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Introduction

A woman dies every minute from complications around pregnancy and childbirth and this is 40
times more likely if they are living in a developin g country. However it is estimated that 99% of
these deaths could be avoided if they had access to the right healthcare facilities and
treatments.

The lack of family planning and healthcare advice in
many developing countries means that women are
vulnerable to HIV/AIDS, unwanted pregnancies and
sexual abuse. Unaware of their rights and what help is
available to them, they suffer in silence, unable to take
control of their lives, trapped in a cycle of poverty.

52% of the population of Cambodia are women and yet
their status in the country is very low. Women and girls
have little or no power in decision making and limited
control over their own lives and their bodies, leaving
them vulnerable to violence and discrimination.

The access, availability and quality of healthcare facilities is extremely poor - 95% of women living in
rural areas do not have access to any kind of medical care. Even where centres are available, the
services offered are poor and many traditional midwives have little knowledge of using safe kit or of
good sanitation practices. They assist with the delivery of 90% of births and with 1 in every 200 births
fatal for the mother with many other suffering from conditions such as prolapse and other disabilities
the need for training is great.

Lack of healthcare advice and support about contraception and sexual health is putting many women
at risk. Domestic and sexual violence against women is commonplace and suffered in silence, putting
many at risk of sexually transmitted diseases or mental health problems.

Nutritional knowledge amongst women in Cambodia is
the worst in South-East Asia, illustrated by the fact that
41% of pregnant women are under-weight. Low incomes,
food shortages (particularly of nutritious food) and
unequal food distribution favouring the males in the family
causes health problems, such as malnutrition, anaemia
and high blood pressure.

This Priority Project, over two years, aims to set up 30

community health centres across Cambodia, ultimately

providing 20,000 people in rural Cambodia with access to

healthcare. By providing leadership training to health

facilitators, who in turn train 60 women from 30 villages as
volunteer health facilitators, information and advice about sanitation, hygiene, nutrition and sexual
health through workshops can be disseminated to the women of these villages.

In addition the project will supply basic medical supplies and check ups, contraception and trained
birth attendants to ensure the health of these women improves and the issues they face around their
health are addressed, improving the quality of their lives and those of their families in the future.



What your support has achieved

Thanks to your support in 2007, we have been able t o0 provide 21 health facilitators with
leadership training to become Community Health Heal  ers. Following this training these healers
have set up 14 women’s health rooms in rural villag es across Cambodia, providing
consultations and treatment to 500 women and reachi ng 3563 women through awareness
raising workshops.

Training Workshops

The project began by training community healthcare facilitators from 8 provinces throughout

Cambodia to become healers. The training comprised of four workshops at different locations in

Cambodia, each lasting 10 days.
The workshops ranged in topic with the focus on
building the facilitator's knowledge on women’s
health issues. Sessions were participatory and
included studying the anatomy of the male and
female reproductive organs, fertility, hormones and
types of contraception. They were also taught to
diagnose, treat and prevent common sexual health
conditions using medicine and herbal remedies.

Practical sessions saw the facilitators taught to use
thermometers and stethoscopes and undertake
abdomen, speculum and breast examinations.
These skills were then put into practice when they
were taken to local communities to experience first
hand the realities they would be facing.

“When | heard that AA wanted to train women to beco me health workers, | knew | wanted to
help. Attending the training sessions opened my eye s to the outside world. It helped me feel
more confident and | knew | could use my skills and knowledge to help other people.

Women are the most vulnerable and they suffer physi cally, mentally and sexually. This
training and treatment helps women and I'm very exc  ited that | can educate women and men
to help this change.”

Ung Sara, community healthcare healer

The workshops also spent time discussing politics and cultural practices, aiming to give the
participants a background understanding of why women are vulnerable. Other sessions taught about
good nutrition, hygiene and sanitation practices, as well as the diagnosis and treatment of common
diseases and infections.

The training ended with an official closing
ceremony on the 22™ June, attended by partner
organisations and Government and embassy
officials, where the newly trained community
health healers were presented with certificates
and congratulated for completing the course.



Women’s Health Rooms

On completion of their training each community health healer worked alongside our partner
organisations to set up a self health room for women in their villages, named the ‘Women’s Health

Room for women'.

These rooms are not only run for health check ups
or consultations with the healer, but they are also to
be used as a private place where women in the
community can gather and discuss various issues
important to them, ranging from domestic violence
to sexuality-related issues.

The services offered are not only available to
women; men and children are also supported and
invited to attend and benefit from the healer and
health education taught.

“Before | went to see the health workers |
was always unwell and | have lots of
cervical problems. It made me very angry
and unhappy because | couldn’t get to a
health centre or afford their medicines.
Now | know how to treat my conditions and
| also know why it happens to make sure
that it doesn’t happen again. | feel so much
happier now and I've put on weight too!”

Nhom Samoeuon, Phoum Theme village

The women’s health room is also a place for
monthly meetings and awareness raising talks,
discussing issues such as domestic violence and
HIV/AIDS. These forums are aimed to enable
women to recognise their rights and support one
another to claim the services and the life of
dignity that they deserve.

All the rooms are equipped with some basic materials including a closing cabinet for keeping the kit
clean, some first aid for minor surgery, a water filter, a mat and curtain to use during examinations,
stethoscope, mirror, speculum and cleaning solutions. In addition teaching materials including
diagrams, models and posters about health and nutrition, have been provided to assist the health
healers with their awareness raising and educational talks.



Herbal Remedies

Without money to buy medical supplies, the community health healers can teach prevention and
diagnose conditions, but with a limited medical kit they can often only provide basic treatment for
conditions. Instead, the healers teach women about herbal remedies to treat the conditions they are
suffering from, which they grow locally by creating herbal gardens.

Below we have outlined a few of the treatments women adopted, using common flowers and plants.
Calendula (Marigold)

The flowers of the marigold are used to treat bacterial vaginal
infections, which often cause great discomfort to women.

The condition can be caused by low acidity in the vagina, use
of contraceptives or transmitted from an infected partner.

The condition can be treated by boiling 3-4 flowers in water
and soaking cotton swabs in the liquid to inserting into the
vagina for %2 hour, 3-4 times a day.

Periwinkle

The periwinkle plant is used to treat mild diabetes, high blood
pressure and cancers.

Suffers are told to eat 5-9 periwinkle flowers daily in the morning
as well as having a controlled diet avoiding rice potatoes and
sugar.

Neem

The leaves of the Neem plant are used to treat the sexually
transmitted disease Trichomonas, which causes discomfort,
swelling and back pain.

The leaves have cooling, antiseptic properties, destroying
the growth of micro-organisms.

It is treated by washing and grinding 8-10 leaves to a paste.
The paste is then rolled in clean gauze into a tampon, which
is to be used twice a day for 15 days.

Other common plants used for treatments include, garlic and tea leaves to treat Candida, aloe vera
and banana for menstrual cramps, sweet fennel and cumin seed for urine infections and guava and
pomegranate for dysentery.



Who you have helped

In total 21 Community Health Healers have been trained to become healers from 14 villages
across Cambodia. This experience was not just educational; for many of the participants it gave
them an opportunity to learn about themselves, their bodies and their rights, by sharing and discussing
their experiences. A number of the facilitators were traditional midwives and with the additional skill
and knowledge gained, have become more capable of helping community women and providing them
with better support and advice

“Before | received the training | was not aware of my
own body or how to treat the problems that were
happening. My husband was oppressing and hurting

me but before the training | didn’t even know that
was oppression — | thought my husband was
educating me. Now | understand my body and how

to treat those problems. When my husband gets
angry we discuss things and now he treats me with
respect.

| used to be very shy when the workshops began but
now I'm not afraid to speak out. | can help other
women in the communities now to teach them about
their bodies and to make sure that their husband
treats them with respect.”

Meas Than, Community Health Healer

4066 people have attended awareness raising trainin g in the 14 Women’s Health Rooms set up,
3563 of those attending were women. At these sessions the healers also collected case histories from
the community women and took their blood pressure to see if they had any medical conditions.

530 women and a further 100 men and children have visited a Women'’s Health Room to receive
treatment and consult the healers.

“| used to have very high blood pressure but then |
attended some training sessions and learnt how to
use herbal medicines to lower my blood pressure. |
know about my body and | understand how to
prevent the illness from coming. | also understand
about hygiene and now | always tell my children to
wash their hands and keep clean before they eat
food. This training has helped my whole family to
keep healthy.”

Kona Vun. Phoum Theme villaoe




Looking Forward

With your support, the community healthcare project has made a great start in transforming the health
of rural women in communities across Cambodia. However, the project is only half way through and
we still need your support and fundraising to ensure the programme can be completed and we reach
as many women as possible.

With your continued support in 2008 we hope to:

Set up a further 16 women'’s health rooms in remote communities in Cambodia.

Reach and mobilise another 15,000 women, men and children, to understand more about their
health and their rights, through the awareness raising workshops held in the Women'’s Health
rooms.

Facilitate our community health healers to become trainers and teach 2 women from the
communities involved in the project to become volunteer health facilitators, assisting with the
workshops and supporting them during the sessions.

Work closely with the traditional midwives to engage them in the project and train them to
become community health healers.

Thank you

Thank you so much for your support in 2007. Withy  our time, money and fundraising, we have
managed to reach thousands of Cambodian women, help ing them to improve their quality of
life and realise their rights.

ActionAid could never have achieved these project a ctivities without your support. From all the
women involved in ActionAid’s community healthcare programme centre and from all of us at
ActionAid — thank you .



