The enumeration demonstrated multiple methodologi-
cal strengths which will provide useful learning for future
work. First, the study protocol included clear inclusion
and exclusion criteria, both for residential care institu-
tions and children living in residential care institutions.
Second, the procedures for identifying residential care
institutions through localized key informant interviews
were extremely thorough.

Third, once the residential care institutions were iden-
tified, the data collectors paid careful attention to get-
ting an accurate count of the children living there. Data
collectors found that many institution staff would initial-
ly cite a large number of children in residence, but fur-
ther discussions with staff revealed that the majority of
these children were only receiving daytime services (e.g.,
schooling). Children receiving daytime services returned
to their family’s home at night and therefore did not meet
our inclusion criteria. The tendency of institutional staff to
over-report children was confirmed by the registry reviews
and night counts, which found that the number of chil-
dren in residence matched the staff's estimates only after
staff were specifically asked to exclude children receiving
daytime services. Other attempts to count the number of
children in residential care institutions in Cambodia have
not necessarily had the time or human resources to allow
for these extensive conversations with staff and additional
verification procedures.



NIS and partners have demonstrated that it is feasible to
conduct a national enumeration of children in residential
care institutions in a resource-limited setting. This is an
important precedent for Cambodia, as well as for other
countries with an unknown magnitude of children in res-
idential care.

The findings reveal that the number of children living in
residential care institutions in Cambodia is significantly
higher than previous government estimates. According
to our calculations, nearly 1 out of every 100 children in
Cambodia is estimated to be living in residential care.
Nearly one third of the institutions where these children
live do not have a Memorandum of Understanding with
MoSVY and 70% of the institutions were not inspected by
MoSVY in 2014. This raises substantial concerns for child
protection and national development priorities, although
a recent sub-decree aims to change this by increasing the
regulatory authority of MoSVY to extend to all residential
care institutions in Cambodia, regardless of registration
status (Kossov, 2015). Previously, MoSVY’s authority was
restricted by law to those residential care institutions that
were properly registered with MoSVY, and institutions
registered with other ministries (such as the Ministry of
Education and the Ministry of Cults and Religion) could
not be inspected by MoSVY. It will be important to mon-
itor the impact of this sub-decree on future registration
and inspection rates.

.

As with any method, the statistical models used to es-
timate the number of children and institutions at the
national level are not without limitations. The models
assume that the trends detected within the 24 sentinel

communes are applicable to all districts with at least
one reported residential care institution, as reflected in
the commune database. Given that the information in
the commune database relies on community represen-
tatives who report on many different indicators and are
not trained in understanding the specific inclusion criteria
for residential care institutions, it is likely that there are
some districts with at least one residential care institution
that have been missed. Because our calculation was only
applied to districts with reported institutions, it is likely
that we have underestimated the number of children in
residential care in Cambodia.

Regarding the profile of children living in residential
care, this study confirmed several commonly held as-
sumptions. First, almost all children living in residential
care institutions in Cambodia are older than five years
of age. Second, amongst the older children interviewed,
most children have at least one living parent and stated
that they were living in residential care to escape poverty
and pursue educational opportunities. In many ways, the
proliferation of residential care institutions in Cambodia
seems to reflect the lack of viable alternatives for families
who struggle to provide for their children.

Furthermore, we found that residential care institutions
do seem to meet some of children’s needs, as reflect-
ed by children’s high levels of school attendance and
literacy, high feelings of safety and trust and low lev-
els of work and illness. These findings could be related
to the way in which we collected data about children.
With the exception of the literacy assessment, our data
about characteristics of 13-17 year olds relies entirely
on self-reported measurements. The interviews may
have been particularly prone to biases, as children may



not recall the reasons surrounding their separation from
their parents at a young age. Regarding questions about
school attendance, safety and trust, children may feel
pressure to provide positive responses so that they and/
or their caregivers do not face repercussions. Still, despite
the limitations of self-reported measurements, the profile
of children in this study suggests that many of the children
in our sample are reporting decent levels of care across
certain indicators. Our findings, along with research on
institutional care from Cambodia, China, Ethiopia, In-
dia, Kenya and Tanzania, underlines the need for more
data from diverse settings to adequately understand the
complex dynamics affecting children in residential care
(Braitstein et al., 2013; Embleton et al., 2014; Hong et al.,
2011; Whetten et al., 2014).

Most importantly, however, even well-intentioned resi-
dential care institutions should not serve as a substitute
for a functioning child welfare system that prioritizes fam-
ily care. All children have the fundamental right to grow
up in a loving and protective family environment. Cambo-
dia and the international community have an obligation
to support families so they can provide for their children,
even in the face of poverty. Foster care and domestic
adoption systems should fill the gap only in cases where
families are unable to care for their children due to abuse,
iliness, substance abuse or death (The Leiden Conference
on the Development and Care of Children without Per-
manent Parents, 2012).

In the meantime, the government is responsible for pro-
tecting the rights and ensuring the development and
well-being of the 48,775 children who are currently in res-
idential care. Enumeration is the first step in this direction.

It is anticipated that the findings from this baseline

enumeration will be used together with the results of
the recent MoSVY mapping to inform policies and pro-
gramming that will ultimately reduce the number of chil-
dren in residential care. This reduction is expected to
be achieved through a combination of efforts, including
strengthening the child welfare system, enforcement of
the recent residential care sub-decree and carefully mon-
itoring de-institutionalization and community reintegra-
tion. The intention is to repeat this enumeration exercise
in approximately three years in order to gauge Cambo-
dia’s progress towards meeting its reduction goal.

Cambodia is emerging as a leader in data-driven prac-
tice in child welfare. The government’s commitment to
measurably reduce the number of children in residen-
tial care is an example for other countries seeking to
increase accountability towards vulnerable populations
and strengthen the next generation of citizens. The po-
tential of tomorrow’s leaders depends on today’s invest-
ments in family care.
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