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EXECUTIVE SUMMARY           
 
1. Preamble:  
 
Based on the recent information that many people are aware of birth spacing but only a hand full 
of them are currently practicing birth spacing, this research tries to explore mainly the reasons 
behind this issue. HHS with 15 using and non-using couples was conducted in Sre Mean village 
of Kong Pisei. Secondary data was consulted, and short semi-structure interview was done with 
village chiefs. Data from HHS has been tabulated using SPSS version 11.01 to ensure accuracy 
and effectiveness.             
 
In this survey we encountered some problems such as: time constraint and hardship in get both 
husband and wife for interviewing. We have also learnt some lessons from this research mostly 
relevant to interviewing techniques. (For more detail please referred to session of shortcoming 
and lesson learnt).   

 
2. Findings and Analysis:            
 
Context:  
People seem do variety of jobs during dry season but when rainy one comes virtually all of them 
become farmers. The level of education of interviewees is considerably low, and big gap 
between the rich and poor is found. RHAC is the only organization working in the area 
addressing reproductive health care in the village.  
 
Awareness on contraception:  
Though many people are aware that there is NGO addressing reproductive health issues in the 
village, it is amazing that some villagers are not yet fully know that there is such a NGO in their 
village. Despite RHAC is constantly promoting and education people in the area vis-à-vis birth 
spacing, we remark via statistic from village chief that almost 80% of villagers are not yet using 
birth spacing methods.  
 
People were told about birth spacing by HC staff, neighbors, and NGO’s staff. Friends and 
siblings are also good sources raising people awareness regarding the birth spacing. Among 
many methods of contraception people know, only three methods are prevailing. Pill, injection, 
and condom use are widely used by interviewees.  
 
Understanding and practice:  
Pill and injection are commonly applied to control birth among families who currently control 
birth, and it would be the preferable methods people will resort to should it is time for controlling 
birth. Availability, affordability, no side effect, and effectiveness are reasons behind people’s 
decision to using such methods.   
 
HC/NGOs’ staff, TBA/midwife, neighbors, and on-air promotion are found out to be main 
catalysts making people aware of birth spacing and leading to selecting one appropriate method 
for their families.  
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Consensus decision and agreement from spouse are very important for embarking on birth 
controlling. Therefore, decision and planning for controlling birth are not made just overnight. It 
seems that families usually take quite a long time and many considerations are made before 
reaching the final and consensus decision to control birth.  
 
Confronting no side effect from contraception can be one of the main reasons making people feel 
good to control birth. Not-using birth control may arrive from learning and understanding bad 
experiences of previous contraception users.  
 
Interestingly, using families seem to understand more about the pros of birth spacing than the 
cons, whereas the non-using families seem to understand in the reverse way. Due to the 
perceived advantages of birth spacing, most of using families do not want to discontinue 
contraception.  
 
Economic situation may stay behind the birth control. It is found that most of using families are 
poor and average whereas most of non-using families are average and above average. Cost of 
using contraception seems to have nothing to do with the decision to control birth. 
 
Misconceptions regarding number of children in families seem to have very strong influences on 
birth spacing. Side effects and desire for more children are the prevailing reasons behind the un-
use of contraception.  
 
More than side effects and intention to have more children, misconception on contraception also 
plays a significant role inspiring people not to control birth. Tendency to have more or less 
children seems to be the overarching reason affecting decision on whether to control birth. 
 
Having guts in taking the issues of birth control into discussion with husband might have strong 
impact as well on decision to control birth.  
 
Effective ways of promotion:  
Birth spacing promotion via television and radio is denied to be the most effective one by this 
research. In person promotion and word-of-mouth activity are found to be more effective than 
on-air promotion which referred to TV and radio. Leaflets, posters, and any other forms of 
written promotion seem to be virtually useless and least effective ways of promotion on birth 
control.  
 
Pill becomes the most popular contraception method in the area not only because of its 
affordability, availability, and less side effects, but also thanks to promotion.  
 

 
3. Conclusion:  
We realized that most of the families in the village are more or less aware of contraception 
methods. Contraception methods namely pill, injection, and condom are widely known by most 
interviewed families. Moreover, virtually all families_ who are currently controlling or not 
controlling birth_ are using or having intention to use the aforementioned methods. People 
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preferred to utilize such methods thanks to its availability, affordability, least side effects, and 
last but not least the regular promotion made on the methods which made people aware of it.   
 
As per finding, we can assume that most people who do not yet want to control birth are because 
of the following reasons:  

1. Intention to have more children for helping families,   
2. Worrying about the unproved side effects of contraception,  
3. Poor understanding regarding the pros and cons of birth spacing,  
4. Most of husbands do not understand the advantages of birth spacing,   
5. Most wives do not have gut to discuss with husbands vis-à-vis their intention to 

control birth,  
6. And more.  

 
Most of the non-using families have disclosed their desire to control birth in the future, although 
they are today not using contraception.  
 
In person promotion surfaced as the most effective one compared to television, radio, and other 
forms of written promotion. Generally promotion plays a very significant role in encouraging 
new users whilst maintaining existing ones.  
 
4. Recommendation:        

All form of in-person promotion need to be increased because it is found to be the most 
effective ways   

 

Promoters ought to show case studies as examples during promotion or educating,    
Extensive and constant education have to be made on men,    
Women have to be spurred to have gut in putting birth spacing on table with spouses,   
All promotions have to take the misperception pertinent to side effects into account,   
During counseling or education vis-à-vis birth spacing, it is better and more effective if 
there is presence of husband and wife together,  
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I. PREAMBLE:   
 
Life Opportunity Program (LO) is one among the 4 programs of Enfants & Developpement 
(E&D) working in Takeo and Kompong Speu on holistic child-focus community development 
approach since 1998. The program covers 35 villages in Kong Pisei district of Kompong Speu 
and 45 villages in Samroang and Prey Kabass districts of Takeo. By the end of this year, it will 
expand into new villages which will bring the aggregated catchment areas to 90 villages for both 
Kompong Speu and Takeo. Currently, it has 15 people running the program who are a program 
manager, two project coordinators, a admin and accountant, a driver, and 6 community 
development animators (CDA), two child right coordinators, and 2 field support staff. 4 more 
CDAs are expected to be recruited by August this year in order to enable the team to be in tune 
with the mounting target areas. Eventually, there will be 19 staff managing development 
activities in 90 coverage areas by the end of 2003.  
 
Aiming at bringing about life transformation of destitute and marginalized children in poor 
community, the program is working on 7 main components comprising of dozens of activities. 
All the 7 components namely: Food security, Infrastructure improvement, child right, emergency 
preparedness, Family economic development, Education improvement, and last but not least, 
Primary health care, are considered as a package for developing a community. Each component 
entails many activities which work as multi-entries for ensuring the realization of a respective 
component. Though we have a variety of components, Food security and Family Economic 
Improvement components turn out to be the main focus of the program.  
 
The recent assessment_ conducted in 10 villages of Kong Pisei with 42 mothers who have child 
under 2 years old_ on overall program progress surprisingly revealed that 88.1% of interviewed 
mothers are aware of contraception, but among them 45% of mothers is not applying any 
contraceptive method. Trying to explore in-depth over the facts/reasons behind their negligence 
over birth control, this research we will take people’s attitudes toward birth control into account. 
Household survey and semi-structure interview with parents of children under 5 in a village of 
Kong Pisei will be conducted so as to generate accurate, countable, and vital information.  
 
            

II. ABOUT THE ORGANIZATION AND LOP:     

2.1 E&D AND LOP PROFILE:  
 
E&D Profile and background  
 
E&D is a humanitarian organisation founded in 1984 to help Cambodian children victims of war 
and genocide. E&D’s vocation is to improve living conditions of vulnerable children in 
Cambodia, Vietnam, Laos, Nepal and France. E&D, until December 2002 was the French 
member of Save the Children Alliance. 
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Mission statement  
 
A French International Organization dedicating to improve the destitute children’s living 
condition, well-being, knowledge, and future prospects.   
 
Vision  
A world in which children are valued and respected leading to hope and future opportunity 
 
Its interventions  
 
Are mainly focussed on health, education and community development. 
 
Its methods 
 
Involve communities and local partners in the design, implementation and monitoring of 
activities. 

Train local qualified personnel allowing them in the longer term to take over the programmes' 
management. 
 
Its means 
 
E&D employs both local and international professionals in the field of education, health and 
promote partnership with local NGOs and local institutions. 
 
Enfants&Développement in Cambodia 
 
Enfants&Développement has been created and is present in Cambodia since 1984. Currently 
present in Kampong Speu, Takeo and Kandal provinces E&D has concentrated at the beginning 
on rehabilitation and technical support of Phnom Penh hospitals and on training and institutional 
support toward the Ministry of Health, and the Ministry of Education through assistance in the 
national day-care centers program. The projects were primarily based in Phnom Penh area due to 
the sensitive situation in Cambodian provinces in the eighties.  
 
Present in the country since 19 years, being mainly involved in health, rehabilitation, early 
childhood, E&D is currently working in the areas of Primary Health Care, Early Childhood and 
Parental Education, and Community Development. 

 

2.2 LO PROFILE AND BACKGROUND:   
 
Project overview:   
 
The project is directed to an improvement of life opportunities for vulnerable children in selected 
districts of two provinces, Takeo and Kampong Speu. The project consists of an integrated 
package of training and activities in the child protection, education, food security, health, 
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infrastructure, vocational training, and micro-economic development. This program has been 
launched in July 2001 following three consecutive ECHO funds of nine-month duration each. 

 Life Opportunity Program 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Target areas:   
 
Today, LO is working in 35 villages of Kong Pisei district of Kompong Speu province and 45 
villages of Samroang and Prey Kabass districts of Takeo province. Villages and families are 
selected on household security assessments, which use poverty criteria to target the most 
vulnerable children and their families. These criteria include land ownership, food insecurity, 
household size, female headed household, state of the house, and whether the children are 
attending school, being used for domestic labor or are vulnerable to trafficking. 
 
Project Beneficiaries:   
 
The project beneficiaries are children and their families living in impoverished rural villages. 
The program, conducted in 35 Villages in Kong Pisey district of Kampong Speu province 
benefiting 2,734 families for a total population of 14,383 (7,485 female) individuals including 
6,887 children under 18 years old. In Takeo province, the program is carried out in 45 villages of 
Prey Kabas and Samrong districts benefiting 6,582 families comprised of 33,968 people (17,935 
females) including 16,545 children under 18 years old. Given that girls generally have less 
access to education and appropriate health care and are also at greater risk of trafficking and 
other forms of exploitation, the project has given particular attention to the needs and realities of 
Cambodian girls. 
 
The targeted families received the most direct benefits from the program activities such as 
training and vegetable seeds for home gardening, poultries for raising, compost pits tutoring, 
children rights training, vocational training, emergency mitigation response, primary health care, 
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early childhood education, capital for operating small businesses and more. Nevertheless, there 
are as well villagers getting indirect benefits from the program activities, e.g. through 
agricultural techniques dissemination, water accession, and so on.   
 
Project Description:   
 
This project, as described in the proposal, aims at improving the living conditions of vulnerable 
children and their families in selected districts of two provinces of Cambodia Takeo and 
Kampong Speu. The project features a child-focused development approach that is rooted firmly 
in the principles of the Convention on the Rights of the Child (CRC). The work has built on pilot 
activities undertaken by SC UK in the target provinces with financial support from the European 
Community Humanitarian Office (ECHO) for 27 month (1998 – 2001). 
 
The Life Opportunities Program consists of an integrated package of activities in child 
protection, education, food security, vocational training, infrastructure, health and micro-
economic support sectors. By addressing the interactions among these sectors, particularly the 
linkage between rural poverty and the life opportunities of Cambodian children, the project 
contributes to the survival, development, participation, and protection needs of Cambodia's 
children and youth, including a reduction in the incidence of trafficking and exploitative forms of 
labor. The project also encourages child/youth participation in project activities, including 
identification of children's needs as well as involvement in project implementation. 

 
Brief Presentation of LO existing and future activities:                  
  
Program Components:  
 
I. Food Security:  
 1. Animal husbandry training   
 2. Model Henhouse  
 3. VLA training and refresher courses  
 4. Food security training  
 5. Compost pits 
 6. Home gardening  
 7. Home gardening training  
 8. Animal Vaccination  
 9. Poultry distribution  
 10. Seed distribution  
 11. Fish raising training  
 12. Offering fingerlings to poor families  
 13. Nursery stations  
 14. Tree distribution1  
 
II. Infrastructure Improvement:  
 1. Open well construction  

                                                 
1 Activities in italic form with pink color are new ones 
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 2.  Pumping well construction  
 3. Latrine building  
 4. Common and family pond renovation  
 5. Building culvert 
 6. Road renovation   
 
III. Family Economic Development:  
 1. Micro credit scheme  
 2. Cow bank 
 3. Rice bank  
 4. Fertilizer bank  
 5. Teachers’ loan program  
 6. Vocational skill training  
  
IV. Community Capacity Building:  
 1. Management and development trainings  
 2. Meeting/workshop with VDCS/stakeholders  

3. Exposure visits and study tours for stakeholders and peers  
 4. Village library  
  
V. Education:  
 1.  Provide necessary materials to school  
 2. Playground construction  
 3. School gardening  
 4. Support to child peers  
 5. Mobile library 
 6. Adult literacy class 
 7. Parental education   
 8. Celebration Tree Planting Ceremony   
 
VI. Child Right Protection:  
 1. Training on child rights  
 2. Domestic violence education  
 3. International children’s day celebration 
 4. Establishing child protection network    
 
VII. C-t-C on Primary Health Care:  

1. General health education  
2. Sanitation awareness raising 
3. Primary health care education to community people   
  

VIII. Emergency Preparedness/Responses: 
1. Water gate rehabilitation  
2. Culvert Building  
3. Food distribution  
4. Common pond rehabilitation  
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5. Road renovation  
 

III. RESEARCH METHO:          
 
This research focuses not only on generating primary data but also on secondary data which is 
already available. To generate primary one, we have prepared questionnaires for interviewing 
using and non-using families so as to make comparison on their understanding toward birth 
spacing. Apart from this, we have found secondary data by reviewing TBA’s documents and 
discussing with village chief on the matter in order to find more comprehensive and overall 
information. Moreover, as we have less knowledge on birth spacing, we have reviewed and read 
some document, magazine, and more pertinent to birth spacing for gaining more knowledge on 
the issues. All sources of data generated in this research, as a result, have enabled us to 
triangulate and make cross analysis on the matter more precisely.  
 

      
  

Birth spacing saves lives and improves 
health of women & children.  
 
Source: NRHP/UNFPA flipchart  

IV. PROCESS OF THE ASSESSMENT:       
   
4.1 IDENTIFY TOPIC:  
 
The topic of the research has been identified far in advance in order to have enough time for 
preparing the next steps of the research. It is noticed that the topic of the research is relatively 
small and focused due to time constraint and course requirement.  
 
4.2 IDENTIFY OBJECTIVE AND KEY QUESTIONS: 
 
In order to facilitate research processes, we were advised to set research objectives and key 
questions during the training. The objectives and key questions help us to better able to prepare 
effective questionnaires which could explore the wanted answers.  
  
4.3 IDENTIFY RESEARCH METHODOLOGY: 
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During training, we have identified methodology for using to generate desired information. One 
should notice that household survey (HHS) will be seen as the dominant methodology used for 
generating quantitative data from the field. Secondary data and document reviewing are only for 
better able to triangulate and compare the information generated from distinctive sources.   
 
4.4 PREPARING QUESTIONNAIRES: 
 
Once object and key questions had been made, and research methodology had been identified, 
we started embarking on the process of developing household survey questionnaire mainly base 
on the set objectives and key questions. Two separate questionnaires have been prepared for 
interviewing using and non-using families.   
 
4.5 QUESTIONNAIRE TESTING AND MOCK INTERVIEW: 
 
To ensure accuracy, good questionnaires, and generate more possible answers in advance we had 
conducted mock interview as well as questionnaire testing before the actual HHS has been 
conducted. After the testing, we got quite a lot of feedback from our staff leading to the 
censoring of the questionnaires.  
        
4.6 SAMPLE SAMPLING:  
  
As we have been working in the village for quite a long time, we tend to have close and healthy 
relationship with all local authorities particularly village chief. Based on this relationship, we 
have asked village chief to list all the families in the village with children from 0 to 5 years old 
whilst the questionnaires were reviewing. The village chief need to highlight the families 
currently controls birth_ so that we can know the situation in advance.  
 
After having the list, we have randomly selected 5 using families and 10 non-using families for 
interviewing. The couples have been interviewed separately using different questionnaires. The 
latter means that questionnaire for non-using families was for interviewing husbands and wives 
of non-using families whereas the husbands and wives of using families have been interviewed 
using questionnaires for using families.           
 
4.7 QUESTIONNAIRE TRAINING:  
 
Prior to the actual interview taking place, questionnaire training has been conducted with 
participation from the 5 staff, which had been requested to assist in the process of interviewing. 
The training aimed mainly at giving interviewers knowledge regarding birth spacing and making 
them familiar with the questionnaires.  
 
4.8 CONDUCTING HOUSEHOLD SURVEY: 
 
The actual household has been conducted on June 03, 2003 with assistance from three female 
staff and two male staff who have extensive experiences and knowledge on interviewing. In fact, 
ADI required each respective participant to conduct HHS alone, but due to time constraint this 
requirement has not been fulfilled. Interviewer team has been divided into 3 groups of two (one 
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female and one male). Each group has to go to the same house for interviewing the spouse 
separately.    
 
4.9 FEEDBACK SESSION OR PRELIMINARY ANALYSIS:  
 
After the survey, the interviewing team has been convened for a debriefing meeting in which 
interviewers can give general feedback, comments, recommendation, and making preliminary 
analysis on what they have found during the interviewing. This session helps researcher to better 
able to write report of the find counted on what have been generated and seen from the first 
glance.  
  
4.10 DATA ANALYSIS:  
 
Soon after the meeting, interviewing team has been asked to enter data into SPSS’s database 
which has already been set up even before the interviewing taken place. SPSS version 11.01 has 
been used to tabulate the finding that will make it easy for researcher to analyze as well as 
interpreting the finding. Frequency, descriptive, cross tabulation, and multiple responses analysis 
are the four dominant types of analysis we have generated from SPSS.  
 
4.11 REPORT WRITING: 
            
It is the last but not least part of the research which is also the most head-ached one for every 
researcher. We would like to share that aiming at speeding up the process of report writing, we 
have prepared and write everything in advance except finding, analyzing, conclusion, 
recommendation, and abstract of the report because it is something that we can do first even 
thought the finding was yet generated.   

V. SCOPE OF THE ASSESSMENT:         

5.1 WHY THIS RESEARCH:  
 
Trying to explore in-depth over reasons behind people’s negligence on birth control, this 
research we will take people’s attitudes toward birth control into account. Based on the findings, 
recommendation will be made so as to increase people’s awareness and practices vis-à-vis birth 
spacing.    

5.2 OBJECTIVES OF THE RESEARCH: 
 

- To understand the reasons for the gap between awareness and use of birth control.   
- To understand different point of view between users and non-users.  
- To identify more effective ways to promote birth spacing methods. 

5.3 KEY QUESTIONS: 
 
Birth control awareness:  
  

 16



- What are the most popular methods of birth control being applied by people?  
- How is the availability of modern methods of birth spacing?   
- Level of people understanding on birth controlling program? 

 
People’s perception and practices:   
 

- Some reasons for using or not using birth controlling techniques?  
- People’s experiences on using birth control methods?  
 

Effective ways of promotion:  
  

- Existing ways of promoting birth spacing usage?  
- What are the effective ways for making people aware of the methods? 
- What can we do to promote more birth control practices?  

5.4 GEOGRAPHIC LOCATION:   
         
Due to the scope and limitation of the research, only one village namely Sre Mean of Srang 
commune in Kong Pisei district has been taken into account. The village comprises of 128 
families with aggregated population of 632 people. The village locates along side of the short-cut 
road which links from national road #3 to national road #4. Farming and crop production are the 
two prevailing occupations of people in the village in both dry and wet seasons.  

5.5 SAMPLE SIZE:  
           

- Mothers and fathers of children under 5 from 10 households which are currently not 
using birth control were interviewed separately. 

- Mothers and fathers of children under 5 from 5 households using birth control were 
interviewed separately in order to make comparison between users and non-users. 

 
Descriptions:  Targeted interviewees  # of family2 # of interviewees  
Questionnaire Part A Non-using families  10  20  
Questionnaire Part B  Using families  5 10  
Total:  15 families  30 interviewees  
 

VI. SHORTCOMING/LESSON LEARNT:       
   
Undergoing this research, we have encountered some shortcomings and also learnt something 
such as the following:  

6.1 SHORTCOMING/PROBLEMS:  
 

                                                 
2 In this research the term “Family is usually used interchangeably with the term “Couple”  
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a. We can not have sufficient time to conduct focus group discussion couple-by-couple due 
mainly to time constraint. However, we have spent time to discuss with village chief and 
TBA regarding people’s perception on birth spacing in the village. This has also helped 
us understand more the overall situation of birth spacing in the village.  

b. It is really very hard for us to get husbands and wives available at the same time for 
interviewing. Usually, men go far away from village in the daytime for work and back in 
evening time for rest.  

6.2 LESSON LEARNT:  
 

a. For sensitive topics, interviewers should avoid interviewing at noisy location and/or 
allow other people to listen to the interview. This might distract attention of informants as 
well as make them shy to speak out.  

b. It is better that interviewers and interviewees have the same sex. This can allow open and 
honest discussion during interviewing.  

c. So much open-ended questions even will result in difficulty in analysis but also can help 
us to comprehend more. However, we should not allow for too many open-ended 
questions.  

d. Noon and evening are the best time for having the couple together for interviewing.  
e. During interviewing, it would be an ideal to have VDCs or village chief to go along with 

the team. This makes people feel confident in allowing the team to have interview with 
them.  

f. Interviewers should not ask exactly or just read the questions during the interview. It is 
recommended that interviewers ought to read and try to memorize the questions prior to 
interview. To do this, it could shorten time for interviewing as well as making it easy for 
informants to clearly understand the points putting forward.  

 

VII. FINDINGS AND ANALYSIS:          

7.1 CONTEXT:  
 
 
 
 
 
Many women are already aware of 
modern birth spacing methods.  
 
Source: Health Magazine issue 14, January 2003.  
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Household survey has been conducted on 5 using families comprised of 10 people (5 women) 
and 20 people (10 women) from families which are not currently applying birth spacing. The 
average ages of interviewee is 31 (minimally 20 and maximally 46). According to our 
requirement, only united families3 with children from 0-5 years old are selected. The average 
size of the families is 5.5 persons per household which is relative normal in Cambodian context.  
 
People seem do variety of jobs during dry season but when rainy one comes virtually all of them 
become farmers. Small business, vegetable growing, woodcutting, and working at home are the 
prevailing occupations of the people in the area in dry time. It becomes completely different that 
29 families which is 96.7% are farmers and only one family work as worker at factory in wet 
season. With such find, we can tacitly know that farming (herein after referred to as rice 
cultivation) is the only main source of income for people in area during rainy time.  
 
The level of education of interviewees is considerably low due to the fact that only 6 respondents 
were used to attend secondary school, whereas the majority of respondents which is 21 just had 
undergone primary education. Surprisingly, 3 respondents equivalent to 10% admitted of never 
attending school. Additionally, we found that most of children of interviewees’ families are only 
used to attend primary school, and only a handful of them have had chance to reach secondary 
school.  
 
Big gap between the rich and poor is found. For instance, 2 families are impoverished; 10 are 
poor; 14 are average; and only 4 families are above average. According to our observation based 
on Wealth Ranking4 criteria, no family in the area can be viewed as rich one. According to the 
aforementioned finding, we can assume that most people are living below poverty line.  
 
RHAC is the only organization working in the area addressing reproductive health care in the 
village. Its staff frequents the villages almost every day for educating people on reproductive 
health care particularly sometime pertinent to birth spacing. There are absence of some well-
know organizations working on idem issues in the village such as RACHA and PSI. E&D is also 
working in the area but not really focus on birth control but rather on primary health care and 
holistic child-focus community development.  

7.2 AWARENESS ON CONTRACEPTION:  
 
Though many people are aware that there is NGO addressing reproductive health issues in the 
village, it is amazing that some villagers are not yet fully know if there is such a NGO in their 
village. 17 respondents are realized that RHAC is working in the village; 7 respondents said 
there is no any organization working on reproductive health in their village, and last but not least 
6 interviewees admitted of unaware whether there is any NGO such as RHAC in the area. 
According across-tabulation analysis, we come to know that most of men seem to be unaware of 
                                                 
3 The couple still live together in a family.  
4 Wealth Ranking is one of the well-known tools of Participatory Learning and Action (PLA) used to measure and 
identify the level of wealth for each respective family as per a given or defined geographic location.  
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whether there is NGO working on reproductive health in the 
village. This might be due to the fact that men most of the times 
responsible for generating income outside village and/or owing 
to their ignorance toward reproductive health.  
 
More children, heavier family burden  
 
Source: Health Magazine issue 14, January 2003.  
 

 
 
 
 
 
 
Despite RHAC is constantly promoting and education people in the area vis-à-vis birth spacing, 
we remark through statistic from village chief that virtually 80% of villagers are not yet using 
birth control. Only a handful of family is currently undertaking contraception to deter any 
unwanted child. 24 respondents mentioned that they have been told or educated on birth spacing, 
whereas another 6 people said “NO” due to varieties of reason ranging from never attending 
meeting, ignorance to regularly away from home during daytime.  
 
People were told about birth spacing by HC staff, neighbors, and NGO’s staff. For example, 12 
respondents were made aware of the issues by HC staff; 8 people were made aware by 
neighbors; and last but not least 9 interviewees become aware about the issues by the promotion 
from NGO staff. Friends and siblings are also good sources raising people awareness regarding 
the birth spacing.  
 
Among many methods of contraception people know, only three methods are prevailing. Pill, 
injection, and condom use are widely known by interviewees. For instance, 23 respondents know 
that taking pill can prevent birth; 13 respondents are aware of birth spacing using either injection 
or condom. Moreover, some interviewees know quit a lot of contraceptive methods namely, 
IUD, vasectomy/sterilization, calendar, and more.  
 

7.3 UNDERSTANDING AND PRACTICE:  
 
 

 

 
 
Smaller families have a better 
quality of life.  
 
 
Source: NRHP/UNFPA flipchart  
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Pill and injection are commonly applied to control birth among families who currently control 
birth. 3 out of the 5 interviewed families who are currently applying contraception are taking pill 
namely “OK” to deter birth, whereas one family is injecting medicine to control birth. Last but 
not least, one family have vasectomized for permanently prevent birth. It is widely understood 
that pill and injection are kinds of non-permanent contraception, whereas vasectomy and 
sterilization are viewed as permanent one.  
 
Availability, affordability, no side effect, and effectiveness are reasons behind people’s decision 
to using pill, injection, and vasectomy as methods to controlling birth. 4 families said it is easy to 
get access to birth spacing, and another family even mentioned it is very easy to access to the 
service thanks to the fact that RHAC is already working in the village providing cheap and 
affordable services to community people. Apart from RHAC, people can go get service from 
other place such as health center which is located just around 5km from the village, private clinic 
nearby, chemists, and hospital.  
 
HC/NGOs’ staff, TBA/midwife, neighbors, and air promotion are found out to be main catalysts 
making people aware of birth spacing and leading to selecting one appropriate method for their 
families. For example, 3 families acknowledged that they decided to control birth using current 
method because of their neighbors, whereas one family decided to apply the current method due 
to advice from HC/NGO staff.  
 
Consensus decision and agreement from spouse are very important to the couple for embarking 
on birth controlling. For all using families we noticed that before the families decided to control 
birth there must be consensus and voluntary agreement from one another on whether the families 
should control birth, and if yes, what method to be used. Additionally, we found that the idea of 
controlling birth are instigated and initiated by the couple. Without consensus or green light from 
spouse particularly men, it is extremely hard or even impossible for the families to undertake 
birth spacing. In this research, we realized that none of the using families who is controlling birth 
without the knowledge of spouse.  
 
Confronting no side effect from contraception can be one of the main reasons making people feel 
good to control birth. Averagely the families are controlling birth for 13.9 months (some just 
new to birth spacing and some quite old in terms of experiences in contraception_ 4 years till 
now). Among all the using families, no one has complained over the side effects of using 
contraception knowingly taking pill, injection, and vasectomy.  
 
Interestingly, using families seem to understand more about the pros of birth spacing than the 
cons, whereas the non-using families seem to understand in the reverse way. Most of the using 
families realized that the advantages of birth spacing are: 1. having more time to do work, 2. 
cheap and affordable, 3. don’t affect working ability, 4. better able to feed existing children, 5. 
less family burden, 6. become healthier, 7. can save money for other purposes, and etc... . For 

 21



disadvantages, using families just referred mostly to the fact that the first time consumption has 
made them a little bit tired and weaker. However, most of the using families do not even know 
the disadvantages of controlling birth. On the other hand, for non-using families, they have more 
or less mentioned similarly the advantages of birth spacing but they have mentioned more 
disadvantages compared to using families. The mentioned disadvantages range from side effect 
and health problems to lack of labor in the families for the future.    
 
Non-using and using families seem to have different point of view regarding birth spacing which 
guides their decision to control birth, as we have mentioned previously that most of non-using 
families seem to see more disadvantages of birth spacing than advantages. Moreover, some of 
them do not even know the advantages of birth spacing. For instance, 3 non-using families 
acknowledged of unaware of advantages of controlling birth.  
 
Due to the perceived advantages of birth spacing, most of using families do not want to 
discontinue contraception. 4 out of 5 using families mentioned that they will carry on applying 
birth spacing because of various reasons such as: do not want more children, want more time to 
work, intend to delay pace of birth5, do not have ability to feed more children, and so on. Only 
one using family is in unclear stage of whether to discontinue or go on because they still want 
more children.  
 
 
 
 
 

You should have an injection every three 
months here at health center.  
 
Source: Health Magazine issue 14, January 2003. 

 
 
 
 
 
 
 
 
 
 
Economic situation may stay behind the birth control. It is found that most of using families are 
poor and average whereas most of non-using families are average and above average. During the 
interview, we have noticed that non-using families tend to feel that they have enough money to 
feed more children in order that when children grow up they can be of help to the families. The 
better off families seems to think that having less children will result in the lack of labor in the 
families in the future. They seem to believe that the more children they have the more the 
families can better able to cope with the growing family business such as more rice fields. On the 
other hand, for using families, they tend to think that should they have more children they do not 
be able to feed them all properly.  
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5 According to Health Magazine issue 14, January 2003 (page 5): Keep at least a two-year period between each child 
so as to ensure healthiness of both mothers and children.  



Misconceptions regarding number of children in families seem to have very strong influences on 
birth spacing. Most non-using families told us that when they have more children, the children 
have more chance to get higher education because if one child failed to get higher education 
another child from the same family might be able to have higher education. This may not be true 
for every case because if the family have only two or three children, the family may be better 
able to support children, and then more children (may be all) could go for higher education.  
 
Side effects and desire for more children are the prevailing reasons behind the un-use of 
contraception. 9 non-using families said the families do not controlling birth because the families 
want to have more children whilst 7 families are worry about the side effects of contraception. 
They fear that it may disable them from having children after stopping using contraception6, 
reduce their energy to which they can not be able to perform works normally, and so on.  
 
More than side effects and intention to have more children, misunderstanding on contraception 
also plays a significant role inspiring people not to control birth. For example, 7 families 
confessed of not controlling birth due to lack of knowledge vis-à-vis birth spacing. Knowledge 
and information are very important for making decision. Families may find it hard to make 
decision on birth spacing unless they are aware of what the birth spacing can do for the families.   
 
Not-using birth control may arrive from learning and understanding bad experiences of previous 
contraception users. As we can see from the previous paragraph that 6 families do not control 
birth owing to worrying about side effects which experienced by people in the villages_ from the 
previous users of contraception. People seem to have strong belief in such a bad rumor though 
never personally experienced such side effects. For instance, 19 out of the 20 interviewed non-
using families do not have experience in using contraception before.  
 
Cost of using contraception seems to have nothing to do with the decision to control birth. From 
the frequency analysis, we can see that 12 non-using families said the cost of birth spacing is not 
so expensive, except a family who said the cost is expensive. According to information for TBA 
in the village, we understand that the cost of controlling birth is dirty cheap because one big box 
of pill which the families can take up to a month costs only 700 Riels equivalent to only 0.16$. 
Therefore we can assume that the cost is not the reason because the decision on whether to use or 
not does not counted on it.   
 
Tendency to have more or less children seems to be the overarching reason affecting decision on 
whether to control birth or not. When asked whether the families want to control birth in the 
future, 7 out of 20 people from non-using families said “No” whereas another 13 responded 
“Yes”. Among those people who shown no intention to use contraception, we find that wanting 
more children turns out to be the critical and overarching reasons (85.7%). In this relation, the 
data illustrated that 10 people equivalent to 76.9% among the 13 people who confided the desire 
to use contraception in future, mentioned the main reason for wanting to use contraception in 
future is of no desire for more children.  
 
 
                                                 
6 This is the unproved fear that when the family use contraception for quite a long time, they may loss productive 
capacity forever.  
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We should stop having more children, 
what should we do?  
 
Source: Health Magazine issue 14, January 2003.

 
 
 
 
 
 
Though many people still worry about the side effect incurred from using contraception, it is 
found that people have been balancing the pros and cons of birth spacing and family economic 
burden. As we can see that among the 13 people who do want to use contraception in future said 
they do not want more children because the families do not have sufficient money to feed 
children, and moreover the families need more time for making end meet and save money for the 
families. People seem to realize that more children in the families will bring about heavy family 
burden. In this regard, we feel that people have balanced the risk of unproved side effects of 
contraception and the family burden, economically speaking.  
 
Pill, injection, and condom would be the preferable methods people will resort to should it is 
time for controlling birth. 7 out of the 13 people wanting to control birth in future mentioned the 
aforementioned methods as their favorable and user-friendly methods in the future. Despite this, 
4 among the 13 do not yet finally decide whether what methods to apply.  
 
Decision and planning for controlling birth are not made just overnight. It seems that families 
usually take quite a long time and many considerations are made before reaching the final and 
consensus decision to control birth. Most of families have not only discussed with spouse simply 
the intention to control birth but also take into account on when to do so and what methods to be 
applied. We find that 12 people equivalent to 6 families used to discuss among spouse regarding 
birth spacing. As result, most of the currently non-using families disclosed intention to control 
birth in the future which averagely means 1-2 years to come.  
 
Having guts in taking the issues of birth control into discussion with husband might have strong 
impact as well on decision to control birth. We find that 4 mothers of non-using families have 
inner intention to control birth but show no courage to bring the discussion to the table with 
husband. And some of them have already been discouraged from discussion such a sensitive 
matter with husband. The latter means that as their husbands used to hint of no intention to 
control birth, it makes wives feel worried should they discuss something which is tacitly known 
to be against husbands’ intention.  
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7.4 EFFECTIVE WAYS OF PROMOTION:  
 
 
 
 
 
 
 
 
 
 

In person promotion is more effective. 
 
Source: Health Magazine issue 14, January 2003.

 
 
 
 
 
Birth spacing promotion via television and radio is denied to be the most effective one by this 
research. When asked how the families get to know birth spacing program, 18 respondents which 
equivalent to 60% of total interviewee (30) referred to HC and NGO’s staff are the ones making 
them aware of birth spacing, whilst 11 respondents equivalent to 36% said that they are aware of 
the program due to information spread from neighbors. Only 5 respondents heard about the 
program through television and another 4 respondents from radio broadcasting.  
 
Availability, accessibility, and time could be the main hinders making promotion through TV 
and radio less effective. As we observed most of household in the area do not own any TV 
and/or radio. Electricity is completely not available. People in the area tend to work from dawn 
till dark away from the village which means go away in the early morning and back in evening. 
We can also notice that most of birth spacing promotions are made not on prime time_ 6:00 pm 
to 8:00 pm. Therefore, it disadvantages the people in the area from accessing to such valuable 
information. We know that people can have time to watch TV and listen to radio during prime 
time but unfortunately during that time no promotion vis-à-vis birth spacing is made.  
 
In person promotion and word-of-mouth activity are found out to be more effective than on-air 
promotion which referred to TV and radio. It is effective because it does not only make people 
aware of birth spacing but also can inspire them to apply. People seem to believe in actual and 
seeable experiences of their neighbors rather than just believe in promotion through TV and 
radio. We see that 21 respondents equal to 70% admitted that in-person promotion are the most 
effective way of promoting birth spacing compared to other means of awareness raising.  
 
Leaflets, posters, and any other forms of written promotion seem to be virtually useless and least 
effective ways of promotion on birth control. Only two respondents referred to leaflets as 
something making them aware of birth spacing whilst another 2 respondents just mentioned 
posters. There might be some reasons behind the ineffectiveness of written promotion such as: 1. 
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it does not make people interested in reading the promotion; 2. many people are illiterate, and 
some are only used to attend primary school. Thus it might not make them be able to understand 
in what is written.  
 
Pill becomes the most popular contraception method in the area not only because of its 
affordability, availability, and less side effects, but also thanks to promotion. 29 respondents said 
pill is the most notable contraceptive methods people in the village are using. In this regard, 27 
respondents which are 90% said that pill is the usual method they have seen being promoted 
either in person or on air. With such information, we can assume that the reason behind the fact 
most people are using pill more than other methods is because of more promotion is being made 
on pill usage. More promotion made people aware of the products leading to decision to apply it 
accordingly.  
 

VIII. CONCLUSION:  
 
Through the finding generated from household survey on totally 15 families, we realized that 
most of the families in the village are more or less aware of contraception methods. 
Contraception methods namely pill, injection, and condom are widely known by most 
interviewed families. Moreover, virtually all families_ who are currently controlling or not 
controlling birth_ are using or having intention to use the aforementioned methods. People 
preferred to utilize such methods thanks to its availability, affordability, least side effects, and 
last but not least the regular promotion made on the methods which made people aware of it.   
 
Despite many families already known about the methods, we noticed that most of them have not 
yet turned it into practice. As per finding, we can assume that most people who do not yet want 
to control birth are because of five vital reasons such as the following:  

1. Intention to have more children for helping families in terms of labor, income 
generating, managing mounting businesses, and assisting parents when they get older,  

2. Worrying about the unproved side effects of contraception. People seem to believe 
that contraception can make users weaker, tired, and lost productive capacity when 
stop utilizing it, 

3. Poor understanding regarding the pros and cons of birth spacing. Non-using families 
seem to realize more on the disadvantages of birth spacing than its advantages, 

4. Most of husbands do not understand the advantages of birth spacing which made 
wives hard to lure them for consent pertinent to using contraception,  

5. Most wives do not have gut to discuss with husbands vis-à-vis their intention to 
control birth,  

6. And more.  
 
We found as well that most of the non-using families have disclosed their desire to control birth 
in the future, although they are today not using contraception. The latter illustrates better 
prospective    
 
In person promotion which means direct promotion/education from one to another person or 
word-of-mouth activity, surfaced as the most effective one compared to television, radio, and 
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other form of written promotion. Generally promotion plays a very significant role in spurring 
new users whilst retaining existing ones.  
 

IX. RECOMMENDATION:        
 

More education/awareness raising specially regarding the pros and cons of birth spacing 
need to be made.  

 

 
All form of in-person promotion need to be increased because it is found to be the most 
effective way for encouraging people to use contraception.  

 

 
Promoters ought to show case studies as examples during the promotion or educating 
since people tend to believe in real examples than the just made-up ones.  

 

 
Extensive and constrain education and awareness raising have to be made on men 
because they are the main decision makers in families.  

 

 
Women have to be spurred to have gut in putting birth spacing on to table with spouses. 
This also can promote more birth spacing.  

 

 
Since all forms of written promotion are found least effective, it is recommended that 
less effort should be placed on it.  

 

 
All promotions have to take the misperception pertinent to side effects into account 
because it is one of the sensitive points discouraging people from controlling birth.  

 

 
During counseling or education vis-à-vis birth spacing, it is better and more effective if 
there is presence of husband and wife together.   

 

 
 
 
 

 
 

 

 Keep at least a two-year period 
between each birth. 

 
Source: Health Magazine issue 14, January 2003.
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X. APPENDIX:            

ANNEX 1: QUESTIONNAIRE FOR NON-USING FAMILIES  
 

ADI Course 
Course Break Assignment  

 
“Birth Control Awareness Practice in Village of Kong Pisei” 

 
For Family Not Controlling Birth 

 
Criteria of interviewee:  
 - Family with children from 0 to 5 years old 
 - The spouse still live together 
 - The couple agrees to take part in the survey 
 
I. Context and general understanding:  

 
1.1 Name of interviewee: .................................................. 
 
1.2 Sex:   
 
1.3 How old is she/he? ……………. Years old. 

  
1.4 What is your main occupation in dry season? 

1- Farmer     
 2- Business/trade    
 3- Civil servant     
 4- Vegetable grower     
 5- Teacher   
 6- Sell labor/worker (includes construction worker) 
 7- Woodcutter      
 8- Private Company & NGO staff  

9- Housework/housewife  
10- Animal raiser       
11- Not regular occupation 
12. Sugar palm producer     

 98- Others (please specify) ………………................ 
 
1.5 What is your main occupation in wet season? 

1- Farmer     
 2- Business/trade    
 3- Government Staff    
 4- Vegetable grower     
 5- Teacher   
 6- Sell labor/worker (includes construction worker) 
 7- Woodcutter      
 8- Private Company & NGO staff  
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9- Housework/housewife  
10- Animal raiser       
11- Not regular occupation 
12. Sugar palm producer     

 98-Others (please specify) ………………................ 
 
1.6 Educational background?  

1. Never attend school 
2. Primary school (1-6) 
3. Secondary school (7-9) 
4. High school (10-12) 
5. University (above 12)     

   
1.7 What is your religion? 
 1. Buddhist      

2. Christian (Catholic and Protestant)  
3. Muslim      
4. No religion      

 98. Others (specify) ……………………… 
 
1.8 Family living standard: please observes and tick! 

1. Impoverish 
2. Poor 
3. Average 
4. Above average 
5. Rich 

 
1.9 Married since: ............................................ 
 
1.10 Family members: 
 

(A) Total (B) Under 18 years old (C) 18 to 55 years old (D) Over 55 years old 
    

 
1.11 Children from 0-5 years old:  
 

(A) Total children (B) Number of boy (C) # of children 0-5 years old (D) # of son 0-5 year 
    
 
1.12 Children education:  
 

(A) # children from 7-18 (B) # of children at school (C) # of children dropped out 
   
 
1.13 What is the highest grade any of your children have attended or are attending?  

1. Never attend school 
2. Primary school (1-6) 
3. Secondary school (7-9) 
4. High school (10-12) 
5. University (above 12) 
6. Still very young  

 
II. Birth control awareness:  
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2.1 Are there NGOs addressing reproductive health in village?  
  0. No (To 2.4)  
 1. Yes 
 99. Don’t know (To 2.4)  
 
2.2 What are the organizations? 
  1. E&D 
 2. RHAC 
 3. RACHA 
 98. Other NGO ..................................................... 
 99. Don’t know 
 
2.3 Are they promoting birth spacing in the village? 
 0. No 
 1. Yes 
  
2.4 Had you ever been told to control birth? 
 0. No (To 2.6) 
 1. Yes 
 
2.5 If yes, by who? (Multiple answers are possible)  
 1. E&D’s staff 
 2. RHAC’s staff 
 3. RACHA’s staff 
 4. Other NGO’s staff 
 5. Your parents  
 6. Friends  
 7. Neighbors  
 8. Siblings  
 9. HC staff 
 10. TBA 
 11. Midwife 
 12. Spouse  
 98. Others ..................................................................................... 
  
2.6 How many birth controlling methods do you know? (Multiple answers are possible) 
  1. Calendar   
  2. Pill   
  3. IUD   
  4. Injection   
  5. Condom   
  6. Abstinence   
  7. Abortion   
  8. Continuous breast-feeding 
  9. Vasectomy/Sterilization      
  98. Others ........................................................... 
  99. Don’t know  
 
2.7 Is there any health center nearby?  
 0. No (To 3.1) 
 1. Yes  
 
2.8 How far is it from your house to Health Center? ........................................M  
 
III. Perception and Practice:  

 30



 
3.1 Are you currently controlling birth? 
 0. No  
 1. Yes  
 
3.2 Why not? (Multiple answers are possible) 

1. No money  
 2. Do not understand value of birth controlling  
 3. No support from spouse 
 4. Do not know ways of controlling birth  
 5. Want more children  
 6. Misunderstood over birth spacing 
 7. Just do not want to apply  
 8. No time to access to the service  
 9. Poor availability of the service  
 10. Worry about the side effects of birth spacing  
 11. Reduced energy/strength 

12. Unable to have child when desire (lost capacity to have children in future) 
13. Cannot work hard  

 14. Cannot sleep well  
 15. Child will be born with birth defects 
 98. Others ...................................................................................................... 
 99. Do not know  
 
3.3 Did you ever control birth?  
 0. No (To 3.17) 
 1. Yes 
 
3.4 If yes, what were the methods you applied? (Multiple answers are possible) 
  1. Calendar   
  2. Pill   
  3. IUD   
  4. Injection   
  5. Condom   
  6. Abstinence   
  7. Abortion   
  8. Continuous breast-feeding 
  9. Vasectomy/Sterilization 
  98. Others .................................................... 
  99. Don’t know 
 
3.5 Any side effect of the methods? 
 0. No (To 3.7) 
 1. Yes 
 99. Do not know (To 3.7) 
 
3.6 What were the side effects? (Multiple answers are possible) 
 1. Cannot work hard  
 2. Reduced energy/strength  
 3. Unable to have child when desire (lost capacity to have children in future)  
 4. Cannot sleep well  
 5. Child will be born with birth defects 
 98. Others...................................................................................................................... 
 99. Do not know  
 
3.7 Why did you control birth? (Multiple answers are possible) 
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 1. Do not want more children  
 2. Want to delay the pace of birth  
 3. Want to have more time for working 
 4. Do not have sufficient money to feed children 
 5. Recommended from others 
 6. Recommended from spouse  
 7. Poor health  
 8. Want to save money 
 98. Others................................................................................................... 
 99. Do not know  
  
3.8 How did you know about the method(s)? (Multiple answers are possible) 
 1. Heard from NGO’s and/or HC staff  
 2. Heard from TV, Radio  
 3. Introduced by others (friend, neighbor, parents, ....)  
 4. Introduced by spouse  
 5. Seen from poster, leaflet, and flyers  
 6.  Advised by TBA or midwife  
 98. Others............................................................................ 
 
3.9 Where did you usually go and get such things (pill, injection, IUD, and more) for deterring birth?  
 1. No need 
 2. Pharmacy 
 3. Private clinic  
 4. Health center 
 5. TBA/midwife 
 6. NGO’s staff 
 7. Market  
 8. Hospital  
 98. Others .................................................................................... 
 99. Do not know  
 
3.10 How was the availability of the methods? 
 1. Very easy to get   

2. Easy to get  
 3. Not so easy to get  
 4. Hard to get 
 5. Very hard to get  
  
3.11 Who had started the idea of controlling birth first? 
 1. Spouse  
 2. Yourself  
 3. Both  
  
3.12 Did your spouse agree with birth controlling?  
 0. No 
 1. Yes 
 99. Do not know  
 
3.13 Did your spouse agree with the used methods?  
 0. No 
 1. Yes 
 99. Do not know  
 
3.14 For how long have you been applying the method(s)? ............................................................... Month 
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3.15 How long have stopped using the methods? .......................................................................... Month 
 
3.16 Why did you discontinue birth control? (Multiple answers are possible) 

1. No money  
 2. Do not understand value of birth controlling  
 3. No support from spouse 
 4. Do not know ways of controlling birth  
 5. Want more children  
 6. Misunderstood over birth spacing 
 7. Just do not want to apply  
 8. No time to access to the service  
 9. Poor availability of the service  
 10. Worry about the side effects of birth spacing  
 11. Reduced energy/strength 

12. Unable to have child when desire (lost capacity to have children in future) 
13. Cannot work hard  

 14. Cannot sleep well  
 15. Child will be born with birth defects 
 98. Others ...................................................................................................... 
 99. Do not know  
 
3.17 What are the advantages of controlling birth? (Multiple answers are possible) 
 1. Cheap or costless  
 2. More available  
 3.  Healthier  
 4. Less worry  
 5.  Do not affect ability to work  
 6. Can save more money  
 7. Better able to feed the existing children  
 8. Less family burden  
 9. Have good feeling  
 10. Have more time to do something 
 98. Others .................................................................................................................................... 
 99. Do not know   
  
3.18 What are the disadvantages of birth controlling? (Multiple answers are possible) 

1. Lack of labor  
 2. Have bad feeling  
 3. Weaker/tired 
 4. No many children who can take care of us when getting older 
 5. Health problem/side effects   
 98. Others .................................................................................................................................... 
 99. Do not know 
 
3.19 How do you feel about the cost of controlling birth?  
 1. Very expensive  
 2. Expensive  
 3. Not so expensive  
 4. Normal  
 5. Cheap 
 6. Very cheap  
 7. Costless  
 
3.20 Do you have any intention to control birth?  

0. No  
1. Yes (To 3.22) 
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99. Do not know (To 3.26)  
 

3.21 If no, why?  (Multiple answers are possible) 
1. No money (To 3.26) 

 2. Do not understand value of birth controlling (To 3.26) 
 3. No support from spouse (To 3.26) 
 4. Do not know ways of controlling birth (To 3.26) 
 5. Want more children (To 3.26) 
 6. Misunderstood over birth spacing (To 3.26) 
 7. Just do not want to apply (To 3.26) 
 8. No time to access to the service (To 3.26) 
 9. Poor availability of the service (To 3.26) 
 10. Worry about the side effects of birth spacing (To 3.26) 
 11. Reduced energy/strength (To 3.26) 

12. Unable to have child when desire (lost capacity to have children in future) (To 3.26) 
13. Cannot work hard (To 3.26) 

 14. Cannot sleep well (To 3.26) 
 15. Child will be born with birth defects (To 3.26) 
 98. Others (To 3.26)...................................................................................................... 
 99. Do not know (To 3.26) 
 
3.22 If yes, why? (Multiple answers are possible) 

1. Do not want more children  
 2. Want to delay the pace of birth  
 3. Want to have more time for working 
 4. Do not have sufficient money to feed children 
 5. Recommended from others 
 6. Recommended from spouse  
 7. Poor health  
 8. Want to save money 
 98. Others................................................................................................... 
 99. Do not know  
 
3.23 What is the most preferred method you want to use?  
  1. Calendar   
  2. Pill   
  3. IUD   
  4. Injection   
  5. Condom   
  6. Abstinence   
  7. Abortion   
  8. Continuous breast-feeding 
  9. Vasectomy/Sterilization 
  98. Others .................................................... 
  99. Don’t know 
 
3.24 Why? (Multiple answers are possible) 

1. Easy to apply  
 2. Cheap or costless  
 3. More available  
 4. Less side effect 
 5. Recommended by spouse  
 6. Recommended by others  
 7. Do not know any other method 
 8. More effective 
 9.  Healthier  
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 10. Good feeling  
 11. Less worry  
 12.  Do not affect ability to work  
 98. Other reasons ............................................................. 
 99. Do not know  
 
3.25 When do you want to control birth?  

1. Less than a year 
2. 1-2 years 
3. 3-5 years 
4. 6.10 years 
5. Above 10 years  
99. Don’t know 

 
3.26 Have you ever discuss with your spouse regarding using birth control?  
 0. No (To 3.28) 
 1. Yes 
 
3.27 If yes, what is the result? 
...........................................................................................................................................................................................
...........................................................................................................................................................................................
...........................................................................................................................................................................................
...................................................................................................... 
 
3.28 If no, why?  
...........................................................................................................................................................................................
...........................................................................................................................................................................................
...........................................................................................................................................................................................
........................................................................................................ 
    
IV. Effective ways of promotion:  
 
4.1What/who made you hear about birth spacing? (Multiple answers are possible) 
 1. NGO’s staff 
 2. Health center’s staff   
 3. TBA/midwife 
 4. Promotion through TV 
 5. Promotion though radio  
 6. Leaflets  
 7. Posters  
 8. Flyers  
 9. Friends  
 10 Parents  
 11. Neighbors  
 12. Spouse  
 98. Others .................................................................................................................. 
 99. Do not know  
 
4.2 What are sorts of promotion, which make you feel easier to understand? (Multiple answers are possible) 
 1. In person promotion or telling   
 2. Promotion through TV 
 3. Promotion though radio  
 4. Leaflets  
 5. Posters  
 6. Flyers  
 98. Others .................................................................................................................. 
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 99. Do not know 
 
4.3 What should be the most effective way of promotion for you?  

1. In person promotion or telling   
 2. Promotion through TV 
 3. Promotion though radio  
 4. Leaflets  
 5. Posters  
 6. Flyers  
 98. Others .................................................................................................................. 
 99. Do not know 
 
4.4 What kinds of birth control promotion you have seen or heard most frequently?  
  1. Calendar   
  2. Pill   
  3. IUD   
  4. Injection   
  5. Condom   
  6. Abstinence   
  7. Abortion   
  8. Continuous breast feeding 
  9. Vasectomy/Sterilization 
  98. Others .................................................... 
  99. Don’t know  
 
4.5 What is the most popular method people in the village use to control birth?  
  1. Calendar   
  2. Pill   
  3. IUD   
  4. Injection   
  5. Condom   
  6. Abstinence   
  7. Abortion   
  8. Continuous breast feeding 
  9. Vasectomy/Sterilization 
  98. Others .................................................... 
  99. Don’t know (To 4.7) 
 
4.6 Why? (Multiple answers are possible) 

1. Easy to apply  
 2. Cheap or costless  
 3. More available  
 4. Less side effect 
 5. Recommended by spouse  
 6. Recommended by others  
 7. Do not know any other method 
 8. More effective 
 9.  Healthier  
 10. Good feeling  
 11. Less worry  
 12.  Do not affect ability to work  
 98. Other reasons ............................................................. 
 99. Do not know  
 
4.7 Do you know why some families in the village do not control birth? 
 0. No (Stop asking) 
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 1. Yes 
 
4.8 If yes, please explain the reasons? (Multiple answers are possible) 
 1. No money  
 2. Do not understand value of birth controlling  
 3. No support from spouse 
 4. Do not know ways of controlling birth  
 5. Want more children  
 6. Misunderstood over birth spacing 
 7. Just do not want to apply  
 8. No time to access to the service  
 9. Poor availability of the service  
 10. Worry about the side effects of birth spacing  
 11. Health problems 
 98. Others .............................................................................................................................. 
 99. Do not know the reason  
  

 
 
 
 
 
 
 
 
 

Thanks for your valuable time and all the good answers 
  
 

 
 
 
 
 

Prepared by: Keo Chenda 
 Date: May 21, 2003  
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ANNEX 2: QUESTIONNAIRE FOR USING FAMILIES 
 

ADI Course 
Course Break Assignment  

 
“Birth Control Awareness Practice in Village of Kong Pisei” 

 
For Family controlling birth 

 
Criteria for selecting interviewees:  
 - Family with children from 0 to 5 years old 
 - The spouse still live together 
 - The couple agrees to take part in the survey 
 
I. Context and general understanding:  

 
1.1 Name of interviewee: .................................................. 
 
1.2 Sex:   
 
1.3 How old is she/he? ……………. years old. 

  
1.4 What is your main occupation in dry season? 

1- Farmer     
 2- Business/trade    

  3- Civil servant     
 4- Vegetable grower     
 5- Teacher   
 6- Sell labor/worker (includes construction worker) 
 7- Wood cutter      
 8- Private Company & NGO staff  

9- Housework/housewife  
10- Animal raiser       
11- Not regular occupation 
12. Sugar palm producer     

 98- Others (please specify) ………………................ 
 
1.5 What is your main occupation in wet season? 

1- Farmer     
 2- Business/trade    

  3- Government Staff    
 4- Vegetable grower     
 5- Teacher   
 6- Sell labor/worker (includes construction worker) 
 7- Wood cutter      
 8- Private Company & NGO staff  

9- Housework/housewife  
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10- Animal raiser       
11- Not regular occupation 
12. Sugar palm producer     

 98-Others (please specify) ………………................ 
 
1.6 Educational background?  

1. Never attend school 
2. Primary school (1-6) 
3. Secondary school (7-9) 
4. High school (10-12) 
5. University (above 12)     

   
 
1.7 What is your religion? 
 1. Buddhist      

2. Christian (Catholic and Protestant)  
3. Muslim      
4. No religion      

 98. Others (specify) ……………………… 
1.8 Family living standard: please observes and tick! 

6. Impoverish 
7. Poor 
8. Average 
9. Above average 
10. Rich 

 
1.9 Married since: ............................................ 
 
1.10 Family members: 
 

(A) Total (B) Under 18 years old (C) 18 to 55 years old (D) Over 55 years old 
    

 
1.11 Children from 0-5 years old:  
 

(A) Total children (B) Number of boy (C) # of children 0-5 years old (D) # of son 0-5 year 
    
 
1.12 Children education:  
 

(A) # children from 7-18 (B) # of children at school (C) # of children dropped out 
   
 
1.13 What is the highest grade any of your children have attended or are attending?  

1. Never attend school 
2. Primary school (1-6) 
3. Secondary school (7-9) 
4. High school (10-12) 
5. University (above 12) 
6. Still very young  

 
II. Birth control awareness:  
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2.1 Are there NGOs addressing reproductive health in village?  
  0. No (To 2.4)  
 1. Yes 
 99. Don’t know (To 2.4)  
 
2.2 What are the organizations? 
  1. E&D 
 2. RHAC 
 3. RACHA 
 4. PSI 
 98. Other NGO ..................................................... 
 99. Don’t know 
 
2.3 Are they promoting birth spacing in the village? 
 0. No 
 1. Yes 
 
2.4 Had you ever been told to control birth? 
 0. No (To 2.6) 
 1. Yes 
2.5 If yes, by who? (Multiple answers are possible)  
 1. E&D’s staff 
 2. RHAC’s staff 
 3. RACHA’s staff 
 4. Other NGO’s staff 
 5. Your parents  
 6. Friends  
 7. Neighbors  
 8. Siblings  
 9. HC staff 
 10. TBA 
 11. Midwife 
 12. Spouse  
 98. Others ..................................................................................... 
  
2.6 How many birth controlling methods do you know? (Multiple answers are possible) 
  1. Calendar   
  2. Pill   
  3. IUD   
  4. Injection   
  5. Condom   
  6. Abstinence   
  7. Abortion   
  8. Continuous breast feeding 
  9. Vasectomy/Sterilization      
  98. Others ........................................................... 
  99. Don’t know  
 
2.7 Is there any health center nearby?  
 0. No (To 3.1) 
 1. Yes  
 
2.8 How far is it from your house to Health Center?  .................................Km 
 
III. Perception and Practice:  
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3.1 Are you currently controlling birth? 
 0. No (Stop asking, the questionnaire is for family controlling birth only)  
 1. Yes  
  
3.2 If yes, what is/are the methods you are applying? (Multiple answers are possible) 
  1. Calendar   
  2. Pill   
  3. IUD   
  4. Injection   
  5. Condom   
  6. Abstinence   
  7. Abortion   
  8. Continuous breast feeding 
  9. Vasectomy/Sterilization      
  98. Others .................................................... 
  
3.3 How long have you been applying this method(s)? ...........................................year  
 
3.4 Why do you prefer this method(s) to others? (Multiple answers are possible) 
 1. Easy to apply  
 2. Cheap or costless  
 3. More available  
 4. Less side effect 
 5. Recommended by spouse  
 6. Recommended by others  
 7. Do not know any other method 
 8. More effective 
 9. Healthier  
 10. Good feeling  
 11. Less worry  
 12.  Do not affect ability to work  
 98. Other reasons ............................................................. 
 99. Do not know  
  
3.5 How do you know about this preventive method(s)? (Multiple answers are possible) 
 1. Heard from NGO’s and/or HC staff  
 2. Heard from TV, Radio  
 3. Introduced by others (friend, neighbor, parents, ....)  
 4. Introduced by spouse  
 5. Seen from poster, leaflet, and flyers  
 6.  Advised by TBA or midwife  
 98. Others............................................................................ 
 
3.6 Where do you usually go and get such things (pill, injection, IUD, and more) for deterring birth?  
 1. No need 
 2. Pharmacy 
 3. Private clinic  
 4. Health center 
 5. TBA/midwife 
 6. NGO’s staff 
 7. Market  
 8. Hospital  
 98. Others .................................................................................... 
 99. Do not know  
 
3.7 How is the availability of the methods? 

 41



 1. Very easy to get   
2. Easy to get  

 3. Not so easy to get  
 4. Hard to get 
 5. Very hard to get  
  
3.8 How do you feel about the cost of controlling birth?  
 1. Very expensive  
 2. Expensive  
 3. Not so expensive  
 4. Normal  
 5. Cheap 
 6. Very cheap  
 7. Costless  
 
3.9 Who have started the idea of controlling birth first? 
 1. Spouse  
 2. Yourself  
 3. Both  
  
3.10 Does your spouse agree with birth controlling?  
 0. No 
 1. Yes 
 99. Do not know  
3.11 Does your spouse agree with the used methods?  
 0. No 
 1. Yes 
 99. Do not know  
3.12 Why do you control birth? (Multiple answers are possible) 
 1. Do not want more children  
 2. Want to delay the pace of birth  
 3. Want to have more time for working 
 4. Do not have sufficient money to feed children 
 5. Recommended from others 
 6. Recommended from spouse  
 7. Poor health  
 8. Want to save money 
 98. Others................................................................................................... 
 99. Do not know  
  
3.13 Any side effect of the methods? 
 0. No (To 3.15) 
 1. Yes 
 99. Do not know (To 3.15) 
 
3.14 What is/are the side effects? (Multiple answers are possible) 
 1. Can not work hard  
 2. Reduced energy/strength  
 3. Unable to have child when desire (lost capacity to have children in future)  
 4. Cannot sleep well  
 5. Child will be born with birth defects 
 6. Health problems  
 98. Others...................................................................................................................... 
 99. Do not know  
 
3.15 What are the advantages you get from birth spacing? (Multiple answers are possible) 

 42



 1. Cheap or costless  
 2. More available  
 3.  Healthier  
 4. Less worry  
 5.  Do not affect ability to work   
 6. Can save more money  
 7. Better able to feed the existing children  
 8. Less family burden  
 9. Have good feeling  
 10. Have more time to do something 
 98. Others .................................................................................................................................... 
 99. Do not know   
  
3.16 What are the disadvantages of birth controlling? (Multiple answers are possible) 

1. Lack of labor  
 2. Have bad feeling  
 3. Weaker/tired 
 4. No many children who can take care of us when getting older 
 5. Health problems   
 98. Others .................................................................................................................................... 
 99. Do not know 
 
3.17 What were the methods you used to apply in the past? (Multiple answers are possible) 
   1. Calendar   
  2. Pill   
  3. IUD   
  4. Injection   
  5. Condom   
  6. Abstinence   
  7. Abortion   
  8. Continuous breast feeding 
  9. Vasectomy/Sterilization 
  10. Never apply any other method (To 3.20) 
  11. Never use (To 3.20) 
  98. Others .................................................... 
  99. Don’t know (To 3.20) 
 
3.18 Why do you resort to the current techniques of controlling birth? (Multiple answers are possible) 
 1. Easy to apply  
 2. Cheap or costless  
 3. More available  
 4. Less side effect 
 5. Recommended by spouse  
 6. Recommended by others  
 7. Do not know any other method 
 8. More effective 
 9.  Healthier  
 10. Good feeling  
 11. Less worry  
 12.  Do not affect ability to work  
 98. Other reasons ............................................................. 
 99. Do not know  
 
3.19 Which one is the better (the old and the current ones)?  
 1. The previous methods  
 2. The current methods  
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 3. Same 
 99. Do not know  
 
3.20 Do you want to stop controlling birth? 
 0. No (To 3.23) 
 1. Yes 
 99. Do not know (To 3.23) 
 
3.21 If yes, what are the reasons? (Multiple answers are possible) 

1. No money (To 4.1) 
 2. Do not understand value of birth controlling (To 4.1) 
 3. No support from spouse (To 4.1) 
 4. Do not know ways of controlling birth (To 4.1) 
 5. Want more children (To 4.1) 
 6. Misunderstood over birth spacing (To 4.1) 
 7. Just do not want to apply (To 4.1) 
 8. No time to access to the service (To 4.1) 
 9. Poor availability of the service (To 4.1) 
 10. Worry about the side effects of birth spacing (To 4.1) 
 11. Reduced energy/strength (To 4.1) 

12. Unable to have child when desire (lost capacity to have children in future) (To 4.1) 
13. Cannot work hard (To 4.1) 

 14. Cannot sleep well (To 4.1) 
 15. Child will be born with birth defects (To 4.1) 
 16. Not necessary (To 4.1) 
 98. Others (To 4.1)...................................................................................................... 
 99. Do not know (To 4.1) 
 
3.22 When do you want to stop controlling birth?  

6. Less than a year (To 4.1) 
7. 1-2 years (To 4.1) 
8. 3-5 years (To 4.1) 
9. 6.10 years (To 4.1) 
10. Above 10 years (To 4.1) 
99. Don’t know (To 4.1) 
  

3.23 If no, why? (Multiple answers are possible) 
 1. Do not want more children  
 2. Want to delay the pace of birth  
 3. Want to have more time for working 
 4. Do not have sufficient money to feed children 
 5. Recommended from others 
 6. Recommended from spouse  
 7. Poor health  
 8. Want to save money 
 98. Others................................................................................................... 
 99. Do not know  
  
IV. Effective ways of promotion:  
 
4.1What/who made you hear about birth spacing? (Multiple answers are possible) 
 1. NGO’s staff 
 2. Health center’s staff   
 3. TBA/midwife 
 4. Promotion through TV 
 5. Promotion though radio  
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 6. Leaflets  
 7. Posters  
 8. Flyers  
 9. Friends  
 10 Parents  
 11. Neighbors  
 12. Spouse  
 98. Others .................................................................................................................. 
 99. Do not know  
 
4.2 What are sorts of promotion which make you feel easier to understand? (Multiple answers are possible) 
 1. In person promotion or telling   
 2. Promotion through TV 
 3. Promotion though radio  
 4. Leaflets  
 5. Posters  
 6. Flyers  
 98. Others .................................................................................................................. 
 99. Do not know 
 
4.3 What should be the most effective way of promotion for you?  

1. In person promotion or telling   
 2. Promotion through TV 
 3. Promotion though radio  
 4. Leaflets  
 5. Posters  
 6. Flyers  
 98. Others .................................................................................................................. 
 99. Do not know 
 
4.4 What kinds of birth control promotion you have seen or heard most frequently?  
  1. Calendar   
  2. Pill   
  3. IUD   
  4. Injection   
  5. Condom   
  6. Abstinence   
  7. Abortion   
  8. Continuous breast feeding 
  9. Vasectomy/Sterilization 
  98. Others .................................................... 
  99. Don’t know  
 
4.5 What is the most popular method people in the village use to control birth?  
  1. Calendar   
  2. Pill   
  3. IUD   
  4. Injection   
  5. Condom   
  6. Abstinence   
  7. Abortion   
  8. Continuous breast feeding 
  9. Vasectomy/Sterilization 
  98. Others .................................................... 
  99. Don’t know  
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4.6 Why? (Multiple answers are possible) 
1. Easy to apply  

 2. Cheap or costless  
 3. More available  
 4. Less side effect 
 5. Recommended by spouse  
 6. Recommended by others  
 7. Do not know any other method 
 8. More effective 
 9.  Healthier  
 10. Good feeling  
 11. Less worry  
 12.  Do not affect ability to work  
 98. Other reasons ............................................................. 
 99. Do not know  
 
4.7 Do you know why some families in the village do not control birth? 
 0. No (Stop asking) 
 1. Yes 
 
4.8 If yes, please explain the reasons? (Multiple answers are possible) 
 1. No money  
 2. Do not understand value of birth controlling  
 3. No support from spouse 
 4. Do not know ways of controlling birth  
 5. Want more children  
 6. Misunderstood over birth spacing 
 7. Just do not want to apply  
 8. No time to access to the service  
 9. Poor availability of the service  
 10. Worry about the side effects of birth spacing  
 11. Health problems  
 98. Others .............................................................................................................................. 
   
  

 
Thanks for your valuable time and all the good answers 

  
 

 
 

Prepared by: Keo Chenda 
 Date: May 21, 2003  
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ANNEX 3: RESEARCH CONCEPT PAPER 
 

Third Draft of Course Break Assignment 
ADI Course May 05-16, 2003 

 
I. Topic:  
 

Birth Control Awareness Practice in Village of Kong Pisei District 
 
 
II. Problem Statement: 
  
Life Opportunity Program (LO) is one among the 4 programs of Enfants & Developpement 
(E&D) working in Takeo and Kompong Speu on holistic child-focus community development 
approach since 1998. The program covers 17 villages in Kong Pisei district of Kompong Speu 
and 25 villages in Samroang and Prey Kabass districts of Takeo. By the end of this year, it will 
expand into new villages which will bring the aggregated catchment areas to 90 villages for both 
Kompong Speu and Takeo. Currently, it has 15 people running the program who are a program 
manager, two project coordinators, a admin and accountant, a driver, and 6 community 
development animators (CDA), two child right coordinators, and 2 field support staff. 4 more 
CDAs are expected to be recruited by August this year in order to enable the team to be in tune 
with the mounting target areas. Eventually, there will be 19 staff managing development 
activities in 90 coverage areas by the end of 2003.  
 
Aiming at bringing about life transformation of destitute and marginalized children in poor 
community, the program is working on 7 main components comprising of dozens of activities. 
All the 7 components namely: Food security, Infrastructure improvement, child right, emergency 
preparedness, Family economic development, Education improvement, and last but not least, 
Primary health care, are considered as a package for developing a community. Each component 
entails many activities which work as multi-entries for ensuring the realization of a respective 
component. Though we have a variety of components, Food security and Family Economic 
Improvement components turn out to be the main focus of the program.  
 
The recent assessment_ conducted in 10 villages of Kong Pisei with 42 mothers who have child 
under 2 years old_ on overall program progress surprisingly revealed that 88.1% of interviewed 
mothers are aware of ways to control birth, but among them 45% of mothers is not applying any 
method of birth controlling. Trying to explore in-depth over the facts/reasons behind their 
negligence over birth control, this research we will take people’s attitudes toward birth control 
into account. Household survey and semi-structure interview with parents of children under 5 in 
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a village of Kong Pisei will be conducted so as to generate accurate, countable, and vital 
information.  
 
 
 
 
 
 
 
III. Research Objectives: 
  

- To understand the reasons for the gap between awareness and use of birth control.   
- To understand different point of view between users and non-users.  
- To identify more effective ways to promote birth spacing methods. 
 

 
 
IV. Key Questions: 
  
Birth control awareness:  
  

- What are the most popular methods of birth control being applied by people?  
- How is the availability of modern methods of birth spacing?   
- Level of people understanding on birth controlling program? 

 
People’s perception and practices:   
 

- Some reasons for using or not using birth controlling techniques?  
- People’s experiences on using birth control methods?  
 

Effective ways of promotion:  
  

- Existing ways of promoting birth spacing usage?  
- What are the effective ways for making people aware of the methods? 
- What can we do to promote more birth control practices?  
 
 

V. Research methodology: 
 
 

 

There will be three methodologies applied 
to generate triangulated information. Based 
on our recent assessment (secondary data), 
questionnaire for interviewing parents will 
be created. By the end of household survey 
(HHS), Focus Group Discussion (FGD) will 

HHS 

48Secondary 
data 

FGD  



be conducted in order to clarify some murky points incurred or found during HHS. Eventually, 
data from all the aforementioned sources will be tabulated and triangulated as so to ensure 
accurate and reliable analysis.  
 
 
 
 
VI. Sample size:  
 

- Mothers and fathers of children under 5 from 10 households which are currently not 
using birth control will be interviewed separately. 

- Mothers and fathers of children under 5 from 5 households using birth control will be 
interviewed separately in order to make comparison between users and non-users. 

- Couple-by-couple interview will be conducted with 10 non-user households.    
 
 
VII. Questionnaire:  
 

- Part A: for interviewing Mothers and Fathers who are currently not practicing birth 
control 

- Part B: for interviewing Mothers and Fathers  using birth spacing 
- Part C: for couple-by-couple interview  

 
 
VIII. Questionnaire outline for part A and B:  

 
- Context/general understanding:  
- Birth control awareness:   
- People perception and practices:  
- More effective ways of promotion:  

 
IX. Layout of report content:  
 
 

Table of Content 
 
     
ACKNOWLEDGEMENT          
LIST OF ACRONYMS         
ABSTRACT OF THE REPORT          
 
I. Preamble:   
            
II. About the organization and Life Opportunity Program (LOP):      
  
 

2.1 E&D  and LOP Profile:           
2.2 Brief Presentation of LO existing and future activities:                  
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III. Assessment Management:           
 

3.1 Methodologies:           
      3.2 Types of information collected:         

 
 
IV. Process of the assessment:           
 

4.1 Identify topic:  
4.2 Identify objective and key questions:  
4.3 Identify research methodology:   
4.4 Preparing questionnaires: 
4.5 Questionnaire testing and mock interview:        
4.6 Sample sampling:           
4.7 Conducting household survey: 
4.8 Data analysis:  
4.9 Report writing:            
 

V. Scope of the assessment:           
 

5.1 Objectives of the research: 
5.2 About interviewers/Interviewees:  
5.3 Geographic location:           
5.4 Sample size:            
 

VI. Shortcoming/Lesson learnt:           
 
VII. Findings and Analysis:           
   

7.1 Part A:  
7.2 Part B:  
7.3 Part C:  
 

VIII. Conclusion and Recommendation:        
 

 
IX. Appendix:            
   
 
BIBLIOGRAPHY            
 
 

 
 
 
 
 

Prepared by: Keo Chenda 
 Date: May 13, 2003        
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ANNEX 4: KOMPONG SPEU PROFILE 
 

 
 
 

District Commune Village Family Population 
Basedth 15 218 23 343 120 603 
Chbar Mon 5 56 7 887 41 708 
Kong Pisei 13 250 20 767 109 187 
Aoral 5 62 4 335 19 888 
Odongk 15 251 20 561 110 464 
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Phnum Sruoch 12 145 16 776 82 485 
Samraong Tong 15 295 24 791 132 628 
Thpong 7 74 9 493 48 002 

 
Total: 8 Districts  

 
87 

 
1,351 

 
127 953 

 
665 505 

 

XI. BIBLIOGRAPHY:  
 
1. Keo Chenda and Laurent Ponta, Enfants & Development, “Holistic Child-focus Community 
Development Assessment Report”, May 2003 
 
2. Cambodian Cooperation Committee, ADI Team, Ten Steps to Analysis, December 2000. 
 
3. Aide Medicale Internatinale, “Health Messenger Magazine” issue 14, January, 2003.  
 
4. Cambodian Cooperation Committee, ADI Participants round 10th, “The impact of VLA 
services on People in LWF’s Integrated Scheme”, March 2003.  
 
5. Cambodian Cooperation Committee, ADI Participants round 11th, “ Sustainability of Day Care 
Centers in Two Villages”, May 2003.  
 
6. Paul Nichols, Social Survey for Development Workers, Oxfam 1991 
 
7. George A. Ferguson and Yoshio TAKANE, Statistical Analysis in Psychology and Education, 
McGRAW-HALL International Editions 1989.  
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Research team participated in Feedback Session  
held soon after the completion of household survey. 
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