Child Poverty in E ast Asia and the Pacific:

Shared Vision, Different Strategies
A Study of Seven Countries in theEAPRegion

‘ '\ Informatlon

Bangkok, August 2011
UNICEF st Asia and Pacific




This report has been authored by Professor Alberto Minujin, ith research assistance from Diego
Born and Skye Dobson. The report has been edited by Qimti Paienjton.

Disclaimer: The opinions,analysis and conclusions expressed within thiseport are entirely those
of the authorAT A OET O1 A 11T 0 AA AOOOEAOOAA ET AT U TATTA
(UNICEF), to its affiliated organisations, or to thenembers of its ExecutiveDirectors or the

countries theyrepresent.

Cover photo credits (from left to right):
© UNICEF/NYHQ19920134/Maines
© UNICEF/CBDA200800021/Noorani
© UNICEF/PHIA20160013/Dragaj

© UNICEF/LAA2007-5928/Holmes
© UNICEF/MGLA200701232/Holmes
© UNICEF/VTNA2007#00537/Holmes
© UNICEF/FJIA200600680/Pirozzi

About the Author :

Professor Alberto Minujin led the first Global Study on child deprivation in the developing world and
was linkedtothefourRET C 1T £ 5. ) #%&380 ' 11 AAl 300AU 11 #EEI A 0I
has provided consulting services to UNICEF Iran, Tanzania, Egypt, Ecuador, Mexico, Argentina and New
York and to the Government of Provincia de Buenos Aires, Argentina. Heshweide experience supporting

the development of programs and projects for children and family wellbeing in many countries around
the world, including Egypt, Mali, Jordan, and most Latin American countries. Until October 2005 Minujin
served as Senior Prognmme Officer, Policy Analysis at the Global Policy Section in the Division of Policy
and Planning of UNICEF Head Quarters, where he worked on social policy, policies for child poverty
reduction and equity, budget analysis and human rights issues. He is faamRegional Advisor for Social
Policy, Monitoring and Evaluation for Latin America and the Caribbean and Programme Coordinator of
UNICEF Argentina. Alberto Minuijin is a professor at the Graduate Program in International Affairs, New
School University, NewYork and at the School of International and Public Affairs, Columbia University,
New York. At the New School he founded and serves as director of the Equity for Children Program.

Research Team:;

Diego Born is a sociologist and specialist in production rad processing of statistical information. He has
worked in operations and sample census in the National Institute of Statistics and Censuses (INDEC) and
has been in charge of the organization of specific surveys in the education area of the Directorate of
Information and Statistics of the Ministry of Education of the Province of Buenos Aires, in which he is now
a consultant.

Skye Dobsonis a MA candidate at the New School. She is founder and director of The Wembly Fund and

sits on the board of African CHi AOAT 60 (AOAT 8 )1 c¢mpmn OEA AACAT xIC
support-NGO of the Uganda Slum Dwellers Federation. Her research has centered on inequality, education
systems, and community empowerment. Skye is presently writing her thesis on communitgd urban
development and serves as President of Project Africa at the New School.

Qimti Paienjton is a consultant at the Social Policy and Economic Analysis Section at the UNICEF East
Asia and Pacific Regional Office (EAPRO), working primarily on childoverty, equity and social
protection. Her professional training is in public policy, with a focus on international development.



Acknowledgments

The author wishes to thankMahesh Pateat UNICEF EAPRO, whnitiated and guided this study,
and the Pllowing colleagues at UNICEF country offices for their input:

Julie Forder, Cambodia
Mizuho Okimoto-Kaewtathip, Lao PDR
Khurelmaa Dashdorj, Mongolia
Augusto Rodriguez, the Philippines
Andrew Claypole and Chayanit Wangdee, Thailand
Patrick Shing, Vanuatu
Geetanjali NarayanPaul Quarles Van Uffordand Nguyen Van AnhViet Nam
Reiko Yoshihara, UNICEF Pacific

Comments provided by France Begin, Jill Lawler, Amalee McCoy, David Parker and Samman Thapa,
all at UNICEF EAPRO, were also much appreciated.



Executive Summary

0T OAOOU OAAOAOETT AACET O xEOE AEEI AOAT 8 ! AEEI ABO
adult. Income is but onedimension 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

EAOA OECTIEZEAAT O 1TACAOEOA AT 1 OAnN GulureA dnOexaimihatio’A of AEET
multidimensional child poverty and associated disparities islearly warranted.

'O PAOO T &£ 5.)#%&80 "1 1T AAl 300AU 11 #EEI A 01 6GAOOU
Pacific have undertaken national childooverty and disparity studies. In this paper, resultdrom seven of

those countries, Cambodia, Lao PDR, Mongolia, the Philippines, Thailand, Vanuatu and Viet Nam, are
reviewed. The objective is to identify trends and lesms, generate strategies fotJNICE EAPRQand to
contribute toward a richer conceptualization of the situation of children in the region.

Data from the aforementionedcountries indicates substantial reductions in the percentage of children who
are severely deprived, with rates falling iy one third from 56% in 2000 to 36% in 2006. The percentage of
children who suffer from multiple severe deprivationsnearly halved, from 27% in 2000 to 1446 in 2006.
While improvements can be observed in most dimensions of child wellbeig, the multidimensional
deprivation analysis reveals thatthe most statistically significant improvements were found in the water
and sanitationdimensions.

However, the analysis also reveals thatlespite these gainspver 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 subational regions, between different ethnic
groups, between small and large households, armbtween households headed by weleducated and poorly
educated adults. Although severe deprivation is visitbe 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 countrie€ambodia, Lao
PDR and Mongolia (Cluster A) consistently exhibit higher child poverty rates than the subgional average.
The Philippines, Thailand, Viet Nam, and Vanua{Cluster B) have child poverty rates around or lower than
the subregional average.

Comparisons within and across these clustemight be useful in guiding egional policies and programsin
Cluster A countries, a significant proportion of the child poplation 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 baswervicesis 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 m@ pertinent issue than access. In these countriddNICEF strategies should
focus on the extension of basic services to mginalized subgroups, as well as oimproving the quality and
scope of services provided.

Addressing disparities within countriesin both clusterswill require focused policies and approaches. Social
protection is a key underdeveloped policy area that shdd be tailored differently in Cluster A and Cluster B
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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 shuld be
investigated at the country level to assess thefeasibility and effectiveness.

Gven the multidimensional nature of child poverty,policies and programs for childpoverty reduction must

go beyond the sectoral approach and promote an integratedrategic vision. Childsensitive budgeting,
monitoring, and analysis canbe usedto 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 analysisarried out as part of the Global Study

In all countries,5 . ) # Y%&drathmatic support of national policies must be increased in order to fulfill
child rights. National policies in the seven countriedrequently reflect internationally accepted child rights
standards, but programmatic, administrative and infrastructural support for these policies are often lacking.
Sincechild poverty is a challenge shared by countries across the regiohgrizontal collaboration among the
seven countrieswill be invaluable as they work to strengthen child rightsand reach the most vulnerable.
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* For the purpose of this study, EAPSR owubregion refers to the seven countries under analysis in the
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Introduction to Child Poverty and Disparity in EAP

This report on child poverty and disparity in East Asiaand the Pacific is based on the studies of Child

Poverty and Disparity developed by Cambodia, Lao PDR, Mongolia, the Philippines, Thailand, Viet Nam

and Vanudu. These seven countries carried out comprehensive child poverty studies betwe2007-2010

AO PAOO T £ 5.)#%&60 "1 1T AAl 300AU 11 #EEI A o1 OAOOU .
reflection sessions with UNICEF EAPR country officers asellas data from MICS and DHS, which was
processed by Bristol Universityfor UNICEF.

The Global Study on Child Poverty and Disparity was launched 2007 in order to draw attention to the

daily deprivations suffered by children throughout the world. As part of the Global Study, fortyeight

countries from across the globe have completed, or are presently in the process carrying out national
OOOAEAO A 111 xETC 5.)#%&60 CI 1 dnsito géndrérd dualitg &nglyiidal ET A O
studies that use evidence, in the form of child deprivation analysis, to identify gaps and opportunities in

child poverty policy and practice. Several countriedfrom the East Asia and Pacific region that are
participating in the Global Studywere also included in an earlier landmark study on child poverty
developed by UNICEF by 2000 and published in 200&6rdon 2000, SOWC 2005, Minujin 2003).This

study estimated for the first time child deprivation and poverty in the developingworld using a
multidimensional methodology and child-specific indicators.

There was a crucial difference, however, between #t first study and the present Global Study on child
poverty and dsparity. The former was conceptualized and directed in a tegdown fashion, while the
present round o studies has been countrydriven under a common methodological framework.
Participating countries developed their own studies and utilized local teams to conduct all aspects of the
research2 As a consequence, each country has taken critical steps towatte institutionalization of child
poverty and disparity analysis and has enhanced domestic capacity to conduct chitgentric monitoring
and evaluation. In the process, they have developed aore holistic vision of child wellbeing and
recognized the critical need to pursue integrated policies and programes.

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 emeFggthermore, the aralysis 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 stug

The sample size of the seven countries included in this report is quitarge. The representative sample
provides information on 146,000 children, and so is statistically descriptive ohearly 93 million children
in the seven countries.This scope wil 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 evidencebase for advocating andleveloping integrated policies and progammes for the reduction
of child poverty and disparity z 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 theregion to clearly capture the multidimensionality of child poverty, which in

1 UNICEF commissioad The Peter Townsend Poverty Centre at the University of Bristol to conduct this study. The researchers, in collaboratiothwi
UNICEF, developed the multidimensional deprivation approach. The study used available data from DHS and MICS ca. 2000.|lbwveirig 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 Unityerd Bristol.
Those tables were the source of information used in Section Il of this report.



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 Philipping study, OOAAT CT EQET 1T 1
poverty as a distinct issue in the study of poverty is a new development and only achieved universal
OAAT ¢T EOETT OAAAT OI UBOET Ol OCE AT 1T AAPOOAI EUAGET T Al
nuances of child poverty andOEAEO Ei b1 EAAOET T O A& O DIl EAUNICEEET C |
Philippines and PIDS, 2009)

This report aims to capture suchnuance and assist in the process of conceptualizing regional child
poverty and disparity. Analysis reveals thatthe sevencountries can begrouped into two clusters based
on the incidenceof national child deprivation. As the title of the report suggestsgach 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 | will address 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 |l discusses child poverty trends in the seven countries, with a particular focus on deprivation
and disparity, and also drawsdistinctions between income and deprivation poverty. Data for this section
was obtained from thetables produced for UNICEF by th&niversity of Bristol.

Section Ill 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 Dispalfitgtween
2007 and 2010. In particular, this section focuses on the fivepillars 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 IVpresents a series of recommendations and lessorsdrned 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 transforimto action the
rich evidence on child poverty gathered as part of the Global Study.
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SECTION I: CHd Poverty and Disparity in EAP: Background

This sectionbegins with a brief overview ofthe 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 ofchildren z particularly
those in marginalized populations z demands that the childpoverty 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
asgsts the generation ofevidence that can be used tdevelop andsupport 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 theseven countries exhibitedgood macroeconomic performance
over the last decadeAs observed in Table 1GNI percapita ranges from $1,570 in Cambodia to $6,970 in

AEAEI AT A8 4EAEI ATA8O '.) PAO AADPEOA thEseveh dOdttlesibec EAA £
Philippines. The severcountry average GNI per capita is $3,153Ithough without Thailand this falls to
$2,517. GDPin the regopn EAO ET AOAAOGAA AAUTTA 1100 AT AT UOOOE DI

averaged almost 10% betweer2000 and 2006, while in Mongolia, Lao PDR, and Viet Nam growth rates
averaged between 68% during the same period In Thailand andthe Philippines, GDP growth was around

5%,AT A AAOPEOA 6AT OAOOB8O '$0 COI xOE -AdhrEy aperade, it vaE AA OA /
still over 2%.

Table 1: Country Context, 2000 -2006

Country Population Population GDP growth GNI per Human USMR (per
(thousands) under 18 (annual average capita, Development Index | thousand)
years (%) 2000-2006, %) PPP ($) Index World
value ranking
Cambodia 14562 41.6 9.5 1570 0.575 136 82
Lao PDR 6205 455 6.5 1700 0.608 133 75
Mongolia 2641 33.2 5.9 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 Datdhttp://data.worldbank.org) , UNICEF Statisticéhttp://www.unicef.org/statistics/index.html ) and Human Development Report 2008.

However, it is now well established thatGDPgrowth and poverty reduction are neither automatically nor
linearly correlated and that it is possible for a country have a simultaneous growth of GDP aoflincome
poverty (Stiglitz, 2003; Chang H, 2008). How much poor families and children benefit depends several
factors, among them the patternof the economic development- in terms of economic sectors driving
growth z labour components, income distribution, and social redistribution mechanismdn countries with

high levels of inequality, inequity consitutes a barrier to poverty reduction (UNRISD 2010; Wilkinson,
2010). In the following table, income poverty and inequality are presented and revedhat inequity in

terms of income distribution remains a critical issuein the seven countries The Gini Irdex in Cambodia,
Philippines and Thailand is over 40, while in the rest of the countries it is over 32.
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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 Cabodia 2007, Lao 2002, Mongoli2008, VietNam 2006, Philippines 2006, Thailand 2004 and Vanua2008.
Sources: World Bank Data (http://data.worldbank.org) ; Vanuatu National Statistics Office.

Inequality, however, also nanifests in dimensions other than income and must be analysed not only in
terms of poverty conceptualized using the adukcentric income and consumption approach, but alsoin
terms of more holistic multidimensional child poverty approach that will be disassed in Section 1.2 and
1.3)1 ANOGAT EOU OAZEAOO O1 O1 ANOAT 1 pbi ad thesk Gppoktditie®i D OC
span multiple dimensions A recentreport by UNICEF EAPRO (201Q@ystematically presents, for the Asia
Pacific region, the warious 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 Disparity, no attempt will be made to replicatehtit effort here but some additional
insights are presented in Section 2.7 Channeling resources towards the most vulnerable firstas is being
promoted by UNICEF Executive Director Anthony Lakés an efficient and effective strategy for MDG
achievementand poverty reduction. Disparity analysis in the aforementioned report and in the country
reports conducted as part of the Global Study wilbe instrumental, it is hoped, in the design and
implementation of strategies based on the equity approacheing advaated.

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 childn were, and in many
instances remain absent in poverty reduction discussions. When the conceptual framework is driven by
the income and consumption approactes, the resultant policy and programs are predominatly adult-

centric. In 2000, UNICEF publishedd0 i OAOOU 2AAOAOEIT "ACET O xEOE #EE
orientation of the Poverty Reduction Strategy launched by the World Bank and World Social Summit. In it )
5.)#%& AOCOAA OEAO OPI OAOOU OAAOAOQEIT 1T (fithd AudankighBET xE

of children. Investments in children are the best guarantee for achieving equitable and sustainable human
AAOGAT T Bi AT 66 6 A1 Addérd,i diildbddd is A himecoft rapidddgvelopment, 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 DevelopmekBi OO0 ¢nnth O" U O
are ten, our capacity for basic learning has been determined. By the time we are 15, our body size,
OAPOT AOAOCEOA bpi OAT OEAT AT A CAT AOAT E Dhd ddrisideratbr) AAAT
therefore, must be paid to bildren 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 intergenerational transmission of poverty,as the aforementoned report
suggests, the regionmust 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 incomepoor (as shown in Figure }, is troublesome.

3 Section 2.7 of the present report complementsthework T ANOEOU AU EECEI|I EQEOBRLC A0 DBDARLR H G OGAEDDIADE O
which were usel in the MDGs paperit will alsocomplement this work by presenting some analysis on disparities by household characteristics such
as household size and educatioof household headwhich were not included in the MDGs paper.
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Figure 1: Income Poverty in Select Countries, 2002 -2007

MMongolia o
(2002/3) 39%

Cambodia
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Lao
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Philippines
(2006)*

Thailand
(ZzO007)

02 10%% 202 20% A0 50%%

Without children U1= m With children U12 = Total

*Includes only children under 16 years.
Note: LaoPDR figures are based opopulation data. Figures for Cambodia,Mongolia, Philippines and Thailand are based ohousehold dat.
Source: Own elaboration from national kild poverty reports.

One must also remain mindflulOEAO AEEI AOAT 1 AEA Ob A OECI EZEAAT O b
therefore merit, in fact demand, greater attention in poverty reduction and macroecomnic strategies in

general. In some countries, like Lao PDR and Vanuatu,eov0 percent of the populationare children. In

Mongolia, Viet Nam, and the Philippies, approximately one third of the population arechildren. It is

argued here that childrenconstitute the most important resource countriesin the region have thiscentury.

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 coumies out of poverty.

1.3 Conceptualizing Child Poverty: A Multidimensional Deprivation Approach

Conceptualizationsof child poverty require a multidimensional approach, one that takes monetary and
non-monetary indicators into consideration. This vision o 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, protetion, 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 framew®Eh 5. ) #%&86 0 ' 11T AAl
Poverty and Disparity promotes the use of a holisticombination of child poverty measuresMany of the

rights enshrined in the CRC, such as education and health, are treated as dimensions of child poverty in the
Global $udy methodology> and the denial of those rights are treated as deprivationsAs such, any
AADPOEOAOGEI T O xA OAZEAO OiI OEOI OCEI 6O OEEO OADT OO0 OAA
acceptad standards of child wellbeing.

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 sdammultidimensional deprivation

approach is holistic in nature. The thresholds associated vth each dimension of poverty moreover,are

N

4 As discussed intheintrodu®ET 1 T £ A &£ OOEAI T ET ¢ ATTE AU 011 EAU 00AOO 11 AEEI A Pi OAOC
theories have been integral to the formulation of such holistic conceptions of child poverty, as part of what has come tdbewn as theHuman

Rights Based Approach paradigm (Sen A, 1999). The resultant strategies start from the premise that poverty results from tepriation of basic

capabilities and thereby seek to address the broad set of inhibitors that constrain individual freedoro tive a decent life (Sen A, 1999, p. 41; Minujin

et al, 2006; Komarecki M, 2005). In many ways, the CRC can be regarded as the concretization of the human rights paradigehifdren and

AAT1 AGAAT 606 AO EO 1 001 ET AO efitiedto &xehed The dEnial ot hesd\righitsedriprinise Aigiharaeuel ok fieédbndand O

i Eil EOO OEA i1 bbPi 0001 EOEAO EAYTOEA xEIl ATEIT U ET 1 EZAG | #ADPA #8 ¢mpnh D8
5 Researchers at the Townsend Center at Bristol University developed the methodological farta used for the study and as such, the indicators are

i £#O0AT OAEAOOAA O AO OEA " QOEOOI1T )1 AEAAOI 008 O4EA 0" Odfchi@ipdveity dethe@iE T A x AO
Al O1T OOEAO AT A 5.) #%& OKWcgniing)l 06 ' T OAiIT $ AO Aih & 00
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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 Disparity as a method to measure child poverty that not only captures the multidimensional
nature of child poverty, but also the depth of peerty. 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, shelteeducation and information. The
dimensions shown below were agreed upon at the 1995 World Social Summit.

i) The Seven Dimensions of Child Poverty

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

i) 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 whose height and weight were Children whose héght and weight were Under 5
Food more than 3 SDs below the median of the | more than 2SDs below the median of the | yrs
international reference population. international reference population.
Children who only had access to surface | Children using water from an unimproved Under
Water water (e.g.rivers) for drinking or who source such as open wells, open springs or | 18yrs
lived in households where the nearest surface water or who it takes 30 minutes or

source of water was more than 30 minutes| longer to collect water
round trip away.
Children in dwelling with 5 or more people | Chidren living in dwellings with 3 or more Under

Shelter per room or with no flooring material people per room or living in a house with no| 18yrs
flooring or inadequate roofing.
Children who had no access to a toilet of | Children using unimproved sanitation Under
Sanitation any kind in thevicinity of their dwelling. facilities. Unimproved are: pour flush 18yrs
E.g.No private or communal toilets or latrines, covered pit latrines, open pit
latrines latrines, and buckets.
Children who had not been immunized Children who have not been immunized by | Under
Health against any diseases or young children 2 yrs of age. If the child has not received Syrs
who had a recent iliness and had not eight specific vacanations they are defined

received any medical advice or treatment. | as deprived or if they did not receive
treatment for a recent illness involving an
acute respiratory infection or diarrhea.

Children who had never been to school Children of schooling age not currently 7-17yrs
Education and were not currently attending school. attending school or who did not complete
their primary education
Children with no access to newspapers, Children with no access to broadcast media| 3-17yrs
Information radio, television, phones, or computers at | (television and radio)
home.

iv) Incidence of Child Poverty Using the Deprivation Approach

Severe Deprivation (1+): Multiple Severe Deprivation (2+):
The condition of the being severely deprived in at | The condition of being severelydeprived in two or
least one dimension more dimensions**

c! AADOAA EOI T "TOAT 180 jennnmgq OEAI OU 1T £ OAl AGEOA AAPOEOGA

**Given the age cohorts under consideration, it should be noted that any mention of the incidence of deprivation in this pape
refers to incidence amonghildren only.
**This condition is referred to as Absolute Poverty in the Bristol Model, but was renamed for the purpose of this repainhce the

"OEOOiI1l OAOIEITITcUu ATAO 116 AAANOAOAI U AAPOOOA Eix EO O

6 Both Viet Nam and the Philippines chose to adapt the multivariate approach to be more responsive to local context and ingleeess contributed
to methodological advances in measuring child poverty in the region (more information on this pross can be found in Section 2.8).
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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

POi COAI 68 110 OEA 6EAO . Ai OADPI OO0 i Al OdefiniicddhandOA CA
measurement method of child poverty is an important tool for both academics and policy makers. It does

T1T6 11710 1T £#EAO0 OEA 1 PDPT 00061 EOU OI CAO Al ET OECEO EI
to formulate and monitor sound poverty reduction objectives, strategies and policies (UNICEF, Viet Nam,

2008, 14).

1.4 Data Sources

Each of the seven nationateports on child poverty from East Asia and the Pacific are based on extensive
data analysis in order toilluminate the breadth of context-specific factors that contribute to child poverty
and inhibit the realization of childrights 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 z both of which relied on information from two household surveys: the Multiple
Indicator Cluster Survey (MICS) and the Demographic and Health Survey (DHB)e scope of the present
report is highlighted by Table 3, which lists the original sotces and sample sizes of country data analysed
in Section Il of this paper.

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

Country Source Sample size Number of children under
(All h ouseholds with 18 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:UNICEFGIlobal Study on Child Poverty and Disparity 2002008 (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 avaible from the national reports and Bristol table§. These instances are
OAEAOOAA O1 AO O1 x1 Al AAT OAOGEIT 1 08 EAT AAEI OOER AT A O

7 The limitations include: a) the dimensions do not cover some key issues related with child rights, in particular nothing ohild protection; b) it uses
household surveys that do not cover (or underestimate) some of thmost vulnerable groups, such as those orphaned and abandoned, living in

institutions, and street children; c) the use of different ageategories could bias the headcounesults; and d) the equal weight of different indicators
does not provide nor allowsprioritization of policy actions (Roelen, K and Gassman F, 200&urthermore, thresholds are not always contexspecific.
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SECTION II: Regional Situational Analysis: More Can and Must be Done

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 resultsare comparable acrosscountries. 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 EAPSRpresents a weighted average of the
seven caintries included in this report.

2.1 Trends in Child Poverty Using Deprivation Approach . ca.2000-2006 8

The subregion has exhibited significant reductions in the percentage ofeverely deprived children and
those suffering multiple severe deprivations In the subregion, 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 deprivationsiearly halvedfrom 26.8%

in 2000 to 14.1% in 2006%° As shown inTable 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 Usin g 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 37.9 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 4.9
Viet Nam 31139 28653 57.7 39.0 -32.5 30.7 15.0 -51.2
Subregiorit 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 StatisticsH(ttp://www.unicef.org/statistics/index.html ), Bristol (2003), UNICEF ®bal Study (2007-2008), and own elaborations for subregion.
*Note: Change is calculateas follows: (2006 estimate minus 2000 estimate) divided by 2000 estimate and then multiplieby 100 to get %.

Figure 2shows the relativereduction of child poverty from ca.2000 to ca. 2006 in the three countries with
fully comparable datal2 It can be observed that the reduction omultiple 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

84AEAOA AOA OAOAOAI 1 AOGEIT AT 1T CEAAI EOOOAO OEAO AIl-0MBGEAADMaraEaiGseiad® T A AT
throughout the duration of the years examined. Thailand and Vanuatu data was only available after 2006. Secondly, from 2@0QG06 there were
changes in measurement standardsnainly in the shelter indicator in Cambodia, Lao PDR andongolia, that limit comparability and complicate sub
regional analysis. However, because the estimations consider comparable indicators, and because similar trends were repdptedll countries, the
observations derived from this six year analysis were damed useful, despite the anomalies.

9 Because of comparability problems this analysis is brief and must be understood as an indication of the prevalent trends.t@aumust be exercised

when considering the absolute values.

10 See Annex 1 for the date dhe 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 |n this particular instance, the subregional estimationsdr the year 2000 include figures from Myanmar (U18 Populationt8733(thousand), Severe
Deprivation: 59.8%, and Multiple Severe Deprivation: 23.5%) for more robust estimation.

12Cambodia and Lao PDRre not included because their definitions of shelter depivation changed from 2000 to 2006.
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multiple severe deprivations fell by more than 50%. In Mongolia the reduction wasiore than 20%.When

considering deprivation in the EAPSR as a whole, it is necessary to stress that even with the improvement

trends observed from 2000 to 20@®, it is still estimated that 33million children in the sub region suffer
from at least onesevere deprivation and nearly 13million from two or more severe deprivations.

Figure 2: Relative Reduction in Incidence of Child Poverty Using Deprivation Approach, 2000 72006
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Sources Own estimation from Bristol (2003) and UNICEF Global Study (2062008).

Table 4 and Figure 2 however, only tell part of thestory. Disaggregation bydeprivation 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 improverants is a powerful tool for understanding how

effective policies and programs have been, and provideevidence that can support strategic

interventions.13

Figure 3. Severe Deprivation across Dimensions, 2000 and 2006
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Note: Includes onlythose dimensionsfor which definitions/thresholds remained stable across 20002006.
Sources Bristol (2003), UNICEF Global Study (2062008), and own elaborations for the subregion.

13 The challenge for this kind of analysis is to carefully scrutinize the comparability of data sources.
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Among the dimensions it is possible to compare across 2000 and 2006 (all excelpealth and shelter),
although improvements were observed inmost dimensions the most statistically significant improvements
were found in the water and sanitation.In 2000, 21% of children in thesubregion suffered from severe
water deprivation and 24% from severe sanitation deprivation.l4 This dropped to 7.6% and 16%
respectively by 2006. It isalso evidentthat 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 vgan 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 incidence of severedeprivation 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 sesre deprivation in
the water and sanitation dimensiors (7.6% and 16% respectively), this does not imply that the remaining
child population has access to safe drinking waterand hygienic sanitation facilities!> In Viet Nam, for
instance,even though only16% of children are severely deprived of sanitation, over40% live in dwellings
with out hygienic sanitation. Thus, despite impressive progres in this area the health and wellbeing of
many childrenin the region is still threatened by thelack of access® improved water and sanitation.

Figure 3 also highlights significant improvements in particularly child-centered indicatorsté, especially
regarding access to education. Severe adation deprivation in Cambodia for example, was 2% in 2000,
but by 2006 this had fallen to approximately10%. 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 Concens, Cambodia Despite progress, basic access to education remains a problem in Cambodia, particular
in certain regions. The Ratanakkiri province for instance, was reported to have 27% of children owtf-school and
school survival rates remain problematc. In the country as a whole, approximately 8% of schoalged children have
never been to school and the national primary sabol dropout rate is 10.8%. Dropout rates in secondary school are
even higher, with 21% of students dropping out at the lower secatary level and 14.4% at the upper secondary level.
2AE AAGET T O xEOE OEA #AIlI AT AEAT #/ OOCCAOO AAI AT A Al
guality of education, the cost of education and remoteness could be barriers to educational dema&nd | 5 .
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. Th
ongoing challenge, however, is to improve the quality of the education provided so as to improve academi
performance indicators. Improvements in administration and management, as well as teacher training and
development are believed to be critical in order to reerse the declining standards of academic institutions in the
Al 01 6ous 4EA 4EAE ' 1 OAOT i AT O8O AOAAOEIT 1T 2A&E OI ACA
student-centered learning and improved academic outcomes. The Thailand Child Povesyd Disparity report notes
that the net primary school completion rate was 86.8% and secondary school attendance was around 80%. Theg
challenges have only become more pronounced following the fallout from the global economic crisis. As part of a 200
stimulus package, the Thai government made onaf payments to all families with school children to pay for school
uniforms and books. School and systestevel reforms require increased scrutiny.

14 See Box 1 for definitions of the indicators and thresholds. Childrg to 17 years old)considered to be sufferirg 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 sewtwater was a

distance of more than 30 minutes round trip.

15 Hygienic sanitation includes flushtoilet, suilabh and double vault compost latrine. Toilet directly over water, other facilities or no toilet are

considered unhygienic.

6/ £ OEA OAOAT AEIT AT OEITO 1T &£ AADOEOAOGEI T h OEOAA OA £Ek&ionOs thOmeANaE rEpoR A1 1 U A
O0O0CCAOOOR OEAOA OAOQOEAAIARG OKdMidirtAchsurénertfs Oaddk An ti@lindivid@al obildl Eathdr than the househaldhe

other four dimensions refer to household conditions that affect children.
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2.2 Differences among Countries in_Incidence of Child Pover ty Using the Deprivation Approach

Despite observable variance in the level of deprivatiorand multiple deprivation, children experience

severe deprivation to some extent in each of the countries, suggesting there exists significant potential for
regionaLET OEUT T OAT AT T PAOAOEI T Ol OAskdda ouddeprivatoA anélysis,6 O 1 1
specifically the distance to the estlmated sub regional averagewe clustered the seven countries into two
sub-groups!7:

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 (GB)s half a standard deviation
below the subregional averageData in the following section has been disaggregated in terms of these
clusters and striking comparisons emerge that may help orient regi@l 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
100% -
90% |
80% |
70% |
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40% |
30%
20%

N ]
0% N N

(_:b

B Two or more deprivations 0 Only one deprivation O No deprivations

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

Figure 4 and Table 5highlight the incidence of severe deprivation incountries studied. Table 5 also
highlights the dimensions in which countries have similar needs and where theirneeds diverge. In
Cambodia, approximately 90% of children were severely deprived, that ispnly 10% of children did not

suffer from anysevere deprvation. For Lao PDR, theate of severe deprivationwas 75.2%, and in Mongolia
it was 64%. In Thailand we see a dramatically diferent situation, where a much lower proportion of

children (16%) were severdy deprived. In terms ofmultiple severe deprivations, rates range from 63.5%
in Cambodiato 2% in Thailand. The range of severe deprivatiostretched from 90.1% in Cambodia to 1%

in Thailand. These extremes can be contrasted to tlseibregional average fa severe deprivation at 36%,
and multiple severe deprivation at 14.1%

17 These two clusters of countries happen to correspond to the country typology identified in a 2007 background report preparéat the RMT at
EAPRO, which used differentsocid A1 1 i | EA ET AEAAOI 00 O E Adkrhparabietb o Pidste & OMI GO EG WG GRIAG 1A & AEQ G5¢
akin to our Cluster B (UNICEF EAPRO 2007).
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The weighted average shows the incidence of severe deprivation in Clustemas 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 depréd 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 diiltiren
suffering severe deprivation is around half that of the Philippines at 5.4 million. As will be discussed in
Section 1V, 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

severe 90.0 75.2 64.0 39.0 31.0 252 160 | 834 | 305 | 36.0
Deprivation(1+)

Multiple Severe | = g4 o 51.1 29.0 15.0 8.0 4.9 20 568 | 91 | 14.1
Deprivation(2+)

Shelter 69.9 34.1 52.0 24.0 14.0 13.6 12.0 579 |17.0| 21.3
Sanitation 74.4 554 | 14.0 16.0 11.0 3.2 1.0 63.5 | 105 | 16.1
Water 14.3 25.9 29.0 8.0 7.0 75 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 75
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 | 13.3

* Vanuatu data alout information deprivation not included due to incompatibility of indicators (severe dep51.0%). Philippines and Viet Nam no data inused source.
Notes: Colors indicate positiorwith respect to the regional average:

Green: Deprivation less tharregional average- 1/2 SD'

Yellow: DeprivatonA A Ox AAT OOAGEYF{ A3 $ & OAIOACBOACET T Al
Red: Deprivationhigher than 'regional average /2 SD'

Font size indicates position among all the deprivatins in the country; the larger size indicates the dimensions with the largest incidence in the country.
Sources:UNICEF Global Study on Child Poverty and Disparity 20@D08 (Table 2.1.4), with avn elaborations for subregion and clusters.

AOAOACACpPpTc 3%6

It is clear from Table 5that each of the identified deprivations follows a similar incidence pattern. Rates
that are higher than the regional average are represented by the color red, amde typically found in
Cambodia, LaoPDR 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 differem.

Vanuatu reported that 5% of children between 7 and 17 years hadever been to school and werenot
attending school at the time of the survey. In Cambodia, 8% of children were in the same situation. Despite

the total incidence of aprivation being lower in Lao FDR than in Cambodia, the country exhibits higher

ET OOAT AABAT ZAOAEKEE&E]I AADPOEOAOGEI T h 1T EEA 1 AAE T £ AAAAOGO
non-aggregate analysis of the data, it is important to highlight that Mongolia also has high total
percentage of children experiencing severe deprivation (64%), but it is in a relatively better position than
Cambodia and Lao BR when childcentered dimensionsof deprivation, such as food, education and health,

are emphasized

Table 6 details the deprivations in each of the severountries, relative to the sulvegional average As can
be seen in the final column, the subregional averageas set at 100Countries with numbers above 100fare
worse than the EAPSR average, while countries withumbers below 100 fare better than average.
Examination of columns CA andCB highlights the distinction made earlier about the ifferent levels of
deprivation in these two groupsof countries. The implications of such groupingswill 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

Severe 250 209 178 108 86 70 44 | 232 | 85 | 100
Deprivation(1+)
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 amsparity 2007-2008 (Table 2.1.4, with own elaborations for subregion and clusters

It is important to stress that the national statistics reported inTable 6frequently belie tremendous national
disparity. For instance, even though national indicators in Thailand are among the strongest of studied
here, the number of severely deprived childra 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 awmim. As
discussed, he continuum of deprivation includesO1 A O O 8AGRDHDA G et 1sDOA OAOA AADPOECL
7EEI A OEA 1 AOOAO OAZEI AAOOG OEA 1100 AgOOAT A OEOOAOQE
also reflect a fairly serious duation of deprivation for children. (Refer to Box 1 for thresholds of less

severe and severe deprivation along each dimensionly Table 7we can observesignificant changes in

the relative incidence ofchild poverty as measured bydeprivation z particularly in Quster B - when we

OEEADO 1 00 Aledsistvé&@&tiresholtl. F& ExXAmpl®, Vanuatu registered 69.2% of children
suffering less severe deprivation, compagd with 25.2% suffering severedeprivation. Thailand also shows

a marked increase in tke incidence of derivation when the less severethreshold is used, especially on

water and food!8

Table 7: Incidence of Less Severe Deprivation, 2006

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

(Less Severe) PDR Nam ppines
Eeef;i‘:iif(“) 94.2 935 79.0 69.2 56.0 50.0 430 | 926 | 490 | 536
!:\'/t;‘;gsz’. (i)o 9 764 72.8 46.0 37.8 28.0 11.0 150 | 726 | 186 | 243
Shelter 85.5 | 54.1 | 70.0 439 | 33.0 | 24.0 | 140 | 75.0 |22.7| 28.1
Sanitation 749 | 59.7 24.0 37.9 270 1.0 16.0 | 65.9 | 166 | 21.7
Water 28.9 58.9 38.0 16.1 13.0 30.0 18.0 | 38.4 | 189 | 20.9
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 | 18.9 | 28.2
Education 16.5 28.3 8.0 22.8 14.0 1.0 6.0 191 | 77 8.9
Health 34.0 64.9 14.0 64.5 | 27.0 9.0 28.0 | 414 | 23.7| 255

* Vanuatu data about information deprivationnot included due to incompatibility of indicators (less severe dep54.5%). Philippines and Viet Nam no data inused source.
Notes: Colors indicate positiorrespectto 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 amsparity 2007-2008 (Table 2.1.4, with own elaborations for subregion and clugers.
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Figure 5 captures the significant effect the change of threshold has on ClusterlB Thailand only 16% of

children suffered from at least one severe deprivatonx EE1T A EAT £ | £ OEAT OOAEAOA/
severdd A A D O thd dade 6 Vaduatu, the percentage of children suffering T A 1T O isevar®d® O1 AO
deprivations was higher than Viet Nam. The impact of shifting our analysis tess severe deprivation is

not as dramatic for countries in Cluster Abecause of the very high incidencef severe deprivation in

those countries® For CB countries, consideration of less severe deprivation is extremely useful for policy

design. As was clearly shown iBox 1, less severe deprivatiostill represents a serious inhibitor to child

wellbeing anddevelopmentand must not be overlooked

Figure5¢ ) T AEAAT AA 1T &£ O3A0A0OAS AT A O, A0O 3A0A0OASE $ADPOE!
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Sources UNICEF Global Study on Child Poverty amisparity 2007-2008 (Table 2.1.4, with own elaborations for subregion.

Figure 6 takes this analysis a step further anccompares the incidence of severe deprivath 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 teds 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.

19 Using the methodology presented in the Viet Nam report, we estimated a Child Poverty Index for severe and less severe dejwivand a
combination of both in the EAPSR. This analgstan be found in Annex 2 and highlights the relative shifts in the incidence of deprivation when the
two thresholds are consideredFor example, i the case of Thailand, the country had the lowest incidence of severe deprivation in thigbregion,
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 Dimensio n, 2006
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2.4 Child Poverty Indices

While the incidence of severe and less severe deprivation ad multiple severe and less severe deprivation
provide a usefulsnapshot ofthe prevalence of child poverty across countries, these are somewhat
incomplete as summary measures since incidence of deprivation across alingnsionsis not cumulatively
factored in.In order to compare across countries, a composite index@e that takes into account the
incidences of deprivation across all stnensionsand normalizes these would be much more suitable. The
Child Poverty Index for both@everefand @ss severddeprivation was thus calculated for each country and
the scores olbained are shown in Table 8.

Using these indices, it becomes possible to rank couigs in the region by their scoreRankings areshown in
Figure 7. As can be expected, Cluster A countries (Cambodia, Lao PDR and Mongolia) generally rank lower
than Cluser B countries (Vanuatu, Viet Nam, Philippines and Thailaadd (1 x AOAOh E&£ OEA
deprivation index is used, Vanuatya CA country actually ranks lower than Mongolia (a CB country.
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Table 8: Child Poverty Index , 2006

Child Poverty . Lao . Viet I . Sub

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

Deprivation

CPI LessSevere 2489 2505 | 1115 506 1500 269 275 2254 | 309 | 469

Deprivation

Source: Own elaboration from UNCEF Global Study on Child Poverty and Disparity 202008 (Table 2.1.4).

Replicating the methodology for calculating a child poverty index used in the Viet Nam Child Poverty Report, CPI 'Severe Dafion' and CPI 'Less Severe Deprivation'

were each calclated as the sum of the squared dimensioscores divided by the total number of dimensio© 8 ! O drierisiarDA OB 6 OAEAOO Oi OEA ORNO/
incidence of deprivation in that dmension. ThedimensionOAT OAO £ O #0) 03 A OA OATalle’sraEh® dirteisiohOdA | ORIO Al OEI#®T)A OE AOO 3
$APOEOAOGEIT T8 AAT AlRdkam@éolifie BPIdaltulatiodsohsdd o the methodology just describeds included in Annex 2.

Even within Clusters, the ranking of countries changes adtdO0 OOAOAOAS AT A O1 AOGO OAOA
instance, Cambodiaanks the lowestx EAT OEA OOAOAOA AAPOEOAOEI T8 EI AAQ
0$2 xEAT OEA O1 A0GO OAOAOA AADOE vdbehijhesbrankiig Wife@thee O O OA
OOAOAOAS ET AAG EO OOAA AOO EO OADPI AAA AtmAdialso iemdtedd DD E 1
that ranking countries by index gives different results than if we compared countries simply by the incidence

of deprivation. For instance, whileMongolia has a higher incidence diatleastd A 1 AOO OAOAOA AA:
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 dimeriens are cumulatively taken into accountas

is done by the child poverty indexyanuatu actually haggreater child poverty compared to Mongolia,

suggesting that addressing child poverty in Vanuatmight require much more a multisectoral approach

than in Mongolia where addressing shelter deprivation alone would significantly reduce the incidence of

child poverty.

Figure 7: Country Rankings by Child Poverty Ind ex, 2006
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7th
6
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4 Viet Nam
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1st =lowest poverty scoreamong countries studied;7th = highest poverty scoreamong countries studied

Source: Own elaboration, based on Table 8.

2.5 Multiple Deprivations and D _epth of Child Poverty

Child poverty consists of multiple material and nomamaterial deprivations. The multiple deprivation
methodology does not imply each deprivation should be considered in isolation from others, but rather
that the negative synergy amag multiple deprivations is what contributes to the violation of child rights
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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 arenly the visible part of an iceberg,
and are usually bound to larger, nonvisible, foundations that are at times difficult to measure. The
analysis of the multiplicity of deprivations, specifically those disaggregatedyblocation and population
group, are key to identifying these foundations and directing targeted policy and programmatic
orientation. Figure 8shows 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 amisparity 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 Gter B countries, the incidence is concentrated in 1
or 2 severe deprivations. Again, its important to keep in mindthat even incountries with low incidence

of multiple severedeprivations, there areoften pockets within the country where deprivation incidences
are comparablewith countries with high rates of multiple severe deprivations. Furthermore, based on
evidence presented in Section 2.3Cluster B countries can be expected to exhibit a much higher incidence
i £ 1 01 OEPI A AADPOE rasbdids &re dpplied, ithAtieOmpldidhAi@iah integrated
approach which addresses multiple deprivations would be advisable in all countries.

It is also important to note themost frequent combination of deprivations.In the Philippines, for exampk,

the most frequent deprivation combination was water and sanitationln Vanuatu, health and shelter
combined deprivations were most common, followed bynutrition and water. This information is

invaluable for formulating cross-sectoral policies and progranmatic interventions.

In order to analyze the extent and concentration of multiple deriviions among children, depthmeasures

are useful20 Depth indicators for child severe depivation are presented in Table 9 Depth, in this case,
refers to the averagenumber of deprivations suffered by children who are severely deprived! Analysis

reveals thatthe depth of deprivation z that is the average number of deprivations experienced ranges

from 1.13 in Thailand to 2.22 in Lao BR. These fall either side of thesubregional average, which stands
at 1.53.

20 Depth and Severity are usually used in the analysis of income poverty as additional information to the headcount. The nunanethod to
estimate depth and severity (se Annex 1) of child deprivation used in this report are easy to interpret and follow the notion of depth of poverty as
AROGAT T PAA AU &7 OOAOKh ' OAAOR AT A 4EiI OAARAAEA jpwytq AT A 3AT 60 AQEI | O8
21 Severity, defined as the standard deviation (SD) of the distributioof 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: Deph is the averagenumber of deprivations. It is calculated by dividing the sum of the product of number of deprivations and incidenqef each number of
deprivations) by the incidence of at least one severe deprivation.
Sources: UNICEF Global Study on Child Poverty afdsparity 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 andconsumption 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 carunderestimate child deprivaton and child poverty. This is
often particularly relevant to Cluster A countries In Lao PDR, for example, while the qome approach
reported 38% incidence ofchild poverty, 75% of children in the country suffered formone or more
severe deprivation Estimationsby the two approachesare closer in the case of Téiland and Viet Nam.
The Philippines is the only country of tle seven to estimate a higher number of inene 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: Multiple Deprivations, Severe D eprivation and In come Poverty, 2006

Cambodia

Lao PDR

l[

Viet Nam

Philippines
Thailand

l

0% 10% 20% 30% A40% 50% 60% 70% 80% 90%  100%
[0 Severe deprivation H Multiple severe deprivation M Income Poor (NPL)

Note: NPL (National Poverty Line) dta from Lao(2002/3), Philippines (2006), Thailand (2006) and Viet Nam (2006) refers tochild population. Data from Cambodia
(2004) refers to households with children. NPL poorin the Philippines refers to children under 15 years andn Vietnam refers tochildren under 16 years; in the other

countries it refers to children under 18 years.
Source:UNICEF Global Study on Child Poverty amisparity 2007-2008 (Table 2.1.4) and National Child Poverty Repts.

In the case of @ister B countries, it is important to stress that even though the headount ratios using the
two approachesare similar, policies and programs need to be targeted to three distinct groups: i) those
children that suffer from severedeprivation 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 incomapproach, but rather the need to
capture the full picture as measured by a combination of both approach@s

Figure 10 examines the said phenomenon with an waepth look at Viet Nam. It revels that the North
West region has the highest incidence of didi 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

22 The challenge involvedwith this kind of integrated and comprehensive measurement of child poverty is the incompatibility of much of the
available data. Thigssuewarrants serious attention.
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solely income poor. From an equity perspective,the underestimation of poverty by the income or
monetary approach, & captured by the orange action of the bars in Figure 10is greater for population
subgroups that are traditionally worse-off, such as rual residents, people living in poorer regions within
the country, and ethnic minorities. This suggests that using the multlimensional approach to measuring
poverty may have greater potential to enhance equity thaan income or monetary approach alone.

Figure 10: Poverty Rates and Demographic Characteristics, Viet Nam, 2006
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Notes:

1. Both methods(income and deprivation) use VHLSS data (2006)

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

As monetary poverty is based on household poverty, monetary child poverty is based on the percentage of children living indehold that are monetary poor

3. Itis considered that a child is poor according to the method of multig deprivations when the child is poor in at least two domaing. ) T OEA AAOA 1T £ 6EAO . /
xAO OEA OAOIETTIicUu OOAA EI OOAAA i £ OAEI AT OEi 1086 AOO Ai 6E OAEAO Oi OEA OAI A AiTA

VHLSS domains anthresholds are different fromthe MICS and DHS forAPRO 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 sanitatio 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.

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

Source: Own elaboration fromViet Nam Child Poverty Repor{Table 11, page 75).

In summary, it issuggested that child poverty analysis based on@mbination 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 dicumstances. Where deprivation poverty and income poverty are prevalent,
cash transfers can be of assistance, but where income poverty is much less than deprivation povehty
expansion ofthe supply of basic sociaservices should be the principal focusSuch differentiated strategies
require extensive disparity analysis, which is whatvill be discussed in Section 2.8

2.7 Disparity and Inequity

As mentioned in Section linequity is a significant obstacle to the realization of child rights. InlGster A and
Cluster B countries alike,the lack ofequity 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 inequiy 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) ethnicit§g
Figure 11 preserts data disaggregated by these categoriés.

23 As mertioned in Section I, in order not to overlap with the EAPRO report on MDGs with Equity, this section will be brief and foousdisparity
OOAOQET 05 8

24 There are different ways of expressing the distance between two categories. One is the simple differenatied 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 indligan 69.3%. The
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Figure 11: Disparity in Incide nce of Severe Deprivation, 2006
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Sources:Own elaboration from UNICEF Global Study on Child Poverty amisparity 2007-2008 (Table 2.1.§.

The rural concentration of deprivation is evident in countries studied. While in Cambodia the ral/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 iniigs are more pronounced
amongregions 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 ddhien 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 ruralrban 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 primaryjevel education or less, compared to households where the household head
had secondary or higher education. The size tfie household had almost as strong an effect in some of the
countries (Mongolia,Viet Nam and Thailand), wherghe incidence of severe deprivation almost doubled for
households with more than 7 members compared tthose 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 Mongalrespectively, to 9.1:1 in the Phippines and 14.6:1 in Thailand.

disparity gap, or difference, was 23.7 and the relative gap or ratio rat/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 12: Severely Deprived Ratios, by Urban/Rural and Ethnicity, 2006
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Note: Size indicates severe deprivatiomcidence (national value).No dataon ethnicity was available forvVanuatu and Cambodia.
Source:Own elaboration from UNICEF Global Study on Child Poverty and Disparity 202008 (Table 2.1.6)

Figure 12 shows the relationship betweenchild deprivation incidence in urban and rural residencs, and
also between the ethnic majory 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. Trhailand, the incidence of child poverty for
ethnic minorities is significant, while the rural zurban gap is relatively low. The opposite was the case in
Viet Nam where the rural urban gap is dominantand ethnic disparity is relatively low (although still
higher than in Mongdia and Lao PDR)In the Philippines, there appears to be more correlation amongst
these two groups.When analyzing theseratios it is important to remember multiple and overlapping
inequities. As noted n the Viet Nam report, when geographical disparity overlaps with ethnic
discrimination, deprivations are heavily concentrated in these areasSuch pockets of overlapping
deprivation must be the target of enhanced policy and programsThese disparities will be further
discussed in relation to the pillars ofchild wellbeing in Section IIl.The full tablesand 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

6 2.25 +
o .
% Education . Lao PDR _% Health
g 5 | V|etNari 52.00 1 ihilippines
£ g Viet Nam
2 2175 bodia "
© I -
> 4 4 z
H = — 5 Neigthed
g Phl\lpp\ne! Weigthed EI.SO | Mongoli
g Mongolia g | pOR
203 3
= -
g Cambodia z 1.25
-
- Thailand & .Thailand
a 2 2100 -
e 5
a
=)
1 : : : : ! 0.75 T T T 1
0.75 1.00 1.25 1.50 1.75 2.00 2.25
1 2 3 4 5 6
Rural / Urban ratio Rural / Urban ratio

Note: Ske indicated healh/education severe deprivation incidence (national value)Vanuatu no data.
Source: Own elaboration from UNICEF Global Study on Child Poverty and Disparity 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 andto rural-urban location. It can be observed in the figureon the left, that the incidence of

education deprivation is clearly worse for children in rural populations and for those with householdheads

with limited education in Lao PDRand Viet Nam.

The figure on the right shows thathe incidenceof health deprivation was worse in the Philippines and Viet
Nam for these populations. These figures highlight the pronounced lack of basic social s&®s in rural

areas in Viet Nam, health services in rural Philippines, and education services in rural Lao PDRese
indicators on sub-national disparity must be used to target equityenhancing policies.

The Bottom Wealth Quintile 25 When discussing dispaity, the range between the bottom and top wealth
quintiles is often emphasized. Before moving on to Section Ill, 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 importantto 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 betwen wealth poverty and household deprivation is to be
expected. For this reason we choose timcus on the overlap withspecifically child-centered dimensions26
Figure 14(a) and 14b) 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 deprivatiortiie
various wealth quintiles. The wealthiest quintile is labeled as thdifth quintile (Q5). The second poorest
quintile is referred to as @@, and the poorest as Q1

Figure 14 (a): Deprivation by Wealth Quintile, Cluster Figure 14 (b): Deprivation by Wealth Quintile , Cluster

A (Mongolia, Lao PDR and Cambodia), 2006 B (Thailand , Philippines, Viet Nam, Vanuatu ), 2006
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Source: UNICEF Global Study on Child Poverty and Disparity 26B708 (Table 2.1.6). Source: UNICEF Global Study on Child Poverty and Disparity 269708 (Table 2.1.6).

In Cluster B countries, 5% or fewerhildren in the richest quintile are severely deprived, while in Clster A
countries, severe deprivation among the richest quintile ranges from 12 to 55%n both clusters the
incidence of severe child deprivation is concentragd in the poorest quintiles.The level of overlapbetween
the poorest quintile and severe deprivéion is clearly observable in the following Venn diagram

B4EA ET & O AGETT 11 NOET OEI A0 POAOARICGA A ODIEI QHRG GAAOCE#13 BGAALAGQ 301 OEA
26 |t is also important to consider that the asset indicators used to estimate the wealth index are binary variables (e.g. ownimradioz OUA 08 1 O O 1 &
whereas it is an assumption of Principal Component Analysis used thditet variables are continuous. This issue could represent a problem for the

robustness of the results (see Gordon D and Nandy S, forthcoming).
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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
usingtwo 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 quotile 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 quintilewho 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 fromUNICEF Global Study on Child Povertyd Disparity (Table 2.1.6).

It is clear from Figure 15that in the case of Lad®DRand 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 quintjleut who
do not suffer from severe depivation (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 and7 times worse for the poorest
quintile in Thailand. Clearly there is a worrisome lack ofccess to education fomcome-poor families.

Other dimensions of deprivation are notasresponsive to wealth quintile. For example, in the case of birth
registration, the ratio was 11:1in Lao PDR and 3:1in Thailand.2?

27 Figure 15 present information extracted from the report on birth registration and child labour that are not parbf 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 elabmation from UNICEF Global Study on Child Poverty and Disparity 202008 (Table 1.1.2weighted to population).

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

As briefly mentioned in Section 1 both Viet Nam and the Philippines chose to adapt thaultidimensional
approach to be more responsive to local context. These processes are very informative and warrant furthe
attention. The intention of this section is to draw some lessons from that experiencén the case of Viet Nam
the research team developed a consultative process with various child development stakeholders for the
specific purpose of formulating the dimesions and thresholds that would be used to define child
AADOEOAOGEIT ET OEA Al O1 6ous 4EA 1T AEAAOEOA xAO 0OO0OI
representing areas of poverty that aredefined to reflect child poverty by a wide range of sike

ET 1 AAOOOGYidh Ngmi 2088).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 analysi§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 countrwhich facilitated the
use of evidence collected by policy makers and NGO&dapting the thresholds has been identified as a
strategy for enhancing the ability of the dimensions to capture relative poverty and contextual issu#s.

28 |t must be noted, however, that the dimensions adopted by the other countries, despite being defined by a global methodolegyre widely
accepted as representative of the countries that ap@d them.
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Table 10compares theinternational thresholds (for deprivation) adopted by UNICEF Global Study on Child

01 OAOOU AT A SEODPAOEOU j i AA Adodkily-spcifiotrésbolds adepedby Ot 1 A O
Nam and the Philippines. The percentage of child deprivation according tach 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 thresholdd-or 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 poinishen the new indicators are considered.

Table 10: Dimensions and Thresholds, Global Study and as Adapted by Vie t Nam and the Philippines

Dimension Shelter Sanitation Water Information Food Education Health
. Children (0- 5
: Children (0-17 Severely
Children (0- crgl)ki\rfre;g ﬁwoaéﬂ YIS U B malnourished | i yen (7. xgst)kyar;% had
17 yrs) in %0 TR A access to surface Children (3 -17 | children (0-5 17 yrs) who -
Bristol YT 2 water (e.qg. rivers) yrs) no access yrs) whose Y ;
risto dwellings toilet of any by ; had never against any
with 5 or kind in the i dr!nklng or to newspapers, hel_ghts e been to diseases or
CL . who lived in radio or weights were ;
thresholds more people | vicinity of their N oy school and young children
per room or dwelling, e.g. h Ds bel were not who had a
with no no private or the nearest computers or S 1o2 oW currently recent iliness
floorin communal SEUER TR PIEnGS £ 4112 MEEE & attendin and had not
materigl toilets or WER R irem el | e et il school ’ received an
’ . minutes round trip reference ’ TeaTed & dv)ilce
away. ROV or treatment.
Children (0-
15 yrs) in Children (5-
WSS | Crigen (0415 el
= electricity or | ¥S)In Children (0-15 children (11- | Children (2-4
@ S : . dwellings yrs) in dwellings . *
=] £ in dwellings e il el ﬁS yrs) not yrs) no't fully
% g r\évé?ir?rogreiL hygienic drinking water. cgmniqeted TSl
= <] = d IEI) sanitation. mp
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 i * *
Bristol (pp.) 0.6 251 4.6 16.7 24.4
Children (0- Children (0- 5
14 yrs) living Children (0-14 Children (7-14 yrs) whose
in wall and Children (0-14 rs) that obtain yrs) that do not | weights were Children (6-16 | Children (12-23
. 3 roof that are rs) living in zvater e have any of the | more than 2 yrs) not months) who
38 2 made of Y! 9 ) . following: radio, | SDs below currently have not
S @ absence of any | springs, rivers - : h .
S o salvaged toilet facilit T S e, [l television, the median of | attending received
0 £ = and/or Y- T eddlers’ phone and the intl. school. vaccinations.
2 =3 makeshift P : computer. reference
= o materials. population.
E Data() 14.0 11.0 7.0 3.0 26.9 2.0 17.0
Bristol data(%) 1.1 11.8 11.6 17.1 24.6 9.8 7.3
e EETe 13.0 -0.8 4.6 141 23 -7.8 -19.1
Bristol (pp.)
*No data.
Notes:

(1) Child Poverty Report Viet Nam data and MICS and DHS for EAPRO Child Po&igly Countries data based oMICS, 2006.
(2) Child Poverty Report Philippines data based frondifferent sources.

Food: Food and Nutrition Research Institute (FNRI) estimate (year 2005).
Education: Based on the Annual Poverty Indicators Survey (APIS), percentage of childrei® years old not currently attending school (year 2004).
Health: Basedon 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 BRO Child Poverty Study Countries (Table 2.1.4) and Child Poverty Report, Viet Nam and Philippines.

33




VietNamAAAEAAA Oi

poverty, and iii) social inclusion and protetion with the following results:

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

Domain Child work Leisure poverty Social Ir_10|u3|on 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 havingtoys not having at and/or book having birth registration
(%) least 1 book (%) | poverty) (%) (%)
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.

. T 0Ad 0371 AEAI )1 AiI OOET 1T AT A 00i OA Astakcholdér conshi@tiors inAViEtiNA ] TheSd stakelol@EHe
is more than just a child protection issue, because it impacts social inclusion owing to the plethora of social exclusioret tiesult from not having ones birth registered
Source:Viet Nam Child Poerty Report (pages 4243).
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It is clear these dimensions are worth highlighting for their significh & EI PAAO 11
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minorities. Child labour, and related child trafficking is a serious issue in the regiaihe right to leisure and
recreation is one of the most commonly denied to poor children, at serious detriment to tirecognitive
development anddevelopment of life skills. A lack of ecess to bookswhich 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 MIS. It is
critical to note as it is a right as defined by the CRC and its denial could be indicativeirdquity 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 dimensia and indicators to reflect country specificities is extremely useful for
tailoring policies and programs at the national leve This is important for middle-income and lowincome countries
alike as country-specific thresholds give a more accurate assessment of local child wellbeing. Thresholds can K
more responsive to children if they are adapted to account for cultural norms and contextual issues. A good examp
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 compleentary approach, adding countryspecific
dimensions, indicators and thresholds, while also maintaining the previous indicators and thresholds to allow for
regional and international comparison.

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

4. Adapting indiators and thresholds to countryspecific 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 deprivatiq
dimensions with national statistical indicators and thresholds.

5. Sensitivity of the indicatas is high in some dimensions like education. For example, in the case of Philippine
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 iadvisable that sensitivity be analyzed carefully.

8 ) O EO EIi bl -0B A CGindisinsiaAdindidatArE & poferty. The Vietnam expdence shows how
relevant these can be but also the strong limitations presented by limited available soues 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 oflvhom 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 vey 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.
the other four countries analysed (Cluster B the Philippines, Thailand, Vanuatu, it Nam), a
relatively lower incidence of severe deprivation if found, averaging at about 30%.

23#EEI A DI OAOOU ET #1 OO0OAO " Ai
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food and water is widely spread across the subregion.
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their composite scores. Cluster A countries generally have a highgoverty score (and a lower
rank) than Cluster B countries as would be expected, except Vanuatu ranks lower than
-1T1TCci1TEA xEOE OEA AbbIicehphdiestores groideta pre ddmphed G
picture of the child poverty situation in the county 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 26 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 pictureof 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 ing
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 ogiens 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 depriation, as done in Viet Nam and the Philippines
can be extremely useful addressing child poverty by generating more accurate assessments 0
local child wellbeing. However, these should complement rather than substitute international
standards so that compaability is not compromised.
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SECTION lII: A Closer Look at the Reports: The Pillars of Child Wellbeing

In this section, we will proceed to take a more wdepth look at the Child Povertyand Disparity reports

prepared by the seven countries. To frame the discussion we will organize this analysis based upon the five
AOAAO T £#/ PbOAT EA Pi 1 EAU EAAT OEZAEAA AU 5. )#%n& O AA O
23). These pllars: Nutrition; Health; Child Protection; Education; and Social Protection can be seen to
overlap with the seven dimensions discussed in Section Il. Food, education and health deprivation directly
correspond to specific pillars, while shelter, water, saitation, 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 ofethldeprivation

AEI ATOETT O O1 AT AT UOEO 1T &£ OEA DPEITAOO 1T &£ xA1 1 ARET ¢
research and generates evidence that can influence local public policy debates and strategies. Moreover,
examining the pillars highlights howpubic 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 pexty 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, ialso evident thatthe 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 internanally recognized instruments of child welfare.
The realities on the ground, howeverindicate there is a long way to go before these ideals are realized. The
thorough analysis presented in the country reports will help countriestarget programmes and policies
such that the most vulnerable can be reached and limited resourcesn beused most efficiently.It should

be noted that many, if not mostof the national policies and strategies highlighted in the reports were
instituted very recently and much of he 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, tolarpthe 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

ET &£ Oi AGETT DPOAOAT OAA ET A AAEDispafity ©gorks. TAid i©preSedteEddoO6 # E |
serve as a brief introduction to the pillars anchighlight some of OEA OADBI 0006 | AET O /EET AE
from the information in the matrices, the indicators are not always comparable, nor are they extensivés

such, t draws attention to the difficulties inherent to conducting regional comparative studies on the five

pillars and perhapsindicates the need for a refined subset of indicators that correspond to each pillar. This

issue will be taken up in the conlusion 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 iplication for countries in

the two clusters (CA and CB identified in Section Il

3.1 Pillar One: Nutrition

Approximately one third of all under-five deaths are caused byindernutrition. Undemutrition increases

AEEI AOAT 60 OOI 1T AOAAEI EOU O ET £ZAAOCETI T O AT A EAT DPAOAI
when it occurs during pregnancy ad 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 fgrowth and
development. It is also caused by illness, particularly diarrhea, which draind E E 1 Atodiek 6f Qital

nutrients. This destructive cycle ofundernutrition and illness results in chronic health problemsand child

mortality. For many children, nuritional 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 breastfednd 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

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

Source: EAP Country Child Poverty and Disparity Reports (20€08)
* Viet Nam Policy Analysis report forthcoming

Cambodia Deprivation analysis reveals almost 50% of Cambodian children betweel8-23 months suffer
from stunting (i.e., low heightfor-age) and 45.3% are underweight.The report suggests this is the most
vulnerable agegroup in terms of nutrition and notes that deprivation is worse in the poorest wealth
quintiles and for children whose mothers were not educatd. 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 PDRIn response to serious nutrition challenges in the coumy, comprehensive national nutrition
policies and intervention strategies were recently instituted. The National Nutrition Strategy and National
Plan of Action on Nutrition aim to addressundernutrition rates that are among the highest in the region
The report shows 37% of children under the age of five are undeveight and 40% experience stunting It
also notes that here has been little improvement in these indicators in recent years. Rural areas,
households in the poorest wealth quintiles, and household$ieaded 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 theA T O1 @@&ctbécnomic environment.

Mongolia Sewre food deprivation in Mongolia affects 6.9% of childremunder 5 years of agen the poorest

two wealth quintiles. The report shows that other variables significantly impact the likelihood that a child

xEl1l AA T AT 11 OOEOEAAR 1 Anbidatorsere@And th Bedugh Warse el giis§ OOE OE
parental education, access to sanitatiothe number of children in the household, and geographical location

(rural children have worse nutrition indicators). The policy environment is framed by both tlke National

Plan of Action for Food Security, Safety and Nutrition (NPAFSSN, 2001) and thealth Sector Master Plan,

which identifies nutrition as a priority issue.
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The Philippines Around 27.6% of children under five are underweightin the Philippines. Regonal

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 breastfedfor 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 ofdennourished

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 Depari AT O 1 &£ ( AfariSéned Prog@rh toAhe Department of

|l COEAOI OOOAG0O0 'Ol AUAT ¢ - AOAT" AOAT CAU &iT A 4AOI ET AI
suffering from food shortages. Since 2008, the government has increased attention on nutritiondathe

National Nutrition Council has massively increased expenditure.

Thailand 4 EAET AT A60 . AOETT Al &I TA AT A . OOOEOEIT 01 AT AEI
the country. Despite this, 9.5% of childrerunder 5 years of ageare considered moderately underweight
and 12.4% are moderately stunted (2005). Children in the south and northeast regions of the country fare
much worse. The r@ort indicates that the education of the household head, geographic location, and
household income affectnational 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 schoainich and milk programs
(although this is targeting older children) as well as increased emphasis on nutrition awarenesamong
marginalized populations.

Vanuatu Indicators of malnourishment are noted in the country report to be especially troubling givenhe

Vanuattd O CI T A & T A OAAOOEOU8 . AOGEITAI T UR xpb 1T & AEEI AO
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and that certain regional discrepancies gist. 6 AT OA0086 O . OOOEOEI T o011 EAU AT A
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specific mention of the need to prioritize, strengthen, and integrate food and nutritiorpolicies and
programs.

Viet Nam Unfortunately nutritional data was not available in the data sets used to compile the Viélam

report. In addition, policy analysis was not part of the 200&tudy. A recent Oxfam report, however,
suggess that Viet Nam has cut hunger and reduced poverty from about 5% 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
AAAT DBOITAA T060 1T £ EOT QA codiryOdkedtOr USieee Pric@TAninasd €aid. 6 EA O
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 Synthesis: Nutrition

While most ofthe 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 thencome of household head$oth 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 repsr
make it clear, though often not explicitly, that there is tremendous opportunity for crossectoral
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 agendernutrition during this critical period can 3
AAOOA EOOAOGAOOEAIT A AAI ACAh EI bAkAdored gathefeEifk theAcovkiryd O A0

38



reports, particularly as it relates to inequitable nutritional outcomes, should be combined with
internationally recognized low-cost, highimpact programmatic interventions, such as promotion of
exclusive breastfeeding timely, hygienic am appropriate complementary feeding practicesappropriate
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 intentions
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 administragi and

infrastructural

systems. Moreover,

these gains frequently belie

increased disparity. Each vyear,

approximately 9 million children worldwide die from preventable and treatable illnesses. Five of these,
pneumonia, diarrhea, malaria, measles, and AlD&;count 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 nhew policies related to child health, which bear particular relevance to
the countries dudied here as they pertain to increasing access to the most marginalized. These strategies
and policies include training anddeploying more community healtlcare workers to deliver basic health
services to marginalized populations, using mass communicatiaio encourage the poor to seek care, and
building maternal O x AE OE T QeaEurblrAH@gpitals so that rural women can receive care before

delivery.

Table 13: Health Pillar: Regional Snapshot

Country | 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 | Viethamese
births - Only 27% of (2006) - USMR 40/1000 - 83.3% spent of health children have
- U5MR 124 | children fully - USMR 23.2 per (2003) children 12- - 20% of the not received
per 1,000 immunized 1000 live births -CMR 12/1000 23mths population do full set of
» live births - 19 medical (2006) (2003) recommende | not have vaccinations
S physicians/ health - severe health - Number of d vaccines access to - Regional
k=] specialists per deprivation children being - 99.2% of health services | disparity
2 100,000 affects 8.1% of immunized has households (2005) stark, 60% in
'g children (higher decreased since have - rural children North West
- in poorer, rural 2004 improved have worst are not fully
households) -0.04% of sanitation access immunized
gover nme n| facilities - access to
budget was spent | and 94% to safe drinking
on child health improved water only
programs (2007) water 12%
sources
- Cambodia - National Health -Health Sector - National
~ Child Sector Development Development - Philippine Plan Health - Health Sector
5 Survival Plan Prograr?w of Action for Promotion Policy
5‘ = Strategy - National Strategy - National Nutrition (PPAN) Plan - Master Health
=0 - Health and Plannin ) - Accelerated - Universal Services Plan *
o £ h g Housing Strategy o
o s Strategic Framework for the of Mongolia Hunger Mitigation Health -Governm
i Plan Integrated Package Eami 9 . Plan (AHMP) Insurance PLAS Strategy
-Family Housing :
of Maternal, Neonatal Program Policy
and Child Health
Services

Source: EAP Country Child Poverty and Disparity Reports (26€2008)
* Viet Nam Policy Analysis report forthcoming

Cambodia# Al AT AEA6O DOAI EA AgbAT AEOOOA EAOC Al 1T OET O1 6001 U

goals of theCambodia Child Survival Strategy. This strategy aims to reduce unefére and infant mortality
rates from 124 and 95 per 1000 live births to 65 and 50, respectively, by 201Regional 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 ofiniversal access to health services
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Lao PDRThe report shows that public health spending in Lad®DRas a percentage of GDP is2times
lower than neighboring countries and lowincome countries in general. This lack of budgetary commitment

is reflected in troublesome health indicators such as an IMR of 70 and USMR of 98 per 1,000 live births
(2005). Tremendous regional disparities exist, wth 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 guides of policies ard programs to combat child health inequalities. These
frameworks, however, are not supported by sufficient government budgetary commitments.

Mongolia 3ET AA OEA OOAT OEOEIT xAO 1 AAA O A 1 AOEAO AATI
massive budgé 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 mfant mortality rates and under-5 mortality

rates to government policy and initiatives. In 2006lJU5MRwas 23.2 andIMR was 19.1 per 1,000 live births.
Although the medical examinations, immunization and hospitalization of children age@ 16 are free, many

poor households cannot afford prescribed medicinesThe report focused on the effects of housing
deprivations and water supply deprivations as areas of key concern for child healtlimited government
financeswere cited as theprincipal 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 educatn 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.4 EA AT O1 OOUGO - AAEOI 4AOI OEEI EDPET A -2l&dAl T DI .
goals such as reducing the cost of drugs, expanding health cowgeaand improving healthcare

i AT ACAI AT O OUOOAI 68 4EA $APAOOI AT O T &£ (AAI OESO . AOE
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

AAAl AOAA PpOAT EA EAAI OE O1I AA EOO Oi AET DPOET OEOUho6 A
national government budget and the Department of Health do not suppicthis 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 thalling USMR, which stood at 10.5n
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 northeastrad south suffer disproportionately when

it comes topoor health outcomes

Vanuatu 4 EA AT O1 OOU8O CAT COAPEEA AEAOAAOQACHEDD® AOhel AEA
population is believed not to have access to health serviceSeograghic spread hassignificant implications

for the cost of sending health practitioners to dispersed communities and the associated transportation and
human resource costsd EA - ET EOOOU 1T &£ (AAIT OESO (AAlI OE 3aAd&®1 O O
1T OAOT inigh-l&v@lGstrategy, 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 healthrelated data (particular focus is giverto 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, witthildren in the
North East and North West exhibiting noAimmunization 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 fadities are also much lower in these areas. The report also shows
OEAO Al i1 00 EAI £ 1T £ 6EAOT A 60 AEEI AOAT 1 EOA ET AxAI
to safe drinking water is only around 126. Again, rural and regional disparitis are pronounced.

Regional Synthesis: 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 polcies. 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 otaf-pocket
costs associated with healthcare. These findings, logically, refleitte disparities noted in nutrition. The
reports frequently cite budgetary limitations as a key inhibitor of policy success, limiting the scope and
guality of health services provided. This can also be said of access to water and sanitation, which despite
rEOET ¢ OOAT AT AT 661 U ET OAAAT O UAAOOh OOCEIT A@Al OAAO
diarrheal diseases, high intestinal worm infestation, and high undefive mortality in the poorest wealth
quintiles. It should be noted that water andsanitation challenges in remote areas are now being
accompanied by challenges in the rapidly growing impoverished urban are@s many of the countries

3.3 Pillar Three: Child Protection

Child Protection, the third pillar, refers to child rights violaions and deficits related to violence, abuse,
neglect, exploitation, and crime. Such violations occur across allgsaents of society (regardless of wealth
quintile etc.) and can result in lifelong developmental consequences and inequities. The nature awdle of
child protection issues are diverse, multifaceted and interconnected. Statistical data on child protection
remains sparse. Thereforethis 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
y Cluster A Countries (CA) Cluster B Countries (CB)
- 53% of children - Almost - 22% of -1 outof 6 - 9.5% of - Just over 25% | - between
work (2001) 80% of children children work to children (5- of child births 9-24% of
- high levels of injury | children involved in support their 14yrs) work are registered children
sustained by child report being child labor family (60% in (highest in - much variation | believed to
o laborers hit or (2005) hazardous north-east, between be
9 - Birth registration smacked at - 98% of environments) 11%) regions and engaged in
8 of 2-4yr olds was home children under - 2.6 million -1.2% wealth quintiles | some form
S approximately 74% five have been unregistered children - 7% of girls of child
= registered children (2007) under 5 not marry before labor
- 50% disabilities registered 15, but in some - 12% of
acquired - 2.3% of regions up to children do
-3% 0-17yr old woman 12% not have
live on streets married their births
before 15yrs registered
- National Plan on - National - National -National - National - National
Trafficking in Plan for Program of Strategic Policy and Children
Persons and Sexual | Action on Action for the Framework for Strategy on Policy
x~ Exploitation Commercial Development Plan Development | Family
= O - National Plan of Sexual and Protection for Children Development
Q % Action on the Worst Exploitation of Children (PNSFPDC i *
° I Forms of Child of Children Child 21)
o © Labour - Labour and -National Plan of
L - Plan of Action for Social Action for
Orphans, Children Welfare Children (NPAC)
Affected by HIV and | Masterplan
Other Vulnerable 2007-2020
Children

Source: EAP Country Gl Poverty and Disparity Reports (20062008)
* 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, particuldy in rural areas. It also draws attention to high
levels of injury sustained by child labarrers and suggestsa need tofocus on the most intolerable forms of
child labour and addressthese immediately. Birth registration of 2-4 year olds stands at approxmately
74%, but is much bwer in rural areas2® The report suggests increased data collection on child protection is
critical, especiallyas it relates to trafficking and juvenile crime.Child protection in Cambodia ismainly
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 Labguhe National Plan of Action for
Orphans, Children Affected by HIV and Other Vulnerable Children in Cambodize 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 PDRThe legal framework for child potection is in place in LaoPDR but the policy framework is in a
nascent stage. Th&lational Plan for Action on Commercial Sexual Exploitation of Children was approved in
2008 in an attempt to address child prostitution, child pornography and the traffiking of children for
sexual purposes.The report identifies LacTai, from the lowlands of the country, as the maiwictims of
child trafficking. Increasing numbers of children are being implicated in dig-related offences which has
led to increasing ratesof child detention. Like Thailand, the Lad®DRreport 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, tk institutional support systems necessary to
promote child protection are not in place

Mongolia The country report argues there isi I  OET OACOAOAA OOOOAOOOA 1T £ AE
ATii11T O1 AROOOGAT AET ¢ 11T OEA 0OO0AE AighGaeoof hirth éedishrddienA 1 AOO
(98%) and efforts to reduce the number of street children have shown promising results. Child labo

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 owhom are
Muslim and indigenous peoples (2007). Recent programming has targeted these vulnerable populations
and the numbers are reducing significantlyThe report notes that over50% of childhood disabilities are
acquired and thatmalnutrition and poor sanitation associated withextreme poverty are the leading causs.

Those in poor remote areas and densely populated urban poor communities are disproportionately
affected Child labar affects 1 out of 6 Filipino children, 60% of whom work in hazardous enk@nments.
Generally, the incidence of child abuse has decreasddE A AT 01 OOUS O #EEI A ¢p DI Al
framework for child protection in the Philippines. The National Plan of Action for Children was formulated

to help realize its vision aswas the Child Friendly Movement (CFM). The report urges greater int&rgency

data sharing and collection.

Thailand The report cites the rapidly changing socidA AT T 1T 1T EA 1 AT AOAAPA & O 1 AT U
protection challenges. Economic pressures onapents 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, 988%, 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 resideThe

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 i&ars.

Vanuatu Country-wide 7% of children marry before the age of 15, and 23.6% before the age of 18. Tées
figures vary according to region and wealth quintileThe report notes that jst over 25% of children in the

29 The right to birth registration, which can be seen as a crossutting right that affects all other sectors, is essential to ensuring that children have an
official record of their age, birthplace, nhame and family ties. As such, it can help tcare citizenship for children and thereby facilitate access to
health, education, protection and social services throughout their lives.
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country have their births registered and that cild labour, in the context offamily-basedand community-
based work,is customarily accepted in nany parts of the country. This highlights the challengesvanuatu
has experiencedin passing child protection lawswhich are perceived by many to be inconflict with
customary laws and practices

Viet Nam Due to variable survey techniques, data on childrptection as measured by child labor varies
significantly 9-ct pqQ AADPAT AET ¢ 11 OEA AAOA Oi OOAA8 4EA OAPDPI
somewhere in the middle. Regardless of the sourceural children engage in child work (mostly in
agriculture and fishery) far more often than their urban counterparts. Regional disparity in child labar

outcomes reflects that of health and education. In terms of birth registration, the report states that 12% of
children aged G4 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 countryspecific
multivariate methodology.

Regional Synopsis: Child Protection

In general, information related to child protection, including the range of complex, interconnected 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 firstesponse, 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. Regnally, 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 issuebased and ad hog rarely addressing the underlying causesof 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 entittement of all children. Education is
essential for individual and societal development. Theositive externalities associated with investment in
educationinclude better health, increasedmacroeconomic growth,greater equality, as well as the potential

to stop the intergenerational transfer of poverty. UNICEFDI AAAO DAOOEAOI AO Ai PEAOE
AEEAAOCS T £ AAOAAOGETI C CEOI O AT A 11 OEdetsAUNICEFGQesdaerOU 1 /
shows that educated girls are more productive at homebetter paid in the workplace, and better equipped

to participate in social, economic and political decisiormaking. Theyare 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 z

achieved by children whose mothers were educated.
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Table 15: Education Pillar: Regional Snapshot

Country | Cambodia | LaoPDR |  Mongolia Philippines | Thailand | Vanuatu | Viet Nam
Cluster A Countries (CA) Cluster B Countries (CB)
-10.8% - Primary - Primary education | - Between 2002 - Universal - Basic -Approx. 1 out
primary school enroliment rate | enroliment fell from Q@ and 2006 primary education not | of 10 children
dropout rate 91.6% (2009) 96.6%(2002) to elementary education compulsory donot
- 21% lower - 59% of 91.4% (2006) participation achieved -attendance complete
secondary children from - 6.1 % of children rates decreased - 86.8% lowest among | primary
n school dropout | the poorest living in poor (2007 level is completion lowest in school
o rate quintiles attend | families are the same as rate Pacific - education
T - primary school deprived of 1990) -79.9% - Literacy rate | poverty twice
. school students | - 65% of education (2005) -3outof 5 attend 74% (rural as high in
'g to teacher children - enroliment youths attend secondary 69%) rural areas
- ration approx. entering 1% influenced by secondary school - 21.08% of - significant
54:1 grade complete | number of children school government regional
5 in household and - Literacy (10- budget spent disparity
income 14yrs) 95% on education
- 9.6% of GDP (2008)
allocated to
basic education
- Child Friendly | - Education - Government - Philippine - National - Vanuatu
School Policy - | Sector Policy on Education for All | Education Education
Education for Development Education Plan Plan Sector
x All National Framework - Basic Guidelines - Medium-Term - Master Plan Strategy
= 92 Plan (20037 - Inclusive for Education Philippine for Early - Vanuatu
0 % 2015) Education Sector Reform Development Childhood Education .
©° E - Education Policy - National Program Plan Development Support
o © Strategic Plan - Early for Pre-school Action Plan
L - Education Childhood Education - Vanuatu
Sector Support | Development Development Education
Programme Policy -Informal Education Road Map
Development

Source: EAP Country Child Povertand Disparity Reports (20062008)
* Viet Nam Policy Analysis report forthcoming

Cambodia. The Cambodiargovernment provides free education in public schools for at least nine years.

Despite this policy, education povertyrates differ significantly for children in the lowest and highest wealth

quintiles. The report highlights school dropout rates (10.86 primary, and 21% lower secondary school)

and a very high primary student to teacher ratio of approximately 54:1# A1l AT AEA8 O %AOAAOE
National Plan (2003z2015), Education Strategic Plan 20082010, Education Sector Support Programme
(2006z2010), and Child Friendly School Policy (2007) are the key policynstruments for addressing

education poverty and disparities Their effectiveness canbe enhancedby ensuring ongoing sectoral

inequity analysis informs targeted implementation.

Lao PDR Lao PDRS &ducation Sector Development Framework (2009) was instituted following a

AT 11 AAT OAOEOA A&£E&EI 006 Oi EAAT OEAU OEAddslri@d. I0anefo® DT 1 O
to achieve Education for All, this policy framework specifically targets the courlitdmost vulnerable and
has led to the drafting of the Inclusive Education Policy and Early Childhood Development Policy. As with
the health sectohn , AT 60 DOAI EA A@bpAl AEOOOA 11 AAOAAOQEII
years (2005-2008). Though access to education facilities has increased dramatically, rural children still
suffer from a low villageto-school ratio (up to 20:1). Only &% of children who enter first grade complete
fifth grade and thisrate isworse for poor, rural girls.

EO

Mongolia Deprivation analysis using data from 2005 indicates 6.1% of poor children are deprived of
education. Disparity analysis, moreover, suggests rat children are less likely to attend primary school and

much less likely to attend secondary school than their urban counterparts. EEA OEA AT 01 O0OU3 O
the education sector has had difficulty transitioning to a markebased economy, sufferingfrom large

funding cuts. Privatization of the animal husbandry sector is believed tdave played a large role in high

school drop-out rates amongt males. Recent reforms have not been thoroughly evaluated, the report
contends, due to a lack of surveysna 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 20D and 2006 rates
decreased and the 200 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 schoothan females who alsodisplay higher completion rates and performance indicatorshan

males. Aside from gender, household income, education of mother, household size, and geographical
location impact participation and completion rates. The report suggests additional resources miuse made
AOAEI AAT A £l 0O OEA AAOAAOEIT OAAOI O AT A OEA AEEEAAAL
schools must improve.The education provisions in the MediuraTerm Philippine Development Plan are

routed in the Education for All programand the MDGs. The Philippine Education for All Plan is the long
OAOi COEAET ¢ OOOAOACU &I O EipOil OET ¢ AAOAAOQGEITT 1 OOA
literacy for all. To do this, the Department of Education is undertaking a package of rafts 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 wasonly a little higher than it was in 2002. In addition, the Department of
WAOAAOQOET 180 AOACAO EAO 111U CcOlx1 AU n8owb jET OAAI
Thailand Extending compulsory education in Thailand has resulted in an increased number of children in

school and 2@7 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 suggestanprove social responsibility. The

report suggestsa need toemphasiz 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 biwveen geographical regions, wealth quintile, and depending on whether on not
A AEEI A60O 1 1 OEAuoationAds@ot dompghiBotydniVArdiatu and participation rates have been
among the lowest in the Pacific despite almost a quarter of the national dget 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 abolised for primary school, which is expected to increase attendance and national
education outcomes.

Viet Nam Universal gross primary enrollment has virtually been achieved in VieNam, but the report
shows that approximately 1 in 5 children are not in the @propriate 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 Mekomy 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 receit abolished primary school
fee. A great many challenges remain in lakountries, however, in terms of the quality of education,
completion rates, secondary enrollment, and equitable access. LR®ORand Cambodia presently face the
most dire education poverty, but have taken decisive steps toward improving the policy enviroment.
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. Targetedand well-monitored public expenditure

in this area has a high rate of return ath can help break intergenerational poverty cycles.
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3.5 Pillar Five: Social Prot ection

The final pillar is social protection. UNICEF believes that governments have an obligation to provide social

protection to the most vulnerable segments of their popul®E T 1 8

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 (Karman
and GateineGabel 2006). It involves a set of public and private measures that protect society from social
and economic distress, such as social assistandacome support in the form ofcash transfers, childcare
grants, tax benefits, social pensionsandimproved accessibility of social services. As such, indicators for
this pillar comprise of the proportion of people in need of these measures. Socpaotection policies and
programs are designedo reduce poverty, protect therights of the vulnerable, and increase sociakquity.

According to Kamerman and Gatieno AAAT h O#EEI AOAT AT 1 OOEOOOA E
AT 01 OOEAO UAO O1 AEAI DOl OAAOQET T Al O AEEI AOAI OAI
30).
Table 16: Sccial Protection: Regional Snapshot
Country | Cambodia | Lao PDR | Mongolia Philippines | Thailand | Vanuatu | Viet Nam
Cluster A Countries (CA) Cluster B Countries (CB)
- 901,733 - share of - 99% of children in - ARMM, Bicol, - 19.4% of - Households in - 8% of
households expenditure the poorest wealth Western Visayas, children the poorest children (0-
live below by the poorest | quintile suffer from at § MIMAROPA, and orphan wealth quintile 15) live in a
the national 20 percent least one severe SOCCSKSARGEN - 1.85 million | have 8 times the household
» poverty line was only 8 deprivations have children incidence of of which
) (NIS 2004) percent - multiple disproportionately have severe the head
bS] - Increasing deprivations are far low child welfare disabilities, deprivation of caregiver is
0 consumption more common on indicators over 40% of | those in the unable to
'g shares are poorer wealth - households in the these live in wealthiest work
- noted only in quintiles lowest wealth the - Rural
the highest quintile display northeast households and
quintile over disproportionately those with an
the past 15 low health and uneducated
years education outcomes mother suffer
disproportionately
- Law on - Notinplace | - National Program - Food-for-School - Universal - Country
< Social of Action for the Program (FSP) Health Program Action
<} Security Development and - Pantawid Insurance Plan
c% (2004) i not Protection of Pamilyang Pilipino Policy - National
1S supported by Children Program (4Ps) Disability Policy
© policy and - Child Money *
L programs Program
3‘ - National -Community-based
% Social Welfare Service
o Protection
Strategy

Source: EAP Country Child Poverty and Disparity Reports (20808)
*Vie Nam Policy Analysis report forthcoming

Cambodia# AT AT REAIGW on Social Security had not, at the time the country report was authored,
beenadequatelysupported by plans, policies or programs. To date, the principal forms of social protection
involve exemption from user fees in public health facilities andocial health insurance. The report suggests
access to such social protection was limited and that price continues to constitute a major barrierdocess

to health services. The report notes that cash transfer schemes and child support grants are under

investigation and three pilot sites being prepared.

support for many of its social support initiatives, which raises sustainably concerns.

It also notes that the government relies on donor

Lao PDRSocial protection was not discussed as a separate pillar ihe Lao PDR report. It should be noted,
however, that the LaoPDRgovernment 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 &ttegy
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, inclughg conditional cash and food tansfers. Whilethe report does
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not provide information on whether these measures have been implementedf does suggest that
development of childsensitive social protection mechanisms are critical for protecting children fsm
chronic poverty.

Mongolia The country report shows that state funding for social welfare services has increased
dramatically in recentyeash UA QO EO Al O OOAOAO O ddxiBleEehdughtofneeBAcOA Al
needs and demands of vulnerdb A  ZAT ET1 EAO A thdt thelrBniphcA éhApbverty & Thakd to
determine. Part of the problem, the report contends, is that social welfare policy inadequéyetargets the

poorest families. The Child Money Program for instance, allocates assistance children irrespective of

their family background. The report shows that the effect on poverty and disparity was far greater when

the program targeted incomepoor households. The recently launched Communitpased Welfare Service

aims to address this. lis 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 Foodfor-School Progam (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 ¢tasransfer
program. It provides educational grants to families whose children are enrolled in and attendchool at
least 85% of the time andhealth grants to families who comply with various healthrelated 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 datal ve
available to do so. The report makes concrete suggestions for improving SSN 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 humber of social
protection initiatives and concludes that successful interventions are implemented and evaluated over an
extended period and encourage community pdicipation and networking to ensure sustainability.
Y1117 OACGEOA EET AT AET C | £ AEEI AOAT 80 O1 AEAT xAl £ZAOA b
lottery , are promising.

Vanuatu Social Protection is an emerging focus in Vanuatu. UNDP is assg 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, ad 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

AT OEOI AA 031 AEAT Bl AEEGRE! TE1 AN O ARG GODARRprotecionAEET A
Relevant data presented include the finding that 8% of all children aged 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 reprt 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 farcgl 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 protdon policy,

but these recently implemented policies and programnes cannot, in many cases, be evaluated yet. If found
to be successful in increasing social protection outcomes for children, these policies and prograes will
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need to be dramatically scaledup and coordinated within comprehensive national strategies. As the
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 ¢
society are the ones most affected by natat disasters.

GVomen and children appear to be more vulnerable to the impacts ofatural disasters. They find it
harder than men to escape from aatastrophic event due to their smaller average size and physical
strength. Pregnant and nursing women, andhose with small children, are particularly vulnerable.

Women may also be subject to cultural restriction®n their mobility, including dress codes and seclusion
practicesd j 5. ) # %& Fomhl975 tm 20P4] 8ver a million people in East Asia lost theiives

because of natural disasters mostly from earthquakes and related tsunamisn 2004 alone, over 62
million people were affected in East Asia by disasters, most of them children and women from vulnerablg
groups (UNICEF, 2005)in 2005, of the 90,000 ople killed by natural disasters, 90% lived in Asia.

01T OAOOU AT A 1 AAE T &£ AAOGAT T bi Al Oexihe@d ieAtizAnAzards. Fedple |
in low-income countries are four timesmore likely to die in natural disasters than people in lgh-income
countries (UNICEF UK, 2008). It is important to call attention to this issue and the threat it poses to chilg
wellbeing in the region.

3.6 Pillars of Child Wellbeing: Gaps and Opportunities

Gaps:Analysis of the pillars of child wellbeingreveal that lack of programmatic support of child wellbeing
policies is one of the primary obstacles to child welfare in the region. In generahe policy environment is
guided by internationally agreed upon priorities and principles. In order for these potiies 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 programes 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 wébeing. However,
each of the countries report challengesn 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 policimplementation 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 evident@sed policy amalysis.
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 aainform 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, partnershipuilding, and capacity
buildi ng 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 take place in various ways: 1) orthe-job
training for the General Satistics 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 datawith
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 enhantiee sustainability of monitoring and
evaluation efforts using the multidimensional child poverty method. Furthermore, the partnerships forged
during the study are helping to push childsensitive poverty reduction strategies forward at thenational
level (Thailand, Viet N\am) 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 COstime region and develop strategic plans and best
practices for these activities

The preceding analysis shows that opportunities for crossutting policies and programs involving the
health, education, and social protection sectors are also emerging. Tiesa 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 COtake a step back and try to identify crossectoral opportunities (Reflection
Interview). Crosssectoral cooperation can increase the mobilization of resources and enhance the
comprehensiveness and compatibility of data collectedhese opportunities can, in many cases, be legost
and produce very high returns. Policies such as Philippines Rming-In and Breastfeeding Act of 199%
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 costffective, crosssectoral actions must be vigorously pursued.

Cluster A and Cluster BIf we return to the country groupings suggestd in Section Il, 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 cisters exhibit problems with equity and
concentration of poverty and deprivation in certain populations, Cluster Acountries 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 fortheir 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 dnregional
comparisons made more effectively.

For Quster 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 theDK@

targets. For Quster ! AT O1 OOEAOh A EAU AEAI 1T AT CA EO OEAO OOEA
informs where the problems are, but does not necessarily inform what needs to be done, how, by whom

and what implementation modalities needto & OOEI EUAAG6 | AT 1T OAOOAOEI 1T xEOE
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, whichs why the Global Study recommends such analysis. Budget
analysis was a weakness in many of the country reportiut as the following boxshows, 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 cleg
imbalance in favor of the Bangkok area, which recetd 54.9% of the social budget despite hosting only
13.8% of the couD OUB8 O AEEI AOAT 8 " U Alof the@duti which Bokts 37 Beditie A
child population, received17.0% of the social budge®.
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Sources: Social budget, Child population: National Economic and Social Development Board (NESDB); Severely deprived chilt#ES 2006;
Children in poor households: SocigEconomic Survey, National Statistics OfficEigures have been rounded to 1 decimal place.

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

%0 Although the social budget allocation figures are reflective of the existing inequity in the country, it is imnjpontzte 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 IVConclusions 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, educatiorand 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 remainextagnant or ncreased inall
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 repot aims to assist the UNICEF in East Asia and the Facto 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 countrypolicies and programs. Country ®ices and
their partners have, and should continue, to take that role.

Instead, this report intends to promote discussion, debate, and collaboration amongst UNICEGuQry
Cffices, the Regional Office, andgartners in the region, based orevidence collected as part of the Global
Studyon child Poverty and Disparity 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 repots and that the analysis suggestare particularly relevant for moving the agenda on
child poverty and disparity reduction forward. Each point in this final sedon is relevant for each of the
countries studied, but clearly the relative relevance of eacpoint will vary by country. Where countries are
found to be moreadvanced in a particular dimension valuable horizontal cooperation opportunitiescould

be explored. The hope is that the list of issues presented here, and the recommendations suggestesl, ar
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;
if) 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 onehand, universality of access to basic consumption angbcial services,
encapsulated in the seen dimensions and five pillarsmust be pursued. Simultaneously, the quality and
scope of these public goods and servisenust be enhanced.
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Universal access taquality services will require different strategies from country to country according to
their political, economic and social dyamics.Historical, cultural, economic, social and geopolitical contexts
and forces vary greatly across countries. In spite of &se 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 prasd
below.

Cluster A Cluster B
Main Findings Main Findings
1 Incidence of Severe Deprivation: 83.4% 1 Incidence of Sevee Deprivation: 30.5%
T YTAEAATAA 1T &£ 6, AGO 3A0A0AdYT YT AEAATAA T &£ 6, AOO 3A0OA0OAG
1 Depth (Multiplicity) of Severe Deprivation: 2.01 1 Depth (Multiplicity) of Severe Deprivation: 1.38
1 Income and Deprivation: More overlagg almost all 1 Income and Deprivation: Less overlag many children
children who areincome poor are also severely deprived who are income poor are not severely deprived
1 Disparities in child poverty are rampant 9 Disparities in child poverty are rampant
Strategy Implications Strategy Implications

In Cluster A countries (Cambodia, Lao PDR and In Cluster B countries (Philippines, Thailand,
Mongolia), most children suffer from at least one Vanuatu and Viet Nam), severe deprivation is less
severe deprivation and, on average, one out of everyy DOAOAT AT Oh xEEI A O1 AOO
two children suffer two or more deprivations. This widespread.

suggests that the vast majority of the populations in

these countries do not have access to basic services. | Lack of access to basic services is concentrated in
certain geographtal areas and amongst excluded

Lack of supply of those basic services is a central| groups. Issues such as the quality and scope of
issue, as are the inhibiting demand side forces services, and disparities therein, usually affect a
associated with insufficient income. It is necessary | much greater share of the population. Under these
for these countries to examine relevant user fees and| circumstances, a twepronged approach is strongly
their impact on access. In addition, hidden costs| recommended for these coutries:

must also be carefully scrutinized. Free healthcare

access is frequently undermined by transport @sts a) Addressing access to basic services among those
and the high out-of-pocket expenses associated with in remote areas and those belonging to
medicines and specialized care. As mentioned marginalized groups;

earlier, the desired impact of free education on | p) Expanding the frontiers of services in order to
umversgl access can be undermined by required enrich their capacity to enhance child wellbeing.
expenditures on uniforms, transport, and books.

Frontiers in the education sector, forexample, can be
expanded by increasing the compulsory years of
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 qualit

of social service infrastructure. Essentially, both
quality and scope of services merits attention in
these countries.

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

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

1

Enhance equity through policies to reduce chil d 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 agenda.

Promote the multidimensional deprivation approach: The multidimensional deprivation approach

to child poverty can be considered a standlone component of the poverty agenda, one that is well
established in the region. The multidimensional and childocused approach to child poverty provides
important and holistic evidence about child wellbeing basedon 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 mon etary 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 sane of the reports and discussed in Section Il, each method identifies differegitoups of

AEEI AOATh EI O xEIi AAOGAI T PIi AT O ET OAOOATOETT O 1AA
approach as input into the policy process would result in the exclusionfochildren that are only
AAPOOOAA AU OEA AEEI A Pi OAOOU ADPPOT AAE AOO AOA 11
Viet Nam, 2008).

Increase awareness through research: The process of producingnational Child Poverty and

Disparity Reports raises avareness about child poverty and opens the possibility of influencing the

policy agenda. Two comments bgountries bear mentioning: EA 4 EAEI AT A OADPT OO0 AT 1.
partnership around the poverty study provided an entry point to discuss ways of expting [child

poverty] issues, including the possible role for entittemertA AOAA O1 AEAT OOAT OEAOO
OADPT 00 AiTheAdarficihdtokydapptdach to the study design has created awareness among
development players on the multidimensional natue of poverty and partcularly poverty among

AEE 1 ABaskd ah dhese experiences, other countriesould 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 powéy and disparity. It is recommended that strategic
communication and advocacy pieces be developed and ut#id 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 developmenthe country reports should be

used to emphasize the efficiency and effectiveness of evideroased policy. Network development,

capacity building, workshops and higHevel presentations also play an important role in building a

multilevel communications strategy. UNICEF Philippines, in partnership with PIDS, offers a good
A@Ai Pl As8 I OAOEAO 1T &£ DPITEAU AOEAEOG AT OEOI AA 041
intervention results related to children living in poverty. For instance Policy Brief Na 3 emphasizes the
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multiple dimensions of child poverty and Policy Brief No. 6 focuses on schooling dispariti#isThese

hort and clear notes are specifically geared toward influencing policy®untries in the region are
encouraged to develop explicit, streegically-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.

1 Enhance links between p olicy and evidence: Moving forward, as suggested in Section lll, the links
between the evidence provided by the studies and policy analysis must be strengthened. To progress
strategically requires: a) continued commitment to evidencéased policy, and b)providing more
concrete recommendations based on the study results. The CO 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 depations 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 policyriented activities should form
part of the strategic orientation to promote poverty reduction and enhance agjty in the region. The
Regional Office should promote horizontal cooperation on relevant best practices in this ar&a.

1 Promote inter -sectoral advocacy: Policies and programs for child poverty reduction generally lack an

integrated strategic vision. The A AOT OA1 ADPDPOT AAE POAOAEI 68 1 O OOAOA/

5.)#%&0860 x1 OE xEOE CI1 OAand undeistandigion povery @il deprivdtianfof A OO

AEE]I AOAT 8 EO &O1T AAi AT OAT T U EI bi OOAT O Wmintbobrin O OE A
AEEI AOAT 80 EOOOAO ET OEA 1 AET OOOAAI AAOGAITT bi AT O Al
asOAAOI OA1T EOOOAO 1 EIi EOAA OiF OEA AIT AET T A& -ETEOO

This approach is particularly neessary for the child protection and social protection pillars of child
well-being. Adhoc and fragmented measures currently in place have not been effective in ensuring
adequate protection and fulfilment of child rights. Intersectoral advocacy and collabration 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.

1 Promote social protection for holistic poverty reduction: Social protection tools such as universal
child benefits and targeted cash transfers tend to be very effective improving the living conditions of
children in poor families. Countriessuch as Viet Nam and Thailand, reported that the child poverty
study encouraged them to mwve in the direction of promding such policy measures. Mongolia has
already been implementing such a program. The main effectiveness of chiddnefits 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 potection measures such as health insurance for the poor, education stipends for

31 www.unicef.org/philippines/brief03_fnl.pdf
32 |n fact all the UNICEF COs interviewed for this report mention this as the central task to whidiey 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 théessons learned in countries
already implementing social protection policies and programs.

1 Examine budgetary initiatives and fiscal space : Public resource allocation plays a central role in
promoting, fulfilling and protecting child rights. Budget analyss, monitoring and lobbying insupport 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 casesthe child poverty reports cite a lack of relial# and useful budget information. m most, the
need for strengthening budgetary assessment is acknowledged. It is highly recommended tiEAPRO
promote and develop childsensitive budgetary assessment.

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

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

The preceding comments and recommendations are based upon thedings of the country studies and the
Bristol indicator analysis conducted in Section lllt is clear countries have gathere@ 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. Ithe following
box, we will mention a few outstanding issues that were not sufficiently addressed by the reportsor
captured by the Bristol Indicator analysis. These is®s may need to be addressed in the next round of
country studies and incorporated infuture 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 ofcountry and family wealth andincome. In the Philippines, for
example, remittanceshave risen sharply, from $6 billon in 2000to over $12 billion (constituting
12.5% of GDP) in 2008. Studies show that families frequently invest this additional income in
OEAEO AEEI AOATh 1T AAAET C O A DI OEOEOA Ei PAAOD
help drive economic growth, the social costs and benefits, especially as they relate to children
remain largely unmeasured.

The Thailand study shows th&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 migratioespecially
among poor families. Low school achievement and high drequt 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 gl Young people who migrate are said to be vulnerable to
exploitation by traffickers (NGO Group, 2005). It is recommended that collaborative, muitiountry
research efforts be promoted by the RO that involve all affected countries in the region. The R(
should develop and disseminate research on migration issues in an effort to generate evidence fo
actions that reduce child poverty and disparities associated with the phenomenon. Regional
strategies, programs and agreements should be promoted that address asbd international
migration concerns.

2. Urban poverty : The studies analyzed in this report and the analysis presented in Section Il show
that child poverty is more acute in rural areas. However, urban data often masks huge inequalitieg
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 aboulf
children living in urban poor settlements. This is highly relevant for EAPRiven 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 chid 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
£ OAAR AAT T AOAAT 6O AOA EOANOAT 01 U PAOAAEOGAA
child poverty was not emphasized sufficiently in the repais. 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, perspective emerge that are fresh and
enlightening. In the case of Mongolia, for example, the report cites instances when children ang
AAT 1T AOAAT OO xAOA AT 1001 OAAS #EEI AOAT AT A A
qualitative analysis provides valuable insights. International experience shows that participatory
approach methodology is a useful tool, especially for adolescents. It is recommended thating a
voice to children and adolescents on the issue of child poverty will enhance a basic understanding g
the issue. While we frequently speak about the issue of child participation, planning for such
inclusion rarely constitutes part of the basic repat strategy. This should change. The quantitative
information in the Global Study would 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 pralence of obesity among children
living in poverty.

33 Bangko Sentral PilipinagBSP) as cied in the January 20083sueOf Asia Focupublished by the Feder&Reserve Bank of San Francisco,
(http://www.frbsf.org/publications/banking/asiafocus/2008/Asia_Focus Jan_08.pdf).




Bibliography

Bartlett, S (2003)@ AOAOh OAT EOAOGET T AT A OOAAT AEEI AOABdqdq OEA 1.
London, UK:nternational Institute for Environment and Development Environment & Urbanization, Vol 15
No 2

Bartlett, S and Minujin, A (2009 3he % OAOQUAAU %l OEOI 1 1 Al GColdrado, BIRET AOAT 6 O
Children, Youth and Environmentsl9(2): 1-11.

Boyden, J Hardgrove, A and Knowles, C (forthcomir@ontinuity and ChangeinP i O #EET AOAT 60 , |
Evidence from Young Live§Bristol, UK: Minujin A EdChild Poverty: A Global Perspectj\olicy Press.

Buchanan, A (2009)Bvidence based social policy and practice: A new ideology or a Human Rights
imperative? § Santiago de Chd, Chile:
http://lwww.uc.cl/trabajosocial/site/artic/20090910/asocfile/20090910165848/rev_trabajo_social_76.pdf.

Cappa, C (20108\pplication of a Multidimensional Approach to the Assessment of Child Deprivation in
India§ Geneva, Italy: Ph. D Thesis &luate Institute of International and Development Studies.

CCF (2004)nderstanding how children experience and respond to poverfyNew York, USA: Christian
Children Fund, presentation in UNICEF.

Chang HaJoon (2008)®Bad Samaritan§ New York, USA: Blumsbury Press.

Court, J and Young, J (2006Pevelopment in Practicé London, UK:Bridging research and policy in
international development: an analytical and practical framework,olume 16, Number 1, pg. 89.

Ferraz, O (2008)®overty and Human Right§ Oxford, UK: Oxford Journal of Legal Studie¥ol.28, No. 3, pg.
585-603.

Gordon, D. (2002)Jhe international measurement of poverty and antpoverty policy8Bristol, UK: In
Townsend, P.and Gordon, D. (EdsWorld Poverty: New Policies to Defeat an Oldely, Policy Press.

Gordon, D and Shailen N (forthcomingMeasuring Child Poverty and Deprivatiod Bristol, UK: Minujin A Ed
Child Poverty: A Global Perspectj\eolicy Press.

Government of Vanuatu (2009YEducation Road Mafj Vanuatu.

Kamerman Sheilaand GateinoGabelShirley (20060 h 0371 AEAT 001 OAAOQEI T A O #EE
"1 TAAT | OAOOEAx06 ET - EI1SodaEProtedtiondor Ghildeed Wdrien dndEFANIlidees %A
New School, New York.

Minujin, A and Bang, J, H (200ZhdicA AT OAO AA )T ANOGEAAA 31 AEAI 8 ' ARAOAA
la distribucién de hogare$ Buenos Aires, Argentina: Desarrollo Economico, 42(165), pp. 12916.

Minuijin, A and Delamonica, E (2003®ind the Gap! Widening Child MortalityDisparities§ UK: Journal of
Human Development, Vol. 4, No. 3

Minuijin, A, Delamonica, E, Davidziuk, &nd Gonzalez, E (2006)E A AA A1 EQET 1 | dBcusioE 1 A D
of concepts and measurementsUK:Environment & Urbanization.

Minujin, A, Delamonica, EPavidziuk, A and Gonzalez, E (2003hildren Living in Poverty: Overview of
Definitions, Measurements and PolicigsNew York, USA: UNICEF DPP WorkiRgper.

57



NGO Group for the convention of the rights of the child, Subgroup Against the Sexual ExploitatbbiChildren

(2005) Bemantics or substance: towards a share understanding of terminolo§yECPAT, Bangkok: NGO

Group for the convention of the rights of the child, Subgroup Against the Sexual Exploitation of Children.

Pemberton S, Gordon D and Nandy(®rthcoming) @hild Rights Child Survival and Child PovertyThe
Debatej Bristol, UK: Minujin Ed, Policy Press.

Sen, A (1999YDevelopment as Freedor§ Oxford, UK: Oxford University Press.
30ECI EOURh * jc¢mmoqh O4EA 21 A®ET ¢ . ETAOCEAOSNR . Ax

UNICEF (2005)(=E_mergencies Refugees, IDPs and Child Soldiers
Natural Disasters) UNICEF East Asia and Pacific Regiotffice.

UNICEF (2007)&lobal Study on Child Poverty and Disparities 20020085 New York, USA: Manual, DPP.
UNICEF (2010) Lake, Amportant News from UNICEB New York, USA: UNICEF, Email.

5.)#%& j¢mnpnqqd O. AOOI xET ¢ OEA ' ApO O1 -AAO OEA
UNICEF UK (2008}?))ur climate, our children, our responsibility. The implications of climate change for the
xT Ol Ad OGfUKEUNICERIK]

UNICEF EAPR (2007)Bast Asia & Pacific in 2015: Implications for future UNICEF advocacy and action for
children§ UNICEF EAPR: Draft report.

UNICEF Cambodia (2009Btudy on Child Poverty and Disparities in CambodigCambodia: UNICEF
Canbodia, Dratft.

UNICEF Lao (2010%hild Welkbeing and Disparities in Lao PD&Lao: UNICEF Lao Dratft.
UNICEF Mongolia (2009} hild Well Being and Equity in Mongoli& Mongolia: UNICEF Mongolia, Draft.

UNICEF Philippines (2009XGlobal Study on Child Powéy and Disparities: The Case of the Philippinés
Philippines: Philippine Institute for Development Studies and UNICEF Philippines.

UNICEF Thailand (2009§5lobal Study on Child Poverty and Disparities: National Report, ThailaBi@hailand:
UNICEF Thailand

UNICEF Vanuatu (2010¥5lobal Study on Child Poverty and Disparities: National Report, Vanugt\anuatu:
UNICEF Vanuatu, Draft

UNICEF Viet Nam (2008fhildren in Viet Nam: who and where are the poor®\fiet Nam: MLISA UMGS and
UNICEF Viet Nam.

United Nations (1995) @he Copenhagen Declaration and Programme of Actidvorld Summit for Social
Development 612 March 1995 New York, USA: United Nations.

Vandermoortele, J (2000)Poverty Reduction Begins with Childred New York, USA: UNICEF.

Wilkinson Rand Pickett K (2010)Jhe Spirit Level. Why Greater Equality Makes Societies Strongédew
York, USA: Bloomsburyress.

58

91

o

T Al



Child Poverty in East Asia and the Pacific:
Shared Vision, Different Strategies
A Study of Seven Countries in the EAP Regn

ANNEXES

59







