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Executive Summary

Poverty reduction begins with children. A child’s experience of poverty is very different from that of an
adult. Income is but one dimension among many that should be assessed when analyzing child poverty and
disparity. Non-monetary deprivation in dimensions such as shelter, food, water, sanitation, education,
health, and information is equally, if not more, revealing. Since deprivation along these dimensions can
have significant negative consequences on a child’'s development and future, an examination of
multidimensional child poverty and associated disparities is clearly warranted.

As part of UNICEF’s Global Study on Child Poverty and Disparities, several countries in East Asia and the
Pacific have undertaken national child poverty and disparity studies. In this paper, results from seven of
those countries, Cambodia, Lao PDR, Mongolia, the Philippines, Thailand, Vanuatu and Viet Nam, are
reviewed. The objective is to identify trends and lessons, generate strategies for UNICEF EAPRO, and to
contribute toward a richer conceptualization of the situation of children in the region.

Data from the aforementioned countries indicates substantial reductions in the percentage of children who
are severely deprived, with rates falling by one third from 56% in 2000 to 36% in 2006. The percentage of
children who suffer from multiple severe deprivations nearly halved, from 27% in 2000 to 14% in 2006.
While improvements can be observed in most dimensions of child wellbeing, the multidimensional
deprivation analysis reveals that the most statistically significant improvements were found in the water
and sanitation dimensions.

However, the analysis also reveals that despite these gains, over 30 million children in the seven countries
suffer from at least one severe deprivation. This is more acute in certain segments of the population,
representing critical equity challenges. The most notable dimensions of inequity include disparities
between rural and urban areas, between provinces or sub-national regions, between different ethnic
groups, between small and large households, and between households headed by well-educated and poorly
educated adults. Although severe deprivation is visible across all wealth quintiles, children from the
poorest and second poorest wealth quintiles are much more likely to be severely deprived compared to
children from the richest quintile. Much more can and must be done in each of the seven countries to
reduce inequities that block opportunities for children.

Patterns of child poverty in the region are suggestive of a natural clustering of countries. Cambodia, Lao
PDR and Mongolia (Cluster A) consistently exhibit higher child poverty rates than the sub-regional average.
The Philippines, Thailand, Viet Nam, and Vanuatu (Cluster B) have child poverty rates around or lower than
the sub-regional average.

Comparisons within and across these clusters might be useful in guiding regional policies and programs. In
Cluster A countries, a significant proportion of the child population is poor, often severely and multiply
deprived. UNICEF strategies in these countries must remain focused on ensuring that basic social
infrastructure is in place and that universal access to basic services is pursued. In Cluster B countries, a
much lower proportion of the population is severely deprived and for the majority of the population the
quality of basic services is a more pertinent issue than access. In these countries UNICEF strategies should
focus on the extension of basic services to marginalized subgroups, as well as on improving the quality and
scope of services provided.

Addressing disparities within countries in both clusters will require focused policies and approaches. Social
protection is a key underdeveloped policy area that should be tailored differently in Cluster A and Cluster B
countries based upon the different nature of affordability in these clusters and the infrastructural capacity
to deliver universal social services. Universal child benefits or targeted cash transfers should be
investigated at the country level to assess their feasibility and effectiveness.
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Given the multidimensional nature of child poverty, policies and programs for child poverty reduction must
go beyond the sectoral approach and promote an integrated strategic vision. Child-sensitive budgeting,
monitoring, and analysis can be used to promote child equity. Strategic communication and advocacy,
based on evidence from the country studies on child poverty, should be used to influence policy and
maintain the momentum of multi-deprivation research and analysis carried out as part of the Global Study.

In all countries, UNICEF’s programmatic support of national policies must be increased in order to fulfill
child rights. National policies in the seven countries frequently reflect internationally accepted child rights
standards, but programmatic, administrative and infrastructural support for these policies are often
lacking. Since child poverty is a challenge shared by countries across the region, horizontal collaboration
among the seven countries will be invaluable as they work to strengthen child rights and reach the most
vulnerable.
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Introduction

This report on child poverty and disparity in East Asia and the Pacific is based on the studies of Child
Poverty and Disparity developed by Cambodia, Lao PDR, Mongolia, the Philippines, Thailand, Viet Nam and
Vanuatu. These seven countries carried out comprehensive child poverty studies between 2007-2010 as
part of UNICEF’s Global Study on Child Poverty and Disparities. It will also draw upon conversations and
reflection sessions with UNICEF EAPR country officers as well as data from MICS and DHS, which was
processed by Bristol University for UNICEF.

The Global Study on Child Poverty and Disparities was launched in 2007 in order to draw attention to the
daily deprivations suffered by children throughout the world. As part of the Global Study, forty-eight
countries from across the globe have completed, or are presently in the process carrying out national
studies following UNICEF’s global study guidelines. The Global Study aims to generate quality analytical
studies that use evidence, in the form of child deprivation analysis, to identify gaps and opportunities in
child poverty policy and practice. Several countries from the East Asia and Pacific region that are
participating in the Global Study were also included in an earlier landmark study on child poverty
developed by UNICEF by 2000 and published in 2003 (Gordon 2000, SOWC 2005, Minujin 2003).t This
study estimated for the first time child deprivation and poverty in the developing world using a
multidimensional methodology and child-specific indicators.

There was a crucial difference, however, between that first study and the present Global Study on child
poverty and disparities. The former was conceptualized and directed in a top-down fashion, while the
present round of studies has been country-driven under a common methodological framework.
Participating countries developed their own studies and utilized local teams to conduct all aspects of the
research.2 As a consequence, each country has taken critical steps towards the institutionalization of child
poverty and disparity analysis, and has enhanced domestic capacity to conduct child-centric monitoring
and evaluation. In the process, they have developed a more holistic vision of child wellbeing and recognized
the critical need to pursue integrated policies and programmes.

The objective of the present report is to analyze the situation of child deprivation and inequality in the
seven countries and assess the evidence, trends, and themes that emerge. Furthermore, the analysis will
discuss implications for child poverty reduction policies and programming, which it is hoped will be useful
to the UNICEF EAP Regional Office and each of the seven country offices as they attempt to build upon the
momentum generated by the study.

The sample size of the seven countries included in this report is quite large. The representative sample
provides information on 146,000 children, and so is statistically descriptive of nearly 93 million children in
the seven countries. This scope will generate important insights for regional development discourse on the
nature and variability of child deprivation and disparity. It is hoped that the report will serve as a useful
evidence-base for advocating and developing integrated policies and programmes for the reduction of child
poverty and disparity - a principal challenge for countries and development partners in the region.

It is clear from the seven country reports that the child deprivation approach has enabled child
development actors in the region to clearly capture the multidimensionality of child poverty, which in turn,
has helped practitioners and policymakers alike to better understand the concept and experience of child
poverty as distinct from adult poverty. As stated in the Philippines study, “recognition of child poverty as a

1 UNICEF commissioned The Peter Townsend Poverty Centre at the University of Bristol to conduct this study. The researchers, in collaboration with
UNICEF, developed the multidimensional deprivation approach. The study used available data from DHS and MICS ca. 2000. The following countries
from EAP were included: Cambodia, China, Lao PDR, Mongolia, Myanmar, The Philippines, Indonesia, and Viet Nam.

2 The common methodology included a comparable set of tables on child deprivation that were estimated for UNICEF by the University of Bristol.
Those tables were the source of information used in Section II of this report.
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distinct issue in the study of poverty is a new development and only achieved universal recognition
recently...thorough conceptualization and empirical studies are needed to capture the nuances of child
poverty and their implications for policymaking in order to address them” (UNICEF Philippines and PIDS,
2009).

This report aims to capture such nuance and assist in the process of conceptualizing regional child poverty
and disparity. Analysis reveals that the seven countries can be grouped into two clusters based on the
incidence of national child deprivation. As the title of the report suggests, each cluster, despite sharing a
common vision for reducing child poverty and disparity, may need to approach this task differently.

The report will proceed as follows:

Section I addresses contextual, conceptual and methodological issues related to child poverty and inequity.
It will start with an examination of the macro-level characteristics of the seven countries in order to ground
the situational analysis that follows. We will move on to make the case that focusing on child poverty
makes development sense and that a holistic methodology is critical for understanding and reducing
childhood deprivation.

Section II discusses child poverty trends in the seven countries, with a particular focus on deprivation and
disparity, and also draws distinctions between income and deprivation poverty. Data for this section was
obtained from the tables produced for UNICEF by the University of Bristol.

Section III deepens the general analysis presented in the previous section with an examination of the
reports produced by each country as part of the Global Study of Child Poverty and Disparities between
2007 and 2010. In particular, this section focuses on the five pillars of child wellbeing and analyzes the
policy and programmatic environment in each country in order to identify gaps and opportunities in each
domain.

Finally, Section IV presents a series of recommendations and lessons learned from the preceding analysis.
The objective is to provide some strategic suggestions that could help orient future action at the regional
and country level. The overarching objective is to open the debate about how to transform into action the
rich evidence on child poverty gathered as part of the Global Study.



SECTION I: Child Poverty and Disparities in EAP: Background

This section begins with a brief overview of the macro-level context in each of the seven countries in order
to ground the following conceptual and methodological discussion. It will be shown that despite steady
economic growth, the inability for such growth to alone improve the wellbeing of children - particularly
those in marginalized populations - demands that the child poverty conceptual framework move beyond
monetary deprivation. We will thus introduce a more holistic approach to conceptualizing and measuring
child poverty. Such a perspective broadens not only the scope of potential policy and programming, but
assists the generation of evidence that can be used to develop and support it.

1.1 Macro-level Characteristics of Countries

Table 1 summarizes population statistics and some basic development indicators for the seven countries
included in this study. In general, each of the seven countries exhibited good macroeconomic performance
over the last decade. As observed in Table 1, GNI per-capita ranges from $1,570 in Cambodia to $6,970 in
Thailand. Thailand’s GNI per capita is over twice as high as the second highest of the seven countries, the
Philippines. The seven-country average GNI per capita is $3,153, although without Thailand this falls to
$2,517. GDP in the region has increased beyond most analysts’ projections. Cambodia’s GDP growth
averaged almost 10% between 2000 and 2006, while in Mongolia, Lao PDR, and Viet Nam growth rates
averaged between 6-8% during the same period. In Thailand and the Philippines, GDP growth was around
5%, and despite Vanuatu’s GDP growth being considerably lower than the seven-country average, it was
still over 2%.

Table 1: Country Context, 2000-2006

Country Population Populatio GDP growth GNI per Human USMR (per
(thousands) | nunder 18 (annual capita, PPP | Development Index thousand)
years (%) | average 2000- (%) Index World
2006, %) value | ranking
Cambodia 14562 41.6 9.5 1570 0.575 136 82
Lao PDR 6205 45.5 6.5 1700 0.608 133 75
Mongolia 2641 33.2 59 2850 0.720 112 43
Philippines 90348 40.7 4.8 3380 0.745 102 32
Thailand 67386 26.7 5.1 6970 0.786 81 8
Vanuatu 234 45.7 2.2 3290 0.686 123 36
Viet Nam 87096 329 7.5 2310 0.718 114 17

Source: World Bank Data (http://data.worldbank.org), UNICEF Statistics (http://www.unicef.org/statistics/index.html) and Human Development Report 2008.

However, it is now well established that GDP growth and poverty reduction are neither automatically nor
linearly correlated and that it is possible for a country have a simultaneous growth of GDP and of income
poverty (Stiglitz, 2003; Chang H, 2008). How much poor families and children benefit depends on several
factors, among them the pattern of the economic development - in terms of economic sectors driving
growth - labour components, income distribution, and social redistribution mechanisms. In countries with
high levels of inequality, inequity constitutes a barrier to poverty reduction (UNRISD 2010; Wilkinson,
2010). In the following table, income poverty and inequality are presented and reveal that inequity in
terms of income distribution remains a critical issue in the seven countries. The Gini Index in Cambodia,
Philippines and Thailand is over 40, while in the rest of the countries it is over 32.



Table 2: Income Inequality and Income Poverty

Country Income share held by... Ratio Gini Index Income poverty
Highest 20% Lowest 20% Highest/Lowest (%) ($1.25/day at PPP)

(%)
Cambodia 52.0 6.5 8.0 44.2 25.8
Lao PDR 41.4 8.5 4.9 32.6 44.0
Mongolia 44.0 7.1 6.2 36.6 2.2
Philippines 50.4 5.6 9.0 44.0 22.6
Thailand 49.0 6.1 8.0 42.5 2.0
Vanuatu 47.5 5.7 8.3 0.41 9.2
Viet Nam 45.4 7.1 6.4 37.8 21.5

Note: Data corresponds to Cambodia 2007, Lao 2002, Mongolia 2008, Viet Nam 2006, Philippines 2006, Thailand 2004 and Vanuatu 2008.
Sources: World Bank Data (http://data.worldbank.org); Vanuatu National Statistics Office.

Inequality, however, also manifests in dimensions other than income and must be analysed not only in
terms of poverty conceptualized using the adult-centric income and consumption approach, but also in
terms of more holistic multidimensional child poverty approach that will be discussed in Section 1.2 and
1.3. Inequality refers to unequal opportunities to pursue a life of one’s choosing and these opportunities
span multiple dimensions. A recent report by UNICEF EAPR (2010) systematically presents, for the Asia-
Pacific region, the various types of inequities faced by children in several dimensions using the MDG
framework. Since the MDGs cover almost all the dimensions of child poverty addressed in the Global Study
on Child Poverty and Disparities, no attempt will be made to replicate that effort here but some additional
insights are presented in Section 2.7.3 Channeling resources towards the most vulnerable first, as is being
promoted by UNICEF Executive Director Anthony Lake, is an efficient and effective strategy for MDG
achievement and poverty reduction. Disparity analysis in the aforementioned report and in the country
reports conducted as part of the Global Study will be instrumental, it is hoped, in the design and
implementation of strategies based on the equity approach being advocated.

1.2 Why Focusing on Child Poverty Makes Development Sense

As Section 1.1 shows, a focus on macroeconomic growth alone is not likely to improve societal wellbeing
and human development, particularly as it relates to children. For a long time children were, and in many
instances remain, absent in poverty reduction discussions. When the conceptual framework is driven by
the income and consumption approaches, the resultant policy and programs are predominantly adult-
centric. In 2000, UNICEF published, “Poverty Reduction Begins with Children,” hoping to influence the
orientation of the Poverty Reduction Strategy launched by the World Bank and World Social Summit. In it
UNICEF argued that “poverty reduction must begin with the protection and realization of the human rights
of children. Investments in children are the best guarantee for achieving equitable and sustainable human
development” (Vandermoortele, 2000). Indeed, childhood is a time of rapid development, physically,
emotionally, and intellectually. Throughout childhood and into young adulthood individuals develop the
capabilities needed to be productive members of their society. Childhood, however, is also one of the most
vulnerable times in the life cycle. As stated in the UNDP Human Development Report 2004, “By the time we
are ten, our capacity for basic learning has been determined. By the time we are 15, our body size,
reproductive potential and general health has been profoundly influenced” (p.3). Due consideration,
therefore, must be paid to children as individuals and citizens whose wellbeing is inextricably linked to that
of the future wellbeing of society at large. In order to break the scourge of inter-generational transmission
of poverty, as the aforementioned report suggests, the region must invest in children. Evidence shows that
children living in poverty have an elevated probability of experiencing poverty in adulthood. As such, the
fact that such a large share of the child population in the region is income-poor (as shown in Figure 1), is
troublesome.

3 Section 2.7 of the present report complements the work on equity by highlighting ‘disparity ratios’ or ‘relative gaps’ instead of ‘disparity gaps’,
which were used in the UNICEF EAPR MDGs paper. It will also complement this work by presenting some analysis on disparities by household
characteristics such as household size and education of household head, which were not included in the UNICEF EAPR MDGs paper.



Figure 1: Income Poverty in Select Countries, 2002-2007

Mongolia
(2002/3)
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*Includes only children under 16 years.
Note: Lao PDR figures are based on population data. Figures for Cambodia, Mongolia, Philippines and Thailand are based on household data.
Source: Own elaboration from national child poverty reports.

One must also remain mindful that children make up a significant portion of the region’s population and
therefore merit, in fact demand, greater attention in poverty reduction and macroeconomic strategies in
general. In some countries, like Lao PDR and Vanuatu, over 40 percent of the population are children. In
Mongolia, Viet Nam, and the Philippines, approximately one third of the population are children. It is
argued here that children constitute the most important resource countries in the region have this century.
In order to face the challenges of development and globalization, the young people of the region must be
equipped, nurtured, protected, educated and empowered to lead their countries out of poverty.

1.3 Conceptualizing Child Poverty: A Multidimensional Deprivation Approach

Conceptualizations of child poverty require a multidimensional approach, one that takes monetary and
non-monetary indicators into consideration. This vision of child poverty is in line with the internationally
recognized Convention on the Rights of the Child (CRC). The CRC holds that children have the right to a
core minimum level of wellbeing, including the right to nutrition, basic education, survival, protection, and
the right to grow up in a family. It is clear, when viewed in this light, that the CRC demands that the
international community take a multidimensional approach to child poverty.*

Mindful of the implications of a more nuanced conceptual framework, UNICEF’s Global Study on Child
Poverty and Disparities promotes the use of a holistic combination of child poverty measures. Many of the
rights enshrined in the CRC, such as education and health, are treated as dimensions of child poverty in the
Global Study methodology> and the denial of those rights are treated as deprivations. As such, any
deprivations we refer to throughout this report refer to violations of children’s rights and of internationally
accepted standards of child wellbeing.

4 As discussed in the introduction of a forthcoming book by Policy Press on child poverty (Minujin A, editor, forthcoming), Amartya Sen’s capability
theories have been integral to the formulation of such holistic conceptions of child poverty, as part of what has come to be known as the Human
Rights Based Approach paradigm (Sen A, 1999). The resultant strategies start from the premise that poverty results from the deprivation of basic
capabilities and thereby seek to address the broad set of inhibitors that constrain individual freedom to live a decent life (Sen A, 1999, p. 41; Minujin
etal, 2006; Komarecki M, 2005). In many ways, the CRC can be regarded as the concretization of the human rights paradigm for children and
adolescents as it outlines the “set of capabilities every child is entitled to achieve. The denial of these rights compromise his/her level of freedom and
limits the opportunities he/she will enjoy in life” (Cappa C. 2010, p. 67).

5 Researchers at the Townsend Center at Bristol University developed the methodological formula used for the study and as such, the indicators are
often referred to as the Bristol Indicators. “The ‘Bristol’ method was designed to produce meaningful scientific comparisons of child poverty between
countries and UNICEF regions” (Gordon D et al, forthcoming).
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The Bristol approach to child poverty and its main concepts, as utilized by the country studies under the
Global Study common guidelines, are presented in Box 1. As can be seen, the multidimensional deprivation
approach is holistic in nature. The thresholds associated with each dimension of poverty, moreover, are
adaptable so that community and contextual issues can be taken into account, and the selection of
deprivation dimensions can be broadened.¢

Box 1: A Multidimensional Deprivation Approach to Child Poverty

i) The Bristol Deprivation Approach: The Bristol Deprivation Model was adopted by the Global Study on Child
Poverty and Disparities as a method to measure child poverty that not only captures the multidimensional nature of child
poverty, but also the depth of poverty. The deprivation measures of child poverty are based on internationally agreed
upon dimensions of child wellbeing and the child rights enshrined in the CRC, namely: adequate nutrition, safe drinking
water, decent sanitation facilities, health, shelter, education and information. The dimensions shown below were agreed

upon at the 1995 World Social Summit.

ii) The Seven Dimensions of Child Poverty

| Food | Water | Shelter | Sanitation | Health | Education | Information

ii) The Continuum of Deprivation along Each Dimension*

No Deprivation —— Less Severe Deprivation

—» Severe Deprivation

iii) Thresholds for Severe and Less Severe Deprivation in Each Dimension

Dimension Severe Deprivation Less Severe Deprivation Age**
Children who are more than 3 SDs below | Children who are more 2 SDs below the Under
Food the international reference population for | international reference population for stunting 5 years
stunting (height for age) or wasting (height | (height for age) or wasting (height for weight) or
for weight) or underweight (weight for age) | underweight (weight for age)
Children using surface water such as rivers, | Children using water from an unimproved source Under
Water ponds, streams and dams, or who it takes 30 | such as open wells, open springs or surface water or 18 years
minutes or longer to collect water (walk to | who it takes 30 minutes or longer to collect water
the water, collect it and return) (walk to the water, collect it and return)
Children living in dwellings with 5 or more | Children living in dwellings with 4 or more people Under
Shelter people per room or living in a house with no | per room or living in a house with no flooring 18 years
flooring material (i.e. a mud floor) material or inadequate roofing
Children with no access to a toilet of any | Children using unimproved sanitation facilities (i.e. Under
Sanitation | kind in the vicinity of their dwelling. E.g. No | pour flush latrines, covered pit latrines, open pit 18 years
private or communal toilets or latrines. latrines and buckets)
Children who did not receive immunization | Children who have not been immunised (did not Under
Health against any diseases or who did not receive | receive 8 of the following vaccinations: bcg, dptl, 5 years
treatment for a recent illness involving an | dpt2, dpt3, polio0, poliol, polio2, polio3, measles)
acute respiratory infection or diarrhoea by 2 years of age, or did not receive treatment for a
recent illness involving an acute respiratory
infection or diarrhoea
Children of schooling age who have never | Children of schooling age not currently attending 7-17
Education | been to school or who are not currently | school or who did not complete their primary years
attending school education
Children with no access to a radio or | Children with no access to a radio or television (i.e. 3-17
Information | television or telephone or newspaper or | broadcast media) years
computer (i.e. all forms of media)

iv) Incidence of Child Poverty Using the Deprivation Approach

Severe Deprivation (1+):
The condition of the being severely deprived in at least
one dimension

Multiple Severe Deprivation (2+):

dimensions***

The condition of being severely deprived in two or more

*Adapted from Gordon’s (2000) theory of relative deprivation.

incidence among children only.

**Given the age cohorts under consideration, it should be noted that any mention of the incidence of deprivation in this paper refers to

***This condition is referred to as Absolute Poverty in the Bristol Model, but was renamed for the purpose of this report since the Bristol
terminology does not adequately capture how it relates to ‘Severe Deprivation’.

6 Both Viet Nam and the Philippines chose to adapt the multivariate approach to be more responsive to local context and in the process contributed

to methodological advances in measuring child poverty in the region (more information on this process can be found in Section 2.8).




Although not without its limitations,” the Bristol multidimensional deprivation approach is easily
interpretable and was designed to maximize the ability for evidence to translate into policies and
programs. As the Viet Nam report mentions, “a generally accepted and workable definition and
measurement method of child poverty is an important tool for both academics and policy makers. It does
not only offer the opportunity to get an insight into children’s poverty status but also gives the possibility
to formulate and monitor sound poverty reduction objectives, strategies and policies (UNICEF, Viet Nam,
2008, 14).

1.4 Data Sources

Each of the seven national reports on child poverty from East Asia and the Pacific are based on extensive
data analysis in order to illuminate the breadth of context-specific factors that contribute to child poverty
and inhibit the realization of child rights in these countries.

The present report draws heavily on the national reports as well as on data tables processed for UNICEF by
the University of Bristol - both of which relied on information from two household surveys: the Multiple
Indicator Cluster Survey (MICS) and the Demographic and Health Survey (DHS). The scope of the present
report is highlighted by Table 3, which lists the original sources and sample sizes of country data analysed
in Section II of this paper.

Table 3: Sources and Sample Size of the Countries Included in the Report

Country Source Sample size Number of children under 18
(All households with in sample
members aged 0-17)
Cambodia DHS 2005 12264 33463
Lao PDR MICS 2006 5389 16263
Mongolia MICS 2005 5460 11576
Philippines DHS 2006/7 9831 26768
Thailand MICS 2006 23012 38954
Vanuatu MICS 2007 2632 6134
Viet Nam MICS 2006 6315 12736
TOTAL 64903 145894

Sources: UNICEF Global Study on Child Poverty and Disparities 2007-2008 (Tables 1.1.3 and 1.1.2 unweighted, except Vanuatu).

For subregional estimations (i.e. estimations involving an aggregation of numbers from the seven
countries), we processed ourselves the data available from the national reports and Bristol tables. These
instances are referred to as ‘own elaborations’ henceforth, and the process is documented in Annex 2.

7 The limitations include: a) the dimensions do not cover some key issues related with child rights, in particular nothing on child protection; b) it uses
household surveys that do not cover (or underestimate) some of the most vulnerable groups, such as those orphaned and abandoned, living in
institutions, and street children; c) the use of different age categories could bias the headcount results; and d) the equal weight of different indicators
does not provide nor allows prioritization of policy actions (Roelen, K and Gassman F, 2008). Furthermore, thresholds are not always context-specific.



SECTION II: Deprivations and Disparities: A Regional Situation Analysis

In this section we will conduct a comparative analysis of child deprivation and poverty based upon national
application of the Bristol Deprivation method. As mentioned previously, the Global Study encourages use
of this method so that results are comparable across countries. In order to provide a parameter for
comparative analysis, we estimated child deprivation for what will heretofore be referred to as the EAP
Sub-Region (EAPSR). For the purpose of this analysis, the EAPSR represents a weighted average of the
seven countries included in this report.

2.1 Trends in Child Poverty (Using the Deprivation Approach)8

The sub-region has exhibited significant reductions in the percentage of severely deprived children and
those suffering multiple severe deprivations.® In the sub-region, the estimated percentage of children
suffering from at least one severe deprivation decreased from 56.3% in 2000 to 36% in 2006, while
reductions in the rate of children suffering from two or more severe deprivations nearly halved from 26.8%
in 2000 to 14.1% in 2006.1© As shown in Table 4, the total reduction of children suffering from severe
deprivation was 36% for the sub region, 32.5% in Viet Nam, 29.6% in the Philippines and 4.7% in Mongolia.

Table 4: Incidence of Child Poverty Using the Deprivation Approach, ca.2000-ca.2006

Country U18 Population Severe Deprivation (1 +) Multiple Severe Deprivation
(thousands) (%) (2 +) (%)
Year 2000 2006 ca. 2000 | ca.2006 Change * ca.2000 | ca.2006 | Change*
(%) (%)

Cambodia 6832 6062 91.4 90.1 -1.4 64.4 63.5 -1.3
Lao PDR 2601 2822 76.0 75.2 -1.1 39.8 51.1 28.4
Mongolia 1066 876 67.2 64.0 -4.7 379 29.0 -23.5
Philippines 33385 36793 44.0 31.0 -29.6 16.0 8.0 -50.0
Thailand 18007 16.0 2.0
Vanuatu 107 25.2 49
Viet Nam 31139 28653 57.7 39.0 -32.5 30.7 15.0 -51.2
Subregion!! 93756 93320 56.3 36.0 -36.0 26.8 14.1 -47.5
Subregion 93756 93320 52815 33632 -19183 25154 13154 -12000
(thousands)

Sources: UNICEF Statistics (http://www.unicef.org/statistics/index.html), Bristol (2003), UNICEF Global Study (2007-2008), and own elaborations for subregion.
*Note: Change is calculated as follows: (2006 estimate minus 2000 estimate) divided by 2000 estimate and then multiplied by 100 to get %.

Figure 2 shows the relative reduction of child poverty from ca. 2000 to ca. 2006 in the three countries with
fully comparable data.l? It can be observed that the reduction of multiple severe deprivations was even
greater than the reduction of severe deprivation, indicating promising improvements for the most
vulnerable children. In the case of Viet Nam and the Philippines, the percentage of children suffering
multiple severe deprivations fell by more than 50%. In Mongolia the reduction was more than 20%. When

8 There are several methodological issues that complicate this trend analysis. Firstly, the countries of the ‘sub-region’ are not uniformly represented
throughout the duration of the years examined. Thailand and Vanuatu data was only available after 2006. Secondly, from 2000 to 2006 there were
changes in measurement standards, mainly in the shelter indicator in Cambodia, Lao PDR and Mongolia, that limit comparability and complicate sub-
regional analysis. However, because the estimations consider comparable indicators, and because similar trends were reported by all countries, the
observations derived from this six year analysis were deemed useful, despite the anomalies.

9 Because of comparability problems this analysis is brief and must be understood as an indication of the prevalent trends. Caution must be exercised
when considering the absolute values.

10 See Annex 1 for the date of the DHS and MICS surveys used in these estimations. We could be overestimating the changes because of the inclusion
of Thailand in 2006. However, the results without Thailand give similar trends.

11 In this particular instance, the subregional estimations for the year 2000 include figures from Myanmar (U18 Population: 18733(thousand), Severe
Deprivation: 59.8%, and Multiple Severe Deprivation: 23.5%) for more robust estimation.

12 Cambodia and Lao PDR are not included because their definitions of shelter deprivation changed from 2000 to 2006.



considering deprivation in the EAPSR as a whole, it is necessary to stress that even with the improvement
trends observed from 2000 to 2006, it is still estimated that 33 million children in the sub region suffer
from at least one severe deprivation and nearly 13 million from two or more severe deprivations.

Figure 2: Relative Reduction in Incidence of Child Poverty Using Deprivation Approach, 2000-2006
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Sources: Own estimation from Bristol (2003) and UNICEF Global Study on Child Poverty and Disparities (2007-2008).

Table 4 and Figure 2, however, only tell part of the story. Disaggregation by deprivation dimensions, as
seen in Figure 3, can reveal more about the nature of these improvements and their impact on child
wellbeing. Trend analysis of these relative improvements is a powerful tool for understanding how
effective policies and programs have been, and provides evidence that can support strategic interventions.

Figure 3: Severe Deprivation across Dimensions, 2000 and 2006
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Among the dimensions it is possible to compare across 2000 and 2006 (all except health and shelter),
although improvements were observed in most dimensions, the most statistically significant improvements



were found in the water and sanitation. In 2000, 21% of children in the subregion suffered from severe
water deprivation and 24% from severe sanitation deprivation.!3 This dropped to 7.6% and 16%
respectively by 2006. It is also evident that each of the countries followed this general trend in terms of
water and sanitation improvement. It should be noted, however, that such a vast improvement was in large
part possible because of the very high incidence of severe deprivation in these dimensions in 2000.
Furthermore, even with the improvements, water and sanitation were still among the three dimensions
registering the highest incidences of severe deprivation in 2006 (which were sanitation, shelter and water).

When considering the policy and programmatic implications of this data it is important to remember that
even though a relatively small proportion of children in the subregion suffers from severe deprivation in
the water and sanitation dimensions (7.6% and 16% respectively), this does not imply that the remaining
child population has access to safe drinking water and hygienic sanitation facilities.!* In Viet Nam, for
instance, even though only 16% of children are severely deprived of sanitation, over 40% live in dwellings
without hygienic sanitation. Thus, despite impressive progress in this area, the health and wellbeing of
many children in the region is still threatened by the lack of access to improved water and sanitation.

Figure 3 also highlights significant improvements in particularly child-centered indicators?!s, especially
regarding access to education. Severe education deprivation in Cambodia, for example, was 20% in 2000,
but by 2006 this had fallen to approximately 10%. Like access to water, however, access improvements
frequently belie ongoing quality concerns. This is explored further in Box 2.

Box 2: Education in East Asia and the Pacific: Access and Quality Concerns

Access Concerns, Cambodia: Despite progress, basic access to education remains a problem in Cambodia,
particularly in certain regions. The Ratanakkiri province, for instance, was reported to have 27% of children out-of-
school and school survival rates remain problematic. In the country as a whole, approximately 8% of school-aged
children have never been to school and the national primary school dropout rate is 10.8%. Drop-out rates in
secondary school are even higher, with 21% of students dropping out at the lower secondary level and 14.4% at
the upper secondary level. Reflections with the Cambodian CO suggest demand concerns must also be considered,
“Household poverty, low quality of education, the cost of education and remoteness could be barriers to
educational demand.” (UNICEF Cambodia, 2009)

Quality Concerns, Thailand: Extending compulsory education in Thailand has resulted in an increased number of
children in school. Education indicators from 2007 suggest universal primary education has been achieved. The
ongoing challenge, however, is to improve the quality of the education provided so as to improve academic
performance indicators. Improvements in administration and management, as well as teacher training and
development are believed to be critical in order to reverse the declining standards of academic institutions in the
country. The Thai Government’s Education Reform agenda has been making slow progress on attempts to institute
student-centered learning and improved academic outcomes. The Thailand Child Poverty and Disparity report
notes that the net primary school completion rate was 86.8% and secondary school attendance was around 80%.
These challenges have only become more pronounced following the fallout from the global economic crisis. As part
of a 2009 stimulus package, the Thai government made one-off payments to all families with school children to pay
for school uniforms and books. School and system-level reforms require increased scrutiny.

13 See Box 1 for definitions of the indicators and thresholds. Children (0 to 17 years old) considered to be suffering from severe water deprivation
were those who had access only to surface water (e.g. rivers) for drinking or who lived in households where the nearest source of water was a
distance of more than 30 minutes round trip.

14 Hygienic sanitation includes flush toilet, suilabh and double vault compost latrine. Toilet directly over water, other facilities or no toilet are
considered unhygienic.

15 Of the seven dimensions of deprivation, three refer to specifically children’s indicators, namely: food, health and education. As the Viet Nam report
suggests, these variables can be referred to as ‘child-centred’ wherein measurement is based on the individual child rather than the household. The
other four dimensions refer to household conditions that affect children.
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2.2 Differences among Countries in Incidence of Child Poverty (Using the Deprivation Approach)

Despite observable variance in the level of deprivation and multiple deprivation, children experience
severe deprivation to some extent in each of the countries, suggesting there exists significant potential for
regional, horizontal cooperation to reach the region’s most vulnerable. Based on our deprivation analysis,
specifically the distance to the estimated sub regional averages, we clustered the seven countries into two
sub-groupse:

1) Cluster A (Cambodia, Lao PDR and Mongolia)

2) Cluster B (Viet Nam, Vanuatu, the Philippines and Thailand)

The overall incidence of severe deprivation in countries in Cluster A (CA) was half a standard deviation
(SD) above the subregional average, while the incidence in Cluster B (CB) was half a standard deviation
below the subregional average. Data in the following section has been disaggregated in terms of these
clusters and striking comparisons emerge that may help orient regional policies and programs. The cluster
distinctions are maintained throughout this section as we examine trends, incidence of multiple
deprivations, income poverty and disparity.

Figure 4: Incidence of Severe Deprivation, 2006
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Sources: UNICEF Global Study on Child Poverty and Disparities 2007-2008 (Table 2.1.4), with own elaborations for subregion and clusters.

Figure 4 and Table 5 highlight the incidence of severe deprivation in countries studied. Table 5 also
highlights the dimensions in which countries have similar needs and where their needs diverge. In
Cambodia, approximately 90% of children were severely deprived, that is, only 10% of children did not
suffer from any severe deprivation. For Lao PDR, the rate of severe deprivation was 75.2%, and in Mongolia
it was 64%. In Thailand, we see a dramatically different situation, where a much lower proportion of
children (16%) were severely deprived. In terms of multiple severe deprivations, rates range from 63.5%
in Cambodia to 2% in Thailand. The range of severe deprivation stretched from 90.1% in Cambodia to 16%
in Thailand. These extremes can be contrasted to the subregional average for severe deprivation at 36%,
and multiple severe deprivation at 14.1%.

16 These two clusters of countries happen to correspond to the country typology identified in a 2007 background report prepared for the RMT at
EAPRO, which used different socio-economic indicators to identify ‘progressing economies’ - comparable to our Cluster A - and ‘young dragons’ -
akin to our Cluster B (UNICEF EAPRO 2007).
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The weighted average shows the incidence of severe deprivation in Cluster A was 83% while in Cluster B it
was 30%. When considering these findings, one must acknowledge the larger child populations in some of
the CB countries and its impact on the absolute number of children suffering from severe deprivation. For
example, the absolute number of severely deprived children in the Philippines is over 10 million even
though only 31% of children suffer from severe deprivation. This can be contrasted with Cambodia where
the percentage of children suffering from severe deprivation is 90%, but the absolute number of children
suffering severe deprivation is around half that of the Philippines at 5.4 million. As will be discussed in
Section IV, the policy implications are different for each case.

Table 5: Incidence of Severe Deprivation, ca. 2006

Deprivations Cambodia Lao Mongolia Viet Phili- Vanuatu | Thailand CA CB EAPSR
PDR Nam ppines

Sever.e . 90.0 75.2 64.0 39.0 31.0 25.2 16.0 83.4 30.5 36.0
Deprivation(1+)
Multiple S

HPESEVEre 635 51.1 29.0 15.0 8.0 4.9 2.0 568 | 91 | 141
Deprivation(2+)
Shelter 69.9 34.1 52.0 24.0 14.0 13.6 12.0 579 | 17.0| 21.3
Sanitation 74.4 55.4 | 14.0 16.0 11.0 3.2 1.0 63.5 | 105 | 16.1
Water 14.3 259 29.0 8.0 7.0 7.5 2.0 19.0 6.3 7.6
Information 7.1 26.0 7.0 11.0 3.0 * 1.0 12.6 5.3 6.1
Food 15.6 18.6 7.0 * * 9.9 3.0 15.7 3.0 7.5
Education 8.1 14.2 3.0 2.0 2.0 5.2 1.0 9.4 1.8 2.6
Health 21.0 46.4 8.0 7.0 17.0 17.1 7.0 274 | 11.7 | 133

* Vanuatu data about information deprivation not included due to incompatibility of indicators (severe dep. 51.0%). Philippines and Viet Nam - no data in used source.
Notes: Colors indicate position with respect to the regional average:

Green: Deprivation less than 'regional average - 1/2 SD'

Yellow: Deprivation between ‘regional average -1/2 SD’ and ‘regional average+1/2 SD’

Red: Deprivation higher than 'regional average + 1/2 SD'

Font size indicates position among all the deprivations in the country; the larger size indicates the dimensions with the largest incidence in the country.

Sources: UNICEF Global Study on Child Poverty and Disparities 2007-2008 (Table 2.1.4), with own elaborations for subregion and clusters.

It is clear from Table 5 that each of the identified deprivations follows a similar incidence pattern. Rates
that are higher than the regional average are represented by the color red, and are typically found in
Cambodia, Lao PDR, and Mongolia. Conversely, Thailand can be seen to consistently have lower child
poverty incidence than the regional average.

When specifically child-centered variables like education are considered, the story is slightly different.
Vanuatu reported that 5% of children between 7 and 17 years had never been to school and were not
attending school at the time of the survey. In Cambodia, 8% of children were in the same situation. Despite
the total incidence of deprivation being lower in Lao PDR than in Cambodia, the country exhibits higher
instances of ‘child-centered’ deprivation, like lack of access to education. To further support the case for a
non-aggregate analysis of the data, it is important to highlight that Mongolia also has a high total
percentage of children experiencing severe deprivation (64%), but it is in a relatively better position than
Cambodia and Lao PDR when child-centered dimensions of deprivation, such as food, education and health,
are emphasized.

Table 6 details the deprivations in each of the seven countries, relative to the subregional average. As can
be seen in the final column, the subregional average was set at 100. Countries with numbers above 100 fare
worse than the EAPSR average, while countries with numbers below 100 fare better than average.
Examination of columns CA and CB highlights the distinction made earlier about the different levels of
deprivation in these two groups of countries. The implications of such groupings will be discussed later in
the paper.
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Table 6: Relative Distance from the Subregional Average by Country, 2006

Deprivations Cambodia Lao Mongolia Viet Phili- Vanuatu | Thailand | CA CB EAPSR
PDR Nam ppines

SDZ‘;erri‘e’ation(m 250 209 178 108 86 70 44 232 | 85 100
Multiple Severe 451 362 206 106 57 35 14 403 | 65 100
Deprivation(2+)

Shelter 328 160 244 113 66 66 56 272 | 80 100
Sanitation 463 344 87 99 68 19 6 395 | 66 100
Water 188 341 382 105 92 105 26 250 | 83 100
Information 117 428 115 181 49 * 16 207 | 88 100
Food 209 249 94 * * 134 40 210 | 40 100
Education 313 549 116 77 77 193 39 363 | 69 100
Health 158 349 60 53 128 128 53 206 | 88 100

*No data. Sources: UNICEF Global Study on Child Poverty and Disparities 2007-2008 (Table 2.1.4), with own elaborations for subregion and clusters.

[t is important to stress that the national statistics reported in Table 6 frequently belie tremendous national
disparity. For instance, even though national indicators in Thailand are among the strongest of studied
here, the number of severely deprived children is 52% higher in the southern region than in the central
region. Similar pockets of inequality can be found in each of the CB countries.

2.3 Less Severe Deprivation

The approach adopted by the Global Study on Child Poverty defines deprivation as a continuum. As
discussed, the continuum of deprivation includes ‘less severe’ deprivation’ as well as ‘severe deprivation’
While the latter reflects the most extreme situation of deprivation, ‘less severe’ deprivation thresholds also
reflect a fairly serious situation of deprivation for children. (Refer to Box 1 for thresholds of less severe and
severe deprivation along each dimension.) In Table 7 we can observe significant changes in the relative
incidence of child poverty as measured by deprivation - particularly in Cluster B - when we shift our
analysis to the ‘less severe’ threshold. For example, Vanuatu registered 69.2% of children suffering less
severe deprivation, compared with 25.2% suffering severe deprivation. Thailand also shows a marked
increase in the incidence of deprivation when the less severe threshold is used, especially on water and
food.

Table 7: Incidence of Less Severe Deprivation, 2006

Deprivations Cambodia Lao Mongolia | Vanuatu Viet Thailand | Phili- CA CB EAPSR

(Less Severe) PDR Nam ppines
;erff;‘;r;u” 94.2 93.5 79.0 69.2 56.0 50.0 430 | 926 | 490 | 536
g/gjzil,el)‘];;szzﬂ 76.4 72.8 46.0 378 28.0 11.0 150 | 726 | 186 | 243
Shelter 85.5 | 541 | 70.0 439 | 33.0 | 24.0 14.0 | 75.0 | 22.7 | 28.1
Sanitation 74.9 59.7 24.0 37.9 27.0 1.0 16.0 65.9 | 16.6 21.7
Water 28.9 58.9 38.0 16.1 13.0 30.0 18.0 | 384 | 189 | 209
Information 7.5 27.4 7.0 * 11.0 2.0 4.0 13.2 6.0 6.7
Food 46.7 49.4 24.0 26.4 * 19.0 * 455 | 189 | 28.2
Education 16.5 28.3 8.0 22.8 14.0 1.0 6.0 19.1 7.7 8.9
Health 34.0 64.9 14.0 64.5 27.0 9.0 28.0 | 414 | 23.7| 25.5

* Vanuatu data about information deprivation not included due to incompatibility of indicators (less severe dep. 54.5%). Philippines and Viet Nam: no data in used source.
Notes: Colors indicate position respect to the regional average (as indicated under Table 5). Font size indicates position among all the deprivations in the country.
Sources: UNICEF Global Study on Child Poverty and Disparities 2007-2008 (Table 2.1.4), with own elaborations for subregion and clusters.
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Figure 5 captures the significant effect the change of threshold has on Cluster B. In Thailand only 16% of
children suffered from at least one severe deprivation, while half of them suffered from at least one ‘less
severe’ deprivation. In the case of Vanuatu, the percentage of children suffering one or more ‘less severe’
deprivations was higher than Viet Nam. The impact of shifting our analysis to less severe deprivation is
not as dramatic for countries in Cluster A because of the very high incidence of severe deprivation in
those countries.1” For CB countries, consideration of less severe deprivation is extremely useful for policy
design. As was clearly shown in Box 1, less severe deprivation still represents a serious inhibitor to child
wellbeing and development and must not be overlooked.

Figure 5: Incidence of ‘Severe’ and ‘Less Severe’ Deprivation by Country, 2006
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Sources: UNICEF Global Study on Child Poverty and Disparities 2007-2008 (Table 2.1.4), with own elaborations for subregion.

Figure 6 takes this analysis a step further and compares the incidence of severe deprivation and less
severe deprivation among all of the seven deprivation dimensions. Less severe deprivation in shelter,
water and food is widely prevalent and in most countries tends to be more extensive than severe
deprivation. Where there is a high incidence of less severe deprivation these specific thresholds provide
important insights for formulating policy and alert us to important threats to child wellbeing in each
dimension that may be overlooked if only severe deprivation is considered.

17 Using the methodology presented in the Viet Nam report, we estimated a Child Poverty Index for severe and less severe deprivation and a
combination of both in the EAPSR. This analysis can be found in Annex 2 and highlights the relative shifts in the incidence of deprivation when the
two thresholds are considered. For example, in the case of Thailand, the country had the lowest incidence of severe deprivation in the subregion,
but when we consider less severe deprivation the Philippines performs better than Thailand.
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Figure 6: Incidence of Severe and Less Severe Deprivation by Dimension, 2006
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Sources: UNICEF Global Study on Child Poverty and Disparities 2007-2008 (Table 2.1.4), with own elaborations for subregion.

2.4 Child Poverty Indices

While the incidence of severe and less severe deprivation and of multiple severe and less severe deprivation
provide a useful snapshot of the prevalence of child poverty across countries, these are somewhat
incomplete as summary measures since incidence of deprivation across all dimensions is not cumulatively
factored in. In order to compare across countries, a composite index score that takes into account the
incidences of deprivation across all dimensions and normalizes these would be much more suitable. The
Child Poverty Index for both ‘severe’ and ‘less severe’ deprivation was thus calculated for each country and

the scores obtained are shown in Table 8.

Using these indices, it becomes possible to rank countries in the region by their score. Rankings are shown in
Figure 7. As can be expected, Cluster A countries (Cambodia, Lao PDR and Mongolia) generally rank lower
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than Cluster B countries (Vanuatu, Viet Nam, Philippines and Thailand). However, if the ‘less severe’
deprivation index is used, Vanuatu (a CA country) actually ranks lower than Mongolia (a CB country).

Table 8: Child Poverty Index, 2006

Child Poverty ; Lao . Viet A . Sub-

Index (CPI) Cambodia PDR Mongolia Nam Vanuatu | Philippines | Thailand CA CB et
CPI'Severe 1632 1183 559 178 114 111 30 1285 | 88 149

Deprivation

CPILess Severe 2489 2595 1115 506 1500 269 275 2254 | 309 469

Deprivation

Source: Own elaboration from UNICEF Global Study on Child Poverty and Disparities 2007-2008 (Table 2.1.4).

Replicating the methodology for calculating a child poverty index used in the Viet Nam Child Poverty Report, CPI 'Severe Deprivation' and CPI 'Less Severe Deprivation’
were each calculated as the sum of the squared dimension scores divided by the total number of dimensions. A ‘squared dimension score’ refers to the square of the
incidence of deprivation in that dimension. The dimension scores for CPI ‘Severe Deprivation’ can be found in Table 5 and the dimension scores for CPI ‘Less Severe
Deprivation’ can be found in Table 7. An example of the CPI calculations, based on the methodology just described, is included in Annex 2.

Even within Clusters, the ranking of countries changes across ‘severe’ and ‘less severe’ deprivation index. For
instance, Cambodia ranks the lowest when the ‘severe deprivation’ index is used but it is replaced by Lao
PDR when the ‘less severe deprivation’ index is used. Similarly, Thailand has the highest ranking when the
‘severe’ index is used but is replaced by Philippines when the ‘less severe’ index is used. It must also be noted
that ranking countries by index gives different results than if we compared countries simply by the incidence
of deprivation. For instance, while Mongolia has a higher incidence of “at least one less severe deprivation”
compared to Vanuatu (79% and 69% respectively), this is mainly driven by the extremely high incidence of
shelter deprivation (70%) in Mongolia. However, once all dimensions are cumulatively taken into account, as
is done by the child poverty index, Vanuatu actually has greater child poverty compared to Mongolia,
suggesting that addressing child poverty in Vanuatu might require much more a multi-sectoral approach
than in Mongolia where addressing shelter deprivation alone would significantly reduce the incidence of
child poverty.

Figure 7: Country Rankings by Child Poverty Index, 2006

Ranking by CPI CPI ‘Severe Deprivation’ CPI ‘Less Severe Deprivation’
7th
6
s
4 Viet Nam
3 Vanuatu Viet Nam
2 Philippines Thailand
1st Thailand Philippines
I Cluster A [ ] ClusterB
Ranking:
1st = lowest poverty score among countries studied; 7th = highest poverty score among countries studied

Source: Own elaboration, based on Table 8.

2.5 Multiple Deprivations and Depth of Child Poverty

Child poverty consists of multiple material and non-material deprivations. The multiple deprivation
methodology does not imply each deprivation should be considered in isolation from others, but rather
that the negative synergy among multiple deprivations is what contributes to the violation of child rights
and contributes to stalled societal development. The approach to child poverty must be holistic and the
solutions must be integrated. The deprivations that children suffer are only the visible part of an iceberg,
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and are usually bound to larger, non-visible, foundations that are at times difficult to measure. The analysis
of the multiplicity of deprivations, specifically those disaggregated by location and population group, are
key to identifying these foundations and directing targeted policy and programmatic orientation. Figure 8
shows the incidence of multiple severe deprivations in the seven countries.

Figure 8: Multiplicity of Deprivation: Cumulative Percentage of Households with Children Suffering
Multiple Severe Deprivations, 2006
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Sources: UNICEF Global Study on Child Poverty and Disparities 2007-2008 (Table 2.1.4).

Figure 8 shows that for CA countries the incidence of children with 3 or more severe deprivations is
significant, while in CB countries there is a much lower incidence. In Cambodia we can see that 60% of
children have 2 deprivations and 20% have 3 or more. In Lao PDR the incidence of 3 or more deprivations
is the highest in the subregion. We can see that in Cluster B countries, the incidence is concentrated in 1 or
2 severe deprivations. Again, it is important to keep in mind that even in countries with low incidence of
multiple severe deprivations, there are often pockets within the country where deprivation incidences are
comparable with countries with high rates of multiple severe deprivations. Furthermore, based on
evidence presented in Section 2.3, Cluster B countries can be expected to exhibit a much higher incidence of
multiple deprivation if ‘less severe’ thresholds are applied, with the implication that an integrated
approach which addresses multiple deprivations would be advisable in all countries.

It is also important to note the most frequent combination of deprivations. In the Philippines, for example,
the most frequent deprivation combination was water and sanitation. In Vanuatu, health and shelter
combined deprivations were most common, followed by nutrition and water. This information is invaluable
for formulating cross-sectoral policies and programmatic interventions.

In order to analyze the extent and concentration of multiple derivations among children, depth measures
are useful.1® Depth indicators for child severe deprivation are presented in Table 9. Depth, in this case,
refers to the average number of deprivations suffered by children who are severely deprived.l® Analysis
reveals that the depth of deprivation - that is the average number of deprivations experienced - ranges
from 1.13 in Thailand to 2.22 in Lao PDR. These fall either side of the subregional average, which stands at
1.53.

18 Depth and Severity are usually used in the analysis of income poverty as additional information to the headcount. The numerical method to
estimate depth and severity (see Annex 1) of child deprivation used in this report are easy to interpret and follow the notion of depth of poverty as
developed by Foster, Greer, and Thorbecke (1984) and Sen’s axioms.

19 Severity, defined as the standard deviation (SD) of the distribution of multiple deprivations, is presented in Annex 1
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Table 9: Depth of Severe Deprivation among Children with at Least One Severe Deprivation, 2006
Country | LaoPDR | Cambodia | Mongolia | Viet Nam | Philippines | Vanuatu | Thailand | CA CB EAPSR

Depth 2.22 1.96 1.66 1.54 1.29 1.22 1.13 2.01 | 1.38 1.53

Note: Depth is the average number of deprivations. It is calculated by dividing the sum of the product of number of deprivations and incidence (of each number of
deprivations) by the incidence of at least one severe deprivation.
Sources: UNICEF Global Study on Child Poverty and Disparities 2007-2008 (Table 2.1.4), with own elaboration for subregion and clusters.

2.6 Income Poverty and Deprivation

The multiple deprivation approach to child poverty and the income and consumption approach are
different but complementary. Neither can alone capture the totality of child poverty. Thus, it is not an issue
of deciding to use one or the other, but best to use both. Each measure has the ability to capture critical
information about different populations and threats to child wellbeing. Figure 9 highlights this need by
showing how income poverty can underestimate child deprivation and child poverty. This is often
particularly relevant to Cluster A countries. In Lao PDR, for example, while the income approach reported
38% incidence of child poverty, 75% of children in the country suffered form one or more severe
deprivation. Estimations by the two approaches are closer in the case of Thailand and Viet Nam. The
Philippines is the only country of the seven to estimate a higher number of income poor children, wherein
it was estimated 31% of children were severely deprived and 40.2% of children were estimated to live in
income poor households.

Figure 9: Severe Deprivation, Multiple Severe Deprivation and Income Poverty, 2006
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Note: NPL (National Poverty Line) data from Lao (2002/3), Philippines (2006), Thailand (2006) and Viet Nam (2006) refers to child population. Data from Cambodia
(2004) refers to households with children. NPL poor in the Philippines refers to children under 15 years and in Vietnam refers to children under 16 years; in the other
countries it refers to children under 18 years.

Source: UNICEF Global Study on Child Poverty and Disparities 2007-2008 (Table 2.1.4) and National Child Poverty Reports.

In the case of Cluster B countries, it is important to stress that even though the headcount ratios using the
two approaches are similar, policies and programs need to be targeted to three distinct groups: i) those
children that suffer from severe deprivation but are not income poor; ii) those that are poor according to
both conditions; and iii) those that are not deprived, but are income poor. It is argued here, therefore, that
the main issue is not the underestimation of child poverty by the income approach, but rather the need to
capture the full picture as measured by a combination of both approaches.20

Figure 10 examines the said phenomenon with an in-depth look at Viet Nam. It reveals that the North West
region has the highest incidence of child poverty. Out of a total of 78.6% poor children, most of them,
42.5%, were both deprived and income poor. As shown, only 16.4% were solely income poor. By contrast,
in the Red River Delta, of the 20% of children who were poor, more than half (10.7%) were solely income
poor. From an equity perspective, the underestimation of poverty by the income or monetary approach, as
captured by the orange section of the bars in Figure 10, is greater for population subgroups that are

20 The challenge involved with this kind of integrated and comprehensive measurement of child poverty is the incompatibility of much of the
available data. This issue warrants serious attention.
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traditionally worse-off, such as rural residents, people living in poorer regions within the country, and
ethnic minorities. This suggests that using the multi-dimensional approach to measuring poverty may have
greater potential to enhance equity than an income or monetary approach alone.

Figure 10: Poverty Rates and Demographic Characteristics, Viet Nam, 2006
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1. Both methods (income and deprivation) use VHLSS data (2006).

2. The monetary poverty method used is based on the combined food and non-food poverty line from World Bank Vietnam and GSO for 2006.

As monetary poverty is based on household poverty, monetary child poverty is based on the percentage of children living in household that are monetary poor.
3.Itis considered that a child is poor according to the method of multiple deprivations when the child is poor in at least two domains. (In the case of Viet Nam, ‘domains’
was the terminology used instead of ‘dimensions’ but both refer to the same concept.)

VHLSS domains and thresholds are different from the MICS and DHS for EAPRO Child Poverty Study Countries indicators. In VHLSS case, the domains included are:
*Shelter (0 to 15 years): Living in improper housing or in dwellings without electricity.

*Water and sanitation (0 to15 years): In dwellings without hygienic sanitation or in dwellings without safe drinking water.

*Education (5 to 15 years): Not enrolled or not having complete primary school (12 to 15 years).

*Health (2 to 4 years): Not having visited a health facility.

*Child work (6 to 15 years): Child working.

*Social inclusion and protection (0-15 years): With caregivers that are not able to work.

Source: Own elaboration from Viet Nam Child Poverty Report (Table 11, page 75).

In summary, it is suggested that child poverty analysis based on a combination of deprivation poverty and
income (and consumption) poverty is advisable. Such analysis must be used to direct policy and programs
toward children suffering particular forms of poverty and ensure the solutions presented are the most
relevant and effective for the circumstances. Where deprivation poverty and income poverty are prevalent,
cash transfers can be of assistance, but where income poverty is much less than deprivation poverty the
expansion of the supply of basic social services should be the principal focus. Such differentiated strategies
require extensive disparity analysis, which is what will be discussed in Section 2.8.

2.7 Disparity and Inequity

As mentioned in Section I, inequity is a significant obstacle to the realization of child rights. In Cluster A and
Cluster B countries alike, the lack of equity presents a key challenge. Reducing poverty and achieving equity
are complementary objectives in the battle to ensure child wellbeing. We will focus here on some of the
most notable dimensions of inequity presented in the country reports, namely: i) the rural/urban divide; ii)
sub-national regional disparity; iii) household size; iv) education of the household head; and v) ethnicity.2!
Figure 11 presents data disaggregated by these categories.2?

21 As mentioned in Section [, in order not to overlap with the EAPR report on MDGs, this section will be brief and focus on disparity ‘ratios’.

22 There are different ways of expressing the distance between two categories. One is the simple difference, called the disparity gap, another is the
relative gap, or disparity ratio. For example, children severely deprived in the rural area in Cambodia was 93.3 % and in the urban 69.3%. The
disparity gap, or difference, was 23.7 and the relative gap or ratio rural/urban was 1.3:1 indicating that the incidence in rural areas was 30% higher
than in urban areas. The relative gap or ratio measure is used in this report (Minujin, 2003).
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Figure 11: Disparity in Incidence of Severe Deprivation, 2006
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Sources: Own elaboration from UNICEF Global Study on Child Poverty and Disparities 2007-2008 (Table 2.1.6).

The rural concentration of deprivation is evident in countries studied. While in Cambodia the rural/urban
ratio was 1.3:1, (that is to say, the incidence of child deprivation is 30% higher in rural areas compared to
urban areas), in Philippines it was 2.3:1, and 2.8:1 in Viet Nam. Geographic inequities are more pronounced
among regions within countries than between countries. The ratio of severe deprivation incidence between
regions with the highest and lowest deprivation is 6.3:1 in the case of Viet Nam. That is to say, for every
child that is severely deprived in the Red River Delta, there are 6 children severely deprived in the North
West Region. Similar patterns can be observed in the Philippines. In the case of Thailand, the ratio between
the South (highest deprivation) and the North (lowest) was 1.5:1, mirroring the rural-urban ratio that was
1.6:1.

In most of the countries, severe deprivation among children more than doubled in households where the
household head had a primary-level education or less, compared to households where the household head
had secondary or higher education. The size of the household had almost as strong an effect in some of the
countries (Mongolia, Viet Nam and Thailand), where the incidence of severe deprivation almost doubled for
households with more than 7 members compared to those with 4 or fewer. Disproportionate poverty and
deprivation among some ethnic minorities is an issue in almost all the countries studied. The ratio of the
incidence of severe deprivation among ethnic minorities to that of ethnic majority groups ranges from 1.2:1
and 1.6:1 in Lao PDR and Mongolia respectively, to 9.1:1 in the Philippines and 14.6:1 in Thailand.
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Figure 12: Severely Deprived Ratios, by Urban/Rural and Ethnicity, 2006
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Note: Size indicates severe deprivation incidence (national value). No data on ethnicity was available for Vanuatu and Cambodia.
Source: Own elaboration from UNICEF Global Study on Child Poverty and Disparities 2007-2008 (Table 2.1.6).

Figure 12 shows the relationship between child deprivation incidence in urban and rural residences, and
also between the ethnic majority and ethnic minority. It is evident that there is not always a direct
correlation in terms of child deprivation amongst these two populations. Policy formulation needs to
address ethnic disparity of access as a distinct category. In Thailand, the incidence of child poverty for
ethnic minorities is significant, while the rural -urban gap is relatively low. The opposite was the case in
Viet Nam where the rural- urban gap is dominant and ethnic disparity is relatively low (although still
higher than in Mongolia and Lao PDR). In the Philippines, there appears to be more correlation amongst
these two groups. When analyzing these ratios it is important to remember multiple and overlapping
inequities. As noted in the Viet Nam report, when geographical disparity overlaps with ethnic
discrimination, deprivations are heavily concentrated in these areas. Such pockets of overlapping
deprivation must be the target of enhanced policy and programs. These disparities will be further
discussed in relation to the pillars of child wellbeing in Section III. The full tables and additional figures on
disparity ratios are presented in Annex 1.

Figure 13: Severe Deprivation Disparity Ratios for Education and Health, by Rural/Urban and
Education of Household Head, 2006
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Source: Own elaboration from UNICEF Global Study on Child Poverty and Disparities 2007-2008 (Table 1.1.2).
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Figure 13 shows the relative gap or deprivation ratio related to the education level of the head of the
household and to rural-urban location. It can be observed in the figure on the left, that the incidence of
education deprivation is clearly worse for children in rural populations and for those with household heads
with limited education in Lao PDR and Viet Nam.

The figure on the right shows that the incidence of health deprivation was worse in the Philippines and Viet
Nam for these populations. These figures highlight the pronounced lack of basic social services in rural
areas in Viet Nam, health services in rural Philippines, and education services in rural Lao PDR. These
indicators on sub-national disparity must be used to target equity-enhancing policies.

The Bottom Wealth Quintile??3 When discussing disparity, the range between the bottom and top wealth
quintiles is often emphasized. Before moving on to Section III, we wish to touch briefly upon the specific
issue of wealth poverty and examine the overlapping nature of severe deprivation and poor wealth
quintiles. In so doing, it is important to remain mindful that the indicators used to formulate wealth
quintiles are usually correlated to, or the same as, the household indicators used to estimate child
deprivation poverty. As such, a high correlation between wealth poverty and household deprivation is to be
expected. For this reason we choose to focus on the overlap with specifically child-centered dimensions.24
Figure 14(a) and 14(b) present information on child deprivation disparity according to wealth quintile. The
tables present data from Cluster A and Cluster B countries and highlight the incidence of deprivation in the
various wealth quintiles. The wealthiest quintile is labeled as the fifth quintile (Q5). The second poorest
quintile is referred to as Q2, and the poorest as Q1.

Figure 14(a): Deprivation by Wealth Quintile, Cluster | Figure 14(b): Deprivation by Wealth Quintile, Cluster
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Source: UNICEF Global Study on Child Poverty and Disparities 2007-2008 (Table 2.1.6). Source: UNICEF Global Study on Child Poverty and Disparities 2007-2008 (Table 2.1.6).

In Cluster B countries, 5% or fewer children in the richest quintile are severely deprived, while in Cluster A
countries, severe deprivation among the richest quintile ranges from 12 to 55%. In both clusters the
incidence of severe child deprivation is concentrated in the poorest quintiles. The level of overlap between
the poorest quintile and severe deprivation is clearly observable in the following Venn diagram.

23 The information on quintiles presented in this section refers to the ‘wealth index’ estimated by MICS and DHS

24 Ttis also important to consider that the asset indicators used to estimate the wealth index are binary variables (e.g. owning a radio - ‘yes’ or ‘no’)
whereas it is an assumption of Principal Component Analysis used that the variables are continuous. This issue could represent a problem for the
robustness of the results (see Gordon D and Nandy S, forthcoming).

22




Figure 15: Severe Deprivation and Wealth Quintile, Lao PDR, Viet Nam, Philippines & Thailand, 2006
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The Venn diagrams of Lao PDR, Viet Nam, the Philippines and Thailand represent child poverty
using two circles. The circle on the right represents the poorest wealth quintile (Q1). The left
circle represents children suffering from severe deprivation. These diagrams show the
intersection between children that belong to households in the bottom wealth quintile and
children suffering from severe deprivation. They also highlight those that experience one or the
other kind of poverty. As such, the diagrams can be seen to highlight three distinct categories of
children: a) those in the bottom wealth quintile who suffer from severe deprivation; b) those in
the bottom quintile that do not suffer from severe deprivation, and c) those that suffer severe
deprivation, but are not in the bottom wealth quintile.
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Source: Own elaborations from UNICEF Global Study on Child Poverty and Disparities (Table 2.1.6).

It is clear from Figure 15 that in the case of Lao PDR and Viet Nam, the poorest quintile was in practical
terms included in the group suffering from severe deprivation. This was not the situation in Philippines and
Thailand. In these countries there is a sizable group of children that belong to the bottom quintile, but who
do not suffer from severe deprivation (7.6% in the Philippines and 15.8% in Thailand). Efficient
interventions rely upon cognizance of these nuances.

Notable in Figure 16 are the deprivation ratios related to wealth quintile. The incidence of education
deprivation is 34 times worse in Lao PDR for the poorest quintile and 7 times worse for the poorest
quintile in Thailand. Clearly there is a worrisome lack of access to education for income-poor families.
Other dimensions of deprivation are not as responsive to wealth quintile. For example, in the case of birth
registration, the ratio was 1.1:1 in Lao PDR and 3.7:1 in Thailand.?>

25 Figure 15 present information extracted from the report on birth registration and child labour that are not part of the deprivation dimensions and
show relevant information.
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Figure 16: Deprivation Disparity Ratios, by Quintile, Poorest (Q1) to Richest (Q5), 2006
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Source: Own elaboration from UNICEF Global Study on Child Poverty and Disparities 2007-2008 (Table 1.1.2 weighted to population).

2.8 Adapting the Multivariate Deprivation Method to be Country Specific: The Case of Viet Nam and the
Philippines

As briefly mentioned in Section 1, both Viet Nam and the Philippines chose to adapt the multidimensional
approach to be more responsive to local context. These processes are very informative and warrant further
attention. The intention of this section is to draw some lessons from that experience. In the case of Viet Nam
the research team developed a consultative process with various child development stakeholders for the
specific purpose of formulating the dimensions and thresholds that would be used to define child
deprivation in the country. The objective was “to ensure that the approach presented is Vietnam specific,
representing areas of poverty that are defined to reflect child poverty by a wide range of stake
holders”(UNICEF Viet Nam, 2008). In the case of Philippines the team decided to use a combination of
different sources, one of which, the Family Income Expenditure Survey (FIES), allowed the team to utilize a
combined method and develop trend analysis (UNICEF Philippines, 2009). In this case, the main objective
was to utilize the experience of the national statistical office and ensure their participation and sense of
ownership. The thresholds used were aligned with those typically used in the country, which facilitated the
use of evidence collected by policy makers and NGOs. Adapting the thresholds has been identified as a
strategy for enhancing the ability of the dimensions to capture relative poverty and contextual issues.26

26 It must be noted, however, that the dimensions adopted by the other countries, despite being defined by a global methodology, were widely
accepted as representative of the countries that applied them.
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Table 10 compares the international thresholds (for deprivation)adopted by UNICEF Global Study on Child
Poverty and Disparities (labeled ‘Bristol Thresholds’) with the country-specific thresholds adopted by Viet
Nam and the Philippines. The percentage of child deprivation according to each threshold and the relative
difference between the thresholds is presented. In Viet Nam, it can be observed that in all the cases the
incidence of deprivation was much higher when using the adapted thresholds. For example, when
considering education, 18.7% of children are deprived using the adapted indicators and 2% using the Bristol
Thresholds, implying an increase of 16.7 percentage points when the new indicators are considered.

Table 10: Dimensions and Thresholds, Bristol Study and as Adapted by Viet Nam and the Philippines
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15 yrs) in Children (5-
Mo | cnidren @15 envaled o
[ . yrs) in Children (0-15 ] ) . 3
& % _electrlcqy or dwellings yrs) in dwellings . . children (11 Children (2-4
=) < in dwellings ’ . 15 yrs) not yrs) not fully
& 3 w/o proper CALp: TS havin immunized
put £ roofir? c?r in | hygienic drinking water. com ?eted .
= s (= d ﬁ’ sanitation. il
S 2 wellings primary
b4 @ w/o proper school.
@ flooring.
>
Data(%) 24.6 41.1 12.6 * * 18.7 31.4
Bristol data(%) 24.0 16.0 8.0 11.0 * 2.0 7.0
Viet Nam — 0.6 25.1 4.6 * * 16.7 24.4
Bristol (pp.)
Children (0- Children (0- 5
14 yrs) living Children (0-14 Children (7-14 yrs) whose
in wall and . . yrs) that do not | weights were Children (6-16 | Children (12-23
%) Children (0-14 yrs) that obtain
. o roof that are rs) living in o Ay have any of the | more than 2 yrs) not months) who
§ 2 made of Zlbsencegof o TR, (S following: radio, | SDs below currently have not
S 3 salvaged . > y prings, . television, the median of | attending received
= toilet facility. and streams, rain . L
0 5 = and/or o i phone and the intl. school. vaccinations.
8 & makeshift P : computer. reference
g x materials. population.
£ Datace) 14.0 11.0 7.0 30 26.9 2.0 17.0
Bristol data(%) 11 11.8 11.6 17.1 24.6 9.8 7.3
Philippines — 13.0 0.8 4.6 141 25 7.8 -19.1
Bristol (pp.) : : ’ ’ ’ ’ ’
*No data.
Notes:

(1) Child Poverty Report Viet Nam data and MICS and DHS for EAPRO Child Poverty Study Countries data based on MICS, 2006.
(2) Child Poverty Report Philippines data based from different sources.

Food: Food and Nutrition Research Institute (FNRI) estimate (year 2005).
Education: Based on the Annual Poverty Indicators Survey (APIS), percentage of children 6-16 years old not currently attending school (year 2004).
Health: Based on sample (1348 cases). National Demographic and Health Survey (NDHS) (year 2003).
Shelter, Sanitation, Water and Information: PIDS estimates on based from Family Income and Expenditure Survey (year 2006).
Sources: Own elaboration from MICS and DHS for EAPRO Child Poverty Study Countries (Table 2.1.4) and Child Poverty Report, Viet Nam and Philippines.
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Viet Nam decided to include the following ‘child-focused’ domains and indicators: i) child labour, ii) leisure
poverty, and iii) social inclusion and protection with the following results:

Table 11: Child Work, Leisure Poverty and Social Inclusion and Protection, Viet Nam

Domain Child work Leisure poverty Social lrtcluswn and
Protection poverty
Toy poverty Book poverty | Leisure poverty
Indicator Children 5-14 yrs | Children 0-4 yrs Children 0-4 yrs | (toy poverty Children 0-4 yrs not
working (%) not having toys not having at and/or book having birth
(%) least 1 book (%) | poverty) (%) registration (%)
Total 23.67 29.32 65.63 69.06 12.37
Area Urban 10.40 10.71 40.41 * 5.73
Rural 27.19 35.08 73.43 * 14.42
Ethnicity Kinh/Chinese 21.24 20.74 61.65 * 8.44
Other 35.81 69.35 84.29 * 30.62
* No data.

Note: “Social Inclusion and Protection” was a dimension arrived at upon multi-stakeholder consultations in Viet Nam. These stakeholders believed child birth registration
is more than just a child protection issue, because it impacts social inclusion owing to the plethora of social exclusions that result from not having ones birth registered.
Source: Viet Nam Child Poverty Report (pages 42-43).

It is clear these dimensions are worth highlighting for their significant impact on children’s lives. With
regard to child labour, almost 24% of Viet Nam's children work, and this rate rises to 36% among ethnic
minorities. Child labour, and related child trafficking is a serious issue in the region. The right to leisure and
recreation is one of the most commonly denied to poor children, at serious detriment to their cognitive
development and development of life skills. A lack of access to books, which is linked to decreased school
readiness, affects more than 65% of children in the country (40% in urban areas and more than 70% in
rural areas). Finally, birth registration is an indicator that was incorporated in the last round of MICS. It is
critical to note as it is a right as defined by the CRC and its denial could be indicative of inequity and
discrimination. In Box 4 we outline some of the lessons that can be gleaned from the adaptations.

Box 3: Adapting the Indicators: Lessons Learned

1. On the one hand, adapting dimensions and indicators to reflect country specificities is extremely useful for
tailoring policies and programs at the national level. This is important for middle-income and low-income
countries alike as country-specific thresholds give a more accurate assessment of local child wellbeing.
Thresholds can be more responsive to children if they are adapted to account for cultural norms and contextual
issues. A good example is that of the ger (a traditional dwelling in Mongolia) which, as a one room dwelling, can
skew considerations of shelter deprivation if international standards are used.

2. On the other hand, this approach implies a loss of comparability with other countries and difficulties
conducting trend analysis over time. Thus it is advisable to follow a complementary approach, adding country-
specific dimensions, indicators and thresholds, while also maintaining the previous indicators and thresholds to
allow for regional and international comparison.

3. At the regional and sub-regional level, adapting the method can help define more relevant and responsive
development strategies and policy, and foster greater cooperation amongst local stakeholders.

4. Adapting indicators and thresholds to country-specific needs can ensure ownership and recognition from
partners and policy makers. It can also be useful, as was the case in the Philippines, to align the deprivation
dimensions with national statistical indicators and thresholds.

5. Sensitivity of the indicators is high in some dimensions like education. For example, in the case of Philippines
health deprivation rose from 7.3% (Bristol) to 17% using the adapted indicators. The adapted thresholds may
provide a more accurate picture of the local situation. It is advisable that sensitivity be analyzed carefully.

6. It is important to add ‘child- focused’ dimensions and indicators of poverty. The Vietnam experience shows
how relevant these can be, but also the strong limitations presented by limited available sources of information
on deprivation in these areas.
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Regional Situational Analysis of Child Poverty: A Summary

2.1 While the percentage of children suffering from severe deprivation has decreased, 33
million children in the subregion are still severely deprived, 13 million of whom are severely
deprived in two or more dimensions.

2.2 For the seven countries analysed, the incidence of child poverty (as measured by severe
deprivation) varies considerably across the region, stretching from 16% in Thailand to 90% in
Cambodia. A very high incidence of severe deprivation is found in three countries (Cluster A -
Cambodia, Lao PDR, Mongolia), where an average of 83% of children are severely deprived. In
the other four countries analysed (Cluster B - the Philippines, Thailand, Vanuatu, Viet Nam), a
relatively lower incidence of severe deprivation if found, averaging at about 30%.

2.3 Child poverty in Cluster B countries is much higher if ‘less severe’ thresholds of deprivation
are applied, averaging at about 50% for the four countries. ‘Less severe’ deprivation in shelter,
food and water is widely spread across the subregion.

2.4 Using composite indices, CPI ‘Severe’ and CPI ‘Less Severe’, allows a ranking of countries by
their composite scores. Cluster A countries generally have a higher poverty score (and a lower
rank) than Cluster B countries as would be expected, except Vanuatu ranks lower than
Mongolia with the application of CPI ‘Less Severe’. Composite scores provide a more complete
picture of the child poverty situation in the country than the incidence of at least one
deprivation (or the incidence of two or more deprivations).

2.5 Multiplicity or depth of severe deprivation is higher among children in Cluster A countries
compared to their counterparts in Cluster B countries. Over 10% of children in Mongolia suffer
from 3 or more severe deprivations, and incidence of multiple deprivation is even higher in
Cambodia and Lao PDR.

2.6 Using a combination of income and deprivation approaches for measurement provides a
more complete picture of child poverty. Analysis reveals that children can be: i) income poor
and not deprived; ii) deprived but not income poor; iii) both income poor and deprived.

2.7 Disparities are rampant in all seven countries analysed, with the rates of child poverty
being disproportionately higher among some population subgroups in each country. These
include ethnic minorities, rural residents, those in households with more members or with
more educated household heads, and those living in disadvantaged provinces or regions within
a country. Distinct patterns of inequity are found within each country, wherein the various
factors of disadvantage are not always correlated and may interact in different ways in each
country.

2.8 Using locally determined thresholds of deprivation, as done in Viet Nam and the
Philippines, can be extremely useful addressing child poverty by generating more accurate
assessments of local child wellbeing. However, these should complement rather than substitute
international standards so that comparability is not compromised.




SECTION III: The Pillars of Child Wellbeing: A Closer Look at the Country Reports

In this section, we will proceed to take a more in-depth look at the Child Poverty and Disparity reports
prepared by the seven countries. To frame the discussion we will organize this analysis based upon the five
areas of public policy identified by UNICEF to be the critical “pillars of child wellbeing” (Global Study Guide,
23). These pillars: Nutrition; Health; Child Protection; Education; and Social Protection can be seen to
overlap with the seven dimensions discussed in Section II. Food, education and health deprivation directly
correspond to specific pillars, while shelter, water, sanitation, information are relevant to several of the
pillars.

It should be noted that the central aim of analyzing the pillars is to direct attention to specific areas of
public policy and public concern (Global Study Guide, 18). Moving from analysis of the deprivation
dimensions to analysis of the pillars of wellbeing enhances the comprehensiveness of each country’s
research and generates evidence that can influence local public policy debates and strategies. Moreover,
examining the pillars highlights how pubic policy can address child poverty across multiple deprivations.

In general, as is suggested by UNICEF, policy drives outcomes. However, this is not a forgone conclusion
and the country reports make it clear that policy alone cannot address child poverty and disparity. Policy
can guide and drive outcomes only if backed by capable institutions and comprehensive programmatic
support. While it is clear the seven countries have taken great strides toward putting national child welfare
policy frameworks and strategies and in place, it also evident that the next step is to ensure these policies
and strategies are adequately supported by institutions and programs. Where national policies are in place
they are frequently aligned with the CRC and other internationally recognized instruments of child welfare.
The realities on the ground, however, indicate there is a long way to go before these ideals are realized. The
thorough analysis presented in the country reports will help countries target programmes and policies
such that the most vulnerable can be reached and limited resources can be used most efficiently. It should
be noted that many, if not most, of the national policies and strategies highlighted in the reports were
instituted very recently and much of the data used in the analysis predates their entry into force. As such, it
will be critical for the current reports to serve as a baseline from which the effects of the said policies can
be evaluated and reassessed. This lag serves, at least in part, to explain the weak links between policy
analysis and outcomes analysis in the reports.

At the beginning of the discussion of each pillar, a basic matrix will be presented, one constructed using
information presented in each of the countries’ Child Poverty and Disparity reports. This is presented to
serve as a brief introduction to the pillars and highlight some of the reports’ major findings. As is apparent
from the information in the matrices, the indicators are not always comparable, nor are they extensive. As
such, it draws attention to the difficulties inherent to conducting regional comparative studies on the five
pillars and perhaps indicates the need for a refined subset of indicators that correspond to each pillar. This
issue will be taken up in the conclusion to this section. At the end of the section we will identify gaps and
opportunities that emerge from consideration of the country reports as well as implication for countries in
the two clusters (CA and CB) identified in Section II.

3.1 Pillar One: Nutrition

Approximately one third of all under-five deaths are caused by undernutrition. Undernutrition increases
children’s vulnerability to infections and jeopardizes their development and cognitive function, especially
when it occurs during pregnancy and the first two years of life. For these reasons, undernutrition is
associated with reduced adult productivity and the intergenerational transmission of poverty.
Undernutrition results from inadequate access to the amount or quality of food needed for growth and
development. It is also caused by illness, particularly diarrhea, which drains children’s bodies of vital
nutrients. This destructive cycle of undernutrition and illness results in chronic health problems and child
mortality. For many children, nutritional deprivation begins before birth as a result of having an
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undernourished mother. In infancy, this is exacerbated if the child is not breastfed and especially if not
exclusively breastfed during the first 6 months of life. Proper nutrition is thus an essential pillar of child
wellbeing, one that must be adequately reflected by comprehensive national policies and programs.

Table 12: Nutrition Pillar: Regional Snapshot

Cambodia Lao PDR Mongolia Philippines Thailand Vanuatu Viet Nam
Cluster A Countries (CA) Cluster B Countries (CB)
- > 49% children (18- - 40% -6.9% children under 5 -27.6% of children | - 12.4% - 7% of No data
23mths) experience under 5 from poorest two below 5 moderately children available at
stunting experience | quintiles experience underweight stunted severely the time
- 45.3% of the same age | stunting severe food deprivation J (2003) - 9.5% of stunted, 20% country
group are underweight - 35% - Shelter deprivation - Regional children moderately report was
n children affects 52% of children disparity range: moderately stunted published
o under 5 (in poor families 85.5% f§ 15.7% (NCR) to underweight | - Nationally,
T malnourish | - Central and Khangai 36.1% (Bicol) - children in 16% of
0 ed regions worst off -54% of infants the south children are
'g - 26% breastfed w/in 1hr | and north- moderately
- under of birth east fare underweight
6mths -33.5% much worse | - Mother’s
exclusively exclusively education and
breastfed breastfed till household
6mths income are
critical to
outcomes
= | - National Nutrition - National -National Plan of Action J - Philippine Plan -National -Nutrition
> O | Strategy (2008-2015) Nutrition for Food Security, of Action for Food and Policy
Q % - National Vitamin A Policy Safety and Nutrition Nutrition (PPAN) Nutrition - "
© g | Policy (2000) - National (NPAFSSN, 2001) - Accelerated Plan Breastfeeding
o ®© | - National Infant & Nutrition - Health Sector Master Hunger Mitigation Policy
LL | Young Children Feeding Plan of Plan (identifies nutrition § Plan (AHMP)
Practice (2002) Action as a priority issue)

Source: EAP Country Child Poverty and Disparity Reports (2006-2008)
*Viet Nam policy analysis report forthcoming.

Cambodia Deprivation analysis reveals almost 50% of Cambodian children between 18-23 months suffer
from stunting (i.e., low height-for-age) and 45.3% are underweight. The report suggests this is the most
vulnerable age-group in terms of nutrition and notes that deprivation is worse in the poorest wealth
quintiles and for children whose mothers were not educated. Government expenditure on health has been
increasing since 2000 and currently stands at almost 12% (2006). Cambodia has a National Nutrition
Strategy in place that specifically relates to child nutrition. The National Vitamin A Policy and National
Infant and Young Children Feeding Practice support this agenda, but greater programmatic support is
needed to achieve its goals. The report also suggests such support must be better coordinated.

Lao PDR In response to serious nutrition challenges in the country, comprehensive national nutrition
policies and intervention strategies were recently instituted. The National Nutrition Strategy and National
Plan of Action on Nutrition aim to address undernutrition rates that are among the highest in the region.
The report shows 37% of children under the age of five are underweight and 40% experience stunting. It
also notes that there has been little improvement in these indicators in recent years. Rural areas,
households in the poorest wealth quintiles, and households headed by uneducated parents suffer
disproportionately from poor nutrition. The report suggests improving nutrition is not only crucial for
human rights and equity, but will be critical to improving the country’s macroeconomic environment.

Mongolia Severe food deprivation in Mongolia affects 6.9% of children under 5 years of age in the poorest
two wealth quintiles. The report shows that other variables significantly impact the likelihood that a child
will be malnourished, namely: gender (boys’ nutrition indicators were found to be much worse than girls’),
parental education, access to sanitation, the number of children in the household, and geographical location
(rural children have worse nutrition indicators). The policy environment is framed by both the National
Plan of Action for Food Security, Safety and Nutrition (NPAFSSN, 2001) and the Health Sector Master Plan,
which identifies nutrition as a priority issue.

29



The Philippines Around 27.6% of children under five are underweight in the Philippines. Regional
disparity ranges from 15.7% in National Capital Region, to 36.1% in Bicol region. The report suggests
breastfeeding within in the first hour of birth must be increased from the present rate of 54% as must the
number of children exclusively breastfed for the first six months. The report raised the concern that
nationally collected data is not being used for policy making and that inconsistencies in certain data suggest
the presently used food poor threshold many not provide an accurate assessment of undernourished
children in the country. The Philippines Plan of Action for Nutrition and the Accelerated Hunger Mitigation
Plan are the two primary national initiatives for promoting nutrition and combating malnutrition.
Interventions ranging from the Department of Health’s Food-for-School Program to the Department of
Agriculture’s Gulayang Masa/Barangay Food Terminal program aim to reduce the number of Filipino’s
suffering from food shortages. Since 2008, the government has increased attention on nutrition and the
National Nutrition Council has massively increased expenditure.

Thailand Thailand’s National Food and Nutrition Plan aims to guarantee the security and safety of food in
the country. Despite this, 9.5% of children under 5 years of age are considered moderately underweight
and 12.4% are moderately stunted (2005). Children in the south and northeast regions of the country fare
much worse. The report indicates that the education of the household head, geographic location, and
household income affect national child nutrition indicators. The report calls for child development
monitoring systems to be revived in order to monitor local administrative organizations and combat
persisting challenges to child nutrition. It also suggests continuance of school lunch and milk programs
(although this is targeting older children) as well as increased emphasis on nutrition awareness among
marginalized populations.

Vanuatu Indicators of malnourishment are noted in the country report to be especially troubling given the
Vanuatu’s good food security. Nationally, 7% of children are severely stunted, while 20% are moderately
stunted. The report shows that a mother’s education has a significant influence on child nutrition outcomes
and that certain regional discrepancies exist. Vanuatu’s Nutrition Policy and Breastfeeding Policy are the
two principal national programs related to child nutrition. The National Children’s Policy also makes
specific mention of the need to prioritize, strengthen, and integrate food and nutrition policies and
programs.

Viet Nam Unfortunately nutritional data was not available in the data sets used to compile the Viet Nam
report. In addition, policy analysis was not part of the 2006 study. A recent Oxfam report, however,
suggests that Viet Nam has cut hunger and reduced poverty from about 58% of the population in 1993 to
just 18% today. "To put this in perspective, this means that since 1993 roughly 6,000 people per day have
been pulled out of hunger poverty," Oxfam’s Viet Nam country director Steve Price-Thomas said.
Agricultural land reform, heavy investment in irrigation and agricultural technology, as well as the
nurturing of the domestic rice industry are believed to have played a critical role.

Regional Synopsis: Nutrition

While most of the seven countries have national nutrition policies in place, the reports make it clear that
programmatic support is presently inadequate, particularly in rural areas and certain geographical regions.
The reports show that the education of mothers and the income of household heads both have a significant
positive effect on nutrition outcomes. Educated mothers are more likely to exclusively breastfeed their
children for the first six months and have a greater awareness about nutrition in general. The reports
make it clear, though often not explicitly, that there is tremendous opportunity for cross-sectoral
cooperation on nutrition, which is inextricably linked to the education, health, agriculture and social
protection.

There is a critical window of opportunity to prevent undernutrition, which begins when the woman is

pregnant and lasts until the child reaches two years of age. Undernutrition during this critical period can
cause irreversible damage, impacting children’s future development. Evidence gathered in the country
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reports, particularly as it relates to inequitable nutritional outcomes, should be combined with
internationally recognized low-cost, high-impact programmatic interventions, such as promotion of
exclusive breastfeeding, timely, hygienic and appropriate complementary feeding practices, appropriate
micronutrient interventions and management of severe malnutrition. In this way, evidence from the
international and local level can be combined to maximize the efficiency and effectiveness of interventions
for child wellbeing.

3.2 Pillar Two: Health

The second pillar of child wellbeing is health. Tremendous gains in child health have been made over the
years, but for these to be sustained this pillar must be supported by capable local administrative and
infrastructural systems. Moreover, these gains frequently belie increased disparity. Each year,
approximately 9 million children worldwide die from preventable and treatable illnesses. Five of these,
pneumonia, diarrhea, malaria, measles, and AIDS, account for around half of all under five deaths. Under-
nutrition, as just discussed, contributes to around a third of those deaths.

UNICEF recently announced several new policies related to child health, which bear particular relevance to
the countries studied here as they pertain to increasing access to the most marginalized. These strategies
and policies include training and deploying more community healthcare workers to deliver basic health
services to marginalized populations, using mass communication to encourage the poor to seek care, and
building maternal ‘waiting homes’ near urban hospitals so that rural women can receive care before
delivery.

Table 13: Health Pillar: Regional Snapshot

Cambodia Lao PDR ‘ Mongolia Philippines Thailand ‘ Vanuatu ‘ Viet Nam
Cluster A Countries (CA) Cluster B Countries (CB)
- IMR 95 per - IMR 70 per 1,000 - IMR 19.1 per -IMR 29/1000 -USMR 10.5 - 10% of the - 31% of
1,000 live - USMR 98 per 1,000 | 1000 live births || (2003) (2006) national budget Vietnamese
births - Only 27% of (2006) - USMR 40/1000 - 83.3% spent of health children have
- USMR 124 children fully - USMR 23.2 (2003) children 12- - 20% of the not received
per 1,000 live immunized per 1000 live -CMR 12/1000 23mths population do full set of
n births - 19 medical births (2006) (2003) recommended not have access | vaccinations
) physicians/ health - severe health - Number of vaccines to health - Regional
T specialists per deprivation children being - 99.2% of services (2005) disparity stark,
2 100,000 affects 8.1% of J immunized has households - rural children 60% in North
'g children (higher @ decreased since have improved have worst West are not
= in poorer, rural | 2004 sanitation access fully immunized
households) -0.04% of facilities - access to
government’s and 94% to safe drinking
budget was spent improved water water only 12%
on child health sources
programs (2007)
- Cambodia - National Health -Health Sector - Philippine Plan of | - National - Health Sector
Child Survival | Sector Development | Development Action for Nutrition Health Policy
= | Strategy Plan Program (PPAN) Promotion Plan | - Master Health
> O | - Health - National Strategy - National - Accelerated - Universal Services Plan
2 % Strategic Plan | and Planning Housing Hunger Mitigation Health - Government’s *
©° IS Framework for the Strategy of Plan (AHMP) Insurance PLAS Strategy
o © Integrated Package Mongolia Policy
L of Maternal, -Family
Neonatal and Child Housing
Health Services Program

Source: EAP Country Child Poverty and Disparity Reports (2006-2008)
* Viet Nam policy analysis report forthcoming.

Cambodia Cambodia’s public expenditure has continuously increased since 2000 in an effort to achieve the
goals of the Cambodia Child Survival Strategy. This strategy aims to reduce under-five and infant mortality
rates from 124 and 95 per 1000 live births to 65 and 50, respectively, by 2015. Regional and gender
disparity is pronounced in terms of USMR and IMR, with girls and children from Ratanakkiri and
Mondolkiri provinces suffering disproportionately. High out-of-pocket expenses, which account for 79.3
percent of health expenditure, are seen as a major inhibitor of universal access to health services.
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Lao PDR The report shows that public health spending in Lao PDR as a percentage of GDP is 2-3 times
lower than neighboring countries and low-income countries in general. This lack of budgetary commitment
is reflected in troublesome health indicators such as an IMR of 70 and U5MR of 98 per 1,000 live births
(2005). Tremendous regional disparities exist, with rural health indicators starkly worse due to
disproportionately low access to: health services, improved water sources, and improved sanitation.
Founded on the premise of universal access to primary healthcare, the National Health Sector Development
Plan is the overarching policy framework for promoting child health. Within this plan, the National Strategy
and Planning Framework for the Integrated Package of Maternal, Neonatal and Child Health Services can be
seen as the principal guiders of policies and programs to combat child health inequalities. These
frameworks, however, are not supported by sufficient government budgetary commitments.

Mongolia Since the transition was made to a market economy, Mongolia’s health system has experienced
massive budget cuts and massive restructuring. Since 1998 the country has embarked upon the Health
Sector Development Program in an effort to improve access, ensure the sector is sustainable, and improve
the quality of services provided. The report attributes falling infant mortality rates and under-5 mortality
rates to government policy and initiatives. In 2006, USMR was 23.2 and IMR was 19.1 per 1,000 live births.
Although the medical examinations, immunization and hospitalization of children aged 0-16 are free, many
poor households cannot afford prescribed medicines. The report focused on the effects of housing
deprivations and water supply deprivations as areas of key concern for child health. Limited government
finances were cited as the principal challenge.

The Philippines Infant mortality currently stands at 29 per 1,000 live births and while the rate has been
decreasing slowly in recent years, the report notes that it has not kept pace with neighboring countries.
Wealth quintile, geographic location, and education of the mother have significant effects on health
outcomes. The report suggests improving data collection, increasing the healthcare workforce, mobilizing
communities, enhancing sustainable financing, identifying the most vulnerable, and investing in
infrastructure and management of the healthcare system will be critical to improving child health
outcomes. The country’s Medium Term Philippine Development Plan (MTPDP) includes health-related
goals such as reducing the cost of drugs, expanding health coverage, and improving healthcare
management systems. The Department of Health’s National Objectives for Health supports these aims and
promotes increased responsiveness and equity in the health sector. A plethora of programs have been
implemented nationally to support the aforementioned policy frameworks. The Philippine government has
declared public health to be its “main priority,” but the country report suggests budgetary allocations in the
national government budget and the Department of Health do not support this claim (111).

Thailand The introduction of universal health insurance has increased access to free basic health services.
The report cites increased access to services as contributing to the falling USMR, which stood at 10.5 in
2006. While the ratio of doctors to population has improved, infrastructure for delivering health services
remain inadequate, particularly in remote, rural areas. Access to improved sanitation and safe drinking
water has increased tremendously, but children in the northeast and south suffer disproportionately when
it comes to poor health outcomes.

Vanuatu The country’s geographic characteristics make healthcare provision difficult and 20% of the
population is believed not to have access to health services. Geographic spread has significant implications
for the cost of sending health practitioners to dispersed communities and the associated transportation and
human resource costs. The Ministry of Health’s Health Sector Policy prioritizes primary healthcare and the
Government’'s high-level strategy, PLAS, aims to increase access to healthcare, eradicate malaria,
strengthen the Ministry of Health and invest in health training. The study draws attention to wide
discrepancies in certain health-related data (particular focus is given to immunization indicators) collected
by different agencies.

Viet Nam The report indicates 31% of Vietnamese children have not received the full set of vaccinations
and that rural areas suffer disproportionately. Regional differences are also stark, with children in the
North East and North West exhibiting non-immunization rates of 53% and 60% respectively. Poor
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infrastructure and awareness of the benefits of full immunization are suggested as reasons for this
disparity. Visits to professional health facilities are also much lower in these areas. The report also shows
that almost half of Vietnam’s children live in dwellings without a hygienic sanitation facility and that access
to safe drinking water is only around 12%. Again, rural and regional disparities are pronounced.

Regional Synopsis: Health

The seven countries under examination have implemented national health development policies and
strategies. All reports, however, point to the inequitable coverage of the programs that seek to support
these policies. Those in rural, remote areas and those in the poorest wealth quintiles suffer
disproportionately from health poverty, with many families unable to meet the necessary out-of-pocket
costs associated with healthcare. These findings, logically, reflect the disparities noted in nutrition. The
reports frequently cite budgetary limitations as a key inhibitor of policy success, limiting the scope and
quality of health services provided. This can also be said of access to water and sanitation, which despite
rising tremendously in recent years, still excludes many of the region’s poorest children, contributing to
diarrheal diseases, high intestinal worm infestation, and high under-five mortality in the poorest wealth
quintiles. It should be noted that water and sanitation challenges in remote areas are now being
accompanied by challenges in the rapidly growing impoverished urban areas in many of the countries.

3.3 Pillar Three: Child Protection

Child Protection, the third pillar, refers to child rights violations and deficits related to violence, abuse,
neglect, exploitation, and crime. Such violations occur across all segments of society (regardless of wealth
quintile etc.) and can result in lifelong developmental consequences and inequities. The nature and scale of
child protection issues are diverse, multifaceted and interconnected. Statistical data on child protection
remains sparse. Therefore, this section is based primarily on two aspects of child protection: child labour

and birth registration.

Table 14: Child Protection Pillar: Regional Snapshot

Cambodia | Lao PDR | Mongolia Philippines | Thailand | Vanuatu | Viet Nam
Cluster A Countries (CA) Cluster B Countries (CB)
- 53% of children - Almost 80% - 22% of children @ - 1 out of 6 - 9.5% of children - Just over 25% | - between 9-
work (2001) of children involved in child children work to (5-14yrs) work of child births 24% of children
- high levels of report being labor (2005) support their (highest in north- are registered believed to be
injury sustained hit or - 98% of children i family (60% in east, 11%) - much engaged in
0 by child laborers smacked at under five have hazardous - 1.2% children variation some form of
= - Birth registration | home been registered environments) under 5 not between child labor
8 of 2-4yr olds was - 2.6 million registered regions and - 12% of
S approximately unregistered - 2.3% of woman wealth quintiles | children do not
c 74% children (2007) married - 7% of girls have their
- 50% disabilities | before 15yrs marry before births
acquired 15, butin some | registered
-3% 0-17yr old regions up to
live on streets 12%
- National Plan on | - National - National -National - National Policy - National
Trafficking in Plan for Program of Strategic and Strategy on Children’s
Persons and Action on Action for the Framework for Family Policy
Sexual Commercial Development Plan Development
x Exploitation Sexual and Protection Development for
> O - National Plan of Exploitation of | of Children Children
S 2 | Action onthe Children (PNSFPDC — *
© g | Worst Forms of - Labour and Child 21)
& & | child Labour Social -National Plan of
L - Plan of Action Welfare Action for
for Orphans, Masterplan Children (NPAC)
Children Affected 2007-2020
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Source: EAP Country Child Poverty and Disparity Reports (2006-2008)
*Viet Nam policy analysis report forthcoming.
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Cambodia The report states that 53% (2001) of children work (mostly in agriculture, forestry, fisheries
and hunting), and that this is worse for boys, particularly in rural areas. It also draws attention to high
levels of injury sustained by child labourers and suggests a need to focus on the most intolerable forms of
child labour and address these immediately. Birth registration of 2-4 year olds stands at approximately
74%, but is much lower in rural areas.?’ The report suggests increased data collection on child protection is
critical, especially as it relates to trafficking and juvenile crime. Child protection in Cambodia is mainly
supported by the following policy frameworks: the National Plan on Trafficking in Persons and Sexual
Exploitation, the National Plan of Action on the Worst Forms of Child Labour, the National Plan of Action for
Orphans, Children Affected by HIV and Other Vulnerable Children in Cambodia, the Policy on Alternative
Care of Children, and the Minimum Standards on Alternative Care for Children. Despite these frameworks
and their constitute programs, child protection outcomes require continued attention.

Lao PDR The legal framework for child protection is in place in Lao PDR, but the policy framework is in a
nascent stage. The National Plan for Action on Commercial Sexual Exploitation of Children was approved in
2008 in an attempt to address child prostitution, child pornography and the trafficking of children for
sexual purposes. The report identifies Lao-Tai, from the lowlands of the country, as the main victims of
child trafficking. Increasing numbers of children are being implicated in drug-related offences, which has
led to increasing rates of child detention. Like Thailand, the Lao PDR report contends rapid social changes
and cultural traditions have presented challenges to the child protection agenda and the country is yet to
formulate a national policy to support this pillar. As such, the institutional support systems necessary to
promote child protection are not in place.

Mongolia The country report argues there is no “integrated structure of child protection services and
common understanding on the subject.” Nevertheless, the country has a high rate of birth registration
(98%) and efforts to reduce the number of street children have shown promising results. Child labour
remains a concern as the report states 22% of children are engaged in child labor and there are still many
children working as domestic servants. The report argues that there is insufficient data on child protection
issues and as such, many issues remain unregulated by the government.

The Philippines The country hosts some 2.6 million unregistered children, the majority of whom are
Muslim and indigenous peoples (2007). Recent programming has targeted these vulnerable populations
and the numbers are reducing significantly. The report notes that over 50% of childhood disabilities are
acquired and that malnutrition and poor sanitation associated with extreme poverty are the leading causes.
Those in poor remote areas and densely populated urban poor communities are disproportionately
affected. Child labour affects 1 out of 6 Filipino children, 60% of whom work in hazardous environments.
Generally, the incidence of child abuse has decreased. The country’s Child 21 plan provides the overarching
framework for child protection in the Philippines. The National Plan of Action for Children was formulated
to help realize its vision, as was the Child Friendly Movement (CFM). The report urges greater inter-agency
data sharing and collection.

Thailand The report cites the rapidly changing socio-economic landscape for many of the country’s child
protection challenges. Economic pressures on parents and high rates of domestic migration may lead to
greater vulnerabilities in terms of neglect and exploitation. Children involved in migration, moreover, are
particularly at risk of being trafficked and exploited. While the vast majority of children have their birth
registered, 98.8%, there are indications that disaggregated measurements would reveal particularly low
rates of birth registration in remote parts of the country, often where ethnic minority groups reside. The
report indicates that 9.5% of children work and that this percentage is higher in the northeast (11%). In
terms of child marriage, 2.3% of Thai women marry before the age of 15 years.

27 The right to birth registration, which can be seen as a cross-cutting right that affects all other sectors, is essential to ensuring that children have an
official record of their age, birthplace, name and family ties. As such, it can help to secure citizenship for children and thereby facilitate access to
health, education, protection and social services throughout their lives.
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Vanuatu Country-wide 7% of children marry before the age of 15, and 23.6% before the age of 18. These
figures vary according to region and wealth quintile. The report notes that just over 25% of children in the
country have their births registered and that child labour, in the context of family-based and community-
based work, is customarily accepted in many parts of the country. This highlights the challenges Vanuatu
has experienced in passing child protection laws which are perceived by many to be in conflict with
customary laws and practices.

Viet Nam Due to variable survey techniques, data on child protection as measured by child labor varies
significantly (9-24%) depending on the data source. The report suggests the “true” figure is probably
somewhere in the middle. Regardless of the source, rural children engage in child work (mostly in
agriculture and fishery) far more often than their urban counterparts. Regional disparity in child labour
outcomes reflects that of health and education. In terms of birth registration, the report states that 12% of
children aged 0-4 do not have their birth registered. The country report does not address the threat to child
protection posed by child trafficking and this indicator was not included in the country-specific
multivariate methodology.

Regional Synopsis: Child Protection

In general, information related to child protection, including the range of complex, inter-connected, and
often compounding, forms of child protection violations (such as sexual exploitation and abuse, neglect,
criminalization of children in need of care and protection, detention as a first response, child labour,
trafficking, corporal punishment, unnecessary institutionalization, abandonment, abduction, exploitation
for child pornography, illegal adoption and violence in homes, schools and the community) is poorly
represented in national data. Often the data simply is not available, while at other times it varies
tremendously depending upon the source. At times, this results in country reports that focus on birth
registration and child labour as the primary components of child protection. Regionally, cooperation to
combat child trafficking and sexual exploitation has increased, but the country reports show that many
marginalized populations are still highly vulnerable. In general, child protection interventions have largely
been issue-based and ad hoc, rarely addressing the underlying causes of child protection challenges.
Comprehensive and integrated laws, policies, structures, and capacities to effectively protect children are
just beginning to be put into place.

3.4 Pillar Four: Education

The fourth pillar of child wellbeing, education, is a fundamental entitlement of all children. Education is
essential for individual and societal development. The positive externalities associated with investment in
education include better health, increased macroeconomic growth, greater equality, as well as the potential
to stop the intergenerational transfer of poverty. UNICEF places particular emphasis on the ‘multiplier
effect’ of educating girls and on the centrality of education to achieving the MDG targets. UNICEF research
shows that educated girls are more productive at home, better paid in the workplace, and better equipped
to participate in social, economic and political decision-making. They are more likely to marry later, have
fewer children, and have children more likely to survive, be better nourished, and better educated. Each of
the country reports reviewed here point to the better child outcomes - in multiple dimensions of poverty -
achieved by children whose mothers were educated.
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Table 15: Education Pillar: Regional Snapshot

Cambodia | Lao PDR Mongolia Philippines | Thailand Vanuatu | Viet Nam
Cluster A Countries (CA) Cluster B Countries (CB)
- 10.8% primary - Primary - Primary education - Between - Universal - Basic -Approx. 1 out
school dropout enroliment rate | enrollment fell from 2002 and 2006 | primary education not of 10 children
rate 91.6% (2009) 96.6%(2002) to 91.4% [ elementary education compulsory don’t
- 21% lower - 59% of (2006) participation achieved -attendance complete
secondary school children from - 6.1 % of children rates - 86.8% lowest among primary
dropout rate the poorest living in poor families decreased completion lowest in Pacific school
1< - primary school quintiles attend | are deprived of (2007 level is rate - Literacy rate - education
o students to school education (2005) the same as -79.9% 74% (rural 69%) poverty twice
8 teacher ration - 65% of - enroliment 1990) attend - 21.08% of as high in
S approx. 54:1 children influenced by number -3outof5 secondary government rural areas
= entering 1% of children in youths attend school budget spent on - significant
grade complete | household and secondary education (2008) | regional
5 income school disparity
- Literacy (10-
14yrs) 95%
- 9.6% of GDP
allocated to
basic education
- Child Friendly - Education - Government Policy - Philippine - National - Vanuatu
School Policy - Sector on Education Education for Education Education
x Education for All Development - Basic Guidelines for All Plan Plan Sector Strategy
> © | National Plan Framework Education Sector - Medium-Term | - Master Plan | - Vanuatu
L q% (2003-2015) - Inclusive Reform Philippine for Early Education .
O £ | - Education Education - National Program for [ Development Childhood Support Action
o © | Strategic Plan Policy Pre-school Education Plan Development Plan
LL | - Education - Early Development - Vanuatu
Sector Support Childhood -Informal Education Education Road
Programme Development Development Map
Policy

Source: EAP Country Child Poverty and Disparity Reports (2006-2008)
*Viet Nam policy analysis report forthcoming.

Cambodia. The Cambodian government provides free education in public schools for at least nine years.
Despite this policy, education poverty rates differ significantly for children in the lowest and highest wealth
quintiles. The report highlights school dropout rates (10.8% primary, and 21% lower secondary school)
and a very high primary student to teacher ratio of approximately 54:1. Cambodia’s Education for All
National Plan (2003-2015), Education Strategic Plan 2006-2010, Education Sector Support Programme
(2006-2010), and Child Friendly School Policy (2007) are the key policy instruments for addressing
education poverty and disparities. Their effectiveness can be enhanced by ensuring ongoing sectoral
inequity analysis informs targeted implementation.

Lao PDR Lao PDR’s Education Sector Development Framework (2009) was instituted following a
collaborative effort to identify the country’s poorest and most educationally deprived districts. In an effort
to achieve Education for All, this policy framework specifically targets the country’s most vulnerable and
has led to the drafting of the Inclusive Education Policy and Early Childhood Development Policy. As with
the health sector, Lao’s public expenditure on education is limited and has actually decreased in recent
years (2005-2008). Though access to education facilities has increased dramatically, rural children still
suffer from a low village-to-school ratio (up to 20:1). Only 65% of children who enter first grade complete
fifth grade and this rate is worse for poor, rural girls.

Mongolia Deprivation analysis using data from 2005 indicates 6.1% of poor children are deprived of
education. Disparity analysis, moreover, suggests rural children are less likely to attend primary school and
much less likely to attend secondary school than their urban counterparts. Like the country’s health sector,
the education sector has had difficulty transitioning to a market-based economy, suffering from large
funding cuts. Privatization of the animal husbandry sector is believed to have played a large role in high
school drop-out rates amongst males. Recent reforms have not been thoroughly evaluated, the report
contends, due to a lack of surveys and assessments on impacts. The report contends the quality and
responsiveness of education must be improved to combat poor academic performance indicators.
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The Philippines Participation rates for elementary school are troubling. Between 2002 and 2006 rates
decreased and the 2007 participation rate is reported to be the same as that of 1990. In terms of secondary
education, only 3 out of 5 youths participate. Male youths, moreover, have a 20% lower participation in
secondary school than females, who also display higher completion rates and performance indicators than
males. Aside from gender, household income, education of mother, household size, and geographical
location impact participation and completion rates. The report suggests additional resources must be made
available for the education sector and the efficacy and relevance of the education provided in the nation’s
schools must improve. The education provisions in the Medium-Term Philippine Development Plan are
routed in the Education for All program and the MDGs. The Philippine Education for All Plan is the long-
term guiding strategy for improving education outcomes and achieving the country’s goal of functional
literacy for all. To do this, the Department of Education is undertaking a package of reforms called Basic
Education Sector Reform Agenda (BESRA) and implementing Alternative Learning System programs.
Though government budget allocations have been climbing in recent years, the percentage of GDP spent on
basic education in 2008 was only a little higher than it was in 2002. In addition, the Department of
Education’s budget has only grown by 0.39% (in real terms) annually since 2000.

Thailand Extending compulsory education in Thailand has resulted in an increased number of children in
school and 2007 education indicators suggest universal primary education has been achieved and remains
stable. The ongoing challenge, however, is to improve the quality of the education provided so as to
improve academic performance indicators and, the report suggests, improve social responsibility. The
report suggests a need to emphasize teacher-training and investment in up-to-date teaching materials and
techniques. Other areas in need of improvement are dropout rates (23.2%) and secondary school
attendance, which currently stands at 79.9%.

Vanuatu Education outcomes are disturbing at present as dropout rates are high and the country has the
highest proportion of children who have never been to school in East Asia. Significant differences in
education outcomes exist between geographical regions, wealth quintile, and depending on whether on not
a child’s mother was educated. Education is not compulsory in Vanuatu and participation rates have been
among the lowest in the Pacific despite almost a quarter of the national budget being spent on education.
This, however, is potentially on the verge of transforming with the introduction of the Educational
Roadmap, which aims to ensure access to quality education. In 2010, the government announced that
school fees would be abolished for primary school, which is expected to increase attendance and national
education outcomes.

Viet Nam Universal gross primary enrollment has virtually been achieved in Viet Nam, but the report
shows that approximately 1 in 5 children are not in the appropriate grade and approximately 1 in 10 do not
complete primary school. Education indicators are typically two times worse in rural areas, and the North
West and Mekong River Delta regions have consistently higher education poverty.

Regional Synopsis: Education

Most countries in the region have embraced the goal of universal primary education. Vanuatu remains the
only country where education is not compulsory, but the government recently abolished primary school
fee. A great many challenges remain in all countries, however, in terms of the quality of education,
completion rates, secondary enrollment, and equitable access. Lao PDR and Cambodia presently face the
most dire education poverty, but have taken decisive steps toward improving the policy environment.
These efforts must now be met by increased mobilization of resources to devote to the support programs
and institutions responsible for carrying out that policy. Targeted and well-monitored public expenditure
in this area has a high rate of return and can help break intergenerational poverty cycles.
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3.5 Pillar Five: Social Protection

The final pillar is social protection. UNICEF believes that governments have an obligation to provide social
protection to the most vulnerable segments of their population. UNICEF’s definition of child-sensitive social
protection encompasses social assistance and economic support directed at the family or at the individual
child, as well as social services including family and community support and alternative care (Kamerman
and Gateino-Gabel 2006). It involves a set of public and private measures that protect society from social
and economic distress, such as social assistance, income support in the form of cash transfers, childcare
grants, tax benefits, social pensions, and improved accessibility of social services. As such, indicators for
this pillar comprise of the proportion of people in need of these measures. Social protection policies and
programs are designed to reduce poverty, protect the rights of the vulnerable, and increase social equity.
According to Kamerman and Gatieno-Gabel, “Children constitute the largest vulnerable group in most
countries yet social protection for children remains far less developed than for the elderly everywhere” (p.
30).

Table 16: Social Protection: Regional Snapshot

Cambodia | Lao PDR | _ Mongolia | Philippines | Thailand | Vanuatu | Viet Nam
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Protection -Community-based
Strategy Welfare Service

Source: EAP Country Child Poverty and Disparity Reports (2006-2008)
*Vie Nam policy analysis report forthcoming.

Cambodia Cambodia’s 2004 Law on Social Security had not, at the time the country report was authored,
been adequately supported by plans, policies or programs. To date, the principal forms of social protection
involve exemption from user fees in public health facilities and social health insurance. The report suggests
access to such social protection was limited and that price continues to constitute a major barrier to access
to health services. The report notes that cash transfer schemes and child support grants are under
investigation and three pilot sites being prepared. It also notes that the government relies on donor
support for many of its social support initiatives, which raises sustainably concerns.

Lao PDR Social protection was not discussed as a separate pillar in the Lao PDR report. It should be noted,
however, that the Lao PDR government has identified 47 priority districts, which it is targeting as part of its
overarching strategy for poverty reduction. In addition, as part of the Ministry of Health's National Strategy
and Planning Framework for the Integrated Package of Maternal, Neonatal and Child Health Services
(2009-15), various measures to address disparities in health outcomes were identified that can be seen to
constitute social protection measures, including conditional cash and food transfers. While the report does
not provide information on whether these measures have been implemented, it does suggest that

38



development of child-sensitive social protection mechanisms are critical for protecting children from
chronic poverty.

Mongolia The country report shows that state funding for social welfare services has increased
dramatically in recent years, yet it also states “social welfare allowances are not flexible enough to meet the
needs and demands of vulnerable families and children” and that their impact on poverty is hard to
determine. Part of the problem, the report contends, is that social welfare policy inadequately targets the
poorest families. The Child Money Program, for instance, allocates assistance to children irrespective of
their family background. The report shows that the effect on poverty and disparity was far greater when
the program targeted income-poor households. The recently launched Community-based Welfare Service
aims to address this. It is suggested by the authors that the criteria for evaluating social welfare services be
better defined.

The Philippines The country report documents two principal social assistance programs that impact
Filipino children. The first, the Food-for-School Program (FSP), is a conditional in-kind transfer program
that aims to address hunger and improve school dropout rates by providing families with rice if they keep
their children in school. Preliminary evaluation suggests the program has improved education and
nutrition outcomes. The Pantawid Pamilyang Pilipino Program (4Ps) is also a conditional cash transfer
program. It provides educational grants to families whose children are enrolled in and attend school at
least 85% of the time and health grants to families who comply with various health-related conditionalities
(such as immunizing children, and ensuring young children attend regular preventative check ups). This
social safety net program is yet to be comprehensively evaluated and it is not clear the data will be
available to do so. The report makes concrete suggestions for improving social safety net programs and
suggests targeting accuracy will need to improve.

Thailand The shortage of qualified and trained staff and a lack of interagency cooperation are suggested to
be the principal challenges to social protection services in Thailand. The report reviews a number of social
protection initiatives and concludes that successful interventions are implemented and evaluated over an
extended period and encourage community participation and networking to ensure sustainability.
Innovative financing of children’s social welfare programs, such as scholarships funded by the government
lottery, are promising.

Vanuatu Social Protection is an emerging focus in Vanuatu. UNDP is assisting the Government to
strengthen planning and management systems related to equitable poverty reduction and implement social
protection services. Targeting social protection policies will need to address the impact that region,
education of the mother, and household income have on child wellbeing indicators.

Viet Nam Social protection was not discussed as a separate pillar and was included in an analytical domain
entitled “Social inclusion and protection,” which included aspects of child protection and social protection.
Relevant data presented include the finding that 8% of all children aged 0-15 live in a household in which
the head caregiver is unable to work. This indicator of disparity is, contrary to most in Viet Nam, worse in
urban areas and the report suggests this may be due to the old age and/or disability of many urban
household heads.

Regional Synopsis: Social Protection

Social protection is an emerging, if not fully understood, concept in the region. Many of the reports confuse
child protection with social protection and it is clear the policy and institutional frameworks for social
protection are in nascent stages at best. The impact of the global financial crisis and natural disasters (see
Box 4) can be seen to have strengthened the need for social protection as a means of ensuring basic human
dignity, as well as promoting social and economic security. For children, social protection is especially
critical as a tool for promoting equity. Some of the reports detail experiments with social protection policy,
but these recently implemented policies and programmes cannot, in many cases, be evaluated yet. If found
to be successful in increasing social protection outcomes for children, these policies and programmes will
need to be dramatically scaled up and coordinated within comprehensive national strategies. As the
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Mongolia report points out, targeting such policies to the most vulnerable is absolutely critical if full
benefits are to be realized.

Box 4: Natural Disasters and the Need for Social Protection

The readiness of the countries to cope with the impact of natural disasters is particularly relevant for
poor children and women. Studies show that children and women belonging to the poorest segments of
society are the ones most affected by natural disasters.

“Women and children appear to be more vulnerable to the impacts of natural disasters. They find it
harder than men to escape from a catastrophic event due to their smaller average size and physical
strength. Pregnant and nursing women, and those with small children, are particularly vulnerable.
Women may also be subject to cultural restrictions on their mobility, including dress codes and
seclusion practices” (UNICEF UK, 2008). From 1975 to 2004, over a million people in East Asia lost
their lives because of natural disasters mostly from earthquakes and related tsunamis. In 2004 alone,
over 62 million people were affected in East Asia by disasters, most of them children and women from
vulnerable groups (UNICEF, 2005). In 2005, of the 90,000 people killed by natural disasters, 90% lived
in Asia.

Poverty and lack of development exacerbate people’s vulnerability to all extreme weather hazards.
People in low-income countries are four times more likely to die in natural disasters than people in
high-income countries (UNICEF UK, 2008). It is important to call attention to this issue and the threat it
poses to child wellbeing in the region.

3.6 Pillars of Child Wellbeing: Gaps and Opportunities

Gaps: Analysis of the pillars of child wellbeing reveal that lack of programmatic support of child wellbeing
policies is one of the primary obstacles to child welfare in the region. In general, the policy environment is
guided by internationally agreed upon priorities and principles. In order for these policies to be effective,
however, the programmatic support mechanisms need to be in place and be adequately supported by the
necessary resources. This, of course, is an ongoing struggle for each of the countries analyzed here.

Tight resources and limited public finance necessitate targeted policies and programmes in order to
maximize efficiency. The reports have gone a long way towards mobilizing the evidence and capacity
required to monitor and evaluate, in a targeted way, policies and programs for child wellbeing. However,
each of the countries report challenges in obtaining accurate and consistent data. Not only do different
agencies use different definitions and criteria to determine their indicators, but these criteria often change
over time, which makes trend analysis problematic. Advocating for enhanced data collection and
management mechanisms will therefore be critical to eliminating irregularities and increasing policy and
programmatic efficiency.

Another related challenge is the lag between policy implementation and policy outcomes, as well as the
difficulty in measuring the isolated effects of particular policies and programs on outcomes. This lag
explains, at least in part, the difficulty some of the reports had conducting evidence-based policy analysis.
Many of the policy frameworks highlighted in the reports have been instituted quite recently and their
impacts are therefore not captured by the indicators presented. However, given the cyclical nature of the
policy process, available indicators can inform ongoing policy formulation and design.

Opportunities: Many opportunities have arisen from embarking upon the Child Poverty and Disparity
studies. The countries involved have remarked upon the consultative, partnership-building, and capacity-
building nature of the work involved. The following assessment was provided by the Viet Nam CO:
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The knowledge transfer or learning process has taken place in various ways: 1) on-the-job
training for the General Statistics Office (firstly on data verification for the calculation of child
poverty rates/indices based on 2006 data, and subsequently through the application, by GSO
staff, of the model and the calculation of the child poverty rates/indices using 2008 data - with
distant support from the international experts); and 2) provision of technical training on how to
use micro simulation methods in cost analysis for child benefits (scheduled November 2010).
Ownership of the child poverty approach by GSO is reflected in the inclusion of child poverty
calculations in the report of the 2008 household living standards survey as well as in the
inclusion of additional child poverty indicators in the 2010 questionnaire of the same survey
(UNICEF Viet Nam).

Such ownership is significant and should be expected to enhance the sustainability of monitoring and
evaluation efforts using the multidimensional child poverty method. Furthermore, the partnerships forged
during the study are helping to push child-sensitive poverty reduction strategies forward at the national
level (Thailand, Viet Nam) Promising steps have been taken to take the results of the studies to sectoral
ministries and key program and policy informants. Country offices should be encouraged to share their
successes and challenges on this front with other COs in the region and develop strategic plans and best
practices for these activities.

The preceding analysis shows that opportunities for cross-cutting policies and programs involving the
health, education, and social protection sectors are also emerging. This is a key aim of the Global Study and
one that is in reach if the participating countries continue to use the gathered evidence, and, as suggested
by the Cambodia CO, take a step back and try to identify cross-sectoral opportunities (Reflection
Interview). Cross-sectoral cooperation can increase the mobilization of resources and enhance the
comprehensiveness and compatibility of data collected. These opportunities can, in many cases, be low-cost
and produce very high returns. Policies such as Philippines Rooming-In and Breastfeeding Act of 1992 -
which required that public and private hospitals promote exclusively breastfeeding in the first six months -
produce benefits to the child nutrition, child health, and education sector. A supporting program (Pantawid
Pamilyang Pilipino Program) provides cash grants to pregnant women who attend breastfeeding
counseling. These kinds of cost-effective, cross-sectoral actions must be vigorously pursued.

Cluster A and Cluster B If we return to the country groupings suggested in Section I, i.e. CA and CB, we see
that in terms of the policy environment, there is very little difference in terms of the guiding policy
frameworks. This reinforces the idea presented earlier that the overarching goals are the same, but the
strategies for achieving them need to be different. The policy frameworks for the most part reflect
internationally recognized standards, in line with the CRC. Implementation of these plans and policies and
their outcomes, however, is what differs. While both clusters exhibit problems with equity and
concentration of poverty and deprivation in certain populations, Cluster A countries have a greater
segment of their population in this situation and suffer from greater infrastructural challenges when it
comes to widespread service provision. The capacity of these governments to invest in such infrastructure
was undoubtedly impeded by the global financial crisis and the resultant reduction in demand for exports
and GDP growth.

Because the pillars were identified for their centrality to child wellbeing, they provide a deeper
understanding of the situation of children in the seven countries. The challenge, however, is for deprivation
indicators to be better linked to these pillars so progress can be better monitored and regional
comparisons made more effectively.

For Cluster B countries, the comprehensive disaggregated analysis of these pillars that was conducted as
part of the Global Study is of critical strategic importance to achieving national policy aims and the MDG
targets. For Cluster A countries, a key challenge is that “the study is ... rather descriptive [in] nature. It
informs where the problems are, but does not necessarily inform what needs to be done, how, by whom
and what implementation modalities need to be utilized” (conversation with Mongolia CO). The Mongolia
team notes the infrastructural challenges mentioned earlier and the difficulties these present for UNICEF,
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which has limited involvement in the water, sanitation, and housing infrastructure sectors.

Finding ways for the evidence gathered as part of the Global Study to influence and inform strategies in
these sectors will be an important next step. It is critically important, for example, that deprivation
evidence inform budgetary allocations, which is why the Global Study recommends such analysis. Budget
analysis was a weakness in many of the country reports, but as the following box shows, this kind of
analysis can make a strong case for reforming budgets in favor of child equity.

Box 5: Social Budget Analysis in Thailand

The following figure shows a portion of the social budget analysis conducted in Thailand. It reveals a
clear imbalance in favor of the Bangkok area, which received 54.9% of the social budget despite hosting
only 13.8% of the country’s children. By contrast, the Northeast region of the country, which hosts
37.3% of the child population, received 17.0% of the social budget?s.
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Sources: Social budget, Child population: National Economic and Social Development Board (NESDB); Severely deprived children: MICS 2006;
Children in poor households: Socio-Economic Survey, National Statistics Office. Figures have been rounded to 1 decimal place.

These disparate investments exists despite the fact that the incidence of children living in income-poor
households was nearly zero in Bangkok and more than 15% in the Northeast region. In Cluster A and
Cluster B countries alike, such evidence must be used in advocacy efforts aimed at providing for the most
vulnerable children.

%8 Although the social budget allocation figures are reflective of the existing inequity in the country, it is important to note that
data on budget disbursement, had it been readily available, would have provided a more complete picture, and also that some
of the skewing of the budget in favor of Bangkok & Vicinity may be explained by allocations toward tertiary education
(concentrated in greater Bangkok) which is not directly relevant in the context of addressing child poverty.
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SECTION IV: Conclusions and Recommendations

The situation facing children who suffer severe deprivation and absolute poverty in the seven countries
shows marked improvement in recent years. However, as discussed:

a) Millions of children still suffer from severe deprivation, less severe deprivation, and multiple severe
deprivations.

b) Inequity is rampant, with demonstrably high levels of disparity along social indicators. Child poverty, as
measured by severe deprivation in food, education, and health, disproportionately affects children living in
rural areas, those belonging to families in the bottom wealth quintile, and those who belong to ethnic
minorities. Gini coefficient analysis reveals income inequality to have remained stagnant or increased in all
seven countries in recent years despite steady GDP growth.

Much more can and must be done in all countries to reduce inequities faced by children and adolescents in
the region. This report aims to assist the UNICEF in East Asia and the Pacific to identify and implement
strategies to do just that. Of course, there is no single recipe or magic bullet that addresses the complexity
of multidimensional child poverty and inequity. It is neither the objective of this report, nor a desirable
goal, to issue specific recommendations in terms of country policies and programs. Country Offices and
their partners have, and should continue, to take that role.

Instead, this report intends to promote discussion, debate, and collaboration amongst UNICEF Country
Offices, the Regional Office, and partners in the region, based on evidence collected as part of the Global
Study on Child Poverty and Disparities. Such conversations can generate the positive energy and
momentum required to holistically address child poverty and disparity and can constitute a powerful tool
to open windows of opportunities at the policy and programmatic level.

This final list of comments and recommendations is not exhaustive. Rather, it highlights issues that are
emphasized in the reports and that the analysis suggests are particularly relevant for moving the agenda on
child poverty and disparity reduction forward. Each point in this final section is relevant for each of the
countries studied, but clearly the relative relevance of each point will vary by country. Where countries are
found to be more advanced in a particular dimension, valuable horizontal cooperation opportunities could
be explored. The hope is that the list of issues presented here, and the recommendations suggested, are
comprehensive enough to spark discussion and action in the region.

One Shared Vision but Different Strategies: Cluster-Specific Recommendations

The analysis shows that countries in the region have a clear, shared vision when it comes to child poverty.
This can be synthesized as follows:

i) Policies to reduce poverty must start with children;
ii) Child poverty is multidimensional and goes far beyond income poverty;
iii) Inequity is a critical obstacle to reducing child poverty and fulfilling child rights.

Under this common, clear vision, different strategies should be applied to achieve the overarching goal of
eliminating child poverty and fulfilling child rights. This will necessitate balancing policy and programmatic
action on two fronts: On the one hand, universality of access to basic consumption and social services,
encapsulated in the seven dimensions and five pillars, must be pursued. Simultaneously, the quality and
scope of these public goods and services must be enhanced.
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Universal access to quality services will require different strategies from country to country according to
their political, economic and social dynamics. Historical, cultural, economic, social and geopolitical contexts
and forces vary greatly across countries. In spite of these differences and their implications for
policymaking, it may still be a potentially useful analytical exercise to cluster the seven countries into two
groups: Cluster A and Cluster B. The main findings and strategy implications for each cluster are presented

below.

Cluster A

Cluster B

Main Findings

e Incidence of Severe Deprivation: 83.4%

e Incidence of ‘Less Severe’ Deprivation: 92.6%

e  Depth (Multiplicity) of Severe Deprivation: 2.01

e Income and Deprivation: More overlap - almost all
children who are income poor are also severely deprived

e Disparities are rampant

Strategy Implications

In Cluster A countries (Cambodia, Lao PDR and
Mongolia), most children suffer from at least one
severe deprivation and, on average, one out of every
two children suffer two or more deprivations. This
suggests that the vast majority of the populations in
these countries do not have access to basic services.

Lack of supply of those basic services is a central
issue, as are the inhibiting demand side forces
associated with insufficient income. It is necessary
for these countries to examine relevant user fees and
their impact on access. In addition, hidden costs
must also be carefully scrutinized. Free healthcare
access is frequently undermined by transport costs
and the high out-of-pocket expenses associated with
medicines and specialized care. As mentioned
earlier, the desired impact of free education on
universal access can be undermined by required
expenditures on uniforms, transport, and books.

Given that Cluster A countries are also the ones that
face severe resource limitations, ensuring universal
access to a basic package of quality services,
essentially the pursuit of a minimum social floor, is
strongly recommended.

Main Findings

e Incidence of Severe Deprivation: 30.5%

e Incidence of ‘Less Severe’ Deprivation: 49.0%

e  Depth (Multiplicity) of Severe Deprivation: 1.38

e Income and Deprivation: Less overlap - many children
who are income poor are not severely deprived

e Disparities are rampant

Strategy Implications

In Cluster B countries (Philippines, Thailand,
Vanuatu and Viet Nam), severe deprivation is less
prevalent, while ‘less severe’ deprivation is more
widespread.

Lack of access to basic services is concentrated in
certain geographical areas and amongst excluded
groups. Issues such as the quality and scope of
services, and disparities therein, usually affect a
much greater share of the population. Under these
circumstances, a two-pronged approach is strongly
recommended for these countries:

a) Addressing access to basic services among those
in remote areas and those belonging to
marginalized groups;

b) Expanding the frontiers of services in order to
enrich their capacity to enhance child wellbeing.

Frontiers in the education sector, for example, can be
expanded by increasing the number of years of free
education, and including preschool. Social service
frontiers can also be expanded by enhancing
training, increasing the number and quality of
healthcare providers, and strengthening the quality
of social service infrastructure. Essentially, both
quality and scope of services merits attention in
these countries.

Note: The conclusions presented in each cluster are merely suggested guidelines for conceptualizing and prioritizing
development strategies in the subregion. Clearly, each country will have unique contextual issues that need to be
considered when formulating targeted policies and programs.

44



Final Comments and General Recommendations
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Enhance equity through policies to reduce child poverty: Any equity and disparity reduction policy
must start with child poverty reduction at its center. It is recommended that this be clear on regional
and country poverty reduction agendas.

Promote the multidimensional deprivation approach: The multidimensional deprivation approach
to child poverty can be considered a stand-alone component of the poverty agenda, one that is well
established in the region. The multidimensional and child-focused approach to child poverty provides
important and holistic evidence about child wellbeing based on disaggregated data analysis. The
approach has the potential to be a very valuable supplement to typical sectoral situation analysis, and
should therefore be actively promoted.

Emphasize the complementarities of monetary and deprivation approaches to poverty: The
multiple-deprivation approach to child poverty and the monetary approach to child poverty are
complementary ways of gathering information about the situation of children and their families. As
stressed in some of the reports and discussed in Section II, each method identifies different groups of
children, for whom development interventions need to be different. “Only using the monetary
approach as input into the policy process would result in the exclusion of children that are only
captured by the child poverty approach but are not poor according to the monetary method”(UNICEF
Viet Nam, 2008).

Increase awareness through research: The process of producing national Child Poverty and
Disparity Reports raises awareness about child poverty and opens the possibility of influencing the
policy agenda. Two comments by countries bear mentioning: the Thailand report concluded that “The
partnership around the poverty study provided an entry point to discuss ways of exploring [child
poverty] issues, including the possible role for entitlement-based social transfers.” The Viet Nam
report concluded: “The participatory approach to the study design has created awareness among
development players on the multidimensional nature of poverty and particularly poverty among
children.” Based on these experiences, other countries could be encouraged to conduct child poverty
studies.

Maintain momentum: It is important to maintain the momentum created in the countries from having
developed and launched the study on child poverty and disparity. It is recommended that strategic
communication and advocacy pieces be developed and utilized to influence policy. The country
network created for the study should be maintained and nurtured.

Develop advocacy and communications strategies: Influencing the policy agenda requires the
strategic allocation and investment of resources in an advocacy, communications and dissemination
plans. Advocacy is key to influencing policy and program development. The country reports should be
used to emphasize the efficiency and effectiveness of evidence-based policy. Network development,
capacity building, workshops and high-level presentations also play an important role in building a
multilevel communications strategy. UNICEF Philippines, in partnership with PIDS, offers a good
example. A series of policy briefs entitled “The Filipino Child” present acute problems and key
intervention results related to children living in poverty. For instance, Policy Brief No. 3 emphasizes the



multiple dimensions of child poverty and Policy Brief No. 6 focuses on schooling disparities.2? These
hort and clear notes are specifically geared toward influencing policy. Countries in the region are
encouraged to develop explicit, strategically-oriented communications materials that target particular
audiences such as policy makers, media, private sector, academia and NGOs. Participation by children
and adolescents should be considered as part of this strategy.

e Enhance links between policy and evidence: Moving forward, as suggested in Section III, the links
between the evidence provided by the studies and policy analysis must be strengthened. To progress
strategically requires: a) continued commitment to evidence-based policy, and b) providing more
concrete recommendations based on the study results. Country Offices should specify clearly the
implications of the evidence presented in the child poverty report and generate strategies for
influencing relevant policies and programmes.

The strength of the deprivation approach is that it allows analysts to assess various deprivations and
identify specific and concrete measures to improve the lives of children. To promote enhanced action, it
is recommended that a selection of the most significant deprivations and disparities be identified by
each country office, based upon evidence presented in their reports. This will allow countries to
prioritize issues and link these to the current policy agenda. Such prioritization can yield powerful
policy recommendations, streamline opportunities and communication between partners and
stakeholders, and influence national political priorities. These policy-oriented activities should form
part of the strategic orientation to promote poverty reduction and enhance equity in the region. The
Regional Office should promote horizontal cooperation on relevant best practices in this area.30

e Promote inter-sectoral advocacy: Policies and programs for child poverty reduction generally lack an
integrated strategic vision. The sectoral approach prevails. As stated by UNICEF Pacific, “In this respect,
UNICEF’s work with government to raise awareness and understanding on poverty and deprivation of
children... is fundamentally important as it provides the evidence that yields the entry point to bring
children’s issues in the mainstream development and poverty alleviation agenda, rather than remaining
as sectoral issues limited to the domain of Ministry of Education, Health and Social Welfare/Justice.”
This approach is particularly necessary for the child protection and social protection pillars of child
well-being. Ad-hoc and fragmented measures currently in place have not been effective in ensuring
adequate protection and fulfillment of child rights. Inter-sectoral advocacy and collaboration with
governments to develop comprehensive, integrated national child protection systems and social
protection systems should continue to be pursued. The evidence gathered on deprivations and the
pillars of child wellbeing in the country reports will be invaluable for such efforts.

e Promote social protection for holistic poverty reduction: Social protection tools such as universal
child benefits and targeted cash transfers tend to be very effective in improving the living conditions of
children in poor families. Countries such as Viet Nam and Thailand, reported that the child poverty
study encouraged them to move in the direction of promoting such policy measures. Mongolia has
already been implementing such a program. The main effectiveness of child benefits and cash transfers
lies in reducing child income poverty and positively influencing nutrition, health and education.
However, child benefits and cash transfers are not the only social protection tools for addressing child
poverty. Other social protection measures such as health insurance for the poor, education stipends for

29 www.unicef.org/philippines/brief03_fnl.pdf
30 In fact all the UNICEF COs interviewed for this report mention this as the central task to which they are or will be committed.
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girls, and employment guarantees for parents can also be effective. UNICEF should develop a sound and
doable social protection strategy for the region, taking into account the lessons learned in countries
already implementing social protection policies and programs.

Examine budgetary initiatives and fiscal space: Public resource allocation plays a central role in
promoting, fulfilling and protecting child rights. Budget analysis, monitoring and lobbying in support of
child rights could be a powerful tool to promote equity and increase programmatic support for child
wellbeing policies. It can open dialogue with finance ministries and influence macroeconomic policy. In
some cases, the child poverty reports cite a lack of reliable and useful budget information. In most, the
need for strengthening budgetary assessment is acknowledged. It is highly recommended that EAPRO
promote and develop child-sensitive budgetary assessment.

Improve child-sensitivity of household surveys: To generate stronger evidence on child poverty it is
recommended that UNICEF continue to advocate for additional child wellbeing indicators to be
incorporated in national household surveys.

Promote trend analysis: As stressed in the reports, analyzing trends on child poverty and disparity
can be a powerful tool for evaluating policy. It is recommended that UNICEF promotes this kind of
research.

The preceding comments and recommendations are based upon the findings of the country studies and the
Bristol indicator analysis conducted in Section IL. It is clear countries have gathered a tremendous amount
of information from conducting the studies and it is hoped the recommendations can assist them in their
efforts to move the agenda forward and maximize the utility of the information collected. In the following
box, we present a few outstanding issues that were not sufficiently addressed by the reports nor captured
by the Bristol indicator analysis. These issues may need to be addressed in the next round of country
studies and incorporated in future deprivation indicator sets.
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Box 6: Issues in Need of Additional Research

1. Migration, remittances and children left behind: Internal and external migrations constitute an
increasingly important phenomenon in each of the countries studied. Migration affects children in a
variety of important ways. In the case of external migration, remittances from overseas workers
constitute an important source of country and family wealth and income. In the Philippines, for example,
remittances have risen sharply, from $6 billon in 2000 to over $12 billion (constituting 12.5% of GDP) in
200631, Studies show that families frequently invest this additional income in their children, leading to a
positive impact on child wellbeing. While overseas workers’ remittances help drive economic growth,
the social costs and benefits, especially as they relate to children, remain largely unmeasured.

The Thailand study shows that 20.9% of children in rural areas do not live with their parents. This
relates to an internal rural to urban migration or to an international migration. Most of the countries
report a negative impact on family structure and children because of migration, especially among poor
families. Low school achievement and high drop-out rates, child labor, abuse and child neglect may
result from high migration rates. Migration is also linked to exploitation and trafficking, especially in the
case of adolescents girls. Young people who migrate are said to be vulnerable to exploitation by
traffickers (NGO Group, 2005). It is recommended that collaborative, multi-country research efforts be
promoted by the RO that involve all affected countries in the region. The RO should develop and
disseminate research on migration issues in an effort to generate evidence for actions that reduce child
poverty and disparities associated with the phenomenon. Regional strategies, programs and agreements
should be promoted that address shared international migration concerns.

2. Urban poverty: The studies analyzed in this report and the analysis presented in Section II show that
child poverty is more acute in rural areas. However, urban data often masks huge inequalities between
rich and poor areas (Barlett S, 2003). The analysis of wealth quintiles shows this to some extent. It is
recommended that further research be undertaken to acquire more evidence about children living in
urban poor settlements. This is highly relevant for EAPR given the important rural to urban migration
process and the high density of urban populations in many of the countries.

3. Adolescents and adolescent girls: Given the demographic transitions in EAPR, adolescents
represent a major proportion of the child population and can be seen to suffer from several
simultaneous discriminations and invisibilities. International research is conclusive when it comes to the
efficiency and effectiveness of investing in adolescent girls due to the plethora of positive externalities it
spawns. Despite having the capacity to constitute a productive and positive social force, adolescents are
frequently perceived by society in negative terms. This group’s relevance to child poverty was not
emphasized sufficiently in the reports. It is recommended that the information provided in the reports
be reviewed with this lens.

4. The voice of children and adolescents: When children and adolescents express their own points of
view related to how they experience poverty, perspectives emerge that are fresh and enlightening. In the
case of Mongolia, for example, the report cites instances when children and adolescents were consulted.
Children and adolescents expressed that “dressing and belongings create disparities” for them. Also,
they report that their parents do not pay attention to them. Such qualitative analysis provides valuable
insights. International experience shows that participatory approach methodology is a useful tool,
especially for adolescents. It is recommended that giving a voice to children and adolescents on the issue
of child poverty will enhance a basic understanding of the issue. While we frequently speak about the
issue of child participation, planning for such inclusion rarely constitutes part of the basic reporting
strategy. The quantitative information in the Global Study could be enhanced and complemented by
qualitative and participatory research that gives voice to the perspective of children on their problems
and possible solutions.

5. Other: There are other several issues that warrant examination in future conversations on child
development and poverty reduction in the region. These range from the catastrophic impact of natural
disasters on children in the region and the increasing prevalence of obesity among children living in
poverty.

31 Bangko Sentral Pilipinas (BSP), as cited in the January 2008 issue Of Asia Focus published by the Federal Reserve Bank of San Francisco,
(http://www.frbsf.org/publications/banking/asiafocus/2008/Asia_Focus_]Jan_08.pdf).
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Annex 1: Statistical Tables and Figures

This annex includes all the tables that provide data for the figures included in the report. It also includes
some additional tables and figures that were not included but could be useful for further analysis. The order
of the tables and figures in this Annex follow the Report. In each case, the number of the corresponding
Table or Figure in the Report is indicated in parentheses.

Table A1: Population by age for EAP Countries (except China and Indonesia), 2008 (Table 1)

Population (thousands),
Country Total 18 years | Under18 | 5to17 | Under5
and more years years years

Cambodia 14562 8500 6062 4451 1611
Cook Islands 20 12 8 6 2
Korea, D.P.R. of 23819 17323 6496 4921 1575
Fiji 844 525 319 232 87
Kiribati 97 61 36 26 10
Lao PDR 6205 3383 2822 2046 776
Malaysia 27014 17342 9672 6940 2732
Marshall Islands 61 39 22 16 6
Micronesia 110 61 49 35 14
Mongolia 2641 1765 876 647 229
Myanmar 49563 33402 16161 11532 4629
Nauru 10 6 4 3 1
Niue 2 1 1 1 0
Palau 20 13 7 5 2
Papua New Guinea 6577 3521 3056 2106 950
Philippines 90348 53555 36793 26092 | 10701
Samoa 179 94 85 63 22
Solomon Islands 511 276 235 162 73
Thailand 67386 49379 18007 13164 4843
Timor-Leste 1098 526 572 387 185
Tonga 104 59 45 31 14
Tuvalu 10 6 4 3 1
Vanuatu 234 127 107 74 33
Viet Nam 87096 58443 28653 21337 7316
EAP without China and Indonesia 378511 | 248419 | 130092 94280 | 35812
Cambodia, Lao PDR, Population 268472 175152 93320 67811 25509
M}?r?;golia, Philippines, BT

‘T,i;‘l\?;‘rf; Vanuatuand | "L L L 70,9 70.5 71.7 71.9 71.2

& Indonesia

Note: Grey indicates countries included in the Report.
Source: UNICEF Statistics (http://www.unicef.org/statistics/index.html).
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Table A2: Demographic characteristics, EAP countries included in the report, 2008 (Table 1)

Population Population Under 18 years |Population annual growth .
(th(l))usands] i (%) ’ ? rate (%) ° Crude birth rate (%)
country Under 18 | Under | 5to 17 | Under 5 |1970-19{1990-20|2000-20
Total — 18 years years 90 00 08 1970 1990 2008
Cambodia 14,562 6,062 41.6 30.6 11.1 1.7 2.8 1.7 42 44 25
Lao PDR 6,205 2,822 45.5 33.0 12.5 2.2 2.5 1.7 43 41 27
Mongolia 2,641 876 33.2 24.5 8.7 2.8 0.8 13 42 33 19
Viet Nam 87,096 28,653 329 24.5 8.4 2.2 1.7 1.3 41 31 17
Vanuatu 234 107 45.7 31.6 14.1 2.8 2.4 2.6 43 37 30
Philippines 90,348 36,793 40.7 28.9 11.8 2.7 2.2 1.9 40 33 25
Thailand 67,386 18,007 26.7 19.5 7.2 2.1 1.0 1.0 37 20 15

Source: UNICEF Statistics (http://www.unicef.org/statistics/index.html).

Figure A1: Population, GNI per capita PPP and GDP growth by Country, 2000-2006 (Table1)
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Figure A2: Inequality and income poverty, 2006 (Table 2)
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Figure A3: Inequality and income poverty, 2000 and 2006 (Table 2)

. 44%
Cambodia 49%
Lao 49%
44%
Mongolia
Vietnam 50%
46%
0,
Philippines 44%
43%
0,
Thailand 42%
0% 10% 20% 30% 40% 50%
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Source: World Bank Data (http://data.worldbank.org/).
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Table A3: Countries, sources and years, ca.2000 - ca.2006 (Tables 3 & 4)

Country 2000 2006
Cambodia DHS 2000 DHS 2005
Lao PDR MICS 2000 MICS 2006
Mongolia MICS 2000 MICS 2005
Myanmar MICS 2000
Philippines DHS 1998 DHS 2006/7
Thailand MICS 2006
Vanuatu MICS 2007
Viet Nam MICS 2000 MICS 2006

Table A4: Dimensions in which children are severely deprived,
by Country and Subregion, 2000-2006 (Figure 3)

ca.2000 ca.2006

Country Domain (%) (%)

< Sanitation 80.8 74.4
ig Water 59.1 14.3
-E Information 11.0 7.1

S Food 12.2 15.6
Education 17.3 8.1

Sanitation 67.3 55.4

S Water 27.9 25.9

- Food 25.1 18.6
Education 19.5 14.2

« Sanitation 20.6 14.0
%‘ Water 38.7 29.0
P Information 13.4 7.0
S [Food 10.6 7.0
Education 14.2 3.0

= Sanitation 219 16.0
S Water 16.3 8.0
_§ Information 22.4 11.0
= Education 3.4 2.0
3 Sanitation 15.6 11.0
£ [water 18.7 7.0
E Information 3.1 3.0
f Education 2.7 2.0
- Sanitation 24.1 16.1
= Water 21.1 7.6
?fo Information 13.6 6.1
§ Food _ 14.9 7.5
Education 5.6 2.6

Note: Includes only comparable deprivations.
Sources: Own elaboration from Bristol (2003) and UNICEF Global Study on Child Poverty and Disparities 2007-2008 (Table 2.1.4).



Table A5: Severe deprivation and multiple severe deprivation in the highest and the lowest incidence
national subregion, Thailand and Lao PDR, 2006 (Section 2.2)

Country National Severe Multiple Population | Population under
subregion Deprivation Severe under 18 18 years living in
(1 or more Deprivation years rural areas
deprivations) (2 or more (% of (% of region)
(%) deprivations) | country)
(%)
Total 16.0 2.0 100 73.0
= Lowest incidence
Eﬁ (Central, including BKK) 150 0.9 29.3 >0.7
s Highest incidence
=
= (South) 229 3.8 15.5 76.9
Ratio (Highest/Lowest) 1.5 4.1
Total 75.2 51.1 100 78.9
o Lowest incidence
E (Centre) 66.4 41.2 43.8 70.9
=] Highest incidence
a
8 (South) 86.5 59.8 22.2 86.0
Ratio (Highest/Lowest) 1.3 1.5

Sources: UNICEF Global Study on Child Poverty and Disparities 2007-2008 (Table 2.1.4).

Figure A4(a): Severe deprivation by domain,
Relative distance from the subregional average by Cluster, 2006 (Table 6)

Sheler
400 -
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Sources: Own elaboration from UNICEF Global Study on Child Poverty and Disparities 2007-2008 (Table 2.1.4).
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Figure A4(b): Severe deprivation by domain. Relative distance from the subregional average,
Cluster A (Cambodia, Lao PDR and Mongolia), 2006 (Table 6)
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Source: Own elaboration from UNICEF Global Study on Child Poverty and Disparities 2007-2008 (Table 2.1.4).

Figure A4(c): Severe deprivation by domain. Relative distance from the subregional average, Cluster

B (Viet Nam, Vanuatu, Philippines and Thailand), 2006 (Table 6)
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Sources: Own elaboration from UNICEF Global Study on Child Poverty and Disparities 2007-2008 (Table 2.1.4).
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Table A6: Less severe deprivation.
Relative distance from the subregional average by Country, 2006 (Table 7)

Deprivations Cambodia| Lao [Mongolia|Viet Nam|Vanuatu pl:)l:;:;s Thailand| CA CB [Subregion
Severely Deprived (1 176 175 147 | 105 | 129 80 93 173 91 100
or more deprivations)

Absolute Poverty (2or | 300 | 190 | 115 | 156 | 62 45 299 | 77 100
more deprivations)

Shelter 304 192 249 117 156 50 85 267 81 100
Sanitation 345 275 111 124 175 74 5 304 76 100
Water 138 282 182 62 77 86 144 184 90 100
Information 111 407 104 163 * 59 30 196 89 100
Food 165 175 85 * 94 * 67 161 67 100
Education 185 317 90 157 255 67 11 214 87 100
Health 134 255 55 106 253 110 35 163 93 100
* No data.

Sources: UNICEF Global Study on Child Poverty and Disparities 2007-2008 (Table 2.1.4). with own estimation for subregion and clusters.

Figure A5: Incidence of at least two severe or less severe deprivations by country, 2006 (Figure 5)

cambodia  [E——
lao ——
Mongolia |GG
vietNam [N
Vanuatu -
Philippines [N
Thailand |
Subregion _
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
B At least two severe deprivations At least two less severe deprivations Noat least two less severe deprivations

Sources: UNICEF Global Study on Child Poverty and Disparities 2007-2008 (Table 2.1.4).
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Box A1: Child Poverty Index (Table 8 and Figure 7)

A Child Poverty Index (CPI) makes it possible to summarize the incidence of the deprivation in all domains.
CPI 'Severe' and CPI 'Less Severe' were each calculated as the sum of the squared domain scores divided by the total number
of domains. Either measure has limitations however:CPI 'Severe' does not take into account 'Less Severe' deprivation; CPI
'Less Severe' incorporates less severe deprivation but all deprivations (severe or less severe) have the same weight. Another
measure, CPI 'Combined’, is proposed to overcome these limitations in measurement. CPI 'Combined’ is a sumary measure of
both types of deprivations and was calculated as follows: CPI 'severe' + ((sum of the squared domain scores resulting from
the subtraction of the rate of severe deprivation to the rate of 'less severe' deprivation, divided by the total number of
domains) / 2).
CPI Cambodia| Lao Mor.lgo- Viet | Vanua- Pl}lll- Thai- CA CB Su.b-
lia Nam tu ppines land region
, , Value 1632 1183 559 178 114 111 30 1285 88 149
CPI- 'Severe
Order 7° 6° 5° 4° 3° 2° 1°
, , Value 2489 2595 1115 506 1500 269 275 2254 309 469
CPI - 'Less severe
Order 7° 6° 4° 3° 5° 1° 2°
. Value 1751 1397 620 243 506 135 115 1439 143 212
CPI - Combined
Order 7° 6° 5° 3° 4° 2° 1°
7 » Cambodia (A) » Cambodia (A) « Cambodia (A)
6 * Lao (A) * Lao (A) * Lao (A)
5 * Mongolia (A) * Vanuatu (B) * Mongolia (A)
.4  Viet Nam (B) * Mongolia (A) * Vanuatu (B)
3
O3 * Vanuatu (B) * Viet Nam (B) * Viet Nam (B)
2 * Philippines (B) * Thailand (B) * Philippines (B)
1 * Thailand (B) * Philippines (B) * Thailand (B)
0
CPI 'Severe' CPI 'Less severe' CPI'Combined"
Order: 1 (best) to 7 (worst).
Sources: Own elaboration from MICS and DHS for EAPRO Child Poverty Study Countries (Table 2.1.4) and Child Poverty Report, Vanuatu.

Table A7: Children by number of severe deprivations by country, 2006 (Figure 8)

Number of Cambodia Lao Mongolia Viet Vanuatu Phili_ Thailand CA CB EAPSR

Deprivations Nam ppines
0 9.9 24.8 36.0 61.0 74.8 69.0 84.0 16.6 69.5 64.0
1 26.6 24.1 35.0 24.0 20.3 23.0 14.0 26.6 21.4 219
2 442 23.1 18.0 10.0 43 7.0 2.0 35.7 6.9 10.0
3 16.2 17.8 9.0 4.0 0.6 1.0 0.0 16.0 1.8 33
4 2.8 8.0 2.0 1.0 0.0 0.0 0.0 4.2 0.3 0.7
5 0.4 2.0 0.0 0.0 0.0 0.0 0.0 0.8 0.0 0.1
6 0.0 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
7 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Sources: UNICEF Global Study on Child Poverty and Disparities 2007-2008 (Table 2.1.4), with own estimation for subregion and clusters.

60



Table A8: Children by number of less severe deprivations by country, 2006 (Figure 8)

0 5.8 6.5 21.0 44.0 30.8 57.0 50.0 7.4 51.0 46.4

1 17.8 20.7 33.0 28.0 31.4 28.0 39.0 20.0 30.4 29.3

Sources: UNICEF Global Study on Child Poverty and Disparities 2007-2008 (Table 2.1.4), with own estimation for subregion and clusters.

Figure A6: Multiplicity of Deprivation: Cumulative percentage of households with children suffering
multiple ‘less severe’ deprivations, 2006 (Figure 8)
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Sources: UNICEF Global Study on Child Poverty and Disparities 2007-2008 (Table 2.1.4).
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Table A9: Depth and severity of severe deprivation among all children, children with at least one

deprivation and child with at least two deprivations, by Country, 2006 (Table 9)

Population . Lao . Viet Phili- .

Sk Country | Cambodia PDR Mongolia Nam Vanuatu e Thailand CA CB EAPSR
= s Depth 1.77 1.67 1.06 0.60 0.31 0.40 0.18 1.67 | 0.42 0.55
25 .

S = Severity
g 5 (confidence 2.71 3.04 2.08 1.48 0.87 1.05 0.60 2.78 | 1.14 1.41
interval)

o 5 § § Depth 1.96 2.22 1.66 1.54 1.22 1.29 1.13 2.01 | 1.38 1.53

S - o w®

£= 8 5 2| Severity

<SS 2| (confidence 2.76 3.47 2.65 2.73 2.21 2.29 2.10 296 | 2.51 2.75

§ < | interval)
o8 Depth 2.36 2.79 2.45 2.40 2.12 2.13 2.00 248 | 2.27 2.36

oo 2 E 8

S48 .

g & g2 | Severity

<32 2 5 | (confidence 3.17 4.24 3.92 4.25 3.89 3.81 3.70 3.54 | 4.14 4.23
:-E:‘: © % interval)

Note: Depth was defined as average of deprivations. Severity was defined as the standard deviation of the multiple deprivation distribution. Giving
that the square of the distance to the average or depth of deprivations is used, the situation of children that suffer from simultaneous deprivations is
stressed (Minujin A and Delamonica E, 2005). The combination of those two measures, depth and severity provides a sort of ‘confidence interval’ (CI),
which assists in the analysis of concentrated deprivation.
Sources: Own elaboration from UNICEF Global Study on Child Poverty and Disparities 2007-2008 (Table 2.1.4).

Table A10: Depth and severity of child ‘less severe’ deprivation among all children, children with at

least one deprivation and child with at least two deprivations by country, 2006 (Table 9)

Population . Lao : Viet Phili- .
Silb B Country | Cambodia PDR Mongolia Nam Vanuatu s Thailand CA CB EAPSR
= £ Depth 2.20 2.46 1.55 0.99 1.22 0.63 0.62 2.22 0.75 0.91
[eTY]
g S Severity
£ = (confidence 3.29 3.94 2.75 2.08 2.25 1.48 1.30 3.47 | 1.68 1.97
< ° interval)
0 g = 2 5 Depth 2.34 2.63 1.96 1.77 1.76 1.47 1.24 2.39 1.53 1.69
=} © w
g § S 4; E Severity
ZE 5 8 &l (confidence 3.32 4.02 3.05 293 2.71 2.54 1.98 3.53 2.61 2.87
b - % interval)
oo S % % Depth 2.65 3.10 2.65 2.54 2.39 2.33 2.09 278 | 241 2.52
=1 E : =)
E =2 .g Severity
<S55 &l (confidence 3.58 4.46 4.01 4.18 3.65 4.09 3.50 3.89 | 4.13 4.27
2 % interval)

Sources: Own elaboration from UNICEF Global Study on Child Poverty and Disparities 2007-2008 (Table 2.1.4).

62




Table A11(a): Disparities in child poverty incidence by area of residence, household size and

education of household head, 2006 (Figure 11)

Lao PDR

Mongolia

Viet Nam

Vanuatu

Philippines

Thailand

Subregion

. Type of area of . Education of
Velth residence R household head
B 2 |g |2
2] « 2 g g =
Country E .g § _ o ~ = <« < = S = .
v ﬁ (] © ) = + o ~ o § 2 2 s &9
S5 = 5 2 5 2 =~ = + o > Sec|=®8 ¢
EE| E | 2| 5| &5 5 | "8 5§ |5F|55°
Z Q = =] o &3
< = £ |8 |E3
z ~ &
. 1+ 90.1 93.3 69.6 1.3 91.3 81.9 1.1 3.6 79.2 1.2
Cambodia

Note: Vanuatu ratio in household size was calculated among 7+ and 3-4 members, and ratio in education of household head among primary and

secondary.
Sources: Own elaboration from UNICEF Global Study on Child Poverty and Disparities 2007-2008 (Table 2.1.4).
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Table A11(b): Disparities in child poverty incidence by region and ethnicity, 2006 (Figure 11)

Variable Region Ethnicity
o 2
Country °s T e 28| 28| os ‘S 28 | 28 | o2 k)
o= S o = 3 5 w3 © o S 3 5 w g ©
<5 25 | 52| 32| £3 < 58 | 32 | £3 | ©
E g 5 |25 | 38| 23 5 25 | 85 | =3 5
2g | =28 |[®Fs|“&g| E- S | T | " | 27| 2
=
. 1+ 90.1 95.6 61.1 1.6 9.4 * * * *
Cambodia
Lao PDR - 1 1 " [ T
Mongolia
Viet Nam
Vanuatu
Philippines
Thailand
Subregion

* No are data for this variable in the country.
**Ratio among lowest and national average (gap among lowest and highest is higher than 50).
Sources: Own elaboration from UNICEF Global Study on Child Poverty and Disparities 2007-2008 (Table 2.1.4).
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Table A12(a): Disparity ratios of severe deprivation by dimension (Shelter, Sanitation, Water,
Information), 2006 (Figures 12 & 13)

o= T
o N Y
5 @ o= =
5 5 3 S £ 5 =
Variable | < 5 2 £¢ 8 8b =
7 [5) S < L =
L o 2] =S (2= =
Q= = o o 28]
> o 43}
= ae
=3 =]
Country i 22 3 8
5 3 o S o 28 28
=) .- = g \g s Ko a S a o
s S = L] + O NG ~3 ~3
= T S =5 | 2| £§5E IS B S
o [a= = s 9 5] Q
() Zz © E 8 = E = E
A =W 0 10
A S~ o o
Shelter 69.7 1.2 6.4 1.1 1.5 *
. Sanitation 74.4 2.1 0.9 1.5 5.4 E
Cambodia
Water 14.3 2.2 1.2 1.5 3,4%* W
Information 7.0 2.3 0.7 3.1 39.7 -
Shelter 34.0 2.1 5.9 1.9 2.2 5.1
Lao PDR Sanitation 55.3 3.8 1.4 2.0 1.5 1.9
Water 25.9 6.6 1.6 2.3 1.7 1.9
Information 25.7 3.8 1.2 2.3 1.4 2.5
Shelter 52.2 1.7 4.0 1.6 1.7 2.1
. Sanitation 13.6 10.9 1.0 3.3 11.7 32.4
Mongolia
Water 28.6 5.7 1.1 1.8 4.2 3.5
Information 7.1 5.5 1.3 3.2 8.7 8.2
Shelter 24.5 2.7 2.6 2.6 12.5 5.2
. Sanitation 16.2 4.5 2.2 3.9 13.6 9.5
Viet Nam
Water 7.7 14.5 1.7 3.9 19.5 5.1
Information 111 4.6 1.7 3.1 11.6 10.4
Shelter 14.1 1.8 1.0 1.7 9.1 4,4%*
e Sanitation 11.4 3.6 1.4 5.1 43.6 8,7**
Philippines
Water 7.0 5.6 1.7 3.6 35.4 4,3%*
Information 3.0 3.4 0.8 7.3 61.8 3,2%*
Shelter 11.7 1.6 13.1 2.1 1.6 4,5%*
) Sanitation 1.0 8.1 1.9 4.9 28.5 13,6**
Thailand
Water 1.6 16.2 1.8 3.3 16.9 40,9**
Information 1.2 2.9 0.7 4.4 3.0 11,4**
Shelter 21.4 2.0 4.4 2.0 7.9 4.7
. Sanitation 16.3 4.7 1.7 4.4 27.4 10.0
Subregion
Water 7.4 10.2 1.7 3.4 23.5 12.0
Information 6.1 3.6 1.1 5.0 31.2 7.3

* No are data for this variable in the country.
**Ratio among lowest and national average (ratio among lowest and highest is higher than 50).
Sources: Own elaboration from UNICEF Global Study on Child Poverty and Disparities 2007-2008 (Table 2.1.2).
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Table A12(b): Disparity ratios of severe deprivation by dimension (Food, Education, Health), 2006

(Figures 12 & 13)
§ qg = E = =
5 | 24| E22 | B g
Variable kS ?, 9 S 23 ‘8o E
v g = @ © =5 9 =
S| 2 32 = =
= © 23]
Country ” .
= —_— ) B
S 5% | S5 | x| 225 | g82| 53¢
N S & &9 + 3 oss L §L¢
2 = o = oy g g €23 € 2T
= < > = = = £ 8 2095 D38
) Z © S b £ EE i
=) wn
Education 8.1 1.3 1.2 2.5 12.4 *
Cambodia Food 15.6 1.3 1.0 1.7 6.0 *
Health 21.0 1.3 1.2 1.7 4.5 *
Education 14.2 5.2 2.6 5.4 1.6 5.6
Lao PDR Food 18.6 2.1 1.5 1.9 1.6 2.3
Health 46.4 1.3 1.2 1.5 1.5 1.7
Education 2.4 2.3 1.8 3.0 2.4 7.6
Mongolia Food 6.8 1.3 1.8 1.4 2.2 3.3
Health 8.1 1.4 0.8 1.6 1.9 3.5
Education 1.5 4.5 3.7 5.0 24.0 24.6
Viet Nam Food * * * * * *
Health 7.0 2.1 1.2 1.8 5.5 4.0
Education 2.2 2.3 1.7 3.9 46.3 9,0**
Philippines Food * * * * * *
Health 16.6 1.8 1.4 1.9 4.1 2,9**
Education 0.6 1.3 1.8 2.3 3.7 47 4%*
Thailand Food 2.7 1.8 1.5 1.5 2.5 2,7*%*
Health 6.9 0.9 0.9 1.1 1.3 2,8%*
Education 2.4 2.8 2.3 3.9 27.2 21.9
Subregion Food 7.3 1.7 1.4 1.6 3.1 2.7
Health 12.9 1.7 1.2 1.7 3.9 3.2

* No are data for this variable in the country.
**Ratio among lowest and national average (ratio among lowest and highest is higher than 50).
Sources: Own elaboration from UNICEF Global Study on Child Poverty and Disparities 2007-2008 (Table 2.1.2).
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Figure A7: Disparity ratios on severe deprivations, 2006 (Tables A12(a) & A12(b))

Ratio
O Area (Rural / Urban)

B Education of household head (Primary and less / Secondary and more)

M Ethnicity (Highest / Lowest inc.)

Cambodia Water Cambodia Sanitation
(14.3%) (74.4%)
Lao Lao
(25.9%) (55.3%)
Mongolia Mongolia
(28.6%) (13.6%)
Viet Nam Viet Nam
(7.7%) (16.2%)
Phlippines Phlippines
(7.0%)* (11.4%)*
Thailand ] Thailand
(1.6%)* 40,0 . (1.0%)*
Subregion ] Subregion
(7.4%) (16.3%)
0 2 4 6 8 10 12 14 16 18 0 2 4 6 8 10 12 14 16 18
Ratio Ratio
O Area (Rural / Urban) O Area (Rural / Urban)
H Education of household head (Primary and less / Secondary and more) [ Education of household head (Primary and less / Secondary and more)
M Ethnicity (Highest / Lowest inc.) B Ethnicity (Highest / Lowest inc.)
Cambodi i
Cambodia Food a(’g‘l;)'a Education
(15.6%) :
Lao
(14.2%)
Lao
(18.6%) Mongolia
(2.4%)
Mongolia Viet Nam
(6.8%) (1.5%) 24,6 W
Philippines
Thailand (2.2%)*
2.7%)*
(2.7%) Thailand
(0.6%)* 47,4
Subregion Subregion
(7,3%)
(2.4%) 21,9 N
T T T T T T T T 1 T v 3
0,0 0,5 1,0 1,5 2,0 2,5 3,0 3,5 4,0 45 0 2 4 6 8 10 12 14 16 18
Ratio Ratio
[ Area (Rural / Urban) O Area (Rural / Urban)
[ Education of household head (Primary and less / Secondary and more) [ Education of household head (Primary and less / Secondary and more)
M Ethnicity (Highest/ Lowest inc.) M Ethnicity (Highest / Lowest inc.)
Cambodia Health
(21.0%)
Lao
(46.4%)
Mongolia
(8.1%)
Viet Nam
(7.0%)
Philippines
(16.6%)*
Thailand
(6.9%)*
Subregion
(12.9%)
0,0 0,5 1,0 15 2,0 2,5 3,0 3,5 4,0 4,5

*Ethnicity: ratio among lowest and national average (gap among lowest and highest is higher than 50).
Sources: Own elaboration from UNICEF Global Study on Child Poverty and Disparities 2007-2008 (Table 1.1.2).
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Table A13: Number of severe deprivations by wealth quintile (Figures 14(a) & 14(b))

Number of deprivations (%) Number of deprivations (%)
E )
s s
2 Wealth 2 Wealth
© [ quintile Only Two or © | quintile Only Two or
HH None one more HH None one more
Q1 0.0 11.3 88.7 Q1 42.3 40.2 17.6
c | Q2 0.3 15.5 84.2 = Q2 71.4 25.2 3.4
.=
2 Q3 1.4 25.1 73.4 § Q3 82.6 15.7 1.7
=
§ Q4 11.1 40.4 48.5 °>° Q4 90.3 9.5 0.2
&
Q5 44.2 47.1 8.7 Q5 92.6 7.1 0.3
Total 9.9 26.6 63.5 Total 74.8 20.3 4.9
Q1 1.5 8.4 90.1 Q1 31.6 41.1 27.3
» Q2 5.7 19.3 75.0 s Q2 59.9 33.8 6.3
=
E Q3 17.6 37.6 44.7 g Q3 83.5 15.6 1.0
=) =
8 Q4 39.9 38.8 21.4 E Q4 91.1 8.6 0.3
Q5 79.6 18.5 1.8 Q5 94.6 5.4 0.0
Total 24.8 24.1 51.1 Total 69.0 22.8 8.2
Q1 1.4 17.8 80.8 Q1 70.7 241 5.2
o Q2 10.7 51.3 38.0 = | Q2 82.8 15.8 1.4
_ =
S Q3 37.6 51.7 10.7 S 1Q3 84.0 14.6 1.4
= =
§ Q4 57.6 37.0 5.3 ﬁ Q4 89.2 10.5 0.3
Q5 88.5 11.0 0.5 Q5 95.0 4.9 0.1
Total 359 34.7 29.5 Total 83.7 14.5 1.8
Q1 8.0 31.3 60.7
g Q2 35.9 46.6 17.5
S Q3 718 | 252 3.0
L
)
i Q4 89.0 10.5 0.6
Q5 95.2 4.8 0.0
Total 60.8 23.5 15.7

Sources: Own elaboration from UNICEF Global Study on Child Poverty and Disparities 2007-2008 (Table 2.1.6).



Figure A8(a): Number of severe deprivations by wealth quintile, Mongolia, Lao PDR
and Cambodia, 2006 (Figure 14(a))

Cambodia

Lao PDR

Mongolia

Q2
Qi1

Total
Qs
Q4
Q3
Qz2
Ql

Total
Qs
Q4
Q3
Q2
Ql

0%

10% 20% 30% 40% 50% 60% 70% 80% 90%
@O No OOnlyone ®@Two or more

100%

Source: UNICEF Global Study on Child Poverty and Disparities 2007-2008 (Table 2.1.6).

Figure A8(b): Number of severe deprivations by wealth quintile, Thailand, Philippines,
Vanuatu and Viet Nam, 2006 (Figure 14(b))
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Sources: UNICEF Global Study on Child Poverty and Disparities 2007-2008 (Table 2.1.6).
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Figure A9: Severe deprivation and multiple severe deprivation by country, 2006 (Figure 15)
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Q2-Q5 & Q2-Q5 & Q1&

No multiple severe Q& No multiple severe Multiple severe
deprivation Multiple severe deprivation deprivation
66.4% deprivation 77.0% 1.2%

17.6%
Q1&
Q2-Q5 & o multiple severe Q2-Q5 &
Multiple severe deprivation Multiple severe Q1&
deprivation 4.2% deprivation No multiple severe
11.8% 0.6% deprivation
21.2%

Mongolia - Multiple severe deprivation (2+)

Thailand- Multiple severe deprivation (2+)

Source: Own elaboration UNICEF Global Study on Child Poverty and Disparities 2007-2008 (Table 2.1.6).
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Figure A10: Deprivation as distinct from income poverty, Viet Nam 2006 (Figure 15)

GroupC-
Non poor
59%

Group B - Not
deprived but
income poor
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Source: Viet Nam Child poverty Report, (page 74).
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Table A14: Child characteristics by wealth ratio, 2006 (Figure 16)
g g < E ~ = < 2= < E =) =
B 2 2= 25 l25s | & B 2 SE S A EE 3
E|Weath | o | 28| 88 |S2| 2 | £ |weath| S | 28| 88 | S8 | 2
= S o X ] S| = S0 g A oS °w | =% o0 2 &
3 | quintile £~ |58 | £S5 | E3 g 5 | Quintile 5= 53 | 28 | £ g
&) > 5 = © ‘= = 2 = o [ SRE © ‘= = 2 =
5 =8| 25| 88| 2 g S8 | 28| 58| B
3 =2 < | 3°| 5 3 = s | 3F S
St St
£ & £ &
Total 15.6 8.2 21.0 * 62.1 Total * 1.5 7.0 33.0 11.0
1Q 22.2 16.6 27.8 * 83.2 1Q * 4.3 11.6 41.4 24.3
w | 2Q 18.4 10.7 22.8 * 65.3 E 2Q * 1.6 7.9 42.4 14.9
'g 3Q 13.2 6.3 21.2 * 60.7 « | 3Q * 1.0 5.9 36.7 7.1
'g 4Q 13.8 3.8 17.1 * 51.4 ..z_. 4Q * 0.4 6.7 29.2 6.6
)
8 5Q 6.8 2.9 11.1 * 39.1 S 5Q * 0.3 3.1 14.2 3.0
Ratio Ratio
1Q/5Q 3.3 5.7 2.5 * 2.1 1Q/5Q * 12.9 3.7 2.9 8.1
Ratio Ratio
3Q/5Q 1.9 2.2 1.9 * 1.6 3Q/5Q * 3.1 1.9 2.6 2.4
Total 18.6 14.0 46.4 28.0 84.7 Total * 2.2 16.6 * *
1Q 27.2 33.4 51.7 28.8 85.0 1Q * 6.4 29.2 * *
» 2Q 19.8 21.8 56.2 32.0 89.8 8 2Q * 1.9 17.5 * *
a | 3Q 16.7 10.2 40.6 31.9 84.7 E 3Q * 1.1 11.4 * *
00- 4Q 10.5 3.1 37.0 28.3 83.8 21 4Q * 0.6 9.3 * *
S 150 7.1 1.0 348 | 139 | 741 | & | 5Q * 0.5 7.0 * *
Ratio A [ Ratio
1Q/5Q 3.8 341 1.5 2.1 1.1 1Q/5Q * 13.7 4.2 * *
Ratio Ratio
3Q/5Q 2.3 104 | 1.2 23 | 11 3Q/5Q * 2.4 1.6 * *
Total 6.8 2.4 8.1 58.6 2.1 Total 2.7 0.6 6.9 12.3 1.5
1Q 9.1 6.0 11.0 61.3 1.6 1Q 2.8 1.4 8.8 17.6 2.8
« 2Q 8.8 3.0 9.0 62.9 2.4 o 2Q 3.1 0.7 5.3 13.6 1.8
% 3Q 6.4 1.5 7.2 61.7 2.7 g 3Q 3.7 0.6 7.6 13.2 1.5
2| 40 4.7 0.8 50 | 585 | 19 | 7= |4Q 2.3 0.4 7.4 9.8 0.8
=
s |15Q 3.6 0.4 6.9 43.5 2.1 ﬁ 5Q 1.5 0.2 5.2 8.2 0.7
Ratio Ratio
1Q/5Q 2.6 17.2 1.6 1.4 0.7 1Q/5Q 1.9 6.9 1.7 2.1 3.7
Ratio Ratio
3Q/5Q 1.8 4.2 1.1 1.4 1.3 3Q/5Q 2.5 3.1 1.5 1.6 2.0
* No data.

Source: UNICEF Global Study on Child Poverty and Disparities 2007-2008 (Table 2.1.2).
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Figure A11: Severe deprivation disparity ratio of wealth (Q1/Q5), rural/urban and education of the
household head, 2006 (Section 2.7)
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secondary.

Source: UNICEF Global Study on Child Poverty and Disparities 2007-2008 (Table 2.1.6).

Figure A12: Education and health severe deprivation by Q1/Q5 disparity ratio, 2006 (Section 2.7)
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Note: Size indicated severely deprived incidence (national value).
Source: UNICEF Global Study on Child Poverty and Disparities 2007-2008 (Tables 1.1.2 & 2.1.6).

73



Annex 2: Methodologies for Own Estimations and Other Calculations
A. Estimations for Cluster A, Cluster B and Subregion, including examples

The estimation of Cluster A, Cluster B and Sub region (integrated by the seven countries included in
this report) results from a weighted average of children living with severe deprivation and with
multiple severe deprivation in each country.

The weighted average was calculated using the following different age groups in concordance with
the age group consider in each deprivation dimension (see Box 1):

» Children under 18 years old: Shelter, Water, and Sanitation.
» Children 3 to 17 years old: Information.

» Children 7 to 17 years old: Education32.

» Children under 5 years old: Food, Health.

The incidence of severe deprivation on each of the deprivation dimension was estimated separate
using the appropriate age group and the weight presented in the table below for ca. 2006. The head
count or total incidence of deprivation was estimated as a weighted average of the incidence in each
country33,

For ca. 2000, population data was taken from the 2002 SOWC Report, and refers to 2000. For ca.
2006, population data is taken from UNICEF Statistics, and refers to 2008.

Table A13. Participation in total population EAP countries included in the report, 2008 (%)

Total 18 years and more Under 18 years 5to 17 years Under 5 years

Country
Subregion| Cluster |Subregion| Cluster |Subregion| Cluster |Subregion| Cluster |Subregion| Cluster

Cambodia 5.4 62.2 4.9 62.3 6.5 62.1 6.6 62.3 6.3 61.6

Lao PDR 2.3 26.5 1.9 24.8 3.0 28.9 3.0 28.6 3.0 29.7
Mongolia 1.0 11.3 1.0 12.9 0.9 9.0 1.0 9.1 0.9 8.8

Cluster A 8.7 100.0 7.8 100.0 10.5 100.0 10.5 100.0 10.3 100.0
Viet Nam 32.4 35.5 33.4 36.2 30.7 34.3 31.5 35.2 28.7 32.0
Vanuatu 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1

Philippines 33.7 36.9 30.6 33.2 39.4 44.0 385 43.0 41.9 46.7
Thailand 25.1 27.5 28.2 30.6 19.3 21.5 19.4 21.7 19.0 21.2

Cluster B 91.3 100.0 92.2 100.0 89.5 100.0 89.5 100.0 89.7 100.0
Subregion 100.0

Source: UNICEF Statistics (http://www.unicef.org/statistics/index.html).

32 In the case of the estimation ca. 2006 the age group used for education was 5 to 17 years old.
% In case of working with micro data, and not macro data as in our case, each household with children under 18 is classified as sever deprived or multiple

severe deprived according with the situation of the children in the house. The incidence of severe deprivation and multiple severe deprivations is applied to the
population under 18.
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Some examples of own estimations/elaborations for clusters and subregions:

Estimation of Severe Deprivation in the Water dimension

Water severe deprivation (Table 5): Cambodia 14.3%, Lao 25.9%, Mongolia 29.0%, Viet Nam
8.0%, Vanuatu 7.5%, Philippines 7.0%, Thailand 2.0%.

Weights: Population under 18 years old in each country (Table A15, column five for Subregion
and column six for clusters)

Water severe deprivation Cluster A (Cambodia, Lao, Mongolia) = 14.3 x 0.621 + 25.9 x 0.289+
29.0x 0.09 =19.0%.

Water severe deprivation Cluster B (Viet Nam, Vanuatu, Philippines, Thailand) = 6.3%.
Water severe deprivation Subregion= 7.6%.

Estimation of Severe Deprivation in the Food dimension

Food severe deprivation (Table 5): Cambodia 15.6%, Lao 18.6%, Mongolia 7.0%, Vanuatu 9.9%,
Thailand 3.0%.

Weights: Population under 5 years old in each country (Table A15, column nine for Subregion
and ten for clusters)

Food severe deprivation Cluster A (Cambodia, Lao, Mongolia) = 15.7%.
Food severe deprivation Cluster B (Vanuatu, Thailand) = 3.0%.

Food severe deprivation Subregion= 7.5%.
Note: Viet Nam and Philippines no data.

B. Calculation of Disparity Ratios - Some Examples

Viet Nam Severe Deprivation: Ethnicity Ratio
Figure 10 & Table A11 (b)
At least one severe

Ethnici
nicity deprivation (%)

Kinh 31.6 Lowest Incidence
Muong 46.5

Tay 47.8

Thai 77.6

Other 81.6

H Mong 99.5 Highest Incidence

Ratio: H Mong (99.5%) / Kinh (31.6%) = 3.1.

Source: MICS and DHS for EAPRO Child Poverty Study Countries (Table 2.1.6)

Severe deprivation: Rural / Urban Ratio

Severe deprivation Ratios (Table A11(a)): Cambodia 1.3, Lao 2.1, Mongolia 1.8, Viet Nam 2.8,
Vanuatu 2.6, Philippines 2.3, Thailand 1.6.

Weights: Population under 18 years old in each country (Table A15, column five)
Severe deprivation Ratio Subregion= 2.3.
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Philippines Severe deprivation by domain: Rural / Urban Ratio
Figure 11 & Tables A12 (a) (b)
. Deprived or Place of residence Rural /
Domain .
not Rural Urban Urban Ratio
Not deprived 15,370 15,755
Shelter Deprived 3,380 1,742
Deprived (%) 18.0% 10.0% 1.8
Not deprived 14,957 16,363
Sanitation Deprived 3,200 849
Deprived (%) 17.6% 4.9% 3.6
Not deprived 16,586 17,138
Water Deprived 2,164 359
Deprived (%) 11.5% 2.0% 5.6
Not deprived 17,906 17,268
Information Deprived 844 228
Deprived (%) 4.5% 1.3% 3.4
Food No data
Not deprived 10,716 10,036
Education Deprived 343 135
Deprived (%) 3.1% 1.3% 2.3
Not deprived 3,880 4,297
Health Deprived 1,051 575
Deprived (%) 21.3% 11.8% 1.8
Source: MICS and DHS for EAPRO Child Poverty Study Countries (Table 1.1.2 weighted to pop)

C. Calculation of the Child Poverty Indices - An Example

CAMBODIA Shelter | Sanitation | Water | Information | Food | Education | Health
Severe Deprivation 69.9 74.4 14.3 7.1 15.6 8.1 21
Less Severe Deprivation | 85.5 74.9 28.9 7.5 46.7 16.5 34

CPI ‘Severe Deprivation’:

((69.9)2 + (74.4)2 + (14.3)2+ (7.1)2 + (15.6)2 + (8.1)2+ (21)2) / 7 = 1632

CPI ‘Less Severe Deprivation’:

((85.5)2 + (74.9)2 + (28.9)2 + (7.5)2 + (46.7)2 + (16.5)2 + (34)2) / 7 = 2489
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Annex 3: Sample Tables - UNICEF Global Study on Child Poverty and Disparities
Sample Tables 2.1.4 & 2.1.6, Lao PDR

A. Table 2.1.4 - Child poverty as multiple deprivations (most recent MICS/DHS survey)

Country Number of children in Of which Of which
relevant age cohort, experiencing experiencing ‘less
(estimates in 1,000s) ‘severe’ severe’ deprivation,
deprivation, % %
a) Incidence (prevalence) of deprivation

1. Shelter 15,746 34.1 54.1

2. Sanitation 15,746 55.4 59.7

3. Water 15,746 25.9 58.9

4. Information 15,746 26.0 27.4

5. Food 4,030 18.6 49.4

6. Education 9,688 14.2 28.3

7. Health 4,030 46.4 64.9

Total 15,746

b) The incidence of the most frequent combinations of deprivations

The most frequent case of any deprivation* Sanitation 55.4

Two most frequent combinations* Sanitation/Health 32.6

Two second most frequent combinations* Sanitation/Shelter 24.2

Three most frequent combinations*
Three second most frequent combinations*

The most frequent associate of food* Sanitation 14.3
The most frequent associate of education* Sanitation 11.5
The most frequent associate of health* Sanitation 32.6
c) The incidence of multiple deprivations
No deprivations 24.8 6.5
Only one (any) deprivation 24.1 20.7
Two of any deprivations 23.1 24.8
Three of any deprivations 17.8 23.9
Four of any deprivations 8.0 17.1
Five of any deprivations 2.0 6.2
Six of any deprivations 0.1 0.8
Seven of any deprivations 0.0 0.0

B. Table 2.1.6 - Correlates of severe deprivations (by individual, households and geographic
dimensions; in 2005 or last available year)

At least one severe | At least two severe Nu'mber (,)f
. . . . Childrenin
deprivation deprivations

sample

Number % Number % Number
Male, 0-2 years 1,039 83.8 799 64.5 1,239
Male, 3-4 years 715| 86.7 539 65.4 825
Male, 5-9 years 1,862 77.6 1,306 54.4 2,399
Male, 10-14 years 1,625 70.0 1,014 43.6 2,323
Male, 15-17 years 821 65.6 492 39.3 1,252

Age group by sex

Female, 0-2 years 1,015 84.2 710 58.9 1,205
Female, 3-4 years 661 86.8 525 69.0 761
Female, 5-9 years 1,791 78.0 1,215 52.9 2,296
Female, 10-14 years 1,681 70.1 1,066 44.4 2,399
Female, 15-17 years 626| 59.8 379 36.2 1,047
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At least one severe

At least two severe

Number of

deprivation deprivations Childreniin
sample
Number % Number % Number
<3 members 37| 75.9 27 54.7 49
Household size 3-4 members 1,501| 60.7 836 33.8 2,473
5-6 members 3,838| 71.6 2,497 46.6 5,361
7+ 6,460| 82.2 4,685 59.6 7,864
No education 3,531 90.0 2,776 70.8 3,923
Education level of Head of Primary 5,889| 79.6 4,036 54.6 7,397
Household Secondary 2,221| 53.2 1,090 26.1 4,171
Non-standard 154 76.4 115 57.2 201
Male 11,095 75.7 7,617 52.0 14,647
Sexof Head of Household 172 =7 741] 67.4 227| 389 1,098
Poorest 3,580| 98.5 3,274 90.1 3,634
Second 3,323| 94.3 2,643 75.0 3,524
Household wealth quintile Middle 2,691 82.4 1,462 44.7 3,267
Fourth 1,752 60.1 622 21.4 2,913
Richest 490 20.4 44 1.8 2,407
Lao 5,336| 62.2 2,857 33.3 8,577
Khamu 1,826 87.0 1,341 63.9 2,099
Ethnicity Mong 1,895 93.8 1,605 79.4 2,021
Other ethnic group 2,765 91.1 2,235 73.6 3,036
Missing 13| 100.0 8 60.5 13
Buddhism 5,709 63.8 3,083 34.5 8,946
Christianity 260( 74.5 152 43.5 349
L. Islam 16| 100.0 16 100.0 16
Religion —
Secular-Nonreligious-
X . 5,739 90.9 4,706 74.5 6,314,
Agnostic-Atheist
DK or Other 111 92.2 87 72.1 121
Lao 5,815 62.9 3,157 34.2 9,242
Language Khamu 1,763 87.7 1,292 64.3 2,010
Mong 1,909 93.9 1,621 79.7 2,033
Other language 2,340 95.4 1,970 80.3 2,453
Adult of primary working age
. No 113 76.7 68 45.7 148
in household
Working child in household Yes 11,723 75.2 7,977 51.1 15,598
No 7,638| 74.5 5,227 51.0 10,254,
Adult(s) with chronicillness |Yes 3,191| 79.8 2,209 55.3 3,997
in household No data
Disabled child in household No 2,216| 80.1 3,729 27.2 6,515
Yes 503 86.3 363 62.1 583
Single parent (adult) No 11,527| 75.1 7,849 51.2 15,344
household Yes 309| 77.0 195 48.6 401
. No 10,568| 75.3 7,176 51.1 14,037
Orphan childin household 1770 1,261 74.6 863] 511 1,690
High dependency ratio (4+ No 11,575| 74.8 7,823 50.6 15,472
children per adult) Yes 261 95.4 221 80.9 273
Elder person (70+) in No 10,527| 75.0 7,172 51.1 14,031
household Yes 1,309 76.3 872 50.9 1,715
North 4,234 79.0 3,113 58.1 5,357
Region Centre 4,570 66.4 2,835 41.2 6,884,
South 3,031 86.5 2,096 59.8 3,504,
i Urban 1,319 40.0 489 14.8 3,299
Place of residence
Rural 10,517 84.5 7,555 60.7 12,447
Total 11,836 75.2 8,044 51.1 15,746

Definitions: Orphan children are considered those for whom one or both biological parents are dead.

78






UNICEF East Asia and Pacific
19 Phra Atit Road

Bangkok 10200, Thailand

Tel: (66 2) 356-9499

Fax: (66 2) 280-3563
www.unicef.org/eapro

ISBN 978-974-685-134-3





