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Preface

The global shock resulting from the COVID-19 pandemic 
has had a detrimental effect on Cambodia’s economy, 
particularly on its key drivers of growth. These drivers 
include tourism, construction, and manufacturing 
exports, which combined, account for more than 70% of 
the country’s growth.
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In 2020, the Gross Domestic Product (GDP)
contracted by 3.1% and the poverty rate 
expected to increase considerably. The 
shrinking economy has affected all population 
groups, but particularly the poor and most 
vulnerable. June 2020 marked the first time 
in history the Royal Government of Cambodia 
rolled out rapid cash transfers at scale, among 
other stimulus measures to counteract the 
impacts of the pandemic. The COVID-19 
“Cash Transfer Programme for Poor and 
Vulnerable Households” has since ensured 
the inclusion of 700,000 households, who 
are among the poorest, the most vulnerable, 
and the most impacted by the pandemic. 
This is an unparalleled achievement and sets 
precedence for Cambodia putting people at 
the center of its recovery and development 
efforts. 

The United Nations Development 
Programme (UNDP) in Cambodia and the 
General Secretariat for the National Social 
Protection Council (GS-NSPC) conducted a 
socioeconomic impact assessment of the 
above-mentioned social protection programme 
using three rounds of longitudinal surveys and 
econometric modelling techniques. This report 
presents the findings as following:

Chapter 1 analyzes the characteristics and 
welfare differences between IDPoor and 
non-IDPoor households prior to the COVID-19 
cash transfer programme using the Cambodia 
Socioeconomic Survey 2019-2020. The study 
found that the IDPoor programme provided 
a robust coping mechanism for healthcare 
utilization, while any additional impacts were 
not clearly realized before the roll out of the 
COVID-19 cash transfer programme. 

Chapter 2 assesses the impacts of the 
COVID-19 cash transfer programme using 
three rounds of surveys administered between 
December 2020 and June 2021. Significant 
impacts of the cash transfer programme were 
found across human development dimensions 
and socioeconomic indicators including food 
security, nutrition, child education, savings, 
debt repayment, productivity, healthcare, 
gender empowerment, and perception of local/
national governments. The empirical findings 
also dismissed concern over ‘moral hazards’, 
such as idleness among cash recipients. 

Chapter 3 examines macro-level impacts 
using the Computable General Equilibrium 
(CGE) model. The COVID-19 cash transfer 
programme contributed to reducing the speed 
of losing developing gains achieved during the 
last two decades and stimulating economic 
growth, reducing poverty, and creating local 
employment.

We, at GS-NSPC and UNDP, hope that these 
empirical findings serve as critical evidence 
for building a strong case to further invest in 
social protection and for informing the Royal 
Government of Cambodia’s decision-making 
on the Kingdom’s future development model. 
We are committed to continue supporting 
this important resilience agenda. We also 
invite Cambodia’s policymakers, civil society, 
academia, and development partners to build 
on these valuable insights in their efforts for 
reducing poverty and vulnerability, leaving no 
one behind.

H.E. Dr. Chan Narith    
Under-Secretary of State
Ministry of Economy and Finance    
Secretary General, GS-NSPC  

Mrs. Alissar Chaker
Resident Representative
UNDP Cambodia
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COVID-19 cash transfer recipients are 
more likely to have cash savings.

COVID-19 cash transfer recipients are 
less likely to take additional loans.

COVID-19 cash transfer recipients are less 
likely to have their children (aged 6-18 

years old) drop out of school.

The income earner ratio difference between 
COVID-19 cash transfer recipients and non-

recipients is not significant based on the 
second and third rounds of data collection. This 
suggests that the cash transfer programme is 
not encouraging idleness by disincentivizing 

recipients from finding employment.

COVID-19 cash transfer recipients have 
significantly higher positive perceptions of 

national government and local authorities in 
terms of their trustworthiness, improvement 
of services, and cash transfer transparency.

COVID-19 cash transfer recipients are more 
likely to report having enough food to eat, 

compared with non-recipients.

1

3

5

2

4

6

Key findings of 
longitudinal surveys
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MACRO IMPACT MODELLING
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Chapter 
Key characteristics and welfare differences 
between IDPoor and non-IDPoor 
households prior to the COVID-19 cash 
transfer programme
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Summary

The primary findings of PSM indicate that 
IDPoor households spent 26.6% less than 
that of non-IDPoor households on per 
capita healthcare expenditures, while the 
gaps between the treatment and control 
groups with regards to the rest of the 
outcome variables, including per capita food 
consumption, income, major expenditures, 
and school dropout rate, become statistically 
insignificant after the PSM operation. This 
suggests that the IDPoor programme provided 
a robust coping mechanism for healthcare 
utilization while other impacts were not clearly 
manifested before the roll out of the COVID-19 
cash transfer programme. The differential 

could be attributable to the “Equity Card” 
provided to IDPoor households to access or 
utilize healthcare services free of charge in 
public health facilities. Given the limitations 
of the CSES data, the impacts on other 
key welfare outcomes provided by various 
instrumental programmes such as the Cash 
Transfer Programme for the Pregnant Women 
and Children Under 2 and the Scholarship 
Programme for Primary, the Secondary and 
Grown School Feeding Programme cannot 
be assessed. These outcomes include, for 
example, child nutrition, vaccination rates, 
maternal health, and student test scores.

This chapter aims at establishing a 
baseline study for future evaluation 
of IDPoor programme intervention. 
It analyzes the differences of several 
key outcome indicators between 
IDPoor households (the treatment 
group) and non-IDPoor households with similar welfare characteristics (the 
control group) using the Propensity Score Matching (PSM) technique on the 
latest 2019 Cambodia Socioeconomic Survey (CSES). The CSES is a nationally 
representative survey of approximately 10,000 samples that were collected 
by the National Institute of Statistics (NIS) from July 2019 to June 2020 – 
just before the roll out of the cash transfer programme in June 2021. Probit 
regression is used to generate the PSM score. 
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Introduction

The IDPoor programme’s main objectives are 
to reduce duplication of efforts and resources 
by different institutions and organizations 
in identifying their target groups for various 
poverty reduction interventions, and to 
ensure that assistance is provided to those 
households who most need it. By using IDPoor 
data for targeting services and assistance to 
poor households, local authorities and local 
populations will also more easily accept an 
organization’s selection of beneficiaries, 
because the lists of poor households have 
already been approved and accepted by them 
in the participatory identification process that 
was conducted.

Equity or IDPoor cardholders are supported 
through many means of government 
assistance to support livelihoods and promote 
social equity. The IDPoor programme identifies 
the most vulnerable and poorest Cambodian 
citizens within communities nationally and 
provides services, support, and benefits that 
some households may not be aware of. With a 
valid IDPoor card, households are entitled to 
receive many benefits, as listed below:

The IDPoor programme, established in 2006 within the Ministry of Planning, is 
part of the Royal Government of Cambodia’s ongoing efforts to reduce poverty 
and support socioeconomic development throughout the country. Being the 
Royal Government of Cambodia’s mandatory standard tool for targeting pro-
poor measures in the country, the programme provides regularly updated 
information on poor households to a large number of government and non-
governmental agencies to help them target services and assistance to the 
poorest and most vulnerable households.

Free healthcare services, including traveling allowance to and from 
the hospital and free meals during treatment at a public health facility.

The reduction or waiving of some administrative fees by the municipal 
or district authorities.

School scholarships and food programmes for students.

Legal protection.
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Since Cambodia was hit by the COVID-19 
pandemic, some policy interventions have 
been introduced and a considerable number of 
studies have been conducted as an attempt to 
measure the impact of those interventions on 
Cambodis’s socioeconomic development and 
on the livelihoods of the Cambodian people 
- with particular focus on disadvantaged 
groups during the crisis. Nevertheless, no 
studies have yet utilized the official Cambodia 
Socioeconomic Survey 2019, which consists 
of 10,000 sampled households and was 
conducted prior to the crisis.1 This sample size 
is large enough to respresent all households in 
Cambodia. 

To fill the gap mentioned above, the United 
Nations Development Programme (UNDP) 
in close collaboration with the General 
Secretariat for the National Social Protection 
Council (GS-NSPC), jointly analyzed the data 
set and produced this report to provide 
baseline information for the COVID-19 cash 
transfer programme that has been rolled out 
since June 2020. The study employs the 
Propensity Score Matching (PSM) technique 
to match the treatment group, comprised of 

IDPoor cardholders, with the control group, 
comprised of other households that possess 
similar characteristics to the treatment group 
but did not hold IDPoor cards. The study is 
expected to serve as a baseline for any future 
impact evaluation of other policy interventions 
that have been and will be administered 
during the COVID-19 pandemic, including the 
COVID-19 cash transfer programme.

The remainder of this chapter is divided into 
three sections. Section 2 briefly explains 
the PSM technique that the study applies, 
shows the results of the probit regression 
that was used to generate PSM scores to 
match households in the treatment group 
with those in the control group, and discusses 
the matching quality of PSM based on 
certain criteria. Section 3 then analyzes the 
differences between the two groups in terms 
of economic welfare indicators, which include 
wage and salary income per household, 
food consumption per capita, and social 
welfare indicators which consist of the share 
of children in a household and household 
healthcare expenditure. The final section offers 
conclusions.

1 According to the National Institute of Statistics officials, the 2019 CSES data was collected from July 2020 until June 2021.

Discounts or free-of-charge installation of clean water and electricity.

Social land concessions and agricultural related assistance.

Cash transfer benefits for pregnant women and children under two years of age.

Cash transfer during the COVID-19 pandemic.

Other important social assistance benefits.
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Methodology and 
matching quality

Propensity Score Matching 
(PSM) procedure

Probit regression and 
propensity score

Findings in this chapter, which offer an 
overview of characteristics of IDPoor 
households and non-IDPoor households, 
serve as a baseline for future studies 
related to impact assessment of a 
particular policy intervention on poverty, 
while taking into account the effects 
of the COVID-19 pandemic. For this 
purpose, the PSM method is adopted to 
control for the different characteristics 
between the treatment and the control 
groups. PSM is a quasi-experimental 
method in which the researcher uses 
statistical techniques to construct an 
artificial control group by matching each 
treated unit with a non-treated unit with 
similar characteristics. Specifically, PSM 
computes the probability that a unit will 
enroll in a programme based on observed 
characteristics. This is the propensity 
score. PSM then matches treated units to 
untreated units based on the propensity 
score.

PSM relies on the assumption that, 
conditional on some observable 
characteristics, untreated units 
can be compared to treated units, 
as if the treatment has been fully 
randomized. In this way, PSM seeks 
to mimic randomization to overcome 
issues of selection bias that plague 
non-experimental methods. Please 
see detailed information on the PSM 
methodology in the subsequent chapter.

The PSM requires large samples and 
good data on both treated and controlled 
units. Further, the data must include a 
sufficient number of controlled units 
with characteristics that correspond to 
those of the treated units. This current 
PSM analysis utilizes the Cambodia 
Socioeconomic Survey (CSES) 2019, of 
which the sample consists of 10,000 
households. The treatment group here 
refers to those households holding 
IDPoor cards issued by the government, 
while the control group is comprised 
of the remainder of the households 
in the CSES 2019 sample. The set of 
household characteristic variables 
given in Table 1 is used as determinants 
or relevant characteristics related to 
treatment participation or for balancing 
the treatment. All the independent 
variables, except household size, are 
good predictors of treatment participation 
(IDPoor). In other words, these factors 
significantly determine whether a 
household should be in a treatment 
group. The propensity score, which is 
consequently generated by this probit 
regression, is used as a base to provide 
valid matches for estimating the future 
impact of an intervention.
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Table 1: Probit regression (determinant of IDPoor programme)

Independent variables Coef. Std. Err. z P>z  

Female headed household (female =1, otherwise =0) 0.1517 0.0471 3.2200 0.0010 ***

Age of household head -0.0091 0.0086 -1.0600 0.2890

Age square of household head 0.0001 0.0001 1.6200 0.1060

Education of household head (schooling years) -0.0212 0.0061 -3.4600 0.0010 ***

Occupation of head (primary sector =1, otherwise =0) 0.0154 0.0414 0.3700 0.7100

Number of wage workers 0.0684 0.0173 3.9400 0.0000 ***

Household with vulnerable head 0.2407 0.0677 3.5600 0.0000 ***

Vulnerable household 0.4114 0.0898 4.5800 0.0000 ***

Household size 0.0458 0.0118 3.8700 0.0000 ***

Strata (urban =1, others = 0) -0.0325 0.0455 -0.7100 0.4760

Has generator (yes = 1, no =0) -0.0637 0.1419 -0.4500 0.6540

Has television (yes = 1, no =0) -0.2897 0.0415 -6.9800 0.0000 ***

Has video player (yes = 1, no =0) -0.0129 0.1245 -0.1000 0.9180

Has cell phone (yes = 1, no =0) -0.1318 0.0606 -2.1700 0.0300 **

Has radio (yes = 1, no =0) -0.1156 0.0556 -2.0800 0.0380 **

Has bicycle (yes = 1, no =0) -0.0370 0.0392 -0.9400 0.3460

Has motor bike (yes = 1, no =0) -0.4786 0.0463 -10.3500 0.0000 ***

Has car (yes = 1, no =0) -0.4663 0.1276 -3.6500 0.0000 ***

Has sewing machine (yes = 1, no =0) -0.1468 0.1523 -0.9600 0.3350

Has gas stove (yes = 1, no =0) -0.1691 0.0427 -3.9600 0.0000 ***

Has electric fan (yes = 1, no =0) -0.1640 0.0468 -3.5100 0.0000 ***

Has washing machine (yes = 1, no =0) -0.0953 0.1372 -0.6900 0.4870

Has refrigerator (yes = 1, no =0) -0.5356 0.0959 -5.5900 0.0000 ***

Has aircon (yes = 1, no =0) -0.1713 0.1443 -1.1900 0.2350

Has cattle (yes = 1, no =0) -0.2661 0.0757 -3.5100 0.0000 ***

Number of cattle -0.0292 0.0188 -1.5500 0.1200

Has pig (yes = 1, no =0) -0.1900 0.1507 -1.2600 0.2070

Number of pig 0.0181 0.0251 0.7200 0.4690

Has chicken (yes = 1, no =0) 0.1415 0.0531 2.6700 0.0080 ***

Number of chicken -0.0065 0.0022 -2.8900 0.0040 ***

Constant -0.4085 0.2089 -1.9600 0.0510 *

N 10,074

Pseudo R-square 0.1594     

Note: ***, **, * means the coefficient is significant at 1 percent, 5 percent and 10 percent levels, respectively.
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Table 2 provides information on the 
balancing test to evaluate the matching 
quality of this PSM. Based on the results, 
it is safe to conclude that the matching 
process used in this analysis is successful, 

reflected by a sharp drop of Pseudo R2 after 
matching, non-significance of covariates 
after matching, and a substantial decline of 
the mean bias to 2.6 well below 20 percent 
of its criteria.

Figure 1 further highlights the success 
of the matching approach, with the 
results indicating that the difference 
between the two groups was greatly 
minimized. The success of matching 
reduces the significant difference of 
observed characteristics between the 
two groups because the PSM approach 
helped to minimize the heterogeneity 
and the matched sample became more 
homogeneous for the observed variables 
used in the probit regression. As shown 
in Figure 1, compared to all unmatched 
control households, the propensity score 
of matched samples is very similar to 
that of the treatment group. Again, this 
suggests that the proposed matching 
technique was successful.

Figure 1. Distribution of propensity 
score before and after matching

Table 2: PSM matching quality

Sample Ps R2 LR chi2 p>chi2 MeanBias MedBias B R %Var

Unmatched 0.159 1066.22 0 26.2 22.6 111.6* 0.76 100

Matched 0.006 17.48 0.966 2.6 2.3 18.4 0.94 13

PSM matching quality
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Empirical results

Monthly household wage income: Income 
is the most common indicator used by 
economists to represent well-being. 
In this current analysis, only wage and 
salary income is compared between 
the treatment and control groups. The 
treatment group is found to earn around 
50,000 Cambodian Riel (KHR) less than 
the control group, and the difference 
is statistically signficant at a 1 percent 
level prior to the matching. However, 
the difference becomes statistically 
insignificant after the matching, 
suggesting that the wage and salary of 
the two groups are not different. 

Food per capita consumption per day: 
The CSES 2019 revealed that household 
expenditure on food and non-alcoholic 
beverages was the largest component, 
making up 43.6 percent of household 
consumption. The difference between the 
treatment and the control groups in terms 
of per capita food consumption was found 
to be equal to 1,800 KHR per day prior 
to the PSM operation, but the difference 
becomes statistically insignificant after the 
matching.

The outcome variables include monthly 
household wage income, per capita food 
consumption, per capita expenditure on alcohol 
and cigarettes, per capita expenditure on 
recreation and culture, per capita expenditure 
on healthcare, per capita expenditure on 
education, and share of households with 
children that dropped out of school. These are 
considered to be the indicators that measure 
well-being or quality of life from income, health, 
and education aspects.

After the matching quality was confirmed, the average treatment effect (ATE) 
was estimated using nearest neighbour matching with replacement. Table 3 
presents findings of the difference in outcome variables based on both t-test 
(umatched sample) and on the PSM method (ATT).

Differences in economic 
wellbeing aspect 

- Findings of key outcome indicators
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Share of chidren that dropped out of 
school in the household: The share of 
children per household is an indicator 
predicting the well-being of a household 
from a demographic perspective. It is 
widely believed that children from poorer 
households are more likely to drop out of 
school. However, the PSM cannot confirm 
that the share of children per household 
among the treatment group exceeds that of 
the control group, even though this gap can 
be confirmed by t-test. 

Per capita expenditure on education: The 
gap between the the control group and 
treatment group in terms of per capita 
expenditure on education is statistically 
signficant and accounts for around 200 
KHR per day prior to the matching. This gap, 
nonetheless becomes insignificant after 
the PSM operation. It is worth noting that 
the IDPoor programme provides children 
from disadvantaged households with 
scholarships and food in order to encourage 
them to attend school regularly and to 
lighten the burden on their parents. 

Per capita health expenditure: Health 
expenditure includes all expenditures for the 
provision of health services, family planning 
activities, nutrition activities, and emergency 

aid designated for health, however it 
excludes the provision of drinking water 
and sanitation. Health financing is a critical 
component of health systems. There is a 
very significant difference between the 
treatment group and the control group in 
terms of out-of-pocket healthcare payment. 
PSM results show that the treatment group 
spends 26.6% less household income on 
their household healthcare expenditures 
compared with the control group. In 
other words, each IDPoor household 
member spent 349 KHR less than each 
non-IDPoor household member per day 
(approximately 10,400 KHR or US$2.5 per 
month). The differential could be attributable 
to the “Equity Card” provided to IDPoor 
households to access or utilize healthcare 
services free of charge in public health 
facilities.

Per capita expenditure on recreation and 
on alcohol and cigarettes: The other two 
indicators that reflect well-being are per 
capita expenditure on recreation and on 
alcohol. Like many other outcome indicators, 
the difference in these two indicators are 
statistically different between the treatment 
and control groups before the matching 
operation is conducted, but become 
insignificant after matching.

Differences in social 
wellbeing aspect
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Table 3: Key outcome indicators

Variable Sample Difference (Riel per day) T-stat

Monthly household wage income
Unmatched -50,318 -4.07

ATT -15,357 -1

Daily per capita food consumption
Unmatched -1,812 -11.39

ATT -305 -1.4

Daily per capita expenditure on healthcare
Unmatched -210 -1.42

ATT -349 -1.69

Daily per capita expenditure on alcohol & 
cigarettes

Unmatched -56 -2.6

ATT 40 1.4

Daily per capita expenditure on recreation
Unmatched -216 -3.17

ATT -63 -1.32

Daily per capita expenditure on education
Unmatched -195 -4.74

ATT 12 0.37

Share of children that dropped out of school
Unmatched 0 6.74

ATT 0 1.06
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Conclusion

This chapter aims at establishing a baseline study for future evaluation of 
IDPoor programme intervention. It analyzes the differences of some key 
outcome indicators between the treatment and control groups using the PSM 
technique, which is a popular approach in evaluating labour market policies, 
and has been gaining popularity in various fields of study.

Two sets of outcome variables – economic 
and social – are produced by the treatment 
and the control groups, following the PSM 
operation. All economic outcome variables, 
consisting of per capita food consumption 
and monthly household wage income, show 
that the treatment group is relatively poorer 
as compared to the control group before 
matching but the gap becomes insignificant 
after matching. Likewise, the social well-being 
indicators, including share of the household 
with children that dropped out of school 
and household healthcare expenditure, also 
reinforce that the treatment group is worse-off 
before the matching.

In summary, the PSM results suggest that the 
IDPoor programme has no significant impact 
on a number of outcome indicators. This is 

reflected by the insignificant difference in 
results between the treatment group and the 
control group after the PSM operation. Per 
capita expenditure on healthcare is the only 
outcome indicator that turns out to be negative 
and statistically significant at a 10 percent level 
after the matching, suggesting that the IDPoor 
programme has a positive effect on healthcare 
programmes for households with IDPoor 
cards. Given the limitations of the CSES data, 
the impacts on other key welfare outcomes 
provided by various instrumental programmes 
such as the cash transfer for pregnant women 
and children under two years of age and 
the scholarship and meal programme for 
poor students cannot be assessed. These 
outcomes include, for example, child nutrition, 
vaccination rates, maternal health, and student 
test scores.
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Executive Summary

The global shock resulting from the 
COVID-19 pandemic has had a detrimental 
effect on Cambodia’s economy, 
particularly on its key drivers of growth. 
Tourism, construction, and manufacturing 
exports, combined, account for more than 
70% of the country’s economic growth. In 
2020, the Gross Domestic Product (GDP)
contracted by 3.1% and the poverty rate 
expected to increase considerably. 
The shrinking economy has affected all 
population groups, but particularly the 
poor and most vulnerable. June 2020 
marked the first time in history the Royal 
Government of Cambodia rolled out 
rapid cash transfers at scale, among 
other stimulus measures to counteract 
the impacts of the pandemic. The 
COVID-19 “Cash Transfer Programme 
for Poor and Vulnerable Households” 
has since ensured the inclusion of 
700,000 households, who are among 

Background

the poorest, the most vulnerable, and 
the most impacted by the pandemic. 
This is an unparalleled achievement and 
sets precedence for Cambodia putting 
people at the center of its recovery and 
development efforts. 

Despite its potential impacts, no previous 
empirical study has been undertaken to 
examine the socioeconomic impacts of 
Cambodia’s cash transfer on its recipients 
and the wider economy. Such study is 
essential for monitoring and evaluation, 
programmatic adjustment, and the design 
of future cash transfer interventions. The 
main objective of this study is to evaluate 
the impacts of the COVID-19 cash transfer 
on households, based on selected 
human development and socioeconomic 
indicators including healthcare, nutrition, 
education, and social inclusion.
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IDPoor status and mechanism

Impact on food security and nutrition

Impact on household savings

Quantitative results - households

Almost all IDPoor cardholders received at least one cash transfer since June 2020 within the framework 
of the COVID-19 Cash Transfer Programme. With the “On-Demand IDPoor” process implemented, there 
were more IDPoor cardholders added in each round to the control group, which increased from 400 
households in Round 1 to 413 households by Round 3. 

Based on the Household Dietary Diversity Score (HDDS) results, the cash transfer programme 
increased food consumption of the treatment group and yielded higher impacts on rural and male-
headed households compared to their counterfactuals. From the Food Insecurity Experience Score 
(FIES) results, it can be concluded that the cash transfer programme protects poor and vulnerable 
households from falling into further food insecurity, ensuring they have enough rice and other food to 
eat. However, more attention is needed to poor and vulnerable households headed by females or those 
living in peri-urban areas, as results show decreased food group consumption in these groups.

Results indicated that treatment households had more cash to spend on their necessities. They also 
suggest that cash transfers could provide households with a level of liquidity to satisfy their immediate 
needs, but they do not cause an increase in overall wealth.

The study took place over the course of 
seven months. Three rounds of interviews 
were undertaken between December 
2020 and June 2021 , with sample 
households and relevant village chiefs. 
In-person interviews were conducted 
in Round 1, while Rounds 2 and 3 were 
completed via telephone interviews 
with some face-to-face interviews to 
maximize response rate and due to 
COVID-19 related travel restrictions. 
The sample households were chosen 
through random sampling; a total of 
1,000 respondents were targeted in 50 

Methodology

villages (40 rural, 10 urban), of which 600 
households were non-beneficiaries of 
the IDPoor Social Assistance Programme 
(the control group) and 400 households 
were beneficiaries (the treatment group). 
It is worth noting that the IDPoor Social 
Assistance Programme aims to provide 
temporary cash assistance to poor and 
vulnerable households, including those 
who have recently fallen into poverty, to 
cope with COVID-19 induced impacts. To 
evaluate the impact of the COVID-19 Cash 
Transfer Programme, the propensity score 
matching (PSM) method was employed. 
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Impact on household debt

Recipient households (treatment group) reported to repay their loans with some delay in Round 3; while 
control households had a significantly higher prevalence of taking new loans compared to treatment 
households. The better performance of loan repayment among control households could be because 
they took new loans to repay existing loans. Household debts pose a concern for livelihood indicators 
because many households are forced to take new loans from informal institutions to spend on their 
necessities. Results indicate that control households took more loans from informal money lenders 
than those in the treatment group in both rounds of data collection. The gap in the proportion of those 
taking new loans from money lenders increased further during Round 3 of data collection to 31% in the 
control sample versus 19% in the treatment sample. 

Impact on asset sales

Impact on asset buying

Results show that control households sold more assets than treatment households. Poultry was the 
most common asset sold, followed by jewellery, cows, and motorcycles. Some households also had to 
sell land to afford basic needs. Around three quarters of all households in both groups that sold assets 
sold them to buy rice and other food as per Round 3 data. This figure was 60% and 64% in Round 1 and 
Round 2 respectively, which suggests that the situation worsened on average over time, thus increasing 
the need to resort to this coping mechanism.

The prevalence of buying assets was very low and it dropped further in each round of data collection. 
There is no significant difference between the two groups in both rounds. Motorcycles were the most 
common asset purchased by households, followed by others such as land and farm tools. 

Impact on productive assets

Results indicate no significant difference between the two groups in either buying or selling animals. 
This non-significant result, or lack of impact on productive assets, is expected since only 1.7% of 
recipients spent their cash transfer on any agricultural input.  

Impact on household expenses

The prevalence of being unable to pay utilities/rental costs increased over time, reaching to its highest 
in Round 3 of data collection. This may have been exacerbated by the lockdown and movement 
restriction during this period. Results indicate no significant difference in the incidence of being unable 
to pay utility/rental costs between the groups. However, control households (56%) in urban areas 
reported more often their inability to afford medical fees than treatment households (22%). This result 
suggests a positive impact and a protective function of cash transfers, while raising concerns for poor 
and vulnerable households in urban areas that do not receive the cash transfer. 
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Impact on employment seeking behaviour

Impact on perception of government services

Impact during lockdown/curfew

Results of Round 1 and Round 2 indicate a significant difference between the two groups. Treatment 
households had a lower ratio of income earners compared to control households. This might be due to 
the low level of skills and opportunities among the poorest households receiving assistance (treatment 
group) as opposed to non IDPoor cardholders (control group). However, results in Round 3 suggest no 
difference. Although treatment households had larger families, and both groups were affected by the 
virus outbreak, the drop in the number of income earners in treatment groups was lower than in the 
control group. Hence, there is no evidence that the cash transfer is encouraging recipients to become 
idle, as suggested by other studies (Reynolds et al., 2017; Bastagli, 2011).

Households in the treatment group had significantly higher positive perceptions of national government 
and local authorities in terms of trustworthiness, service provision, and cash transfer transparency 
compared to the non-recipient group. Results suggest that the cash transfer programme improves 
perceptions of government and local authorities’ services.

Seventy-seven percent of the control group faced challenges during this time compared to 69% of 
the treatment group. This figure is statistically significant, suggesting that cash transfers can provide 
some protection to recipients when restrictions are imposed. When asked whether restrictions imposed 
by the government were effective or not to curb the spread of the outbreak, both groups reported 
that they were effective. There was no statistical difference, although the treatment group was more 
positive about the effectiveness of the measures.

Impact on children’s education

Cash transfers helped prevent school dropouts in interviewed treatment households, as households 
could spare some cash for their children’s education. Being unable to afford education and household 
chores were the two main reasons reported by both groups for school dropout. However, there is 
no significant difference in learning continuation during school closure between children in the two 
groups. The prevalence of children continuing to learn in urban areas was found to be higher than 
those in rural areas. A bigger effort is needed to assist children to continue learning if school closure is 
prolonged, and it will be important to pay attention to gender differences in terms of dropout rates, as 
it is generally harder for girls to return to school than boys. This also highlights the digital gap between 
rural and urban areas and among the poorest. 

Impact on life perspective

In Rounds 1 and 2 of data collection, treatment households reported a significantly higher prevalence 
of positive life perspectives for the next six months. However, positive expectations dropped by Round 
3 for the treatment group, leading to no significant differences. In Round 3, urban control households 
(25%) had very low positive life perspectives, and this was significantly lower than urban treatment 
households (57%). This decline may have resulted from the lockdown and curfew measures imposed 
mostly in urban areas of the country.
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Key recommendations

 ¨ Considering the available fiscal space weighed against other priorities, the government 
is advised to extend implementing this social assistance programme during at least the 
recovery period, as it has shown significant impacts in protecting poor and vulnerable 
households from increasing food insecurity and poverty. 

 ¨ The number of poor households in the control sample increased during the pandemic. 
Although the “On-Demand IDPoor” process is implemented, the registration procedure 
should be further expedited to include poor and vulnerable households in the programme 
in a timely manner. 

 ¨ Efforts should be made to improve the programme targeting mechanism, as results suggest 
some weaknesses in the identification process. Coordination with several stakeholders 
including relevant ministries, United Nations agencies, and international and national 
civil society organizations is important for more inclusiveness. It is also recommended to 
review the targeting mechanism to increase its robustness and minimize subjectivity in the 
identification of poor and vulnerable households at the community level. 

 ¨ Likewise, it is recommended to review the communication channels for informing cash 
recipients at the community or village level of the cash release date, preferably with a set 
cash transfer schedule. A stakeholder engagement mechanism should be put in place 
to report on or inquire about cash transfers that were not received or were only partially 
received.    

 ¨ Finally, financial literacy should be raised among cash recipients, namely, in regards to the 
relationship with the financial service provider, direct information on cash transfers (e.g., 
transfer amount, possible fees deducted by the private sector service provider if applicable, 
security of transfers/codes, withdrawal receipts, etc.). An assessment of the service 
provider’s performance could be useful to improve the mechanism. 
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A. Project 
background

Cambodia started registering COVID-19 cases in February 2020. The number 
of cases and deaths then increased progressively, especially after February 
2021. By March 2021, the numbers increased to 2,477 confirmed cases with 14 
deaths (after Round 2 of data collection). By July 5, 2021, the total number of 
confirmed cases swelled to 56,122 cases, with 779 total deaths. As a result of 
the pandemic, the country was also facing a steep economic downturn which 
exposed severe socioeconomic vulnerabilities. 

This has been exacerbated by major 
disruptions to the global supply chain and 
demand shocks in key economic sectors, 
particularly in tourism, garment manufacturing, 
and construction. Many people, especially in 
the informal economy, have been negatively 
affected; they suffered unemployment, 
underemployment, and reduced revenues, 
and consequently fell back into poverty. 
According to UNDP studies, COVID-19 caused 
a significant loss of jobs and income, especially 
for those engaged in the informal sector. 
UNDP estimated unofficial poverty could 
rise substantially, perhaps even doubling to 
17.6% in 2020, in the absence of any stimulus 
intervention scenario (UNDP, 2020). In 2021, 
the poverty rate was projected to improve to 
14.1% (UNDP, 2021).

The “Cash Transfer Programme for Poor and 
Vulnerable Households during COVID-19” 

was rolled out in June 2020. It is the most 
prominent government COVID-19 response 
instrument, aimed at assisting the most 
affected and vulnerable households with 
temporary cash assistance. In the first round 
of transfers, around 560,000 households, 
covering approximately 2.3 million people, 
were eligible to receive a base cash transfer 
per household of US$20 in rural areas and 
US$30 in Phnom Penh, with additional benefits 
for large households, the elderly, persons with 
disabilities, people living with HIV, pregnant 
women, and children under five years of age 
(Yeang, 2020). 

The programme also features an “On-Demand 
IDPoor” component, allowing those who 
recently fell into poverty to apply for financial 
assessment through their commune councils, 
village chief, or a local non-governmental 
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organization (NGO) representative to 
determine eligibility for the cash transfer 
without waiting for the regular three-year 
poverty listing cycle (UNICEF, 2020). As of 
May 2020, over 50,000 additional households 
were included through the on-demand 
component to the registry for the first round 
of fund transfers. The second round of on-
demand IDPoor listings added another 
50,000 households, bringing the total number 
of cash assistance recipients to 610,000 
households (Oeung, 2020). As of March 
2021, the government has provided nine 
payments in four rounds of the programme 
to 692,092 poor and vulnerable households, 
covering approximately 2.7 million people 
and equivalent to over US$30 million. The 
programme, which was scheduled to run 
from June 2020 until March 2021, has 
been extended until June 2021 to continue 
assistance to families in need. Recently, the 
Royal Government of Cambodia announced 
the continuation of the programme for an 
additional three months, from July 2021 until 
September 2021. 
 
Evidence from other countries suggests that 
a cash transfer in humanitarian and crisis 
settings can be effective in achieving a wide 
range of objectives. These include improving 
access to food, basic needs, and healthcare, 
supporting livelihoods, enabling savings, 
increasing school attendance, and reducing 
poverty and socioeconomic vulnerabilities 
(Lehmann et al., 2014; Hidrobo et al., 2012; 
Bailey et al., 2015). Cash transfers help reduce 
the likelihood of households resorting to 
negative coping strategies such as dietary 
restrictions, child labour, and hazardous work 
(Lehmann et al., 2014). At the macro level, cash 
transfers help to generate positive multiplier 
effects and increase local demand to stimulate 
the local economy and market recovery (Bailey 
et al., 2015). 
 

No empirical study has previously been 
conducted in Cambodia to examine the 
socioeconomic impacts of the cash transfer 
on recipients and the wider economy. This 
is essential for monitoring and evaluation, 
programmatic adjustment, and future cash 
transfer interventions. 

The United Nations (UN) system in Cambodia 
is actively supporting the Royal Government 
of Cambodia (RGC) in its efforts to combat the 
impacts of the global COVID-19 pandemic. A 
country-specific strategy has been outlined 
in the UN Cambodia Framework for the 
Immediate Socioeconomic Response to 
COVID-19 (August 2020). Monitoring of social 
protection and social services, including the 
provision of evidence-based feedback for 
course corrections that are effective, adequate, 
and transparent, is a main sub-component of 
Pillar 2 of this framework.

Objectives

The main objective of this study is 
to evaluate the impacts of the cash 
transfer on households, based on 
selected human development and 
socioeconomic indicators including 
nutrition, medical expenses, food 
security, productivity gains, education, 
shock coping mechanisms, employment 
seeking behaviour, and perceptions of 
local and national government. Informed 
by the United Nations Development 
Programme (UNDP) gender sensitive 
assessment framework, this assessment 
will also investigate outcome differences 
by gender and gender dynamics in 
households. The results will provide 
evidence on the effectiveness of the 
programme and needed adjustments, as 
applicable, to inform cash transfer policy. 
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B. Methodology

For this study, both quantitative and qualitative approaches were employed 
to meet the objectives and address the study topics and questions. The 
study took place over the course of three rounds. All three rounds used 
quantitative research methods, with the final round incorporating qualitative 
research. In-person fieldwork was completed in Round 1, whereas Rounds 2 
and 3 were completed mainly via telephone interviews with some face-to-face 
interviews to maximize response. Figure 1 presents the overall study design 
and fieldwork results.
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Fieldwork

Late December 20
–

Early January 21
March 2021

Late May
-

Early June 2021

Fieldwork

Face-to-face Phone call + face-to-face Phone call + face-to-face 
in-depth interviews (IDIs)

Household: 1001

• Treatment: 400
• Control: 601

Village Chief: 49

Household: 997a

• Treatment: 400
• Control: 597

Village Chief: 50

Household: 991a

• Treatment: 399
• Control: 592

Village Chief: 50
IDIs: 20 (10 Treatment; 10 Control)

R1 R2 R3
Asked about 
situation 
before 2021

Follow-up 
from R1

Follow-up from 
R2 + qualitative 
(IDIs)

Figure 1. Overall study design and fieldwork results
Note: Treatment and control households are determined based on Round 1 criteria. 

Since the study was conducted in different rounds during the COVID-19 outbreak, it is important to 
present Cambodia’s COVID-19 timeline as it corresponds to survey implementation. Table 1 shows a 
brief timeline of this information. 



33 Chapter 2

Socioeconomic Impacts of the COVID-19 Cash Transfer Programme in Cambodia: Micro and Macro-level Evaluations

Longitudinal studies of the socioeconomic impacts of the COVID-19 Cash Transfer Programme

Sampling strategy1

Through random sampling, a total of 1,000 
respondents were targeted. To better evaluate 
the impact of the cash transfer programme, 
propensity score matching (PSM) was 
employed. Since the control group sample 
(non-beneficiaries) should be characteristically 
like those in the treatment group 
(beneficiaries), the control group will account 
for a larger proportion of the interviews 
conducted (60% control, 40% treatment). In 
total, respondents were randomly selected 
from 50 villages (40 rural, 10 urban). Per 
village, 20 households were selected for a 
total quantitative sample of 1,000 households. 
Per the 60-40 allocation, 600 households were 
non-beneficiaries, while 400 households were 
beneficiaries of the cash transfer programme 
(and therefore should have IDPoor status).

To ensure sampling objectives were met, 
a random selection was made from a list 
of villages where between 40-60% of the 
population had IDPoor status. Villages were 
selected using Probability Proportional to 
Size (PPS) sampling. Twenty percent of the 
sample villages were selected from urban 
villages on the list and 80% from rural villages 
to have similar proportions of rural and urban 
households as the Cambodian population. 
In addition to the household interviews, all 
village chiefs in the selected villages were 
asked to complete a short, structured interview 
to provide an understanding of the overall 
circumstances of the village and additional 
information and clarification of other findings. 

Random sampling at the village level was 
conducted using a modified version of the 
Expanded Programme for Immunization 
Random Walk (EPI-Walk) method. A modified 
EPI-Walk is chosen since the original EPI-Walk 
method starts at the intersection closest to 
the village centre, which can bias the sample 
towards households living closer to the village 
centre, especially if the sampling prevalence is 
not well known. Using this method, the village 
population is ascertained, and a sampling ratio 
is calculated based on the village population 
and the pre-determined number of eligible 
households. A sketch map of the village is 
drawn in collaboration with the village chief, 
showing approximate locations of all dwellings 
within the village boundaries. All roads and 
paths in the village are also included in the 
map. Four to six key intersections within 
the village and on its boundaries are then 
identified and numbered, and one is chosen at 
random as the starting point. Fieldwork teams 
begin interviewing at the house closest to this 
chosen intersection. From this starting point, 
researchers turn right and walk down the road/
path selecting every nth household based on 
the sampling ratio. At the end of the road, or 
upon reaching a village boundary, they turn 
around and return on the opposite side of the 
road and continue the count. Whenever the 
enumerators come to an intersection, they 
always turn right. In this way, the entire village 
is covered, and all households have an equal 
chance of being included in the sample. Table 
2 below provides the quantitative sampling 
details.    
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Table 2: Target quantitative sampling table

Province
Number of Villages / Chiefs Number of

Households
Total households

Urban Rural Control Treatment

Battambang
Kampong Cham
Kampong Chhnang
Kampong Thom
Koh Kong
Kratie
Mondulkiri
Phnom Penh
Preah Vihear
Prey Veng
Ratanakiri
Siem Reap
Stung Treng
Tboung Kmom

3
0
0
0
1

0
0
0
0
0
6
0
0
0

13
1
1
4
1
4
1
3
1
5
1
2
2
1

320
20
20
80
40
80
20
60
20

100
140
40
40
20

192
12
12
48
24
48
12
36
12

60
84
24
24
12

128
8
8

32
16
32

8
24

8
40
56
16
16
8

Total 10 40 1,000 600 400

Due to subsequent rounds requiring follow-
up with the same respondents as Round 1, 
quantitative sampling is contingent upon the 
respondents selected from previous rounds. 
Qualitative data collection only occurred 
during the final round (Round 3) and included 
a selection of households from Rounds 1 and 
2 via purposive sampling. For the qualitative 
component, 10 in-depth interviews (IDIs) and 
two focus group discussions (FGDs) with cash 
transfer recipients in urban and rural settings 
were planned at the initial stage of the survey. 
In-depth interviews would retain the 40-60 
split between cash transfer recipients and non-
recipients, respectively. Two in urban and rural 
settings were planned. However, since the 

final round of data collection was conducted 
during the COVID-19 community outbreak, 
there were concerns about gathering in 
groups for discussions. Additional qualitative 
in-depth interviews were therefore conducted 
with 10 individuals, which posed less risk of 
COVID-19 transmission than a group setting. 
This qualitative data collection serves as the 
confirmation or disputation of the findings 
from the quantitative data. Finally, this data will 
provide additional information on intangible 
factors such as social-cultural expectations, 
gender roles and limitations, and community 
and individual perceptions. Table 3 provides 
further details on the qualitative sampling.

Table 3: In-depth interview sampling table

Village Treatment Control Total Selection method

Rural village
Urban village

6
4

6
4

12
8

Purposive selection from rural village
Purposive selection from urban village

Total 10 10 20
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Data collection and quality control2

To ensure the quality of data, Angkor 
Research has adapted tested and proven 
successful approaches and methodologies 

from instrument development to the data 
management of each round. The details of 
each activity are shown in Annex 1. 

2.1. Fieldwork results 

Round 1

Round 2

Round 3

Round 1 data collection was conducted between December 23, 2020 and January 7, 2021. 
The fieldwork team approached a total of 1,004 households in 50 sample villages across 14 
provinces. Among them, 1,001 household interviews were completed, while three could not 
be completed. For village chief interviews, the team approached all village chiefs in the 50 
sample villages, of which only one in Phnom Penh did not agree to the interview. The chief of 
another village, Phum Ti Buon, in Koh Kong province refused to allow interviews and required 
an additional authorization letter from the provincial government. After discussion with UNDP, 
a substitute village was randomly selected, which was Tmar Da village located in Sangkat 
Boeng Kansaeng, Krong Ban Lung, Ratanakiri province, to replace Phum Ti Buon village.

In Round 2 data collection, all the sample households in Round 1 were reapproached. 
The fieldwork was first conducted through telephone interviews from March 4, 2021 to 
March 10, 2021, interviewing a total of 845 households and 45 village chiefs. The team 
then conducted face-to-face interviews from March 11, 2021 to March 17, 2021 in the target 
villages to interview the remaining 156 households and five village chiefs that could not be 
reached during the telephone interviews. During data cleaning, data from one additional 
household was dropped from the analysis because the entire household had migrated to 
work outside of Cambodia (the interview was conducted through Facebook messenger). 
A total sample of 997 households and 50 village chiefs was retained for Round 2 analysis, 
equivalent to a 99.6% response rate, and all 50 village chiefs were also successfully 
interviewed during the second round of data collection.

The entire sample from Round 2 was approached for the final round of data collection. As 
in the previous round, interviews were first conducted by telephone from May 18, 2021 to 
May 26, 2021, then face-to-face interviews were held from May 27, 2021 to June 2, 2021. A 
total of 920 of 998 households and 46 of 50 village chiefs were interviewed by telephone. 
Seventy-one households and four village chiefs then completed face-to-face interviews. 
In total, 991 of 997 households (99.4% response rate) were interviewed and 20 IDIs were 
completed. All 50 village chiefs were also successfully interviewed during Round 3 data 
collection. 
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Details of the fieldwork results of all rounds are shown in Table 4 below.

Battambang and Ratanakiri 
provinces contained the highest 
numbers of selected households 
and were the only provinces 
with urban villages selected, with 
three in Battambang and seven in 
Ratanakiri. Out of 1,001 household 
respondents, 601 households 
belonged to the control group 
and 400 were treatment 
households as of Round 1 data 
collection. Detailed fieldwork 
results by province and locality 
are presented in Table 5.

Table 4. Fieldwork results by data collection round

Fieldwork detail Round 1
sample

Round 2
sample

Round 3
sample IDIs

Household interview
Complete
Termination
Interruption
Refusal
Absent/Cannot contact
Cannot interview
Total attempted

Village Chief interview
Complete
Refusal

1001
1

0
0
1
1

1004

49
1

998
0
0
0
3
0

1001

50
0

991
1

0
1
4
0

997

50
0

20
0
0
1

0
0

21

Total 50 50 50
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 Table 5. Quantitative interviews by province and locality

Province/Locality

Households in Round 
1

Households in Round 
2

Households in Round 
3 Village Chiefs

C T Total C T Total C T Total R1 R2 R3

Province

Phnom Penha

Siem Reap

Kampong Chhnang

Koh Kong

Battambang

Preah Vihear

Kampong Thom

Kratie

Prey Veng

Ratanakiri

Steung Treng

Mondulkiri

Tboung Khmum

Kampong Cham

Locality

Rural

Urban

36

24

12

12

192

12

49

48

60

96

24

12

12

12

481

120

24

16

8

8

128

8

32

32

40

64

16

8

8

8

320

80

60

40

20

20

320

20

81

80

100

160

40

20

20

20

801

200

36

24

12

12

191

11

48

48

60

95

24

12

12

12

478

119

24

16

8

8

128

8

32

32

40

64

16

8

8

8

320

80

60

40

20

20

319

19

80

80

100

159

40

20

20

20

798

199

36

24

12

12

189

11

47

48

59

94

24

12

12

12

474

118

23

16

8

8

128

8

32

32

40

64

16

8

8

8

319

80

59

40

20

20

317

19

79

80

99

158

40

20

20

20

793

198

2

2

1

1

16

1

4

4

5

8

2

1

1

1

39

10

3

2

1

1

16

1

4

4

5

8

2

1

1

1

40

10

3

2

1

1

16

1

4

4

5

8

2

1

1

1

40

10

Total 601 400 1,001 597 400 997 592 399 991 49 50 50

Note: a. One village chief refused to participate in round 1; Control and treatment in Round 2 and Round 3 are identified 
based on Round 1 grouping.

Table 6 presents the detailed qualitative 
fieldwork results by province and locality. 
Purposive selection was conducted 
for qualitative interviews based on the 

respondent’s experience of the cash transfer, 
issues encountered, and a mix of socio-
demographic characteristics. 
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Table 6. Qualitative interviews by province and locality

Note: Control and treat-
ment in IDI are identi-
fied based on Round 2 
grouping.

Province/Locality Control Treatment Total

Province
Battambang
Kampong Cham
Kampong Chhnang
Kracheh
Phnom Penh
Prey Veng
Ratanak Kiri
Siem Reap
Stung Treng
Locality
Rural
Urban

2
1

0
2
1
1
3
0
0

7
3

3
0
1

0
1

0
3
1
1

6
4

5
1
1
2
2
1
6
1
1

13
7

Total 10 10 20

Data analysis3

Data analysis was conducted using Stata 
version 15.1. Propensity Score Matching (PSM) 
was adopted to evaluate the impact of the 
cash transfer programme on poor household’s 
socioeconomic indicators, including nutrition, 
education, savings, debt, livelihood, and 
government perspective, etc. (Table 7). 
PSM was employed to control for different 

characteristics between treatment and control 
groups. The treatment group in this analysis is 
any household that received the government 
cash transfer at least once. The control 
group is comprised of households that never 
received the cash transfer by December 2020 
for Round 1, by early March 2021 for Round 2, 
and by May 2021 for Round 3. 

3.1. Analysis framework

Propensity score matching is a two-step procedure (Becker & Ichino, 2002). First, 
respondents’ propensity scores were estimated using the probability model (probit or 
logit). In this analysis, probit regression was used by including a set of independent 
variables (Table 7). In the second step, respondents in each treatment group were 
matched to a respondent in the control group with a similar propensity score. To 
estimate the average treatment effect (ATE) of the outcome variables, single nearest 
neighbour matching was adopted.

Ali and Abdulai (2010) suggest employing the balancing test to ascertain the matching 
quality when using PSM. The mean absolute standardized bias (MASB), the pseudo R2, 
and joint significance of covariates were checked after matching. To successfully match 
the two groups, Rosenbaum and Rubin (1985) recommend mean standardized bias 
should be less than 20%, and Sianesi (2004) suggests the pseudo R2 after matching 
should be lower vis-à-vis pre matching. Moreover, Sianesi (2004) also acknowledged 
that the joint significance of covariates should be rejected after matching.
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3.2. Description and estimation of key variables

Table 7 below presents the variables used in this analysis both descriptive and PSM 
with its description and variable types. 

Table 7. Description of variables and indicators

Variables Definition Unit/variable types

Group definition

Group in R1
Household received any COVID-19 Cash Trans-
fer from June-December 2020 (1 = Treatment; 0 
= Control)

Dummy

Group in R2
Household received any COVID-19 Cash Trans-
fer from December 2020 to February 2021 (1 = 
Treatment; 0 = Control)

Dummy

Group in R3
Household received any COVID-19 Cash Trans-
fer from March to May 2021 (1 = Treatment; 0 = 
Control)

Dummy

Socio-demographical variables

Age Age of household head Years

Gender Gender of household head (1 = Male; 0 = Fe-
male) Dummy 

Education Highest education of household head Category/order

Disability Household head with chronic disease/injury/dis-
ability (1 = Yes; 0 = No) Dummy

Ethnicity Ethnicity of respondent (1 = Khmer; 0 = Minority) Dummy

Marital status Marital status of household head (1 = Married; 0 
= Single headed) Dummy

Household size Total number of family members Persons

Members with disabilities Number of family members with chronic dis-
ease/injury/disability Persons

Number of earners Number of earners in each household Persons

House condition House condition of household (1 = Poor condi-
tion; 0 = Good condition) Dummy
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Toilet Household access to hygienic toilet (1 = Yes; 0 
= No) Dummy

Water Household access to safe drinking water (1 = 
Yes; 0 = No) Dummy

Electricity Household access to electricity (1 = Yes; 0 = No) Dummy

Off-farm Household earning income from off-farm activi-
ties during interview (1 = Yes; 0 = No) Dummy

Household income Total household income per month USD

Support/assistance

Household has any positive factors (financial 
assistance excluding cash transfer, profit from 
sale of property etc.) in the last 12 months (1 = 
Yes; 0 = No)

Dummy

Locality Locality of the household (Rural; Urban) Dummy

IDPoor score
An estimation of IDPoor score during face-to-
face interviews in Round 1. The scores range 
between 0 to 68

Number

Outcome variables used in PSM for impact evaluation
Impact on food security/nutrition

HDDS
Ratio of household consumed seven or more 
food groups over the preceding 24 hours (1 = 
Yes; 0 = No)

Dummy

HDDS Score Total scores based upon number of food groups 
(12 food groups) consumed in the last 24 hours. Number

HDDS_1 Household consumed "Cereals" over the 
preceding 24 hours (1 = Yes; 0 = No) Dummy

HDDS_2 Household consumed "White tubers and roots" 
over the preceding 24 hours (1 = Yes; 0 = No) Dummy

HDDS_3 Household consumed "Vegetables" over the 
preceding 24 hours (1 = Yes; 0 = No) Dummy

HDDS_4 Household consumed "Fruits" over the preced-
ing 24 hours (1 = Yes; 0 = No) Dummy

HDDS_5 Household consumed "Meat" over the preced-
ing 24 hours (1 = Yes; 0 = No) Dummy
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Variables Definition Unit/variable types

HDDS_6 Household consumed "Eggs" over the preced-
ing 24 hours (1 = Yes; 0 = No) Dummy

HDDS_7 Household consumed "Fish and other seafood" 
over the preceding 24 hours (1 = Yes; 0 = No) Dummy

HDDS_8
Household consumed "Legumes, nuts and 
seeds" over the preceding 24 hours (1 = Yes; 0 
= No)

Dummy

HDDS_9 Household consumed "Milk and milk products" 
over the preceding 24 hours (1 = Yes; 0 = No) Dummy

HDDS_10 Household consumed "Oils and fats" over the 
preceding 24 hours (1 = Yes; 0 = No) Dummy

HDDS_11 Household consumed "Sweets" over the 
preceding 24 hours (1 = Yes; 0 = No) Dummy

HDDS_12
Household consumed "Spices, condiments, and 
beverages" over the preceding 24 hours (1 = 
Yes; 0 = No)

Dummy

FIES
One-month recall of household food insecurity 
experience (0 = Moderate to severe food inse-
curity; 1 = Secure/mild)

Dummy

FIES Score Total raw scores based upon the eight FIES 
questions. The scores range between 0 to 8. Number

FIES_1 "WORRIED"
Household was worried that they would not 
have enough food to eat because of a lack of 
money or other resources (1 = Yes; 0 = No)

Dummy

FIES_2 "HEALTHY"
Household was unable to eat healthy and nutri-
tious food because of a lack of money or other 
resources (1 = Yes; 0 = No)

Dummy

FIES_3 "FEWFOOD"
Household ate only a few kinds of foods be-
cause of a lack of money or other resources (1 = 
Yes; 0 = No)

Dummy

FIES_4 "SKIPPED"
Household had to skip a meal because there 
was not enough money or other resources (1 = 
Yes; 0 = No)

Dummy

FIES_5 "ATELESS"
Household ate less than they thought they 
should because of a lack of money or other 
resources (1 = Yes; 0 = No)

Dummy
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FIES_6 "RUNOUT" Household ran out of food because of a lack of 
money or other resources (1 = Yes; 0 = No) Dummy

FIES_7 "HUNGRY"
Household was hungry but did not eat because 
there was not enough money or other resources 
for food (1 = Yes; 0 = No)

Dummy

FIES_8 "WHLDAY"
Household did not eat for a whole day because 
of a lack of money or other resources (1 = Yes; 0 
= No)

Dummy

Enough rice 
Household has enough rice or money to buy 
rice or not in February 2021 for Round 2 and in 
April 2021 for round 3 (1 = Yes; 0 = No)

Dummy

Impact on household savings and debt

Saving Household has any kind of saving including 
cash, alloyed gold, and fine gold (1 = Yes; 0 = No) Dummy 

Cash saving Household has cash savings (1 = Yes; 0 = No) Dummy

Alloy saving Household has alloyed gold (1 = Yes; 0 = No) Dummy

Gold saving Household has fine gold (1 = Yes; 0 = No) Dummy

Late repayment of loan Household with late repayment of any loan (1 = 
Yes; 0 = No) Dummy

New loan
Household taking new loan since January 2021 
for round 2 and March 2021 for Round 3 (1 = Yes; 
0 = No)

Dummy

Impact on household buying and selling assets

Asset selling Household that had sold any assets between 
reference period of each round (1 = Yes; 0 = No) Dummy

Asset buying Household buying any assets between refer-
ence period of each round (1 = Yes; 0 = No) Dummy

Animal sale Household selling livestock/fish in reference 
period of each round (1 = Yes; 0 = No) Dummy

Animal breeds buying Household buying livestock/fish in reference 
period of each round (1 = Yes; 0 = No) Dummy
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Variables Definition Unit/variable types

Impact on household expense (utility/rental and medical payment)

Utility
Household was unable to pay or had to borrow 
to pay utility or rental fees between reference 
period of each round (1 = Yes; 0 = No)

Dummy

Medical

Household was unable to pay or had to bor-
row to pay medicine/medical treatment fees 
between reference period of each round (1 = 
Yes; 0 = No)

Dummy

Impact on children’s education

Children’s education
Ratio of children who attended school versus 
total children in each household aged 6-17 in 
Round 1, aged 5-17 in Round 2 and Round 3

Ratio

Keep learning Ratio of children who keep studying (online or 
others) during school closure Ratio

Impact on life perspective and other stereotype

Perspectives on life Perspective on life in the next six months
(1 = Positive; 0 = Negative) Dummy

Earner ratio Ratio of income earners versus household mem-
bers in each round Ratio

Impacts on perception of government services

Government perspective

Household’s perspective of government (com-
posite score of trustworthiness, improvement, 
and transparency) (1 = Score 9 or higher; 0 = 
Score 8 or lower)

Dummy

Local government perspective

Household’s perspective of local government 
(composite score of trustworthiness, improve-
ment, and transparency) (1 = Score 9 or higher; 0 
= Score 8 or lower)

Dummy

Impacts on perspective during lockdown/curfew measures

Challenge Household faces any challenges during the 
curfew or lockdown period (1 = Yes; 0 = No) Dummy

Perception on measure Household perception of lockdown/curfew 
measure (1 = Effective; 0 = Less effective) Dummy
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Key composite scores are calculated below: 

IDPoor Score

Household Dietary Diversity Score

Food Insecurity Experience Scale (FIES)

Total savings

Government perspective

Local government perspective

The study adopted the household questionnaire for identification of poor households in 
urban and rural areas. The scores range between 0 to 68. 

HDDS is calculated based upon different numbers of food groups (12 food groups) 
consumed in the last 24 hours. Since the scores are used for different purposes, the HDDS 
is meant to provide an indication of household economic access to food, thus items that 
require household resources to obtain. Individual scores are meant to reflect the nutritional 
quality of the diet (Kennedy et al., 2010). The scores range between 0 to 12. 

Household perspective on government services is the combination of three 5-point Likert 
scale questions including trustworthiness, improvement, and transparency. The scores 
range between 3 to 15. 

Same as government perspective. The same questions were asked about local 
government’s trustworthiness, improvement, and transparency. The scores range between 
3 to 15.

This tool was developed by the Food and Agriculture Organization (FAO). This study 
employed the method based on raw score to determine FIES status of households using 
one month recall at the household level, as it is suggested that the method based on raw 
score may be easier to explain, and this method may be the priority at country level. The 
scores range between 0 to 8. 

Total savings included three kinds of savings such as cash, alloyed gold, and fine gold. 
Alloyed and fine gold savings were asked in gii, then convert to USD based on the average 
gold price in December 2020 for Round 1 and in February 2021 for Round 2. The value of 
alloyed gold was estimated at the rate of 70% of fine gold.2 

2 The source of gold price was obtained at: https://www.goldbroker.com/charts/gold-price/khr
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Demographic1

As shown in Table 8, there were 400 treatment 
and 601 control households in Round 1, 405 
treatment and 592 control households in 
Round 2, and 413 treatment and 578 control 
households in Round 3. Table 8 presents 
the change in cash transfer recipients and 
a summary of the sample group in each 
survey round. In Round 2 data collection, 
six additional households received the 
cash transfer since January 2021, and one 
household did not receive any cash transfers 

after Round 1 data collection. Hence, there are 
slight changes in the control and treatment 
groups between the two rounds of data 
collection. During Round 3 data collection, nine 
new recipients were added to the treatment 
group as they had just received cash transfers 
after February 2021. Six households were not 
able to be interviewed in Round 3, of which 
one household belonged to the treatment 
group and five households belonged to the 
control group. 

C. Results of the 
household 
survey
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Table 8. Cash transfer recipients by survey rounds

Group R1 R2 R3

Control 601 592 578

Treatment 400 405 413

Total 1001 997 991

This section presents the socio-demographic 
characteristics of surveyed households shown 
in Table 9. Since the changes in sample 
groups between the three rounds are very 
small, there is no significant change between 
the respondents in both groups across the 
survey rounds. Results suggest that heads 
of households in the control group were an 
average age of 45 years. In comparison, 
the age of the heads of households in the 
treatment group was typically higher than 
those in the control group by six years. More 
than 60% of surveyed households were 
female-headed, with the occurrence of this 
well balanced between treatment and control 
groups. Less than a quarter of surveyed 
households had completed education at 
secondary school level or higher. Again, the 
heads of households in the treatment group 
tended to have lower educational levels versus 
those in the control group. In fact, around 
35% of heads of households in the treatment 
group had never attended the formal school 
system compared to 26% in the control group 
(only 25% in Round 3). Overall, 24% of heads 
of households had a chronic disease, injury, 
or disability. Results also suggest that the 
prevalence of household heads with a chronic 
disease, injury, or disability in the treatment 
group was higher than those in the control 
group (6% difference). Eighty-eight percent 
of surveyed households in both control and 
treatment groups were Khmer, and 12% 

were minorities including Khmer Chinese, 
Cham, and indigenous peoples. Another 
notable difference between the two groups 
was in respect to marital status of heads of 
households, with 31% in the treatment group 
reporting as single-headed compared to only 
17% in the control group (16% in Round 3). 

As shown in Table 9, the household 
characteristics of the treatment group also 
tended to have poorer conditions compared 
to the control group. On average, treatment 
group households had almost one more family 
member than control group households. 
Treatment households also had more family 
members with chronic disease or disability, 
while the two groups had almost the same 
number of earners in their households. In 
terms of family income and livelihood situation, 
results clearly suggest that households in 
the control group are performing better 
than treatment households, with a higher 
prevalence of off-farm income and better 
housing conditions. However, treatment 
households have higher monthly income 
compared to control households in Round 1 
and Round 2 of data collection, but slightly 
lower income during the Round 3 data 
collection. Both groups have similar household 
access to a hygienic toilet, safe drinking water, 
and electricity. 
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When asked if in the last 12 months there were 
any positive factors that helped to decrease 
vulnerability or improve the livelihood of 
the household (excluding the cash transfer), 
almost all treatment households answered 
“yes” compared to only half of the control 
sample. Based on the overall objective and 
analytical approach used, the new IDPoor 

score is estimated and used as one of the 
key observable characteristics in the PSM 
analysis. Aligned with the demographic results 
presented earlier, households in the treatment 
group generally have poorer characteristics 
with higher IDPoor scores compared to the 
counterfactual.

Table 9. Socio-demographic characteristics of survey respondents

Variable

Treatment Control Total

R1 
(N=400)

R2 
(N=405)

R3 
(N=991)

R1 
(N=601)

R2 
(N=592)

R3 
(N=991)

R1 
(N=1001)

R2 
(N=997)

R3 
(N=991)

Age of household head 
(years) 48.6 48.5 48.5 42.3 42.3 42.3 44.8 44.9 44.9

Gender of household head 
(%)

Male 37.0 37.5 38.0 37.1 36.8 36.5 37.1 37.1 37.1

Female 63.0 62.5 62.0 62.9 63.2 63.5 62.9 62.9 62.9

Education of household 
head (%)

No/Pre/Informal School 35.3 34.8 34.9 25.5 25.5 25.3 29.4 29.3 29.3

Primary (1 - 3) 29.8 30.4 30.5 29.8 29.6 29.4 29.8 29.9 29.9

Primary (4 - 6) 19.3 19.5 19.4 23.8 23.5 23.7 22.0 21.9 21.9

Lower secondary (7 - 9) 11.5 11.1 11.1 16.8 17.2 17.3 14.7 14.7 14.7

Upper secondary (10 - 12) 3.8 3.7 3.6 3.7 3.7 3.8 3.7 3.7 3.7

Higher 0.5 0.5 0.5 0.5 0.5 0.5 0.5 0.5 0.5

Household head with 
disability (%)

Yes 27.5 27.4 27.4 21.1 21.3 21.1 23.7 23.8 23.7

No 72.5 72.6 72.6 78.9 78.7 78.9 76.3 76.2 76.3

Ethnicity (%) 

Khmer 87.8 87.9 86.7 88.0 88.0 88.9 87.9 88.0 88.0

Minority 12.3 12.1 13.3 12.0 12.0 11.1 12.1 12.0 12.0

Marital status (%) 

Married 68.8 69.1 69.0 83.4 83.3 83.9 77.5 77.5 77.7

Single/single headed 31.3 30.9 31.0 16.6 16.7 16.1 22.5 22.5 22.3
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Variable

Treatment Control Total

R1 
(N=400)

R2 
(N=405)

R3 
(N=991)

R1 
(N=601)

R2 
(N=592)

R3 
(N=991)

R1 
(N=1001)

R2 
(N=997)

R3 
(N=991)

Household size (number of 
people)

Number of members 
with disabilities 0.7 0.7 0.7 0.5 0.5 0.5 0.6 0.6 0.6

Number of earners 1.8 1.4 1.2 1.6 1.4 1.3 1.7 1.4 1.2

House condition (%)

Poor condition 18.3 18.3 18.2 11.6 11.7 11.6 14.3 14.3 14.3

Better condition 81.8 81.7 81.8 88.4 88.3 88.4 85.7 85.7 85.7

Access to toilet (%)

Hygienic toilet 75.8 75.8 74.3 75.4 75.5 76.6 75.5 75.6 75.7

Not hygienic/ No access 24.3 24.2 25.7 24.6 24.5 23.4 24.5 24.4 24.3

Access to water (%) 

Safe water
Unsafe water/ No access

84.3 84.4 83.8 84.7 84.6 85.3 84.5 84.6 84.7

15.8 15.6 16.2 15.3 15.4 14.7 15.5 15.4 15.3

Access to electricity (%) 

Yes 83.0 83.2 83.1 79.7 79.4 79.4 81.0 80.9 80.9

No 17.0 16.8 16.9 20.3 20.6 20.6 19.0 19.1 19.1

Household with off-farm 
income (%)

Yes 91.5 70.1 65.1 93.8 74.3 68.7 92.9 72.6 67.2

No 8.5 29.9 34.9 6.2 25.7 31.3 7.1 27.4 32.8

Monthly income 271.5 246.1 152.7 210.2 227.6 160.0 234.7 235.1 157.0

Experience of shock/
difficulty (%)

Yes 71.3 71.1 70.9 78.0 78.4 78.4 75.3 75.4 75.3

No 28.8 28.9 29.1 22.0 21.6 21.6 24.7 24.6 24.7

Receive other support/
assistance (%)

Yes 99.8 99.0 97.8 51.7 51.5 51.7 70.9 70.8 70.9

No 0.3 1.0 2.2 48.3 48.5 48.3 29.1 29.2 29.1

Locality (%) 

Rural 80.0 80.2 80.4 80.0 79.9 79.8 80.0 80.0 80.0

Urban 20.0 19.8 19.6 20.0 20.1 20.2 20.0 20.0 20.0

Estimated IDPoor score 41.5 41.4 41.6 38.1 38.1 37.9 39.4 39.4 39.4



49 Chapter 2

Socioeconomic Impacts of the COVID-19 Cash Transfer Programme in Cambodia: Micro and Macro-level Evaluations

Longitudinal studies of the socioeconomic impacts of the COVID-19 Cash Transfer Programme

IDPoor status and mechanism2

2.1. IDPoor cardholder and cash transfers received

2.2. Estimation of IDPoor score

Since June 2020, the cash transfer programme has been providing a monthly cash 
transfer to IDPoor cardholders. Table 10 presents the situation of households with 
IDPoor cards, and the cash transfers received in all rounds of data collection. Results 
suggest that almost all of the IDPoor cardholders received at least one cash transfer 
since June 2020. In Round 1, the survey captured seven households with IDPoor 
cards that were not recipients of cash transfers. Three reported that they did not 
know the specific reason for not receiving the transfer and that they have not been 
re-evaluated to identify their poor status since their cards were issued in 2019. The 
other four non-recipients reported different reasons, including not being eligible in 
the new assessment (one household), moving from another province (one household), 
and having scratched or torn cards (two households). In Round 2, one household that 
was a recipient of the cash transfer reported that their household had not received any 
cash transfers from December 2020 until February 2021, without knowing the specific 
reason. Expectedly, while the “On-Demand IDPoor” process is being implemented, 
there are more IDPoor cardholders added in each round. Six additional sample 
households had newly received IDPoor cards and received the cash transfer at least 
once by the end of Round 2 data collection. In Round 3 data collection, eight more 
cardholders were newly added from the Round 2 sample and became cash transfer 
recipients.

Based on the overall objective and analytical approach used, the new IDPoor score is 
estimated and used as one of the key observable characteristics in the PSM analysis. 
The average score in the treatment group is 41.5, which is significantly higher than the 
control group with an average score of 38.1, as shown in Table 11. The median score 
of households in the treatment group (42) is also higher than in the control group (39). 
While the score difference does not seem to be high, the similarities between treatment 
and control groups allow larger overlap between them and facilitate the matching 
procedure. 

IDPoor Cardholders Cash Recipients

R1 R2 R3 R1 R2 R3

No 594 584 570 601 592 578

Yes 407 413 421 400 405 413

Total 1,001 997 991 1,001 997 991

Table 10. Households holding an IDPoor card and receiving the cash transfer
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Table 11. New IDPoor score by group

Figure 2. IDPoor score by group

Group N Mean Median Min Max

Control 601 38.09 39 0 68

Treatment 400 41.47 42 0 68

Total 1001 39.44 40 0 68

Difference -3.38

Test (P Value) 0.00***

Note: *** significance level at 99%

Figure 2 presents the estimated IDPoor score of surveyed households for treatment 
and control groups. As mentioned earlier, while it would be expected to have greater 
differences between both groups, in the case of this evaluation, the overlap is an 
advantage when using the PSM methodology. A larger than expected overlap could 
be explained by the new poor households surging amid the COVID-19 pandemic and 
the positive impacts of the cash transfer that lowered the score of some recipients. 
However, this also could be explained by flaws in the targeting mechanism that 
create inclusion and exclusion errors. An internal and unpublished study conducted in 
February 2021 by the Department of Poor Household Identification of the Ministry of 
Planning found a baseline of 11.8% (59/502) possible inclusion error and 15.4% (77/498) 
exclusion error (MoP, 2021). 
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2.3. Experience of non-recipients of the IDPoor card 

For non-recipients, almost half of them reported that they had tried to apply for the 
financial assessment to receive an IDPoor card. However, only 44% of those who 
had applied (20% of non-recipients) reported that they had been evaluated during 
Round 1 interviews and only 73 non-recipients had been assessed during the Round 2 
interviews. Since March 2021, 73 non-recipients had been assessed for an IDPoor card 
(Table 13). 

Figure 3 presents the reasons for not receiving IDPoor cards reported by non-
cardholders. Sixty percent of non-holders reported that they do not qualify, while 22% 
of them reported that they “don’t know”. Around 6% suggested local authorities lacked 
transparency. Other reasons included reportedly not being present at home during 
assessment (6%), or a lack of legal certificates (3%). 

Table 13. Experience of IDPoor assessment reported by non-IDPoor cardholders

 Ever applied Evaluated in R1 Evaluated in R2 Evaluated in R3

 Freq. Percent Freq. Percent Freq. Percent Freq. Percent

Yes 278 46.8 121 20.37 73 12.5 73 12.81

No 316 53.2 473 79.63 511 87.5 497 87.19

Total 594 100 594 100 584 100 570 100

Figure 3. Reasons for not receiving an IDPoor card
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Figure 4 highlights the distribution of the number of cash transfers received by surveyed 
households. As shown previously, 415 households received a cash transfer at least 
once by Round 3 data collection. Since the programme has been extended multiple 
times and with the operation of the “On-Demand IDPoor” process, the number of cash 
transfers received by recipients increases in subsequent rounds of data collection. 

Figure 5 presents the number of households and the amount of cash received in each 
round of the cash transfer programme. The number of recipients sustains increases 
over the course of the cash transfer operation, except for December 2020 which saw a 
slight decrease compared to the previous month. This slight decrease may be a result 
of the timing of the Round 1 interview and misreporting of the time the transfer was 
received by the households. During the first four months of the cash transfer operation, 
there was a sharp increase in the number of cash recipients, from 104 households in 
June 2020 to 366 households in September 2020. Despite a spike in cash recipients, 
results suggest a slight drop in the average and median cash amounts received by 
households over the operational periods, particularly from December 2020. Generally, 
poor and vulnerable households received around US$50 (1 USD = 4,000 Khmer Riel 
(KHR)) per month on average. 

Figure 4. Distribution of cash transfers received by households
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Figure 5. Number of households and amount of cash received by each round

Figure 6. Household spending of cash transfer (%)

Note: *83 households had not received the transfer during Round 1 interviews; During Round 2 data collection, those 83 
households were asked whether they received the transfer or not. 18 households that received the cash transfer in May 
2021 were not included.
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Figure 7. Percentage and amount of cash transfer spending

As shown in Figure 6, 92% of recipients spent the cash they received on food, followed 
by medicine (33%), household and utility expenses (17%), debt repayment (11%), and 
children’s education (10%). On average, recipient households spend around US$37 on 
food, meaning 92% of them spent up to three quarters of the cash they received only 
on food (Figure 7). The remaining cash was spent on other necessities, as mentioned 
earlier. Some were also able to save some cash towards larger spending, including 
buying or repairing assets/house, debt repayment, supporting business, or buying farm 
inputs.

Table 14 further explains how recipients utilize the money received each cash transfer 
round. Food expenses remain the top expense throughout the 12 transfers, with a 
slight decrease since November 2020. Spending on medicine also shows a steady 
trend across all transfer rounds. In May, only 18 households had already received the 
cash by the time the interviews were conducted, hence, there is a slight difference 
in the trend of cash expenditure. Other changes include the increased prevalence of 
expenditure on children’s education and daily/utility payments from January 2021 when 
schools reopened, and the hot season began. The percentage of sharing cash with 
relatives also increased since January 2021, while the use of cash for loan repayment 
shows a gradual decline. 
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Table 14. Percentage of cash transfer spending by receiving round/times

Variable 1
Jun. 20

2
Jul. 20

3
Aug. 20

4
Sep. 20

5
Oct. 20

6
Nov. 20

7
Dec. 20

8
Jan. 21

9
Feb. 21

10
Mar. 21

11
Apr. 21

12
May 21

Food 94% 94% 92% 93% 91% 89% 88% 92% 91% 95% 93% 83%

Daily and utility 8% 9% 8% 8% 8% 8% 9% 25% 25% 29% 33% 11%

Medicine 38% 31% 33% 33% 34% 34% 30% 35% 34% 30% 32% 28%

Debt repayment 9% 12% 14% 13% 13% 14% 13% 10% 9% 9% 8% 11%

Share with relatives 1% 2% 4% 2% 3% 2% 4% 7% 9% 3% 4% 6%

Children’s education 13% 6% 6% 5% 6% 5% 9% 26% 25% 3% 3% 0%

Farm inputs 4% 1% 0% 1% 2% 3% 2% 1% 1% 3% 3% 6%

Savings 3% 3% 3% 4% 4% 4% 11% 3% 2% 2% 3% 0%

Buying/repairing 
assets 3% 3% 1% 2% 3% 4% 1% 1% 2% 2% 2% 11%

Social/religious 
events 2% 2% 2% 3% 2% 3% 4% 5% 5% 2% 2% 0%

Business 4% 3% 4% 3% 4% 4% 2% 3% 2% 1% 2% 0%

Clothing 7% 5% 4% 3% 4% 4% 5% 3% 5% 3% 1% 0%

Other 0% 1% 1% 1% 1% 0% 1% 0% 0% 0% 0% 0%

3.2. Cash transfer issues and preferences 

This section presents cash transfer issues and household preferences over the 12 
months of its operation. During Round 1 data collection, only 45 households out of 
400 recipients reported having problems receiving the cash transfer. The number of 
problems reported was also low during Round 2 data collection, with only 47 out of 
405 recipients reporting that they encountered an issue regarding the cash transfer. 
Although reported issues were low between Round 1 and Round 2 of data collection, 
the problems reported were different. During Round 1 interviews, most problems 
reported were the long waiting times at Wing agents, followed by time to receive the 
cash transfer and distance from Wing branches. During Round 2 interviews, however, as 
many as 72% of the reported issues involved households receiving less cash than they 
previously received. This problem was only raised twice during Round 1 data collection. 
In addition, almost all recipients did not know why they received less cash than they did 
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Table 15. Issues with the cash transfer by survey round

Figure 8. Problems reported by survey round

from previous transfers. During Round 3 interviews, the reported problems increased 
more than 50% from Round 2 interviews, from 47 cases in Round 2 to 74 cases in 
Round 3. Although the reported problems increased in Round 3, most of the reported 
cases were regarding time to receive the cash (46 cases) and waiting time at Wing 
branches (32 cases). Nine households reported that they did not receive the full amount 
of cash compared to what they previously received. Moreover, three households 
(included in the “Other” category in Figure 8) reported that they could not withdraw the 
cash in April 2021 due to loss of their IDPoor cards or the wrong code numbers. 

 R1 R2 R3

 Freq. Percent Freq. Percent Freq. Percent

Yes 355 88.8 358 88.4 339 82.08

No 45 11.3 47 11.6 74 17.92

Total 400 100 405 100 413 100

Note: *Three households reported that they did not receive the cash transfer in April.
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As many as 99% of recipients were satisfied with the current cash transfer mechanism, 
and when asked for their preference, around 92% reported that they preferred cash 
to other support (Figure 9). Together with their preference in Round 1, some urgent 
needs were added during the Round 2 and Round 3 interviews. Figure 10 suggests that 
food, medicine, and animals were the other needs reported by surveyed households 
after cash. Not surprisingly, 16% of the non-recipients in Round 2 and 12% in Round 3 
reported the need for an IDPoor card.  

Figure 9. Satisfaction and preference of current cash transfer mechanism (Round 1)

Figure 10. Urgent needs reported by households
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Figure 11. Situation during lockdown and curfew

Impacts of lockdown and curfews on households4

Due to a large outbreak of COVID-19 beginning 
in late February 2021, the government 
announced a new sub-decree on March 31, 
2021 that provided provincial governments 
with broad authority to impose curfews as well 
as restrictions on some activities. Pursuant 
to this sub-decree, Phnom Penh and some 
other provinces were put under curfew and 
lockdown measures between April 2021 and 
May 2021. During the Round 3 data collection, 
which ran between late May and early June, 
a few indicators were added to assess the 
impacts of these restrictions on households’ 
socioeconomic situations. 

As shown in Figure 11, 21% of the surveyed 
households reported that their villages were 
under some type of restriction. Although only 
one fifth of the surveyed households were 
living in restricted areas, as many as 71% of the 
sampled households were facing challenges 
during the restriction period. Treatment 
households reported slightly lower challenges 
than those in the control group, with 69% of 
the treatment group reporting challenges 
compared to 73% of control households. 
Only 9% of households reported that they 
received some emergency assistance, of 
which treatment households reported a slightly 
higher prevalence of receiving support (10%) 
compared to control households (8%).

Figure 12 presents the main challenges faced 
by surveyed households during the restriction 
period. Both treatment and control households 
reported similar challenges. More than three 
quarters of respondents reported that they 
had lost income. Forty-two percent of the 
respondents mentioned they did not have 
enough food to eat, and 41% of the surveyed 

households were not able to work or run their 
business during the restriction period. Five 
percent more control households reported this 
problem than treatment households. Thirty-
seven percent of all households did not have 
enough money to buy food and other basic 
needs for their members. In addition, around 
10% were unable to pay their loans.

21.3 21.1 21.2

72.8
68.5 71.0

7.6 10.2 8.7

0.0

10.0

20.0

30.0

40.0

50.0

60.0

70.0

80.0

Control (N = 578) Treatment (N = 413) Total (N = 991)

Under lockdown Facing challenges Emergency assistance



59 Chapter 2

Socioeconomic Impacts of the COVID-19 Cash Transfer Programme in Cambodia: Micro and Macro-level Evaluations

Longitudinal studies of the socioeconomic impacts of the COVID-19 Cash Transfer Programme

Figure 13 explains the coping strategies the 
surveyed households adopted. Reducing the 
amount and diversity of food was the most 
common strategy adopted by households, 
with 76% of all households practicing this 
strategy. Seeking support from relatives, 

friends, or neighbours was reported by 33% 
of the households, followed by taking a loan 
(19%). Control households reported higher 
prevalence (21%) of taking loans compared to 
treatment households (16%). 

Figure 12. Challenges faced by surveyed households during lockdown/curfew 

Figure 13. Coping strategies during restriction period
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Among the 86 households that received 
additional emergency assistance, 93% 
reported that they received food support, 
followed by COVID-19 vaccinations (16%) 
and cash (7%). As shown in Figure 14, 12% 
of treatment households reported that they 
received cash as emergency support, whereas 
only 2% of control households received cash 

as support. When asked their satisfaction 
in terms of the assistance they received, all 
treatment households were satisfied with 
the support, while 5% of control households 
were unsatisfied. Overall, 98% of households 
that received support were satisfied with the 
assistance provided by the government. 

Figure 14. Emergency assistance (left) and satisfaction with assistance (right) during restrictions

Figure 15 explains the perceptions of surveyed 
households towards the government’s 
lockdown and curfew measures to curb 
the spread of COVID-19. Overall, 89% of 

households believed that the restrictions were 
effective to extremely effective. This figure 
is slightly lower in control households (87%) 
compared to treatment households (92%).

Figure 15. Perception of government’s restrictions 
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Informed by UNDP’s gender sensitive 
assessment framework, the assessment also 
looks into outcome differences by gender 
and gender dynamics in households. This 
section provides details of household decision-
making on different types of expenses. 
From the next section, most results will be 
disaggregated by the gender of the household 
head. As presented in Figure 16, more than 
three quarters of the surveyed households 
reported that females are the main decision-

makers on daily household expenses. A similar 
prevalence is also reported for decisions on 
cash transfer spending. Households in urban 
villages tend to have a lower prevalence of 
female decision-making on daily and cash 
transfer expenses. For large purchases, around 
50% of the surveyed households discussed 
together before making decisions. Females 
making the decisions about large purchases 
alone was also shown to be much higher vis-à-
vis male prevalence. 

From this section on, the main findings of the study generated from the propensity 
score matching results and the trend of household situation over the subsequent 
rounds of data collection will be explained. Some key socioeconomic indicators 
included in the evaluation were presented in Table 7. These indicators combine various 
aspects to capture the real impacts of the cash transfer programme on food security 

Figure 16. Decision-making on household expenditure (Round 1) 
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Table 16. Results of probit regression

and nutrition, household savings and debt, asset selling and buying, household daily 
expenses and payments, children’s education, life perspective and income earners, 
and perspectives on government and local authorities.

Since the socio-demographic results indicate better characteristics of households in the 
control group compared to the treatment group, these characteristics must be balanced 
for comparison to avoid biased estimation of the impacts generated by the cash transfer 
programme. Table 16 contains the independent/ observable variables used in the probit 
regression to balance differences in key characteristics. A set of head of household 
characteristics (age, gender, disability status, ethnicity, and marital status), household 
characteristics (number of members with disabilities and number of earners in the 
household), household economic situation (off-farm income, monthly income in each 
round, and house condition), access to water, sanitation, and hygiene (WASH) services 
and other support (access to a hygienic toilet, access to safe water, access to electricity, 
and receiving any support/assistance), locality, and estimated IDPoor score are the key 
observable characteristics used to estimate the propensity score. 

 Variables
Round 1 Round 2 Round 3

Coef. P>z Coef. P>z Coef. P>z

Age of household head 0.01 0.000 0.01 0.000 0.01 0.000

Gender of household head 0.14 0.199 0.14 0.182 0.20 0.056

Household head with disability 0.00 0.989 -0.10 0.491 -0.13 0.347

Ethnicity -0.23 0.221 -0.16 0.360 -0.36 0.040

Marital status -0.40 0.002 -0.31 0.014 -0.38 0.003

Number of members with disabilities 0.05 0.480 0.10 0.181 0.15 0.039

Number of earners 0.19 0.001 0.10 0.117 0.10 0.159

House condition 0.47 0.002 0.47 0.001 0.44 0.002

Access to toilet -0.04 0.744 -0.08 0.507 -0.23 0.069

Access to water -0.19 0.212 -0.12 0.404 -0.15 0.322

Access to electricity 0.06 0.690 0.15 0.288 0.28 0.043

Household with off-farm income -0.30 0.127 -0.09 0.433 0.03 0.760

Monthly income 0.00 0.110 0.00 0.469 0.00 0.389

Receive any support/assistance 2.98 0.000 2.40 0.000 2.14 0.000

Locality 0.12 0.450 0.01 0.954 0.10 0.476

Estimated IDPoor score 0.02 0.000 0.02 0.000 0.02 0.000

Constant -4.11 0.000 -3.33 0.000 -2.90 0.000

Number of obs 1001  997  991  

LR chi2(17) 452.9 408.4 393.4  

Prob > chi2 0.000 0.000 0.000  

Pseudo R2 0.336  0.303  0.292  



63 Chapter 2

Socioeconomic Impacts of the COVID-19 Cash Transfer Programme in Cambodia: Micro and Macro-level Evaluations

Longitudinal studies of the socioeconomic impacts of the COVID-19 Cash Transfer Programme

Figure 17 further highlights the success of the matching approach, with results 
indicating the difference between the two groups was greatly minimized. The success 
of matching reduces the significant difference of observed characteristics between 
the two groups because the PSM approach helps minimize the heterogeneity and 
the matched sample became more homogeneous for the observed variables used 
in the probit regression. As shown in Figure 17, compared to all unmatched control 
households, the propensity score of matched samples is very similar to that of the 
treatment group in all survey rounds. Again, this suggests that the proposed matching 
technique was successful.

Figure 17. Distribution of propensity score before and after matching

Table 17. Matching quality of PSM

 Variables
R1 R2 R3

Before After Before After Before After

Pseudo R2 0.336 0.011 0.303 0.020 0.292 0.008

LR chi2 452.88*** 12.57 408.36*** 21.96 393.36*** 9.22

p>chi2 0.000 0.704 0.000 0.144 0.000 0.904

Mean Bias 22.1 4.5 20.1 6.2 21.0 3.6

Note: *** significance level at 99%

As mentioned in the analysis framework section, the balancing test of PSM is usually 
required to assess matching quality. The matching quality is shown in Table 17. The 
results acknowledge that the matching process used in this analysis is successful since 
the mean bias, Pseudo R2 as well as joint significance of covariates indicate successful 
matching – a sharp drop of Pseudo R2 after matching, non-significance of covariates 
after matching, and less than 20% mean bias.
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Figure 18. Average treatment effect on treated (ATT) of households’ HDDS

6.2. Trend and impact on food security and nutrition

HDDS and FIES were adopted to determine the food security and dietary diversity of 
the surveyed households with different time references - the last 24 hours and last 30 
days, respectively. 

Household Dietary Diversity Score (HDDS)

Figure 18 shows the results of ATT on households’ HDDS. Overall, there is no 
significant difference between the two groups in all rounds of data collection 
after matching across the disaggregated variables, though there is a positive 
significant difference in unmatched sample in the Round 2 data collection. The 
percentage of higher food groups consumption increases over the subsequent 
round of data collection in both treatment and control groups, as well as when 
disaggregating variables (male, female, urban, and rural). In addition, results 
suggest urban households in the control group tend to consume more food 
groups compared to the treatment group, but this is not significantly different. 

After the matching quality was confirmed, the average treatment effect on treated (ATT) 
was estimated using nearest neighbour matching with replacement. The estimation of 
ATT is disaggregated by gender of household head and locality to identify the different 
impacts of the cash transfer. Full results of ATT estimation are shown in Annex 2. 
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Table 18 further emphasizes the impacts on each food group that households 
consumed. Round 1 results indicate that control households consumed 
significantly higher levels of “cereals” compared to treatment households. 
However, there were no significant differences in this food group in Round 2 
and Round 3 data collection. Round 2 results suggest that treatment households 
consumed significantly higher “white tubers and roots” and “meat” compared to 
those in the control group, but only the “white tubers and roots” group was found 
to be significant in Round 3 results. 

From the results of the HDDS, the preliminary conclusion can be drawn that the 
cash transfer programme increased food group consumption over the period 
of operation and yielded higher impacts on rural and male-headed households 
compared to their counterfactuals. More attention is needed on poor and 
vulnerable households that are headed by females or are living in urban villages. 

Variables
Round 1 Round 2 Round 3

T C Diff. T stat T C Diff. T stat T C Diff. T stat

Cereals 99.0% 100.0% -1.0%** -2.01 99.8% 100.0% -0.2% -1.00 100.0% 100.0% 0.0% .

White tubers, roots 13.0% 17.5% -4.5% -1.11 10.1% 5.2% 4.9%* 1.78 11.6% 5.3% 6.3%* 1.99

Vegetables 84.% 81.8% 3.0% 0.70 87.7% 89.6% -2.0% -0.59 88.6% 89.3% -0.7% -0.21

Fruits 32.% 28.3% 4.5% 0.87 49.6% 49.6% 0.0% 0.00 66.6% 70.0% -3.4% -0.66

Meat 39.% 42.8% -3.0% -0.54 53.3% 43.7% 9.6%* 1.77 34.6% 39.7% -5.1% -0.94

Eggs 35.% 32.3% 3.5% 0.67 42.0% 42.0% 0.0% 0.00 43.1% 44.6% -1.5% -0.26

Fish seafood 79.% 76.0% 3.8% 0.84 79.0% 78.5% 0.5% 0.11 77.2% 72.9% 4.4% 0.90

Legumes, nuts, seeds 12.% 12.8% -0.8% -0.18 5.4% 4.4% 1.0% 0.41 10.2% 12.1% -1.9% -0.56

Milk, dairy 14.% 18.8% -4.3% -0.96 15.6% 10.4% 5.2% 1.43 14.0% 9.2% 4.8% 1.39

Oils, fats 66.% 64.3% 2.3% 0.43 76.0% 80.2% -4.2% -0.95 74.1% 73.4% 0.7% 0.14

Sweets 79.% 76.0% 3.0% 0.71 76.8% 70.1% 6.7% 1.41 84.7% 86.0% -1.2% -0.30

Spices, beverages 99.% 100.% -0.3% -1.00 100.% 100.% 0.0% . 100.% 100.% 0.0% .

Note: *, ** & *** significance level at 90%, 95% & 99%, respectively

Table 18. Average treatment effect on treated (ATT) of households’ HDDS food groups
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Food Insecurity Experience Scale (FIES)

Since the HDDS has a short time reference, a longer time reference and food 
insecurity experience is also included through the FIES. In terms of the FIES, 
results from all rounds indicate lower impacts compared to the HDDS since 
there is no significant difference between the two groups in all rounds across 
the disaggregated variables. Additionally, results suggest a negative trend of 
food security over survey rounds in both groups and all disaggregated variables, 
suggesting that the effects of COVID-19 on poor communities became more 
severe due to multiple community outbreaks. For the total sample, as shown in 
Figure 19, food security dropped from 47% to 32% in the treatment group and 
from 47% to 28% in the control group. Results show that more control households 
had fallen into moderate to severe food insecurity compared to treatment 
households. Households living in urban areas contribute the highest level of 
concern, as their food security dropped drastically during the lockdown period 
(Round 3 data collection).   
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Variables
Round 1 Round 2 Round 3

T C Diff. T stat T C Diff. T stat T C Diff. T stat

FIES_1 "WORRIED" 89.8% 89.3% 0.5% 0.13 94.1% 95.6% -1.5% -0.57 96.9% 94.4% 2.4% 1.15

FIES_2 "HEALTHY" 57.8% 56.5% 1.3% 0.22 71.1% 68.6% 2.5% 0.48 69.7% 71.2% -1.5% -0.28

FIES_3 "FEWFOOD" 58.8% 57.5% 1.3% 0.22 64.4% 63.5% 1.0% 0.19 62.7% 65.9% -3.1% -0.58

FIES_4 "SKIPPED" 14.8% 15.5% -0.8% -0.20 15.8% 19.3% -3.5% -0.86 15.7% 13.8% 1.9% 0.49

FIES_5 "ATELESS" 52.8% 47.0% 5.8% 1.03 62.5% 58.5% 4.0% 0.73 71.2% 72.2% -1.0% -0.19

FIES_6 "RUNOUT" 10.5% 10.3% 0.3% 0.08 17.0% 16.0% 1.0% 0.25 7.0% 8.7% -1.7% -0.55

FIES_7 "HUNGRY" 56.8% 63.8% -7.0% -1.28 87.4% 85.4% 2.0% 0.51 85.4% 86.4% -1.0% -0.24

FIES_8 "WHLDAY" 5.3% 6.8% -1.5% -0.67 2.0% 0.5% 1.5% 1.48 1.7% 4.4% -2.7%* -1.67

Note: *, ** & *** significance level at 90%, 95% & 99%, respectively

Table 19. Average treatment effect on treated (ATT) of households’ FIES (by question) 

As presented earlier, there is no significant difference between the two groups 
despite a larger decline in food security in the control group. Table 19 presents 
the results of each FIES question to further assess the impacts between the 
two groups. Round 1 and Round 2 results show no difference between the two 
groups across all questions. However, in Round 3, control households reported 
significantly higher prevalence of the response that their “household didn’t eat 
for a whole day because of a lack of money or other resources” compared to 
treatment households. This question is usually considered one of the indicators 
of severe food insecurity. 

From these FIES results, it can be concluded that the cash transfer protects poor 
and vulnerable households from falling into further food insecurity. Again, more 
attention is needed on poor and vulnerable households living in urban villages as 
their food security dropped significantly during the restrictions. 
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Note: *, ** & *** significance level at 90%, 95% & 99%, respectively

Households’ report of having enough rice to eat

Another food security indicator – whether the household had enough rice to eat 
in February 2021 for Round 2 and in April 2021 for Round 3 - was added during 
Round 2 and Round 3 interviews. This simple indicator assists the study to assess 
the impact of cash transfers on household nutrition. During Round 2 interviews, 
results suggest that after adopting the matching approach, there are significant 
differences in almost all disaggregated variables except for urban households. 
However, results of Round 3 show no significant difference between the two 
groups, although the prevalence of having enough rice in the treatment group is 
higher than that in the control group. There is a positive trend of this occurrence 
between Round 2 and Round 3, which probably results from the harvest of dry 
rice season in some areas of the sample. 

Figure 20. Average treatment effect on treated (ATT) of households’ report of having enough rice to eat
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Note: *, ** & *** significance level at 90%, 95% & 99%, respectively

Figure 21. Average treatment effect on treated (ATT) of households having any kind of savings

6.3. Trend and impact on household savings and debt

Household savings

Household savings and debt are key indicators that capture the financial situation 
of households. The savings indicators include having any kind of savings, including 
cash savings, alloyed gold savings, or fine gold. During Round 1, only urban 
households in the treatment group had significantly higher prevalence of savings 
than the control group, while significant differences were found for female-headed 
and rural households between the treatment and control groups in the Round 
2 results. In Round 3, the sample pool and female-headed households in the 
treatment group had significantly higher prevalence of having savings vis-à-vis the 
control households. Although there is an irregular trend in households’ savings, 
results clearly suggest that cash transfers yield a higher level of having some form 
of savings. 
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Recipient groups reported a higher prevalence of having cash savings in 
all survey rounds, but the significant difference for male-headed and urban 
households became non-significant by Round 2, and in rural areas by Round 3 
data collection, as shown in Figure 22. 

Alloyed gold savings indicate no difference between the two groups, except for 
rural households in Round 1 where treatment households had significantly lower 
prevalence compared to control households (Figure 23). In contrast, treatment 
households in urban areas had significantly higher prevalence of gold savings 
than those in the control group (Figure 24). Unsurprisingly, results suggest that 
the cash transfer could provide households with some savings to spend on 
household necessities, but not enough for them to buy jewellery. 

Note: *, ** & *** significance level at 90%, 95% & 99%, respectively

Figure 22. Average treatment effect on treated (ATT) of households having cash savings
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Figure 23. Average treatment effect on treated (ATT) of households having alloy gold savings

Figure 24. Average treatment effect on treated (ATT) of households having gold savings

Note: *, ** & *** significance level at 90%, 95% & 99%, respectively

Note: *, ** & *** significance level at 90%, 95% & 99%, respectively
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Figure 25. Average treatment effect on treated (ATT) of households with late repayment of loans

Note: *, ** & *** significance level at 90%, 95% & 99%, respectively

Household debts

Some interesting results on household debt are presented in Figure 25 and 
Figure 26. Results of Round 1 data collection indicate that recipient households 
are less likely to have late loan repayments in pooled analysis and for male-
headed households. Round 2 results indicate no difference between the two 
groups across the disaggregated variables. However, Round 3 results indicate 
that recipient households are more likely to pay their loans late vis-à-vis control 
households in pooled analysis and in rural areas. 

Although recipient households tended to pay their loans late in Round 3, Figure 
26 suggests that control households had significantly higher prevalence of 
taking new loans vis-à-vis treatment households. This could be seen across 
disaggregated variables but was not significant in rural areas. Hence, the better 
performance of loan repayments for control households could be triggered by 
more of them taking new loans to repay existing loans. 
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Figure 26. Average treatment effect on treated (ATT) of households taking new loans

Note: *, ** & *** significance level at 90%, 95% & 99%, respectively

Although the cash transfer could prevent some forms of household debt, the 
recessive trend occurs again in late loan repayments. Household debts pose a 
concern to household livelihood indicators and force some households to take 
new loans from informal lenders. 

This section will elaborate on the reasons for and sources of new loans that 
both groups took during Round 2 and Round 3. Table 20 shows the reasons that 
households borrowed in each round. During Round 2 interviews, 142 new loans 
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taken by treatment households.  

12
.3

%

22
.8

%

11
.9

%

22
.7

%

13
.2

%

22
.9

%

15
.0

% 18
.5

%

11
.7

%

23
.8

%

16
.8

%

38
.0

%

19
.4

%

39
.1

%

19
.1

%

39
.5

%

13
.8

%

58
.0

%

17
.5

%

32
.5

%

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

R2 R3*** R2 R3** R2 R3** R2 R3** R2 R3

Total Female Male Urban Rural

Treatment Control



74

May 2022

C. RESULTS OF HOUSEHOLD SURVEY

Table 20. Reasons for taking new loans

Note: N is number of loans

Table 21 presents the sources of new loans taken by both groups. Informal 
lenders generally charge the highest interest rates among all credit sources. 
Results show that informal sources (money lenders) were the most common 
source of credit in the total sample for both Round 2 and Round 3. Control 
households borrowed from money lenders more than the treatment group in both 
rounds of data collection. The gap between the two groups in taking new loans 
from money lenders extended further during Round 3 data collection to 31% in the 
control sample and 19% in the treatment sample. Taking a loan from relatives and 
friends/neighbours (usually interest free) was more common than borrowing from 
formal lenders like Microfinance Institutions (MFIs) and banks in both rounds and 
for both sample groups. 

Reasons

Round 1 Round 2

Control 
(N=88)

Treatment 
(N=54)

Total 
(N=142)

Control 
(N=200)

Treatment 
(N=95)

Total 
(N=295)

Pay for health services/ birth delivery 35.2% 33.3% 34.5% 41.5% 46.3% 43.1%

Purchase food 22.7% 27.8% 24.6% 39.5% 24.2% 34.6%

Improve livelihood activities 8.0% 13.0% 9.9% 21.0% 14.7% 19.0%

Farming inputs 6.8% 5.6% 6.3% 17.0% 15.8% 16.6%

Pay interest, Pay back existing debts 33.0% 31.5% 32.4% 15.5% 13.7% 14.9%

Others 9.1% 11.1% 9.9% 6.0% 7.4% 6.4%

Business 14.8% 7.4% 12.0% 6.5% 3.2% 5.4%

Rent purchase/improvement of 
dwelling 5.7% 14.8% 9.2% 5.0% 6.3% 5.4%

Wedding /Ceremony 2.3% 3.7% 2.8% 1.5% 4.2% 2.4%

Support to children’s studies 4.5% 5.6% 4.9% 0.5% 1.1% 0.7%



75 Chapter 2

Socioeconomic Impacts of the COVID-19 Cash Transfer Programme in Cambodia: Micro and Macro-level Evaluations

Longitudinal studies of the socioeconomic impacts of the COVID-19 Cash Transfer Programme

Table 21. Sources of new loans

Reasons
Round 2 Round 3

Control Treatment Total Control Treatment Total

Money lenders Freq. 25 14 39 61 18 79

Percent 28.4 25.9 27.5 30.5 19.0 26.8

Relative Freq. 23 11 34 51 24 75

Percent 26.1 20.4 23.9 25.5 25.3 25.4

Friend/Neighbour Freq. 11 9 20 42 22 64

Percent 12.5 16.7 14.1 21.0 23.2 21.7

Microfinance Freq. 19 15 34 32 18 50

Percent 21.6 27.8 23.9 16.0 19.0 17.0

Bank Freq. 8 2 10 3 5 8

Percent 9.1 3.7 7.0 1.5 5.3 2.7

NGO Freq. 0 1 1 7 4 11

Percent 0.0 1.9 0.7 3.5 4.2 3.7

Other (Specify) Freq. 2 2 4 4 4 8

Percent 2.3 3.7 2.8 2.0 4.2 2.7

Total Freq. 88 54 142 200 95 295

Percent 100 100 100 100 100 100
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6.4. Trend and impact on asset buying and selling

Asset sales

Figure 27 shows that during Round 1 data collection, treatment households 
had statistically lower prevalence of selling assets between January 2020 
and December 2020 in both pooled and disaggregated analysis, except for 
those living in urban areas. Round 2 results indicated no significant difference 
between the two groups for asset sales from June 2020 to December 2020 and 
in January 2021 and February 2021, except for urban households. From March 
2021 to May 2021, assets sales increased for control households. A significantly 
higher prevalence of sales was found in female-headed and urban households. 
In general, control households had a higher rate of asset sales in the past year 
until May 2021. The trend of asset sales dropped gradually from January 2020 to 
February 2021 and then increased during Round 3 data collection. 

Asset buying and selling over different time periods are included for assessing the 
impacts on household economic indicators.

Figure 27. Average treatment effect on treated (ATT) of asset sales

Note: *, ** & *** significance level at 90%, 95% & 99%, respectively; Time reference: R1 (Jan.-Dec. 2020), R2_a (Jun.-Dec. 
2020), R2_b (Jan.-Feb. 2021), R3 (Mar.-May 2021)
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Table 22 shows the common assets that households sold during each round of 
data collection. Poultry was the most common asset sold, followed by jewellery, 
cows, and motorcycles. Some households also sold land to afford some basic 
needs. As shown in Table 23, around three quarters of households that sold 
assets bought rice/food in Round 3, while this was only 60% and 64% in Round 
1 and Round 2, respectively. Selling assets for medicine/medical treatment was 
the second most common reason in all survey rounds. Interestingly, selling assets 
to pay off debts was the third most common reason for both groups, but the 
prevalence was much higher in the control group. 

R1 (Jan.-Dec. 2020) R2 (Jun.-Dec. 2020) R2 (Jan.-Feb. 2021) R3 (Mar.-May 2021)

C T Total C T Total C T Total C T Total

N 179 96 275 66 31 97 64 25 89 91 42 133

Chickens/ducks 41.9% 53.1% 45.8% 15.2% 12.9% 14.4% 43.8% 56.0% 47.2% 37.4% 50.0% 41.4%

Gold/ jewellery 34.1% 31.3% 33.1% 36.4% 29.0% 34.0% 26.6% 12.0% 22.5% 27.5% 14.3% 23.3%

Cows 11.2% 10.4% 10.9% 19.7% 19.4% 19.6% 10.9% 0.0% 7.9% 11.0% 4.8% 9.0%

Motorbike 8.4% 5.2% 7.3% 12.1% 12.9% 12.4% 9.4% 0.0% 6.7% 11.0% 7.1% 9.8%

Land 7.8% 6.3% 7.3% 9.1% 19.4% 12.4% 4.7% 4.0% 4.5% 4.4% 2.4% 3.8%

Others 14.0% 7.3% 11.6% 9.1% 6.5% 8.2% 7.8% 28.0% 13.5% 12.1% 23.8% 15.8%

R2 (Jun.-Dec. 2020) R2 (Jan.-Feb. 2021) R3 (Mar.-May 2021)

C T Total C T Total C T Total

N 179 95 274 64 25 89 91 42 133

Buy rice/ food 60.3% 60.0% 60.2% 68.8% 52.0% 64.0% 73.6% 78.6% 75.2%

Health 26.3% 24.2% 25.5% 28.1% 48.0% 33.7% 23.1% 28.6% 24.8%

Pay off loan/ debts 30.7% 14.7% 25.2% 26.6% 16.0% 23.6% 36.3% 11.9% 28.6%

Others 10.6% 10.5% 10.6% 4.7% 12.0% 6.7% 7.7% 4.8% 6.8%

Create a business 4.5% 5.3% 4.7% 6.3% 0.0% 4.5% 6.6% 7.1% 6.8%

Education 2.2% 9.5% 4.7% 4.7% 24.0% 10.1% 0.0% 0.0% 0.0%

Wedding/ceremony 1.7% 5.3% 2.9% 6.3% 12.0% 7.9% 0.0% 0.0% 0.0%

Table 22. Common assets sold

Table 23. Reasons for selling assets

Note: C is Control; T is Treatment 
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Round 2 Round 3

C T Total C T Total

N 23 14 37 5 6 11

Motorbike 65.2% 35.7% 54.1% 20.0% 66.7% 45.5%

Other (land, jewellery, farm tools) 21.7% 42.9% 29.7% 60.0% 33.3% 45.5%

Bicycle 8.7% 0.0% 5.4% 0.0% 0.0% 0.0%

Kou Yon 0.0% 14.3% 5.4% 0.0% 0.0% 0.0%

Car/ van/ truck 4.3% 0.0% 2.7% 0.0% 0.0% 0.0%

Tractor 0.0% 7.1% 2.7% 0.0% 0.0% 0.0%

Generator 0.0% 0.0% 0.0% 20.0% 0.0% 9.1%

Table 24. Common assets bought

Asset buying

Figure 28 shows the impacts on asset buying. Prevalence of asset buying 
dropped over each round of data collection. There was no significant difference 
between the two groups in both rounds except for male-headed households 
in Round 3. As shown in Table 24, a motorcycle was the most common asset 
purchased, followed by others including land, jewellery, and farm tools. 

Figure 28. Average treatment effect on treated (ATT) of households’ asset buying

Note: *, ** & *** significance level at 90%, 95% & 99%, respectively
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Productive assets

Figure 29 shows the ATT of households buying and selling animals, which are 
considered productive assets. Results indicate there is no significant difference 
between the two groups in either buying or selling animals except for male-
headed households in Round 2. Here treatment households had significantly 
higher prevalence of buying animals compared to control households. This non-
significant result is to be expected considering the small amount of the transfer 
and the finding presented earlier in Figure 6 indicating that only 1.7% of recipients 
had spent the cash on any agricultural input. 

Figure 29. Average treatment effect on treated (ATT) of households’ animal sales (left) and 
purchases (right)

Note: *, ** & *** significance level at 90%, 95% & 99%, respectively

6.5. Trend and impact on household expenses

Being unable to pay utility or rental fees across three reference periods was added 
during Round 2 and Round 3 data collection. Results in Figure 30 generally indicate no 
significant differences in being unable to pay these expenses in all reference periods, 
except for households in rural areas. From January to February 2021, treatment 
households (20%) in rural areas had significantly higher prevalence of being unable 
to pay their utility/rental fees compared to control households (13%). In addition, this 
prevalence increased over time, which may have been caused by the lockdown and 
restrictions during this period. 
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Figure 30. Average treatment effect on treated (ATT) of households’ utility/rental payments

Figure 31. Average treatment effect on treated (ATT) of being unable to pay medical costs

Note: *, ** & *** significance level at 90%, 95% & 99%, respectively; Time reference: R2_a (Jun. - Dec. 2020), R2_b (Jan. - 
Feb. 2021), R3 (Mar. – May 2021)

Note: *, ** & *** significance level at 90%, 95% & 99%, respectively

Being unable to pay medical fees was a new indicator introduced for Round 3 data 
collection. As shown in Figure 31, there is no statistical difference between the two 
groups in pooled analysis. However, control households (56%) in urban areas reported 
a significantly higher prevalence of being unable to pay medical fees vis-à-vis treatment 
households (22%). This result suggests a protective function of the cash transfer and 
raises concerns for poor and vulnerable households in urban areas that do not receive 
the transfer. 
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6.6. Trend and impact on children’s education

The impact of cash transfers on children’s education is presented in Figure 32. During 
Round 1, results showed no significant difference in children’s education between the 
two groups. However, Round 2 and Round 3 results indicate significant impacts on 
children’s education in pooled analysis. Furthermore, there are significant differences for 
female-headed and rural households when performing separate comparisons. Results 
suggest that the cash transfers could prevent children in vulnerable and poor households 
from dropping out of school prior to the age of 18, because recipient households could 
spend the cash on children’s education. As shown earlier in Table 14, more than 25% of 
recipients used the cash for education when the schools reopened in January 2021.

Table 25 further explains why children did not attend school, even online. Being unable 
to afford education and needing the child to help with household work were the two 
main reasons reported by both groups. This was followed by children not wanting to 
study and health issues. With the cash transfer, recipient households can use some 
remaining cash for their children’s education, and hence reduce the school dropout 
rate for children in poor and vulnerable households. 

Figure 32. Average treatment effect on treated (ATT) of ratio of children’s education

Note: *, ** & *** significance level at 90%, 95% & 99%, respectively
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Figure 33 presents whether children of the two groups were able to learn during school 
closures or not. Although results indicate children in treatment households (34%) 
were more likely to continue learning than children in control households (26%), there 
is no significant difference between the children in the two groups. The prevalence 
of children continuing to learn in urban areas was higher than those in rural areas. 
Overall, less than one third of children were reported to have continued studying. This 
suggests more effort is needed to assist children to keep studying if school closures 
are prolonged. 

Figure 33. Average treatment effect on treated (ATT) of ratio of children learning during school closure

Table 25. Reasons for not attending school

Round 1 Round 2 Round 3

C T Total C T Total C T Total
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Unable to afford to 29.0% 21.2% 25.9% 48.1% 53.8% 50.5% 26.6% 22.0% 24.6%
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6.7. Employment seeking behaviour

In Round 1 and Round 2, treatment households reported significantly higher prevalence 
of a positive life perspective for the next six months in pooled analysis, in female-
headed households and in rural households. However, positive expectations dropped 
in Round 3 for the treatment group, leading to no significant difference in matched 
comparison. In Round 3, few control households in urban areas (25%) had a positive 
life perspective, and it was significantly lower than for treatment households (57%). 
This decline may have resulted from the lockdowns and curfew measures imposed in 
several areas of the country. 

The ratio of income earners in each round versus total family members was included 
to assess whether cash transfers would provide a disincentive to work for recipient 
households. As shown in Figure 35, results from the first two rounds indicate a 
significant difference between the two groups. Treatment households had a lower 
ratio of income earners compared with control households. However, Round 3 results 
suggest no difference between the two groups. Although treatment households had 
larger family sizes, and both groups were affected by the COVID-19 outbreak, the drop 
in the number of income earners in the treatment group was lower than in the control 
group. Instead, while the income earner ratio of the treatment group was 10.2% lower 
than that of the control group in Round 1, the difference decreased to just 4.7% in 
Round 3. This suggests that the cash transfer programme does not encourage idleness 
by disincentivizing recipients from finding employment; in fact, the evidence suggests 
the opposite is true.

Figure 34. Average treatment effect on treated (ATT) of households’ expectations in the next six months

Note: *, ** & *** significance level at 90%, 95% & 99%, respectively
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6.8. Trend and impact on perception of government services

Regarding perspectives on government and local authorities, specifically 
trustworthiness, improvement of services, and cash transfer transparency, households 
in the treatment group held significantly more positive perceptions compared to the 
non-recipient group. In disaggregated analysis, results suggest no significant difference 
between urban households in treatment and control groups. The trend of perspectives 
on government and local authorities showed almost no difference between the three 
survey rounds. Results suggest, unsurprisingly, that the cash transfer programme 
provides improved perceptions of government and local authority services. 

Figure 35. Average treatment effect on treated (ATT) of ratio of income earners

Note: *, ** & *** significance level at 90%, 95% & 99%, respectively

Figure 36. Average treatment effect on treated (ATT) of perception of government services

Note: *, ** & *** significance level at 90%, 95% & 99%, respectively
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Figure 37. Average treatment effect on treated (ATT) of perception of local authority services

Table 26. Village chief characteristics

Note: *, ** & *** significance level at 90%, 95% & 99%, respectively

Village chief results 7

In addition to the household interviews, all 
village chiefs in the selected villages were 
administered a short, structured interview 
to provide an understanding of the overall 

circumstances of the village and additional 
information and clarification on various metrics. 
In this section, the results from the village chief 
interviews are reported. 

7.1. General situation in the villages 

The general situation of the sample villages is presented here. Table 26 shows that 
village chiefs had an average age of 61 years and had been in their positions for an 
average of 17 years. Among the 50 villages, only six villages (12%) were led by female 
village chiefs.  

Variable N Mean Median Min Max

Age 50 61.0 61.5 30 76

Years in charge 50 16.7 14 1 42

Gender  

      Male 44 88.0  

      Female 6 12.0    
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Figure 41. Change of livelihood situation in the villages by round

Figure 40. Effects of COVID-19 outbreak in the villages

Eighty-eight percent of the village chiefs reported that their village was affected by 
the COVID-19 outbreak during Round 1 data collection. The effects included loss of 
employment (91%), business closures (44%), increased debt (21%), and sale of assets (2%). 

From the start of the outbreak until late 2020, the livelihood situation in the villages 
was reported to have worsened by 78% of village chiefs. In Round 2, only 10% reported 
livelihoods had worsened due to signs of the outbreak subsiding. During Round 3 data 
collection, 44% of village chiefs continued to report a worsening situation.
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Figure 43 shows reported domestic violence in sample villages by round. Around half 
of the sample villages reported domestic violence in Rounds 1 and 2. By Round 3 this 
figure had dropped to 32%. The number of domestic violence incidents reported to 
village chiefs also decreased over the survey rounds, from 62 cases in Round 1 to 55 in 
Round 2, and to 49 cases in Round 3. 

As shown in Figure 44, verbal abuse was commonly reported and acknowledged by 
three quarters of the village chiefs, followed by physical and emotional abuse. Village 
chiefs reported that most violence took place in poorer households – 60%, 58%, and 
80% in Round 1, 2, and 3, respectively. Rich households were less likely to report 

Figure 43. Report of domestic violence in the villages by round

Figure 44. Types of domestic violence (left) and types of household (right) reported by village chiefs

Note: N of average and total domestic violence is 49 in all three rounds (one case excluded in R2 and R3) 
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Figure 45. Village chiefs reporting that poor households (left) and IDPoor cardholders (right) did 
not receive the cash transfer

7.2. Cash transfer programme and impacts in the villages 

This section explores the mechanism of the cash transfer programme and its impacts 
on households in the surveyed villages. Figure 45 shows households that did not 
receive the transfer when they should have, as reported by the village chiefs. When 
asked if there were poor households in their community that did not have an IDPoor 
card in Round 1, 80% of village chiefs responded “yes.” This percentage fell to 42% in 
Round 2 and increased to 62% in Round 3. From January 2021, 8% to 16% of village 
chiefs acknowledged that there were IDPoor cardholders in their communities that did 
not receive the cash transfer. The highest percentage since January 2021 was reported 
in April 2021. Most village chiefs stated that they did not know the specific reasons for 
this, apart from loss of or damage to IDPoor cards (e.g. torn/scratched cards) and loss of 
code number or use of the wrong code. 

From the views of village chiefs, as shown in Figure 46, 96% of village chiefs said 
that the cash transfer provides recipient households with money for food and daily 
expenses that could protect them from falling into further food insecurity and poverty. 
Other impacts mentioned by a few village chiefs (6%) included supporting existing 
businesses or opening a new business, and paying for medical treatment or children’s 
education. Ensuring debt repayment, reducing domestic violence, and improving 
livelihoods were mentioned by only 2% of village chiefs.

domestic violence. These results show a decline in reported domestic violence over 
time. According to the village chiefs, the violence itself was caused by issues including 
alcoholism, low income, and gambling. 
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Figure 46. Positive impacts of cash transfer perceived by village chiefs

Figure 47. Negative impacts of cash transfer perceived by village chiefs

In each round of data collection, village chiefs were asked to provide their perceptions 
of any negative impacts caused by the social assistance programme. Figure 47 presents 
village chiefs’ perceptions of negative impacts. In Round 1, more than half of village 
chiefs reported negative impacts caused by this programme, including jealousy and 
social tension among villagers (45%), loss of trust in local authorities (2%), and a motive 
for laziness, alcoholism, and gambling (2%). In Round 2 and Round 3, the prevalence of 
negative impacts reported by village chiefs was reduced to 20% and 16% in Rounds 2 
and 3, respectively. Among the problems reported, the creation of jealousy and social 
tension dropped dramatically, but remained at the top of the list at 12% in Round 2 and 
16% in Round 3. Other negative impacts remained low according to village chiefs. 
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7.3. Issues with the cash transfer 

Figure 48 presents issues with the cash transfer that were reported by village chiefs. 
During Round 1, 43% of village chiefs were aware of complaints by their villagers. This 
figure fell to 30% in Round 2 but increased to 50% in Round 3. The reporting of villagers 
who came to complain directly to the village chiefs also increased in Round 3 – from 
18% of villages in Round 1 to 46% in Round 3. The most common complaint was from 
non-recipient households, followed by complaints that the cash was not enough and of 
waiting a long time to receive it. In the “Other” category, some village chiefs reported 
that there were some villagers that complained they did not receive the transfer or did 
not receive the full amount they used to get.

When facing complaints, as shown in Figure 49, most village chiefs tried to explain the 
conditions and requirements of the cash transfer, and some provided consolation or a 
promise to register the household in the next round if non-recipients came to complain. 
Only a few village chiefs reported providing support to seek solutions or referred the 
case to a higher authority to deal with complaints from recipient households. 

Figure 48. Complaints about the cash transfer heard by village chiefs (left in %; right in numbers)
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Figure 49. Solutions provided by village chiefs

Figure 50. Suggestions from village chiefs 

All village chiefs expressed their gratitude to the government that implemented the 
cash transfer programme, and most suggested it should continue and be expanded by 
issuing more IDPoor cards to poor and vulnerable households during the pandemic. 
Several village chiefs suggested improving the selection and provision of IDPoor cards 
to avoid inclusion and exclusion errors. In addition to cash, a few also recommended 
providing other support such as agricultural or vocational training, farm inputs, 
infrastructure, or food, etc. 
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Qualitative Results8

Qualitative data collection serves as the 
confirmation or disputation of the findings from 
the quantitative data. This data will provide 
additional information on intangible factors 
such as social-cultural expectations, gender 
roles and limitations, and community and 
individual perceptions. As shown in Table 6, 

20 households were purposively selected for 
in-depth interviews, with 10 households from 
each group, and 13 households from rural 
areas. Following the quantitative findings, the 
findings from these qualitative interviews will 
be presented in this section.  

8.1. General situation and the impacts of COVID-19

Lower income or loss of income was commonly reported by most households in 
both groups. The drop in income was caused by loss of employment, disruption of 
business, and lower agricultural prices amidst the COVID-19 pandemic. This situation 
brought many poor households to report a lack of enough food to eat, inability to 
repay loans or to pay medical fees, and the need to take on new loans. Other concerns 
that were raised were being afraid of COVID-19 and that their children were unable to 
go to school. Most households in both groups mentioned that they do not have any 
strategies to cope with this situation. Some of them tried to raise more animals, grow 
some vegetables, or collect some food from around their homestead and village to 
become more self-sufficient. They tightened spending by reducing food quantity and 
quality. A few households reported that they had to find work inside their village, get 
a low-paid job, take a loan from money lenders, or, more severely, send their children 
to work for another household. When asked about any support they received, very 
few responded that they had received any support from the government or non-
governmental organizations, other than the cash transfer for treatment families. 

Control household

My husband used to work as a construction worker, 
and I worked as a dish washer. We used to earn some 
daily income. Currently, my husband does not have 
a job and the restaurant I used to work in closed. It is 
very difficult to earn income.
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8.2. Process and perception of IDPoor card

Most card-holding households mentioned that they were aware of the information 
about the IDPoor card from their village chief and other villagers. They were assessed 
at home by a working group and the village chief. Some questions were asked, but 
some respondents reported that the full questionnaire was rarely implemented. If they 
met the requirements, households could receive the transfer after one month. Non-
cardholders were also aware of the benefits of IDPoor cards, which could be used to 
gain free health services at public health facilities. Although most cardholders reported 
that there were no serious tensions between the two groups before the implementation 
of the cash transfer programme, some said that there was jealousy from non-
cardholders before the start of the programme. 

Only two of the 10 control households said that they were not aware of the IDPoor card 
and its importance. However, all households reported that they had tried to request the 
card from their village or commune chief. Since some households were selected for in-
depth interviews because they had an IDPoor card but did not receive the cash transfer, 
more than half had been evaluated for the IDPoor card. Aligned with the cardholders, 
some respondents mentioned that the full questionnaire was not implemented and only 
several questions were asked.

8.3. Cash transfer programme procedure and its effectiveness

First process to receive the cash transfer

Village chiefs and other villagers were the most common sources of information 
that helped recipient households become aware of the cash transfer programme. 
One household reported that they learned of the programme via television. To 
receive the cash the first time, IDPoor cardholders had to bring their cards along 
with legal documents such as their ID card, birth registration letter, or family book 
to verify their names and other details at the commune office. Then their photo 
was taken before a code number was issued to them. Finally, they were informed 
to bring their IDPoor card and the code number provided to withdraw the money 
at any Wing agent. This procedure was the same for every household that was 
interviewed. All households mentioned that they had to bring their IDPoor card 
and code number to a Wing agent to be able to receive the cash. Some reported 
that Wing agents asked for their phone number and some agents took their 
photo, while others did not. All recipients acknowledged that the process was 
not difficult for them, but some complained that they sometimes had to wait for 
long durations at the Wing agent because it was crowded with recipients. All 
recipients mentioned that all other people they knew with an IDPoor card could 
also receive the cash transfer.
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8.4. Impacts and satisfaction

Second transfer

Most recipients were informed by a commune officer or village chief to withdraw 
the next round of the cash transfer on the same date they used the first time – 
usually around the end of each month. Some knew about the second withdrawal 
from other recipients. All stated the process of the next withdrawal was the same 
as the first transfer. However, there was a widespread misunderstanding among 
the recipients that they could not change the Wing agent they visited, as this 
flexibility was stated by only one recipient. Some of them left their code number 
with the Wing agent as they were afraid of losing it or not remembering the code. 

Half of the recipients (five out of 10 households) stated the amount of cash they 
received decreased over time. One household reported that they previously 
received more than 200,000 KHR (US$50), but now they received 102,000 KHR 
(US$25.5) without knowing the reason for the change. A few also mentioned that 
they did not receive the cash in a specific month. Hence, there are some issues 
around the cash transfer mechanism. Details of these issues will be discussed in 
the final section of the report.  

Knowledge of non-recipients 

All control households selected for interviews were aware of the programme 
and acknowledged that it aimed to provide support to poor and vulnerable 
households during the COVID-19 pandemic. Most knew about it from relatives 
and other villagers that received the cash. Some heard from their village chief 
or other local authorities. More than half had approached their village chief 
to request an IDPoor card assessment and were informed that they would be  
assessed in the next term. 

Cash spending and its impacts

Aligned with the quantitative results, almost all cash recipients spent the transfer on 
daily expenses - particularly for rice and food. Paying for medicine, transportation, 
and poultry, and repaying small loans were among the other spending areas. They 
expressed their gratitude for the programme, as it provided an immediate and 
significant support when they faced the harsh situations caused by the pandemic, 
although most said that the cash is just enough for their household food supply. 
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Treatment household

Currently we depend on this cash, and would like to 
express our gratitude for this programme. Honestly, my 
tears almost drop down when talking about this. It is very 
important for my family. Sometimes we could not borrow 
money from other people, not even 5,000 KHR. So we 
had to get a small loan from a money lender. I am very 
satisfied with this amount that I receive every month, 
which protects our family from starving.

Satisfaction and perception of non-recipients

Unsurprisingly, all non-recipients insisted that they should receive the cash transfer 
as well. They stated that their situation was very bad during the pandemic. They 
report that they do not own any land or housing, and have very limited income. 
Some were single female-headed households, and some had family members with 
disabilities. They even stated that compared to many recipients, their livelihood 
conditions were worse. 

When asking about their perceptions of the programme, all admire the government’s 
social assistance programme and perceive it as a very effective policy to support 
poor and vulnerable households during the pandemic. However, some mentioned 
that there were inclusion and exclusion errors during the selection procedure, which 
cause some social tension and loss of trust in local authorities.

All of them reported that the cash they received is not enough for their 
households to cope with the current outbreak. They said that this cash could not 
improve the quality of food they consume nor allow them to save for investing in 
livelihood activities. However, without this cash, their households would fall further 
into food insecurity and poverty. Although they stated that the cash is not enough, 
most acknowledge that the cash they received is fair compared with other 
recipients. A few complained that they get less compared to those who have the 
same conditions. Half of the recipients only want the same amount every month, 
while the other half would expect a higher amount. If they received more, they 
would buy quality food, save for unexpected issues, use it for business, and repay 
their existing loans. 
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8.5. Gender-specific considerations and decision making

Control household

My family should receive it as well. We are in a 
very bad condition and live in a tiny house. I saw 
some families who received this cash transfer, 
and their condition is not as bad as mine.

All recipients and non-recipients were from single female-headed households in their 
villages, and most face more difficulties compared with normal households in the 
village. Most respondents reported that most of the single female-headed households 
have received the cash transfer, but some stated that they did not receive it. Most 
respondents knew that the IDPoor level and the number of family members are the 
main criteria for determining the cash amount, as well as disability or health problem 
status. Results suggest that most respondents have some knowledge about how the 
amount of cash is calculated, however, some remain uncertain about how the amount is 
determined. 

Both spouses were reported to have equal responsibility for cash withdrawal at the 
Wing agent, but husbands were reported to do this more frequently since they have 
more time and could travel with less concern about neglecting household work. All 
respondents, except for single male-headed families, stated that the wife in each 
family was mainly responsible for the spending of the cash transfer since this cash 
is used mostly for daily expenses, which the female is mostly responsible for (as was 
mentioned in the quantitative results). 
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8.6. Issues, complaints, and suggestions

Issues and complaints

From the above results, some issues of this programme have already been 
mentioned. However, respondents were also selected purposively based on 
their experiences of issues. The main purpose was to understand more detail of 
the problems around this programme, in order for appropriate solutions to be 
determined to tackle these issues. 

Among the 10 recipients, six of them reported that they had encountered an 
issue with the cash transfer. They mainly complained that they did not receive the 
full amount that they used to receive. Some had to wait a long time at the Wing 
agent, and some reported that they had to travel two or three times to the Wing 
agent before receiving the cash because the date they could receive it was not 
fixed. Some households had a problem with the code number, complaining that 
they had the wrong number or did not remember the number. This caused some 
households to miss receiving the transfer in some months until they received 
a new code from the local authority. The village chief is the focal point for the 
households to seek support. Unfortunately, most issues were left unresolved 
and many village chiefs responded with a “don’t know” to the support seekers. 
In some cases, the village chief would refer the problems to a higher authority. 
When asked about other recipients’ issues, similar experiences were reported.

Half of the recipients claimed that they heard complaints from non-recipients, 
which were mainly connected to jealousy. Many non-recipients were also aware 
of the complaints and some had complained themselves. Most complaints were 
connected to the same inclusion and exclusion errors reported by non-recipients. 
Non-recipients were also aware that some recipients did not receive the full cash 
amounts or did not receive the transfer some months. Some non-recipients were 
jealous of recipients, leading to a loss of trust in the village chief.  

Aligned with previous results, some recipients were aware that there were poor 
households who did not receive the cash transfer. Most reported that they did 
not know why, but a few said that those poor households were working outside 
the village during the assessment and that there was miscommunication during 
the assessment period. Like recipients, some non-recipients said that there 
were poor families that did not benefit from the programme. The main reasons 
included that poor households were not aware of the assessment or were not at 
home during the assessment.
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Treatment household

I received the cash transfer six times already. 
But since December 2020 I could not receive it. 
I asked the village chief why, but he also doesn’t 
know the reason.”

Suggestions

Although non-recipients do not benefit from the current programme, all of them 
prefer that the programme continues. They consider it a very effective support 
for poor and vulnerable households during the COVID-19 pandemic. However, 
they had some suggestions, such as to include more poor families in the 
programme and to strengthen the selection process to minimize inclusion and 
exclusion errors. In addition, they suggested that local authorities should improve 
communication to disseminate related information to all villagers. 

All the recipient households were very satisfied with the current process. Some 
suggested adding more poor families into the programme. They also suggested 
that they should be informed about a fixed schedule to pick up their transfer to 
avoid travelling back and forth as some households live far from a Wing agent. 
More importantly, some recipients encountered issues like not receiving the full 
amount or not receiving the transfer for some months. They suggested that these 
issues should be resolved or that there should be a focal point for these types of 
issues that villagers can easily access.
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D. Conclusions, 
recommendations, 
and limitations

These three rounds of the tracking survey 
highlight some important aspects of the 
impact of cash transfers on poor households 
by employing a propensity score 
matching approach to control for different 
characteristics between recipients and non-
recipients. 

Conclusions
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Demographic results  

Cash transfer recipients

IDPoor status and mechanism

As expected, poorer characteristics in the treatment group were observed in all 
demographic results, including older age, lower education, higher prevalence of a head 
of household with a chronic disease/injury/disability and being widowed or single. In 
addition, treatment households had more household members and more members with 
chronic disease/injury/disability. Households in the control group performed better than 
the treatment households in terms of having a higher prevalence of off-farm income 
and better housing conditions.

Almost all IDPoor cardholders in the sample had received at least one cash transfer 
since June 2020. Unsurprisingly, while the “On-Demand IDPoor” process is being 
implemented, more IDPoor cardholders were added in every round. The treatment 
sample increased from 400 households in Round 1 to 405 and 413 households in 
Rounds 2 and 3, respectively.

Almost half of all non-recipients reported that they had tried to apply for the financial 
assessment to receive an IDPoor card, and many had been assessed. Sixty percent 
of non-recipients reported that they did not qualify, while 22% of them reported that 
they “don’t know” why they were not assessed. Around 6% suggested local authorities 
lacked transparency. Other reasons for not being assessed included not being at home 
(6%), lacking legal papers (3%), or otherwise. 

Receiving and spending cash transfers

Four hundred and fifteen households had received a cash transfer at least once 
by Round 3. Most recipients (27%; 112 households) reported having received the 
cash transfer 10 times, and cumulatively, 93.5% of recipients received the cash 
transfer at least seven times by May 2021. During the first four months of cash 
transfers, there was a sharp increase in the number of cash recipients from 104 
households in June 2020 to 366 households in September 2020. Despite a 
spike in cash recipients, results suggest a slight drop in the average and median 
cash received by households over the operational period, starting in December 
2020. Generally, poor and vulnerable households received around US$50 (1 US$ 
= 4000 KHR) per month on average. Ninety-two percent of recipients spent the 
cash they received on food, followed by medicine (33%), household and utility 
expenses (17%), debt repayment (11%), and children’s education (10%). On average, 
recipients spent around US$37 of the cash they received on food, meaning 92% 
spent more than three quarters of the cash they received only on food.
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Cash transfer issues

During Round 1 data collection, 45 households out of 400 recipients reported 
problems with receiving the cash transfer. Problems reported were also low 
during Round 2, with only 47 of 405 recipients reporting issues. During Round 1 
interviews, most problems reported were long waiting times at the Wing agents, 
followed by the time needed to receive the cash transfer and the distance from 
the Wing agents. During Round 2 interviews, however, as many as 72% of the 
reported issues were regarding not receiving the same amount they received 
previously. This problem was only raised twice during Round 1 data collection. In 
addition, most recipients did not know why they received less cash than before. 
During Round 3 interviews, reported problems increased more than half from 
Round 2, from 47 cases to 74 cases in Round 3. However, most problems were 
about the time needed to receive the cash (46 cases) and the waiting time at 
the Wing branches (32 cases). Nine households reported they did not receive 
full amount that they used to receive. Moreover, three households reported that 
they could not withdraw the cash in April 2021 due to losing their IDPoor cards or 
having the wrong code numbers.

Cash transfer satisfaction and preferences

As many as 99% of recipients were satisfied with the current cash transfer 
mechanism, and when asked for their preference, around 92% preferred cash 
to other support. Together with their preferences reported in Round 1, some 
additional needs were added during the Round 2 and Round 3 interviews. After 
cash, results show that food, medicine, and animals were the most common 
needs reported by the surveyed households. Not surprisingly, 16% of non-
recipients in Round 2 and 12% in Round 3 wanted an IDPoor card.

Impacts of lockdown and curfew measures on households

Although only one fifth of the surveyed households were living in areas with 
restrictions, as many as 71% of sample households were facing challenges during 
the restriction period. Only 9% of the households reported that they had received 
some emergency assistance. More than three quarters of respondents reported that 
they had lost income. Forty-two percent of respondents mentioned they did not have 
enough food to eat, and 41% of the surveyed households were not able to work or run 
their businesses during the restriction period. During this time, 37% of all households 
reported that they did not have enough money to buy food and other basic needs 
for their members. In addition, around 10% were not able to pay their loans. Reducing 
the amount and diversity of food was the most common coping strategy adopted by 
households, with 76% of all households practicing this strategy. Seeking support from 
relatives, friends, or neighbours was reported by 33% of the households, followed 
by taking a loan (19%). Control households reported higher prevalence (21%) of this 
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PSM method and matching quality

The results acknowledge that the matching process used in this analysis is 
successful since the mean bias, Pseudo R2, and joint significance of covariates 
indicate successful matching – a sharp drop of Pseudo R2 after matching, non-
significance of covariates after matching, and less than 20% mean bias. 

Impact on food security and nutrition

Overall, there is no significant difference between the two groups in all rounds of 
data collection for probability of higher food group consumption. The percentage 
of higher food groups consumption increases over subsequent rounds of 
data collection. Round 1 results indicate that control households consumed 
significantly more cereals vis-à-vis treatment households. However, there are 
no significant differences for this food group in Round 2 and Round 3. Round 2 
results suggest that treatment households consumed significantly more meat 
and white tubers and roots compared to the control group, but only a significant 
difference in consuming white tubers and roots persisted in the Round 3 results. 
From the results of the HDDS, the conclusion can be drawn that the cash transfer 
programme increased food group consumption over the period of operation and 
yielded higher impacts on rural and male-headed households compared to their 
counterfactuals. More attention is needed for poor and vulnerable households 
headed by women or those living in urban villages.

Gender lens

Impacts of the cash transfer programme

strategy compared to treatment households (16%). Among the 86 households that 
received emergency assistance, 93% of them reported that they received food support, 
followed by COVID-19 vaccines (16%), or cash (7%). Overall, 89% of the households 
perceived that the restrictions were effective to extremely effective. This figure was 
slightly lower in control households (87%) compared to treatment households (92%).

More than three quarters of the surveyed households reported that the woman in 
the family was the main decision-maker for daily household expenses. Similar results 
are reported for decisions on cash transfer spending. However, households in urban 
villages tended to have a lower prevalence of sole female decision-making on daily 
and cash transfer expenses. For large purchases, around 50% of the surveyed 
households reported that spouses discussed together before making decisions. 
Generally, women making decisions on large purchases alone was much more 
common than for males. 
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The FIES results from all rounds indicate lower impacts compared to the HDDS, 
since there were no significant differences between groups in all rounds 
across the disaggregated variables. For the total sample, the food security 
level dropped from 47% to 32% in the treatment group, and from 47% to 28% 
in the control group. Results suggest that more control households had fallen 
into moderate to severe food insecurity than treatment households. Again, 
households living in urban areas were of the highest concern. Round 1 and 
Round 2 results show no differences between the two groups for all questions 
in the FIES. However, Round 3 results showed control households reported a 
significantly higher prevalence of the response that the “household didn’t eat 
for a whole day because of a lack of money or other resources” compared to 
treatment households. From these FIES results, it can be concluded that cash 
transfer programme helped to protect poor and vulnerable households from 
falling into further food insecurity. Once again, more attention is needed for 
poor and vulnerable households in urban villages, as their food security levels 
dropped significantly during the period of restrictions.

Another indicator of food security – whether the household had enough rice 
to eat in February 2021 for Round 2 and in April 2021 for Round 3 - was added 
during the Round 2 and Round 3 interviews. During Round 2 interviews, results 
suggested significant positive differences for the treatment group in almost all 
disaggregated variables. However, Round 3 results show no differences between 
the two groups. There is a noticeable positive trend in this indicator between 
Round 2 and Round 3, which likely results from the dry season rice harvest in 
some sample sites.

Impact on household savings and debt

During Round 1, only urban households in the treatment group had a significantly 
higher prevalence of savings, while a significant difference was found for female-
headed and rural treatment households in Round 2. In Round 3, the pooled 
sample and female-headed households in the treatment group had significantly 
higher prevalence of saving vis-à-vis control households. Although there is an 
irregular trend of household savings, results clearly suggest that the cash transfer 
yields a higher level of having some form of savings. Recipient groups reported 
a higher prevalence of cash savings in all survey rounds. Alloyed gold and fine 
gold savings indicated no differences between the two groups. Unsurprisingly, 
results suggest that the cash transfer could protect some households’ savings 
but is not enough for them to afford to buy jewellery.

Results of Round 1 data collection indicated that recipient households were 
less likely to have late loan repayments. However, Round 2 results indicate 
no difference between the two groups across disaggregated variables. By 
Round 3, results show that recipient households were more likely to pay their 
loans late vis-à-vis control households in pooled analysis and in rural areas. 
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Impact on asset buying and selling

Results reveal that during Round 1 data collection, treatment households had 
statistically lower prevalence of having sold assets between January and 
December 2020, except for those living in urban areas. Round 2 results indicate 
no significant differences between the two groups for asset sales from June 
to December 2020 and from January to February 2021. Asset sales increased 
again from March to May 2021 for control households, as a significantly higher 
prevalence was found among female-headed and urban households. Poultry 
was the most common asset sold, followed by jewellery, cows, and motorcycles. 
Some households also sold land to afford basic needs. By Round 3, around three 
quarters of households who sold assets used the money to buy rice/food, while 
this figure was only 60% and 64% in Round 1 and Round 2 respectively.

The prevalence of asset buying dropped over subsequent rounds of data 
collection. There were no significant differences between the groups in all 
rounds. Motorcycles were the most common asset purchased by households, 
followed by others including land, jewellery, and farming tools. 

Results indicate no significant difference between the two groups in either 
buying or selling animals, except for male-headed households in Round 2. Here, 
treatment households had a significantly higher prevalence of buying animals 
compared to control households. This non-significant result for productive asset 
buying is to be expected, since only 1.7% of recipients spent the cash transfer on 
any kind of agricultural input.

Although recipient households tended to pay their loans late by Round 3, results 
demonstrate that control households had significantly higher prevalence of 
taking new loans vis-à-vis treatment households. This could be seen across 
disaggregated variables, except in rural areas. Hence, the better performance 
on loan repayments for control households could be triggered by them taking 
new loans to repay existing loans. Although the cash transfer may prevent some 
forms of household debt, a recessive trend occurs again in late loan repayments. 
Household debts pose a concern for household livelihood indicators and may 
force households to take a new loan from informal institutions to spend on 
necessities or to repay existing loans. Results indicate that control households 
took more loans from informal lenders than those in the treatment group in 
both rounds of data collection. The gap in taking new loans from informal 
lenders increased during Round 3 to 31% in the control sample versus 19% in the 
treatment sample. 

Impact on household expenses

Results indicate no significant differences in being unable to pay household 
expenses across all reference periods except for households in rural areas. 
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Impact on children’s education

Round 1 results showed no significant differences in children’s education 
between the two groups. However, Round 2 and 3 results indicate significant 
impacts on children’s education in pooled analysis. Results suggest that cash 
transfers can prevent school dropout for children in vulnerable and poor 
households because recipient households can spend some cash on their 
children’s education. More than 25% of recipients reported using the cash for 
children’s education when the schools reopened in January 2021. Being unable 
to afford their children’s education and needing their child to help with household 
work were the two main reasons reported by both groups for child dropout. With 
the cash transfer, recipient households can use some remaining cash for their 
children’s education, and hence reduce school dropout for children in poor and 
vulnerable households. 

During the school closures, results indicate that treatment households (34%) 
had a higher prevalence of children continuing to learn compared to control 
households (26%). However, there is no significant difference between the two 
groups. The prevalence of children continuing to learn was higher in urban areas 
than in rural areas for both groups. More effort is needed to assist children to 
continue learning if school closures are prolonged.

Impact on life perspective and income earners

In Rounds 1 and 2, treatment households reported significantly more positive 
expectations for life in the next six months. However, these positive expectations 
had dropped by Round 3, leading to no significant differences. In Round 3, very 
few control households (25%) in urban areas had a positive life perspective. This 
was significantly poorer than treatment households (57%). This decline likely 
results from the lockdown and curfew measures imposed, particularly in urban 
areas of the country.

From January to February 2021, treatment households (20%) in rural areas had 
a significantly higher prevalence of being unable to pay their utility/rental fees 
compared to control households (13%). This prevalence increased over time, 
which may be related to the lockdown and restrictions during this period. The 
indicator of being unable to pay medical fees was introduced during Round 3 
data collection. There was no statistical difference between the two groups in 
pooled analysis. However, control households (56%) in urban areas reported a 
significantly higher prevalence of being unable to medical fees vis-à-vis treatment 
households (22%). This result suggests a protective impact of the cash transfer 
and raises concerns for poor and vulnerable households in urban areas that do 
not receive the cash transfer.
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Impact on perception of government services

Regarding perspectives on government and local authorities, specifically 
trustworthiness, improvement of services, and cash transfer transparency, 
households in the treatment group were significantly more positive compared 
to the non-recipient group. Results suggest that the cash transfer programme 
improves perspectives on government and local authority services.

Impact during lockdown/curfew measures

Seventy-seven percent of the control group reported facing challenges, 
compared to 69% of the treatment group. This figure is statistically different, 
suggesting that cash transfers provide some protection when restrictive 
measures are imposed. When asked whether the restrictive measures imposed 
by the government were effective to curb the virus outbreak, there were no 
statistical differences between the groups, although the treatment group was 
more positive.

General situation in the village

Eighty-eight percent of village chiefs interviewed reported that their village 
was affected by the COVID-19 outbreak. The effects reported include loss of 
employment (91%), business closure (44%), increased debt (21%), and asset 
sales. They reported that livelihoods in their villages worsened over the three 
rounds of data collection because there was no sign of the virus outbreak 
subsiding. Although there were serious negative impacts, village chiefs reported 
a declining trend in land sales in each round. The total number of land sales in 
the 50 surveyed villages dropped from 272 sales in Round 1 to 112 in Round 2, 
and only 58 in Round 3. Repaying loans was the most common reason reported 
for villagers selling their land in all three rounds, followed by making a profit or 
buying food. Domestic violence cases reported to the village chief decrease 
in each survey round, from 62 cases across the sample in Round 1 to 55 by 

Results from Rounds 1 and 2 indicate a significant difference between the two 
groups, where treatment households had a lower ratio of income earners to 
dependent family members compared to control households. However, Round 3 
results show no difference between the two groups. Although treatment households 
have larger family sizes, and both groups are affected by the virus outbreak, the 
drop in number of income earners in the treatment group is lower than in the 
control group. Hence, there is no evidence to support the theory that cash transfers 
encourage recipients to become indolent, as suggested by some studies.

A view from village chiefs 
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Round 2 and 49 cases in Round 3. Verbal abuse was commonly reported, as 
acknowledged by three quarters of the village chiefs, followed by physical and 
emotional abuse. Village chiefs reported that most reported violence occurred 
in households with an IDPoor card - 60%, 58%, and 80% in Rounds 1, 2 and 
3 respectively. Rich households were less likely to report domestic violence. 
This result does not suggest that cash transfers intensify domestic violence. 
According to the village chiefs, the violence is related to issues including 
alcoholism, low income, and gambling.

Cash transfer programme and its impacts in the village

Eighty percent of village chiefs admitted that there were poor households in 
their village without an IDPoor card. This percentage declined to 42% in Round 2 
and increased to 62% by Round 3. From January 2021, some village chiefs also 
acknowledged that there were IDPoor cardholders who did not receive the cash 
transfer - 8% to 16% of village chiefs reported this each month. Most village chiefs 
stated that they did not know why eligible families did not receive the transfer. 
Other reasons reported were loss of IDPoor card or that the card was torn or 
scratched, and loss of code number or the wrong code.

Ninety-six percent of village chiefs acknowledged that the cash transfer helped 
households with daily food and expenses which could protect them from falling 
into further food insecurity and poverty. Other impacts mentioned by a minority 
of village chiefs (6%) included supporting existing businesses, affording medical 
treatment, and continuing children’s education. The results of village chief 
interviews were very well aligned with the household results. 

In Round 1, more than half of the village chiefs reported negative impacts of the 
cash transfer programme, including the creation of jealousy and social tension 
among villagers (45%), loss of trust in local authorities (2%), and motivating 
laziness, alcoholism, and gambling (2%). Reporting of negative impacts declined 
to 20% and 16% of village chiefs in Rounds 2 and 3 respectively. Among 
the problems reported in later rounds, jealousy and social tension dropped 
dramatically but remained the most common problems reported.

Issues and suggestions of village chiefs

During Round 1, 43% of village chiefs were aware of complaints about the cash 
transfers from their villagers. This fell to 30% in Round 2 but increased to 50% in 
Round 3. Direct complaints to the village chief also increased from 18% in Round 
1 to 46% of villages by Round 3. The most common complaint was from non-
recipient households that wanted to receive the transfer, followed by complaints 
from recipients that the cash was not enough or took a long time to arrive. Some 
village chiefs reported that some villagers complained that they did not receive 
the transfer at all or did not receive the full amount. To address these complaints, 
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Effects of the outbreak

Both groups faced serious difficulties caused by the pandemic. Lower income 
or loss of income was the most common issue reported by households in both 
groups. Households generally had a good knowledge of the IDPoor card and 
cash transfer programme, and village chiefs or other villagers were the main 
source of their information.

Process and perception

Every household described the same procedure to receive the first transfer and 
all recipients acknowledged that the process was not difficult. However, there was 
a misunderstanding among recipients that they could not change Wing agents or 
withdraw the cash from another Wing agent. Some reported that they left their code 
number with the Wing agent, as they were afraid of losing it or forgetting the number.

Impacts and satisfaction

Aligned with the quantitative results, almost all cash recipients spent the transfer 
on daily expenses, particularly for rice and other food. Most recipients said that the 
cash was just enough for household food supply. Most also felt that the cash they 
received was fair compared to other recipients. Unsurprisingly, all non-recipients 
wanted to receive the cash transfer. They stated that their own living conditions 
were also very bad during the outbreak. However, all non-recipients also admired 
the government’s social assistance programme and perceived it to be a very 
effective policy to support poor and vulnerable households during the pandemic. 
However, some said that there were inclusion and exclusion errors during the 
selection process. 

most village chiefs explained the conditions and requirements for the cash 
transfer, while some provided consolation or a promise to register the household 
in the next round when non-recipients came to complain. 

All village chiefs expressed their gratitude to the government for implementing 
the social assistance programme, and most suggested it should continue and be 
expanded. Several village chiefs suggested improving the selection and provision 
of IDPoor cards to avoid inclusion and exclusion errors in the programme. In 
addition to cash, a few recommended other support, such as agricultural and 
vocational training, farm inputs, infrastructure, and food, among others.

Qualitative results 

Qualitative results are consistent with both household quantitative results and village 
chief interviews. 
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Gender

All recipients and non-recipients were single female-headed households and 
most reported more difficulty compared to normal households in their village. 
Results suggest most respondents had some understanding of how the amount 
of cash per household is determined. However, some remained uncertain about 
the determination. Both spouses were reported to have equal responsibility for 
withdrawing the cash at the Wing agent, but the wife in each family was mainly 
responsible for the spending of the cash transfer. 

Suggestions

Although non-recipients do not benefit from the programme, all preferred the 
programme to continue. However, they suggested including more poor families 
in the programme, and that the selection process be strengthened to minimize 
inclusion and exclusion errors. In addition, local authorities should improve 
communication to disseminate the related information to all villagers. All recipient 
households were very satisfied with the current process. Some suggested adding 
more poor families into the programme. They asked to have a fixed schedule 
to withdraw the transfer to avoid travelling back and forth to and from the Wing 
agents. More importantly, some recipients encountered issues such as not 
receiving the full amount or not receiving the transfer at all some months. They 
suggested that these issues could be resolved by assigning a focal point that 
villagers can easily access.

Issues and complaints

Aligned with the quantitative results, some issues were reported. These were 
mainly that households “did not receive the full amount” of the transfer. Some 
respondents had to wait for a long time at the Wing agents, and some had to 
make two or three trips before they received their transfer. Some households 
had problems with the code numbers and complained about having the wrong 
number or forgetting the code. This caused some households to miss a transfer 
for some months until they received a new code from the local authority. The 
village chief is the focal point for households to seek support and, unfortunately, 
most issues were unresolved and village chiefs responded that they didn’t know 
how to solve them. Jealousy of recipients and inclusion/exclusion errors were the 
most common complaints from non-recipients. Both recipients and non-recipients 
said that there were some poor households that did not receive the cash transfer. 
Most did not know why, but a few suggested that those poor households were 
working outside the village when the transfer was announced and that there was 
miscommunication during the assessment period.
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Policy recommendations

 ¨ First and foremost, the government should continue to implement the cash transfer social 
assistance programme. It is shown to be very effective in protecting poor and vulnerable 
households from falling into further food insecurity and poverty, taking into account the 
fiscal space weighed against other priorities. 

 ¨ Poverty surged among the control sample during the pandemic. Although the “On-Demand 
IDPoor” process is being implemented, the procedure should be sped up to include more 
poor and vulnerable households in the programme. 

 ¨ Likewise, it is recommended to review the communication channels for informing cash 
recipients at the community or village level of the cash release date, preferably with a set 
cash transfer schedule. A stakeholder engagement mechanism should be put in place to 
support reports or inquiries in the case of cash either not being received or only being 
partially received.

 ¨ Financial literacy needs to be raised among cash recipients, particularly when it comes to 
the relationship with financial service providers and direct information on cash transfers 
(e.g., transfer amount, possible fees deducted by the private sector service provider if 
applicable, transfer/code security, withdrawal receipts, etc.). An assessment of service 
provider performance could also be useful to improve the mechanism. 

 ¨ Results from both quantitative and qualitative analyses suggest that people may not be 
aware of nor have taken full advantage of the IDPoor programme, such as free healthcare. 
In this sense, it is recommended that an increased effort be taken to disseminate and 
improve understanding regarding the benefits of the IDPoor card.

Limitations

Most of this survey data was self-reported, 
and the Round 2 and Round 3 data 
collection were conducted mainly through 
telephone interviews. Some respondents 
may have over or underestimated some of 
their responses. Moreover, because of the 
numerous levels of disaggregation, some 
results may have lost statistical power, 
particularly the lower observations in 
categories such as male-headed and urban 
households after employing the matching 
approach. Meanwhile, there are some 
unobserved factors such as natural disasters 
and distance to key public services that are 

not controlled for in this study but could 
have an impact on the outcomes.

The period of tracking the cash transfer 
programme is short and the epidemic 
situation continues to evolve. The aggregate 
impacts generated by the cash transfers will 
logically be more apparent and measurable 
as the length of implementation increases. 
Finally, the survey lacks some explanatory 
power as it was not able to capture 
information from other related stakeholders 
including commune offices and Wing agents. 
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Chapter 
Macroeconomic impact of the cash transfer 
programme for poor and vulnerable 
households during COVID-19 in Cambodia

Simulation results from the economy-wide 
modelling system
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Introduction and 
background

As a result, the unemployment rate jumped 
from 0.7 percent to above 4 percent in 
2020 (UNDP, 2020). The growth that led to 
impressive gains in poverty reduction has 
also been impacted. Estimates suggest a rise 
in the poverty rate from 9.6 percent (in the 
pre-COVID-19 period) to around 18 percent 
in the post-COVID-19 period in the absence 
of stimulus interventions including the cash 
transfer programme. 

Similar to many other countries, the RGC 
unveiled stimulus packages to protect lives 
and livelihoods in Cambodia. An important 
intervention involved the transfer of US$300 
million as cash support to poor and vulnerable 
Cambodian citizens in 2020 through use of 
the national IDPoor identification system, and 
an additional transfer of US$365 million in 
2021. The cash transfer programme has been 
implemented by the RGC with support from 
UNDP, the Australian Department of Foreign 
Affairs and Trade (DFAT), and the Deutsche 
Gesellschaft für Internationale Zusammenarbeit 
(GIZ) GmbH.

To assess the impact of the cash transfer 
interventions, primary data was collected from 
the field for control and treatment groups. The 
impact assessment has been organized under 
several important indicators. 

The objective of this exercise is to assess 
the macroeconomic impacts of the “Cash 
Transfer Programme for Poor and Vulnerable 
Households During COVID-19”, which 
amounted to US$300 million in 2020 and 
US$365 million in 2021. The exercise used 
an economy-wide simulation approach to 
assess impacts on GDP growth, employment, 
household income/consumption, and poverty. 
In addition to this brief introduction, the note 
is comprised of two additional sections. The 
second section discusses methodology and 
data, while the simulation outcomes are 
reported in the final section.    

The estimated cost of COVID-19 to Cambodia has been large. Estimates 
by development partners, including the United Nations Development 
Programme (UNDP), and the Royal Government of Cambodia (RGC) reported 
a slide in GDP growth to the negative zone after decades of impressive 
positive economic growth.
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The 2014 SAM identifies the economic relations 
through four types of accounts: (i) production 
activity and commodity accounts for the 26 
sectors; (ii) four factors of production with three 
different types of labour and one type of capital; 
(iii) current account transactions among the four 
main institutional agents; household members 
and unincorporated capital, corporation, 
government, and the rest of the world; and (iv) 
two consolidated capital accounts distinguished 
by public and private origins to capture the 
flows of savings and investment. For the 
purpose of the present study, the 2014 SAM 
has been updated to SAM 2020. The 2014 SAM 
is updated using partial data which includes: 
value added; exports; imports; and the national 
account aggregates (e.g. private consumption, 
public consumption, and investment, etc.).

The transmission channel of the cash transfer 
to underpinning the economy-wide model is 
shown in Chart 1.

Cash transfers (for instance US$300 million 
in 2020) involve a direct handover of funds to 
the intended individuals or households. Such 
a direct transfer increases household income 
and hence consumption. This in turn augments 
demand for goods and services. The increase 
in demand for goods and services must be met 
by enhancing supply of goods and services. 
A major part of the supply increase should 
also be generated by increasing production 
of domestic output. An increase in domestic 
production also leads to a rise in factor 
employment or use, and hence factor income 
or gross value added (also known as gross 
domestic product).  

The economy-wide model has been extended 
to include an employment satellite matrix using 
the Cambodia Socioeconomic Survey (CSES) 
2017 data and a poverty module (i.e. micro-
simulation model) using the CSES 2019 data.   

Chart 1:
Transmission channel

Source: author’s creation

Methodology and data
The economywide model3 is based on a general equilibrium data set or social 
accounting matrix (SAM)4. In this case, it is based on the Cambodia SAM 2020. 
The Cambodia SAM 2020 is an updated version of the SAM 2014 which was 
developed to assess impacts of public investment on the cassava sector in 
Cambodia. 
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3 There are three widely used approaches to capture economy wide impacts: (i) fixed price multiplier model based on an input-output 
table or matrix (IOM); (ii) fixed price multiplier model using a social accounting matrix (SAM) – which is a super set of IOM encompassing 
activities, commodities, factors of production along with institution; and (iii) flex price computable general equilibrium (CGE) model – in-
voking markets (e.g. product market and labour market etc.), behavioral specifications of all agents (e.g. producers and consumers etc.) 
and closure rules (e.g. defining how the accounts are balanced).

4 A SAM is a comprehensive, economywide statistical representation of an economy at a specific point in time. It is also most compre-
3hensive snapshot of the economy covering the key interlinkages between activities, factors and institutions. It is a square matrix with 
identical row and column accounts where each cell in the matrix shows a payment from its column account to its row account.

Two sets of simulations have been carried out. 

2020 scenario

Social protection transfer scenarios

The 2020 scenario is a COVID 19 inclusive scenario. Using the simulation model and the 
sectoral GDP information for 2021 reported in the the macroeconomic framework (as of May 
2021) and UNDP estimates (2020), the 2020 and 2021 scenarios have been generated. The 
2020 and 2021 scenario for this exercise do not include the stimulus intervention to assess 
the impact of cash transfers to the IDPoor. 

Simulation set ups of the cash transfer interventions have been specified at two levels. In the 
first level, 80 percent of the total cash transfers is allocated to the rural households and the 
remaining 20 percent to the urban households. In the second level, the rural cash transfer 
amounts have been allocated to three poverty-stricken rural households – landless (i.e. 
37.5% of the rural cash transfer amounts); small farmers (i.e. 37.5% of the rural cash transfer 
amounts); and non-farm households (i.e. 25.0% of the rural cash transfer amounts). On the 
other hand, the entire urban cash transfer amount has been allocated to the low educated 
households. The distribution of the cash transfer amounts by the selected households is 
shown below.

Rural Households Urban Households

Interventions (million US$) Landless Small Farmers Non-farm Low educated         Total (million 
US$)

Cash transfer 1 (2020) 90 90 60 60 300

Cash transfer 2 (2021) 110 110 73 73 365

Simulation design 
and outcome
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Simulation outcome

The impacts of cash transfer interventions 
are presented by the following important, 
and widely used, indicators – GDP, 
employment, household consumption, and 
poverty. 

GDP growth

COVID-19 imposed a large cost to the Cambodian economy, to the extent that the GDP 
growth rate dropped to -4.1 percent in the 2020 baseline scenario compared to the 6.5 
percent GDP growth rate in 2019, during the pre-COVID-19 period. The cash transfer 
intervention has been found to produce salutary impacts on growth, and the GDP 
growth rate may improve to -3.55 percent. This implies an improvement by about 0.54 
percentage points over the 2020 GDP growth rate of -4.1 percent (i.e. without the cash 
transfer intervention 1).  The simulated impacts for 2021 with cash transfer 2, suggest an 
improvement of around 0.45 percentage points over the 2021 GDP growth rate of 1.88 
percent without the cash transfer intervention 2.

Figure 51. Simulated GDP growth rate 

Note: * For 2019, percent change over 2018, otherwise percent change over 2019 and 2020.
Source: Cambodia Economywide Model 2020
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Employment 

Unemployment rates have historically been low in Cambodia at around three percent. 
However, according to the CSES 2017, in the pre-COVID-19 period, Cambodia attained 
near full employment with a very low unemployment rate of 0.7 percent. Like many other 
developing nations, Cambodia does not have a robust system to track employment and 
thus employment rate. A large number of workers are employed in low productivity, 
informal sectors (i.e. mainly in services and agriculture) where their average working 
hours per week are low (less than the 40 hour threshold), leading to high rates of 
underemployment. Thus, the estimated employment intensities across activities are high 
– suggesting that a decline in domestic output may spur the unemployment rate.  

Another important outcome is 
that the labour factor benefitted 
more than the capital factor due 
to the cash transfer interventions. 
For instance, in the case of 2020, 
labour value added increased by 
1.07 percent over 2020 values 
compared to the capital value 
added increase of 0.97 percent 
over the 2020 values. This pattern 
has been similar for the 2021 cash 
transfer interventions.  

Factor income increase (% change in 2020 value excluding cash transfer 1)

Figure 52. Simulated unemployment rate (% of labour force)

Source: Cambodia economy-wide model and employment module
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The unemployment situation has been found to improve with the expansion of the 
economy, or positive growth of the economy, especially in the agriculture and services 
sectors with relatively higher employment intensities. The unemployment rate is likely to 
improve to 4.2 percent under the cash transfer intervention 1 scenario compared to the 
2020 unemployment rate of 4.8 percent. In the case of 2021, the unemployment rate is 
likely to drop from 3.60 percent (i.e. without cash transfer intervention 2) to 2.98 percent 
with cash transfer intervention 2. 

The increase in the consumption of the above four household groups produced significant 
positive impacts on the poverty situation. The poverty rate, which could jump to 17.6 
percent in the 2020 period in the absence of cash transfer interventions, is likely to decline 
to 11.2 percent with cash transfer interventions in 2021. The outcome suggests around a 
7.0 percentage point gain in poverty reduction with cash transfers. The gain in poverty 
reduction has been supported by positive economic growth and social protection-focused 
stimulus packages for IDPoor citizens. Such interventions appear to make the largest 
contributions in protecting people’s livelihoods and thus preventing an increase in poverty. 

Household consumption and poverty

Both consumption and poverty impacts have been found to be favourable under the cash 
transfer intervention scenarios compared to scenarios without the cash transfers. In particular, 
cash transfers have augmented the incomes of poverty-stricken household groups such as 
the landless, small farmers, non-farm households, and low educated households.

Figure 53. Simulated impacts on household consumption and poverty rate 

Source: Based on the Cambodia economy-wide model and poverty module
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Multipliers5

In addition to measuring impacts by key macroeconomic and social indicators, 
multipliers are useful to determine the efficacy of an intervention, such as the cash 
transfer in Cambodia. Two multiplier values6, namely GDP and household consumption 
multipliers, have been derived to assess the extent of the implication on social 
protection. 

The estimated values of GDP and household consumption multipliers are over unity. 
The value of household consumption multipliers is high at around 2.24. The GDP 
multiplier is around 1.27. 7

Figure 54. Multipliers

Source: Based on the Cambodia economy-wide model

5 A multiplier is simply a factor that amplifies or increases the base value of something else. A multiplier of 2x, for instance, would double 
the base figure. A multiplier of 0.5x, on the other hand, would actually reduce the base figure by half (Hayes, 2021).

6 The specification used to calculate the multipliers has been illustrated by the GDP multiplier. GDP Multiplier = ((GDP Cash Transfer – 
GDP Baseline)/GDP Baseline) x 100. Consumption multiplier has similar specification. 

7 Multipliers have also been calculated for assessing the strength of expanding social protection in Uganda. In the case of Uganda, the 
GDP values of the GDP multiplier have been found at 1.30. However, the values of household consumption multipliers have been very 
high in the range of 6 to 7.4 (for details please see “Role of Social Protection in Addressing the Perils of COVID 19 in Uganda: Applica-
tion of Macro-Micro Simulation Approach,” May 2021.)
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Box 1: Social protection multipliers

The World Bank (2020) argued that “empirical evidence on the size of social transfer 
multipliers is relatively recent and primarily based on data from advanced economies. 
These studies find that the impact of social transfers on economic activity is modest, with 
one additional unit of spending typically leading to an increase in aggregate output ranging 
from 0.3 to 0.5. Bracco et al. (2021), estimated the macroeconomic effects of social transfer 
payments to individuals for a sample of 23 developed and Latin American countries. The 
findings show that the social transfer multiplier is 0.3 (with a peak of 0.5 in the 1st quarter 
following investment) in developed countries and 0.9 (with a peak of 0.5 in the 1st quarter) 
in Latin American economies. 

While qualifying their results, Bracco et al. (2021) further noted that given the size of the 
social protection multipliers in the emerging countries, “social transfers emerge as a natural 
social policy tool to help vulnerable families who are financially constrained and at the same 
time help the economy to recover faster. In this sense, social transfers seem to provide an 
inclusive manner to deal with temporary and deep recessions, like during the COVID-19 
pandemic.” Thus, according to them, the social transfer is an effective and inclusive policy 
tool for faster recovery, at least in the short and medium term.
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Annex
Table 1. Timeline of Cambodia’s COVID-19 situation and survey implementation

Timeline COVID-19 situation Survey implementation

January 31, 
2020

First case detected:
The first imported case was identified on 23 January 2020, in 
Sihanoukville.

March 2020

Imported cases and restrictions come into place:
The second case of the virus was confirmed on 7 March 2020, 
in Siem Reap. It was due to contact with a traveller/ an imported 
case.
Several imported cases were later confirmed and the 
government-imposed travel restrictions and declared the closure 
of educational institutes and other high-risk business activities.  

April 2020

Cancellation of Khmer New Year and prohibited travels across 
provinces: 
The Khmer New Year celebration was cancelled, and a no-
holiday policy was implemented for all employees and officials. 
Travel bans across provinces and between districts outside of 
the capital were imposed with some exceptions, to curb the 
spread of the virus.

May to 
October 2020

New case detection subsiding:
Cambodia was considered as one of the successful countries in 
its control of the virus outbreak. After new case detection had 
subsided, restrictions were lifted, and educational institutes were 
reopened nationwide on September 7, 2020.  

Survey design

November 28, 
2020

First community transmission: 
The country’s first community transmission event was reported 
on November 29, 2020. It was known as the November 28 
Community Event as a woman living in Phnom Penh tested 
positive with no overseas travel history. Six of her family 
members also tested positive. Contact tracing efforts began 
across the city and some provinces, and the remainder of the 
2020 school year was cancelled by the government.

Questionnaire and sampling 
design

December 29, 
2020

November 28 event concluded:
The November 28 Community Event resulted in 41 people 
testing positive for COVID-19. As of December 29, 2020, the 
government declared the conclusion of first local transmission 
event since there were no new COVID-19 patients found in the 
preceding 14 days.

Round 1 data collection:
Round 1 data collection 
started in late December 
2020 and continued until 
early January 2021 using 
face-to-face interviews. 
Round 1 data collection 
was designed to collect 
information on 2020 results 
after the launch of the cash 
transfer programme in June 
2020. 
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February 2021

Start of large-scale outbreak and vaccinations:
On February 4, 2021, Cambodia’s Ministry of Health announced 
its authorization for emergency use of the Sinopharm vaccine. 
From February 10, 2021, Cambodia launched a public vaccination 
campaign after receiving the first shipment of 600,000 doses of 
the Sinopharm vaccine donated by the Chinese government on 
February 7, 2021. 

On February 20, 2021, the start of the second community 
outbreak was detected, as two out of four Chinese nationals 
tested positive after breaching quarantine measures at the 
Sokha Hotel and spending time in several places in Phnom Penh 
city.

Reporting of Round 1 results 
and preparing for Round 2 
data collection.

March 2021

First death from COVID-19:
The country’s first death from COVID-19 was announced on 
March 11, 2021. A 50-year-old Cambodian man was pronounced 
dead from chronic lung disease in Phnom Penh.

Round 2 data collection: 
Telephone interviews were 
executed, then some face-
to-face interviews were 
conducted to maximize 
response. Round 2 data 
collection was designed to 
follow-up on the information 
from Round 1 and collect 
additional information on 
the situation in January and 
February 2021.

April 2021

Outbreak surges, lockdown begins, and curfew is imposed:
On March 31, 2021, the government announced a new sub-
decree giving provincial governments broad authority to impose 
curfews and restrictions on some activities. In accordance with 
this sub-decree, the Phnom Penh government imposed a curfew 
from 8:00 pm to 5:00 am effective immediately on April 1, 2021 
for a two-week period.

Full lockdown measures were initiated on April 9, 2021 
without warning, just before the Khmer New Year holiday. The 
government decided to place Phnom Penh and Takmao in 
lockdown for two weeks, effective from April 14, 2021 midnight 
until April 28, 2021.

Reporting of Round 2 results 
and designing Round 3 data 
collection.

May 2021

Lockdown measure extended and lifted: 
On April 26, 2021, the government announced an extension of 
the lockdown for another seven days, until May 5, 2021. From 
April 29, 2021, different parts of the city were designated as “Red 
Zones,” “Dark Yellow Zones,” and “Yellow Zones”. 

As COVID-19 cases surged, the municipalities of Sihanoukville 
and Poipet were also placed in lockdown by the authorities, 
effective until May 6, 2021 and May 9, 2021, respectively.

The government decided to lift some restrictions after May 5, 
2021. Phnom Penh and Takhmao City were reopened after three 
weeks of lockdown, but some smaller areas with high levels of 
infections remained under restrictions.

Round 3 data collection: 
After the lifting of lockdown 
measures, Round 3 data 
collection was conducted. 
Telephone interviews were 
executed, then some face-
to-face interviews were 
conducted, as with Round 2 
data collection. Round 3 data 
collection was designed to 
follow-up on the information 
from Round 1 and Round 2 
data collection. Additional 
information on the situation 
in March and April 2021 was 
also collected.

June - July 
2021

COVID-19 cases remain high and spread to other provinces:
By July 5, 2021, the total number of confirmed cases swelled to 
56,122 cases with 779 total deaths. COVID-19 infection and death 
cases surged and spread to all provinces across the country. 

Finalization of the report and 
presentation of results
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