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Source: http://www.wpro.who.int/topics/ageing/ageing_fs_cambodia.pdf
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Methods

Cross-sectional (April-October 2004)

A sample of 1,273 older adults aged 60 and over--randomly selected 
(multiple-stage systematic probability)

In Phnom Penh (Capital) and 5 provinces (Battambang, Kampong 
Cham, Kandal, Prey Veng, and Takeo)--high populated areas having 
over 50 percent of the country’s population

Only one person per household was interviewed

2004 survey of the elderly in Cambodia
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Methods

The total sample was over-represented in Phnom Penh  weighting 
procedure is used to adjust during the analysis

Additional weight adjusted for the number of older adults living within 
households

Analysis was performed to determine whether the weighted sample was 
matched other representative surveys in Cambodia (1998 census, 2004 
Intercensal survey, and 2000 Demographic and Health Survey)

The sample was found to be similar with respect to basic demographic 
characteristics.

2004 survey of the elderly in Cambodia



Aims

 Determine the prevalence of functional limitations among older 

adults in Cambodia using activities of daily living (ADLs)

(ADLs: bathing, dressing, eating, getting up from lying down)

 Compare limitation prevalence with other countries in the region

 Estimate active life expectancy

 Examine standard correlates of functional status and assess whether 

they are associated with limitation in expected ways

Active Life Expectancy and Functional Limitations Among Older Cambodians: 
Results from a 2004 Survey (Zimmer, 2005)

Source: http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.175.7937&rep=rep1&type=pdf



Active Life Expectancy and Functional Limitations Among Older Cambodians: 
Results from a 2004 Survey (Zimmer, 2005)

Source: 
http://citeseerx.ist.psu.edu/viewdoc/download?doi
=10.1.1.175.7937&rep=rep1&type=pdf

Percent reporting any ADL limitation and any 
severe limitation by age and sex

“ the highest prevalence for any single item is 
for getting up from lying down, with nearly 
19 percent of older adults reporting a 
limitation. Many fewer have limitations 
eating (9 percent), bathing (8 percent), or 
dressing (6 percent) ”



Active Life Expectancy and Functional Limitations Among Older Cambodians: 
Results from a 2004 Survey (Zimmer, 2005)

Active life expectancy estimates by age and sex, 
with 95% confidence intervals in parentheses

Source: 
http://citeseerx.ist.psu.edu/viewdoc/download?doi
=10.1.1.175.7937&rep=rep1&type=pdf



Active Life Expectancy and Functional Limitations Among Older Cambodians: 
Results from a 2004 Survey (Zimmer, 2005)

Percent of remaining life spent in various states 
of functional limitation by age and sex

Source: 
http://citeseerx.ist.psu.edu/viewdoc/download?doi
=10.1.1.175.7937&rep=rep1&type=pdf



Active Life Expectancy and Functional Limitations Among Older Cambodians: 
Results from a 2004 Survey (Zimmer, 2005)

Logistic regression results predicting any, severe, and task-specific limitation

Source: http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.175.7937&rep=rep1&type=pdf

“…increasing age and being
female increase the chances of 
having a functional limitation as 
measured by ADLs […] the
unmarried, those living in rural 
areas, and those with lower 
literacy, education, and less
satisfaction with income would 
be more likely to experience any 
and severe functional
limitation.”

Hypotheses



Gender and Well-Being of Older Persons in Cambodia (Knodel and Zimmer, 2009)

Source: https://pdfs.semanticscholar.org/9a00/c4739bda45e70bbd570b65821a53322b2cc3.pdf

Elderly women are far less likely than men to have a surviving 
spouse or to be literate.

Women report worse self-assessed health and more health 
symptoms and physical functioning problems than men but 
have higher survival rates.

Although men are more likely than women to have work or 
pension income, there is little gender difference in a number 
of indicators of material well being including housing quality, 
household possessions, and self assessed economic situation.



Other Data Sources

Censuses (1998, 2008, 2019) 

 Intercensal surveys (2004, 2013)

Cambodia Demographic and Health Surveys (2000, 2005, 2010, 2014)—
approximately 15,000-16,000 households (65,000-70,000 individuals—15-49 
adults)

Cambodian Socio-Economic Survey (2004, 2009, 2014) approximately 12,000 
households—annually with sample size 3,600 since 2004

Cambodia National Oral Health Surveys (1990, 2011)
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