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2 Executive Summary 

On the 14th of April 2021, Prime Minister Hun Sen announced1 a two-week lockdown of Phnom Penh. 
This lockdown came after two months of a slow but steady increase in the number of COVID-19 cases 
in different areas of the Capital2. Many of these cases were connected to what the Government called 
the February 20th event3, leading to the previous closure of several buildings and areas within the city, 
with high incidences of COVID-19 positives. Even if the lockdown is lifted on May 5th, it is almost certain 
that some areas will remain classed as Red Zones, and hence continue to experience a severe lockdown 
until cases drop or the situation becomes unsustainable.  

With the aim of gaining an understanding of the impact of the lockdown on Phnom Penh’s vulnerable 
population, PIN, DCA, WRC, and partners undertook a phone-based rapid-assessment in 15 communes 
between April 26th and May 1st 2020. 

The findings from the assessment clearly show the two greatest challenges faced by Phnom Penh 
citizens under the current lockdown:  

- Scarcity and difficulty to purchase food 
- Shortage and difficulty to access cash 

Lack of food was found to be the most prominent issue; in fact, 77% of respondents reported having 
insufficient food over the past 7 days. Greater acute lack of food was found in red zones, where this 
number ascended to 83% of the population. 

Although 43% of respondents have already received some kind of food assistance (half of them from 
Government support), it is still the highest need identified by 94% of respondents for the coming 
weeks, followed by cash support (70%). These findings become even more alarming when analysed 
jointly with trends from May 2020, which show a steady increase in job losses since the beginning of 
the C-19 crisis. 

These trends in job losses and decreased income levels reached their peak following the 
announcement of coloured divisions in Phnom Penh (April 2021). Currently 68% of families are not 
able to engage in income generating activities and 29% of families are experiencing a decrease in 
income levels. Overall, 98% of families are being negatively impacted financially by the lockdown 
restrictions imposed since the 15th of April. Recent figures are more concerning in red zone areas 
compared to non-red zone areas. 70% of families living in red zone areas lost their jobs, compared to 
58% of families in non-red zone areas. Additionally, 77% of families in red zone areas experienced a 
decrease in income levels compared to 72% of families in non-red zone areas. These protracted 
negative economic trends, that have been affecting families since early 2020, could have contributed 
to families’ overall vulnerability and lack of financial resources.    

The majority of respondents are currently able to buy food, either from small local market’s (68%), 
street vendors (37%), or alternative sources such as the Shopping Points established by Ministry of 
Commerce 1￼. However, it is unclear from the findings of this research how accessible cash is from 
service providers (small agents such as Wing or SmartLuy).  

Given the aforementioned scenario, it is worth considering a cash-based response, especially in those 
areas where small local markets and street vendors are accessible, and provided that the specific 

                                                           

1 3% of respondents said they were able to buy food from neighbours in the same building, and also 

3% from Ministry of Commerce shopping points 
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Minimum Expenditure Basket (MEB) is developed to suite the current market prices2. If a cash-based 
response was proven to be an unviable option, findings in this report suggests in-kind food distribution 
as the second most preferred modality to support households in Phnom Penh - prioritizing those living 
in red zones - in order to help alleviate their current lack of food.  

Policies and actions towards reactivating the economy - especially the micro-economy at a household 
level - will be crucial to ensure that families are capable of building-back after this crisis. 

The economic impacts of the crisis are widespread and affect both ID Poor holders and non-ID Poor 

holders alike3. This assessment showed no evidence of ID Poor households being in worse conditions 

than non-ID Poor holders, which could be due to the support that ID Poor holders have been receiving 

by the Government in the past few months (among other reasons). Regardless the origin of this 

equivalence, this suggests that emergency and long-term interventions, should base the beneficiary 

selection on actual social economic data, and avoid using ID Poor as a sole criterion for this selection.  

During data collection some respondents identified themselves as living in red zones, when in fact, 
they were not living in red zone areas. Follow up calls suggested that some of them had the impression 
of living in red zones as they had seen their buildings closed or limited by tape. Clear messaging from 
Government and other stakeholders, as well as mainstreaming of information, would help to avoid 
misunderstandings which could lead to uncertainty and panic.  

Finally, researches around the world4 have recently found psychological distress as a consequence of 
lockdown in very different contexts. Findings from this rapid assessment point towards the same 
phenomenon in Phnom Penh, with 80% of surveyed people feeling overwhelmed, helpless or hopeless. 
Unsurprisingly, the number is even higher when looking at people living in red zones (93% vs 74% in 
non-red zones). In addition to this, the data collected shows that knowledge about existing 
psychological support services is very minimal (3%), evidencing the need to increase the awareness of 
available psychological services. Having robust and well disseminated psychological support services 
would contribute to ensure the mental wellbeing of many people, especially those living in red zone 
areas. 

  

                                                           

2 Respondents reported that prices of rice, vegetables, and other items have increased since 

lockdown began 

3 In May 2020, findings from a study by PIN indicated that the majority of non-ID Poor holders 

(47.3%) had seen a reduction in income between 20 and 50%. Similarly, 44.8% of ID Poor holders 

reported experiencing a reduction of income by 20 - 50% 

4 Belgium https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-021-03109-1 ; Siria 

https://www.frontiersin.org/articles/10.3389/fpubh.2021.585235/full 

https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-021-03109-1
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3 Introduction 

3.1 Organizational Overview 

People In Need 

People in Need (PIN) is an international, Czech-based NGO present in over thirty countries worldwide, 

and operating with a dual humanitarian and development mandate. PIN has been present in Cambodia 

since 2008 and is currently working in 17 Cambodian provinces, including at the national level. PIN has 

been heavily involved in emergency response, helping vulnerable communities through multi-sectoral 

project interventions. PIN also has more than 10 years’ experience working in the Tonle Sap region to 

support inclusive economic development in the agriculture, livestock and renewable energy sectors, 

primarily through a market facilitation approach that engages the private sector for sustainability.  

People In Need is currently leading a three-year COVID19 Recovery Project in Phnom Penh, funded by 

the European Union, the “Urban COVID19 Response” project. 

DanChurchAid 

DanChurchAid (DCA) is a Danish organisation founded by the Lutheran Church of Denmark in 1922 and 

has a dual humanitarian and development mandate. Present in 25 countries, DCA has supported 

programming in Cambodia since 1979, and currently implements its country programme through 16 

local partner organisations.  

Since 2017, DCA has implemented a project called ´Enterprises for Sustainability´ which has taken a 

market-driven approach to linking agricultural cooperatives directly with larger buyers. Effectively the 

project has linked small enterprises (cooperatives) with medium ones (mid-sized buyers in provincial 

towns and in Phnom Penh). The project has enjoyed substantial success, having resulted in more than 

a dozen contracts signed between farmers and cooperatives, and medium or large enterprises such as 

Khmer Organic Cooperative and Amru Rice. 

DCA and PIN have a history of close collaboration in humanitarian response in Cambodia, having 

implemented several ECHO-funded emergency response projects jointly in the past. PIN and DCA closely 

collaborate with other humanitarian partners in country through their membership in the 

Humanitarian Response Forum (HRF) and of the Joint Action Group (JAG). DCA is the co-chair of the 

HRF together with the World Food Programme, and has taken a leadership role in coordination among 

and collective advocacy on behalf of INGOs with the UN, diplomatic community, and other 

stakeholders. Additionally, DCA is co-lead of the Food Security and Nutrition sector group whilst PIN is 

co-lead of the Shelter sector group.  

World Relief Cambodia 

World Relief Cambodia has supported vulnerable Khmer households through relief and development 

activities since 1990. Currently, World Relief Cambodia (WRC) is focused on maternal and child health 

and nutrition, savings groups, and child development.  

For the last year, WRC has contributed to the efforts to combat Covid-19 and its effects. Starting in 

March 2020, World Relief Cambodia responded to the Covid-19 pandemic by providing a prevention 

training and poster to individual households.  All thirty-four community-based staff were mobilized to 

provide this lesson through household visits under strict protocols and lesson instruction. In 2020, WRC 

visited over 7,000 households in 319 villages.  
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3.2 Covid-19 Situation  

On the 12th of March 2020 the World Health Organization (WHO) declared C-19 to be a global 

pandemic (WHO, 2020). To date, Cambodia counts 12,641 cases and 91 deaths (Worldometers, 

30/04/2021). 

To curb the spread of the virus, the Royal Government of Cambodia (RGC) issued lockdown measures 

in Phnom Penh and Ta Khmau municipalities on April 15th. These measures will currently remain in 

place until the 5th of May 2021. Starting from the 29th of April, lockdown areas are designated as “red 

zones”, “dark yellow/orange zones”, or “yellow zones”. Inhabitants of different coloured “zones” are 

subject to different restrictions. These restrictions are summarised in the table below: 

Zone Restrictions Severity of 
restrictions 

Red • All individuals within the “Red Zones” must not leave their residence, except for 
medical emergencies, for COVID-19 testing as directed by the relevant authorities, 
or to receive a second dose of the COVID-19 vaccine as determined by the relevant 
authorities. 

• All markets, food sales, work and business activities are suspended except for a 
limited number of emergency and other services as determined by the authorities. 

• The Ministry of Commerce is responsible for transporting food and water to 
residents within the “Red Zones.” 

• Travel through these “Red Zones” is not permitted. 

Highly 
severe 

Dark 
yellow/orange 

• All individuals within the lockdown areas must not leave their residence for the 
duration of the lockdown period, with some exceptions. 

• Certain essential businesses may remain open despite the lockdown, but may be 
subject to stricter requirements, such as minimizing their staffing to no more than 
2%. 

• For those traveling to work in essential businesses allowed to remain open during 
the lockdown, a travel permit from the “Executive Committee to Manage and Lead 
the Implementation of the Lockdown” is required in addition to an ID and 
employment certificate. 

• Up to two individuals per household are permitted to leave their residence to 
purchase food from the nearest shop in their neighborhood, but may do so no 
more than three times a week and must have a valid form of identification with 
them. 

• Groups of up to four people may travel to seek medical care within or outside the 
lockdown area, but require permission from the local authorities. 

• Travel for COVID-19 testing or vaccination as determined by the relevant 
authorities is permitted. 

• Individuals are permitted to leave their residence to exercise outdoors in the 
nearby vicinity of their home, but are limited to groups of no more than two 
persons. 

• Officials of diplomatic, UN, and international finance organizations are permitted to 
travel, but must present their employment and identity documents. They may be 
accompanied by a Cambodian driver. 

• In addition to an ID and employment certificate, journalists must present travel 
permits issued by the Ministry of Information. 

• Travel from “Dark Yellow Zones” to “Yellow Zones” for the above purposes is 
permitted. 

Mediocre 
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• Travel and business activities permitted under the lockdown measures are 
prohibited between 8:00 p.m. and 5:00 a.m. except in emergencies and other 
limited instances. 

Yellow • All businesses are permitted to operate, except for schools and entertainment 
businesses (such as karaoke, beer gardens, clubs, discos, resorts and parks, 
massage, liquor stores, cinemas, theaters, museums, gyms, and sport centers). 

• Private meetings or gatherings must not exceed more than ten people, with limited 
exceptions. All gatherings must adhere to health and safety measures. 

• All gatherings involving alcohol are prohibited. 
• Travel from “Yellow Zones” to “Dark Yellow Zones” is limited in accordance with 

“Dark Yellow Zone” restrictions. 
• Travel and business activities permitted under the lockdown measures are 

prohibited between 8:00 p.m. and 5:00 a.m. except in emergencies and other 
limited instances. 

Low 

Table 1: Restrictions in different colored "zones". Adapted from: US Embassy in Cambodia (April 2021), Alert: Updates on Lockdown and 

Other Measures 

3.3 Objective of the report 

The objective of this report is to provide a better understanding and data-driven recommendations 
for the design of Covid-19 emergency response interventions in relation to the new C-19 
containment lockdown measures imposed by the RGC in Phnom Penh.  

This objective is achieved by summarising and analysing the findings of a Rapid Assessment undertaken 

by PIN, DCA, and WR staff in 15 Communes of Phnom Penh. The sampling included mainly respondents 

from three districts 7 Makara (103), Meanchey (54) and Por Senchey (29), but also people from 

Dangkao (5), Toul Kork (1) and Saen Sok (1), all the later living in red zones5. The data was collected in 

two phases, the first between the 26th and the 28th of April 2021, and the second between the 30th of 

April and the 1st of May6. 

3.4 Report outline and structure 

The report is written in the following structure: 

4 Needs Assessment: Methodology, Presentation of Findings, and Analysis 

4.1 Methodology: Target areas, sampling strategy, and target groups 

4.2 Considerations 

4.3 Presentation of findings 

4.4 Analysis of findings 

5 Conclusion and Recommendations 

References 

                                                           

5 reason why it was decided to keep the data in this rapid assessment, even if not representative of 

their area, it would help the strength of data from red ones. 

6 After the Steung Meanchey demonstrations  in April 29, and given that the data from red zones was 

insufficient, it was decided to do a second round of interviews, with the same questionnaire, only 

focused on official red zones.  
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4 Needs Assessment: Methodology, 
Presentation of Findings, and Analysis 

4.1 Methodology 

 Target areas, sampling strategy, and target groups 

The data collection was undertaken by PIN’s, DCA’s and WR’s staff, together with local partners 

between the 26th of April and the 1st of May 2021. The sampling was prepared to collect data in 3 

districts of Phnom Penh: Mean Chey, 7 Makara and Por Senchey.  

The sample size (i.e. number of people that will be surveyed or observed) was initially chosen in order 

to gain 95% confidence level in the three Khans of Meancheay, 7 makara, and Por Sencheay, with a 

margin of error (or Confidence interval) is 5.  

For calculation of the sample size the following online sample size calculators was chosen: 

http://www.surveysystem.com/sscalc.htm 

The table below shows the number of households per community, and the last column includes the 

number of phone numbers collected. The interviews were conducted by telephone. 

 

Community Name 
Commune/ 

Sangkat 
District/ 

Khan 

Total number 
of Households 

Percentage 
of the 

Targeted 
Population 
per location 

Interviews 
per 

location 

 
Interviews 

per 
location   

after 
rounding 

 
Number of 

phone 
numbers   

Sangkar Borila  Borei Keyla  7 Makara  1700 57% 193.8 194 181 

Prek Takong 3  Chak Angre Leu  Mean Chey  424 14%  47.6 48 34  

Samaki5 
Trapeang 
Krasang 

Por Senchey 60 
2%  6.78 

7 3  

Group 4 Kakab Por Senchey 60 2%  6.78 7  

Tekhak Panhao Samrong Krom Por Senchey 300 10%  34 34  

Samaki1 

Tropang 

Krosang 
Por Senchey 392 

13% 44.2 

43 4 

 

Finally, the total population was: N = 2936.  

The sample size needed was n= 340, with a confidence level of 95%, and a confidence interval of 5.  

After rounding, the final sample size needed was: n = 337.  

 

 Questionnaire structure  

The questionnaire was divided in 10 sections, as presented in the table below.  

Section 

number 

Section name 

1 General introduction and Consent  

http://www.surveysystem.com/sscalc.htm
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2 Information about the enumerator  

3 General information about the household 

4 Access to food  

5 Access to cash money  

6 Protection and access to support services  

7 Support needed  

8 Coping strategies  

9 COVID19 Prevention  

10 Additional open-ended question  

Table 2: Questionnaire structure 

4.2 Considerations 

Sampling: 

There were several limitations in the sampling definition of this rapid assessment.  

First of all, the data had to be collected via phone, due to the lockdown conditions in Phnom Penh city 

by the time when the assessment was conducted. Moreover, the target areas were selected based on 

availability of phone numbers, previously collected by PIN for a different purpose. Although the rapid 

assessment results cannot be scientifically considered as representative of the situation in Phnom 

Penh, it does provide a close to accurate picture in at least one village, which could be extrapolated to 

others currently living similar lockdown restrictions in the capital of Cambodia.  

As aforementioned, People in Need used its existing database inclusive of phone numbers of 

respondents in the target areas to conduct phone-based surveys. As these people had already been 

contacted for several surveys in a short period of time, some did not wish to respond to this one. 

In addition, some respondents may also have refused to answer because they felt uncomfortable with 

the new situation, and did not want to talk about it.  

Some of the above reasons have therefore affected the total number of respondents, which does not 

correspond to the number identified in the sampling methodology. 

Coverage of red zones: 

This assessment was initiated a few days before the Government announced the lockdown extension 

in Phnom Penh, and before the implementation of the red, orange, and yellow zone distinctions. 

Initially 44% of respondents said they were living in red zone areas, however, after the areas were 

published by the government, most of them were in fact living in “orange” areas. Follow up calls 

confirmed that they thought to be living in red zone areas due to the fact that their building was 

surrounded by a rope or the area closed by the government. In addition, the demonstrations in April 

29th of people asking for food in lockdown areas suggested the need of more data in official7 red zones.  

                                                           

7 The term official here is used to differentiate between Government appointed red zones and other 

areas in which some people’s building have been put under severe lockdown, giving inhabitants the 

wrong impression of being living in red zones 
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The aforementioned circumstances lead the assessment team to the decision of undertaking a second 

round of interviews (in official red zones). These interviews were undertaken between April 30th and 

May 1st in Meanchey, Por Sencheay and Dangkao districts. 

4.3 Presentation of findings 

The findings will be presented following the structure of the questionnaire outlined in table 2. 

3.2.1 Section 3: General information about the household  

193 people have been interviewed.  

3.1 What area is your household located in? 

Among the 193 respondents, 53% are from Prampir Makara, 28% are from Mean Chey and 15% from 

Por Senchey.  

 

3.2- Is your address in a red zone as identified by the government?   

61% of the respondents answered they were in a red zone area, t, at the moment of the interview. As 

mentioned earlier, most of respondents who said they were in red zone were in fact living in “orange” 

zone. In the end, 61 respondents were indeed in the red zone, i.e. 32% of the population surveyed.  
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3.3- Gender of the Interviewee 

Almost 64% of the interviewees are women, 36% are men.  

 

 

3.4- Size of the Household   

On average, there are 5.13 people per household.  

3.5- Who is the head of the household? 

Head of households are mainly adult men, from 18 to 60 years old (56%). 31% of the households 

surveyed are headed by adult woman. Respectively 7% and 6% of households are headed by men and 

women over 60. 
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11% of households surveyed are headed by an adult man under 60 and are ID Poor holders, as 

presented in the graph below. 8% of households are headed by an adult woman and are ID Poor 

holders.  

 

The responses to questions 3.6.1 to 3.6.7 have been represented in the graph below, which shows the 

percentage of households that have and those that do not have household members with different 

characteristics.  

 

 

3.6.1- How many children under 2 are there in your household? 

25% of the households surveyed have children under 2 years old.  

3.6.2- How many children in your household are aged 2-5? 

34% have children from 2 to 5 in within their household.   

3.6.3- How many children in your household are aged 5-18? 

64% of the respondents have children from 5 to 18 within their household.  
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3.6.4-a- How many pregnant or lactating women are there in your household? 

14% of households surveyed have at least one pregnant or lactating woman among them. 

3.6.4-b- In the case there are pregnant or lactating women in your household, how old are they? 

Pregnant or lactating women in the households surveyed are, on average, 28 years old.  

3.6.5- How many elderly (>60years old) people are there in your household?  

28% of households have at least one person aged over 60 among them. 

3.6.6- How many people with disabilities are there in your household? (It includes difficulties with 

seeing, hearing, walking, remembering, self-care and communicating) 

28% of households have at least one member with a disability. 

3.6.7- How many people with chronic illness (e.g. cancers, diabetes, etc.)  are there in your 

household?    

35% of households have at least one member with a chronic disease.3.7- Is the household enrolled 

in the ID Poor program?   

27% of the respondents are enrolled in the ID Program.  

 

3.8-a If yes, in which ID Poor program?   

Among the households enrolled in the ID Program, 56% are enrolled in ID Poor 1, and 44% in ID Poor 

2.  
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3.9- What is your main source of income over the past 30 days? (i.e. including before the 

lockdown) 

32% of the respondents declared having no income because they lost their job. 11% are self-employed, 

9% are own-account drivers and 16% are wage earner (8% in the public sector/armed forces, and 8% 

in service sector). 9% have other sources of income, which include support from children or scrap 

collection. 

 

3.10 Have you faced any changes regarding your household’s income because of the lockdown? 

Almost all respondents reported a change in their household income level as a result of the lockdown. 

30% have seen their income reduced and 68% declared they can no longer make income due to the 

lockdown. Less than 2% reported no change of their income.  

 

The graph below shows the households’ income changes with regard to the ID Poor status of the 

household. 53% of the respondents are non-ID Poor holders that can no longer make any income due 

to the lockdown situation.  
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3.2.2 Section 4: Access to food  

 

4.1- Where do you currently do your food shopping? 

Majority of households surveyed (68%) are doing their food shopping on the local market. 37% buy 

food from the street vendors. Almost 4% declared not being able to buy food. 2.5% do their food 

shopping through the mobile markets implemented by the Ministry of Commerce.   

 

 

4.2.1- Has the price of rice increased since the start of the lockdown? 

An increased in the price of rice have been noticed by 42% of the respondents.  
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4.2.2- If yes, how much has it increased in average? 

Among the respondents who noticed an increased in the price of rice, 56% declared that the price has 

increased by less than 20%, and 37% noticed an increase in the price between 20 and 50%.  

 

4.2.3-Has the price of vegetables increased since the start of the lockdown? 

More than 91% of the households surveyed have noticed an increase in the price of the vegetables.  

 

4.2.4- If yes, how much has it increased in average? 

More than half of the respondents (53%) saw an increase in the price of vegetables of between 20 and 

50%. 28% saw a price increase of more than 50%. 
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4.3- In the past 7 days, has there been any time when your household did not have sufficient 

quantities of food needed for the household? 

More than 77% of the respondents did not have sufficient amount of food or the food they needed to 

feed their household in the 7 days prior to the survey.  

 

4.4- Are there any essential food and non-food items that you are currently unable to access?   

Among the most cited responses were rice, vegetables, meat (mainly pork and beef), fish, medicine 

and infant milk.  

3.2.3 Section 5: Access to cash money  

5.1- Can you currently access cash? 

Among the households surveyed, 44% don’t have access to cash currently.  
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5.2- If you receive cash, where does it come from? 

Among those who received cash, 40% received it from family members or relatives, 17% from the 

Government transfers and 15% took a loan (either in from a bank or a Micro Finance Institution).  

 

The graph below shows the sources of cash received by the families surveyed, according to the age of 

the head of household. It can be seen here that households headed by women over 60 years of age 

have received government transfers, unlike households headed by men of the same age. 

 

5.3 - If you can’t access cash, why not?   

43% of the respondents declared that the places to withdraw money are closed, and 24% didn’t receive 

or have money to withdraw. Lockdown and travel restrictions were also mentioned by 25% of them.  

 

3.2.4 Section 6: Protection and access to support services  

6.1- Are one or more family members showing any signs of distress?  

80% of the respondents have at least one of their family members who felt overwhelmed, helpless or 

hopeless. 48% declared having family members spending a lot of time worrying, 17% of the families 

surveyed have experienced sleep disorders.  
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6.2- Have you seen or heard about an increase in violence against women and children in your 

community since the beginning of the lockdown? 

Since the beginning of the lockdown, 7% of the respondents said They are not sure about an increase 

in violence against women and children in their community, 6% have seen or heard cases of violence 

and 4% haven’t noticed any change.  

 

6.3- If you have seen an increase in violence against women and children in your community since 

the beginning of the lockdown, have you reported the case? 

Among the 12 respondents who have seen an increase in violence against women and children, 7 have 

reported the case (58%).  
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6.4- If yes, to who? 

The cases have been reported to the local authorities, the community or village leader and to the 

police.  

 

6.5- If yes, what kinds of violence and abuse of women and children have increased?   

Physical violence against women is the kind of abuse the most mentioned (50%), as well as emotional 

abuse of women (50%). Emotional abuse and physical violence again children have both been 

mentioned by 42%.  

 

6.6- Do you know if any organization is providing psychological support?    

97% of the respondents do not know if any organization is providing psychological support.  
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6.7- If yes, who is providing it? 

People mentioned NGOs as service providers, but they don’t know or remember the name, except one 

person who mentioned World Vision.  

6.8- Have you ever used or received psychological support from these organizations? 

Among the 3% of respondents who know about organizations that provide phycological support, 50% 

have either use or receive the support.  

3.2.5 Section 7: Support needed  

7.1- What are the main challenges you’re facing during lockdown? 

Among the respondents, several challenges have been mentioned: 78% of the respondents don’t have 

food in sufficient quantities, 65% experienced a decrease of their income, 63% have lost their job, 36% 

have seen their expenditures increasing and 17% are not able to pay back their loan.  

 

In the graph below are represented the main challenges respondents are facing during lockdown, in 

relation with their ID Poor status. Lack of food, decreased income and lost job have been mentioned 

respectively by 19%, 16% and 16% of respondents that are not ID Poor holders.  
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7.2- Rate each need based on how high the need is for your household currently, on a scale of 

“low, medium, high”: 

7.2-a- Food   

78% of the respondents considered food as a high need.  

 

 

55% of respondents considered food ad a high need and are non-ID Poor holders. 23% considered also 

food as a high need and are ID Poor holders.  

 

7.2-b- Drinking water   
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Drinking water is considered as a low need for 48% of the respondents, a medium need for 32% and 

a high need for 20% of them.  

 

7.2-c- Money   

A large majority of respondents (81%) have a high need of money.  

 

7.2-d- Sanitation products (face masks, alcohol or soap)   

43.5% of the households have a high need for sanitation products. 43% considered it was a medium 

need.  
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7.2-e- Non-food items (cooking utensils, etc.)   

Non-food items, such as cooking utensils, are a medium need for 39% of the interviewees, and a high 

need for 36% of them.  

 

7.2-f- Hygiene items (including menstrual protection) 

28.5% of respondents have a high need for hygiene items, and it’s considered as a medium need for 

54% of them.  

 

7.2-g- Shelter   

26% of households survey are in a high need for a shelter.  
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7.2-h- Medical care   

Medical care is considered as a high need for 26% of the respondents. It is considered as a medium 

need for 53% of them.  

 

7.2-i- COVID vaccine   

56% of respondents considered COVID19 to be a high need.  

 

7.2-j- Social protection services (e.g. 115 hotline, cash transfers program, school scholarships for 

poor kids, Food reserve system from the government, etc.) 

53% and 39% of the respondents respectively considered social protection services as a high and 

medium need.  
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Households headed by an adult male under 60 tend to consider social protection services as a higher 

need than households headed by same aged women-headed households. 

 

7.2-k- Psychosocial support 

13.5% of respondents have a high need for psychosocial support, and 50% consider Psychosocial 

support a medium need.  

 

7.2-l- Education support for children 

39% of the households surveyed are in a high need for children educational support. It also constitutes a medium 

need for 30% of the families.  
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7.2-m- Other (please specify)   

Respondents also mentioned a high need for suspending the electricity and water bills, as well as a need for 

infant milk.  

 

7.3- Did you receive any kind of assistance since the beginning of the lockdown?   

Less than half of the respondents (46%) have received assistance since the beginning of the lockdown.  

 

Households headed by elderly women received more assistance than households headed by elderly 

men.  
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There are 18% of respondents that are enrolled in ID Poor program and who received any kind of 

assistance since the beginning of the lockdown. 28.5% received assistance and are not ID Poor holders.  

 

7.4- If yes, please specify what kind of assistance (Food or non-food) did you receive?   

Food assistance has been received by 44% of the households surveyed. 4% have received items to 

prevent the COVID19 spread, and 2% have received cash.  

 

7.5- If yes, from who did you receive this assistance?    
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46% of the respondents received assistance either from the local authorities, 15% received NGOs’ 

assistance (STT, Mith Samlanh,  LICADHO, Cambodian Children’s Fund and World Vision were cited), 

and 15% received help from their relatives or their neighbors.  

7.6- What type of support do you believe would be the most helpful for your household in the coming 

weeks? 

Food is the most important support expected by the respondents (95%). 70.5% of them are expected financial 

support, 32% would need items to prevent the COVID19 spread and 20% need medical support. Respondents 

also asked for free water and electricity bills because they are currently not able to pay them, as well as infant 

food.  

 

7.7-a- Does your household have any savings?   

A large majority of respondents (81%) doesn’t have any savings.  

 

Almost none of the households headed by elderly people, either women or men, have any savings.  
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7.7-b- If yes, how long will it last? 

Among the 19% of them who declared having some savings, more than half (59%) have savings for 1 to 4 

weeks. 30% have savings that won’t last more than a week.  

 

7.8-a- Does your household have food reserves? 

62% of the households said they have food reserves.  

 

7.8-b- If yes, how long will it last? 

The food reserves will last less than a week for 72% of those who have some.  
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7.9- Are you aware of any government support you can access during this lockdown?   

58% of the respondents are aware that the Government is providing support during the lockdown.  

 

7.10- If yes, what kind of support? 

The most well-known support provided by the respondents is the provision of food (49%). 15.5% 

mentioned cash transfers and 14% identified the treatment of COVID19 as a support providing by the 

Government. Suspension of water and electricity bills were cited by 10% and 8% of respondents 

respectively. 
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7.11- If yes, did you receive or use any support?   

53% of those who are aware that the Government is providing support didn’t receive any. 37% received 

food, 12.5% received cash transfers and 3.5% received treatment for COVID19.  

 

7.12- If yes, what do you think of the received government support? (On a scale 1:10, 1 being not 

helpful at all, 10 being extremely helpful) 

On average, among the beneficiaries of government assistance, it was rated at 6.66/10 in terms of help 

provided.  

 

3.2.6 Section 8: Coping strategies  

The next section is based on the Coping Strategy Index, as developed by People In Need, and which 

can be found on the IndiKit Website.  

8. During the last 7 days, how many times (in days) did your household have to employ one of the 

following strategies to cope with a lack of food or money to buy it? 

Respondents were asked to indicate the frequency with which they had used different strategies in 

the 7 days prior to the survey. The different strategies assessed were weighted according to their level 

of severity, as shown in the table below:  

Strategy Weight 

8.1- Rely on less preferred and less expensive 

foods?  

1 

  

8.2- Borrow food, or rely on help from a friend, 

neighbor or relative?  

1 

  

8.3- Purchase food on credit?  1 

  

8.4- Limit portion size at mealtimes?  2 
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8.5- Restrict consumption by adults in order for 

small children to eat?  

2 

  

8.6- Reduce number of meals eaten in a day?  2 

  

8.7- Skip entire days without eating?  3 

  

8.8- Support from the government/ID Poor?  2 

  

8.9- Selling household, productive, or personal 

assets?  

3 

  

8.10 Borrowing money/Indebtedness?  3 

 

 

The frequency of use of those strategies reported by respondents was multiplied by the weight given 

to each strategy. The sum of the scores for each strategy thus obtained led to the classification of 

households into 3 categories: low, medium and high. A high score indicates a high use of negative 

strategies, which increases the food insecurity faced by these families.  

As shown in the graph below, 5% have a high coping strategy index, 15% have a medium score and 

80% have a low score.  

 

3.2.7 Section 9: COVID19 prevention  

9.1 Which actions do you take to prevent you or your family members from becoming ill with 

Covid-19? 
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In order to prevent them or their family from COVID19, 98% of the respondents wear a mask, 89% use 

alcohol spray, 80% wash their hands with soap and 47% avoid joining group of people. 39% said they 

respect the physical distance of a metre and 12% also answered the stayed home to prevent the spread 

of COVID19.  

 

3.2.8 Section 10: Additional open-ended question  

10.1- Do you have any other comments on the impact of Covid-19 on your household situation or 

on the support needed? 

In this last section, respondents were able to comment on their situation, and among their testimonies, 

there was an imminent need for money and food. Also, households surveyed asked for help to pay the 

electricity and water bills. Respondents also expressed concerned about the lack of diversity in the 

food consumed, and the health consequences, especially for children.  

4.4 Analysis of findings 

Introduction 

The following section analyses the findings of the data collected. To simplify the presentation of the 

findings, the data is presented through the following topics: food consumption and livelihoods; 

access to cash; implementation of C-19 prevention practices; mental health and violence towards 

women and children; and preferred types of aid intervention. 

Food consumption and livelihoods 

Families are experiencing decreases in income levels (68%) and job losses (32%), compounded with 

an increase in expenditures (36%). This results in severe challenges when accessing food; 77% of 

families interviewed are currently struggling to access food. 

Whilst 77% of respondents stated that they are struggling to access food, only 46% have received 

aid assistance. Over the past 7 days, 76% of respondents stated that they did not have enough food in 

their house to meet their families’ needs on 1 or more occasions. When families have insufficient 

amounts of food, they resort to the following negative coping mechanisms: rely on less preferred and 

less expensive foods (93%); borrow food, or rely on help from a friend, neighbour or relative (44%); 

purchase food on credit (36%); limit portion size at mealtimes (37%); restrict consumption by adults in 

order for small children to eat (36%); reduce number of meals eaten in a day (39%); or go entire days 

without eating (9%). These findings are in spite of the data indicating that 46% of respondents have 
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received aid assistance by either governmental entities or NGOs. Out of the 46% of respondents that 

received aid assistance, 44% received food. These findings indicate that families require higher levels 

of aid assistance to support families in meeting their dietary needs. 

Challenges related to food access are dire, and may worsen, as 95% of respondents consider food 

assistance to be the greatest need in the upcoming weeks. 61% of households have food reserves; 

out of these, 72% say that their food reserves will last less than a week. Difficulties in accessing food 

are aggravated by an increase in prices of food items, reduced income levels, and lockdown 

restrictions. 

Furthermore, the district where the need of food was the highest is Meancheay Khan, where people 

have gathered to demand more food supplies to the government8, just a few days after the data for 

this assessment was collected.  This shows that prolonged challenges in accessing food could lead to 

demonstrations and violence against local authorities. 

Challenges in accessing food are not recent. In fact, families have been struggling to meet their food 

consumption needs since the beginning of the crisis in 2020; these trends have been steadily 

worsening to date. Findings from a rapid assessment undertaken by PIN in May 2020 show that 60% 

of respondents had resorted to decreasing the number of meals consumed daily. Additionally, 75% of 

respondents had identified food to be their greatest need. Findings from March 2021 do not see these 

trends improving; in fact, data suggests that 55% of respondents are unable to meet their dietary 

needs. Additionally, findings from the same study suggest that non-ID Poor holders present higher 

levels of food insecurity compared to ID Poor holders. Out of the 55% of respondents who reported 

being unable to meet their food needs, 35% are ID Poor holders, and 65% of respondents are non-ID 

Poor holders. 

Families are struggling to earn money due to the lockdown restrictions, and only a small percentage 

have savings to help them cope during the lockdown. 68% of respondents declared that they can no 

longer make an income due to the lockdown restrictions, and 30% have seen their income reduced. 

81% of respondents declared not having any savings; out of the respondents that do have savings, 30% 

stated that their savings will last less than one week, and 60% have food reserves that will last between 

1 and 4 weeks. These findings show that families need cash-based assistance, with 71% of respondents 

indicating cash-based assistance to be their preferred type of aid intervention, after food (95%). The 

lack of savings, compounded with low income-earning potential, indicates that families do not have 

sufficient resources to cope with the lockdown. If the lockdown were to be prolonged, it can be 

expected that families will increase their adoption of negative coping strategies. 

Prices of basic food items such as rice and vegetables are increasing, further limiting families’ 

purchasing power potential and aggravating families’ capacity to meet their daily dietary and calorie 

needs. Respondents have noted an increase in the prices of vegetables and rice. 91% of respondents 

reported an increase in the price of vegetables; out of these, 53% stated that the price of vegetables 

increased by 20-50%, and 29% saw a price increase of more than 50%. Among the 42% of respondents 

who noticed an increase in the price of rice, 55% declared that the price has increased by less than 

20%, and 37% noticed an increase in the price between 20 and 50%. The increased prices of specific 

food items suggests that the most vulnerable groups might start increasing consumption of low-cost 

foods, potentially impacting the families’ diet diversity potential. Organisations should strengthen 

monitoring of market prices on specific food items that can influence families’ dietary diversity and 

                                                           

8 https://www.khmertimeskh.com/50848522/red-zone-residents-in-meanchey-distict-gather-to-

demand-for-immediate-food-assistance-defying-curfew-and-lockdown-measures/ 
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nutrition indicators. Significant increases in market prices and decreases in access may lead to an 

acute nutritional crisis and the need for appropriate nutrition-based aid interventions. 

The economic impacts of the crisis are widespread, and affect both ID Poor holders and non-ID Poor 
holders alike. Consequently, emergency interventions should not miss those without ID Poor 1 or 2, 
since that would mean leaving aside many highly vulnerable households. In May 2020, findings from 
a PIN study indicated that the majority of non-ID Poor holders (47.3%) had seen a reduction in income 
between 20 – 50 %. Similarly, 44.8% of ID Poor holders reported experiencing a reduction of income 
by 20 – 50 %. However, inequality was more pronounced when looking at the quintile “reduction of 
income by more than 50%”. In this case, 41.3% of ID Poor holders reported a loss in income of over 
50%, as opposed to 26.3% of non-ID Poor holders. These findings indicate that the crisis affected a 
greater number of non-ID Poor holders than ID Poor holders. However, when the crisis did impact ID 
Poor holders, it impacted them more severely.  

These findings from May 2020 are in contrast with more recent findings from March 2021, that indicate 
that nowadays non-ID Poor holders are being more severely impacted by the crisis than ID Poor 
holders. In fact, when asked about the ability to meet their basic food consumption needs, 65% of non-
ID-Poor holders stated that they were not able to meet their food needs, in comparison to 35% of ID 
Poor holders.  

Residents living in “red zones” are more severely impacted compared to residents not living in “non-
red zone” areas.  Additionally, residents living in “red zone” areas have received less aid assistance 
compared to residents living in “non-red zone” areas. Families living in “red zone” areas are more 
heavily impacted by the C-19 crisis on all fronts; these families report higher decreases in income levels 
and job losses compared to residents not living in red zone areas. The financial challenges faced by the 
families results in families not being able to meet their food consumption needs; additionally, these 
families face higher levels of expenditures. Ultimately, families in red zone areas reported receiving 
lower levels of aid assistance compared to families living in non-red zone areas. Please see the table 
below for more details. 

Topic Non-red zone area Red zone area 

Food consumption and livelihoods 

% of families with a decrease in income levels 72% 77% 

% of families reporting job losses 58% 70% 

% of families reporting increase in expenditures 34% 44% 

% of families who received aid assistance 50% 41% 

% of families who did not have sufficient quantities to meet their 

food consumption needs over the past 7 days 

72% 84% 

Table 2: Food consumption and livelihoods - comparison of red zones and non-red zones 

Access to cash 

44% of interviewed families are currently unable to access cash; accessing cash is equally challenging 

in red zone and non-red zone areas. Survey findings show that 44% of families in non-red zones areas 

are unable to access cash. These findings are almost identical to findings in red zone areas. In these 

locations, 43% of families report being unable to access cash. Families struggle accessing cash for a 

multitude of reasons: 39% of families stated that they cannot access cash because financial service 

provider institutions are closed in their area; and 24% cannot leave their homes due to the lockdown 

restrictions imposed by the government. These findings indicate that cash-based interventions 
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through Financial Service Providers might not be feasible during the current C-19 lockdown 

restrictions in some specific areas. 

Out of the respondents who can access cash, the majority received it from family members or 

relatives (23%). 10% received money from through government transfers, and 8% took a loan from a 

Microfinance Institution (MFI). These findings show that personal social networks and social protection 

services are instrumental to resilience. However, they also point to an increased use of negative coping 

mechanisms, such as loan taking. According to a CIDS study, having insufficient profit from 

entrepreneurial activities to cover debt obligations increases the chance of being insolvent by 180%. 

Implementation of C-19 prevention practices 

Respondents have a good understanding of C-19 preventative practices; however, disparities remain 

in the implementation of specific types of behaviours. The most frequently C-19 prevention practices 

implemented by respondents are mask wearing (98%), use of hand-sanitizer (90%), and hand-washing 

(80%). Social distancing measures such as “avoiding groups of people” and “maintaining at least 1-

metre distance with other people” are less frequently adopted (47% and 40% respectively). The least 

adopted behaviours are “avoid touching eyes, nose, and mouth”, and “when coughing and sneezing, 

discard tissue immediately” (4% and 2% respectively). This data suggests that there is a need to 

strengthen behaviour change messaging to increase the adoption of underutilised C-19 preventative 

behaviours. 

Mental health and violence towards women and children 

The added stressors of the crisis are negatively impacting the mental health of families, with 92% of 

respondents showing 1 or more signs of distress. Families living in red-zone areas present higher 

levels of distress compared to families living in non-red zone areas. 80% of respondents declare 

feeling overwhelmed, helpless, or hopeless. Out of these, 93% live in red zone areas and 74% live in 

non-red zone areas. Additionally, 48% of respondents reported spending a lot of time worrying. A 

smaller percentage of respondents are showing other signs of distress such as sleeping too little or too 

much (17%), having changes in appetite (10%), having difficulties thinking or remembering (8%), and 

feeling guilty without a clear cause (5%). Despite the high levels of distress declared by respondents, 

only 14% believe mental health support to be a high need. On the other hand, a higher percentage 

(50%) believe mental health support to be a mediocre need. When asked about organisations 

providing psychological support services, only 3% declared having knowledge of such services 

available. These findings indicate the need to strengthen mental health support to crisis impacted 

communities, and the need to increase awareness of existing psychological services. 

83% of respondents have not heard of, or seen, an increase in violence against women and children 

since the beginning of the lockdown. 7% are unsure, 6% have seen and/or heard of an increase in 

violence since the beginning of the lockdown. Out of those who have seen and/or heard of an increase 

in violence since the beginning of the lockdown, 60% have reported the case to the community/village 

leader (57%), and/or local authorities (43%). When asked what types of violence towards women and 

children increased, the most frequent types of violence reported are physical violence against women 

(50%), physical violence against children (42%), and emotional abuse of women (50%). These findings 

indicate that there haven’t been significant increases in violence against women and children since 

the beginning of the lockdown. However, according to 6% of the respondents, violence is increasing. 

These incidents should be monitored as the lockdown progresses to understand trends and be able 

to provide appropriate support to survivors. Awareness raising on services available during the 

lockdown period should be increased. 

Preferred types of aid interventions 
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Respondents were asked their preferred type of aid interventions in the coming weeks. Findings 

show that families’ greatest needs are food (95%) and cash (70%). A lower percentage of respondents 

identified hygiene items to prevent transmission of C-19 (32%), medical support (20%), support in 

paying off debts (12%), feminine hygiene items (6%), and water (5%) as immediate needs.  
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5 Conclusion and Recommendations 

Challenges in accessing food are severe and widespread in the target areas. Families should be 

supported with food distributions and/or cash-based assistance in the immediate short term. 

Families might not be able to access financial service provider institutions, so organisations planning 

cash-based assistance interventions should choose their distribution method carefully. Additionally, a 

smaller percentage of families reported challenges in accessing drinking water; families facing this 

challenge should be identified and provided with immediate aid support. 

Cash-based transfer (CBT) emergency response actions are recommended in areas where local 

markets are open, since it would be preferable for beneficiaries to spend the cash received based on 

their priorities. A thorough Post Distribution Monitoring after CBT would help to provide valuable 

information for further emergency responses, especially if data can be disaggregated by zones. In 

addition, CBT response should consider revision of previous Minimum Expenditure Baskets (MEB), 

topping them up to align with the current price increase recorded by this assessment in food and also 

non-food items.  

Findings show that all families’ income earning potential has been negatively impacted by the new 

lockdown restrictions. Families’ income-earning potential is either curbed or completely halted (66% 

can no longer make an income and 32% have seen their income reduced during lockdown), leading to 

an increase in the adoption of negative coping strategies, such as reducing food consumption, asset-

selling and loan-taking. Families need to be supported with cash-based interventions to diminish the 

adoption of negative coping mechanisms, and supported in the long-term through livelihood 

recovery efforts aimed at supporting vulnerable members of the population who have lost their jobs. 

Prices of basic food items such as rice and vegetables have increased. In addition to supporting families 

with food and cash-based interventions, organisations should strengthen monitoring of market prices 

on specific food items that can influence families’ dietary diversity and nutrition indicators. 

Significant increases in market prices and decreases in access may lead to an acute nutritional crisis 

and the need for appropriate nutrition-based aid interventions. Behaviour change messaging on the 

importance of dietary nutrition should be increased. Food security aid interventions should support 

families in overcoming the barriers they face in reaching adequate levels of dietary diversity. 

Vulnerable groups such as the elderly, pregnant and lactating women, infants and children, people 

with disabilities, and people with underlying health conditions should be prioritised for food security 

and nutrition-based interventions. 

74% of families are experiencing high levels of emotional distress, which is negatively impacting their 

well-being. Only 3% of families are knowledgeable of available psychological support services. 

Psychological services should be strengthened, as well as awareness of available services. 

A small percentage of respondents noticed an increase in violence against women and children during 

the lockdown period. Protection monitoring should be implemented to see how protection trends 

evolve during the lockdown period. Awareness raising should be conducted on the type of 

protection services available, and on guidelines from MoWA on how to access these services during 

the lockdown period. 

The MEB should be revised based on the current market prices, or increased based on evidence 

showing price increases.  

There is a need to strengthen behaviour change messaging to increase the adoption of underutilised 

C-19 preventative behaviours such as “avoid touching eyes, nose, and mouth”, and “when coughing 

and sneezing, discard tissue immediately”. 
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