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PREFACE

Thefirst ever Cambodia Demographic and Headlth Survey (CDHS) was conducted in the year 2000.
This survey was sponsored by UNFPA, UNICEF and USAID. Technical assistance was provided by
ORC/Macro. The National Institute of Statistics (NIS) of the Ministry of Planning and the Directorate
Generd of Headlth of the Ministry of Health (MoH) werethe project implementation agencies. TheNISwas
responsible for monitoring the progress of the project. Fieldwork for the CDHS took place from early
February to the end of July (including re-interviews) of the year 2000.

The main objective of the CDHS 2000 wasto obtain current information on demographic conditions,
family planning, infant and child mortality, domestic violence, and hedth related information such as
breastfeeding, antenatal care, child immunization, children’'s diseases and HIV/AIDS. Also the
questionnaires are designed to evaluate the nutritional status of mothers and children and measure the
prevalence of anemia.

Thisreport presents the preliminary findings from the CDHS 2000 that are expected to be used by
policy makers to evaluate the demographic and health status of the Cambodian population in order to
formulate appropriate population and health policies and programs in Cambodia. The final report of the
CDHS aswell asthe summary report containing more detailed findingswill be published in thefirst half of
2001.

Wethank UNFPA, UNICEF, and USAID for sponsoring theproject. We gratefully acknowledgethe
support and encouragement extended by H.E. Chhay Than Minister of Planning, HE. Mam Bun Heng
Secretary of State - Ministry of Health, HE Lay Prohas Secretary of State - Ministry of Planning, HE Eng
Huot Director General of Health and other members of the Executive Committee and Technical Committee
which contributed to the timely execution of survey activities and the successful compl etion of the survey as
planned.

We wish to place on record our deep appreciation of the work carried out by consultants of ORC
Macro and al personsinvolved in the CDHS 2000 and especially the NIS and the MoH staff at the central
and provincial offices who worked with dedication and enthusiasm to make the survey a success.

San Sy Than
Director
National Institute of Statistics



. INTRODUCTION

The 2000 Cambodia Demographic and Health Survey (CDHS) was carried out by the National
Ingtitute of Statistics (NIS) of the Ministry of Planning and the Ministry of Health (MoH) from February to
July 2000. ORC Macro provided technical assistance to the project through the Demographic and Health
Surveys (DHS) program. The survey was funded by UNICEF, UNFPA and USAID.

The CDHS 2000 is the largest demographic and health survey to date. While significantly expanded in
content, the CDHS 2000 is a successor to the 1998 National Health Survey (NHS) and provides updated
estimates of demographic and health indicators covered in the earlier survey. The CDHS aso provides
complimentary information to the 1998 General Population Census. Together these sources of information
will be used for formulating strategies of development for Cambodia.

Thispreliminary report presentsafirst look at selected results of the CDHS 2000. A comprehensive
analysis of the datawill be published in afinal report in late spring of 2001. While considered provisional,
the results presented here are not expected to differ significantly from those presented in the final report.

The primary objectives of the CDHS 2000 project are to provide up-to-date information on many
demographic, health, and socid issues such as; fertility levels, nuptiality, sexual activity, fertility preferences,
awareness and use of family planning methods, utilization of health services, breastfeeding practices,
nutritiona status of women and young children, early childhood mortality and maternal mortality, materna
and child health, women’ s status, domestic violence and awareness and behavior regarding AIDS and other
sexually transmitted infections.



1. SURVEY IMPLEMENTATION

A. Questionnaires

Two questionnaires were used in the CDHS 2000; a Household Questionnaire, and a Women's
Questionnaire. The contents of these questionnaires were based on the DHS Model AB@Questionnaire,
whichisdesigned for usein countrieswith low level of contraceptive use. The Nationa Institute of Statistics
and the Ministry of Health in consultation with technical institutions and loca organizations modified these
questionnaires to reflect relevant issues in population, family planning and other health issues. These
agencies include the World Health Organization, Helen Keller International, Project against Domestic
Violence, Marie Stopes International, Ministry of Women'’ s Affairs, the National Institute of Public Health,
UNFPA, UNICEF, USAID and the Demographic and Health Surveys (DHS) program of ORC Macro.

The Household Questionnaire was used to list al the usua members and visitors of selected
households. Basicinformation was collected on the characteristics of each person listed, including age, sex,
education, and relationship to the head of the household. Thisinformation was used to identify women who
were digible for theindividua interview. Inaddition, women 15-49 years and children under 5 yearswere
measured to determine nutritional status and tested for anemia. The Household Questionnaire also collected
information on characteristics of the household's dwelling unit, such as the source of water, type of toilet
facilities, materials used for the floor of the house, and ownership of various durable goods.

The Women's Questionnaire was used to collect information from al women age 15-49. These
women were asked questions on the following topics:

Background characteristics (education, residentia history, media exposure, €etc.)
Knowledge and use of family planning methods

Fertility preferences

Antenatal care and delivery care

Breastfeeding and infant feeding practices

Vaccinations and childhood illnesses

Marriage and sexual activity

Woman's work and husband's background characteristics

Woman's and children’ s nutritional status

Childhood mortality

Awareness and behavior regarding AIDS and other sexually transmitted diseases (STDs)
Adult mortality including maternal mortality.

Women's Status

Domestic Violence

O0000000000000

B. Training and Fieldwork

The questionnaires were devel oped in English and then trandated into the Khmer language. Pretest
training and fieldwork took place in November and December of 1999. During a three-week period, 22
interviewers were trained to carry out the pretest. The pretest fieldwork was conducted over a one-week
period and approximately 240 pretest interviewswere completed in both rural and urban settings. Debriefing
sessions were held with the pretest field staff, and modifications to the questionnaires were made based on
lessons drawn from the exercise.

Training of field staff for the main survey was conducted from January 3rd to February 9th, 2000.
Thetraining course consisted of instruction regarding interviewing techniques and field procedures, adetailed
review of items on the questionnaires, instruction and practice in weighing and measuring children, anemia
testing, mock interviews between participantsin the classroom, and practiceinterviewswith real respondents
in areas outside the CDHS sample points. Field practice in anemiatesting was also carried out for persons
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who were assigned as the team health technician. All team members practiced their ability to weigh and
measure children. Also during this period, field editors and team supervisors were provided with additional
training in methods of field editing, data quality control procedures, and fieldwork coordination.

Seventeen interviewing teams carried out data collection for the CDHS 2000 . Each team consisted
of oneteam supervisor, onefield editor, four femaleinterviewers. Eight supervisory staff from the National
Ingtitute of Statistics and the Ministry of Health coordinated and supervised fieldwork activities. Data
collection took place over a six-month period, from February to July 2000.

C. Data Processing

All questionnaires for the CDHS were returned to the National Institute of Statistics for data
processing, which consisted of office editing, coding of open-ended questions, data entry, and editing
computer -identified errors. The datawere processed by ateam of twenty dataentry clerks, three data editors
and three data entry supervisors. Data entry and editing were accomplished using the computer program
ISSA (Integrated System for Survey Analysis) from February to October, 2000.

D. Sample Design and I mplementation

The CDHS 2000 was conducted in al of the twenty-three provinces and Phnom Penh. The CDHS
2000 consisted of 471 clusters (villages) from urban and rural areas. The master sample developed after the
1998 General Population Census was used as a sampling frame. In order to provide results at the regional
and rurd-urban level, 45 strata were created. One rural and one urban stratum were created for each
province, except for the three urban zones of Krong Kaeh, Krong Preah Sihanouk and Krong Pailin, for which
thereis only one urban stratum apiece. The sample for the CDHS 2000 was selected in two stages. In the
first stage, 471 enumeration areas (EA) were selected systematically with probability proportional to size
(size being the number of householdsin each EA according to the 1998 General Population Census). In each
EA, a complete household listing and mapping was conducted in November and December of 1999, to
provide the basisfor the selection of the household within the cluster (which isthe second stage of sampling).
For thelisting exercise, permanent NIS provincial directors weretrained in CDHS listing and cartographic
methods over atwo-day period. Only private households were listed; institutional populations such asthose
living in hospitals, army barracks, hospitals, police camps, etc. were not listed.

From these lists, households to be included in the CDHS 2000 were selected. The number of
households sel ected from each EA is proportional to its size based on the household listing results. Al
women age 15-49 yearsin those householdswere digibleto beinterviewed in the CDHS. A sub-sample of 50
percent of the householdswastaken for data collection of anthropometry. Anemiatesting wasimplemented
in 25 percent of the original household sample. Only the women identified in the households with anemia
testing were digible for the sections related to Women' s Status and Domestic Violence.

The results of the CDHS 2000 are representative at the national, rural/urban, and regiond level. The
23 provinces and Phnom Penh were collapsed in to 17 regions or domains. The seventeen domains correspond
to 12 individual provinces (Banteay Meanchey, Kampong Cham, Kampong Chhnang, Kampong Spueu,
Kampong Thom, Kandal, Koh Kong, Phnom Penh, Prey Veang, Pursat, Svay Rieng, and Takeo) and five
groups of provinces (Bat Dumbang/Pailin, Kampot/Krong Kaeb/Sihanouville, Preah Vihear/Stung
Treng/Kratie, Mondulkiri/Ratanakiri, and Siem Reab/Otdar Meanchey).



1. RESULTS

A. Response Rates

Table 1 shows response rates for Tablel Sampleresults
the CDHS 2000. A total of 12,810
households were sdlected in the Sampl e Household and individual sample results, Cambodia 2000
of which 12,475 were occupied. The
majority of uninterviewed households Result of interview and response rate Number  Percent
were those no longer existing in the
sampled clusters at the time of the inter- Household sdlected 12,810 100.0
view. Of the 12,475 existing occupied ' '
Completed 12,236 95.5
_house_hOIds’ 12'23_6 were SucceSSfUHy Household present, no competent
interviewed, yielding a household re- respondent at home 84 07
sponse rate of 98.1 percent. Household temporarily absent 141 11
Household no longer exist 328 2.6
In the interviewed households, Postponed 2 00
15548 women were identified for Refused 12 01
individual interview and, of these Other 7 0.1
completed interviews were conducted
with 15,351 women, yielding a response Occupied household 12,475 100.0
rate of 98.7 percent. The principal reason Household interviewed 12,236 98.1
for non-response among eligible women Household not interviewed 239 1.9
was the failure to find them a home
despite repeated visits to the household. Household responserate - 98.1
The overal responserate for thewoman's o
survey iS96.8 percent. Eligible Women 15,548 100.0
Completed 15,351 98.7
L Not at home 114 0.7
B. Household Char acteristics Postponed > 0.0
Refused 15 0.1
In the household survey, Partly completed 3 0.0
questions were asked on characteristics of Incapacitated 46 0.3
the household. Household information on Other 17 0.1
the source of drinking water and type of
toilet are important indicators for health Individual responserate - 9.7
and hygiene. In Cambodia, the change of
the seasons can causelargechangesinthe | Overall responserate” - 96.8
availability of drinking water in some —
regions. For this reason the source of * Overall response rate = Household response rate x Individual
drinking water was recorded for both the response rate

rainy and the dry season. Household salt
was tested for iodine content and the results were recorded in the household questionnaire. lodized salt is
important for eliminating goiter and iodine deficiency disorders.



Percent distribution of households by water source and type of sanitation facilities, according to

residence, Cambodia 2000

Water and sanitation Urban Rural All
Sour ce of drinking water during the dry season
Piped into dwelling 32.9 0.7 54
Public tap 18 0.3 0.5
Open well in dwelling/yard 6.4 10.1 9.6
Open public well 111 24.1 222
Protected well in dwelling/yard 3.8 15 19
Protected public well 16 21 20
Tubed well or borehole in dwelling/yard 8.1 8.6 8.5
Tubed public well or borehole 5.7 13.8 12.6
Spring 0.7 0.7 0.7
River/Stream/Pond/L ake/Dam 11.8 30.0 27.3
Rainwater 17 1.0 11
Tanker truck/Water vendor 111 35 4.6
Bottled water 0.2 0.1 0.1
Other 2.9 35 34
Total 100.0 100.0 100.0
Sour ce of drinking water during therainy season
Piped into dwelling 318 0.7 52
Public tap 15 0.3 0.5
Open well in dwelling/yard 55 9.8 9.2
Open public well 9.1 21.7 199
Protected well in dwelling/yard 29 1.2 15
Protected public well 13 20 1.9
Tubed well or borehole in dwelling/yard 7.3 8.3 8.2
Tubed public well or borehole 3.6 11.2 10.1
Spring 0.5 0.8 0.7
River/Stream/Pond/L ake/Dam 8.1 24.0 21.6
Rainwater 19.8 14.9 15.6
Tanker truck/Water vendor 6.2 17 23
Bottled water 0.1 0.1 0.1
Other 2.0 3.2 3.0
Total 100.0 100.0 100.0
Type of toilet facility
Flush toilet connected to sewer/with septic tank 338 1.7 6.4
Flush unconnected to sewer/without septic tank 17.2 5.6 7.3
L atrine connected to sewer/with septic tank 1.4 0.9 1.0
Traditional pit/Latrine unconnected to
sewerwithout septic tank 75 5.7 6.0
No facility/Field 39.8 85.9 79.1
Other 0.3 0.1 0.1
Total 100.0 100.0 100.0




Table 2 shows the distributions of source of household drinking water. In the dry season, the
majority of the urban population uses water piped into dwelling (32 percent). During the rainy season, the
major urban source of drinking water is the same (32 percent) The second most common urban source of
water is rainwater (20 percent). In rura areas the mgjor sources of water during the dry season are from
rivers, streams and lakes (30 percent), and open public wells (24 percent). Intherainy season, rivers, streams
and lakes (24 percent), and open public wells (22 percent) are still the most common, but the collection of
rainwater becomes amore important source for water (15 percent).

The percentage of households in Cambodia with sanitation facilities is very low. On the national
level, 21 percent of the households have some type of toilet or latrine. In urban areas, 59 percent of
househol ds have some type of toilet or latrine, and 40 percent of households have no facilities. Inrura areas
86 percent of households have no facilities and 14 percent have either atoilet or alatrine.

The survey data reports that 14 percent of Cambodian households useiodized salt (Table 3). Itis
more common for urban househol ds (28 percent) to haveiodized salt than rural households (11 percent). This
finding isreflected in the provincia level information except for the north-east part of the country. The data
shows the provinces of Mondulkiri and Ratanakiri have the highest percentage of households using iodized
salt (76 percent).

. .

Percent distribution of households by iodized salt (based on the test), according to residence and province, Cambodia
2000

] - No saltin Number of
Residence and province lodizedsalt Un-odized salt 1 ogpolg Total households
Residence
Urban 279 70.9 12 100.0 1,794
Rural 11.3 87.6 1.0 100.0 10,442
Province
Banteay Meanchey 3.9 94.7 14 100.0 581
Kampong Cham 7.2 90.4 24 100.0 1,724
Kampong Chhnang 6.3 935 0.2 100.0 477
Kampong Spueu 2.7 96.6 0.7 100.0 671
Kampong Thom 4.2 95.8 0.0 100.0 621
Kandal 9.6 90.4 0.0 100.0 1,146
Koh Kong 4.8 95.1 0.1 100.0 130
Phnom Penh 45.9 52.6 15 100.0 993
Prey Veang 12.6 86.6 0.8 100.0 1,090
Pursat 8.4 88.9 2.6 100.0 364
Svay Rieng 36.7 61.2 2.1 100.0 566
Takeo 115 87.3 1.2 100.0 898
Bat Dumbang/Pailin 6.8 929 0.3 100.0 819
Kampot/Krong Kaeb/Sihanoukville 10.3 88.4 13 100.0 794
Preah Vihear/Stung Treng/Kratie 28.8 70.7 0.5 100.0 467
Mondulkiri/Ratanakiri 75.6 24.1 0.3 100.0 127
Siem Reab/Otdar Meanchey 5.7 93.9 0.4 100.0 769
All 13.8 85.2 11 100.0 12,236




Percentage of the de facto household members injured or killed in an accident in the past 12 months, and
among this population the percentage injured or killed in aroad accident, according to background
characteristics, Cambodia 2000

Percentage injured or killed in Among those  Number of
an accident injuredor  household
killed, members
Background characteristics ’;:(L)‘Lnsgﬁgg percaerr](t)e;%e " IE{H::;:
Injured  Killed  Totd  members  2cCident  accident
Age
0-9 0.9 0.1 1.0 9,250 31.3 90
10-19 11 0.1 11 10,322 319 117
20-39 0.7 0.1 0.8 20,689 39.6 160
40-59 0.8 0.1 0.8 14,920 39.1 125
60 + 0.5 0.1 0.5 9,095 13.7 47
Gender
Male 11 0.1 11 30,777 29.7 344
Female 0.5 0.1 0.6 33,497 420 195
Residence
Urban 0.7 0.1 0.8 9,922 44.3 77
Rural 0.8 0.1 0.9 54,355 325 463
Province
Banteay Meanchey 0.6 0.0 0.7 2,989 * 20
Kampong Cham 0.9 0.1 0.9 8,467 18.2 80
Kampong Chhnang 0.9 0.1 1.0 2,462 33.0 25
Kampong Spueu 0.4 0.0 0.4 3,516 * 15
Kampong Thom 0.7 0.1 0.8 3,259 16.1 27
Kandal 15 0.1 16 6,245 61.9 97
Koh Kong 0.8 0.1 0.9 648 * 6
Phnom Penh 0.8 0.1 0.9 5,615 66.6 49
Prey Veang 0.1 0.1 0.3 5,348 * 14
Pursat 1.0 0.0 1.0 1,920 36.4 19
Svay Rieng 0.5 0.1 0.6 2,809 * 17
Takeo 0.5 0.0 0.5 4,670 * 23
Bat Dumbang/Pailin 0.9 0.1 1.0 4,475 28.3 44
Kampot/Krong
Kaeb/Sihanoukville 0.9 0.1 1.0 4,215 35.7 42
Preah Vihear/Stung Treng/Kratie
0.4 0.0 0.4 2,539 * 10
Mondulkiri/Ratanakiri 0.3 0.0 0.4 714 * 3
Siem Reab/Otdar Meanchey 1.0 0.1 12 4387 6.3 51
Total 0.8 0.1 0.8 64,276 34.2 540
* Based on too few unweighted cases
C. Injury or Death caused by Accidents and Physical I mpair ments

In Cambodiathe widespread use of landmines during wartimeleft great numbers of the populationin
danger of injury or death by accidental triggering of these weapons. In order to provide information on the
prevalence and effects of these and other accidents, specia questions were included in the household
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questionnaire. Information on the prevalence of injury and/or death by accident and physicd imparmentswas
collected from all households.

Percentage of the de facto household population physically impaired and percent distribution of the impaired de facto household
population by cause of impairment, according to background characteristics, Cambodia 2000

Pertcen- Cause of impairment Number of
- tage Number of - Land- Gun oM impaired
Background characteristics physically house-hold  Birth  IlIness . acci-  Other  Total
. . mine shot persons
impaired members dent
Age
0-9 10 9,250 52.2 327 0.0 25 0.6 12.0 100.0 95
10-19 15 10,322 30.5 42.3 29 2.3 4.1 179 100.0 158
20-39 15 20,689 17.0 27.6 25.0 12.6 34 143 100.0 302
40-59 18 14,920 5.8 322 20.2 20.8 4.0 17.0 100.0 270
60 + 15 9,095 6.1 62.5 5.8 2.3 29 20.3  100.0 138
Gender
Male 20 30,777 14.6 31.9 20.1 14.2 4.0 152 100.0 629
Female 10 33,497 24.5 46.2 4.8 4.2 2.2 182 100.0 335
Residence
Urban 17 9,922 111 48.6 9.5 14.5 4.6 11.8 100.0 169
Rural 15 54,355 195 34.3 15.9 9.9 31 17.2  100.0 794
Province
Banteay Meanchey 16 2,989 21.4 18.9 195 134 7.6 191  100.0 47
Kampong Cham 13 8,467 17.3 46.0 6.5 10.8 0.0 195 100.0 112
Kampong Chhnang 29 2,462 7.0 31.8 9.9 24.8 4.9 216  100.0 72
Kampong Spueu 16 3,516 18.4 20.3 23.2 16.6 5.0 16,5 100.0 56
Kampong Thom 11 3,259 16.7 38.0 19.1 9.6 2.4 14.2  100.0 36
Kandal 15 6,245 20.5 46.2 6.8 7.3 51 139 100.0 9
Koh Kong 0.7 648 * * * * * * * 5
Phnom Penh 18 5,615 13.0 54.2 5.9 13.8 5.9 7.2 100.0 99
Prey Veang 05 5,348 * * * * * * * 26
Pursat 21 1,920 15.9 33.8 21.0 7.8 35 18.0 100.0 40
Svay Rieng 2.0 2,809 25.6 21.6 16.2 6.7 18 28.1 100.0 57
Takeo 0.8 4,670 13.3 53.5 6.7 0.0 33 232 100.0 35
Bat Dumbang/Pailin 25 4,475 17.7 324 319 5.8 34 8.7 100.0 112
Kampot/Krong
Kaeb/Sihanoukville 17 4,215 16.8 40.8 16.0 9.7 0.0 16.8 100.0 71
Preah Vihear/Stung
Treng/Kratie 0.8 2,539 134 459 11.4 13.6 2.7 131 100.0 21
Mondulkiri/Ratanakiri 0.6 714 * * * * * * * 4
Siem Reab/Otdar
Meanchey 18 4,387 254 21.2 20.5 13.6 14 17.9 100.0 e
Total 15 64,276 18.0 36.8 14.8 10.7 33 163 100.0 964

* Based on too few unweighted cases

In the past 12 months, 0.8 percent of the population were accidentally injured or killed, and 0.1
percent died due to the accident (Table 5). Injuries or deaths caused by accident are more common in the
younger age groups 0-9 years (1.0 percent) and 10-19 years (1.1 percent) than the popul ation ol der than 60
years of age (0.5 percent). Maes are more likely to be injured or killed in an accident than females (1.1
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percent and 0.6 percent, respectively). Thereisno differenceinthe percentageinjured or killed in accident by
rural-urban residence, however differences are found in the provincia estimates, as the prevalence ranges
from 0.3 in Prey Veang to 1.6 in Kandal province. More than one-third of al injuries or deaths caused by
accidents were caused by road accidents. Table 4 shows differences of the percent of injuries and deaths
caused by road accidents by rural -urban residence and by gender. Thetwo provinceswith the highest percent
of injuries and deaths caused by road accidents were Phnom Penh (67 percent) and Kandal (62 percent).

Percent distribution of women 15-49 by background characteristics,
Cambodia 2000

Weighted Number of women
Background characteristics percent  \Weighted  Unweighted
Age
15-19 23.6 3,617 3,564
20-24 12.9 1,982 1,942
25-29 138 2,118 2,164
30-34 14.3 2,194 2,234
35-39 141 2,168 2,202
40-44 12 1,847 1,823
45-49 9.3 1,425 1,422
Marital Status
Never married 318 4,879 4,642
Married 59.1 9,073 9,334
Widowed 6 917 909
Divorced/Separated 31 477 462
Residence
Urban 176 2,697 2,651
Rural 824 12,654 12,700
Province
Banteay Meanchey 44 672 740
Kampong Cham 12.8 1,961 814
Kampong Chhnang 38 583 1,027
Kampong Spueu a7 725 781
Kampong Thom 51 s 912
Kandal 9.6 1,469 885
Koh Kong 1 147 857
Phnom Penh 10.8 1,657 1,157
Prey Veang 83 1,272 843
Pursat 2.8 433 885
Svay Rieng 45 688 876
Takeo 72 1,107 958
Bat Dumbang/Pailin 71 1,084 873
Kampot/Krong Kaeb/Sihanoukville 6.5 999 863
Preah Vihear/Stung Treng/Kratie 38 582 1,029
Mondulkiri/Ratanakiri 1 161 905
Siem Reab/Otdar Meanchey 6.7 1,036 946
Education
No education 28.3 4,337 4,849
Primary 54.6 8,376 8,182
Secondary 16.8 2,576 2,276
Higher 04 62 44

Questions onimpairmentswere
asked in order to determine the
percentage of population who are
physically impaired and the cause of the
impairment. Table 5 shows that 1.5
percent of the population is physically
impaired. Twice asmany personsfrom
the 40 -59 year age group suffersfrom
impairments as the 0-9 year age group
(1.8 pecent and 1.0 percent,
respectively). Maesaremorelikely to
be impaired than women. Thereis no
difference percent of population
physicaly impaired by rural-urban
residence. Of the pro-vinces,
Kampong Chnnang has the highest
percentage of physicadly impaired
persons (2.9 percent) and Prey Veang
has the lowest percentage (0.5 percent).
The major identified causes of physical
impairment areillness (37 percent) and
birth related causes (18 percent).

D. Characteristics of the
Respondents

Table 6 shows the women age
1510 49 in the CDHS 2000 sample by
selected background characteristics.
The distribution by age showsadecline
in numbers of women with increasing
age. About 47 percent of women arein
the 15 to 24 age groups. Fifty-one
percent of the women are married, and
nine percent are divorced, widowed or
separated.

Eighty-two percent of women
live in rurd areas. The largest
percentages of the female 15 — 49 year
old population live in Kampong Cham
(13 percent) and Phnom Penh (11
percent). The lowest percent of this
female population livein Koh Kong and
Mondulkiri/Ratanakiri (1 percent).

Education is widespread in

Cambodia; the mgjority of women attended primary school. Twenty-eight percent of women never received
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formal education, and seventeen percent of the women attended secondary school.

E. Fertility

All women who were interviewed in the CDHS 2000 were asked to report the total number of sons
and daughtersto whom they had ever given birth intheir lifetime. To encourage complete reporting, women
were asked separately about children still living at home, those living €l sewhere, and those who had died. A
complete birth history wasthen obtained, including information on the sex, date of birth and survival status of
each child and the age at death for dead children.

Current and Cumulative Fertility
Age-specific fertility rates and the Total Fertility Rate (TFR) for the five year period before the CDHS

2000 are shown in Table 7, dong with the mean number of children ever born. Thetotal and age-specific
fertility rates are for the

. . ; five-year period before the
survey, a period covering

approximately the caen-
dar years 1995-2000. The
TFR isthe sum of the age-
specific rates and is a

Age specific fertility rates (per 1,000 women) and total fertility rate (TFR) for the
five year period preceding the survey by urban-rural residence, and mean number of
children ever born, Cambodia 2000

Childrern  Number of

Age Urban Rural Tota useful measure of the level
everborn _ women of recent fertility. It
represents the number of
15-19 38 54 51 0.061 3,617 children a woman would
20-24 160 198 191 0.732 1982 | have by the end of her
25-29 171 210 203 2.002 2118 | reproductive years if she
30-34 136 171 165 3.095 2,194 | \wereto bear children at the
35-39 78 125 118 4.353 2,168 | currently observed age
40-44 28 60 55 5.172 1847 | specific rates.
45-49 3 18 15 5.609 1,425

The tota fertility rate
TFR 1549 31 4.2 4.0 - - | showninthetableindicates
CEB 15-49 - - - 2.585 15351 | that, if fertility rates were

to remain constant at the
level prevailing during the period 1995-2000, a Cambodian woman would bear 4.0 children during her
lifetime. Inurban areas, the TFR is 3.1 births per woman, about one child lower than theratein rural areas
(4.2 births per woman).

Overal, Cambodian women have children early in the childbearing period. According to the age-
specific fertility rates shown in Table 7 and Figure 1, the average Cambodian woman will give birth to 1.2
children by age 25 and 2.2 children by age 301. An examination of age-specific rates by urban-rural
residenceindicatesthat the age pattern of fertility showslittle variation with that rates are higher in every age
group for rural women compared with urban women. In the age-group 15-19, fertility rates are quitelow in
urban and rural areas (respectively, 38 and 54 per 1,000 women). Ratesthen increase drastically to reach a
maximum of 171 per 1,000 urban women and 210 per 1,000 rural women in the age group 25-29. Abovethe
age of 29, rates decline dowly but regularly in both urban and rural residence.

1 Calculated as age specific rate 15-19 plus age specific rate 20-24, times 5 (to take into account the five year age
group), divided by 1,000.
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Figure 1
Age-specific Fertility Rate by Urban-rural Residence
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Table 7 also shows the mean number of children ever born to women by five-year age group. On
average, women have given birth to more than two children by their late twenties and to more than 4.3
children by their late thirties. By the end of their reproductive age, the average Cambodian woman has had
5.6 children. Thedifference between cumulative parities of women (measuring both past and current fertility)
and the total fertility rate (a synthetic measure of current fertility) reflects the fact that Cambodia is
witnessing a period of fertility decline.

These results confirm the findings of the 1998 National Health Survey (NHS) which also showed a
fertility decline in the most recent years and a current fertility level of 4.1 children per woman.

F. Family Planning

The CDHS 2000 included a series of questions about family planning knowledge, ever use, and
current use. Respondentswerefirst asked to name al of the methodsthat they had heard about. For methods
not mentioned spontaneously, the interviewer read a description of the method and asked if the woman had
heard of the method. For each method which they recognized, respondents were asked if they had ever used
themethod. Finaly, women were asked if they were currently using amethod, and, if so, where they had most
recently obtained the method they were using.

The CDHS 2000 included a series of questions about family planning knowledge, ever use, and
current use. Respondentswerefirst asked to nameall of the methodsthat they had heard about. For methods
not mentioned spontaneously, the interviewer read a description of the method and asked if the woman had
heard of the method. For each method which they recognized, respondents were asked if they had ever used
themethod. Finally, women were asked if they were currently using amethod, and, if so, wherethey had most
recently obtained the method they were using.
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Table8 Knowledge, ever use and current use of contraceptive methods
Percentage of all women 15-49 and currently married women who know of at least one contraceptive method, who
have ever used a contraceptive method, and who are currently using a contraceptive method, Cambodia 2000
Know method Ever used method Currently using method
Contraceptive method All women W°”7e” n All women W"”?e” n All women W°”7e” n
union union union
Any method 91.9 95.5 23.0 374 14.2 23.8
Any modern method 91.7 95.1 199 32.4 11.0 185
Female Sterilization 56.4 64.0 0.9 15 0.9 15
Male Sterilization 39.9 47.2 0.1 0.2 0.1 0.2
Rill 85.0 89.6 6.4 105 27 4.5
Monthly pill 70.7 76.5 3.6 5.9 16 2.7
IUD 77.3 83.3 21 33 0.7 13
Injectables 84.4 89.7 94 154 4.4 7.4
Implants 50.0 54.4 0.1 0.2 0.1 0.1
Condom 76.1 79.3 12 18 0.6 0.9
Female Condom 5.0 5.3 0.0 0.0 0.0 0.0
Diaphragm 0.4 0.4 0.0 0.0 0.0 0.0
Foam/Jelly 0.4 0.5 0.0 0.0 0.0 0.0
Any traditional method 24.4 33.0 55 9.0 3.2 5.3
Lactational amenorrhea method
6.8 9.1 0.6 0.9 0.2 0.3
Periodic abstinence 195 26.1 31 5.0 16 2.7
Withdrawal 129 18.6 2.8 45 13 2.2
Emergency contraception 17 2.2 0.0 0.1 0.0 0.0
Other methods 0.3 0.6 0.2 0.3 0.0 0.1
Number of women 15,351 9,073 15,351 9,073 15,351 9,073

Knowledge of Methods

Some knowledge of family planning is nearly universal among Cambodian women, 92 percent have
heard of at least one method (Table 8). With regard to knowledge of specific methods, 85 percent of women
have heard of the pill, 84 percent know of injectables, 77 percent know of thelUD, 76 percent have heard of
male condoms, and 71 percent have heard of. the monthly pill. Female sterilization (56 percent) and the
implants (50 percent) are lesswell known, but are still recognized by more than haf of all women.

Twenty-four percent of women have heard of a traditional method of family planning, mostly
withdrawal and periodic abstinence. Only seven percent of women have knowledge of the lactational
amenorrhoeamethod or LAM. Asexpected, knowledge of al methodsis higher among married women than
al women.

Ever Use

Twenty-three percent of women in Cambodia have had experiencein using family planning methods
(Table8). Modern methods are more popular than traditional methods; 20 percent of all women have used a
modern method, while only six percent have used atraditional method. Injectables, the pill, the monthly pill,
and periodic abstinence are the most commonly used methods.
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Current Use

Overal, 14 percent of al women of childbearing age are currently using a contraceptive method
(Table 8). Use of modern methods (11 percent) is more common than the use of traditional methods (3
percent). Among the currently married women, 24 percent are currently using a contraceptive method: 19
percent use modern methods and 5 percent use traditional methods. The most widely used methods are
injectables (7 percent) and the pill (5 percent), followed by the monthly pill and periodic abstinence (3 percent
each).

Trends in Contra-
ceptive Use

Figure 2 Contracep-
Contraceptive Prevalence, 1995-2000 tive use has amost

(Currently Married Women 15-49) doubled since 1995
(KAPPSCC survey),

from 13 to 24 percent
" of currently .married
251 22 women usng a
19 method (Figure 2).
Use of modern
151 13 methods has
increased even faster,
rising from 7 percent
51 of women in 1995 to
16 percent in 1998
1995 KAPSFCC 1998 NHS 2000 CDHS (NHS) and to 19
percent in 2000.

30+

20 16

10| 7

‘D Total O Modern methods

Differentialsin Contraceptive Use

Survey dataindicate that some women are much more likely to be using contraception than others
(Table9). Contraceptive useislowest among teenagers (7 percent) and women in their late 40’ s (9 percent);
at 30-39 years of age, amost one third of al married women use a method and one quarter use a modern
method. The drop in contraceptive use among older women may reflect declining fecundity, while lower
levels among younger women probably are due to their desire to have more children or their lower sexua
activity. Among all age groups, injectables are the most popular method, followed by the pill

Only 3 percent of women with no children are currently using afamily planning method. After the
first child, contraceptive useincreases sharply to 15 percent of women and gradually risesto 31 percent of
women with three children.

Thelevel of current contraceptive useis 50 percent higher in urban areasthan in rural areas (Figure
3). Whereasinjectables are the most widely used method among rural women (8 percent), the pill isamong
urban women (6 percent).

Women who live in Phnom Penh, Banteay Meanchey, and Bat Dumbang/Pailin are much more
likely to use afamily planning method (43, 36, and 35 percent, respectively) than women who livein
other provinces. Contraceptive useis particularly low in Kampong Spueu (11 percent) and Mondulkiri/
Ratanakiri (11 percent).
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Percent distribution of currently married women by contraceptive method currently used, according to backaground characteristics, Cambodia 2000

Modern method Traditional method Not
- Any Any Fem. . Monthly Injecta Other Any Periodic Withdra- Other corrently Number of
Background characteristics - Pill h IUD Condom - ; ) . Total women
method modern  sterilizat. pill bles modern traditional abstinence wal tradit. using
Age
15-19 8.9 6.0 0.0 0.9 15 0.0 3.0 0.6 0.0 30 0.3 16 11 91.1 100.0 438
20-24 155 11.9 0.0 3.6 2.6 0.3 4.7 0.6 0.1 37 15 16 0.6 84.5 100.0 1,009
25-29 23.4 184 0.3 5.7 29 14 7.1 0.7 0.4 5.0 2.4 22 04 76.6 100.0 1,612
30-34 30.8 23.4 11 6.0 31 15 104 11 0.2 75 3.8 29 0.8 69.2 100.0 1,797
35-39 30.9 25.4 2.8 5.7 39 19 9.9 11 0.2 55 2.6 2.8 0.1 69.1 100.0 1,764
40-44 26.8 20.3 34 39 24 13 7.9 11 0.2 6.5 3.7 2.7 0.2 73.2 100.0 1,428
45-49 10.2 75 11 13 0.9 1.0 19 0.8 05 27 21 0.6 0.0 89.8 100.0 1,024
Number of living children
0 25 14 0.1 0.6 0.2 0.0 0.3 0.2 0.0 1.0 0.9 0.2 0.0 97.5 100.0 744
1 15.3 111 0.4 2.8 21 0.7 4.2 0.6 0.2 42 19 16 0.7 84.7 100.0 1,285
2 27.7 18.7 1.2 5.2 2.6 17 6.6 1.0 0.4 9.0 4.7 35 0.6 72.3 100.0 1,644
3 30.5 23.4 22 55 33 16 9.2 12 0.3 72 3.4 33 05 69.5 100.0 1,545
4+ 26.4 22.2 19 5.1 3.2 14 9.3 1.0 0.2 42 22 19 0.1 73.6 100.0 3,855
Residence
Urban 32.6 23.1 3.2 6.2 30 31 5.3 2.0 0.5 9.5 7.3 17 0.6 67.4 100.0 1,417
Rural 22.2 17.6 1.2 42 2.7 0.9 7.7 0.7 0.2 46 19 24 04 77.8 100.0 7,656
Province
Banteay Meanchey 36.1 28.9 19 9.7 52 0.4 10.1 1.0 0.6 72 1.0 18 44 63.9 100.0 451
Kampong Cham 18.6 13.6 1.0 2.0 30 0.6 59 0.8 0.2 5.0 2.0 2.6 04 81.4 100.0 1,212
Kampong Chhnang 17.0 14.5 16 17 23 0.3 75 0.7 0.2 25 0.9 17 0.0 83.0 100.0 326
Kampong Spueu 10.9 10.1 15 18 14 0.6 4.7 0.2 0.0 0.8 0.2 0.6 0.0 89.1 100.0 469
Kampong Thom 195 17.8 0.6 45 14 0.4 10.2 0.2 0.6 18 1.6 0.2 0.0 80.5 100.0 435
Kandal 28.2 16.5 1.6 35 16 2.0 7.0 0.8 0.0 11.7 2.8 8.7 0.2 718 100.0 832
Koh Kong 16.7 14.8 0.7 48 35 14 31 0.5 038 18 0.4 12 0.2 83.3 100.0 105
Phnom Penh 433 27.4 41 6.5 30 51 4.6 38 0.3 159 10.0 5.9 0.0 56.7 100.0 822
Prey Veang 16.9 15.5 0.8 32 23 0.8 8.3 0.2 0.0 14 0.6 0.8 0.0 83.1 100.0 769
Pursat 17.6 15.1 0.5 15 44 0.1 7.6 0.7 0.1 25 0.4 18 0.3 82.4 100.0 276
Svay Rieng 26.5 22.1 14 7.7 22 0.7 8.9 0.9 0.2 45 3.7 04 04 735 100.0 436
Takeo 22.6 20.2 0.7 6.5 16 0.9 9.7 0.7 0.2 24 2.0 0.3 0.0 774 100.0 676
Bat Dumbang/Pailin 35.0 29.0 34 838 51 24 8.1 0.6 0.8 6.0 4.6 1.0 04 65.0 100.0 627
Kampot/Krong Kaeb/Sihanoukville 25.0 20.6 0.8 5.0 38 0.2 9.8 0.8 0.2 44 3.2 0.8 0.4 75.0 100.0 586
Preah Vihear/Stung Treng/Kratie 14.3 12.1 0.7 28 16 0.9 53 0.6 0.0 22 18 04 0.0 85.7 100.0 358
Mondulkiri/ Ratanakiri 10.3 9.2 0.4 3.0 11 13 3.4 0.0 0.0 11 0.7 0.1 0.3 89.7 100.0 113
Siem Reab/Otdar Meanchey 16.7 14.0 0.4 2.6 25 0.7 7.0 0.5 0.3 2.6 17 0.9 0.0 83.3 100.0 578
Education
No education 19.3 15.7 1.0 37 31 0.7 6.9 0.1 0.1 37 1.2 18 0.6 80.7 100.0 2,798
Primary 23.4 18.8 15 46 27 12 7.8 0.9 0.3 45 2.2 20 0.3 76.6 100.0 4,960
Secondary + 35.0 23.1 2.6 5.8 22 2.8 6.7 25 0.5 119 7.6 42 0.2 65.0 100.0 1,314
All women 23.8 185 15 45 27 13 7.4 0.9 0.2 53 2.7 22 04 76.2 100.0 9,073
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Figure 3
Contraceptive Prevalence by Background Characteristics
(Currently Married Women 15-49)
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Contraceptive use differs by educational level of women. Only 19 percent of women with no
education are currently using a method, compared to 23 percent of women with primary education, and 35
percent of those with secondary education or higher. Among women with secondary education it issurprising
to find ahigher reliance on traditional methods (12 percent) such as periodic abstinence (8 percent) instead of
use of more modern methods.

Source of Contraceptives

Women who reported using amodern method of family planning at thetime of the survey were asked
where they obtained the method. For sterilization, they were asked where the proceduretook place. Women
using an IUD since 1995 were asked where the method was received thefirst time, and women using other
modern methods were asked where they last obtained the method.

The type of source variesgreatly by method. Those using methods requiring medical expertiselike
sterilization, IUD, and injectables are more likely to get them from medical places. Asshownintable 10, for
more than nine in ten women sterilized, the procedure took place in the public sector, mainly in the central
hospital of Phnom Penh and in the provincial hospitals. Public hospitals and health centers, and private
clinics contribute equally to the provision of IUDs. Districts hospitals and public health centers provide 37
percent of theinjectables, while 17 percent of users obtain thismethod at the home of aprivate health worker
or nurse.

Monthly pillsare primarily obtained from shops (46 percent) and dedicated drug stores (21 percent);
these places also supply 43 percent of daily pill users. However, both public and private medical sectorsare
important sources of supply for daily pills (38 and 18 percent respectively). Asexpected, the vast mgjority of
condom users use private sources such as pharmacies and shops. However, 13 percent of users obtain
condom from provincial hospitals.
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Percent distribution of current users of modern contraceptive methods by source of method, according to specific method,
Cambodia 2000

First source of lUD Last source of modern method
Femae .
steriliza-tion When. started using Monthly
since 1995 .
Source of supply Pill pill Injectables  Condom
Public sector 934 43.8 38.4 131 57.4 27.9
Central hospital (Phnom Penh) 38.9 8.4 2.0 0.0 0.5 0.0
Provincial hospital 49.5 9.0 20 0.7 34 12.6
District hospital 5.1 94 7.7 24 115 2.6
Health center 0.0 11.1 16.5 34 25.0 7.2
Khum clinic 0.0 0.0 7.7 31 11.9 3.2
Health worker 0.0 0.0 15 1.9 16 0.0
Midwife 0.0 2.2 0.5 0.3 16 0.0
Other public 0.0 3.7 0.4 1.2 1.9 23
Private medical sector 39 46.9 17.6 16.9 37.1 5.0
Private hospital 21 17 15 0.1 15 0.0
Private clinic 17 415 7.0 10.7 9.8 3.0
Home of trained health worker/Nurse 0.0 1.8 7.0 37 171 0.5
Visit of trained health worker/Nurse 0.0 0.0 0.8 1.2 6.1 0.0
Other private medical 0.0 1.8 13 14 2.6 15
Other source 2.7 9.3 44.0 70.0 55 67.1
Dedicated drug store 0.0 0.0 16.8 20.5 13 37.7
Shop selling drugs/Market 0.0 0.0 26.2 46.3 13 19.1
Friend/Relative 0.0 20 0.4 24 0.2 0.0
Other 2.7 7.3 0.6 0.9 2.8 10.4
Total 100.0 100.0 100.0 100.0 100.0 100.0

G. Abortion

Questions on abortion are difficult to ask and respondents are often reticent to answer honestly,
therefore the number of abortions recorded during the CDHS s probably underestimated. However, 6 percent
of women declared to have had at |east oneinduced abortion in their lifetime (table 11). Half of thewomen
who have had an abortion only had one abortion (3 percent).

As expected, the proportion of induced abortionsincreases with age, from lessthan 2 percent among
women 20-24 to 10 percent among women aged 35 and above. The proportion of abortions also increases
with the number of living children. Eleven percent of women with four or more children havehad at least one
abortion.

Thereisno significant difference between urban and rural women in the practice of abortion. Also,
level of education does not affect the use of abortion. Table 11 showssmall provincial differences. Practice
of abortion is very uncommon in Kampong Spueu (less than 1 percent). and most prevalent in Bat
Dumbang/Pailin and Svay Rieng (more than 10 percent).
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Table11 Induced abortion

Percent distribution of women by number of induced abortion during their lifetime, according to background characteristics,

Cambodia 2000
Background characteristics Number of abortions — Number of
None 3 4+ Missing _ Total women
Age
15-19 99.9 0.0 0.0 0.0 0.0 0.1 100.0 3,617
20-24 98.1 11 0.0 0.0 0.0 0.8 100.0 1,982
25-29 95.0 2.6 0.5 0.1 0.0 19 100.0 2,118
30-34 91.4 5.1 0.9 0.1 0.2 2.3 100.0 2,194
35-39 89.5 5.1 16 0.2 0.4 3.2 100.0 2,168
40-44 89.2 5.1 16 0.9 0.3 29 100.0 1,847
45-49 90.5 4.6 17 0.7 0.4 21 100.0 1,425
Number of surviving children
0 99.5 0.1 0.1 0.0 0.0 0.3 100.0 5,800
1 94.7 35 0.5 0.0 0.0 13 100.0 1,644
2 92.0 4.2 12 01 0.0 24 100.0 1,924
3 90.6 4.8 15 0.2 0.5 24 100.0 1,738
4 88.9 5.8 13 0.8 0.3 29 100.0 1,394
5 89.1 4.8 17 0.6 0.4 34 100.0 1,113
6+ 89.0 5.4 12 0.5 0.4 35 100.0 1,738
Residence
Urban 93.3 3.3 0.8 0.3 0.3 20 100.0 2,697
Rural 94.3 29 0.8 0.2 0.1 17 100.0 12,654
Province
Banteay Meanchey 93.0 24 0.8 0.0 0.1 3.6 100.0 672
Kampong Cham 93.6 3.6 11 0.1 0.1 15 100.0 1,961
Kampong Chhnang 90.9 13 0.5 0.2 0.1 7.1 100.0 583
Kampong Spueu 99.1 0.3 0.1 0.0 0.0 0.5 100.0 725
Kampong Thom 97.6 0.5 0.0 0.0 0.0 1.9 100.0 777
Kandal 94.8 3.6 0.2 05 0.1 0.8 100.0 1,469
Koh Kong 95.8 25 0.2 0.1 0.1 12 100.0 147
Phnom Penh 92.9 4.6 1.0 0.4 0.2 0.9 100.0 1,657
Prey Veang 95.8 2.7 0.4 0.4 0.1 06  100.0 1,272
Pursat 92.1 29 0.9 01 0.0 4.0 100.0 433
Svay Rieng 89.6 6.1 14 01 0.5 2.3 100.0 688
Takeo 96.4 22 0.3 01 0.0 0.9 100.0 1,107
Bat Dumbang/Pailin 89.4 5.7 2.2 0.5 0.6 16 100.0 1,084
Kampot/Krong
Kaeb/Sihanoukville 94.3 15 0.9 0.1 0.0 3.2 100.0 999
Preah Vihear/Stung
Treng/Kratie 94.7 2.7 1.2 0.4 0.1 10 1000 582
Mondulkiri/ Ratanakiri 97.3 1.0 0.2 0.2 0.1 12 100.0 161
Siem Reab/Otdar Meanchey
95.9 15 0.6 0.0 0.4 15 100.0 1,036
Education
No education 94.4 25 0.9 0.2 0.2 18 100.0 4,337
Primary 93.4 3.4 0.8 0.2 0.2 20 100.0 8,376
Secondary + 95.8 2.4 0.6 0.4 0.1 0.7 100.0 2,638
All women 924.1 3.0 0.8 0.2 0.2 17 100.0 15,351
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H. Fertility Preferences

Futurefertility preferences of currently married respondents were determined by asking whether or
not they wanted another child and, if so, how soon. Overall, 37 percent of currently married women 15-49
stated that they want no more children or have been sterilized. More than one fifth of women would like to
have another child, 9 percent want one within two years, 14 percent would prefer to wait two or more years
and two percent could not decide on the timing (see Table 12). Thus, currently, half of married women want
either to space their next birth or to end childbearing altogether. This represents the proportion of women
who are potentially in need of some method of family planning. However, it should be noted that a large
proportion of women are undecided regarding their desire for children (28 percent)

Table 12 shows that the desire to limit births increases rapidly with age, from 5 percent among
currently married women age 15-19 yearsto 49 percent among those age 45-49. The wish to space the next
child declines with increasing age, especially after age 30.

Table 12 Reproductive preferences by age
Percent distribution of currently married women by desire for children, according to age, Cambodia 2000

Age
Desire for Children 15-19 20-24 25-29 30-34 35-39 40-44 45-49 Total
Want within 2 years 211 145 114 9.6 7.3 4.2 3.2 9.0
Want after 2 years 41.9 37.2 216 13.2 4.8 0.9 0.6 13.7
Want, unsure timing 3.7 3.0 3.0 2.0 0.8 0.4 0.1 1.7
Undecided 259 28.7 29.3 277 29.0 30.5 21.2 28.0
Want no more children 5.4 13.6 28.1 36.9 43.7 45.1 49.2 35.2
Sterilized 0.0 0.0 0.4 14 29 3.6 17 17
Declare infecund 21 2.6 6.1 9.2 115 15.2 239 10.6
Total* 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 438 1,009 1,612 1,797 1,764 1,428 1,024 9,073
* |ncluding missing cases

l. Infant and Child Mortality

One important objective of the CDHS 2000 was to measure the level and trend of mortality among
children, sinceinfant and child mortality rates are basic indicators of acountry's socioeconomic situation and
quality of life. Estimates of childhood mortality are based on information from the birth history section of the
questionnaire administered to individual women. The section began with questions about the aggregate
childbearing experience of respondents (i.e., the number of sonsand daughterswho live with the mother, the
number who live elsewhere and the number who have died). For each of these births, information was then
collected on sex, month and year of birth, survivorship status and current age, or, if the child had died, age at
death. Thisinformation isused to directly estimate the following five mortality rates:

Neonatal mortality: the probability of dying within the first month of life;
Postneonatal mortality: the difference between infant and neonatal mortality;
Infant mortality: the probability of dying before the first birthday;
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Child mortality: the probability of dying between the first and fifth birthday;
Under -five mortality: the probability of dying between birth and the fifth birthday.

All rates are expressed per 1,000 live births, except for child mortality, which isexpressed per 1,000
children surviving to 12 months of age.

Table 13 presents early

Table 13 Infant and Child Mortality childhood mortality ratesfor the 25
years preceding the survey. Under-

Neonatal, postneonatal, infant, child, and under-five mortality by five- five morta“ty for the periOd 0-4
year periods preceding the survey, Cambodia 2000 years before the survey (which
ot roughly corresponds to the years

Neona.tal neonatdl Infmt Chilq Under-f_ive 1995-2000) is 125 per 1,000 births.

mortality mortality mortality mortality mortality This means that one in eight

NN oy (190) (491) (590) children born in Cambodia dies

0-4 373 578 05.1 205 1245 before reaching the fifth birthday.
5.9 405 50.5 90.9 31.3 1194 Most of the mortality occurs during
10-14 242 U5 788 39.1 114.7 thefirst year of lifesince the infant
15-19 481 36.4 84.6 533 1334 | Mortdity rate is 95 deaths per
20-24 53.7 75 1287 1297 2417 | 1000 births, while mortality

between the first and the fifth
birthday is 33 per 1,000 children
surviving at thefirst birthday. Mortality during thefirst month, or neonatal mortality, ishigh (37 per 1,000);
but post-neonatal mortality (between the first month and thefirst birthday) is much higher than expected (58
per 1,000) and counts for 61 percent of the overal infant mortality.

Theresultsin Table 13 can be used to explore the trend in early childhood mortality in Cambodia. In
looking at the data, it isimportant to remember that theratesin table 13 are derived from retrospective data
from the CDHS. Thus, they are subject to errors of omission and misreporting of date of birth and age at
death, which are usually more common for eventsfurther back intime, particularly for eventsthat occurred 20
or moreyearsago. In addition, women age 15-49 years at the time of the survey were age 10-44 yearsduring
the period 5-9 years before the survey: therefore, mortality of children born from women age 45-49 yearsare
not recorded for this period. Thistruncated information generates a negligible margin of error for the most
recent periods. However, for events further back in time, missing information are much important and the
levels of mortality for these periods are likely to be much less accurate.? In particular, for the period 20-24
yearsbeforethe survey, levels of mortality should be considered asrough eval uations, likely underestimated.

According to the CDHS resullts, early childhood mortality was very high 20-24 years before the
survey (years 1975-1980), period of the Khmer Rougerule (Figure5). At thistime, centered around year the
1977, about onein four Cambodian children died beforetheir fifth birthday. Despite the 1980-1981 famine,
early childhood mortality dropped considerably between the Khmer Rouge period and the next period; around
the year 1982, child mortality was about one third of its level in the previous period. Between the period
centered around year 1982 and the next periods, child mortality continued slowly to decline, from 53 per
1,000 to 31 per 1,000 (period centered around 1992), then remains approximately at the same level. Infant
mortality also declined considerably between the Khmer Rouge period and the next period (from 129 per
1,000 to 85 per 1,000). Then the mortality level decreased dowly. However, figure 5 shows anincreasein
infant mortality during the most recent periods, from 79 deaths per 1,000 around the year 1987 to the current
level of 95 per 1,000 centered around the year 1997.

Women age 15-49 years at the time of the survey were less than 30 years old during the period 20-24 years before
the survey: therefore, mortality of children born from women age 30-49 years are not recorded for this period.

19



150 4

130 4

Deaths per 1,000

50 4

30

Figure5
Infant Mortality Trends

110 4

90 4

70 4

—X--NHS 1998 — CDHS 2000

<& Census 1998 O DSC 1996

250

230

210

190

170

150

130

Deaths per 1,000

110

90

70

50

Under-five Mortality Trends

—X--NHS 1998 ——CDHS 2000 —O—Census 1998

N - =X
=X
N XK=
Ke e X=X
K= X K 3= K= K= K= K- =X

6
)

S
&
8
%
s
%
9%
9
9%

20

%




A comparison of the CDHS 2000 and the NHS 1998 data is also presented in figure 5.
Trendsin early childhood mortality are very similar: a considerable decline of mortality followed
by adlight increase during the most recent years. However, according to the CDHS 2000, levels
of mortality are aways higher than those found in the NHS. This seemsto indicate that the level
of mortality was slightly underestimated in the NHS survey.

J. Maternity Care

Inthe CDHS 2000, women who had given birth in thefive years preceding the survey were asked a
number of questions about maternal and child health care. For thelast live birth in that period, the mothers
were asked whether they had received tetanus toxoid injections while pregnant, whether they had obtained
antenatal careduring the pregnancy. For each birth in the same period, the motherswere a so asked what type
of assistance they received at thetime of delivery. Proper care during pregnancy and delivery areimportant
for the health of both the mother and the baby.

Tetanus toxoid injections are given during pregnancy to prevent neonatal tetanus, amajor cause of
death among infantsin many developing countries. Table 14, which refersto birthsin the five years preceding
the survey, indicates that mothers received a tetanus toxoid injection during pregnancy for 45 percent of
births. Maothers who live in urban areas and those with secondary or higher education are more likely to
receive tetanustoxoid injections during pregnancy (60 percent or higher). Mothersin Phnom Penh received
tetanus toxoid injections for at least 79 percent of births. On the other hand, only 17 percent of mothersin
Prey Veang received thisinjection during pregnancy.

For 38 percent of last births in the five years preceding the survey, a medically trained person
provided antenatal care. Antenatal checksare morelikely to be provided by aor midwife than by anursesor
doctors (36 percent compared to 6 percent) (Table 14). Coverage of antenatal careis higher in urban areas
thanin rural areas (62 percent and 34 percent, respectively). Antenatal careis more common among women
educated at asecondary or higher level. The mgjority of women in Phnom Penh are likely to have antenatal
care provided by amedically trained professional (84 percent), while only the minority receive antenatal care
provided by amedically trained professional in Mondulkiri/Ratanakiri (16 percent).

Onthenational level, 34 percent of birthsin the past five year period were assisted during delivery by
trained medical personnel, aimost entirely by midwives (30 percent) . Differentials by background
characteristics of the mother are similar to that for antenatal care. As with tetanus toxoid coverage and
antenatal care, urban women and better-educated women are more likely than others to receive medically
trained assistance during delivery. Babiesare most likely to be delivered with medicd supervisonin Phnom
Penh (90 percent). Only 15 percent of birthsin Siem Reab/Otdar Meanchey were assisted by a medically
trained person.

K. Vaccination of Children

Inthe CDHS 2000, mothers were asked to show theinterviewer the yellow cards of al children born since
January 1995 whereimmunization dates arerecorded. Theinterviewer then copied from the cardsthe dates
of each vaccination received. If achild never received a health card or if the mother was unableto show the
card to theinterviewer, the mother was asked what vaccinationsthe child had received. Questionswere asked
for each vaccinetype. A child was considered fully vaccinated if he or she had received a BCG vaccination
against tuberculosis; three doses of DPT vaccine to prevent diphtheria, pertussis, and tetanus; at |east three
doses of polio vaccine; and one dose of measlesvaccine. Theresults presented here are based on both health
card information and, for those children without a card, information provided by the mother.
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Percentage of the last live birth (in the five years preceding the survey) for which mothers received at least one tetanus toxoid injection, percent distribution by source of
antenatal care and by type of assistance at delivery, according to background characteristics, Cambodia 2000

Tetanus Antenatal care Assistance at delivery
toxoid (at , Tragitional , Tragitional
Background characteristics least 1 Doctor Nurse  Midwife All trained birth Kru khmer/ No one Doctor Nurse  Midwife All trained birth Other No one N””,’b‘* of
dose) personnel attendant Other personnel attendant births
Age
<20 48.8 11 5.8 38.6 455 53 0.0 49.1 34 18 328 38.0 60.4 12 0.2 465
20-34 47.0 1.4 4.6 329 38.9 6.5 0.1 54.4 2.7 20 313 36.1 63.0 0.5 0.1 3,918
35+ 38.8 0.6 53 25.2 311 8.2 0.1 60.0 1.4 14 255 28.3 70.2 0.5 0.1 1,328
Birth order
1 50.5 15 5.9 417 49.1 6.7 0.0 442 5.2 24 36.9 444 54.9 0.4 0.2 975
2-3 493 13 51 372 435 55 0.1 50.6 2.7 28 349 40.4 58.4 0.7 0.2 2,051
4-5 445 1.4 3.2 270 315 8.2 0.2 60.0 1.8 13 26.7 299 69.1 0.7 0.0 1,295
6+ 36.3 0.6 54 20.6 26.5 74 0.0 65.5 0.9 0.6 213 228 759 0.4 0.1 1,390
Residence
Urban 60.3 3.0 3.6 55.5 62.1 50 0.0 329 8.0 29 50.9 61.7 37.7 0.5 0.0 778
Rural 428 0.9 51 278 338 7.0 0.1 58.8 16 17 26.8 30.1 68.7 0.6 0.2 4,932
Province
Banteay Meanchey 447 0.6 16 349 371 10.6 0.3 51.9 0.6 12 39.6 414 50.8 7.2 0.3 292
Kampong Cham 455 0.3 9.0 244 337 18 0.0 63.5 15 16 212 24.3 73.0 0.9 0.3 785
Kampong Chhnang 50.1 0.0 13.7 323 46.0 13.2 0.0 40.8 0.5 38 14.3 18.6 80.6 0.8 0.0 245
Kampong Spueu 46.1 11 6.5 20.7 28.3 32 0.3 68.2 3.9 0.8 12.1 16.8 82.7 0.0 0.0 342
Kampong Thom 410 0.8 53 229 29.0 8.9 0.0 62.1 0.6 47 12.0 17.3 82.7 0.0 0.0 305
Kanda 65.3 17 51 394 46.2 1.0 0.7 51.9 4.7 3.0 48.3 56.0 43.3 0.0 0.3 496
Koh Kong 205 16 0.3 242 26.1 0.9 0.0 722 1.7 0.0 330 34.7 64.2 0.0 0.0 67
Phnom Penh 78.6 6.2 29 74.8 83.8 0.0 0.0 16.2 11.0 25 76.6 90.1 9.9 0.0 0.0 333
Prey Veang 16.8 0.0 2.0 16.3 18.3 23 0.0 79.4 0.7 0.7 240 253 744 0.0 0.3 450
Pursat 499 0.2 19 40.2 423 50 0.0 52.7 15 0.2 20.1 218 779 0.3 0.0 186
Svay Rieng 53.6 13 6.6 38.6 46.5 23 0.0 50.2 0.8 31 20.1 240 747 0.3 0.0 229
Takeo 52.3 16 34 30.2 35.1 6.1 0.0 58.3 24 24 353 40.1 59.4 0.0 0.3 434
Bat Dumbang/Pailin 47.2 24 9.9 35.9 48.2 4.2 0.0 47.6 43 12 421 477 521 0.0 0.0 419
Kampot/Krong
Kaeb/Sihanoukville 40.6 1.0 0.6 328 343 0.3 0.0 65.4 19 0.6 319 344 65.6 0.0 0.0 384
Preah Vihear/Stung
Trena/Kratie 336 0.7 1.0 384 40.0 7.2 0.0 52.8 16 0.2 411 429 56.7 0.0 0.2 249
Mondulkiri/ Ratanakiri 247 1.0 0.7 14.0 15.7 3.6 0.2 80.3 13 0.8 14.1 16.2 83.1 0.2 0.2 87
Siem Reab/Otdar Meanchey 27.7 0.0 15 193 20.8 425 0.0 365 06 25 117 148 85.0 0.0 0.0 409
Education 0.0
No education 329 0.5 3.9 20.3 248 9.8 0.1 65.3 1.0 12 18.8 210 775 1.0 0.1 1,827
Primary 46.3 0.8 5.2 30.8 36.8 5.6 0.1 57.2 17 20 29.8 334 65.7 0.3 0.2 3,066
Secondary + 68.7 41 5.6 60.0 69.7 4.3 0.0 25.7 9.0 27 56.4 68.2 30.9 0.4 0.1 817
All children 453 12 4.9 316 37.6 6.8 0.1 55.3 25 18 30.1 344 64.5 0.6 0.1 5711
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Table 16 Vaccinations by background characteristics

Among children aged 12-23 months, the percentage with vaccination cards seen by interviewer and the percentage who have received specific vaccines (according to the vaccine
card or the mother's report), by background characteristics, Cambodia 2000

Background Vaccination Percentage of children who had received: No Numt
characteristics cardseen  BCG DPT 1 DPT 2 DPT 3 Polio 0 Polio 1 Polio 2 Polio 3 Measles  All vaccinations  chil:
Child's gender
Male 465 71.2 68.0 58.5 50.0 29.3 74.3 64.2 52.2 56.9 426 22.7
Female 48.6 715 68.1 57.8 47.0 30.3 75.0 63.9 50.7 53.8 37.2 21.0
Residence
Urban 48.7 75.2 72,5 64.5 53.3 36.7 76.7 67.8 54.7 60.7 46.1 20.4
Rural 47.4 70.8 67.4 57.3 47.8 28.8 74.4 63.5 51.0 54.6 39.0 22.1
Province
Banteay Meanchey 39.9 70.2 64.0 52.7 36.4 27.6 68.9 55.2 37.6 58.8 28.8 24.9
Kampong Cham 48.4 66.4 65.0 55.6 40.8 34.0 74.4 65.0 44.4 44.8 28.3 24.2
Kampong Chhnang 57.6 88.0 75.3 68.0 63.5 34.6 925 84.7 73.4 65.0 53.2 4.0
Kampong Spueu 44.6 73.4 71.0 58.3 53.5 19.1 81.4 67.3 58.2 58.2 47.8 16.3
Kampong Thom 44.0 71.4 66.8 48.9 334 33.4 67.9 56.0 416 62.0 33.4 21.3
Kandal 75.3 91.4 88.6 80.1 67.9 495 92.8 87.2 75.5 75.5 62.2 5.8
Koh Kong 24.6 38.8 36.4 18.2 12.3 13.4 49.1 305 24.1 26.6 115 48.1
Phnom Penh 84.6 87.0 80.9 80.9 70.4 64.2 89.0 86.9 76.4 74.1 618 6.9
Prey Veang 44.2 54.8 48.9 38.2 335 13.4 53.3 39.7 320 38.0 26.0 40.7
Pursat 40.2 72.8 64.8 52.1 46.0 16.0 76.3 68.4 53.8 48.4 355 22.6
Svay Rieng 32.7 56.8 50.9 34.6 30.2 25.2 52.3 34.6 316 317 22.7 417
Takeo 47.1 926 90.1 85.2 74.1 44.6 91.4 84.0 67.9 74.1 55.7 49
Bat Dumbang/Pailin 418 80.8 79.3 74.9 67.6 22.4 83.8 79.4 67.6 68.8 62.9 13.3
i:’:b'[/’g:/h';;‘;:gkvi”e 18.1 49.4 51.1 431 28.7 13.2 61.6 471 33.9 411 221 33.9
?rrzig /\é'r;eiif/ Stung 42.0 65.7 59.8 37.2 36.2 14.1 69.4 45.9 34.9 431 26.9 28.3
Mondulkiri/ Ratanakiri 324 45.0 445 26.2 18.0 145 47.4 30.3 17.9 38.8 14.1 475
a‘;:ng?:yb/ Otdar 433 60.8 63.1 55.9 49.8 23.1 68.7 57.7 50.4 51.0 38.3 313
Education
No education 336 59.9 55.0 465 36.9 19.3 65.1 54.3 411 456 29.1 315
Primary 50.7 74.2 71.2 59.7 50.2 311 76.5 65.3 53.5 57.1 41.4 19.4
Secondary + 67.7 86.9 86.0 79.3 68.7 49.0 89.8 818 67.7 711 58.8 8.9
All children 475 71.4 68.0 58.2 485 29.8 74.7 64.1 515 55.4 39.9 21.9

1 Children who are fully vaccinated, i.e. those who have received BCG, measles and three doses of DPT and polio.




Table 15 pertains to children age 12 to 23 months, the age by which they should have received all
vaccinations. Motherswere ableto produce health cards for 48 percent of these children. Based on both the
health cards and the mothers' reports, 40 percent of children have received all of the recommended
vaccinations; only 22 percent have not recelved any vaccinations. The remaining 38 percent of children were
partialy vaccinated. While over two-thirds of al children receive BCG and the first dose of DPT and polio
vaccine, less than half completed the dose (Figure 4). Coverage of vaccination against measesis dightly
higher (55 percent).

Figure 4
Percentage of Children Age 12-23 Months
with Specific Vaccinations
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A higher percentage of male children are completely vaccinated than female children (43 percent
versus 37 percent). Children in urban areas, and whose mother has had secondary or higher education are
more likely than other children to have completed the vaccination schedule (Table 15). The differenceinthe
percentages of children completely vaccinated are pronounced across the provinces; lessthan 15 percent of
children in Koh Kong and Mondulkiri/Ratankiri been immunized against the six diseases, childrenin Takeo
(53 percent) lag substantial ly behind the national average. Only in the three domains of Kampong Chhnang,
Phnom Penh, and Bat Dumbang/Pailin did the percentage of complete vaccinations rise above 50 percent.
Immuni zation coverageimproves with mother'slevel of education; from 29 percent for children whose mother
have had no education to 59 percent for children whose mother have had secondary or higher education.

L. Childhood Diarrhea

Dehydration from diarrheais an important contributing cause of childhood mortality in developing
countries. In the CDHS 2000, for each child under five years of age, mothers were asked if the child had
experienced an episode of diarrhea in the two weeks prior to the survey. Mothers were also asked what
treatment was given to those children who had diarrhea. Table 16 showsthat 19 percent of children under
five were reported to have had diarrheain the two weeks before the survey. Diarrheal prevalenceis highest
during age 6-23 months, a period when solid or semi-solid foods are being introduced.



Table 16 Prevalence of diarrhea and use of oral rehydration therapy

Percentage of children under five years of age who had diarrheain the two weeks preceding the survey, and the
percentage of children with diarrheawho received oral rehydration therapy (either ORS, home made solution or

rice water), by background charact

Among children with diarrhea, the percentage treated

with ORT
Percentage )
of children Either ORS Num ber of
with diarrhea  ORS Home made Ricewater Home children
Background characteristics solution solutionor - ee
Rice water

Child'sage
< 6 months 16.1 10.6 21 135 21.6 812
6-11 months 29.7 179 29 37.1 46.2 788
12-23 months 275 234 29 45.6 55.8 1,253
24-35 months 20.2 24.0 34 46.7 54.8 1,379
36-47 months 14.6 10.9 17 37.3 415 1,542
48-59 months 11.0 11.2 5.8 44.6 49.3 1,553
Child's gender

Male 20.2 17.6 35 417 48.2 3,695

Female 17.6 18.1 2.6 37.7 47.0 3,631
Residence

Urban 15.8 24.9 25 36.7 51.3 982

Rural 194 17.0 31 40.3 47.2 6,345
Province

Banteay Meanchey 20.3 13.0 8.2 354 38.9 383

Kampong Cham 21.0 6.7 23 27.0 29.3 1,009

Kampong Chhnang 33.6 10.8 0.0 33.1 374 326

Kampong Spueu 6.0 20.7 0.0 31.2 449 443

Kampong Thom 199 11.6 0.0 421 47.4 406

Kandal 29.7 32.6 0.9 52.2 61.7 641

Koh Kong 19.8 13.9 5.8 53.0 57.5 87

Phnom Penh 24.4 39.8 0.0 4.7 62.7 420

Prey Veang 3.1 271 9.1 54.6 72.6 532

Pursat 324 8.2 29 405 47.6 238

Svay Rieng 27.3 13.0 4.0 34.7 41.7 276

Takeo 8.3 18.0 12.8 76.9 79.6 539

Bat Dumbang/Pailin 9.7 335 6.6 51.8 65.7 563

Kampot/Krong

Kaeb/Sihanoukville 20.9 10.8 6.1 42.9 47.8 451

Preah Vihear/Stung

Treng/Kratie 22.9 21.9 7.0 32.7 44.0 335

Mondulkiri/ Ratanakiri 215 20.2 34 65.6 72.0 115

Siem Reab/Otdar

Meanchey 185 1.1 0.8 23.0 34.6 562
Education

No education 18.8 105 29 35.6 40.7 2,363

Primary 19.7 18.7 35 40.4 48.9 3,916

Secondary + 16.1 329 17 48.9 59.9 1,047
All children 18.9 17.8 31 39.9 47.6 7,327




The prevalence of diarrheaisthe higher for boysasfor girls (20 percent versus 18 percent). Itisalso
higher among childrenin rural areasthan thosein urban areas (19 percent versus 16 percent). Thereisnored
differencein diarrheal disease by children of women with no education compared to children of women who
received education at the secondary or higher level. The prevalence of diarrhea prevalence is highest in
provinces Kampong Chnnang and Pursat (over 32 percent). Theprevaence of diarrheaislowest in Kampong
Speu and Takeo (8 percent or less).

Almost one-half (48 percent) of children with diarrhea were treated with oral rehydration therapy

(ORT), i.e., aprepared oral rehydration packet (Oralyte), ahomemade sugar-salt-water solution, or ricewater.

Themgjority of children were given rice water (40 percent) asaform of ORT. Thehigest rates of giving at

least one treatment of ORT to children with diarrhea are in provinces Bat Dumbang/Pailin,

Mondolkiri/Ratanakiri, and Prey Veang (over 70 percent). The lowest rates of giving at least one treatment of
ORT to children with diarrheais in Kampong Cham (less than 30 percent).

M. Infant Feeding Practices

Breast milk is the primary source of nutrients for young infant. Children who are exclusively
breastfed receive only breastmilk. The WHO recommends exclusive breastfeeding during thefirst six months
of life. Supplementing breast milk with liquids or other foods before this time is discouraged because it
increases the likelihood of contamination and hence, risks of diarrheal disease. From six months to 24
months, breastmilk should be supplemented with appropriate and adequate food to promote healthy growth
and development of the child. Bottle feeding children in lesser developed countries can have a negative
impact on the health of the young child. It often replaces breastfeeding and allow pathogensto beintroduced
to the child due to preparation in unsanitary conditions Table 17 showsthe percentage of children who are
exclusively breastfeed, the percentage of children who are giving semi-solid/solid foods a ong with continued
breastfeeding and the percentage of children who are feed with a bottle with anipple.

Table 17 Breastfeeding status

Percent distribution of living children by breastfeeding status and food supplementation, and the percentage using a bottle
with anipple, according to age, Cambodia 2000

Breastfeeding status

Breastfed and given Percentage  Number of

Agein Not Exclusively Plain water . Solid/mush using bottle living
m?)nths breastfed breastfedy only Other liquids foods ’ Total withnipple  children
0-5 12 6.8 66.8 8.1 17.2 100.0 116 801
6-9 6.4 12 16.3 18 74.3 100.0 18.0 530
10-11 4.2 0.0 105 0.4 84.9 100.0 19.2 251
12-15 121 0.0 3.0 05 84.3 100.0 16.4 462
16-19 26.9 0.6 14 0.2 70.9 100.0 23.6 372
20-23 41.4 0.0 0.1 0.7 57.8 100.0 16.0 367
24+ 81.1 0.0 0.1 01 18.8 100.0 14.6 2,535

The CDHS 2000 collected dataon infant feeding for all children bornin the five years preceding the
survey. Asshownin Table 17, only seven percent of mothersexclusively breastfed their children through the
first five months of life. Among infants 0-5 months old, over two-thirds were given water aong with
breastmilk, eight percent were given breastmilk and other liquids, and 17 percent of the children were
introduced to solid/mushy food prematurely. By age of 6-9 months, almost three-quartersof children werefed
solid or mushy food along with breastmilk as recommended. The magjority of children 12- 15 months of age
continued to breastfeed while consuming complementary foods (84 percent). The rate of continued
breastfeeding remained high for children aged 20-23 months of age (58 percent). Almost 12 percent of children
aged 0-5 months of age werefed with abottlewith anipple. Therate of bottle feeding increases with the age
of the child. Almost one-quarter of al children aged 16-19 months were bottle fed. Bottle feeding remains




prevaent even in children aged 24 months and higher (15 percent).

N. Knowledge and Prevention of HIV/AIDS

The CDHS 2000 included a section of questions that addressed women's awareness of HIV/AIDS.
These question sought information on respondents source of knowledge, methods of prevention such astheuse
of condoms for the prevention of HIV/AIDS and other sexually transmitted diseases (STD’s).

Fercentage OT Women Wno have neard of HIV/AIDS, and among these women the

percentage who know of ways to avoid HIVV/AIDS, by urban-rural residence, Cambodia

Knowledge of HIV/AIDS Urban Rural __All women

Per centage who know of HIV/AIDS 97.6 94.3 94.8

Number of women 2,697 12,654 15,351

Among women with knowledge of

HIV/AIDS, the per centage who know

specific waysto avoid HIV/AIDS
At least 1 method to avoid HIV/AIDS 87.7 73.7 76.2
Abstain from sex 29.3 23.0 24.2
Use condoms 815 67.3 69.9
Limit sex to one partner 46.3 355 374
Limit number of partners 320 174 20.0
Avoid prostitutes 30.3 18.2 204
Avoid sex with person whith multiple partner 17.3 8.6 10.1
Avoid sex with homosexuals 10.2 33 45
Avoid sex with person taking injected drugs 10.6 33 4.6
Avoid blood transfusion 249 121 145
Avoid injections 249 105 131
Avoid kissing 0.7 0.3 0.4
Avoid mosquito bites 0.9 0.6 0.7
Get protection of traditional healer 0.8 0.4 0.5
Avoid sharing razors, blades 20.0 6.1 8.6
Avoid manicure or pedicure 24.4 9.5 12.2
Other 0.4 0.2 0.3
Do not know any way 1.0 17 16
Declare HIV/AIDS can not be avoided 113 24.6 22.2
Number of women who know of HIV/AIDS 2,632 11,927 14,559

Awarenessof HIV/AIDSisnearly universal among women as 95 percent of women interviewed report
to have knowledge of the disease. Respondents were asked if they know of waysto prevent HIV/AIDS. Over
three-quarters of the women know of at least one method to prevent AIDS. Twenty-two percent of women
statethat AIDS cannot be avoided. Seventy percent report that use of condoms can prevent the disease. Thirty-
seven percent state that AIDS can be prevented by limiting sexual activity to one partner. There are large
rural-urban differences between knowledge of methods to prevent AIDS. More urban women know that
condom use reduces the chance of contracting AIDS (82 percent), than rural women (67 percent). Morerural
women state that AIDS cannot be avoided (25 percent) that urban women (11 percent).
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