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1. Introduction 
The sanitary training program in Seam Reap Province selected two targets 
district: Bantey Srei and Seam Reap. The program was supported by Japan 
Assistance Team for Small Arms Management in Cambodia (JSAC) and 
implemented by Socio Economic Development Organization (SEDO) under 
the agreement signed on 30 May 2005, and scheduled to complete by 20 July 
2005.       

This report will present the findings is included the key implementation activities of the 

sanitary training programs held in Bantey Srey District from June 15, 2005 to July 05, 

2005; conclusions and recommendations for replication activities and dissemination of 

lesson learned to all relevant stakeholders.  

 

1.4 Implementing Agency   
 

Socio-Economic Development Organization (SEDO) was established in 2002 as a 

Cambodian Non-Governmental Organization, an independent development and consulting 

organization that helps development policy, institutional strengthening, local capacity 

building and framework through research, pilot projects and analysis.  

SEDO roles and responsibilities under the pilot project in Bantey Srei District were to 

conduct sanitary trainings for raising knowledge of local people, encourage local people to 

spread and share the knowledge and experience acquired in the project, maintain good 

relations with local authorities and consult with them on all the issues of the project, and 

coordinate with JSAC.    

 
Project Team in Bantey Srei District  

On June 2005 SEDO had conducted sensitization meeting, and established the project 

team for the sanitation training program. The team as shown in table-1 composed of one 

team leader, two trainers, and two community facilitators who have worked under direct 

supervision of SEDO Executive Director, and coordinated by the team leader.   

Table-1: Project Team in Bantey Srei District  

N.O Staff Position  

1 

2 

3 

4 

5 

6 

Mr Kim Vothana 

Mr. Eng Rinbo  

Mr. Nov Vottanak  

Mrs. Kim Lam Ang   

Mr.  Tim Phyrun  

Mr. Mat Bunnarith 

Executive Director 

Team Leader  

Training Specialist  

Training Specialist  

Community Facilitator  

Community Facilitator  

1.5 Goal  
The ultimate goals of this project were to: 

1. raise knowledge of sanitary of villagers 

2. improve living standard of villagers 

3. promote the foundations of the sustainable peace  

1.3 Objectives  
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The objectives of this training aimed at improving attitude and practice toward better 

health and welfare in the communities of 27 target villages in Banteay Srei District of 

Seam Reap Province through promoting community participation in: 

1. Understanding the importance of hygiene and sanitation; 

2. Understanding about diseases transmitted routes and prevention from them; 

3. Disseminating of the information from this training program to their family 

members; and  

4. Managing sanitation with transparency, efficiency and sustainability 

1.4  Scope of Works 
1. Provide sanitary trainings in Bantey Srei District in Seam Reap Province as a 

contribution to WDP project supported by Japanese Government on promoting 

good environment for implementation of voluntary surrender and collection of 

illegal and hidden weapons to be destructed in exchanger with the development 

projects in the communities in Bantey Srei District; 

2. Raise living standard and consolidate the culture of peace in local communities 

through sanitary training in Banteay Srei District 
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2. Executive Summary 

 

The Sanitary Training Program was supported by JSAC through SEDO under the contract 

agreement on 30 May 2005, and scheduled to complete by 20 July 2005. In the project 

sensitization, SEDO had established the Project Team comprised of 5 member under the 

direct supervision of executive director to facilitate and conduct training program at the 

field in Bantey Srei District, and proposed to the Provincial Governor in Seam Reap for 

the training programs in 27 villages on 08 June 2005; as the results, the district approved 

on 09 June 2005.   

 

The team conducted meeting with District Governor on 12 June 2005 to inform about the 

training activities and requested for facilitation with SEDO team, then SEDO got approval 

on 13 June 2005, from the district level. The outcome of the pilot project in Bantey Srei 

District was successfully implemented in 27 villages from 15 June 2005 to 5 July 2005 

(20days) with the total participants of 1208 households (male: 623, female: 1831), and the 

mean size of the participants in each programs were 67 participants.   

During the training programs, the training facilitator promoted people understanding and 

perception about environmental sanitation, then addressed the priorities demands for 

environmental improvement in the village. For educational assessment, the field team in 

Bantey Srei District used an environmental and household questionnaire checklist to 

assess overall hygiene conditions as they undertook transect walks with community 

member. For the education strategies, the team followed the proposed methodologies of 

training by using tool aids, poster, and IEC materials to promote people comprehension. 

The team divided participant into 3 groups to discover their opinion about why condition 

was good or band and demand, then they selected the potential group leader to present 

group findings concerning about sanitation hygiene, good and consequences of practicing 

latrines, house sanitation, and body hygiene. 

The findings was based on questionnaire about people characteristic, feedbacks from 

groups discussion, and participant’s observation shown that before providing training 

course, most communities performed traditionally attitude toward environmental 

sanitation; therefore, they faced with many kinds of diseases cause by living organisms 

such as bacteria, viruses or parasitic worm, e.g. cholera and malaria are usually 

transmitted. Moreover, people live in the rural district face with illiteracy, and their 

general knowledge is limited. Thus it caused difficulties in promoting their perceptions, as 

well as participating in the programs. Furthermore, it found out that about 100% in Bantey 

Srei District do not have latrine, and about 30% have hand pump well; therefore, villagers 

are difficult to practice the lesson learned or answer correctly. 

However, after the training course it was satisfactory stated that at least about 80 percents 

of the participants could understand the sanitary program, and they keen to change their 

attitude by addressing their weakness and strengths. In addition, the outstanding of 

people’s proposal were latrine and hand pumping well.  

Even though people are difficult to read and write Khmer literacy, the training facilitators 

used tool aids such as posters, leaflets, and other IEC materials; as the results, people 

could remind the message and comprehend more about sanitary lessons. Furthermore, the 

project reached to its participants’ selection criteria, where  most of the participants were 

women equal to 200% if comparing to men; 
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3. Target Area  

The Sanitary Training Program was selected in Seam Reap Province. Siem Reap located 

on the east with Preah Vihear, on the west with Banteay Meanchey and Battambang, on 

the south with Tonle Sap and Kampong Thom and on the north with Odar Meancheay. 

There are 12 districts, 100 communes and 875 villages in Siem Reap Province. 

  

The criteria for the selection of the Banteay Srei District is based on (1) Poor 

Environmental Sanitation and Hygiene; (2) High Population Density; (3) Accessible 

throughout the training; (4) Limited or no activity of other development agencies or no 

overlapping training program; (5) High local participation in term of awareness and 

commitment; (6) Poverty or real local need for external support in term of Sanitation and 

Hygiene; and (7) Clustering Methodology.  

 

After getting an approval from JSAC, SEDO team conducted the sanitary training program 

in overall communes and villages of Banteay Srei District as shown in the proposed 

following target areas:  

 

Table-2: Proposed commune for the training program in Bantey Srei District 
 

District Commune 
Village 

Actual Proposed No. of Village 

Banteay Srei 

Khun Ream 3 100% 3 

Tbaeng 4 100% 4 

Run Ta Aek 7 100% 7 

Preak Dak 6 100% 6 

Khnar Sanday 4 100% 4 

Rum Chek 3 100% 3 

Total 6 27 100% 27 
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4. Description of the Project  

 Training Methodology 
 

Based on the guideline provided by JSAC, SEDO provided the training course to 60% of 

total villagers in Bantey Srei. The training materials were developed based on WHO, 

UNICEF, Ministry of Health and Ministry of Rural Development guidelines. 

 

The training module was delivered by training team. The training team was comprised of 

two trainers and responsible for Banteay Srei district. The training team was leaded by a 

team leader and assisted by two training specialist. The whole training team was supported 

by support staff who responsible for logistic matter and communication with JSAC, 

villages and village chief.  

 

The pre-training evaluation was made to access the level of the understanding of the 

participant. The trainers from SEDO worked along to provide guidance and feedback on 

training methodology and delivery style. The trainers set the direction and held 

responsibility for the outcome of each training program. During training session, group 

discussions were organized to enable active people participation. After the training, the 

training evaluation will be made. In each training program, the expected number of the 

participants was 50 households.  

 

 

4.2 Topics and Message of Training 
 

The outline lesson for environmental sanitation and hygiene training was firstly focused 

on Sanitation. The content of this subject will be the definition of the sanitation, how to 

keep house clean, and the important of sanitation. The second lesson was about the 

Sanitation for health. The objective of this lesson was to enable the participant to 

understand what kind of sanitation to the community need to understand. The third lesson 

was on sanitation for food. The objective of this lesson was to define the definition 

sanitation for food, what kind of food necessary for life, the virus that infect the food and 

how to make safe food. Fourthly, the hygiene lessons were provided. This lesson 

emphasized on the definition of hygiene, how to apply hygiene practice. The final lesson 

will be the consequence of not using sanitation and the importance of household sanitation 

latrine. The topics and detail activities of the training as following. 

 

The basic education of the training and technical Practice focused on 5 basic important 

topics of Sanitation and Hygiene as followings:  

 

1. Sanitation 

2. Sanitation for Health 

3. Sanitation for Food 

4. Hygiene 

5. Consequence of not using sanitation and the importance of 

household sanitation latrine 
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4.3 Expected Outputs 
The project was intended to provide the sanitary training to villagers in Bantey Srei district 

by promoting their understanding and perception about environmental sanitation. The 

expected outputs of the project were to:  

 Assist villagers to understand about environmental sanitation, and address the 

priorities demands for environmental improvement in the communes; 

 Share the knowledge of traditional influence and characteristic of people 

performance towards sanitation to relevant stakeholders;  

 Conduct people awareness assessment before and after the training course in 

order to figure out the effectiveness of the program, and give recommendations 

for improvements;  

 Provide the training course in every village in Bantey Srei District; at least 50 

households could participate in the program;  

 Meet the project’s scopes and objectives; 

 Gain experience for replicating to further project implementation; 

 
4.4 Participants  

4.4.1 Participation Selection Criteria 

In each village, the average size of 50 households was proposed to select by Village 

Development Community or Village Chief with the facilitation of SEDO team for the 

village level training. The selection of the participants was made through following 

selection criteria:  
 

 Household head means the person who heads the house or family will be 

selected for training, especially women. We use this indicator because firstly 

we want to see people from difference family. Second, those household head 

will train to their family and relative 

 Adult Literacy: The participants should be able to read and write. Not high 

literacy but some ability to read and write.  

 First priority will be given to women who as household head and housewife; 

 Vulnerability, referred to the household that having poor living condition in 

terms of sanitation and hygienic. In that sense, in general, poor household tend 

to have poorer living condition compare with better of head households.  

 Village Authority 

4.4.2 Size of Participants in the Training 

As a results in the project implementation, the average 

size of the participants in the training program was 

increased from 50 households to 67, while the number 

of female head household, who is the target of the 

criteria selection, is about to reach double (1208) if 

comparing to male participants (623) as indicated in 

Table-3. The total number of the participants in the 

program, which took 20 days from 15 June 2005 to 05 

July 2005, was 1831 households.  

Figure-01: Most of Participants in the 
training programs are female head 
household 
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Table-3: Training schedule in Bantey Srei District 
 

N.O Date 
Participants Location 

Female Male Total Village Commune 

1 15/06/2005 44 23 67 Kun Prum 

Ream 2 15/06/2005 46 24 70 Khun Ream 

3 16/06/2005 33 23 56 Khnar Roveas 

4 16/06/2005 42 17 59 Banteay Srei 

Knar Sanday 
5 17/06/2005 44 20 64 Khnar 

6 17/06/2005 38 24 62 Prei 

7 18/06/2005 45 18 63 Sanday 

8 18/06/2005 59 31 90 Tbaeng Kaeut 

Tbaeng 
9 19/06/2005 46 24 70 Tbaeng Lech 

10 20/06/2005 49 21 70 Voat 

11 21/06/2005 48 21 69 Srah Kvav 

12 23/06/2005 40 16 56 Sala Kravan 

Rumchek 13 23/06/2005 36 20 56 Rumchek 

14 24/06/2005 38 40 78 Rovieng Ta Tum 

15 25/06/2005 50 13 63 Srae Changhout 

Run Ta Aek 

16 25/06/2005 53 28 81 Thnal 

17 26/06/2005 40 29 69 Tani 

18 27/06/2005 41 29 70 Run 

19 28/06/2005 55 12 67 Chey 

20 29/06/2005 74 33 107 Ta Aek 

21 30/06/2005 63 7 70 Tmat Pong 

22 01/07/2005 38 32 70 Ta Trai 

Praek Dak 

23 02/07/2005 37 26 63 Ou Totueng 

24 02/07/2005 44 18 62 Preah Dak 

25 03/07/2005 44 21 65 Thnal Bandaoy 

26 04/07/2005 23 37 60 Thnal Totueng 

27 05/07/2005 38 16 54 Ta Koh 

Total 20 days 1208 623 1831 27 villages 6 communes 
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5 Findings  

5.1 Traditional Factor Influence Household Sanitation  

The field team in Bantey Srei District used an environmental and household questionnaire 

checklist to assess overall hygiene conditions as they undertook transect walks with 

community member. The team and villagers discussed what was observed with 

community members and sought their opinion about why condition was good or bad, and 

demands.  

  

 

Figure-02: kitchens were not always 

shuttered, allowing access by domestic animal 
such as chickens, cats and dogs, which carries 

substantial risks of contaminating food. 

Figure-03: traditionally, garbage was 

generally disposed of into a hole in the yard 
for composting, or accumulated for a few 

days and burnt off 

Through out the discussion in 27 

villages, it found out that people 

awareness in most of the communes 

towards the promotion of 

environmental sanitation, and sanitary 

practices are very limited. From the 

respondents in the group discussion; 

traditionally, garbage was generally 

disposed of into a hole in the yard for 

composting, or accumulated for a few 

days and burnt off. Waste water from 

the house was let out into the yard to 

flow into banana groves or led through 

small drainage channels to ponds at the 

back of home. Furthermore, the group 

confirmed that these become stagnant 

pools in the rainy season and breed 

mosquitoes. In addition, kitchens were 

not always shuttered, allowing access 

by domestic animal such as chickens, 

cats and dogs, which carries substantial 

risks of contaminating food. The 

villagers said that cooked food is rarely 

stored in the kitchen as it is consumed 

or carried always soon after cooking.  

The areas with the greatest 

contamination with animal dung were 

along village roads and footpaths, as 

well as the yards outside dwelling 

units. Villagers feel that animal feces 

are not as polluting as human feces, 

and that people clean their households 

periodically but careless about 

cleaning common property such as 

roads and footpaths clean.  
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5.2 Household Awareness Assessment   

Through the training program, SEDO team conducted the household awareness 

assessment based on the questionnaire for each participant. The findings is based on 

questionnaire about people characteristic, feedbacks from groups discussion, and 

participant’s observation as show in Table-4 indicated that before providing training 

course, most communities performed traditionally attitude toward environmental 

sanitation; therefore, they faced with many kinds of diseases cause by living organisms 

such as bacteria, viruses or parasitic worm, e.g. cholera and malaria are usually 

transmitted. Moreover, people live in the rural district face with illiteracy, and their 

general knowledge is limited. Thus it caused difficulties in promoting their perceptions, as 

well as participating in the programs. Furthermore, it found out that about 100% in Bantey 

Srei District do not have latrine, and about 30% have hand pump well; therefore, the 

villagers are difficult to practice the lesson learned or answer correctly. 

 

 

 

 

 

 

 

 

 

However, after the training course it was stated that at least about 80 percents of the 

participants could understand the sanitary program, and they keen to change their attitude 

by addressing their weakness and strengths. In addition, the outstanding of people’s 

proposal were latrine and hand pumping well.  

Even though people are difficult to 

read and write Khmer literacy, the 

training facilitator use tool aids such 

as posters, leaflets, and other IEC 

materials; as the results, people can 

remind the message and 

comprehend more about sanitary 

lessons; and most of the participants 

were women equal to 200% if 

comparing to men; 

 

 

Figure-06: Participants in the sanitary training 

program in Khnar’s village, Knar Sanday Commune 

Figure-04: Target Group discussion on 

environmental sanitation, basic concepts 

understanding, and demands 

Figure-05: IEC materials are the 

key message to promote 

people’s comprehension  



Page 12 of 14 

Table-4: Assessment on household awareness in the sanitary training programs  
 

Before After 
 People in the rural communes 

could read and write Khmer 

literacy around 15% through 

observation and assessment;  

 Before training, when the training 

facilitator asked about the basic 

of sanitation hygiene, most of 

people can answer only the 

traditional practice, and their 

understanding was still limited; 

 When we asked what was the 

difficulty of not having latrine, 

most villagers responded that it 

was easy to effect disease that 

often happen such as malaria;  

 About 100% in Bantey Srei 

District do not have latrine, and 

about 30% have hand pump well; 

therefore, the villagers are 

difficult to practice the lesson 

learned or answer correctly. 

 Traditionally, rural people use 

open fields and small bush areas 

for defecation and very limited 

knowledge on the environmental 

sanitation and personal and 

household level hygiene 

behavior. 

 At least 80% of participants could 

understand the sanitary program in each 

session; 

 People keen to change their attitude by 

addressing all the issues happen in their 

villages, and proposed to the project for the 

construction of latrine, hand pump well, and 

healthcare;   

 Participants in Preak Dak Commune, 

committed to improve environment and 

sanitation by practicing and enforcing the 

lesson learned; moreover, they understood 

more about the basic  of the environmental 

sanitation, and participated actively; 

 The project outcomes is rated satisfactory 

about 90 percents, which based on the 

delivery of questionnaire;  

 In Runta Aek’s Commune, people stated 

there was no sanitary program before, thus 

this program is very useful for them, and 

they requested for further training courses; 

 The team followed the methodologies of 

training by using tools, poster, and IEC 

materials to promote people comprehension. 

The team divided participant into 3 groups, 

and during group discussion, participants 

selected the potential group leader to present 

group findings concerning about sanitation 

hygiene, good and consequences of 

practicing latrines, house sanitation, and 

body hygiene.  

 After the training course, the outstanding of 

people’s proposal were latrine and hand 

pumping well; 

 Even though people are difficult to read and 

write Khmer literacy, the training facilitator 

use tool aids such as posters, leaflets, and 

other IEC materials; as the results, people 

can remind the message and comprehend 

more about sanitary lessons;  

 Most of the participants were women equal 

to 200% if comparing to men; 

 After the training course, people requested to 

JSAC to conduct the feasibility’s study of 

the demand, and look for the financial 

support for the construction of latrine and 

hand pump well;  
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5.3 Demands towards Sanitation Improvement   

According to women, hearing the stories about 

the benefits of sanitation as experienced by the 

training facilitator, it was a potent catalyze of 

thinking about changing one’s behavior. In 

several villages, women said that project 

functionaries generally talk about the benefits 

that will come in the future if people acquire 

sanitary latrines. People are skeptical because 

no one can predict the future. They said if it 

would be more convincing if project personnel 

could support for the construction of latrines, 

pumping wells, or healthcare.  

Regarding people understanding after the 

training course, during the group 

presentation, the group leaders illustrated that communication can be more effective if it 

had focused on benefits that are important to local people by suggesting messages 

highlighting various benefits, e.g. the safety provided by latrines from criminal, 

snakebites, etc. “if you have a latrine, you are safe forever.” About the convenience and 

laborsaving benefits, it could be “families that have latrines do not have to dig and bury 

their stools everyday.” About economic benefit they suggested “families that have latrines 

can save 100,000 to 150,000 Riels (about 25 USD to 40 USD) in medical costs every year 

because they do not get diarrheas diseases.”  

Lack of access to practice the proper sanitation, people suggested that, the project should 

focus on the priority demands in the villages; then they addressed that the latrine is the 

first priority, and hand pump well and other health care respectively. Moreover, people 

stated that within prioritized villages, the project should target the poorest with special 

provisions. Most of group discussion recommended special strategies to make it possible 

for the poorest households to acquire latrines. They said” everyone wants to be healthy 

and clean, even the poorest, but they cannot pay cash like the better off. They can pay in 

labor or materials, particularly if given a longer period to pay.” Some recommended that 

projects should provide free spare parts for latrine repair and maintenance, once the 

project support for the construction.  

With their proposal, they some communes requested that if the project support for the 

provision accessibility to sanitation, project should link with earning opportunity. Several 

group suggested linking sanitation services with earning opportunities for villagers, e.g. 

providing them training for production of sanitation materials and construction and repair 

skills. They said that would provide them with incentives to promote sanitation coverage 

in their own village as well as in others nearby.  

The findings suggest that improving community understanding of the locally operating 

routes of fecal contamination could be the key to popularizing preventive hygiene 

practices, crucial among which would be effective hand washing and safe handling at 

infant excreta.  

 

 

Figure-07: villagers raise the demands 

in the communities and propose to select 

prioritization requirements.   
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6 Recommendation and improvement for the 
future project 

According to the lesson learned through JSAC project implementation, the constraints 

were the low level of education in literacy and sanitary concept in the villages and 

sustainability of the project because there was only a slightly number of villagers could 

have access to use latrine and hand pump well, while about 100% are facing with poor 

environmental sanitation and infectious diseases. However, demand for latrine does not 

necessarily mean desirable change in sanitation behavior; therefore, the sanitation project 

should be covered the programs as followings:  

1. Health and hygiene awareness should be introduced into primary school and 

informal education in each commune or village. This program should include 

diseases transition related to water and sanitation, human waste deposal, solid 

waste management, wastewater, and food hygiene.         

2. Sanitation promotion strategies need to be based on researched understanding of 

local motivation to acquire household toilets, which could be as diverse as 

convenience, safety, privacy, health improvement or money saving. Using a 

combination of locally motivating factors to develop culturally appropriate 

promotional strategies is likely to be more effective than standard health-education 

based promotion. Therefore, firstly the project should introduce all type of sanitary 

facilities to villagers by building several latrines as sample and use grant or 

contribution fund for the construction of latrines for the people. Thus, people will 

understand kinds of latrines, which are suitable and satisfactory in term of 

technical and financial status before using latrines.  

Secondly is promoting a set of design, cost and payment options for household 

toilets is important for scaling up sanitation coverage. In a situation where only one 

design is offered and that design is offered and that design is relatively expensive 

or has an inflexible mode of payment, poorer village families are unable to afford 

to buy a household toilet. High proportions of rural Cambodian families still fall in 

this category.  

Thirdly, until poverty in the rural area is reduced, special poverty-targeted 

strategies are found to assist the poorest families and / or communities to build 

household latrines. This does not have to mean the project need to support for a 

highly subsidized or free toilets, which tend not to have good sustainability 

records, but the project should develop very low cost toilet design with high 

quality, and allow poor households to pay in non-cash form and over long periods 

of time, micro-credit schemes to finance toilets, and promote them to shared toilets 

between several households are some possibly innovative solution.  

3. The project should replicate this successfully sanitary experience as following 

training sessions to other communes and provinces about how to: use latrine, clean 

latrine, clean hand after using latrine, improve traditional defecation, if no latrine, 

and live in clean environment (clean house, bedroom, kitchen, house compound, 

etc.). Moreover, During the training course, the project should provide a small 

incentive such as shampoo  to promote people practice and awareness   

 


