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The Border Areas HIVIAIDS Prevention Project IBAHAPI iras establishec :,- p ~ 2 x s t e  

changes in  individual behaviours and the social environment o i  bcrder areas ir 

order t o  reduce the spread of  HIL'iAIDS in  mainland Southeast .Asia Some brder ev:!ron- 

l'=ters :rat ments in  the region have been identified as ihigh risk due t o  unsafe sexual eiccdii 

form as a result of social vulnerability. patterns of sexual exchange for mone) shei:ei c: other 

means of survival. tourism trading and transportation These risks are especiall! pr~hxme-i 

among young people, many of whom have limited access t o  resources ! im~ted  bT.\er 2-3 

responsibilities t o  support their families 

Participatory Learning and Action (PL?) is a set of techn~ques that ha ie  been emp'?:,e~i in 

border areas and among other vulnerable groups around the world in order ta catai;se an3 

strengthen a community's response to the HI\'/IIDS epidemic These techniques engage c.\m- 

munity members, including young people, t o  analyse their risks and behailours and :e:;ti\: 

social institutions and appropriate responses to create healthier and more sup+mi.e er;i!- 

ronments The BAHAP Project strategically selected policemen t o  participate !n :his pr'iess 
. . 

t o  understand their own risks, and t o  appeal t o  their roles as gatekeepers and ip!,otectsrsi i . r  

the safety of young people It is clear from this report that poiicemen are necessar; ;a?::;:- 

pants in  a successful border proiect. due t o  their own risky behaviours. and the peuer and 

influence they exert in  border areas 

The FOCUS on Young .4dults Program is grateful for the opportunity ti, aork witb. CA'IE 

Cambodia in  applying the PLA techniques used in  this report We have been panic; ari: 

impressed with how, through participating in  the PLA process the DH.AP i.!a!! haie .de,.ei. 

oped a deep understanding of the issues strong relationships a i t h  the communities and ana- 

lytical and problem-solving skills t o  respond t o  thecurrent and future needs of  the ;roiec: U e  

believe that the process o f  involv~ng critical members of  vulnerable communities ai!ous i ; ~  ail 

to learn much about their needs and capacities in  responding t o  this pub!ic heal:? e7erjenc;- 

Dr. Katherine C. Bond 

Rotarch avid E~aliial~on .Lii!jor 

Tulant Unn,trsify FOCUS ot! 'id~~nu Alulfs Pri~qnirn 
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Cambodia gratefully acknowledges the support and assistance of the many CARE. ~ndividuals . .  who took part in the Participatorv Learning and Action research 

process. For the police officers who shared their ideas ,and expi.rlences with us, we offer our 

sincere thanks and appreciation for their l ime, patience and honesty CARE hopes that the 

information that they generoiislv provided can be uscd to dcielop targeted, useful, and 

participatory STDIHIVIAIDS prevention initiatives. 

Special thanks are also extended t o  members of the research t ram,  who displayed curiosity, 
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The research team was supported by Chea Tina, who organised all transport and refreshments 

during the workshops and research sessions. Also indispenslble was Alexandra Maclean, a 

PLA specialist, who provided technical assistance t o  the team ~ i v t ~ r  a two-month period. Alex 

analysed the results of the PLA research, and compiled the findings into a thoughtful and com- 

prehensive study (contained in section two of this report) She was aided by a number of indi- 

viduals: Mak Sourneak did a fantastic job translating the hoardes of materials; Kong Visal 

helped t o  clarify difficult concepts. Sann Veasna and Tar1 Srey copied the visual outputs; and 

Pum Sophiny compiled the glossary and checked translations Other individuals read report 

drafts and otfered useful comments and support. They include Caroline Francis, lul ie Forder, 

Sarah Knibbs. Charlotte Colvin. Kate Bond, Catherine McKaig. Susan Rae Ross, lonathan 

Patrick, and Jeanette Kesselman 

Learning and applying the PLA techniques in the Border Areas t1IVIAIDS Prevention Project 

(BAHAP) was made possible by a grant from USAID, with joint programming funds from CARE 

International and the FOCUS on Young Adults programme CAlZE lnternational in Cambodia 

gratefully acknowledges the financial and technical contribut~ons from these organisations 

and the individuals therein, especially Kate Bond. Susan Rae Ross, and Catherine McKaig We 

would also like t o  highlight CARE Zambia's groundbreaklng PLA draft manual, t i t led 

"Listening t o  Young Voices. Facilitating Participatory Appraisals on Reproductive Health with 

Adolescents,'' which sewed as a guide for our activities 



This report presents a prec~s of the process and iinciings of  Participate-. Lea:?:-< a?> 
. . 

Action IPLAI research with police officers in Svay Rieng prL7:ir:e i a - 2 : ~  3 T ie  

information and experiences collected in the report were ci,rnpiied by staff an$ ::acreri .:: :?e 

Border Areas HIVIAIDS Prevention Prolect lB.AH.APx implementrd b; C-IRE lr!ercar:::i , -  

Cambodia and the Cambodian Health Committee In Xlarch l q W  C.-IRE Cam!,<>>:: rece..e:+ 

short-term funding from USAID. FOCUS on Young .Adults and C-\RE Internat i??~! !' ::i:~i a 
. . 

Participatory Learning and Action manual developed by C.-\RE Zambia O\er a ?e..-r! zr i?,r 

months, the BAHAP prolect received technical support toadapt the PLS t m l s  r.? ! t i  pc i i i l ' a i  
. . 

context, t o  provide training and support lor research staff, and to analyse and cc-aie :*e 

research findings 

Section 1 of Dangerous Places chronicles the process of learning and applying PL-I ta.,li I; 

details the process o f  selecting PLA participants. and ident i fyng and tralnlnc t5e :eiearc- 

team. i t  lists the materials necessar). for PL4 activities and the manner in :vhich P L I  aci i i : r :e i  
, , 

were recorded It captures some of the experiences of the BAHAP research tea- ?:.;::slari: 

their difficulties and their successes in  uslng the PL4 tools Finally t h ~ s  sect1i.n higxiig-t i  

lessons learned during the appl~catlon process 

Section Ii of the report presents the findings from a 3-day PL4 session ,with I 4  male ~ c l i c e  

officers The objectives of the research were as follows I I I t o  understand the heal!+. seek r s  
behaviours of police officers in Svay Rieng 121 t o  identify the levels o f  kno,xledyr and the a::!- 

tudes of  these rrien in the area of STDs/H1\'~,4lDS. 131 to understand the sexual relat:,?-s!?~s 

and behaviours of the police. and 141 to assist these men to learn. share and anaiyse the:: 

knowledge. attitudes and behaviours for better sexual health Over the three-day w r i e d  the 

police participants talked with surprising frankness about these toplcs and other issses cf 

concern. Results were then analysed and the findings presented to police officia:r and 

governmental representatives in  Svay Rieng in  an effort t o  develop rrore ;eie;ant 

STD!HIV/AIDS prevention initiatives for this vulnerable sub-population 





CARL WTERNATIOW 

In March 1999. CARE lnternational in Cambodia received short-term funding from USAID 

FOCUS on Young Adults and CARE lnternational to trial a Participatory Learning and 

Action manual developed by CARE Zambia Funds were divided between two CARE Cambodia 

projects: (I I the Sexual and Reproductive Health Project, and 121 the Border Areas HIVi41D5 

Prevention Project (BAHAP). Over a period of four months. each proiect received technical 

support to adapt the PLA tools to their particular contexts, to provide training and support fcr 

research staff, and to analyse and compile the research findings This report details the PL4 

research process as implemented by the Border Areas HIVIAIDS Prevention research team 

among police officers in Svay Rieng province. Cambodia 

Dangerous Places is divided into two bmad sections: 

Section I chronicles the process of applying the PLA t w l s  to the Cambodian 

context, selecting the target population, and training the research teamlsl Th~s 

section also highlights lessons learned during the application process 

Section I1 of the report details the findings from a 3-day PL4 session with 

14 male police officers. With surprising frankness, the police discussed their 

health seeking behaviours. their knowledge of STDs and HIVIAIDS, their sexual 

behaviours: and their relationships with friends and partners Recommendations 

which follow from the findings were shared with the police participants in August 

1999, and will be used to develop participatory STD/HIV/AIDS prevention inter- 

ventions in the province 

THE BORDER AREAS HIVIAIDS PREVENTION PROJECT 

The Border Areas HIV/AIDS Prevention Project (BAHAPI is a regional prolect that brings 

together the countries of Cambodia. Thailand. Laos, and Vietnam Implemented by CARE 

lnternational - through USAID funding provided by Family Health lnternational - the proiect 

seeks to provide STD/HIV/AIDS messages and services to persons on both sides of border 

crossings. The assumption is that such messages and services will have a greater Impact if they 

are reinforced at "twin" border sites. The aim of the project is to promote behavioural and 

contextual change in an effort to make these areas safer environments or catchment areas 

Concentrated prevention efforts in these areas of affinity, through which an increasing number 

of people pass andlor reside. will thus contribute to reducing the spread of STDs/HIV!AIDS 

throughout Southeast Asia. 

I Fa tnfamalan on the CARE Zarnba manual p l u v  ue M m a  Krul %ah a a1 119991. btemq m h n  f a c l r a q  P a - .  
@ ~ P M I I  a, RepodepodtrrP Mahh wth Molercenlr CARE lnrrrml-1 m ambla. FOCUS on loug kbb 



CARE INTERNATlONAl 

IN CAMBODIA BAHAP was first piloted in October I997 and received funding for an additional two years in 

November 1998' The objectives for Phase Two of the  project are a s  follows: 

I .  Conduct site assessments in identified border areas 

2. Demonstrate attitudinal and behavioural changes among selected target 

populations for the  prevention of STDsIHIVlAIDS. 

3. Reduce the  contextual risk factors in border areas. 

4. Increase the  capacity o f  local partner(s) t o  plan, implement, monitor and 

evaluate HIVIAIDS programs. 

5. Develop a model for cross-border HIVIAIDS interventions 

In Cambodia, BAHAP operates in two provinces: Koh Kong' and Svay Rieng Svay Rieng 

province borders Vietnam in the  southeastern part of the  country. The provincial capital, 

Svay Rieng town. boasts a population of 21,205 Roughly 10.667 people live in the  border town 

of Bauvet. 

National Highway # I  passes through Svay Rieng and Bauvet, and connects Cambodia's 

capital, Phnom Penh, t o  Ho Chi Minh City in Vietnam. Not surprisingly, these communities see  

their share of both short and long-term visitors. Cambodians from different parts of the  

country also migrate t o  the  area in search of employment opportunities. for reasons of 

marriage, andlor t o  be  near family members. 

The people of  Svay Rieng province earn a living primarily through rice farming, logging, palm 

tree cultivation, animal stock raising ( e g  cows, pigs, chickens) and the  cross-border trading 

of goods. A smaller proportion of the  population is involved i n  service occupations, such a s  

transportation workers, beer promotion women, sex workers, and police officers. 

HIV prevalence rates for the  period of 1998 show that 25% of  sex workers in Svay Rieng were 

HIV positive. Data further indicates that risk behaviol~rs are  widespread among sex workers, 

their clients and youthlyoung people (UNAIDS Provincial Profile 1999). CARE Cambodia has 

subsequently partnered with a local non-governmental organisation-the Cambodian Health 

Committee-to provide STD/HIV/AIDS prevention education t o  vulnerable groups in the  area. 

They include sex workers, beer promotion women, motortaxi drivers married women, and 

most recently. police officers. Tandem interventions take place in the  Vietnamese site of Tay 

Ninh. in an  effort t o  contain the virus and prevent its spread 

2 In Phase 1 of the project, CARE Can~bodid iocuied on the rlngle site of Svsy Kt,ng. The goals cot the overall pnqect, too, were revlied and 
particularired follow~ng the md of the firit phaqe. 

3 Koh Kong rite aitiv#f#ei had not yet cumnienird when BAHAP lseld tested the I'LA manual alnd as such, all PLA r r m r c h  took place n 



HIVIAIDS IN CAMBODIA 

HI\! was first detected in  Cambodia through the serologic screening of blood doncis i f  lwi  

In 1993. the first cases of AIDS were diagnosed The completion of  a HI\' sentinel s~n-e; l :arce 

(HSSI survey in  1995 indicated that HI\: cases were distributed among d~fferent w3j. /3::2~ 

groups. Among those found t o  be at risk for contracting HI\' were commercia: sex ;i-crie:s 

police/military, and pregnant women attending antenatal clinics in  high risk areas 

"ioe-;i .i Subsequent HIV sentinel surveillance surveys I 1996. 1997. 19981 suggest that thee, ' 

poised to overtake Thailand and Myanmar as the worst in  Asia The 1998 nat~onal results s5-:< 

that 6 2 4 o f  police personnel. 2 4-0 of married women. and 41", of sex workers aged I5-1Q:e-?rs 

are infected with the virus Even more alarming IS the fact that HI\' 1 5  spreadmg l o  <!:>ps 

previously at low risk Young adults  aged 15 - 24 years] were found t o  have the highest ;:i.-c- 

t ion rates women aged between I 5  - 4 5  years have been identified as the largest at-risk grxr 

Approximately 180.000 Cambodians are currently infected with HI\'andc?r .AIDS ihe majcri::~! 

whom will die in  their most economically productive years Recent HSS result: also indicite 

that the epidemic has moved beyond the cities and towns into !he villages of t5e cou3t;-siie 

Highest prevalence rates are currently found in  the southeast and central prm-irces an6 aieng 

the Cambodian-Thai border The spread of  the virus 1s fueled by factors such as mcbih:) z.igia. 

t i o n  poverty, availability o f  commercial sex, and the reluctance to use condoms ..vi!h Wrs,--s 

deemed ' low risk" ( e  g young/beau!iful,'clean" men or women, indirecr sex workers s p x i e s  

et cetera] As a consequence, the epidemic is becoming increasingly generalisec 

Heterosexual transmission accounts for the largest proportion of  HI\' expisure Currei: 

evidence further suggests that the presence of  a sexually t ransm~tted disease tSTDi 

substantially increases the likelihood for contracting HIV In Cambodia high STD p r c a i e x e  

has contributed t o  the spread of the HlV virus Data on other transmissicn modes - sucf as 

homosexual intercourse and injecting drug use - remains negligible 

4 ln addllbon to the lorr oi isboor the ,nd,r~rt c o r a  oi HI\ .\IDS to ik camh.dia~ <nn.ms h a w  lxvn c ' m a l r l  a' a m -  -a?#. 
LSD $1 blll~oo b the \err :Md ha t~ona l  Ssatry,~ Plan Dran inr )TO HI\ +ID'. Ps~ \e? io i l  4-d Care in i d - i ? d d  ' -5  :li 
Uational 4105 Program. hIlni,ln or He.7lrh 

5 \,fgrat#on ma, k external k m e n  <,mntr#n < x  ~niernai wthmn a ruunln 
, c - -  r-..,L -... < C. .k  Oa.-n.~ .,> At"< a <P,.~!M\ :,>, H!\ +,05 Pre,?.-!:<m Am<: Case :~" :V \S*.,W< !->*...,- 





SECTION 1 : APPLYING PLA TOOLS CARE NTRVIAIOhrbL 

IN i l U ' B 0 C l A  

RATIONALE FOR 
USING PLA 

In many current STDIHIVIAIDS prevention initiatives, target populations are encouraged 

to engage in '"safer sex" activities in an effort to reduce HIV pre\:alence rates Such 

messages include abstinence from sexual intercourse. using condoms when h a w g  sex 

(particularly commercial sex), practising monogamy or "one-to-one" love, and focusing on 

non-penetrative sexual activities The manner in which messages are disseminated to the 

target populations may assume numerous forms In some cases. outreach and'or peer educa- 

tors may be commissioned to provide prevention education to ind~viduals deemed -at rlsk - In 

other cases, information education communication IIECI materials. such as posters or 

leaflets, and condoms are distributed to vulnerable target communities in still others. drama 

or theatrical events may be used to relay information in a culturally appropriate manner 

Whatever the form, i t  is clear that simply providing information or -telling people what to do- 

without input from the persons involved is  insufficient and a trifle insulting Indinduals 

whether they be youth, motortaxi drivers or commercial sex workers, must be given the oppor- 

tunity to discuss and analyse their sexual behaviours. and the impact these behaviours have 

on their lives Allowing target populations to develop their own responses to issues like 

HIVIAIDS will make subsequent interventions more informed, effective and, ultimately more 

sustainable. The question is "how can this be done?- 

Participatory Learning and Action. or PLA'. is a body of approaches that -enable local 

people to analyse. share and enhance their knowledge of life and its conditions, and to 

plan, prioritise. act, monitor and evaluate based on this knowledge- (see Meera Kaul Shah 

1999). Certain key principles underpin the methodologies They include' 

mm learn d i e  from fhe kd camnun* r a t k  dun vh - 
- ~ i m n i n ~ ~ p * n s * c n r n i n g ; p m b i n g k v r c d t O ~ ~ ~ f h e o p i n i o n r ~ f  

nuqinalised groups wit in fhe conmu* n mnqht out 

F i ~ ~ ~ I f b t D l r  n constantly chalknpcd to "famine thcir own k l u v i D u n  and b*14' 

7 PU. is k m  ty -1 bhn lbbdl, among ihe ma( c a m m  bel% P a n l c i p a q  Rum1 +iul {PIUI~ 
8 See Mcn Kaul Shah s al. 11999). l!sfnmng to Young W n  Fac~lfloung P a m , p a r q  ar ~ U D I  tk& 

with Mdewenrr. CARE lntmatlonal in  Zambia. FOCUS a lovng Mul5. fa a mae k c w g h  d # v l n % a  d R* b m d a l a  



CARE INTERNATIONAI 

IN CAMBODIA PLA techniques arose in the late 1980's in  response to the need for ways t o  involve local 

communities in  rural development projects being implemented in their areas. However, the 

application of PLA tools t o  topics such as sexual health" is relatively new. CARE Zambia's 

recent utilisation of  PLA methods t o  understand the sexual health of Lusaka's young people 

was chosen as a guide for PLA activities in  other contexti The Border Areas HIVIAIDS 

Prevention Project, in  particl~lar, offered a unique opportunity t o  test the efficacy of such PLA 

methods in a variety o f  different geographical and cultural settings" 

TIMING 

In March 1999. CARE Cambodia received funds1' for field testing the CARE Zambia PLA 

manual. The funding ran for a period of four months, arid was t o  be used for the adaptation of 

PLA tools: a PLA workshop for BAHAP regional partners; more extensive technical support for 

the BAHAP Cambodia research team; the analysis o f  research findings, and the compilation of 

a synthesis report". 

The services of a PL.A consultant were secured as the project commenced. Alexandra Maclean 

provided technical support to both the BAHAP and Sexual and Reproductive Health project 

teams. She was also responsible for analysing the research materials and preparing the final 

synthesis reports The consultant's analysis of the PLA research with police officers is 

contained in  section I 1  of  this report. 

IDENTIFICATION OF PLA PARTICIPANTS 

In order t o  qualify for this part~cular funding window, PLA research was t o  focus on young 

people, or in  some way directly benefit ycrung people in  the area under consideration. "Young 

people", i t  should be noted, refers t o  boyslmen and girlslwonien aged 15  - 29 years 

Police officers in  Svay Rieng town (Svay Rieng province) were consequently chosen as a suit- 

able target group. Approximately 770 police officers currently reside in  Svay Rieng town ' 

9 Sexual Health is defnrrl a i  the knuwl~dge, affttuder. \kill, and a h t e s  reqwreli lo m i k e  d r r  rexual decisions in al l  areas 01 sexual hesng. 
10 BAHAP programs in elghl horde, iirci. rrj l ir5enlng four r nx~~bo rdc r  srifingr je,.g. Caml iod- i ih .~~ l~nd ,  Thailand~Laoi; Laor~Viefnam: and 

Cambodia~velnaml . , .  



Police work is a popular career choice for young men. as other econcTic crppx?ir:!:es :r t-e - c~5 .1~3 :  A 

area are largely limited Ver). few women enter the uniformed services perhaps oecaxe z: %e 

dangerous and patriarchal nature of the work While l i t t le substantlie informat.rc r i  a.si&,e 

> >d:.r,.<a?<e 5;:- on the sexual attitudes and behaviours of this group national HI? sentine' - -  - - ' 

veys and behavioural surveillance surveys identify the police as tulnerabie ' -7 c.-r:ia:t:?j 

STDs or HIV Last years I 19981 HIY sentinel figures. for example cited HI?' pie.a:er;e ar?'g 

the police at 6 2% countr). wide 

Police officers - by virtue of t he~ r  status and their power ;is-a-vis other cccu~at :anai  <::+s 
. . 

- are also important 'gatekeepers' in  the community The! are the anes e n t i s i t e l  :v::r 

keeping the peace. withholding the laws and protecting members pi 1he.r areis \'a?.? 

HIV/AIDS prevention inltlatives - for example, the national 100% cdndom use p:.::: :I 

brothels recently initiated by the Royal Government of Cambodia - re11 orr pclice s ~ ; x -  i:r 

their success Accordingly, the police are an important, albeit under-u::!:ied !es.?~!ce :: : -e 

fight against AIDS 

CARE Cambodia and the CHC contacted Siay Rieng police @fficials in  \:arch iQ.m :J 

ascertain commitment for their involvement in the PLA reiearch process Tl;e c-ief zi r t e  

police department expressed enthusiasm for the project and explained that he *,-;id ;er,=n- 

ally choose representatives from each of the police bureaux ie  g fire prisons adi-i;;s:rarrcr. 

finance, et ceteral Criteria for the participants particularly with respeci to a;e a-2 -ar::a: 

status. was explained to key officials before the research progressed tionever h:ghe: :arri-2 

officers (who were inevitably older than their younger ranking COUnterpartS felt tha: :re. 

should be given the opportunity t o  participate in the initial research The hierari i ica: - ax re  
. . .mx-: ;: a e  of  police institutions - and Cambodian soclety in general - implied that iuture :. , : 

police department may be compromised should members ~f the PLA team :nsis: cn  $:her 

participants. And while the participants who eventually participated did not !I: in tbre :>:?~$ 

a d u l t  age bracket ', they are respected role models for their younger colleagu?s T$e parr:a- 

pants' knowledge levels. attitudes and behaviours then. ma: shed scme ;I&: ?E :he 

knowledge, attitudes and behaviours of younger colleagues 

IDENTIFICATION OF, TRAINING AND SUPPORT 
FOR PLA RESEARCH TEAM(S) 

Preparation for the PLA research process involved training and supp..: c f  :eiea!:: re?-5 

at two different levels 

1. Training of BAHAP regional partners; 

2. identification of, training and support of BAHAP Cambodia reseanh team. 

I 4  Thc p o i ~ e r n e n  nho panzrtpated in the rnrarrh srwr lea\- ' 8  dnd I s  w n r i  :n aw 
1 5  BAb3.4P ! 5  currenll\ &belq#ng p a f l # ~ # p a t t ~ n  Hi\ + I05  #n$envn<#,sn> w!* ?,<Y ! L * \ L ?  :,<-: ?ern, < e  ,.?,. 



CARE INTERNATIONAI 

I N  CAMBODIA In March 1999, members of the regional BAHAP network were exposed to PLA techniques dur- 

ing a four-day workshop in Phnom Penh.The workshop brought together three representatives 

from each BAHAP country They included the BAHAP project coordinators - the majority of 

whom were expatriate; senior project officers; and field project officers from the various CARE 

officeslWver the course of the workshop, participants practised using the PLA tools, and 

explored ways in which these tools could be applied to each BAHAP site. The mood during the 

sessions was generally spirited, enthusiastic, and often fuli of hilarity. However, the limited 

time frame of the workshop did not allow for comprehensive learning and some participants 

were frustrated at their perceived inability to share and apply the information. As one partici- 

pant from Vietnam explained: 

"The PLA methods are enjoyable for both the facilitator and participant. I think 

they would be great to use in Vietnam.. . but I don't feel I know enough yet to be 

able to train our counterparts." 

Following the workshop in March, PLA training continued with the BAHAP Cambodia research 

team. The core team consisted of four employees from the Cambodian Health Commitee and 

two CARE Cambodia staff. Of these six individuals, three were male and three female." Four 

additional CHC staff members and one Ministry of Health official also attended the training 

workshops, although they were not involved in the PLA sessions with police officers. 

Subsequent PLA training workshops occurred over a two-week period in April, 1999. Again. the 

aim of the workshops was to introduce and practise using PLA tools: to explore the partici- 

pants' fears and concerns when talking about sexual health topics; to discuss and clarify the 

PLA research objectives; and to improve the participants' facilitation, note taking and obsew- 

ing skills. This extra training time proved crucial for many members of the research team. 

who had some difficulty supplanting their role of "teacher" to that of "learner". Following 

numerous discussions and practise sessions, participants felt more comfortable in their new 

roles. According to one researcher, the practise sessions afforded numerous opportunities for 

learning together as a group: 

"When we are divided into small groups, we work actively and happily. Some people hold 

the marker pen to write, some sit and voice ideas to the group, some sit and correct [voice 

alternate opinions], and some sit and joke. Some speak low and some speak loudly. Some times 

we debate together and evetyone speaks at the same time. Other times, we are quiet and 

think to ourselves. Together we learn many things." 

I 6  Becaure of funding rertrictionr, paflnerr or counterpam were unable to anend the PLA workrhop. One a1 the aims of the workshop war 
to familiarire paflicipants with PLA methods, ro thatthey could pars on this idormation to their colleagues and paflnerr. 

17 Three members of the rerearch team were aged 29 years or younger 



APPLICATION OF PLA RESEARCH TOOLS 

The PLA research with police officers in Svay Rieng had four main obiectives They were 

I. To better understand the health-seeking behaviours of the police 

in Svay Rieng town. 

2 To identify the levels of knowledge and attitudes of the police in the area of 

STDsAIVlAIDS. 

3. To understand the sexual relationships and behaviours of these men. 

4 To assist the police in Svay Rieng to learn, share and analyse their knowl- 

edge, attitudes and behaviours in the area of  sexual health 

A draft framework for adapting PLA tools for work with the police was first developed during 

the regional PLA training workshop. This framework was further revised following dixuss~ons 

with the research team and members of the Sexual and Reproductive Health project The flnal 

document included a listing of important topics for discussion during the research sessions~ 

and a description of PLA tool "tips" for the researchers. who voiced concern that they wocld 

"forget how to carry out the activities without a set of guidelines in hand This document is 

included in attachment #I of the rewrt :' 

PLA LOGISTICS 

PLA research with the police took place over a three-day period on the grounds of the pol~ce 

headquarters. All police participants were provided with a $?/day per diem, to cover the equ:v- 

alent of lost earnings, and were given refreshments throughout each day. to offset fatigue 

during the long hours. No organisational difficulties (in terms of organising the venuelparttc- 

ipants) were experienced by the researchers, despite the fact that the Cambodian New Years 

holiday had been celebrated lust a week previously 

During the research, the team divided into two groups of  three persons Each group of 

researchers was paired with a group of police participants All research team members 

assumed specific roles. such as facilitator, observer or note taker These roles dtd nat 

change, for example, a facilitator remained in this role throughout the duratton of the 

research. Such continuity over the three days allowed the researchers and parttcipants 

alike to become comfortable and fostered a sense of continuity and familiarity whtch is 

illustrated in the research findings 



CARE INTERNATIONAL 

IN CAMBODIA In order for the researchers to conduct the PLA research sessions, the following materials 

were required: 

permanent markers 

large sheets of paper 

A4 sheets of paper 

coloured paper - e.g. blue, yellow, pink, green 

scissors 

masking tape 

notebooks 

tape recorders 

cassettes 

batteries 

camera 

bean seeds 

condoms 

leaflets with information on STDs and HIVIAIDS 

pens of different colours 

pencils 

highlighter pens 

rulers 

mats for sitting on (if outside) 

DOCUMENTATION OF PLA SESSIONS 

FIELD NOTES AND DAILY REPORTS 

All PLA research sessions were recorded by note takers, who detailed discussions by hand and 

by tape recorder. Each group of police was assigned one note taker. Not surprisingly, it proved 

difficult for the note takers to write down all conversations. Participants often spoke quickly 

and/or more than one person spoke at the same time Note takers sometimes "filtered" 

conversations, even when instructed to record everyrhing that was said. Tape recorders, in 

these cases, were used to f i l l  in the gaps, 



At the end of each day, researchers met to reflect on the day's process and to share :heir N :AP.IBOC~A 

experiences Visual outputs were copied and field notes revised. i f  necessary Researchers also 

used this time to provide feedback to one another and to plan for the next days f~ela\\~crk 

Not surprisingly, the days were long often the researchers were still work~ng at 1000 p m in 

the evening. 

FINAL REPORT 

Following the conclusion of fieldwork. field notes and daily reports were translated and FL4 

research findings analysed8'The results were then compiled Into a final report As i1lustra:ed 

in Section I1 of the report. responses were diverse - reflecting both complementar, cpiniens 

and contradictory convictions. Recommendations arislng from the research ha:e k e n  

presented to the police and will now be used to develop participatory HIV..4IDS preielt on 

initiatives. 

BENEFITS & CHALLENGES 

The process of learning PLA techniques and applying them to research with the police was 

enjoyable for both BAHAP staff and partners -11's so l u n ! .  exclaimed a CHC staff member 

"I would like to use PLA with all of our large1 groups - Her comments were echoed by all team 

members, each of whom displayed enthusiasm for using PLA methodologies in other aspexs 

of the project. 

The positive toneof the evaluation, however, was tempered by some challengesvoiced by the staff 

andlor advisors during the PLA research process. These challenges can be grouped as follows 

I I Four months is a short time All staff members worked feverishly during the four month life span 

of the project Learning the PLA techniques. contacting and accessing the target population. 

compiling visual outputs, field notes and daily activity reports took the malorit). of the time 

allocated In the end, time restraints limited the extent to wh~ch staff were able to analyse the 

data. Being involved in the latter stages of the research would have provided members of the 

research team with opportunities to triangulate or sort information and to dlscover themes 

and discrepancies in the responses It would have also illustrated, perhaps, reasons as to why 

probing is necessary to ensure high-quality results 

19 ~ ~ a u r e  d the i hm- tm nature of the iundonk ilndlngr w e  anal!& hr ik P L ~  romulunt she ;egulari. wught a s s e a r e  r r r  .k 
mmberr d the ieearrh ream to ciarlr, arruer a r d o r  as%#$! wrh ik inlerpaafcon a lk -Its 
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I N  CAMBODIA 2 )  Being "learners" rather than "teachers". Without exception, members of the research team had 

difficulty supplanting their role of "teacher" to that of ''learner" Numerous discussions in the 

PLA training workshops, and even during the PLA research sessions with police, involved the 

"what do we do if  the participants say something wrong" scenario. Some of the discussions 

were surprisingly spirited, as evidenced in the following dialogue: 

"Group discussions should have one opinion [group discussions should 

end in agreement]." 

"No! I think that group discussions [should be used] to get the opinions 

from the group. 

"I disagree . . . [as a facilitator] I want one opinion, especially if they say 

or draw something incorrect." 

"You are wrong!!!!!" 

Using the term "research" to describe the PLA process calmed the team members somewhat, 

since research is usually done to "discover" some hidden information. Nevertheless, more 

support must be provided to the members of the team in order to assist them in facilitating. 

and ultimately accepting, expressions of diverse opinion. 

3)  Probing is difficult. Very few members of the PLA team had extensive research experience, nor 

had many attended university, where opportunities for critical thinking are more abundant. As 

such, probing, and the rationale behind it, was a difficult concept to grasp. The PLA specialist 

attempted to spur inquiry by asking the group questions about the reasons "why people think, 

do or say certain things." Such questions facilitated discussions between the researchers and 

stimulated further questioning processes. However, a small minority of group members 

became frustrated with the lines of inquiry and felt that the PLA specialist was speaking in a 

manner better suited for "persons in higher positions". Said one: 

"Whenever I ask a question, [the PLA specialist] never answers back. On the 

contrary, she always answers with another question. This causes me to 

think that I am ignorant and I do not dare ask more." 

4) Sheer amount of materials. During the PLA research with police. the amount of materials 

generated was enormous. They included transcripts of discussions, verbal outputs, field notes 

and daily research reports. All materials were in the Khmer language and then translated into 

English so that results could be analysed and a report completed. Translating costs were large 

and the time involved to complete the translation process was long. To streamline costs in the 

future, members of the research team suggested using particular PLA tools, such as listing and 

ranking, which require less probing on the part of the facilitator, conducting PLA sessions over 

shorter time periods; and/or reducing the number of participants. 



FUTURE PLANS 

In August 1999, results from the PLA research with police were presented to groups of pol~ce 

officers, government officials. and health providers in Svay Rieng province Following discus- 

sions about the significance of the findings, i t  was decided collectively that future 

STDIHIVIAIDS prevention initiatives with the police must involve them in all aspecs 

of project implementation and monitoring BAHAP 1s now meetlng with police offic~als to 

develop a STDIHIVIAIDS prevention curriculum and to identify police peer educators to car? 

out subsequent activities 

On a more general level, the process of learning and applying PLA tools have led members cf 

the research team to advocate for their greater use in other areas of the BAHAP project le 5 

outreach activities, monitoring utilisation with additional target populationsl Accord~ngl). 

two Cambodian nationals with PLA expertise were commissioned to prov~de technical support 

for BAHAP staff and partners during PLA research with motortaxi dr~vers and commercial sex 

workers in Koh Kong. Cambodia. Participatory outreach curricula for milltan. personnel sex 

workers, married women, and transportation workers have also been developed and tested 

Finally, all team members have been encouraged to compile detailed outreach reports usirg 

a monitoring checklist developed by the team Through these and other paniclpato? 

interventions, BAHAP hopes to better assist indiv~duals to make safer sex decis~ons wh~ch u-111 

ultimately lead to an improvement in their sexual health 
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RESEARCH OBJECTIVES 

I .  To understand the health-seeking behaviors of policemen in Svay Rieng 

2. To identify the levels of knowledge and the attitudes of policemen in Svay Rieng in the area 

of STDIHIVIAIDS 

3. To understand the sexual relationships and behaviors of policemen in Svay Rieng 

4. To assist policemen in Svay Rieng to learn, share and analyze their knowledge, attitudes and 

behavior about sexual health 

TOPICS TO DISCUSS 

Below are some topics which it may be interesting to discuss in order to meet the research 

objectives. These topics are based on the questions brainstormed during the Training 

Workshop, 5 - 9 April. They have been adapted from specific and closed questions to broader 

topics for exploration. I f  you can think of more please share these with the group. 

LIVES IN THE COMMUNITY 

Where participants live 

Who participants live with 

Where participants work 

What participants do at work 

Important institutions 

lmportant services 

Important people 

Where paaicipants go 

What participants do in  their free-time 

Who participants spend time with 

General concerns 

KNOWLEDGE 

Knowledge about reproductive system 

Knowledge about HIVIAIDS: 

- symptoms 

- frequency 

- severity 

- causes/transmission 

-treatment 



Knowledge about STDs 

- symptoms 

- frequency 

- severity 

- causesitransmission 

-treatment 

Knowledge about contraception 

Knowledge about condoms and condom use 

- reasons for use 

- how to use 

Sources of infonnntion and knowledge 

ATTITUDES 

Attitudes towards marriage 

- ideal age to many (for men G for women) 

- preferred qualities in marriage partners 

-attitudes to sex outside marriage 

Ideal family size 

Attitudes to contraception 

-what do participants think about contraception 

- preferred types of contraception 

-who makes decisions about contraceptive use 

-conditions under which contraception is used 

-conditions under which contraception is not used 

In case of pregnancy. who takes mponsibility 

Attitudes towards condoms and condom use 

Attitudes towards men G women with STDs 

Attitudes towards men and women with HIVIAIDS 

Percevtion of risk of infections from sex 

Preferred qualities in sexual partners 
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Who do people feel comfortable to talk to about their problems? 

Health-seeking behavior: where people go; for what illnesses; Why - what factors influence 

these decisions. Are there different health-seeking behaviors for STDs compared to other 

illnesses 

What is the ideal family size? 

When do couples initiate sex in a relationship? 

Who initiates sex in a relationship? When? 

Who decides whether or not to use contraception? 

Who decides on the form of contraception used? 

What is discussed about AIDS within families? 

Who looks after people with AIDS? 

Why have sex? 

Whv have no sex? 

Number of sexual oartners and number of reasons 

Preferred qualities in sexual partners 

Use of condoms: 

-With whom? 

-Why? 

-Why not? 

- How often? 

- Where are condoms available from? How much? 

- Payment for sex 



SCHEDULE OF PLA ACTIVITIES 

DAY 1: 

UNDERSTANDING LIVES IN THE COMMUNITY 

Morning: Introductions 

Social Mapping 

Venn Diagram 

Ajternoon. Free Time Activities 

General Concerns 

DAY 1: 

UNDERSTANDING THE HEALTH CONTEXT 

Morning General Health Concerns 

Men's Health Concerns 

Women's Health Concerns 

Afternoon Body Mapping 

UNDERSTANDING RELATIONSHIPS Picture Stories 

Role-play 

DAY 3: 

UNDERSTANDING SEXUAL BEHAVIOUR 

Morning: Causality Analysis of Reasons for Sex 

Causality Analysis of Reasons for N o  Sex 

Thought Bubbles of Preferred Qualtties In Sexual Partners 

Causality Analysis of Reasons for Using Condoms 

Afternoon Causality Analysis of Reasons for Not Using Condoms 

Paper-Slip Method 

Questions and Answers 

Evaluation 
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Here are some notes on using the PLA tools. The purpose of each tool is given and some 

suggestions on how to do it. 

For each tool: 

Tell participants what it is you would like to discuss 

Start a discussion 

Ask the participants to do the activity 

Leave the group while participants are drawing or writing 

When you return, you must discuss everything that the participants have drawn or written. 

Some prompt questions are suggested here for each tool. These are just a few ideas to get 

you started, not a questionnaire. You must ask about everything. and follow-up answers. 

SOCIAL MAPPING: this tool is to help us understand more about the community and the 
lives and work o f  the participants in the community 

Ask participants to draw a map of Svay Rieng showing the places that they live and work, the 

places that they go and other important places 

Ask about everything participants have drawn 

PROMPTS: 

Where participants live? 

Who they live with? 

Where do they work? 

Where do they go where they are at work? 

What other places are important? Who goes there? Why? Who with? When? 

Where do they go in their free-time? Who do they go with? 

Who do they meet there? 

What do they do there? 
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VENN DIAGRAM: this tool is to help us understand the key institutions. servites and IN CA~IBODIA 

people in the lives and work of the participants 

Ask participants to put a large circle representing themselves on the paper Then ask them 

to cut circles to represent key institutions, services and people The size of the circle and the 

distance from the main circle shows the importance of the institution. service or people 

Ask about everything participants have drawn 

PROMPTS: 

Why are institution/service/people important? 

How often do participants contact with the institutiordservice/people? 

Do they contact directly themselves? 

How easy or difficult is i t  to contact with the institutiordservice/people? Why7 

FREE-TIME ACTIVITIES: this tool is to help us understand more about 
participants' lives in the community 

Ask participants to make a list of all their free-time activities Ask participants to rank 

in order of preference. 

Ask about everything participants have written 

PROMPTS: 

Who do they do these activities with? 

Where do they do these activities? 

When do they do these activities? 

What other people do the same activities? 

GENERAL CONCERNS: this tool is to helo us learn more about aeneral tonterns 

Ask participants to list General Concerns. Rank in order of importance. Suggest possible solut~ons 

Ask about everything participants have written 

PROMPTS: 

How common are these problems? 



CARE INTERNATIONAL 

IN CAMBODIA GENERAL HEALTH CONCERNS tks tool I S  to help us learn more about general 
health concerns 3 

Ask participants to list general health problgms; Rank in order of severity; Rank in order of.fre- 

qwehcy; Describe what people do when they have each problem 

. ,. . . 

Ask about everything participants have drawn 

PROMPTS: 

Ask about: Symptoms 

Routes of transmission , , , 

Ways to protect , .  , : 
. . 

Seasonality 

Consequences of illness 

Perceived risk 
~. 

MEN'S SEXUAL HEALTH CONCERNS thls tool is to. help us learn more about 
men's health concerns 

, , 

Ask participants to list men's health problems; Rank in order of severity; Rank in order 

of frequency; Describe what people do when they have each problems 

Ask about everything participants have drawn 
. . . . 

PROMPTS: 

Ask about: Symptoms 

Routes of transmission 

Ways to protect ;I 

Seasonality 

Consequencesof illness- 

Who contracts these illnesses most commonly 
. . 

. . 

. - -~~  ...~ 

. , .  ,. , ' ..,, . . 
" ,  8 :  ' . I  ' 

WOMEN'S HEALTH CONCERNS: this tool is to help us learn more about 
women's health concerns 

Ask participants to list women's health problems; Rank in order of severity; Rank in orderof 

frequency; Describe what people do when they have each problems 
, . 



PROMPTS: 

Ask about Symptoms 

Routes of transmission 

Ways t o  protect 

Seasonality 

Consequences of illness 

Who contracts these illnesses most commonly 

BODY MAPPING: this tool is to help us learn about knowledge and attitudes 
concerning sexual health 

Draw map of male body 

Ask about everything participants have drawn 

PROMPTS: 

Ask about what the different organs are . 

what the different organs are for 

Where do babies grow 

How babies get out of the mother 

How do contraceptives work 

What organs do sexual health problems affect 

Draw map of female body and repeat above 

PICTURE STORIES: this tool is to help us understand about rrlationships 
and sexual behavior 

1. What typically happens when a man and a woman start a relationship 

Ask about everything panlclpants have drawn 

PROMPTS: 

Who starts the relationship? How would they take the initiative? Where would they meet' H c u  

d o  they spend their t lme together? What are the woman s concerns? \Vhat are the m a n s i o n -  

cems? After how much time of knowing each other d o  they touch:have sexS Hzw do [be)- make 

contraceptive choices? Will the man tell anyone? Will the woman tell anyones\Vith 5 2 ; ~  %a?> 

people wil l  shelhe have a relationship? Is money p a ~ d  for sex? 

2. What typically happens from courtship to marriage? 
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PROMPTS: 

What is the best age to find a marriage partner (for men and for women)? Why? Who is the best 

person to select as a marriage partner (for men and for women)? Why? Who selects the 

marriage partner? How long will a man and woman know each other before marriage? What 

are the man's concerns? What are the woman's concerns? Who makes contraceptive choices? 

How many children will they have? When will they first have sex? 

ROLE-PLAY: this tool is to help us learn how participants discuss condom use and 
sexual health vroblems within relationshias 

Divide participants into 2 groups. Ask for a volunteer from each group to be the mouthpiece. 

Tell participants the story and ask them to choose to pretend to be the husband or wife. Tell 

other participants that they can help the mouthpiece with things to say. When the participants 

have finished, ask them how they felt. 

Story 1 

A man has a discharge from his penis. He thinks it is from sex with a sex worker. He has lo tell his wife 

Story 2 

A woman has a vaginal discharge. She is worried that it is a serious illness and does not know where it came 

from. She has to tell her husband. He thinks it is from having sex with another man.  

CAUSALITY ANALYSIS: this tool is to help us understand the participants' attitudes 
and behaviour concernina sex and concernina condoms 

Draw a large circle in the middle of the paper and write "Why have sex? in it. 

Ask participants to  write: 

Reasons for sex (arrows going into the circle] 

Consequences of sex (arrows coming out of the circle) 

Ask participants to score reasons and consequences for importance 

Ask about everything participants have written 

PROMPTS: 

Explain each reason. Why is it important? How common is it? 



Explain each consequence Why 18 i t  important7 How common 18 it' 

Repeat for 

Why not have sex? 

Why use condoms? 

Why not use condoms? 

THOUGHT BUBBLES FOR PREFERRED QUALITIES IN SEXUAL BEHAVIOUR 
this tool is to helo us understand the uariiciaants' srxual brhaviour in arrater d<tail 

Explaln that no names are needed and answers w ~ l l  not be discussed u i t h  the group 

Ask participants t o  draw a thought bubble and write the qualities they prefer in a seauai M r n e r  

Collect papers 

PAPER SLIP  METHOD: This tool is to help us understand rltt,pari i t ipa,t l~' s ~ r u [ l l  

behaviour in  areater detail 

Explaln that we would like t o  ask personal questions in  order t o  help us urderstar+-,.:e 

about sexual health and sexual health problems 

Explain that i t  is confidential. The answers will be wrltten on pieces of  paper Z o  na-es are 

needed The pieces of paper will be folded in  the same way and collected ali iogeihe: T i e  

note-taker will record the answers. and then tear up the pieces of paper 

Explain that if any one does not want to participate they should lea;? the re.:?. I?r a s h m  

while Everybody in  the room must wrlte on the paper 

Questions. 

Have you ever had sex? 

How old were you when you first had sex' 

Who did you first have sex with' 

Did you want this sex' 

How old were you the second time you had sex? 

How many partners have you had sex with in the last three months' 

How many times have you had sex with a condom in the last three months' 

Who have you had sex with without a condom in the last three months' 

Have vou paid for sex in  the last three months? 





SECTION 2: PLA RESEARCH WITH POLICE CARE x l l E R N A T W L  
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The discussions with the policemen took place over three days. We 

talked in a secluded part of the grounds of the police headquarters, next 

to a lotus pond, where the only interruption was the nearby chatter of 

pet monkeys. The participants enjoyed the discussions: several partici- 

pants told researchers that they valued the opportunity to talk to 

each other. 

The structure of this report follows, approximately, the chronology of the 
research. The participants relaxed noticeably as the research went on, and 
their discussions changed from a review of what they should th ink  and do. to 
more honest conversations about what they do think and do. These conversa- 
tions gradually revealed complex layers of concern, knowledge. values. and 
areas of misunderstanding or misinformation. At the end of the research. the 
participants had the opportunity to ask questions of the researchers, and most 
welcomed this opportunity to ask questions about HIVIAIDS. 

The participants in the research were divided into two groups of seven men. 
according to rank and age. Some of the diagrams, maps and pictures produced 
during the research are included in this report. These were prepared separately 
by each group of participants, and so are labelled - and referred to in the text - 
as 'Group I '  or 'Group 2'. In general, however, there were not found to be 
significant differences of knowledge, attitudes and reported behaviour between 
the two groups. 

The first section of this report discusses the family and community context 
of the participant's lives. The second and third sections discuss knowledge and 
attitudes about sexual health problems and health-seeking behaviour The 
final section describes the participants' conceptualisations of sexual desire 
and contexts for sex, and the attitudinal and social framework within which 
safer sex decisions are made. 
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The fourteen policemen who took part in the research were aged between 28 and 39 years. 

All the men except one were married. The participants define many responsibilities 

for themselves within their families, and are also proud of the contribution they feel their work 

makes to the wider community. However, they also attach considerable importance to what they 

consider to be their own needs as men, which are fulfilled outside the family context. 

The following two sections describe the participants' perceptions of their lives and the duties 

and responsibilities they consider to be part of their role as married men The third section 

begins by discussing the importance the participants attach to meeting their personal 'needs'. 

and goes on to consider perceptions of social pressure to conform to a expectations of male 

behaviour. 

The final section discusses the participants' concerns about the effects on their health of 

social pressure to drink and their expressed difficulty in controlling their alcohol consumption. 

It is concluded that there are significant differences between what the participants say that 

they should do and what they do. This is partially explained by the participants as resulting 

from the difficulty of meeting - or resisting -conflicting social expectations. 

1 . I  WORK AND INCOME 

The participants are all police officers based in Svay Rieng town Their ranks vary from one to 

four 'stripes'." They have a detailed knowledge of local government structures and the rela- 

tionship of their section of the police force to other departments. They provide the following 

descriptions of the contribution their work makes to social development: 

"We work in co-operation with the [Rural Development] department, supporting 

government policy to improve the rural development work." 

"We are the ones who make sure the recurily situation at the local level in the province 

is good so that the development work does not get stuck due to security problems." 

2OThe highenranked police offlceri who took pan in the research had four striper on their ""form and were 'Chiefs of section. 



However, the participants report that they are not well paid with salaries in5u:fic;e-! :e meet ~r, LA~.,Y?:IA 

the daily needs of  their families 

'...my mlary is very small. My wife's business at home is not going d l .  

So my family living conditions are vwy bad.' 

"...government offidals are badly paid, and so the family needs are not met' 

-Some days we eat good food and some days we eat less dclidous food.- 

Their salaried lobs are often a part of a wider family livelihood strategy ivhlch ma:  i n c !~de  

farnily businesses. working wives. market gardening. and income-replacement actiiities suck 

as collecting firewood. 

Today. we are a poor family. but we very much want to have more. I am just W'ng to work 

harder in order to increase income and food for the family step by step. That's why at home we 

plant some vegetabks and some o t k r  oops to support w r  family3 linlihood: 

1.2 FAMILY LIFE 

The participants articulate specific du t~es  and desirable behav~our for themselves as rnrrr:ed 

men who are concerned for family welfare The? perceive themselies t o  be responsib e ir 

contributing t o  the family l ivel~hood, educating the children, organising lam113 outtngs a c t  

protecting the family honour In Figures I and la .  the participants describe the ait!i::ies - 

other than police-work - which they perceive t o  be most Important for their l i \es .Acti:i:iei 

i n  the house, supporting farnily livelihood strategies. education cr  leisure act!v:::es xi!? 

their families were ranked as more important than peer-group-based lelsure ac?!:rt:es The 

participants explain how some of these activities bring prosperity horcur  a::: szciai 

approval t o  the family members 

'...when we help do housework w r  families live pros-s and happy l im. '  

"...if we speak many languages we are honoured. and when we are v a l d  and 

honoured, our family is honoured too.' 

-A house that is well-maintained amacts people to looh at it and hngs w r  

family a good repmation with other pcopk.' 



CARE INTERNATIONAI 

I N  CAMBODIA An additional role of educator and advisor on family welfare is identified by some participants: 

"...we all realise that people who seldom go out do not learn a lot about general knowledge, education 

and other things. So we, as men, have to provide those people - our wives and children - all the knowl- 

edge about keeping clean, and living in a clean home and village. For example, the kitchen, the bath- 

room, the living room, and other rooms have to be clean and tidy. In the bathroom, if the water jars are 

filled with mosquito larvae, the jars have to be drained and cleaned. Some water 

containers and very small ponds around the village have to be refilled with soil or something so 

that there are no larvae reproducing in the village." 

While the participants are keen to portray themselves as fulfilling the role they identify for 

themselves, there is a distinction between what the police say they should do and what, in dis- 

cussion, they say they actuaily do. For example, the participants listed taking the family on 

excursions to beautiful places as the fifth most important free-time activity" (see Figure I ), but 

commented that this might not even happen once a year: they were anxious that listing 'go out 

alone' was 'less polite' than 'take the family to visit some places'. The statement in Figure la 

illustrates the participants' concern to explain that they perceive family-based activities to be 

more socially desirable than peer-group based activities, and to stress that they spend most 

of their free-time with the family. 

It seems that the participants' perception of their financial hardship is a factor in their ranking 

of free-time activities. It is not clear whether the same duties and social values would apply if  

the participants were better-off financially: 

"I know that the activity number 23 [see Figure 11, 'Go to brothels', is important. But for us and for our 

people in the province, i f  we do not help our families, there would be difficulties. That is why we decid- 

ed to select 'Help do house work in family'as number one. ... I wish Saturdays and Sundays lwouldl 

come sooner so that I can help do housework in the family. .. . Going for joy is for people who have lots 

of money For us, we don't have money and time for that." 

1.3 SOCIAL LlFE 

1.3.1 LlFE NEEDS 

Although the participants stress the importance of their role in the family and of ensuring the 

family is provided for, they do not consider that all their needs can be met within the family. 

Activities ranked relatively low in Figure I ,  such as eating out, drinking alcohol, massage, 

karaoke and commercial sex are described by the participants later in the discussions as nec- 

essary to meet their 'life needs'. 

21 'Frw-time referr to ,#me when the pariicipanrr are free from their police-work 



Figure 2 shows a diagram drawn by one group of participants of their relationship to different P I  ;:h!800i~ 

services and institutions in the community Important servlces are those which the @-lice 

access frequently. such as restaurants, and those which they need more often 

W e  cannot live withwt the market. .. ...we buy many things like tools, fimd, medmnes andmany mwc 

things. Also, if we have pmduce from our cultivaticn w fanning we take them m mvlret' 

In Figure 2. the places where the participants go to drink. sing. get a massage and have sex:: 

are again shown as less important than other institutions and services This is at least pan!aii!, 

due to the fact that participants state they access these places infrequently Although one rra- 

son given by the participants for not going to these places more often is a lack of mcne) it 

seems that the participants are anxious to communicate that they perceive family welfare as 

more important than fulfilling their own needs 

Nevertheless the participants enjoyed talking about accessing these senices and ucre 

anxlous to ensure that favourite brothels massage parlours soup shops and bars uere ?at 

om~tted from maps they drew of Svay Rleng (Figure 31 

-Draw the connection fmm our working place m the drinking pkarl M not imporiant m 

think of leaving the working place and going horn..., but leaving the m n g  place and 

then going to eat soup at Ormad [see bebwl is mwe important' 

One area of Svay Rieng, Osmach, is particularly popular with the participants as it provides all 

the services: beer, snacks, women, dancing. and guesthouses it is described as a friendly 

place, and 'important for our lives' Customers of businesses in Osmach are reported ro 

include men from many different walks of life. higher-ranking officials, ordinar). people. simple 

government staff. moto-taxi drivers, soldiers. policemen and ojclo-drivers NGO cars have 

been noticed there. The area is popular in the evening. when customers are free after work 

1.3.2 GOING OUT WITH FRIENDS 

The participants go to places such as Osmach in groups of male friends or uork colleagues 

after work or at the weekend They often go after receiving their salaries The social aspect of 

these expedttions appears to be very significant for the participants 

1 have many lricndr in the unit All my friends and I mwl ly  cat and drink tognhn. W h l  I 

h a d n o f r i e n d S ~ d i d n o t d r i n k a n d g o o u l f w ~ ~ a t a / l . A ~ I m f t h o ~  fr*nls thcyoflenmfed 

metop in  themmdrinkandgow(fwp*.,~un[andlINILFd(D&.KCUStOmCdmtlUt- 

22 Bmmdr are mt mentlond m mlr d~agrarn but guewhourn and b e l r  are b a h  plats d m l c f t p d  h tk pmopm n bralam a rr 
x ~ U l  commercnal rer d e o  and -heam Sex w s h  wl- a m i n c l d d  hne 



CARE INTERNATONAI 

I N  CAMBODIA There are considerable expectations for men to participate in  group outings with their friends: 

"This is life. Even if we are the proper people, when we have friends we have to drink and go 

out for fun ... so that we are well adapted to  live in the society." 

It is not explained why these activities are considered to contribute to the socialisation of 

men, especially when the participants also state that going out with friends can have negative 

social consequences (see Figure la) .  

While the participants appear to value their friendship groups, many of them also report that 

expectations that they will go out socialising with friends can often become unwelcome pres- 

sure. Their main concern is the heavy drinking involved in going out in groups of men. 

Drunkenness is considered a trigger for behaviour the participants believe to be dangerous, 

such as driving when drunk and having sex with sex workers" without a condom. The effect of 

alcohol on condom use is discussed in Section 4 4 . 3  Regular heavy drinking is believed to be 

a serious health problem. Alcohol and illness are discussed i n  the following section. 

The strategies recommended by the participants for avoiding drinking sessions are mostly 

indirect ways of avoiding pressure from their friends, suggesting that the participants do not 

consider simply refusing an invitation would be either appropriate or effective: 

"...if we are in the bad situations where we are forced to drink, we have to run away from the group or 

we have to  choose to drink very little ... or we just sit with them and pour the wine for them.:' 

Also, we have to tell our friends that next time we meet we will drink together." 

"...if we are insistently asked to join them, we have to go with them but we [can] just sit and pour the 

wine for them. When they are drunk, we can take the chance to leave secretly and go home." 

One participant feels that convincing his friends that he has a health problem would eventu- 

ally enable him to opt out of drinking sessions: 

"We realise that we certainly have an illness. So we have to  plead our friends at least two or three 

times, whenever we are asked to join them in going out for pleasure, not to  wheedle us to go out and 

drink wine with them. Then they would not come to persuade and force us any more." 

However. not all participants have much confidence in these strategies: 

"What if we are forced to  drink some wine each time they say 'cheers' ?" 

23 ~ I h ~ ~ ~ ~ h o u t  this repon, the terms 'commercial sex worker' or rex worker' are used to refer in women who sell sex ior a pre~arranged rum 
of money Thlr r not a literal translation of teiinr used by the participanb. While language ii acknn~ledged to be a imponant indicator oi 
attitudes, a thorough investigation oi the io8mofat~oni and meanngi  of terms used hy the pnnlctpantr i s  beyond the scope of this repan. 

" ' , ..iL _ . .  ^ . .  , I I . , . ,. , .  , 



1.4 CONCERNS ABOUT ALCOHOL USE 

14.1 ALCOHOL AND ILL-HEALTH 

The participants are seriously concerned about damaging their health by drinking large 

amounts of alcohol. Consuming small amounts of alcohol may be considered to have a 

beneficial effect on health- 

-Drinking very l i nk  wine at the beginning of a meal does not ouse any pmblem... 

it can make us healthy and give us a good a+.' 

One participant offers the following description of the sort of behaviour that he considers can 

lead to problems 

'..if three peopk drink 20 librs of wine, starting in the morning [and drinking] until the nut 

morning - that makes m haw a problem wirh our health. Whik we am mil rrcoyc~)'ng fmm 

being drunlr. hienm ask us m p i n  them again. We have lo go and join them ar we are amid that they 

will be disappointed This loR of behadour is not good and g im us health pmbkn.' 

Other part~cipants describe building tolerance to alcohol, and how thls tolerance 1s affected 

by their state of health 

'When I f i m  stamd drinking, I war gem.ng drunk after finishing one w hw ghses Law on. 

I drink as if it is drinking warn But when m am not A, after finishing one or hw g k s a ,  

we collapse unconsdous. In mntnst when we am very W we can drink m the d: 

-Sometimer we am strung enough and we do not ~ ' f y  get drunk. But lwhenj our M(h is not so 

Nong, m beo~me b l e d  and mntpktdy drunk af lu  finishing M& hvo or three of wine.' 

It is understood that regular alcohol consumption may weaken or destroy health 

'...drinking wine M y  makes us rick.' 

-...drinking wine am i l l n m c ~  - if we am roo drvnk our iml(h might bc rpor'kd. .' 

l)AxGUnWI PLA(E\ 

CARE INTFRNAnWL 

RY C4h~BOOlr\ 

Specifically. alcohol consumption is believed to be a cause of cancer, liver lllness ipanlcularly 

'stunted liver'). skin diseases, stomach-ache and bad colds These illnesses are all of consider- 

able concern to the participants, either because they are perceived to be serlous illnesses 0: 
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CARE INTERNATIONAL 

I N  CAMBODIA because the participants report that they suffer from them regularly." It may exacerbate 

existing conditions. For example, one  participant states that when a person with cancer drinks 

alcohol, lumps will appear on the  body, which break open to hecome incurable wounds. Other 

reactions attributed t o  alcohol consumption are vomiting green liquids produced by the  liver 

and a nettle-rash resulting from alcohol intolerance 

Continued alcohol use is understood t o  hinder o r  prevent these diseases from being cured: 

"when we have [cancer or liver disease] we have to refrain from drinking wine and smoking 

cigarettes, because these can make us more easily affected by the disease and then we get 

worse and worse even if we take medicines." 

"If the patients still drink wine they wil l  not be relieved from the disease." 

In contrast t o  the  many negative effects of alcohol consumption described by participants, rice 

wine is recommended by one  participant a s  a cure for haernorrhoids, while another includes 

beer in his suggested treatment for kidney problems 

"...we have to  take some tablets every three months. Also the other treatment is drinking 

some beer and eating pineapple, because a lot of beer and pineapple juice can also clean 

the kidney and relieve the disease." 

1.4.2 ALCOHOL DEPENDENCE 

Many of the  participants have seen people who suffer from shaking limbs and nausea which 

are alleviated by only drinking: 

"Sometimes the patients [sick people] have shaking hands and legs, and want to vomit. 

But when the patient drinks a glass of wine, i t  is better." 

"In the morning, the patient feels like vomiting, with sounds like 'vark, vark: After taking a glass 

of wine, the patient is much better and becomes normal. After that, when the wine is finished, the 

patient's hands starts to shake again and [he] takes another glass." 

"But these people who have that kind of disease [shaking limbs and nausea that is 

relieved by alcoholj cannot live a long life. I have seen two or three people living at my 

birthplace that have this disease. The patients cut the palm stalk for a glass of wine." 

25 The paniiipanti' genera l  health concerns are shown in Appendix 1 See St,cton l 3 lor i n  explanation of how the participants determine 
the relative rever,tv of dlnerenf iline,rer 



-In the past time, a man who was a commune militia had the same symptoms as labon]. But he dred a .a ~ C A ~ I S S D A  

long time ago at the age of 48. Then he was very thin. He ate once a day and he could rtam fa two or 

three days. He had very ugly skin similar to that of the people who have lepmsy, like the skin of a crao- 

dile. He was told to refrain from drinking but he could refrain drinking for three or four dayr only and 

then would start drinking again.' 

One partlopant descr~bes suffer~ng sim~lar u~thdrawal symptoms from alcohcl 

'71 we do not drink some [alcoholl our hands vigorously shake. I used to have fhat 

kind of illness when I was doing a course [abroad].- 

Some participants find it difficult to stop drinking. even when the! belleve that rh! i  ;ri,uid 

improve their health or allow them to recover from illness For example one pac:c:pant 

describes how he found it diff~cult to follow medical advice to stop dr~nking a:rkc;gh 3e 

believed that the advice was good 

7 am very wonied about skin diseases ... The doctor told me to rehain from dn'nking a k d r d  

but I cannot follow that advice for the time period that Me doctor advised. I can stop drinking 

for three days at the most. A*w that I drink again and the disease rwum- 

However only one partlclpant uses the word addiction in relation to alcchol 

Vf we are addicted to drinking wine, we can be infected with stomach-a& too 

I still drink and I know that I am wrong.- 

Some participants conslder that willpower is the key to ceasing or reduc~ng alcchc! ccnr?;r;ricn 

-...if we have stmngly made up our minds to stop drinking wine, then [we can] refrain suausfully- 

However as discussed in Sect~on 1 3 2 peer pressure IS identified as a mdior ob!a:.e :? 

puttlng such as dec~slon Into practlce 
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The participants are aware of a number of illnesses that are transmissible through sex. 

They have considerable knowledge about HIVIAIDS and express fear of contracting 

the disease. They also name several other problems which they consider may affect the sexual 

health of themselves or their partners. 

The following three sections discuss the knowledge and beliefs of the participants about 

HIVIAIDS, sexually transmissible diseases (STDs) and other sexual health problems, focussing 

on: signs and symptoms; understanding of the transmission of infections from sex; and per- 

ceptions of the severity and prevalence of different infections. The fourth section reports on 

the sources of the participants' information. Section five discusses the stigma of infection with 

HIVIAIDS and STDs. 

2.1 KNOWLEDGE OF SEXUAL HEALTH PROBLEMS 

The participants' terminology and understanding of different illnesses do not always corre- 

spond to Western biomedical understanding. The English terms used here are translations of 

the Cambodian language used by the participants, and are not based on any assessment of 

symptoms. In addition, there may be a tendency for certain terms - particularly syphilis - to be 

used as a generic term for STDs A glossary of the names of illnesses used by the participants 

is in Appendix 3. 

Most of the sexual health problems discussed by the participants were identified by at least 

some of the participants as sexually transmissible. Additional transmission routes were iden- 

tified for some of these diseases, such as infection from contaminated blood and urine. The 

only diseases which all the participants agreed to be transmissible through sex are HIVIAIDS 

and syphilis. Other causes of sexual health problems identified by the participants include: 

contaminated water or food; becoming sexually active at a young age: malnutrition; overwork; 

congenital abnormality; pregnancy and childbirth. 

Tables 1 and 2 summarise the participants' knowledge of the symptoms and progression, 

causes and transmission routes of sexual health problems. The information in these tables is 

an amalgamation of the participants' knowledge: the only knowledge which was common to 

all the participants is the information on HIVIAIDS and syphilis. The participants were able to 

provide considerably more detail about men's health problems than about women's problems 

and were more confident in their discussions of men's health. All symptoms described for 



MVGCRlH1\ PIA( F*\ 

CARE INTERNATIONAL 

STDs should be assumed to apply to men only unless otherwise stated The follouing dixus- IN C A ~ ~ B O O I A  

slon of sexual health problems focuses on HIV/AIDS and other STDs partlcularl) syphilis lsee 

above1 Thls reflects the knowledge and Interest of the paniclpants 

All the participants had a considerable amount of  knowledge about HI\'/AIDS and talked con- 

fidently about transmission and prevention A distinction between HIV/.4IDS and other STDs 

is drawn by the participants on the basis of the existence of cures and the perceived preva- 

lence of  infection^ 

:..STDr are difkrent fmm AIDS ... ... bewuse AIDS can cause thc patients to die soon 

and STDs can be treated but peopk are often infected with them.' 

The participants almost always refer to 'AIDS'. although some participants were aware of two 

separate stages of the disease 

7t is said that AIDS is in HM..tiN wiU become AIDS.' 

The participants state that people with 'AIDS' may have no v~sible symptoms - they may 

appear 'pretty and healthy'. Blood tests are known to be a foolproof way o l  diagnosing 

'AIDS'. However, the police also state that 'AIDS is suspected 11 a persons state ct keaith 

is very changeable The participants did not know how long an asymptomatic phase night 

last A few participants mentioned that they had heard that a person with AlDS rnlghr live 

for ten years In general, there is a lack of understanding about the difference betueec HI\' 

and AIDS, which may cause confusion and misunderstandings about asymptomarlc infec- 

tion. Questions from the participants after the research revealed they felt uncertalr! of some 

of their knowledge about HIV and AlDS and welcomed the opportunity to clarltf their fac- 

tual understanding 

The AlDS virus is known to be contained in blood, and contamination with Infected bloc4 

is Identified as the cause of infection in all the transmission routes ldentlfled in Table I 

except sexual intercourse and breast-feeding Transmission of disease through sexuai 

intercourse is discussed in Section 2 . 2 .  No assessments were made of the relative risk sf 

different activities 

2.2 TRANSMISSION OF INFECTIONS FROM SEX 

All participants know that condoms prevent the transmission of HI\"AIDS and STDs Hoi~ei-er 

they are generally not clear how infections are transmitted during sex Scme pacic13ants 
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CARE INTERNATIONAL 

I N  CAMBODIA believe that HIVIAIDS is contained in  the sexual organs, while others are aware that bodily 
fluids carry the virus, believing that infection occurs when: 

"...the sexual organs touch one's unclean reproductive liquids." 

or when: 

"...the sperms and the ovum of the man and woman meet"'" 

Some participants stated that a woman can avoid infections from sex by cleaning her body. 

Most discussions about sexual intercourse focused on peno-vaginal intercourse. Some partic- 

ipants mentioned that commercial sex workers will sometimes offer to suck a man's penis." 

Oral sex involving a man is considered by some participants to carry some risk of infection if  

the person performing oral sex swallows the man's sperm Alternatively, the penis may be 

infected by: 

"...being scratched or bruised by decayed teeth or by another illness in the mouth." 

Some of the participants have seen videos of women having oral sex with women, which they 

state is very likely to transmit infection." It is not explained why this is a particularly risky 

activity, but this perception may reflect the participants' apparent disapproval of a woman 

having sex with a woman. 

One participant dismissed the idea that HIVIAIDS could be transmitted through oral sex on 

the grounds that oral sex is not sex. The lack of knowledge about how infections are transmit- 

ted during sex will prevent the participants from making informed decisions about the risk of 

infection involved in different sexual activities If  people believe that infections are transmit- 

ted 'when the sperms and ovum meet' they may logically conclude that other sexual activity, 

including penetrative sex between men, does not carry a risk of infection The same false sense 

of security may be inspired by knowledge - or information - that infections are transmitted 

through sex, if  sex is conceptualised as only peno-vaginal intercourse. 

Some participants determine vulnerability to infection according to a person's current state 

of health: 

"Fewer of the rich people have been infected with AIDS. But in contrast, mostly poor 

people are infected with AIDS because the rich people have enough food to eat. " 



C 4 R E  INTERkATlONAL 

"it we had an STD. we would be... at a higher risk of being infected with AIDS when we haw sex again. N CAF.lEODIA 

This is because when we are strung and healthy enough we can have sex but when m a r e  not d l  and 

tired in terms of strength, we have to refrain from having sex for a period of bm.- 

The above statement was made in relation to a d~rect question about the existence of a i:nk 

between STDs and HIVl4IDS transmission, and so no inferences about knowledge ef STDs as 

a risk factor can be drawn An indiv~dual s state of health 1s also considered to be factcr ifi the 

onset of symptoms of other STDs by some participants they explatn that symptoms c f  STDs 

might be expected to appear about 20 hours after hanng sex. but 

-Some might feel that they are gor'ng to be afkned with mat [an SlDl when rhe r y m p i m n m  

four to five hours after having sex. because [*]...are nor 4 1  before having rer' 

The belief that vulnerabil~ty to HIVIAIDS and other STDs IS related to an ~ n d ~ ~ ~ d u a l  s state e! 

health suggests that the articulat~on of information and knowledge about these ~llnesses u ~ t h  

local concepts of health and illness should be considered in an! acti\ities designed !c 

increase knowledge or to enable behav~our change 

2.3 SEVERITY A N D  PREVALENCE 

The sexual health problems were ranked by the participants in order of the perceived seve7it? 

and frequency of each disease see Tables 3 and 4 .'The severity o l  an illness was determtned 

by: the potential outcome of the disease - whether it 1s fatal or has other 1rre:ersibie 

consequences. by the cost of treatment and by the length of time necessan for treatment to 

be successful. 

-...we thought of and valued the diseases according to severity in terms of time for tnafmnt and mcd- 

iwl expenses, because there are diswses that take a very long time to heal, diseases that kin the vicbm 

very soon, and the diseases that cost very much money to ireat for example, l i m  i l l n s  dmgue. md 

malaria w n  be cured in a very long period of time and also coR a lor of momy for 

d id  expenses. ...the diseases like cholera can kill in a very shorI period of time - M~IM 

it kills the victim in just one day. Hence, we are really afraid of being killed by chdna.- 

7 h e  severity of the diseases depends on whether they cost a l ink  or a lot of money for the 

medical expenses and how quickly they wuse pmpie to die.- 

Cost and length of treatment are inter-related, as the economic consequences of a lengthy 

illness or recovery period are an important consideration to the participants lor example. 

the loss of earning capacity (including loss of employmenti. and loss of abil~ty to periorm 

productive work 

29 ~ i t h ~ ~ ~ h  one gmvp dld not 1,s irphrltr on  the^ table oi men I r ~ u a l  health prohimr mp dxwusion r h ~ h  ~ a t i r n ~ ~ r  "e -r ir;r  e 
this fable ind~cated that rhm n e e  lamtllar xtth the dfvaw mart 01 the panmcmplnt, r e r e  in a q r m l  a h  %he n?yrm -, $.Pi.. ' 

l o  Fw cornparmran. !he panmc8plntr general health concerns are ranked ior mwmn and w q m  and a e  1, w : r  ' HR hi35 r - c  
vlme other wrual health orobiem3 are sniluded in this i s !  



CARE INTERNATIONAI 

I N  CAMBODIA HIVIAIDS is rated as the most severe sexual health problem for men by all the participants, 

and the most severe of the diseases listed as general health concerns. The participants state 

that they are very frightened of catching HIVfAIDS, because it is fatal- 

"AIDS has no treatments ... . I t  can not be solved. If we are infected with the disease we wait to  die." 

"AIDS is the most severe disease because there are no treatments to  heal i t  

When the person is infected with i t  the person will actuaNy die." 

However, HIVIAIDS does not seem to meet two of the participants' three criteria for determin- 

ing severity - it does not cost a lot of money to treat," and it does not kill the patient rapidly 

- especially if  the participants believe a person might live for ten years after infection. In 

discussion, the participants mention other diseases which are of more immediate concern to 

them than HIVIAIDS, such as cholera and tetanus: 

"Sometimes we pedal the bicycle and we catch our leg in the spokes and are infected with tetanus. And 

sometimes we might be knocked down by a car and break a leg. Oh, that one is more terrifying than 

AIDS. That makes us suffer pain and also disables us, [preventing us from] ... working." 

While exact impressions of the relative severity of different diseases may be of little general 

significance, this inconsistency suggests that the participants' ranking of HIVIAIDS as the most 

severe of the diseases they are concerned about was influenced by the fact that the researchers 

were known to come from an AIDS NGO'. There seems to be a perception of appropriate 

answers in certain situations, which is likely to affect assessments of participants' knowledge 

and attitudes. 

STDs other than HIVIAIDS are not considered to be serious no participant mentioned any con- 

nection between the transmission of HIVIAIDS and prior or simultaneous infection with an 

STD (except in the general terms mentioned in Section 2.2) .  While some STDs are believed to 

be potentially fatal, inexpensive treatments can be bought which the participants believe to 

be effective: 

"They are not afraid of being infected with syphilis ... because there are treatments to  cure it. 

I t  does cost money but only a little ... i t  can be treated with traditional medicines." 

The participants state that HIVfAIDS and STDs are prevalent among sex workers. No participant 

reported knowing, or meeting, a person with HIV or AIDS." The perceived prevalence 

of STDs is not clear, but all the participants contributed to discussions of symptoms and treatment. 

Many told stories about friends or acquaintances who have had an STD. 

31 I f  may be that spend a lot of money trying to treat HIVIAIOS, but t h i  is not stated by the panlripantr. Some panicipantr state that 
there are treatments availableto 'rich people' that can prolong the life of a perion with AIDS. I t  is not clear whether the panicipantr would 
expect to accwi there treatments themielin if they had AIDS - they do not identliy thrmrrlvei as rich pwple. 

2, 1 ' *.., ̂ . r t i ~ , ^ . ~ t ~  .alltnrl ."arAntl^ .,.",,rAlnC I.,,, thp.pn.nnl. ~.i-r- ""t nrrmmlll, im ,il.,n in +ham 



2.3.1 MEN'S DISEASES AND WOMEN'S DISEASES 

Not all the STDs that were identified as sexual health problems for men were also listed as 

sexual health problems for women. As can be seen in Table 4 ,  one group identified no STDs as 

women's diseases. Besides HIVfAIDS and syphilis, the STDs identified by Group 2 are consid- 

ered less serious for women than other sexual health problems In addition, with the excep- 

tion of 'urinating difficulty' (which not all participants agree is transmissible sexually1 those 

participants who did identify STDs as women's diseases considered them less common than 

the other sexual health problems listed 

The diseases listed in  Tables 3 and 4 reflect the participants' perception that sexually trans- 

mitted diseases are more common among men than among women 

*HiWcn syphilis, gononhoea and 'urinating dii7i~nY. are all men's vnul dbcaa - 
all single men o h  have M,' 

~UsuaNy men am infected with rice-water gomdmea... lvomml am -.ma infected vim it' 

In contrast to other women, commercial sex workers are believed to have a very high infeeion 

rate. it not clear why STDs are perceived to be less prevalent among women than among men. 

unless, as suggested by one of the above quotes. the participants believe that a large propor- 

tion of men who have STDs are unmarried and therefore do not infect their wives 

2.4 SOURCES OF INFORMATION 

The participants report that they have seen broadcasts about HIVIAIDS on the television and 

heard radio broadcasts. Most of these broadcasts are produced by the Ministry of  Health 

Additional sources of information are newspapers and magazines Television broadcasts and 

print media often show pictures of AIDS patients. The participants also report that they have 

seen posters about HIVIAIDS in dancing bars, guesthouses hotels and restaurants They 

report that the message in these various health promotion materials is to use Number 3ne 

condoms, rather than to stop having sex 

rve am not pmhibind hum luving wx We am still a lkmd m fhan rul 

butmamaskcdmusecondom~ 

However, the messages are understood to instruct the participants to use condoms when having 

sex only with certain people, and that some sexual relationships do not carry a risk of lnfect~on 

~KER(Ui mr.i 
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I N  CAMBODIA The participants' assessments of which sexual relationships carry a risk of infection are 

discussed further in Section 4 3 . 2 .  

The participants consider that i f  they were infected with HIVlAIDS. they would be useful and 

effective educators, recommending that they should: 

". .. spread around all the information on the issues and be an example so that they do not 

have to follow us. If they follow us by not using condoms as we did, then more and more people 

will be infected with the diseases and then the population will be reduced everyday. It would 

result in many problems if we are infected with the diseases and we do not express our feelings 

and regrefs - the disease would affect increasing numbers of people." 

However, this public-spirited approach is in sharp contrast to the participants' expectations 

of the likely behaviour of people with HIVIAIDS and the feared social stigma described in the 

following section. 

The only sources of information on STDs cited by the participants is knowledge passed on by 

friends, neighbours or colleagues. For example, one participant describes how his friend learnt 

about syphilis 

"One of my friends has got and learnt what syphilis is like and how i t  hurts. He went 

and asked another friend, who told him that syphilis makes you have swollen groin, hot urine, 

and a discharge when urinating. After hearing that the man said, 'Oh my god, i f  what you say is true, 

I've got syphilis'. ... he went to see the doctor and later he went to see a traditional doctor." 

2 .5 ATTITUDES AND STIGMA 

Infection with HIVIAIDS is perceived to carry serious social stigma The participants state that 

hospital staff would not want to teli a patient that helshe was infected with HIVIAIDS because 

'they would be afraid to affect our honour'. The participants expect that there would also be 

serious social consequences for the family of a person with HIVlAIDS. For example, it is 

believed that a daughter of a person with HIVIAIDS would have tliff~culty in finding a husband: 

"[if] i t  is spread around that we are AIDS positive, then they do not ask our 

daughters to marry their sons as they afraid of losing their honour." 

The participants also have very negative expectations of behaviour from people with HIVIAIDS. 

suggesting that such people might deliberately infect other people with the disease 



The participants report that there is a lot of  teasing about HIV/AIDS infection among them- h C & F . ~ ~ O O ~ A  

selves and their colleagues - it is a suggested diagnosis for ever). illness the? have 

-Even if there is some little pain in our ann, or it is slightly wounded, we are ... said m have AIDS.' 

The participants expla~n that this is because HIVIAIDS 

*is a cruelly a m  disease and there is no treatment for  ring it. ... medical scientists the worM o m  

also cannot cure the disease. This is why those people want to tease [to embarrass] us because we 

are infected & a disease that they really hate. 

However, accusations of infection with HIVJAIDS are not limited to banter as a way ofaddress- 

ing fears about a frightening disease The participants report that rumours are cften spread 

that people died of AIDS. regardless of the cause of death d~agnosed by doctors or stated by 

their relatives. They say that people are 'disgusted' just to see the funeral of an .AIDS patient 

The participants believe that this is due not only to a fear of H1L:iAIDS but also to  theassump- 

tion that the disease was contracted as a result of socially unacceptable beha;-lour and a 

sense that the deceased has received their just reward for such behaviour 

'they are afnid to be infected with the disease and some people say that the dead are the ones 4 m  am 

bad people and not loyal to their wives so they should have died horn Chat disease.' 

At no other time do the participants suggest that being disloyal to  their wives is socially unac- 

ceptable behaviour in  general, although. as is described in  Section 4 2 3 c they do not expeft 

married women to  be happy about their husbands having extra-marital sex Sex wotkers are 

considered by the participants to be the most likely source of infection with HI\'.\IDS fer me? 

and commercial sex is one aspect of the 'life needs' discussed in  Section 1 3 1 It may 'k 

inferred that the participants percelve that sex with sex workers is acceptable for men as lens 

as they and their families are not forced to  openly acknowledge its existence or up to a i e i -  

tain point on an undefined scale of sexual activity 

This analysis does not explain the behaviour of villagers related in the following anecdste 

'...recently there were two m w n  in Sway Rieng who died and [tlmc d... Nmourr that they died 

from AIDS. Hearing Chat the people in the village did not go to make nmbibubonr for the funeral cere 

mony. But the village chief raised the mnm'buiions horn villagers for f u m l  nnmony.' 

I t  is not reported what the women were believed to  have done to  deserve HI\'.AIDS .Althcl;gi 

the participants all identify additional transmiss~on routes for HI\';.AIDS besides sex it seems 
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I N  CAMBODIA that the strong association of the disease with sex workers is a significant factor in  the stigma 

attached to HIVIAIDS. 

There is some stigma attached to contracting an STD. apparently mostly for the same reason 

- an association of STDs with commercial sex. The participants say that they sometimes fear 

being teased about having such diseases by friends or colieagues, and that men are some- 

times too 'shy' to seek medical help. One participant identifies single men as people who find 

it particularly difficult to seek treatment for STDs. 

"Some of the single men are very shy and embarrassed when they have [an STD]. 

They do not want to go to see the doctor because they are single." 

It is not explained why a man would be particularly embarrassed by his marital status when 

seeking treatment 
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The participants have a number of options for treatment available to them Dec~sions 

about seeking treatment are made by evaluating each option agains: a number of 

criteria The following section describes the different options for treatment available to the 

participants. The second section discusses the different factors which ~nfluence the partici- 

pants' health-seeking behaviour. 

3.1 TREATMENT OPTIONS 

The participants access both Western medicine and traditional mediclne for treatment 

for their health problems" Options for Western medical treatment are private and public 

hospitals and self-medication with medicines purchased from pharmacies Tradlt~onal 

medicine includes treatments prescribed or performed by traditional doctors. and otb.er 

popular treatments of coining and cupping Western and traditional mediclne are perceived 

to heal in different ways 

-...if we beat [illnesresl d lWCmml medicines we have to take some medunes in 

order to ... kill the illness..., in contrast the traditional doc(orr by to fwcc the disease 

that is affecting the patient to come out' 

Traditional doctors may prescribe medicines made from herbs. bark or roots. perform otter 

procedures such as lighting fires under the patient or they may use magical powers 

'...if a person has had the dizziness, the traditional doctors 

magirally blow onto the body of the paiienk.' 

Therapies from Western and traditional medicine may be combined. as may those from with- 

in a single tradition Treatment combinations may be necessary to achleve an effectke cure 

or may cure the patient sooner than a single treatment For example ~rregular heanbeats ma)- 

be cured by coining or by coining in conjunction with other medicines 

1 3  lh. h iwmdlldl Dd(tl l l ln IM1 ,, n d  nUlPdm n \\-em tRnnlR I <  M e  WwRn fn 2s \\N-" dl<ln. P*:%t- .. * < I~.*-T YT 

m- lo 25 \vat- -(,,a. dutln ,n crl)* m dsuanp.~\h <*an!. - iw \\-em a d  r u r ~ . r n  n*ltnan r)r - r ~  
I cn irrt s nd mu v:. I a m h n  a ,$ n e  wrnw a. a, 8.~n,t n a l  m-, R ~ r f  t r n s  t .- ~ , r  mCnm ' r .  b -z.. +-A .'- 
l-5 are (a eare ot reference oo L Tunher impl~al>on5 such as a h u i  ;k d i c a i  rra#n,n): r e ~ e , , d  cl hhrlcn a 'r - a  5-C-c- i r 
olhrnlre d WeYer" lradltmr in Cambodla are rm !",ended 
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lnwlwr rubbmg the rksn d the patlent x ~ l h  a w h  -1 ckjmt ruch ar a c a n  a - w a l l ,  had lo m v  Rd ur- 
on the i k ~ n  Cvppsng rnwiwr crearmg a vacuum #nr& a glarr by burntng a lrghted candle imt& 1, lhe glas sr Hm dxed ( ~ l  m YI -. 
d the patent wherp the vacuum caurpr it to st8ck w rhal r m l n g  a l e n a  cmular rpin on shn 
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IN CAMBODIA "If we have irregular heartbeats we have to  have coining in order to restore us to normal health ... 
... Sometimes the coining does not cure the disease unless the patients take some [Western] 

medicines. There are many different choices such as coining, massage, and taking 

[Western] medicines that they can choose according to their preference." 

"Sometimes, we go to have [coiningl done at the parlour where they provide that service.. 

After that, we take some more tablets so that we can be relieved from the disease 

[irregular heartbeats] more quickly." 

3.2 CHOOSING TREATMENT 

3.2.1 SEEKING ADVICE 

Most of the participants do not express an overall preference for a particular treatment but 

evaluate their options according t o  a number of criteria: perceived efficacy of  the treatment; 

cost; convenience; confidentiality of the service and quality o f  the service. Decision-making by 

complex evaluations of these criteria, may result in  the participants accessing several differ- 

ent health-service providers before they are satisfied with a cure. 

Preliminary assessments of the treatment options for a particular condition are usually made 

by discussing the problem with friends Participants report that they wil l  usually seek out 

'close and trusted' friends -of ten work colleagues - t o  discuss their health problems, especially 

when the problem is a potential source of embarrassment, such as an STD. 

The purpose of this behaviour is both t o  assist in  diagnosing the problem - as i n  the 

statement about a friend with syphilis quoted in  Section 2 4 - and t o  draw on other people's 

knowledge and experience of which treatments are likely to prove effective. For example. 

the participants explain 

"Some people might go to the private hospitals or [public1 hospitals for buying 

treatments when their friends say that they [have] ... liver illness. ... some others might 

go to traditional doctors for the traditional medicinal herbs because their friends 

told them that the traditional medicinal herbs are effective." 

Participants report that they discuss treatment options with their wives because of the cost 

involved. The cheapest option is likely t o  be explored first, although this may not be consid- 

ered the most effective. 

"When we talk to our wives i t  is easier to  deal with the money related to  the treatment 

costs for medical expenses accordingly. We decide together where to access the treatment first. 
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we think of the ideas together. li wr wife thinks that m shouMpurrhaK some medicines, m !N CAMBOCI.2 

have to follow and take them for redw'ng the temperature. But it it is nor died when m 

have used many medicines, m have to discuss again with wr wife. if she thinks that we had 

bemr go to the hospital, m have to go m the hospital.' 

As discussed below, cost is a very important issue in the participants health-seeking behat- 

iour. However, this assertion that wives wil l  be pivotal in  the decision-mak~ng of  the wlio- 

pants is in  direct contradiction t o  the expected health-seeking behav~our of their wives 

-...when the husband is infonned about her illness, he might take care of his wife 

because the man is stronger than the woman is. The man also has got dmr idea 

about dealing with the problems like taking the wife to the hospital and so on.- 

Consultation of wives is not recommended i n  the case of STDs the partic~pants say that they 

would be afraid of their wife's reaction 

When I have sexual health pmblems I usually go to see the doctor and talk 

about my problem secretly. I never tell my wife because I am afraid that I mxrM be hiL 

SoIhavetogoandgetmyillness~red - m t i m e s i t t a k e s o n e o r h w ~  

and sometimes one month. When the illness is rdieved, I go home as ml, bui when I h a n  

an SlD I cannot go near her because I am worried that there would be bvuble it she knom' 

In contrast they relate that as husbands they would be Lery sympathet~c if thelr u:bes tc ld  

them that they had an STD 

-...men are so patient when a pmbkm rtnies. We might be suspicious that m have been inferred with 

an STD and have transmitted it to our wife. We have a lot of pily for wr wife having been 

infeded with the disease in this way. We have to try m access beabnenk for curing wr mk%- 

This is the only time that panicipants suggest that they could unknow~ngl? pass cn  an STD !s 

their wives. 

3.2.2 COST AND PROXIMITY 

Cost of treatment is a maior determinant of health-seeking behaviour As discusse3 :n Sec?:on 

2 3 .  i t  is one of the factors by whlch the participants measure the relative se;erlt)- 171 diseases 

Traditional medicines are usually the cheapest option For examp!e tne panic1pan:s sta:e that 

the majority of men go t o  traditional doctors when they have an STD because 
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IN CAMBODIA "...the treatments provided by the [public] hospital do cost some money 

And if they access the services of private hospitals they would be charged more money." 

A pot of medicinal herbs from a traditional doctor, which many participants believe to be a 

very effective remedy for several STDs, including syphilis and rice-water gonorrhoea, costs 

around R3000." 

The official fees at public hospitals are lower than the fees charged by private hospitals, but 

the participants describe how, in practice, public hospitals are not necessarily a cheaper 

option: 

"... good medicines may not be available at the [public hospitals]. When we go to see the doctors 

at a public hospital, after consultation they say that there are no medicines to cure our diseases 

and they give us a prescription to buy the medicines at the pharmacy. If we calculate the cost for 

transportation to go to the hospitals and the cost of the medicine, the amount we pay is very 

similar to that charged by the private hospitals.." 

The opportunity costs of going to a public hospital are also higher, due to increased travelling 

time and a slower service (see Section 3 .2 .5 ) ,  and are included in calculations of treatment 

costs: 

"IM we just get the prescription from the doctor [at a public hospital], then it is better 

to go to a private hospital, and we will gain some time for doing other work." 

The proximity of health services and the relative number of health practitioners is a significant 

factor in the participants' decision-making processes. No further explanation is given for this, 

but it may be inferred that this is due to calculations of travel and opportunity costs: 

"If the Western medical] doctors are far away from our houses, 

sometimes we also believe in the traditional doctors." 

"It depends on the number of medical people available at the place where we live. If there are many 

Western medical] doctors living in the area ..., we go to those doctors but, if there are few Western 

medical] doctors we may go to the traditional doctors." 

3.2.3 EFFICACY OF TREATMENT 

Belief in the likely efficacy of treatment is partially based on a general faith in a particular med- 

ical tradition - a  few participants say that they 'do not believe very much in traditional medi- 

cine'. Another states. 

"...Western medical doctors1 have many good medical techniques am1 experiences 

that can make us believe that they can certainly cure our illness." 

36 R3800 i s  approximately equivalent to USST, at the prerent lime. 



First or second-hand experience of an apparently successful cure may positively affect a h ~ A ~ I ~ O O I A  

person's general confidence in a particular medical trad~tion 

"I certainly believe in the traditional medicines. A waditknal doctor who l i m  at ---- is skilful in 

curing diseases like stomach-ache traditionally. To cure that the damr b u m  a piece of a long iron till it 

becomes red and hot He puts the hot iron on the patienk' heel with some doth between the patient's 

hed and the iron. This is rery painful for the patient. However. affer semal days of bmant the 

patient does not suffer stomach pains anymore. So, traditional medicine is pretty efkdw. '  

Tome traditional doctors are very good and can cure many diseases. For instance, my httw 

had been bitten [by poisonous snakes]. He was taken to the tradmoM1 doctor for bmtment 

Fortunately, the traditional doctor's herbs cured his illness. [The badmoMl doctor1 was highly 

appreciated and he was judged very skilful and good at curing diseases. I asked him what herbs 

he used to the disease. He showed me ...tiger bones and musk deer bones- 

However, i t  is more common for participants to describe choos~ng treatment accord~ng to the~r 

belief in the most effective treatment for a particular illness or category of illnesses rather 

than according to a preference for one medical tradition over another These op~r lons dlffer 

and while it may be that a treatment choice reflects an underlying preference for one medical 

tradition. this is not stated by the maiority of the participants 

The efficacy of treatment is measured by how qu~ckly the patient gains rel~ef from the con31- 

tion, and whether a permanent cure has been achieved In the context of STDs oglnions are 

divided as to whether Western medicine or tradltlonal medicine can provlde long :erm rel!ef 

'...we boil traditional. ..[mediui,alj M s ,  but the disease cdnnot be cured f o r e m  

The disease can recur again when we eat something wrong.- 

IThey often access the traditional medicinal herbs. After they wem relieved from the diseases, 

the diseases will not recur again. B u t  the Wenwn l  medicines can only cure the diseases for a 

period of time - the disease will recur again when we eat something wrong.' 

m e  traditional beatmenk cure...lsyphiIisl forever. buf it takes a long time to cure it' 

Western doctors are generally recommended for d~seases that the panlcipants percer\e t: be 

serious. such as malaria and cholera ' It seems that some other conslderationz especiaI:y 

that of cost, diminish in proportion to the perceived severity of the dlsease 

%'hen speaking about the malaria ... [and choleral...the patienk have to go m the hospital 

immediate& in wder to have their blood fcned for the germs of the disease so ttUt the doRon 

can judge appmpriate beafmenk... We have to think about the medical expense but we must 

treat [these diseases] ... The Western1 doctors will surely know what treatment is n& for the 

disease. We do not need to think about [howl ... they are going to deal with the illness - we have 

to wait for treatment and take the medicines as presuibed.' 
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provided by traditional doctors. 

Illnesses for which traditional medicine i s  often recommended include STDs such as syphilis, 

hidden syphilis and gonorrhoea, other sexual health probiems such as impotence, haemor- 

rhoids, poisoning from snake bites, heat inside the body,'" liver disease and stomach problems. 

Expectations of the potential efficacy of a treatment are carefully weighed against considera- 

tions of cost. One participant tells a story of how revenge was taken on a traditional doctor 

whose treatment was less effective than he promised: 

"... the traditional doctors guarantee that they can cure the illness by just burning three to  four spots on 

parts of the body. Burning the spots costs R40.000 and [they] promise that they 

would give us their living body [if the illness is not cured]. Because of the promise, some people ... 
came ... and took revenge for the cost when their illness was not cured, by pouring acid onto 

the doctor. The doctor bled and died. The perpetrator was arrested and sentenced to jail." 

Western medicine i s  not without its dangers. One participant describes how a man with 

syphilis acquired hidden syphilis by taking more than the prescribed dose of medicine for 

syphilis This caused the germs to hide themselves in his body, as well as a reaction to the 

medicine which resulted in infected sores on his hands Incorrect compliance with treatment 

regimes will contribute to problems of drug resistance. 

3.2.4 CONFIDENTIALIR 

Confidentiality i s  an important aspect of treatment process for the participants, particularly 

with regards to STDs One motivation for seeking traditional medicine for sexual health 

problems is  that confidentiality i s  believed to be good, and the treatment is also effective: 

"...some people do not believe that their problems are kept secret, so they go to  the 

traditional doctors. [Also], the traditional medicinal herbs are effective in curing this 

type of disease. So they do not go to  the hospital." 

The participants report that the staff of the public hospital do not respect patient confidentiality: 

"Some medical staff are too open in talking about the STDs of patients [in public]. So the patients are 

very embarrassed ... and they also become discouraged to take care of themselves." 

The participants are adamant that results of HIV testing in a public hospital would not remain 

confidential. They do not seem to feel that their permission would be asked before an HIV test 

was carried out: 



:..the information can not be confidentially private because before lying down in bed, 

they already t w k  the person's blood and tened for the disease.' 

3.2.5 QUALITY OF SERVICE 

The quality of the service i s  also a factor in determining the participants health-seek~ng 

behaviour. Important aspects of service provision are the attitude of the staff the speed uith 

which a patient is attended to, and the availability of equipment and medlclnes and otier 

resources The participants appreciate friendly servlce provision Prlvate hosp:tals are ra:ed 

highly on these criteria. their motivation is understood to be business-oriented 

-.'...private hospitals are very much concerned about the patiants' h h h ,  and the 

staff are very friendly to the patients. This is the way they do business, and thy 

hope that the patients would spread n e m  around about their services to the oolher 

people, so that more and more peopk access their services.' 

As suggested in Section 3 2 2 ,  prtvate hospitals are considered to have better equrpmeft and 

to stock more medicines than public hospitals There are leu,er patients in prl\ate hospitals 

resulting in quicker senrice and the capacity to respond to emergencies 

In contrast, the participants have low expectation of the quality of the senice 0:-ided St 

public hospitals The participants have even heard rumours that people xho are HIV pcsiliue 

are killed by injections from the medical staff there 

One participant sums up the reported d~fference in service at public an pr~vate hospitals 

7 usually go to ME ----'s [private] hospifal ... because it is fully equipped with medical 

equipment such as an ultrasound machine. Because of this effectim sewice, pcopk often 

go there for treatment ... sometimes at the hospital thm is no ekctriolpo mr..., and 

sometimes the hospital has no medicines to provide to the pathe. '  

-...private hospitaIs...wn deal with wmrgwrder... whik the [public] hospital wnnot because here are 

many patients x-ing the public hospital sewks. M u s e  of this, a# the patiantr are &ed to make a 

queue for seeing the doctors, and m are called to the consultation by mk.' 

-Eut the private hospitals charge vny much money for tmabnent That is why a very w l l  nvmbet of 

people access the medical services provided by the private hospitals - only the pcopk who w n  afford to 

pay such expensive fees.' 
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participants make decisions about their sexual behaviour and negotiate sexual The . .  . . . act~v~ty wlth the11 partners within a complex conceptuai and social framework. The 

following section explores concepts of sex and sexuality. Section 4.2 discusses the various 

contexts for sex identified by the participants, from the availability of commercial sex to negoti- 

ation for sex between sweethearts The third and fourth sections discuss attitudes and beliefs 

that affect the ability of the participants to make decisions about safer sex, and the fifth section 

discusses negotiation for safer sex between the participants and their partners. The final section 

presents information gathered from the participants about their actual sexual behaviour. 

4.1 SEXUALITY AND SEXUAL DESIRE 

4.1.1 PASSION AND JOY 

The major reason for sexual intercourse identified by the participants is ' pa~s ion"~  (see Figure 

4 ) .  One participant explains passion as follows: 

"...passion needs force people to be interested in having sex. If we do not feel 

any passion for sex, we do not do anything. For example, if a person is really hungry, 

but hdshe is given not enough food to eat, hehhe would be looking for more food 

to fill their needs. 50 the person must be given enough food to eat." 

This statement describes passion as a physical need. This understanding is related to a strong 

link drawn by the participants between passion and health: 

"Obviously, people who do not eat enough food ... are not powerful enough and less passionate. 

However. the urban people [wealthierhetter-fed] are able to ... have sex five times per morning." 

The participants also believe that too much sex can damage a person's health, and perceive 

that having sex has a direct effect on their general energy levels: 

"For example, normally before we have sex we can make approximately 50 trips carrying water on the 

yoke. But after we have sex, we can make only about 20 trips carrying water on the yoke." 

One participant offers the following estimate of 'normal' sexual activity: 

"It is up to the different men. Some men who are young and strong enough, 

they can have sex 30 times per month." 



The participants perceive that men are not always in control of the~r sexual passlcn .As Figlire 

4 shows, many of the reasons for sex involve men becoming involuntarily aroused by ivcnrer 

- often by simply observing a woman, and when the woman s actions do not appear $2 ia:e 

any overt sexual intent The participants explain simply that 

-Anyway, men are usually cajoled to [have sex] and think of 

having sex when they have seen pretty women.- 

The fulfilment of sexual passion is considered a sufficient imperative to over-ride orher 

considerations 

7 k y  fulfil their passion desires and feelings. When they are enjoying thmrreh.cs 

they forgct to think of anything else ... [womenl get pregnant at this t i m -  

The rape of women is  considered the result of passionate impulses The parttcipants stare ria: 

they themselves do not commit rape It is considered the last of a three-stage strace<: f'or 

relieving the passion of men when an interested sexual partner is not available 

-...we have to spend time in order to caress and coax the penon with pkavnt  and 

flattering words so that they might be deceived to agree with ur to have sex.- 

-Samtimes, money is given in order to make the p a w  agree with m. 

and also sometimes rape is the last choice.' 

While the participants state that some men masturbate in order to fulfil urgent pass:??. 

needs', they report that doctors prohibit this as it may affect the mans mental ability 

A distinction is drawn between passion and desires for happiness lo? and to exixrlmer! x itb 

different sexual partners as motivators for sex Establishments which provide ccmmerciai sex 

are described as 'men s pleasure places The relative weight given to these different needs and 

desires can be seen in Figure 4 

-We just want to get enjoyment When we have s u  we have enjoyment with the wi m frd *n 

depressed, whether we have sex with sex workus, our wives... m try many diffwwt peopk: 

Tome people do not think about having children a; all, they just like to serw thtir derim 

and feelings and sexual enjoyment Both men and women agrec to have w x  bcocne 

they want to have sexual enjoyment and orgasm.' ' 



CARE INTERNATONAI 

IN CAMBODIA However, the distinction between passion - a  physical imperative - and desire does not appear 

t o  be a sharp one. For example. 

"Some people can have sex times every week ... as they have sex with different people. 

But if they have sex with the same people, they would be bored with sex and their 

health would become worse and worse." 

In other words, the physical danger of having too much sex is negated by fulfill ing a desire for 

multiple partners. 

Most of the discussions with the participants focused on male sexual desire: discussion about 

female sexual desire in  general was limited. The participants categorise women according t o  

their sexual relationships with men They identify strong cultural norms that dictate the sexu- 

al behaviour of certain groups of women. For example. married women are expected t o  have 

sex only with their husbands while, as is discussed i n  Section 4 2.2, women who have sex with 

their sweethearts are assumed t o  be concerned about pregnancy and their reputations It is 

not clear, in either of these cases, whether the women's behaviour and priorities are believed 

t o  be determined by cultural norms that over-ride imperatives of sexual passion and desires 

for sexual happiness, or whether such women are not imagined t o  experience passion and 

desire. In contrast, the participants do express strong opinions about the sexual passion of 

commercial sex workers This is discussed i n  the following section 

4.1.2 COMMERCIAL SEX WORKERS: BUSINESS OR PASSION? 

Commercial sex workers are considered t o  have a greater amount of passion than other 

women. and t o  be at least partly motivated i n  their work by passion: 

"[Commercial sex workers] can accept sex with seven to ten people [per day]." 

"Commercial sex workers need both money and sexual passion." 

This capacity for sex is contrasted t o  an anecdote about a married woman who had t o  divorce 

her husband because she could not stand his demands for sex seven times a dav. 

The participants state that 'worthy women' would not be able to 'accept' this level of sexual 

activity. However, it is unclear why the participants perceive that the sex workers are able t o  

sustain this level of sexual activity because of their 'passion needs  as they also state that: 

"[Commercial sex workers'] health is actually getting worse and worse but they have  to^ 

[have sex a lot] because it their business, which they do for money." 



It seems from this statement that having many sexual partners is not considered :? hate :he 'i :A~,BCOIA 

same restorative effect on women - o r  at least on commercial sex workers - as  i t  dces on me r  

The participants are familiar with the terms and conditions of  commercial sex work The! 

report that the client will pay the fee to the brothel owner who will deduct 50 per cent for their 

own interests Part of this deduction wil l  be used to pay for the sex workers fcnd and t c  

advance money t o  her for medicines if she is seriously ill The sex worker must pay fcr clcthes 

make-up and perfumes herself 

This awareness of the business-side of  commercial sex enables participants t o  hold sex iui..k- 

ers responsible if they do not use their work as a stepping stone t o  a new business .i ciliil'e 

is drawn on ethnic lines concerning sex workers capacity t o  do this 

-& far as I know those [Cambodian sex workers] do not haw any money because 

they do not rave as much money as the Vmbwmese women do. The Vieinamese 

sex workers usually do that business until they have s a d  about four to five 

damlung' of gold - then they set up a different business on their own.' 

"However. the Cambodian women who start commercial sex work will probably 

do the same job till they die. .. . The majority of them spend their m y  on gambling - 
playing cards for money. for example. They do not think of taking rem to improw 

their heahh at all. Sometimes they make trouble and problems W i n  the hourphdd, 

by stealing ead, others' possessions and fighting each oothcr. Some of f h m  a n  

acmsed of committing crimes such as fighting and are jaiied' 

Cambodian sex workers are held responsible for the perceived deterioration of  their heal!'. t -  

the above statement. in  contrast to the comment that their health deterjcra!icn rs d ~ e  r: :5e 

nature of their business quoted earlier The idea that sex workers f ind fu l i i ime~t  cf :he:: par- 

sion needs in  their work. and the implication that they remain in their aork Sec3iis.e :?:ex are 

unmotivated t o  look for alternatives is contrad~cted by the participants in a d isc i lss iz~ rr 

which they describe how some women who sell sex have reirarding sexual re !a t -xsh ip i  -:,I:- 

side work 

-...commercial sex workers do not feel much sexual pleasure [with their dienkl. They feeJ vrry 

depressed and are not passionate in having sex at all. But they have to bear their s m n g  because thry 

do that job for money. Whether the men are old or young, cydo-drivers, or moto-(axi d m . . .  Lheyjust 

focus on making money from their business. That's why Keing her sweetheart and having sex W him 

can make her feel very happy and enjoy sex wiMovl using condoms. Particularly. those are the masage 

women living at the marsage parlours. When I see the boys at the place. they foM me that they come 

and pick up their sweethearts. Most people of these groups often do not use 

condoms when having sex with their partners because they live together like husband and wife. 

Sometimes, the woman earns the living to support the man as he is uncmpbvpd- 

.- 



CARE INTERNATIONAL 

I N  CAMBODIA 4.1.3 HOMOSEXUALITY 

One participant reports that he knows of women who are having sexual relationships with 

other women. He relates that they consider themselves husband and wife, with the 'husband' 

taking on a male social role: 'they are very strong and work very hard'. The participants have 

seen videos of women having sex in the video cafeteria: 

"We have watched the women having sex with women in the sex videos. 

They have sex orally, and also with the sexual organs. They lick, suck and 

caress all the sexual organs. Whether or not they are [really] enjoying themselves, 

they pretend to be enjoying what they are doing, flailing their arms and legs around. 

Women who have sex with women are very dubious. The things they do in order to 

solve their passion needs are dangerous, [causing] infection with many 

different germs and bacteria."') 

This statement assumes that the women in these videos are having sex with other women 

because of 'passion'. However, the observation that this sex is very dangerous suggests a level 

of disapproval. 

Some participants state that men can have sex with men, and that this will be oral sex. They 

have read in the newspaper about foreign men raping Cambodian children, forcing them to 

have oral sex." The participants comment that this kind of sex may carry a risk of infection. 

"This kind of having sex affe cts... health. ... the sexual organs are not always clean, 

and the person can also swallow the sperm.. Sometimes, the adults suck the 

sperm of children. Infections can be passed through the mouth." 

4.2 CONTEXTS FOR SEX 

4.2.1 MARRIAGE 

The participants say very little about relationships between husbands and wives. It is stated 

that married women do not have sex with men other than their husbandsd4 The participants 

do not expect wives to be happy about their husbands' extra-marital sexual activity: section 

4.2.3.c describes how men try and avoid provoking trouble or blame from their wives by 

concealing their sexual activity. The participants do not themselves express disapproval of 

extra-marital sex for men. 

4.2.2 SWEETHEARTS 

It is explained that men always initiate relationships with women and always initiate sexual activ- 

ity. Men may give money to their sweethearts: this is not described as direct payment for sex and 

the obligation to have sex this may create for the woman is not discussed by the participants. 

42 The* vldeor are reponed to be mostly Tha, French Amencan in origin, and ro do not ieatrre Carnhild~nn women. 
43 It is not specified whether these childrrn i re  male or female but the dircurr8on takes pla<r n the context of a diicuiiion about men having 

sex with men. 
44 in rerpanie to a direct question from a rpiearcher the panicipantr stated that it war extremrlv rare for women to have extra~martal  afairr. 



Money does not always change hands. but other gifts -such as alcohol - ma! be made For exam- IN :AF.IECOI.A 

ple, the participants describe how they interact with sweethearts who work in restaurants 

*[At1 the rertaurantr where we go and eat we give those women wine to drink 

and when they are drunk, we just bring them [to a guesthouse to have sexl.' 

The participants outline scripts for courtship and seduction in which they descr~be the differ- 

ent concernsand desires of men and women Figures 5 and 6 illustrate the cha~n of even:s rtat 

lead from initial introductions to a couple having sex Figure 5 tells the stor; of a yoi;ng r i a n  

approaching a young woman and arranging a date Over a period of several weeks the:; ia i in 

love They go to a restaurant, where the man gives the woman USS20. as he feels muih zit) 

for his sweetheart'. They both get very drunk. before going to a guest house to ha\.e sex 

-[the woman1 has noticed that the man is very nice to her. 

She wiNingly lets the man do everything he likes.- 

The participants imagine that the woman will be very concerned after having sex that the man 

will leave her, but in this story the relationship continues for some time - the ston ends arti! 

the couple attending ceremonies at the pagoda and going on other excursions The i t-r{  :b  

Figure 6 describes a relationship that ends as soon as the couple have had sex The partici- 

pants describe how the man devotes a considerable time to convincing the woman of his :pie 

for her, promising, for example 

7 will be r i m  m you until the MeCong river runs dry. - 

Before having sex the panicipants relate how the man agrees to evewhlng the wcman 3sks 

for. and state that the woman believes everything the man says 

-NwmaNy. before having sexual intercourse, the man tells the 

woman that he loves her and will be s i m  to her forem.' 

The participants explain that the man is concerned about catching AIDS from the ,xornar and 

that he is probably plann~ng to end the relationship as smn as he has had sex uitb the 

woman. The woman is expected to be concerned about her reputation, pre~nancf a"d teing 

abandoned by the man 

7he woman fears many things. [She is] afraid that her $weelfwart will 

leave her, afraid of being pregnant and afraid that she is doing something 

against the tradition and beliefs, values of the cullurn.' 
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I N  CAMBODIA The man in  this story initiates sexual intercourse, which the woman interprets as a sign that 

the man 'likes her very much' The man then ends the relationship 

4.2.3 COMMERCIAL SEX 

4 2 . 3 0  Services and Clients 

Maps of Svay Rieng drawn by the participants (see Figure 3) show a number of places identi- 

fied by the participants as  locations where commercial sex is available Locations for com- 

mercial sex identified by the participants, on the maps and in  discussion, are karaoke bars, 

massage parlours, coining shops and brothels, as well as hotels and guesthouses where com- 

mercial sex workers can be found or where men may take commercial sex workers. Brothels are 

identified by the name of the brothel owner and the length of time they have been i n  business. 

There are an estimated five brothels in  Svay Rieng, and up to ten massage parlours. 

The participants draw distinctions between elite and less elite places, based on cost. More 

expensive places are bigger, with dancing and karaoke rooms. These are reported to be patro- 

nised by people 'with a lot of dollars', such as NGO staff. Cars belonging to an international 

organisation have been noted there The participants comment that such elite 'pleasure 

places' are usually beyond the reach of their salaries: 

"[Customers] are usually staff of different NGOs, especially the -------- 
staff, some participants from different police administrative posts, 

participants of any organisations that are involved in co-operation 

with NGOs. On the contrary, the normal government staff who 

live on [a government] salary never go to the dancing bars." 

Cheaper massage parlours, popular with participants. other government officials and 

moto-taxi drivers cost between R5.000 and R15.000. The charge may be dropped to R3000 

for regular customers, while sex with a sex worker in a brothel routinely costs R3000. 

Sex with promotion women4' is more expensive than sex with a woman working from a 

brothel. The participants perceive that promotion women who have come from Phnom 

Penh want to earn 'lots of money' They stay at guesthouses and ask the guest-house own- 

ers to find clients for them, charging R5000 - R15.000 for sex. Guesthouse owners quote 

much higher prices for sex with women who promote ---- cigarettes - of $60  to $100. The 

participants believe that students from Phnom Penh pay these women $150 for sex. 

The participants do not say why they think students would come from Phnom Penh to pay 

large amounts of money for sex with women from Phnom Penh 

Participants estimate there are 30-40 commercial sex workers in Svay Rieng. They are 

judged to be aged mostly between 16 and 26,  although may be up to 32 years old. They are 

believed to be mostly of Cambodian nationality, from provinces all over the country. Not 

45 'Prornot~on women' referr to women who are empoved by beer and cigarette cornp.inrs tu promzrte tileir products, often 
in bars and restaurants. 



many sex workers in Svay Rieng are from the province itself, but partlclpants state that k ; ~ h ~ 8 i i @ i  

many women from Svay Rieng travel to other provinces to work as sex workers Sex u ~ r k -  

ers move from one commercial sex venue to another every two to three weeks as clien:s 

like different women' 

Participants estimate that there are between 30 to 40 promotion women uho operate openly 

as sex workers They also mention that some promotion women sell sex 'secretly when the)- 

agree, they quickly get in the cars and go with the men' 

4 2 3 b An Evening Out 

Commercial sex is usually referred to in the context of an evenlng out wlth a grodp of male 

friends. As discussed in Section 1 3 ,  such expeditions usually involve eatlng and drlnk~n; and 

possibly karaoke or dancing, followed by commercial sex Men say that the!. ivould be rhy t? 

go out alone to places such as karaoke or massage parlours they are worr~ed that rhe!uci;id 

be 'judged very passionate and greedy' ~f they d ~ d  so None of the participants descr~be sex as 

the main focus of an outing with friends 

-Sometimes our friends ask us to go our with them. Then, we IIP 

Cambodian and Vitnamese [sex wor*errl.' 

"A we are friends we want to have a pleasurable time Itogetherl. 

We want to eat together. When we are drunk we remember...lsexl. That's h' 

As the above statement suggests, alcohol is not only an ~mportant pan of the evenlng zut !r 

general, but considered a significant catalyst for commerc~al sex Sex when drunk 15 descrikd 

as more 'thrilling' than when sober As the following conversation shows participarts perce:;-e 

that being drunk is what makes them think of hav~ng sex when they are out with a grcup ?f 

friends- 

When we are drunk, our eyes see aN the girls as very preny. Mort men m k  sex when drunk.' 

Yes, that's tnn. Eighty-five per cent of a# men a n  brave and excited when b5y 

have drunk some alcohol, until they have taken one lhad sex].' 

-Exact&, when we are drunk our eyer are &fed and m see all the girls as much 

prettier lthan they appear when sober]. Even lifl they are ugly in malW: 

-Every man h a  got very similar attitudes. Thk h the m n k  lifc.' 



CARE INTERNATIONAI 

I N  CAMBODIA The participants report that men are often drunk by the time they get to a karaoke bar or a 

massage parlour. They describe how, at a massage parlour 

"The massage girls just do body massage and squeeze the sexual organs. When the penis becomes 

strong and is passionate for having sex, they will have sex drunkenly" 

Another description of drunkenness and sex acknowledges a higher level of agency in initiat- 

ing sex on the part of the participants: 

"Most of the girls who work there [at the Karaoke bard are prettier than our wives, and when we are 

drunk we see them as much prettier. then we want to try new things, we just go." 

While participants do not discuss how much they have to drink in order for alcohol to have 

these effects. they do note that sometimes they become so drunk they forget about sex and 

fall asleep. 

There is an interesting contradiction between describing social activities which often involve 

heavy drinking and commercial sex as 'necessary for life needs' and the manner in which out- 

ings of groups of men are often described as an opportunity to enjoy their friendship by eat- 

ing and drinking together. Going to a sex worker during an evening out, often when drunk, is 

conceptualised as a casual - almost accidental - occurrence. They present heavy drinking as 

social requirement that they cannot avoid, and commercial sex as an inevitable consequence 

of this. Although the participants will talk openly about the attraction of commercial sex, and 

their perceived need for sex with different partners, they do not acknowledge prior intent in 

actually having commercial sex. 

4.2.3.c Suspicious Wives 

The participants report that they would not tell their wives about outings with male friends 

that end in visits to sex workers, because their wife would blame them and make trouble. 

possibly trying to prevent them from going. The saying. 'the strict teacher against the tricky 

~ t u d e n t ' ~  is quoted by some participants to characterise the man's relationship with his wife. 

This contrasts with the role of supportive husband and father described by the participants 

during the first two days of the three-day workshop (Sections I 2 and 3 2 ) .  

Other participants, in contrast, blame the wife in this scenario for making trouble over her 

husbands' outings, due to her lack of education: 

There are a few educated women lwivesl that do not make trouble with their husbands. But 

some women just think that when their husbands go to karaoke bars and massage parlours, 

there are some things beyond coining and massaging. 



"...some wives are confused that the massage parlours are bmthels of sex ww*cn. .. 

Thaf's why I suggest that CARE and CHC organisations he$ provide education 

to women so that they laam about these [things]].- 

The participants blame their wives for being misguided enough t o  think that cotxne:c:al sex 

is available at places such as karaoke bars and massage parlours Yet the panic:?ar:i ;-em- 

selves say that commercial sex is available at these places 

Strategies for avoiding discussing outings with spouses include lying - in!cr-n:ng a i ies  that 

they have t o  go on a miss~on for work or that they are visiting friends and e\-asi:? ' ~;IP$ 

out straight from work Some participants may tell their wives that the: are going cut 1-7  :c:r- 

ing only, as they are not well If they are spotted in  a place where sex :enices are a;a.iaiie 

they are likely to try and convince their wives that the); were there fcr another reason sitrh as 

coining 

This lack of  communication between husbands and wries - and the accornpan:-in6 atta:hrent 

o f  blame - is likely to make it very difficult for serious negotiations for safe sex rc  be --:rated 

by either partner 

4.3 SAFER SEX 

43 .1  REASONS FOR AVOIDING INFECTION 

~~~ 

AIDS is feared because i t  is known t o  be ~ncurable and because contracting i l D S  z - ~ . z  2::: i - 
dishonour t o  the family Avoiding infection enables the police t o  

"avoid hearing the other people say that 'Her husband died of AIDS' ... and [avoid] ... 

embarrassing the children with the damage to  their honour that their parenu died of AIDS.- 

Avoiding infection usith other STDs is also a reason given b! the participar:s ;?: ;<:-,< c c r -  

doms [see Figure 71 The economic and social consequences of contraclinz an STD 2re ::?- 

sidered more sign~ficant than health consequences. as treatments are percei:ed :: !x c:fe:- 

t l ve  cheap and available Figure 8 shows the relative welght attachefl t c  the s!arez >xe?::a; 

consequences of not using a condom The waste of mone! refers to the ci'st c i  :::rir,- ST% 3s  

well as the potential cost o f  children concelled as a result of unpr?tected sex 

W e  spend kss money than we pay for the Qeabnent H we go to  have w x  

with sex workers without using condoms and after that we are infected with 

diseases. So we have get it cured and then i t  takes a lot of money.- 



CARE INTERNATIONAL 

I N  CAMBODIA Loss of time is also an economic factor the time spent seeking a cure or convalescing may 

prevent the person from working. 

Social consequences include the marital problems resulting from a wife discovering her hus- 

band has had sex with sex workers, and the embarrassment of  contracting STDs, which con- 

tribute to a perceived 'loss of honour' 

"...as men who are not loyal to  our wives, [when] going to sex workers we must use condoms so that 

our wives do not know - to avoid having any diseases that would embarrass us with our wives." 

4.3.2 RISK ASSESSMEN1 

Discussions with the participants suggest that infection with HIVIAIDS and other STDs is 

associated with places and people rather than behaviour. Locations where commercial sex is 

available are coloured red by the participants on their maps of Svay Rieng, to signify that these 

are 'dangerous places' (see Figure 3 ) .  Participants assess the risk of infection from sex with a 

woman according to the marital status of their female partner and whether or not the woman 

is a commercial sex worker. Commercial sex workers are perceived to be very likely infected 

with STDs: 

"...sex workers are believed to  be infected with numerous disease germs." 

"We are afraid that we will be infected with [HIV/AlDSI when we go to have sex with 

dancing bar women, women who sen sex at hotels and other sex workers." 

The perceived prevalence of infections among commercial sex workers is attributed to the 

number of partners they have. One participant describes how infection is passed back and for- 

wards between men and commercial sex workers, attributing all responsibility for not pre- 

venting this flow of infections to the woman. 

"[Syphilis] is spread to the women first because the majority of the women 

infected with that [disease] are sex workers at the brothels or [women who] 

live at a normal housing place but they do that business. ... they individually 

have sex with three or four men daily. Because of that, the men might 

transmit the disease to women. After that the other men come to  have 

sex with the women infected with the disease, the men are infected 

with the disease from the women. That is why i t  is said that the women are 

the people who have the disease and transmit the disease to others." 



This convoluted rationalisation of why sex workers are responsible for the i p r e a  ci  Hi': .AiZ5 <* :A : , (S>~ ,A  

and STDs is consistent with an understanding that certain places are dangeroui ia:he: tbzr 

that certain activities carw risk such as penetratire sex without a condom 

Participants consider thernselies t o  be in complete control of their u i tes risk of iniectir: .A::* 

HIV!AIDS and other STDs as the possibil!ty of married women hai ing sex u! th  .?e? 'rhei : i s -  

their husbands is not countenanced ' 

-AIDS is transmined from husbands to wives" 

"If we want our wives dean. not affected by any illness, and also 

pretty, we do not have sex with the sex workers.- 

The participants consider that unprotected sex with their \r-ives presents no risk ?i :riec:;?: 

to themselves 

Waving sex with our wives without using condoms does not affen our heahh at all.- 

It is not clear why the participants consider their wives t o  be completel: free a i  il!ecro: 

for example, why they do not perceive any risk of infecting their ivives and be!?< re-i?!e:r& 

themselves as a result - nor any risk that their \vives might become infected f r rm r2r exa-z;. 

contaminated blood They state that sex \corkers are as concerned tc~  protect !hernsel.es !r:n 

infection irom men, and tin not seem to find this surprising 

W e  aN know that we are afraid that they [sex wortierrl have diseases; 

they also afraid that we have diseases too.' 

W e  do not know about each other - [do not know1 who has got a disease: 

W e  do not msl them, and they also do not msl us as to 

whether or not the other [perronl has a disease or not.' 

The police assess the risk iniolved in  sex with women other than the~r  ;ri:ei zr sex ;sc:ir-; 

according to their perception of the number of preiicu-: partner.: :he \(.-man bas '-5 

"... we never go to the sex workers but we ohen have many partners and some of our pa- 

[may be] HNpositive as they have had many p a r t w  before they met us.- 

-... the rich people take mwe risks with AIDS because they have a lot of money 

for going out [with different girls1 ... but the p w r  people do not have that much 

money and [sol they do not often go out as often as the rich people.- 

- . ~  ~ 

1- SPmnd i r n a  are ment8onpd as a p,tmtldi r,urir i s <  Init~ti i .n r ibr  mn h ~ . , . , ~  .El., -A s r i r  .iid -,,-\ ;,.... ... ;.-;-. ->., 
k" sex ,\"rLer5 !" an>t>er ,,> a <i,.t., ,,"?.,,,>" tC,>", ., , * Y d , , b * . ~  ,A!","! ,I%*, ,,,I,., ,,: c>.. %": ..%...,? - ->, ". <.> ,., .- 
other lhan the,, hulhand pan I prr!. r r ~ i c r l  char i h ~  \\.I. r%rrcmc.i> rrre 



CARE INTERNATIONAL 

IN CAMBODIA The participants consider themselves t o  be poor, and state several times that they do not have 

the money t o  go out - and therefore t o  have commercial sex - all that often. However, one 

participant comments that the cheaper locations for commercial sex which are more easily 

afforded by the participants are the places 'that usually have AIDS. This comment again 

reflects a connection between risk and place rather than behaviour. 

4.3.3 STRATEGIES FOR AVOIDING INFECTION 

The participants identify two strategies for avoiding infection with HIVIAIDS and other STDs 

which they state are supported by health promotion messages t o  which they are exposed. 

"The information ... is spread through various means like radio, 

television, newspapers and magazines, and also by medical 

people who do health education ... . Those people always tell us 

and aN the other people to use condoms when we go out 

and have sex with partners that we do not trust, and that if 

we want to be free from that we have to have one-to-one love." 

4.3.3.a Condoms 

All participants state that using condoms can protect them from HIVIAIDS and STDs: 

"We have to  use condoms and always carry condoms in our pockets." 

Condom use is perceived t o  be advocated by health promotion messages rather than 

abstinence from sex: 

"We are not prohibited from having sex, we are still allowed to  play 

with that but we are asked to use condoms." 

"We are openly entitled to do that and we can do whatever we like but 

we have to  use condoms to  protect ourselves." 

"We are not stopped from making love and sentiments but always use [condomsl." 

All the participants state clearly that people who know they are HIV positive should always use 

condoms in  order to prevent themselves from transmitting the virus to other people. However 

while they all state that they should protect themselves by using condoms with people whom 

they perceive as potentially infected with HIV, there is l i t t le concept of transferring concept of 

safer sex practice t o  protect other people from their own potenl~ul infection One of  the few com- 

ments from the participants that mentioned condoms in  this capacity: 



:..afier having gone out very ofien with bad people [commercial sex workers]. 

if we are not healthy as befo re... we have to go to the hospital and have our 

blood tested for AIDS. When we are told that we are HW positive, we 

have to think about our wife's health. Then aN the times you 

have sex, condoms must be used." 

Some of  the part~c~pants are concerned about the re l~ab~ l l t )  of condoms a5 a mean< 

of  preventing lnfectlon 

-Sometimes the condoms worn on [the penis] break and leak, then they 

and we are really frightened of being in- with the diseaw: 

One participant attributes the fallibility of condoms t o  carelessness on the pan of the user 

"Sometimes it is not property used i t  leaks or is tom that is M u s e  we a n  not careful in using it.' 

4 3 3 . 6  One-To-On? Partners 

The alternative strategy for avoiding infectlens from sex is t o  have one-to-one partne:s " 

Some participants consider that one-to-one partners is a more rel~able s t ra te6 than uslnf 

condoms. 

'If we want to be safer than that we have to have a one-to-one love. 

Because [using condoms] ... cannot ensure that we are 1W per cent 

but probably about 90 per cent safe fmm the disease.' 

Husbands and wives are one example glven of one-to-one partners The possibility GI a s;lrse 

being infected from an earlier sexual partner is not discussed in relat~on t c  the panic~pants 

although blood tests for HIV are known t o  be requ~red for some young people planning !;> 

rnarry now 

However, one-to-one partners is Interpreted much more widely than sexual rela!~ership.; 

between married couples It includes relationships between men and women uhc piar, r:, 
rnarry 1- or where the woman thlnks they plan t o  marry1 relat~onsh~ps that are nct expected :-. 

last long, and relationships with u.omen who work in commercial sex l ~ a t r o n s  

"When I have no money I never go to the dandng bars. But if I 

have I only go m the ontto-one faithful love: 

The concept of the existence of safe' sexual partners based on assumpt~cns ah-ut the;: c G r -  

rent sexual behaviour and not necessarily taklng the~r  previous sexual behavlour lnrc acceun: 

DAS(,tJlIHLI PIA( tA\ 

CAFE h-ERhATlowL 

,a CAP.'BCOlA 

48 one-trow lore and une~t-ane pannn$ are "red in~er rhan~r ,~ t~ l \  11, ihc p r n ~ r ~ ~ n # r  
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I N  CAMBODIA may well provide the participants -and other people -with a false sense of security regarding 

their risk of infection. In addition, if the participants - or other men - assess their own risk of 

infection as negligible in a given sexual relationship. their decision not to use condoms may 

expose their female partners to infection. Negotiation of condom use is discussed further in 

Section 4.4.4. 

4.4 FACTORS AFFECTING CONDOM USE 

4.4.1 ACCESSIBILITY OF CONDOMS 

The participants report that it is very easy for them to access condoms in Svay Rieng, and that 

they are very cheap A considerable variety of brands exist. Number One are mid-price range - 
the cheapest brands of condom are made in Vietnam Number One are considered to be good 

quality - tough and soft, and not prone to tearing and leaking They are widely available in Svay 

Rieng town, whereas the Vietnamese-made condoms are available in the rural areas 

of the province. Condoms are provided free in brothels, and sold in  guesthouses, hotels. 

pharmacies. markets and heaith centres. 

The participants report that some condoms cost R1000 each, causing people to wash them out 

and re-use them rather than throw away something so expensive. The Darticipants note. 

however, that people in Svay Rieng do not usually use such expensive condoms. although they 

are available at guesthouses and hotels. They report that these condoms are mainly bought by 

'higher-ranking' people from Phnom Penh. 

Some condom brands make sex more thrilling for the participants; for exami~le, a brand called 

Goats Eyes. However, these are very expensive. One type of condom. which costs R5000 for one 

and is only available in  larger pharmacies in  Phnom Penh, has many small hard hairs woven 

into it. I f  condoms with additional features such as these are likely. in general, to be less safe 

than standard condoms, then information about avoiding HIVIAIDS and STD prevention 

should include some guidance on quality indicators for condoms. 

The participants report that condoms are not always available in rural areas and this is iden- 

tified as one reason for not using condoms (Figure 8 shows the reasons identified by the 

participants for not using condoms). One group ranks unplanned sex equally with being drunk 

as a reason for having unprotected sex. For example. one participant explains: 

"...sometimes we travel to rural areas and ... they allow us to have sex with them. As we 

are in a hurry, we would have sex without using condoms because we do not have them." 

The participants do not seem to accept any responsibility for not having condoms available. 

Throughout their discussions of the reasons for not using condoms, the force with which they 

state that they should use condoms is in sharp contrast to their reported ability - and their 

perception of their ability - to actualiy use condoms 



The marital problems caused by wives f ~ n d ~ n g  condoms in their possession may prerent the Y CA~IBOCIA 

participants from 'always carrying a condom in their pocket as they advise above 

-Sometimes some of our friends seek ways to embarrass us by hiding same 

condoms in our pockets. When we a n  back home and w r  wives the condom 

in the pockets, then we are...au~sed by our wives.' 

44.2 CONDOMS AND SEXUAL PLEASURE 

Condoms are perceived by participants to diminish sexual pleasure for both men and womei 

This appears on the Figure 8 as 'resolve passion needs' Having sex without cond~ms is  r ? r e  

comfortable' and more thrilling than having sex w ~ t h  condoms Participants describe hz;r 

condoms make them feel 

'..numb and sluggish. So having sex without using condoms b more mjoyabk.' 

' W h e n w e a r e h a v i n g ~ x w e d o n o t u s e c o ~ b e c a u r c m a n v e r y  

thrilkd to have sex. But after having sex. we feei vny s w .  .' 

W e  have reached the highest point of wgasm without using condoms.' 

One participant expla~ns that condoms make sex less comfortable and ma\ gi:e -en 

headaches because they prevent the exchange of bodily fluids 

:..when people have sex using condoms, the man mwld have head- as h is 

believed that the sexual partners are alright with sex when M r  reprodudhe fluids, 

the sperms and the owm, meet.. ii makes people have very mpyabk sex. This is 

because they have exchanged the fluids. h contrast when we use condoms. Ifluids 

do not mix and sol we have headNhes. - 
It is not stated whether women also suffer from headaches as a result of her male partner 

wearing a condom. 

Condoms are also perce~ved to add distance to a sexual relationsh~p Fcr examp.e !he 

participants descr~be how people who use condoms 

'...do not feel very good and friendly with the parimn we a n  with.' 

Without using condom we feei very dose in sexual &lions.- 

It is not clear whether 'feeling close IS an important feature of all the participants sexual 

relationships 
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Ail the participants discussed the perceived influence of alcohol on condom use, although. as 

can be seen in  Figure 8, only one group of participants ranked this as  a reason for not using 

condoms. Being drunk is perceived to reverse the intention stated by the participants of using 

condoms at all times with commercial sex workers 

"We do not use condoms when we are very drunk, but when we are just 

slightly drunk, we still need and use condoms. In contrast, when we are 

heavily drunk, we would avoid using condoms even we are given the 

condoms and told to use them." 

Getting drunk and forgetting to use condoms is one of the concerns of the participants about 

going out with their friends: 

"We are worried that going out very often can cause people to.., 

[be] infected with diseases. Because when we go out and drink 

very much, and then we can forget the Number One 

condoms as we are heavily drunk." 

"...when drunk, sometimes the plastic bags [condomsl are 

forgotten. Aftewfards, we are worried and frightened - 
I used to be like that." 

"This is because the people are very careless about the diseases, for example 

when they are too drunk and then they forget to use the condoms." 

The explanation that men do not use condoms when they are drunk because they forget is 

contradicted by the statement above that they avoid using condoms when they are drunk. 

4.4.4 NEGOTIATING CONDOM USE 

Participants state that women who want to avoid infection with diseases have to ask their male 

partners to use condoms. They state that it the responsibility of an unmarried woman to ask 

her sweetheart to  use condoms i f  she wants to avoid becoming pregnant before marriage. They 

state that this is also a strategy for a woman to avoid becoming pregnant by a man who turns 

out to have no intention of marrying her 

"If the woman does not want to  get pregnant, the woman has to decide 

to  use the condoms. This can also be a measure to deal with the man who 

just makes the relationship and then leaves the woman." 



. . 
However, the scripts for courtship related by the particlpants !see Sect~on 4 ? ? I  !mci):!xa! :t 

would be verydifficult for a woman to implement such a strategy .4 woman 15 e z ~ c t &  i: b e  

sex with her sweetheart because she believes eventhing he has told her abcut h : i  urd):ng 

love for her To ask him t o  use condoms just in  case this love turns out not to be undying alter 

all contradicts her very reason for having sex (as ident~fted for her by the par?:cipantsi ir. 

addition, the particlpants also suggest other non-barrier contraceptive methods !nciud!?s 

withdrawal, that would be appropriate for sweethearts 

"...the women have to tell the men that we are rot married yet M 

you have to use the condoms in order to avoid getting pregnant ... 

Sometimes we have sex without using condoms but w k n  we get to 

orgasm we have to take w r  sexual organs ou( of the woman's.' 

I t  could prove di f f~cul t  for a woman t o  persuade her bo \ l r~end  that condoms ..rere ne! ccntra- 

ceptive of choice without implying that she thought he was having sex ,with ci~m3er:ia' ies 

urorkers. and therefore that she did not trust him 

The participants state that dec~sions about contraception are made io~nt l )  by marr!ed criipies 

They identifycondoms, IUDs. contraceptive pills and contraceptlve in~ecrions as ccntrace;?ti:e 

methods, although they do not know details o f  how these contracepti\.e meth ids are w e d  - 

for example, they are not sure exactly where an IUD is placed in a woman s bod) or how okec 

contraceptive injections are given A participant whose wife uses the contraceptlve pi l !  i iares 

that i t  is Important t o  take i t  everyday in  order t o  avo~d  pregnanq One partlclpant c~m-e : i t s  

that condoms are the best form of contracept~on for married couples as they do not cause r y  

health problem He states that injections make people hot. and he has seen tha: they can 

cause weight loss or gain. and that some people also react to contraceptive pills 

Most of the participants suggest that women would know more than them about cc?:racrp- 

t i o n  All the participants state that they d o  not need to use condams u ~ t h  the:! x i i es  to 

avoid the transmission of d~sease Therefore. i t  seems likely that a married wom3n ivruld tind 

i t  difficult t o  negotiate condom use with her husband unless the ccuple agreed :bat >!her 

contraception presented risks to the women's health and t h ~ s  was an important iaaor  :-  !-el[ 

decision-making 

The participants state that sex workers want to protect themselves frcrr iniec::;~  kc.^ 

how to use condoms, and will request their clients to use crndoms The partlclpant5 ::a:\ -I? 

connections between these assertlens and their explanations c f  xhy  i h rv  ha:e sex -A::?::: 

condoms when drunk 

Sex workers do know how to use the condoms and they are aware of the issues 

They tell us to use the condoms when have sex with them. 
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IN CAMBODIA "They are afraid of being infected with disease." 

"If we do not use the condoms they do not allow us to have sex." 

Sex workers are perceived as in control of their own risk of infection with STDs and AIDS. The 

participants perceive themselves as knowing that they 'should' use condoms, but forgetting or 

avoiding condom use when they are drunk. Drunkenness, like commercial sex, is described as 

an unforeseen occurrence by the participants, or is explained as the result of irresistible social 

pressure. The extent to which the participants' perceived lack of control of their risk of 

infection when drunk impacts on sex workers' control of their own risk of infection is not 

acknowledged by the participants. it seems likely that sex workers would find it very difficult 

to negotiate condom use with drunken men who conceptualise drunkenness either as absolv- 

ing themselves from responsibility for their actions or as preventing themselves from being in  

control of their actions: 

"If we are heavily drunk, we avoid using condoms even if 

we are given the condoms and told to use them." 

4.5 REPORTED SEXUAL BEHAVIOUR 

The participants were asked directly about their sexual behaviour in the last month. Answers 

were written anonymously on slips of papera9 Thus, it was not possible for the researchers to 

follow-up on the answers. The responses of the participants are tabulated in  Appendix 2. 

One participant reported that he had paid for sex in the last month, and one participant 

reported that he had had two sexual partners in  the last month. All the other participants 

reported that they had had one, or no, sexual partners in the last month. Three participants 

said that they had used condoms in  the last month. n o  participants stated that they have 

used condoms when having sex with their sweethearts in  the last month. One stated that he 

has used condoms with his sweetheart(s1 in the past. 

While all the participants talked openly commercial sex, this reported behaviour suggests that 

they visit commercial sex workers less than once a month. They do not use condoms with their 

wives, but some do so with their sweethearts. 

49 Questions about personal sexual behaviour were arkrd n a confident~al manner the part(r8panfr were asked to write their anrwrrr 
to queicioni on anunymoui slips of paper. The answers were r e i o r d d  by the note-taker and the >l#p, of paper were then destroyed by 
the note~taker i n  honf of khe parttctpantr This was the rerearch method used durng the tl~rrr days of research which did not 
;nli,rl,.a rllrrllr.inn ihr rlnrpri nitllrr ot the nurrvinninn meant that it was not ~oc~iible kor thr lacilitator to follow up on answers. 



The participants describe their work as havlng considerable soclal value The! feel t l a t  

their salarles are insufficient t o  meet the day-to-day requirements of  fami!? i: ie 

Their work as police offlcers is only one part of their family Ilvelihood l a r r l e d  Ten  

are expected to take considerable responsibility for the mater~ai and soclai weliare c f  their 

families. and the pol~cemen wlsh t o  portray themselves as dutiful husbands a;d fathers 

Some policemen express a perception that their status as educated males requlres t h e n  t c  

provide health information to other family members 

There is a substantial dlscrepanq between ushat the partlclpant say they should d c  and ;\-hat 

they d o  In addition, there is an apparent contradiction between the family-oriented ac;l;!t es 

which the participants recommend for marrled men. and meeting the~r  own percelied needs 

for peer-group-based activities Socialising with friends not only enables the par t ic ipa~ts  t c  

meet their expressed l l f e  needs, but is enioyable in  Itself 

The participants have serious concerns about aspects of thelr social ilfe partlculariy ah-ut 

excessive alcohol consumption They are concerned about damaging their health b, d r : r ~ r n j  

too much. traffic accidents caused by drunk drlving and the role alcohol plays in the pan::i- 

pants' failure to use a condom durlng sex with a commercial sex u,orker The! report that x e i  

pressure to partic~pate i n  drinking sessions is very difficult t o  resist The hm~teci  cent::: :?e 

participants describe over this aspect o f  t he~ r  lives is in  contrast t o  the sense sf  leaderrbr? 

imp l~c i t  in  their descriptions of their role in  the family Conceptualisatlons of alcohol d e p e x -  

e n q  and addiction are not clear from the discussions 

The participants know that HIVIAIDS IS an incurable and terminal iilness ,xh~ch :an be rracs- 

mitted through sex. It is possible that there are some misconceptwns abut 1:nks beriteen 

vulnerability to infection and a persons state of health They are also aware of  sekeral x h e r  

STDs. although their knowledge of symptoms and disease progresslon 1s d t e n  inaccurate 

STDs other than HlViAlDS are not considered t o  be serlous and the paniclpants are una:\are 

of  any direct hnk between STDs and HIVIAIDS transmtsslon 

The participants are unclear about how diseases are transmitted through sen and 75;s i5 i:kei,v 

t o  make it very difficult for them to assess the risk involved in  dlflerent sexual ac:i\itles i f  sen 

is conceptualised as referring only t o  peno-vaginal Intercourse people may infer f r c ~  ini?:ra- 

t ion that HIVIAIDS is not transmiss~ble through activities such as crai or ana; sex 

No participants report actually knowlng or meeting a person with Hl\'.AlDS There :s 

considerable social stigma attached to HIV/AIDS and at least some stlgma at!ached !? STDj 
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I N  CAMBODIA largely due to the association of these diseases with commercial sex. Condoms are also 

strongly associated with comrnerciai sex workers. 

The health-seeking behaviour of the participants is determined by a complex series of deci- 

sions and evaluations. Traditional medicine is popular for treating STDs because it is cheap 

and believed to be effective. A perceived lack of confidentiality may deter the participants from 

seeking testing or treatment for HIV/AIDS or STDs. 

The context of the participants' evaluation of the treatment options for STDs is one of limited 

knowledge and misinformation. An underestimation of the risks of havingan STD, both direct- 

ly and as a catalyst for HIV transmission, prevents them from making fully informed decisions. 

The participants assess the efficacy of different treatments experientially, either by drawing on 

the experience of others, first-hand experience or by accessing a series of different treatments 

until the patient is satisfied that the treatment has been successful." Confusion about the 

difference between HIV and AIDS, and lack of knowledge about asymptomatic phases of 

different STDs are likely to give the participants misplaced confidence that they - and their sex- 

ual partners - are free from infection, and that treatments have been effective. 

I f  Western medical treatment is accessed, ceasing treatment once the patient believes it to 

have been successful may lead to non-compliance with recommended courses of medication. 

increasing resistance to drugs ' I  

The participants have been exposed to health promotion messages through a number of dif- 

ferent media. They interpret these messages as sanctioning commercial sex provided they use 

condoms, and as recommending one-to-one partners as an alternative strategy for avoiding 

HiViAiDS. The participants differentiate between the quality of different condoms, but their 

comments about a brand of condoms that has small hairs woven into suggest that they may 

not have clear guidelines for evaluating condom quality. One-to-one relationships are inter- 

preted quite widely, and does not necessarily refer to a mutually monogamous relationship. 

nor necessarily take account of previous sexual partners either person may have had. 

Risk assessments of sexual activities are also based on the social norms dictating sexual 

behaviour, leading to potentially dangerous assumptions about other people's sexual behav- 

iour - for example, the number of sexual partners they have had STDs are perceived as 

predominantly men's diseases (with the important exception of commercial sex workers). It is 

not clear why this is the case. it is clearly understood that HIV/AIDS and other STDs can be 

transmitted from men to women as well as women to men. Commercial sex workers are held 

responsible for the spread of HIV/AIDS and other STDs it is not explained why the participants 

do not consider HlViAlDS and other STDs to be as prevalent among women who are not sex 

workers as they are among men, as a result of being infected by their husband or sweetheart. 

51 Or presumably unf11 the patlent feels hc/rhu ran not afford further treatment. 
52 No asserrmen! of treatment, or health rrrv8cer was made during this research T h r  ~ q ~ . i i i l y  of the Weirern medical advice  avail^ 

.L# -..... d.F,".".~ ,.,- ~ ",,, ;",,"~*," ,,s,, 



Social norms governing sexual behaviour are also likely to affect the ability of pecple t o  negc- h ; A ~ I B C D A  

tiate for safer sex For example, i f  sex between sweethearts depends on mutual declarat~crs c f  

trust, it may be difficult for either partner t o  express concern about the possibilit! c f  iniecricn 

as this might be taken to doubt the sincerity of their partner Women who have sex u i t h  t e t r  

boyfriends are expected by men to be more concerned about the possibility of pregnancy than 

the possibility of infection While i t  may seem that this would enable them to negotiate fsr 

condom use. men's knowledge - not always accurate - of non-barrier contraceptive methccs 

may make this difficult. 

There appears t o  l i t t le communication between husbands and wives regarding safer sex deci- 

sions Married women are assumed t o  be faithful t o  their husbands Husbands are 1ike:i. I,? 

conceal their extra-marital sexual activity from their wives for fear o f  being blamed ar.6 

domestic strife. The participants do not seem to  consider the possib~lity of using condoms - 
or discussing condom use - in order t o  protect their wives from infection unless they kncx  

they have an infection 

The participants' analysis o f  some o f  their behaviour patterns does not always direa.!  

acknowledge responsibility either for their actions or the potentla1 consequences of theti 

actions for other people For example, the participants describe vtstting sex wsrkers as ar; 

unplanned - unforeseen -addit ion t o  an evening out with friends as a result of drunkenness 

This is despite the fact that multiple partners are stated to increase passton and desire and 

avoid the negative health impact o f  too much sex w ~ t h  the same partner 

Drunkenness. in  particular. is perceived t o  prevent men from controlling their actions The par- 

ticipants state that they should, therefore. avoid dr~nk ing if they wish t o  avotd the prcerved 

negative consequences of  drinking They do not consider this t o  be easy The Identified strate- 

gies for controlling or avoiding alcohol consumption are negotiation u-ith friends who are per-  

ceiized as pressuring them. and will-power It seems that the partictpants censider themselves 

responsible for getting drunk, but may not consider themselves responsible for what th- 3c 

while they are drunk 
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IN CAMBODIA FIGURE 1: 
FREE-TIME ACTIVITIES 
'Free-time' means l ime ushen the pixrlicipants are not u'orking as policemrii Th is  list wns prepared b y  one group 

of policemen, who the11 ranked the activities i n  order of importance. 

1 = most important activity 

1 .  help do work in the house 

2. maintain house 

3. clean house, sweep up rubbish around house 

4. teach children 

5. take family members to visit beautiful places 

6, physcal exercise 

7. learn foreign languages 

8. work in the rice-fields and make vegetable beds 

9. help look for firewood, carry water 

10, help wash and iron clothes 

11. look after: cows; buffaloes; pigs; chickens; ducks 

12, help with the family business 

13. help feed animals 

14. catch fish 

15. help harvest the dry season rice 

16, go to enjoy traditional festivals and ceremonies 

17. meet frends and drink alcohol, be happy 

18, eat soup 

19. sing karaoke songs 

20. drink coffee and watch v~deos 

21. take partners to visit beautiful places 

22, take sweethearts to visit beautiful places5' 

23. go to brothels 

24. have a massage 

25. dance at bars 

26. play cards 

27, play billiards 

28. play boules 

..~ - .- 

j3 ~h~ prrtl~lpantr were conr~mrd that partners #might he llrldrrtl~ild a i  ' irenrli '  rathe, 1 i r . i ~  \ir.cth,~artr. and XI rlrr ded to put both terms. 



FIGURE 1A: 
FREE-TIME ACTIVITIES 

When I am free from my government work. I usually 
help do housework as follows: 

W e  usually help do housework in order to impmve our daily living. On nighb that we are not on d w ,  

we teach our children.- 

"Sometimes we ask some friends to visit other friends. We occasionaNy 

gather friends to go to the 'Heart-Cooling' place for dancing for hm.' ' 

W e  oiten take our family to visit some other places.' 

"As we sometimes eat and drink very much, our health is ofien destroyed 

and therefore Cambodian social values are badly affeded.- 

"So, free-time can cause us to make some progress and sometimes 

i t  can make us face bad conreauences.' 
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IN CAMBODIA FIGURE 2: 
VENN DIAGRAM 
This diagram was prepared by one group of participants to illustrate thp relative importance to their lives of 

different institutions and  services. The ccntral circle represents the group of piirlicipants. Each of the other circles 

represents an  institution or service. The relative importance o/ the institutions and  services is shown by the 

relative size of each circle and  the relative proximity of [his circle to thi, ceniral circle. See section 13 .1  for a n  

explanation o j  'importance' 

"Hygiene' refers to condom use, rather than a particular i ns t i t~~ t ion  or service 



FIGURE 3: 
MAPS OF SVAY RlENG 

Thfit. maps of Svay Rieng was prepared bg the two groups ofporti i ipanti to illuslralr. !hc3 pbitx 181 S1;l;r R i i r l ~  

that they consider important to thgm One group of partitrpanls mdrked rhc Inol~,?ni for i'~rnm,,ri!,~! 5d.1 v z i  i!! 

order to signal lhal thfiz plac6 rlrz danaero~rs 
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FIGURE 4: 
REASONS FOR SEX 

Arrows g o i ~ ~ g  into the circl? reprmnt reoso~~s for sev E o i l ~  grt:~~p sit?rt3d ~IICII rt.'ls~lll /t>r in8roCdt!:~. 

the higher the ~tumber the mort important the re~lson 

passion (72) , love (49) 

want children (57) human nature (54) see fat, white and 
bright girls (2) 

find they are kind and beauty (7) hear beautiful singing (5) 
generous (27) 

thrill (21) 

REASON FOR SEX 

see beautiful woman (8) 
good attitude (9) good health (12) 

persuaded by friends (2) have much money(6) see woman breast (4) 

have much money (6) see pretty woman 
bathing naked (6) 
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want chidren (12) want try new things (9) passion (30) 

\ 1 

REASON FOR SEX 

want to learn about sex (10) human nature (4) 
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FIGURE 7: 
REASONS AND CONSEQUENCES 
OF USING CONDOMS 
Arrous going inlo ti lt  trrclp repmznl  reasons for usinp condoms Arrou3 p o ~ r ~ r ~ i t g  iwt  id/  ; h i  iirik ripr,?:~!: 

the consequences of usina toi~doms 

Each group scor~d each rt-ason and coi~sr.quence for imporfani t  the hraher ! h i  ilunthzr ;hi m ~ v i  !n!::c.i,:: 

the reason or  conszquzniz 

contraception (1) prevent infection with STDs, avoid transmitting 

\ 
especially AIDS (3) diseases to others (2) 

WHY USE CONDOMS? 

money is not wasted (2) no pregnancy (1) not infected with Srik 
and HNIAlDS (3) 

contraception (13) prevent infection with AIDS (94) prevent infection with STDs (17) 

WHY USE CONDOMS 7 

free from HIV /AIDS (22) no pregnancy (11) free from disease (14) 
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REASONS AND CONSEQUENCES 
OF NOT USING CONDOMS 

Arrows going into the circle reprevznt reasons for not using condoms Arrouts pointing out o j  the circle represent 

the consequences of not using condoms. 

Each group scored each reason and consequence for importance: the higher the number, the more important the 

reason or conseauence. 

not afraid of 
want children (2) catching disease. 

because easily cured (1) 

not having sex (3) 

one-to-one partners (8) unplanned sex (5) 

WHY NOT USE CONDOMS? 

wasting time (6) wasted money (7) STDs especially AIDS (5) 

loss of honour (3) work is affected (3) health is affected (3; 

I children (4) 4 



resolve passion needs (12) want children to help (12) one-to-one ~artners 
(not afraid of infection) (25) 

WHY NOT USE CONDOMS? 

I 
AIDS (20) STDs (18) children (10) 



CARE INTERNATIONAL 

iN CAMBODIA TABLE 1: 
SEXUAL HEALTH PROBLEMS: 
SYMPTOMS, PROGRESSION 
AND TRA NSMlSSlON 

Hepatitis A,B.C Hepatitis C is the most dangerous Transmissible through sex, sharing cutlery, drinking 
wiiter, iharing rlnthes 

flesh covering the 
end of the urethra 
[meni 

This li a congenllal condltlon and is not contaglous 

fleshy growths on 
reproductive organs 

'cauliflower-like giowths an the end of the 
p e n s  sometlmes block~ng the exit to the 
urethra and preventing urination These 
growths may be painful and itchy. 

Transmitted throt~gh sexual lntercourse Men are 
particularly vulnerable to lnfeitlon from a woman who 
has a vaginal dlscharne l f  they have bruises on any part 
of the~r penti 

seed gonorrhoea Dtfficult to urrnate, walst may be sltghtly 
painful: may have temperature, sedlment 
visible in uilne: may be slightly inconti- 
nent hair goes grey 

Some partlnpants believe this to be a sexually 
transmitted rifsease Most belleve that it is caused by 
eating or dr~nkini: unclean food or water The impuilttes 
form small bani 'seeds' or stones These seeds are 
believed to cause infection either by moving about in 
the rldney, or by faliing into the bladder from where 
they r a y  also rnrne to block the urethra 

hjdden syphilis asymptomatic until certaln foods are 
eaten. for example, i f  'Kapa' duck" IS  

eaten, the symptoms oi syph~i~s  will 
appear 3 - 4 years later At the time of eat- 
ing the duck, a fever wlli occur Later 
symptoms are joint pain It is difficult to 
diagnose until t h ~ s  symptom occurs Other 
symptoms are welght loss, tempeiature 

Transmitted throueh sexual lntercourse 

lnit~al symptoms are bad coids, frequent 
diarrhoea fever and wetght loss. HIVIAIDS 
may be suspected i f  'the state of health 
changes a lot and often'. Other diseases 
w~ll affect the oatient in the later staees - 
of the disease. The policemen have heard 
that the time from infection to death may 
be as long as ten years One participant 
states that 

all the svmotoms that aooear on the AlDS . . . . 
patlents are the same as those of the 
other skin diseases and leprosy And it is 
believed that the leorosv results from hid- . . 
den syphllls 

Ail the ooljcemen state that oeooie mav . . 
have HiVliilDS with no visible symptoms - 
they may appear 'pretty and healthy' 
Blood tests are known to be a fooloroof 
way of diagnosing HlV or AIDS, and are 
reported to be available at public and pri- 
vate hosp~tals within the province 

Both groups of policemen identified the following 
tranimlsslon routes for HIVIAIDS . puno-vaginal sex . un-iterlltsed syrlnges . blood translus~on . manicures and shavine iwhen un-steiilised imole- - 

rrpnts acc~dentaily cut the skin) . from mother to unborn child 

The AlDS virus 1s known to be contained in blood, and 
contam~nat~on u,ith infected blood is ldent~fred as  the 
cause of infection in all the transmission routes listed 
above except sexua; Intercourse 

Some partlrlpants state that AlDS can be transmitted 
through or;il sex and 'sucking mouths', but this is 
disputed by otherc 



Impotence (men$ weak or dead ~ n l s  usuall: affeanrg 
men at 40-45 

Hot an one scde ot the lxd! ier. painlu! Gag--- . ,.--.. - .-l.-- kidney infection - E ~ . . . :  - .. - . P %  . ...-- ?-: :  

around the k~dne j r  f ce r  dimness u::?e 
IS a red coiour due ti, k i n g  stored ,? t?2 
kidney for many hours 

urxnatmg dafl,iultj Urtnat~ng ;i dillicult and painl i i  \ fen ca~,ed b, , j ? . ~ r . > <  b~.hy e.: .*a:?. s . - . e  2.3- : :,3-.. 

experience the urge ti, urinate and a27i.t stat* tka: .I .s a se>.~a..:, : r ~ < -  <. : e .::ea5e .,:-e:< 
or pass on') a srnali amount of urine a! [bat :: .s T?: :,2-:35.:u5 

a time 
- 

nce-'*ate, Pain OF uirrat!ng Tbe !art drops 01 urine S:,v?t~-ms :? .A:??? ' 7 :  -3e~.a:.:, : . 5 . : : 3 ' ~ 2  a . .  . 
gonorrhoea c r k  i:ke the juice p r ~ d u i r d  .*hen r:;e is <::p.?g :.a:v 271: cc-6: :< 

cooked Other srmptoirs are f se :  hi.1 \:2?; ya-:: pa?:. ce' c,e .- < :: :+ <<,. a ., . . 3 - 5 .  

inside the k d y  and headaches i c  [he m$s i k .e  :i,sease S:-,P c : ~ : ?  :-a: : - - .' . . 3: .~.< ..... . a - -  *+.? infection kcomer  mcre i s ere  m:e and bu; ;a;<e? c ,  i :33e)  .?I?;' ;r - .  -.~. 
more dilf(cu!ty ir experienced :n urinat.n< r;:e-+ate: ::s:,.+:<c G - : : e ~ : . . : . :  :. :.,! :-c .?-. : ~' 
and the perils ma! be damaged ac :c!c~::;:-r ,- : & e  3 . 3 2 ~ .  

sirhiits Suolien peris and grill" causing mer I- 
kalk ankaardiy :n a manner that t h e  
percebve ti? be nutlceabie tn  ntber p+sp!e 
temperature dlicharge uhen urinat:ng 
'lot L i ; n e  

if leh untreated siphllis is ma? ear the 
ieprc.duct~rr organs ard  maj pr\3c !a:al 

Some pan:apants Irate [ha[ inlect!>n 
u i th  ;)phi::i iauies pairl i i l  suffering 
:ihich car  be a!!e\:ared rhrotig? sex 
Therefxe men and *?men sufieiing !?..- 

i j p h ~ : i s  :i~;: hale izxu,rh ar r.x: : r i ; 4  

as w r s ~ b  e 

tiem lar small lumps ini:de the i s g r a  i,-1 ar-znt  
the !,,repan of the pen15 

unequal testicles Ma) become hard and p : n f u i  ir iiAd c i  
wind! wearher The par;ert ma, ais- k 
imp ren t  



CARE INTERNATIONAL 

IN CAMBODIA TABLE 2: 
WOMEN'S HEALTH PROBLEMS 

I PROBLEM I SYMPTOFilS 1 CAUSE TREATMENT 1 I 

abortion an abortion can causc blcedlng. 
infect~on, and the forepart o l  
the uterus to break, can cause 
vagina discharge 

I 
uterine infection Due to sex after the woman I 

has had an iiiness 

prolapsed uterus Caused by pushing v e v  
strongly to deltier first child 

1 post-part relapse not reiatrd to spx 

creep~ng uterus If not treated qutckly the 
uteru; can move out rrf the 
belly 

traditional herbs - are very 
zffectlve ir? treating this - boil 
them and drink the water 

irregular menstruation welgkt loss, pale skin Caused by bad heaitl, work- 
ing too hard frequent illnes5 
mal-nourishment 

torn vagina 

vaginal discharge 

causes infection, l i a d n g  to a Caused by st~tches at hosp~tal 
temperature. the c<>ndit~on will - deilvering the flrsr hahb 

deter,orate if not treated - 11rst sex 
- raueh sen . 

the pen!* being too bzg 

-- 
for the vaglna 

pan,  sloping back Causes of vaginal dlscharee 

cough - some participants are reported to be 

say that i t  is the uterus . lack of hgg~enr 

that coughs . heavy workload 
-constant temperature 
.the result 01 damage to th? 
vaglna during del~ven, whlrh 
leads to infection, cdusng a 
discharge 

Vaginal discharge m a y  dl in 
be a syrnptoni of ST05 



MEN'S SEXUAL HEALTH PROBLEMS 
PROBLEM S M R l N  FREOUENCV 

i = m i i t  5e:ere . - . - .: ..*;.<-: 
.- 

Grcjp I G!~..;~ 2 ul'.~ .: .. -. - .  - 
blocked urethra - J . 

1 fiesh!~groicths cn repioductibe organs. 8 

1 goncrihea' - 3 . - 
seed gonorrhea' 

li\er disease 4 B C  ' 

hidden siphll i i '  - . 

kidney infection . 6 . 
.- 

urinatcng difficulty' o 5 

rzce-water goncrrhea. 5 - . 
~ - 

unequal test~cles 8 - 3 - 

all or some of the pantopants state that !he dt5ease is tra?irniisible ihroigi. jr.;a: ;r:er; -.rie 

WOMEN'S HEALTH PROBLEMS 
j PROBLEM SMRIN FRE~UENCV 

I I = .->st 5c,e!e . . - . < . . . -. . . . 
- ~~. ~- .. . 

i i - z p  I G;: " ;  : - . . "> - . . .. - ---~ 
. .. . -- , 

creeping uterus - I . - 
falien uterus . . , 
fresh? gicwths on repi~d.ducr!ve srgavr' . . - - 

! HIV.\IDS' ! . u . 

infected uterus . - .-- 
irregdar rnenstruatlsr - . -- 
urinating diff~cuit)' - - -- -. 
r~ce-water goconhea' 5 . - 

uterus makes a noise - 3 - 

syphliis' . I - 

tiem iar' 9 - i . 
--~.~ 

tern iaslna --- 
uterus piobiern i . 

vaginal d~scharge 3 : 
- -~ 

vaginal infeiricn 5 - : . 

all nriorne nf rhe n~ni r ,nan i< th2r t h e  ilice;ico :i irinimicc:hin r h r - : o b  ..- 



I)ANGI:,KOUS llI,A(:ES 

CARE INTERNATIONAL 

IN CAMBODIA 

GENERAL HEALTH CONCERNS 
The illnesses in this table were listed by each group of participants and  ranked for severity and frequency 

bronchitis 12 - - 
I - 12 j 

cancers*' 25 4 21 1 8 -- 
7 

children's health -slow growth 

cholera 

- 

eye problems 18 I - 

fainting I - 

fever ! 22 - 2 - 

D I S W E  

flesh growths 2 1 - 
going out - the younger generation'. - I ?  

gonorrhea' 

haemorihoids 4 - 
head-ache 

health damage due to eating aot and dancing a lot" 

heart attack 

high blood pressure I I 

, infertility' 
I 1 kidney problems' 

- 

leprosy 26 - 28 - 

life - worried about 1 5  9 I 

5 2 

lung- enlarged 
-. -. 

SEVERITY 
1 =most severe 

FREQUENCY 
I = most frequent 

- 1 lung problems A l  - 

-. 
9 

Group I Group 2 J 
--- 

AIDS' I I I 
bad cold" - 16 -- 

Group I -- 
22 

2 

planter's wart 

nnlin 

Group 2 

10 

I 

--..- 
- 

tape-worms - 
-. 

28 

skin d~seases'. 1 4 
.- 

stomach-ache" 8 3 

1 stomach-ache due to over-eating K - I 5 - I - -  
syph~lis' 18 - 17 - 

I 



CENSUS OF SEXUAL BEHAVIOUR 

2 p n w r i  

'lo oi Ins How many tlmes dld ycu have sex using a 

cnndom in the last month r: sex 

CI 5 

i 

I 
ks 
i 3 

I 
I 
3 
I 
I 

I 

4 I 
3 
i 

i 
4 0  ef : e j w r s  

Quest ion 

Total number of participants 

Have you ever had sex? 

HOW old were you when you first had sex' 

sweet hean I ,  

wife i 0  
woman I 

D I ~  you want this lcrst sex? ks 
14 

At£ .+ -4 :sw How old were you the second time you had sex' . .  . 
18 
20 
2 i 
22 
24 P 

25 
27 
29 
30 

3" o l  wnnen HOW many people have you have sex with in the last month' 
no sex 

l panner E 

i sex 
spcuse 
2 panners 

yu C! ::re u'lth whom dcd you have sex using a condom in the last month' 
nc sex 

I -nne* E 

l sex 

iwuse 

responses 

14 

P?r 
I 

% 
I 20 

i 21 ; 23 
24 
25 
28 

F!ama With whom did you first have sex? 
f~anc& 



I)AN(XROtLS l'lA(:LS 

CARE INTERNATIONAL 

IN CAMBODIA 

'One facilitator asked about sex with a condom within the last month The other facilitator asked 

about sex without a condom in general. Hence, it is not possible to combine the responses from the 

two groups. 

With whom did you have sex using a condom in the last month?' 

With whom do you use a condom when having sex?' 

With whom did you have sex without using a condom? 

Have you paid for sex in the last month? 

How many times have you paid for sex in the last month? 

These responses were given anonymously, and in answer to a pre-determined list of questions. Thus, it 

was not possible to probe answers. It seems probable that the participants became more comfortable 

answering questions when they saw that the answers were remaining confidential. The questions were 

planned on this basis. This might be one explanation why, for example, one participant stated that he 

had never had sex, but all participants stated the age at which they had first sex. 

W o  participants wrote ambiguous replies about the age which they had first had sex, which as 

explained above, it was not possible to clarify with this research tool: 

no sex 

did not use condoms 

sweetheart 

Partner 
Commercial sex Worker 
sweetheart 

Paltnel 
no sex 

wife 

unclear response 

no sex 
na 
yes 
"I had no condoms 
and no money 
I had no problems 
for having sex' 

No. of times 

no response 

0 

I 

"I was 28 years old when I had first had sex with a woman." 

No. of resoonses 

3 

3 

I 

No. of resoonses 
6 
I 

No. of resoanses 

2 

/ I  

1 

No. of resoonses 

I 
10 
I 

I 

I 

No. of resoonses 

I 

12 

I 

"I had sex for the first time with a woman when I war 23 years old." 



APPENDIX 3: 
G L O S S A R Y  O F  ILLNESSES 

AIDS 

blocked urethra 

bronchitis 

cancer 

cholera 

cold 

creeping uterus 

dengue 

diarrhoea 

eye problems 

fainting 

fallen uterus 

fever 

fleshy growths on 

reproductive organs 

gonorrhoea 

seed gonorrhoea 

haernorrho~ds 

head-ache 

heart attack 

hepat~t~s A, B. C 

hldden syphtlls 

h~gh blood pressure 

HIV 

lrnpotence 

infected uterus 

infertility 



DANGEROUS I'lA(:H 

CARE INTERNATIONAL 

IN CAMBODIA 

irregular menstruation 

kidney infection 

kidney problems 

leprosy 

liver disease 

lung - enlarged 

lung problems 

malaria 

measles 

mental problems 

nettle-rash 

plantar's wart 

polio 

rice-water gonorrhoea 

tape-worms 

skin disease 

stomach - ache 

stunted liver 

swollen penis 

syphilis 

tetanus 

tiem lar 

tooth-ache 

torn vagina 

tuberculosis 

typhoid 

ulcers 

unequal testicles 

urinating difficulty 

uterus makes a noise 

uterus problem 

vaginal discharge 

vaginal infection 



The participants have a cons~derable knowledge of  HIV;AIDS and 5TDs and the? s:e 

concerned about prorectjng themelves and the,, fam~ltes However they require mere dera:ed 

informat~on. ~n order to counter rn~sinformation and to make fully lnforrned choices about protectcrl-g !i.emsei\er 

from HlVlAiDS and other STDs However, sex takes place w ~ t h ~ n  a social and an~tudlnal context ~ h r c i  s:rcrgi, a i fe f r  

rhe ability of people t o  use knowledge to protect themselves 

It is recommended that participatorj sessions are used as pan of a strategy to address the abo;e neeis Paz::im:-r. 

education sesslons prov~de a supwntve envlronrnent lo  which the parncrpanrs ieam~ng reeds ;a- be rpe.--l::ai) 

identified and addressed The participants rewrted enloytng this approach durtng the r-arci. :np>rar:; w-ac;::- 

patarysesslons would enable the panlcipanrs to explore the soc~al and arr~tudinai irameucr* u:ti.ir u!:chhe; -ace 

decrslons and. potent~ally the ~mpact these decls~ons may have on other peopie Par:::pa!?s jpii-:i r;- A,- ' -  

provide a forum for the development of negatiatcon skjlls and strategies uhlch can be translened ic atliere-: i : : i a -  

taons - for example, peer pressure to ioln d r~nk~ng  sessgons 

The following table presents r p d i :  rtiiommendatlons for inclusion !n any educatlonai aci:i:!:h 

i Participants do not have sufficient . Lamlted knowledge atx;: :he iniormatiz: i ? d  az:: . . 3::- ~, a=.. - .  

knowledge of how infection5 are human reproduct~ve sjstem srd Hi: .AID5 i;rr:'.:$'; d:3?5ifi 

- 

rransm~tted through sex to assess some rntsmiormatrcn rhat iffec- 

which sexual acftvities carrya risk [tons are traosm~tted uhen the - Humar iepiv?.c-..e i : . fe-  - 

PROBLEM 

sperm and ovum meet 

ANTECEDENTS RECOMMENDATION 

Some parli:lpants apparenii) 

rcnceplualise sex as refrrr:ng cnij 

10 penc-vag:nal sex T h y  n a y  

ci~nclude rhar th t i  is :he o r i j  12:- 

of sexual actihity througt r b i c b  

inleci~ons are passed 

I 
- 

Some paniclpanti k!iese tbai a 

person 5 vu!nerabiiity to 1~1ec:icn 

order 1.: c:a::l; -:is-ies:,?:.-3i 

a h u :  ti..? tra7s.2' 5s.:; :: ::-e. 

!i-.z 8a.o prm::i. rr:r.rxt x e . ,  

!> ;sel.. r > . e  - ;:. 
rsampie :- :?-!.i:t::-,e ; I :  re 

2-0 -rC?!ia:,;r 

with drseare i s  deteirn!ned by , t c~ :a : ;y  :::?.a?: , - a :---' ..x: 

h l rhe i  state a1 health * h i e  :: 7 2 )  M d:!:::: : :: ?:S:LI< 



CARE INTERNATIONAL 

IN CAMBODIA 

Confusion between the differ- . . The concept that 'well' people 
I 

ence between HiV and AIDS is are not vulnerable to HIV. Details 

likely to cause confusion about of what does make a person 
I 

asymptomatic infection with HIV vulnerable to HIV may be a n  effec- 

tive way of exploring this concept 

. NO partxipants are aware of the . The difference between HIV and 

A~DS should be made clear. 

including details of the possible 

possibility of asymptomatic infec- 

! tion with STDs Information and 

education about HIVIAIDS specifi- 

a t p t s  assessment of the 

implications of infection with STDs 

1s based on limited knowledge 

Participants may use condoms 

which make sex more 'thrilling' 

under the impression that these 

condoms aiso offer protection from 

disease 

cally addresses: timeframes for the disease 

I 
progression and which stages are 

1 likely to be symptom-free. 

. Participants do not know of the I nformation and education about 

link between STD infection and 1 HIVIAIDS and STDsshould address 

infection with HIV. 

1 The link between STDs and HiV 

Participants have vely limited transmission 

knowledge of the progression of 

STDs ineffective treatments may Detail about symptoms and 

therefore be believed to have been progression of different STDs. 

successful because the symptoms 
I 

of disappeared. 

Particjpants do not appear to be information and education on 

aware of indicators for condom 

quality 

condom useshould address. . Positive quality indicators 

1 . Particular features that are likely 

1 to make a condom unsafe, based 

1 on an investigation of different 

I condoms available in Svay Rieng. 
I 



Criteria such ascost. percepttonsof 

treatment efficacy. and conliden- 

tlalltv are llkely influence panlcl- 

pants t o  chwse traditional medl- 

clne as a cure lor STDs Thas  treat^ 

men1 is not proven to be effectwe 

against STDs 

cheapest optbon and icst i s  a a r : x  2 c ~ 1 :  ej:2:1:7i 

cruc~al factor in health-seekirg 

behav~our 

Trai:tional medicine is bellere5 

l o  be elfen~ve \see abovei !cai re:; i I?L$+: . The algrna attached to infecticc 

. .  . 
wtth STDs due to assoclarion teinar:;e', : i n  ci.i f- :: :' ;:- 

commercial sex may deter 

from seeking treatmert i r o n  se 

es pioi ld ing Western med 

whlch are nor perieii-3 !o lx 

f~denual 

The stigma of HIV!AIDS is  l~kely to . Association o i  HI: .AIDS %i t+  Ca:e i t  >L.C re :are? :'d: - ' . Be a factor deterring people from commercial sex 7...e-. + , L  <. a - r  L . > . .  . , .  ei .-a z.....-.. . . . . . . . . 
opt~ng to have an HIV test Percelved lack o i  respect i c i  cerii- !e.-fxce 5 : : -PA 5 .  

Negatively affect the quality of life dentialtt i  of  some b l@od~lesr in j  

1 r,c.;ra :.-- ' of people living with Hlv .AIDS fa~il i t ies .,.. es;:a7:- =:: ::-- . Fear c i  HIT .AIDS ,, w .a::?- 61,:": .3 . a~::= s::~~: 

adarf55 : re  $ 5 - <  2 z  5 :  < - e  

PaK::'pa::-; s e s 5 .  :< A. - 2 :,* 

oredy.F.dj  ?... - ..,.- < TI.. 
G + . . * . . . . - . . . 

w-s5;5..:7.> 2 ;  ::.::.-< . 2 - 2  \-;- 

p.-*r< - w: e 'A :- -. . :. 
i I C S  i: a:. 3 :  2 i I .55 :-- 

s r ? ~  t! b? eLc.::e: 

The panlcipants are concerned . Peer pressure ?ac:c:ca:::. ? j ~ : a I . : :  s?s: :-- 

.. . ~. about theu alcohol use on health . lnclurion c! a1:i.ki.l In par -gr .xp  s+:.-'d : T : ' J ~  :!? 3e.e : z - = - '  -' 

grounds as a cause of trafflc a c c i  outings s:ra:+g;es r: ;: - 6  re<. ;  3. -i 

denrsaodasa causeof unprotmed Dnnklng ;s usual!! d c - i x d  It; 5 ! - 2 -  15 2 ... - - - -  

sex with commercial sex workers precede \:r:tr ti. ci.mceic:al i r x  :i-r<s--- :- 

uorken 

Panleipants aw:d ?i i ~ i g e i  

c~ndcms when tke? are drwk T!e 

paniclpanlr peiie!;e 'esi .-.-.-".-.: . . , . . , .~ 

F ~ e r  the;! ait;>cs w'e- . 3 ~ ? i  
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'One-to-one partners' is  perceived 

to  be an alternative strategy to  

condom use One-to-one relation- 

ships are not necessarily mutually 

monogamous, nor do they neces- 

sarily take account of either part- 

ners previous sexual partners 

The idea that sex within a one-to- 

one relationship is safe is likely t o  

make i t  very difficult for people 

who would irke to use condoms to  

negotiate condom use with thelr 

oartnei 

The risk of infection is associated 

almost ent~rely with peopie and 

places rather than with behaviour 

for example, nsk is associated wlth 

commercial sex workers rather than 

with unprotected penetrative sex 

Women are expected to trust thelr 

sweetheart completely before 

agreeing to  sex with him 

Any prcject activities which discuss 

one-to-one partners as a potential 

strategy for avoiding HIV/AIDS 

sho -i ;'?iess the issues of 

Dartnerc 

e likelihood that the iink thus 

created between condom use 

and mutual trust will increase the 

difficulty of  negotiating condom 

use for some people shouid be 

borne in mind if this strategy is to 

be advocated and addressed in any 

partic~patory education sessions 


