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Abstract 

Cambodia is one of the poorest countries in Asia and the mortality and morbidity due to lack 

of improved water supply sources are high. Improvement in this area could improve the 

situation for many Cambodians and as a consequence the situation for the state of Cambodia. 

The purpose of this thesis is to depict how water issues are being handled in Cambodia. This 

is done from an anthropological point of view and as a result the focus is on the interviewees 

of this study. Issues that will be of interest are water consumption and management 

behaviour, and their explanations. Thoughts and knowledge on water treatments, water safety 

and how to prevent water related health issues will also be of interest. Other important 

aspects are sanitation, garbage and the work of non-governmental organizations and the 

Royal Government of Cambodia. The field work was carried out though interviews and 

observations in three main areas, urban Phnom Penh, Khsach Kandal and Angk Snuol.  

The result focuses on risk behaviour and behaviour change and shows that there is a lack of 

knowledge among the people I talked to when it comes to water related health risks. There is 

a big mistrust in the quality of the water and most people regard boiling a necessity before 

drinking the water. However, storage is generally the big problem as well as lack of 

information on how, where and why water gets contaminated.  

Another problem that emerged is that there is a lack of financial commitment from the Royal 

Government of Cambodia and much work is done by NGOs which might be the reason for 

conflicting and confusing messages towards the public.  
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Sammanfattning 

Kambodja är ett av Asiens fattigaste länder och bristen på tjänliga vattenkällor gör att skade- 

och dödstalen är höga. Framsteg på detta område skulle förbättra situationen för många 

kambodjaner och i förlängningen förbättra situationen för Kambodja.  

Syfte med studien är att beskriva hur problem kring vattenkonsumtion hanteras i Kambodja. 

Studien har en antropologisk utgångspunkt vilket betyder att fokus ligger på informanterna 

och deras berättelser. Frågor som var av intresse vara vattenkonsumtion och 

vattenhanteringsbeteende samt förklarningar kring dessa. Tankar och kunskap kring 

vattenrening, vattensäkerhet och hur man förebygger vattenrelaterade hälsoproblem är också 

av intresse för studien. Ytterligare viktiga faktorer är hygien- och avfallsfrågor, samt arbetet 

som hjälporganisationer och Kambodjas regering utför. Fältstudien utfördes genom intervjuer 

och observationer i tre områden: Phnom Penh, Khsach Kandal and Angk Snuol. 

Resultatet av studien fokuserar på riskbeteende och beteendeförändring och visar att det finns 

kunskapsbrister när det gäller vattenrelaterade hälsorisker bland mina informanter. Det finns 

ett stort misstroende när det gäller vattenkvaliteten och det flesta ser kokning som ett måste 

innan de kan dricka vattnet. Generellt sett är dock vattenförvaring ett större problem 

tillsammans med en brist i hur, var och varför vatten blir förorenat.  

Ett annat vattenrelaterat problem är brist på ekonomiskt åtagande från den kambodjanska 

regeringens sida. Mycket av arbetet utförs av olika hjälporganisationer vilket kan vara 

anledning till den ibland motsägelsefulla och förvirrande information som ges till 

allmänheten.  
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Introduction 

All societies are shaped by their past, however Ovesen et al. (1996, 2) argues that “Cambodia 

is to an unusually degree shaped by its ancient, colonial and recent history”. Today, 

Cambodia is one of the poorest countries in Asia. Decades of war and political turmoil 

destroyed varies kinds of infrastructures and has made it difficult to accommodate basic 

needs for the entire population. Water quality issues should, however, take top priority due to 

its connection to health issues. Water is a crucial factor in human life and it is used for a 

variety of purposes, e.g. food preparation and personal hygiene. Untreated and contaminated 

drinking water is one of the most common reasons for diarrhoeal diseases. For children, 

elders or already weakened people episodes of diarrhoea can be life threatening. As a 

consequence of constant episodes of diarrhoea children are also prone to malnourishment, 

and are therefore more likely to attract acute respiratory infections (ARI), which next to 

diarrhoea is one of the chief causes of death. Globally, more than 5000 people die everyday, 

mostly children, diarrhoeal disease (WWAP 2003, 102). In Cambodia, severe diarrhoea 

accounts for as many as 20% of child deaths (CDHS, 2005). Globally, almost 90% of 

diarrhoeal diseases can be linked to unsafe water supplies (URL 10). 

In 2000 CESCR adopted a General Comment that says that water is fundamental to dignified 

life. The comment is important because it provides a tool to hold governments responsible. 

(WWAP 2003, 121) Nevertheless, 50 % of the Cambodian population lack an improved 

waters supply source (CSES: Housing 2009, 12). Cambodia has no absolute shortage of water 

and during the rainy season it might even be too much. However, there is a problem with 

contamination and many Cambodians have health issues connected to the lack of potable 

water. There are several Non-Governmental Organizations (NGOs) working with water 

issues in Cambodia as well as a newly awakened Government. In recent years the focus of 

NGOs and Governmental organizations (GOs) has been how to change the behaviour of the 

Cambodians when it comes to water usage and sanitation practices. It is not always as easy as 

it might seem to distribute knowledge and ‘good’ behaviour. In order to understand why 

people act contrary to their knowledge we must look at things like their risk perception, what 

the cost and benefits of certain behaviour is and whether or not the new information seems 

plausible to them.  
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The purpose of this thesis is to study water usage behaviour in the Cambodian society. In 

addition I want to find out how my interviewees reason and talk about health risks and water 

quality. The study is centred on the individual interviewees, i.e. private persons. However, in 

order to widen the scope, people who are professionals in related areas will give their account 

of water supply, water usage practices and water discourse.   

Issues that will be of interest are water consumption and management behaviour, and their 

explanations. Thoughts and knowledge on water treatments, water safety and how to prevent 

water related health issues will also be of interest. Matters concerning sanitation and garbage 

will play an important supporting role.  

This thesis is based on a Minor Field Study (MFS) and because this is also a MFS-report this 

thesis is a little bit more technical than your ordinary anthropological thesis. Therefore it also 

includes a lot of background information in order to illustrate the complexity of water issues 

in Cambodia. Cultural, social, historical, political and economic factors combine and 

interrelate to explain the behaviour and discourses on water among people in Cambodia 

today. 

Outline 
The thesis starts with an account of the conditions of the field work such as descriptions and 

explanations of the methods used, the interviewees and the geographical areas included in the 

field work.  

Then, in order to provide a back-drop for the reader, Cambodia today describes the 

demography, society, geography, water situation and the political situation, and as a result 

these chapters are dense with statistics and facts. These are followed by theories on water 

contamination and impacts where the causes and effects of water related diseases are 

described. The purpose of these background chapters is to explain why and in what way 

water supply issues are important are important in Cambodia. 

The focus then turns to the professional interviewees and their description of what is done in 

Cambodia in regards to water issues. Then follows a chapter on how the water supply in the 

different field work areas is structured. In order to provide a background to the water usage 
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behaviour of my interviewees a chapter on risk and behaviour from an anthropological 

perspective is included. 

The following chapter contains the account of the interviews with the individual people who 

are the core of this thesis. Here the reader will find their views and explanation to the 

questions at hand as well as descriptions of their water usage practices. The focus is their 

water usage behaviour and their thoughts on water issues and health issues.  

The thesis is concluded with a discussion of the knowledge and behaviour practices amongst 

my interviewees concerning water issues as well as myths and misinformation in connection 

to trust. 
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Method  

The basis of this study is a two-month field work conducted in Cambodia, June to August 

2008. The setting for the field work was the Cambodian capital Phnom Penh and the 

surrounding Kandal Province. The study was carried out as a triangulation between 

interviews, observations and literature reviews.  

The interviews are the core of my field work and observations were used as a way to 

complement them. Agar (1996) stresses that observations are important and should interact 

with the interviews, simultaneously or sequentially, during field work.  However 

conversations should be the main source of data in informal work and other data should 

interact in a dependent way. (Agar 1996, 158-9)  

Literature studies have been an important part of this thesis, both before the field work and 

during the preparation. Agar says that today, anthropologists do not study isolated 

communities and fixed traditions but rather people who are a part of the world and whose 

traditions are processes undergoing change. Meanings and contexts are not studied without 

regarding the powers that affect them. Groups, identities and communities do not have such 

clear edges anymore and as a consequence, today’s anthropological studies are not only 

concerning a group of people, but also national and international issues. If the anthropologist 

cannot understand the field without the appropriate background information, we cannot 

expect the reader to do so either. As a result the narrative cannot be just about a group of 

people but also about national and international issues and topics, such as political economy 

and the history of the state are becoming relevant. (cf. Agar 1996, 8-11)  

The study is delimited geographically and thematically. For practical reasons I have chosen to 

conduct the study in Phnom Penh and the surrounding Kandal Province. When conducting a 

study and writing a thesis setting up the boundaries is one of the more difficult tasks, 

however it needs to be done. Water issues are so complex that almost every other subject 

could be related to them. However, I have chosen themes that I believe will help fulfilling the 

purpose of the study. There is a subject that I that I decided not to include but that I would 

like to comment: party politics. Water issues can be considered political and it might seem 

impossible to leave this out. My choice has been not to politicise the issues in any other way 

than my interviewees have done. Neither is it the purpose of this study to assign blame. 
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There are many NGOs, foreign states GOs and international organisations present in 

Cambodia. As a result there are also many different sources to turn to when it comes to 

statistics and numbers. These does not always coincide but the difference is often small and 

within reason. Therefore, I would like to make a reservation should the data I chosen not 

correspond exactly to data the reader has seen elsewhere. I have, however, used sources that I 

found reliable.  

Interviews 

As stated earlier, the core of my field work was interviews with so-called ordinary 

individuals and in addition I also conducted interviews with so-called professional 

interviewees, i.e. people I interviewed in their professional capacity. I was using a qualitative 

research method and the interviews were and on the informal end of the formal-informal 

scale. This meant that the interviews were to be conducted, not as questionnaires or surveys, 

but rather as conversations. I had a list of subjects that I wanted to discuss with the 

interviewees as well as some more straightforward questions. (cf. Agar 1996, 140) This was 

easier achieved during the interviews with the professionals and in Using an interpreter I will 

discuss some experienced problems.  

The interview process is rarely linear, but rather interrupted with statement the anthropologist 

might want to inquire more. During a longer fieldwork this is often not a problem since you 

have the time to return to the same person later. (cf. Agar 1996, 150) The way I conducted 

my field work did not make this possible, which at times meant that I had to trust my ability 

to be thorough and that the ideal of the informal interview as a conversation was not 

achieved. Because of the length of my stay in Cambodia I had the time to make interviews 

using qualitative methods with all my interviewees. 

The more you learn the more specific questions can be asked during an interview. In the 

beginning, the so-called informal interview can be conducted by introducing a broad subject 

that the informant can talk about. A traditional way of doing that is by asking the informant to 

talk about an ordinary day (cf. Agar 1996, 155) or as in the case of my field study, ask the 

interviewees to describe different water usage practices. While doing interviews it is good to 

remember that the account of an interviewee is affected by what her/she feels should be 
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included or left out as well as biding by the rules of how the group give accounts of a specific 

subject (cf. Agar 1996, 159)  

I took notes during the interviews, and so did my interpreter. The delay between my question 

and the interpreted answer gave me opportunities to write a little bit more than during the 

interviews I did on my own in English. I also used a camera (with consent of course) to 

document water supply and storage facilities, which is a good source for remembering 

details. During a few of the interviews with the professional interviewees I used a digital 

recorder. As a part of an iterative process I used the result of the interviews to improve 

questions (cf. Agar 1996, 154). 

When first planning my fieldwork I did not think that it would be possible to go outside 

Phnom Penh mostly because of presumed transportation problems and the study was first 

prepared as a study of urban areas. However, I learned that you just take the tuk-tuk where 

ever you want to go. This resulted in; getting stuck in mud, getting stuck in sand, a broken 

moto1

Individual interviewees 

-chain, and a temporarily lost tuk-tuk driver. Well, to be honest, this happened more 

than once, due to the fact that my regular tuk-tuk driver had the, for a man of his profession, 

unfortunate quality of a lack of sense of direction. However, being able to go outside Phnom 

Penh and doing interviews in the Kandal Province was a great contribution to my study. 

The purpose with the interviews with individual people was to achieve an understanding on 

how my interviewees used water as well as why they do so. In addition to learning about their 

water usage habits, I wanted to know about different water supply sources and their thoughts 

on these as well as their thoughts on water in general and its connection to health in 

particular.  

  

                                                 

1 Moto is the commonly used word for the motor-scooter which is a common means of transportation, at least in 

the urban areas.  The tuk-tuk is a two-wheeled cart that is attached to the rack in the back of moto.  
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The people I talked to were; Ly, female, 29; Soka, female, 35; Phalla, female, 38; Sovanny, 

female, 33; Minsotha, female, 48; Sopa, female, 19; Mea, female, 56; Seyha, male, 45; 

Sokheat, female, 39; Rano, female; 17; Sovannara, female 33; Sophea, female, 62; Sokhanya, 

female, 36; Serey, female, 37 and; Ponleak, male, 48. These names are all aliases in order to 

guarantee my interviewees anonymity.  

I met the interviewees at their home during day-time and as a consequence most of my 

interviewees are women. The reason for this is that women to a larger extent were home 

during the time of day I visited their homes. The men who were at home were often in the 

back regions of the house and stayed there. The way Cambodian houses are constructed often 

means that there is no easy way to knock on a door without first making, in my eyes, too 

much of an intrusion. I only approached houses where we could see people in the outside 

areas, i.e. gardens, porches or underneath the house. In choosing individual interviewees I 

was helped by my interpreter who, much easier than I, understood what kinds of people who 

lived in a house, explain that to me and then I could make a choice whether or not I felt they 

were suitable for my study. There is a bit of irregularity in this selection that might disable a 

truer form of randomness, however I feel that interviewees were good representatives for 

their respective village. On some occasions we did not approach houses that I was interested 

in because my interpreter felt uneasy; however we still ended up at a location that we were 

told we should better leave.  

Professional interviewees 

In addition to the individual interviewees I conducted interviews with so-called professional 

interviewees, i.e. people I interviewed in their professional capacity such as staff at NGOs 

and ministries. The interviewees were chosen during my preparation as well as suggested by 

people I met at other NGOs and GOs. I met people at United Nations Development 

Programme and the World Bank’s Water and Sanitation Project that did not end up as formal 

interviewees but was very helpful nonetheless.  

The people I interviewed were; Dr Chea Samnang, director at the Department of Rural 

Health Care at the Ministry of Rural Development; Long Naro, Deputy Director at the Phnom 

Penh Water Supply Authority; Hilda Winarta, project officer for Water and Environmental 

Sanitation at UNICEF IN Cambodia; Phan Sophary, project assistant for Water and 
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Sanitation at UNICEF; Mark Hall, Deputy Director of Operations at RDI-C (Resource 

Development International - Cambodia); Nuop Sinath, owner of a small scale water plant in 

The Kandal Province. I also talked to Lay Khim, assistant resident representative and 

environment and energy cluster team leader at United Nations Development Program in 

Phnom Penh.  

These interviews were made at their work places. In the cases of Mark Hall and Nuop Sinath 

I was guided around the premises and I was therefore able to make useful observations and 

talk to staff.  The purpose of these interviews was to gain insight in the operations of NGOs 

and Government. I was hoping to benefit from my interviewees’ experiences and to see if 

their thoughts and conclusions differed from those of my individual interviewees as well as 

my own.  With the exception of Nuop Sinath, I did not use an interpreter during the 

interviews with the professional interviewees. Since they talked about the issues in question 

everyday my task in these conversations was to steer towards the subjects that were important 

to me. However, I also wanted the interviewees to express thoughts on issues important to 

them. I do not think I am wrong if a make the conclusion that the professional interviewees 

were more interested. I was told by several people that Cambodians are said to be getting 

quite used to Western professionals coming in and poking around.  

Informants 

Staying in Cambodia also meant meeting a lot of people in social settings. These people 

could be tour guides or acquaintances who took the opportunity to talk freely. Although they 

knew of my field work they are not an official part of my study, however I learned a lot from 

them and things they told me are used exclusively in order to explain the Cambodian society 

of today.  These people are referred to as my informants and do not include anyone 

mentioned by name in this thesis.  

Using an interpreter 

Before going to Cambodia I did not speak a word of Khmer and the only way for me to get an 

opportunity to talk to people was to use an interpreter. I met my interpreter, Dani, through Mr 

Sambath, my contact at Forum Syd, Phnom Penh. Dani was studying archaeology and had 

previous experience interpreting for students. Interpretations can be effected by the 

interpreters language skill, loyalties, personal interests, and if the subject is embarrassing to 
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the interpreter. I felt that Dani acted very professional and that these issues never become a 

problem. And although Dani is not a professional interpreter, her previous education in 

qualitative research methods counterbalanced this. (cf. Borchgrevink 2003, 112-3) 

Borchgrevink says that language and culture are intertwined (Borchgrevink 2003, 96) and as 

a consequence learning a language and learning about a culture are not separated from each 

other (cf. Agar 1996, 151). Using an interpreter can create a filter between the interviewee 

and the researcher. However for shorter fieldwork the positives of using an interpreter might 

outweigh the negatives. (Borchgrevink 2003, 113) For me, using an interpreter meant that the 

goal to conduct interviews that resembled conversations was a little bit difficult at first. It also 

meant that I had to trust Dani’s interpretations and her explanation of cultural expressions. I 

felt that when using an interpreter I lost the opportunity to hear nuances. To make up for this, 

a lot of questions were asked in order to clarify things I did not understand which were one 

reason why the conversations halted a bit at first. Since Dani and I did a couple of dozen 

interviews together we had the chance to improve our teamwork and Dani got a deeper 

understanding of my process, purposes and interests. This presented another problem since it 

was important for me that I conducted the interviews and not let my interpreter do that on her 

own.  (cf. Borchgrevink 2003, 110) 

The effects of using an interpreter are not given beforehand. The interpreter can have a 

negative effect on the informants, i.e. make them reluctant to talk or a positive effect as the 

interpreter can be a warrant for good intentions. An interpreter can have local knowledge that 

makes approaching informants easier. Local knowledge can also be used to spot false or 

inaccurate information. However the loyalty of the interpreter might not be with the 

anthropologist. (Borchgrevink 2003, 109-10) The amount of shared experiences and 

background knowledge is sometime referred to as indexicality (Agar 1996, 58). Local 

interpreters might become informants themselves when it comes to local customs and if 

included in the research they might become good sources of information and discussion 

partners. (Borchgrevink 2003, 109-110) To me there were many positive aspects of using an 

interpreter. Not only did Dani translate, she also helped me understand some cultural 

phenomenon. In addition, her note taking during interviews and knowledge about 

geographical areas was very helpful.  
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Observations 

Since the interviews took place in the homes of the interviewees I could make observation 

that was used to support or contradict the statements of the interviewees, whether or not, the 

observations were used to make further inquiries. Observations made it easier for me to 

understand practices that I am not accustomed to. A practical situation can also help the 

interviewees express themselves as there is a different between cognitive and embodied, 

practice-based, knowledge (Nichter and Nichter 1996, 191). 

The reason why I felt it was important to make observations, and document them was that 

sometimes it is difficult for people to express habits and beliefs because there might be things 

they never reflect up on. What I am referring to is that if someone for instance says that they 

boil water before drinking it, they might mean that they usually do so. They make a 

generalisation, which is perfectly normal. The problem is that I wanted to know the reasons 

for not boiling water and the situations when they did not do so was important to me. Another 

problem is that people often started out the conversations saying things they felt they ought to 

say and then changing their answers later on.  This could be a problem with my questions or 

it could be the result of what Myers (2007, 212) says is a tendency for people to conform the 

most when their responses are public.   

Agar suggests that interviews should take the primary position in data collection whereas 

observations can be used as a compliment. Observations can corroborate or contradict 

statements made by the interviewees, as well as tell you things that interviews cannot. 

However, it is important to talk to the interviewees as well in order to thicken the information 

drawn from observations. (cf. Agar 1996, 157)  

Staying in Cambodia for two months gave me the opportunity to make observations 

continuously. By visiting the homes of acquaintances and participating in meals and other 

activities I acquired an understanding of the Cambodian society. Some things that were not 

clear when I started my interviews were self-evident after spending time in Cambodia.  

During my stay I also tried to read (English) local news papers when possible. A lot of 

attention was given to the election that was held about halfway through my stay. Another 

focus was the Khmer Rouge trial that were supposed to start in September 2008. There was 

also a territorial conflict between Cambodia and Thailand in the Preah Vihear Province. 



 

12 

 

I also made a habit out of asking a lot of questions about things that I did not understand or 

that I found interesting, both to my interpreter and to other acquaintances I made.  

Culture relativism, normality and common sense 

In short, cultural relativism is the idea that, since they are based on different notions of the 

world, cultures can only be properly understood on its own terms. (Hendry 1999, 10) This 

means understanding the systems of classifications that people use to interpret what is 

happening around them. These systems are built upon ideas of such things as taboos, 

pollution and what is considered normal. (Hendry 1999, 31ff) 

If everything should be understood in its own context, some difficult questions are raised. As 

a result of confrontations with human rights issues, the traditional anthropological ways of 

explaining behaviour and beliefs using cultural relativism as a hallmark has been re-

examined. It is therefore important to remember that culture can be used as an excuse or 

justification. Culture can be misrepresented, consciously or unconsciously, in order to 

provide justification for ones actions. (cf. Korbin 2003, 435)  

The important thing to remember is that, in the spirit of cultural relativism, what is 

considered wrong in one society might be normal in another and looking at a specific event 

we cannot say whether or nor this is an abnormality. One should be aware of that the situation 

one comes upon as an ethnographer is not necessarily 'normal', i.e. the presence of the 

ethnographer affects the situation and the people in it (cf. Agar 1996, 9). This tells us that 

another issue is that there is a difference between the ideal and the real world. This raised the 

question of upon which of the two we should define a society/culture.   

As a methodical approach cultural relativism allows me to study different points of views and 

their rationalizations without a need for judgement or standpoints. And as a methodical 

approach cultural relativism might help us ask the right sorts of question. Instead of saying; 

how can they do that? We can ask; why are they doing that? And hopefully find some more 

useful answers.  

In this thesis the notion of risk is examined in the context of the field work, in order to 

understand why my informants and interviewees behave and reason in a certain manner it 

might be useful to think of our own perception of risk. Several researchers have labelled our 



 

13 

 

society a risk society, i.e. risk has become a fundament for social organization. If this is the 

case, it affects the way we perceive risk and also how we perceive other peoples risk-taking. 

An aspect of this is that risk-taking often is connected to responsibility, shame and guilt. 

Being aware of this new kind of relationship between society and risk, might help as to be a 

little less judgemental when it comes to other societies risk perception. (cf. Douglas and 

Wildavsky 1982; Hellmark Lindgren 2006 29-39; Sachs 2002, 72) 

Another interesting and, in my view, important aspect when discussing ‘normality’ as 

culturally determined is the issue of common sense. Geertz (1983) presents the idea of 

common sense as a cultural system. Common sense is part of the familiar world and 

represents what everybody should be able to understand own their own. However, according 

to Geertz (1983, 84-5), common sense is difficult to define because it varies too much 

because it is rather self-defined; it just is what it is. Common sense is ad hoc, built on 

presuppositions and the perception of everyday practicalities by the senses. In the core of 

common sense one finds a human desire to turn the world into something distinct. If common 

sense can be contradictive, ad hoc and difficult to defined within one culture it is not 

farfetched to assume that common sense in another culture can be rather confusing. (cf. 

Geertz 1983, 90) The reason why I find this important to discuss is that while it might be easy 

to spot logical leaps amongst other we should, instead of judging them, be aware that all 

cultures have these logical leaps called common sense. Common sense also presented a 

problem doing field work. To me, the problem with common sense while doing a field work 

is what was strange to me was unexplainable to them because it was so obvious and since 

water supply issues is very much a thing of the ordinary daily world this was the case on 

several occasions. For instance, my interviewees might explain symptoms or causes or use 

metaphors in a way that at first did not make sense to me.   

Ethical considerations 

Agar stresses that the consent of the interviewees should be informed and free (Agar 1996, 

213). When I approached the people I wanted to talk to I was welcomed by all of the 

individual interviewees. It is also important to protect the identities of the informants. In 

order to do this I have changed the names of my individual interviewees, I have also reduced 

the descriptions of homes and their surroundings. I have not changed the names of the people 

I interviewed in their professional capacity. Whoever the interviewee was, it was important 
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for me to explain my purpose and my reason for being there. As a researcher conducting 

interviews, the informants will put you in one of their categories, according to how you 

represent yourself. The question of self-representation is also important for issues of research 

issues. It is important to be clear about whom you are and the purpose of your visit. However, 

explaining this is not always easy and the information value of your explanation is, according 

to Agar, more important than the technical accuracy. (Agar 1996, 105) 

Because my stay in Cambodia coincided with the 2008 general election my stay was made 

more political than it would have been otherwise. Prior Cambodian elections have been quite 

violent, especially against regime critics. The election of 2008 was the calmest to date. 

However there were several incidents including the shooting of an openly regime critical 

journalist and his son whilst they were travelling on a moto on the morning rush hours in 

central Phnom Penh. Accusations of coercion and manipulation of voters were common. I did 

not want to accidentally put anyone to risk. This meant that, although my conversations with 

the interviewees included subjects outside of this study, I tried not to talk party politics with 

them, mostly because I was concerned that they would make them weary and create trust 

issues. I do not know enough about the political situation in Cambodia to fully understand 

risks and consequences. Other people, my informants, could be quite open though, especially 

if they were critical of the government and the way the election was conducted. 

When talking about behavioural change and risk management it is easy to make the 

insinuation that the people of this study are doing something wrong. I would like to stress 

that, of course, all people have the right to make their own choices and to have control over 

decisions concerning their own body. It is important to refrain from moral judgements and 

instead provide people with the opportunities to make a truly free and informed choice. 
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Geographical areas included in the field work 

During my field work I visited three main areas, urban Phnom Penh, Khsach Kandal and 

Angk Snuol, the two latter being parts of Kandal Province. (Appendix B and Appendix C)  

Phnom Penh is the capital, and by far the largest city, of Cambodia.  It is also a province of 

its own. According to the 2008 census 1,325,681 people live in urban Phnom Penh. UN-

Habitat estimates that 25% of Phnom Penh's urban population are squatters or other poor 

groups. In 2003 this meant that approximately 300,000 people lived in one of the 560 low-

income settlements. (URL 16)  The conditions in these areas vary and so does the stability of 

the communities.  

Phnom Penh can be divided into a sub-urban (sometime referred to as rural) part and an urban 

part. Sub-urban Phnom Penh consists of the three khans Khan Dangkao2

When it comes to sanitation, access to water supply and garbage management sub-urban and 

urban Phnom Penh is very different, however these services also vary between the different 

khans in urban Phnom Penh. The two khans were the field work in this study was conducted, 

Khan Chamkar Mon and Khan Doun Penh, are the two khans in urban Phnom Penh were the 

access to latrines are the lowest (92% and 93% respectively) (DoP 2004, 12) However, these 

numbers does not reflect the situation of my interviewees, and I would rather say that more 

50% of them did not have access to their own improved sanitation facilities. In Khan 

, Khan Mean Chey 

and Khan Ruessei Keo and covers 347 km2. The urban communities are Khan Chamkar Mon, 

Khan Doun Penh, Khan Prampir Meakkakra and Khan Toul Kouk covering 28 km2. The 

population is fairly even divided between the sub-urban and the urban communities, which 

makes the population density more than ten times higher in urban Phnom Penh. (DoP 2004, 

4) The population growth is just below 4% (DoP 2004, 4). People move to Phnom Penh for 

primarily one, or more, out of three different reasons: they prefer living in an area with more 

services and facilities available; they find better job opportunities; or, primarily among the 

young population, to study. (DoP 2004, 6) (Appendix A and Appendix C) 

                                                 

2 When Khmer is written using the Latin alphabet the result might be several different spellings of the same 

word.  I have used the spelling the Royal Government of Cambodia uses on its official website when I refer to 

Cambodian place names. 
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Chamkar Mon and Khan Doun Penh respectively 87% and 81% of the households have 

access to garbage collection. (DoP 2004, 12) In urban Phnom Penh 93% of the households 

have access to electricity. (DoP 2004, 13)  

In Khan Chamkar Mon I visited Bo Ding, an area that was on the brink of existence. Like 

many other inhabitants in Phnom Penh’s slum areas the people who live here are being 

evicted. This settlement is unofficial which amongst other things affects the water supply. In 

the north Bo Ding is bordered by a large run down block of flats that also was a part of the 

area I included in my field work. 

In Phnom Penh I also visited the eastern shore of Boeung Kak Lake in Khan Doun Penh. The 

people living on top of the lake do not have any private outside areas around their houses and 

the narrow jetty did not offer much community outdoors space. The houses were one storey 

buildings built closely side by side. The situation in Boeung Kak Lake is not uncomplicated. 

In the last two years a conflict about the ownership of the lake and some surrounding areas 

has flared up. A 99-year lease of land, including parts of the lake, has been given to a private 

company. This and the following evictions have cause organisations and citizens to react. The 

commercial plans include filling parts of the lake, something that is feared to cause problems 

both for the environment and for people living around the lake. Evictions, urban development 

and slum upgrading are heated issues concerning slum areas in Phnom Penh. 

Phnom Penh is surrounded by the Kandal Province, a narrow territory that boarders Viet Nam 

in the south. Being a part of the Mekong River Basin, Kandal Province is also intersected by 

the other two main rivers in Cambodia, Tonle Sap River and Bassac River. Kandal Province 

is relatively small in size but with 1,265,085 (Census: Provincial, 2008) inhabitants it has the 

third largest population of the Cambodian provinces. The Kandal Province is a mixture of 

urban, peri-urban and rural areas. South of Phnom Penh, the Kandal Province is the home of 

numerous large industries. North of Phnom Penh the atmosphere is more rural. The people I 

visited in the Kandal Province are farmers but they all supplement their income with other 

jobs as well. I visited villages in Svay Chrum and Preaek Ta Kov, two small communes in 

Khsach Kandal, on the east side of the Mekong River north of Phnom Penh and a small 

village in Kamboul commune in Angk Snuol west of Phnom Penh. In Svay Chrum and 

Preaek Ta Kov most houses are situated on the sides of long dirt roads. The area is quite lush 

and leafy. The houses are made from wood, concrete or a mix thereof and are larger than the 
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ones I visited in Phnom Penh. People also have gardens in which they have fruit trees and 

animals. People transporting themselves, and various items, on horse wagons and motos are 

trafficking the main road. With some exceptions my interviewees lived in traditional village 

houses. These houses are built on stilts to protect them from the seasonal flooding. Walls and 

roofs are built wooden planks made out of sugar palm tree. Walls can also be made from 

woven bamboo leaves. A house may only have one windowless room. Ladders or staircases 

give access to the elevated house. The space underneath the house provides additional living 

area. Traditionally animals are kept here, however most households I visited used this area as 

an all-purpose living area. The cooking area is often place in a separate building.  

 

The village I visited in Kamboul commune is situated in the middle of the rice paddies. I 

visited homes on small dirt roads that originate from a monastery with a wat and a pond. The 

area feels a little bit more spacious than Khsach Kandal, fewer trees and larger open areas. 

The houses are of the same types as in Khsach Kandal but seem larger. There are fewer fruit 

trees and more animals here. There is no traffic and quite calm. Unlike the interviewees in 

Khsach Kandal the people in Angk Snuol do not have a close by lake or river to use as a 

water supply. Instead they rely on rain water and a local pond. Driving through Kamboul 

towards the village we passed several ponds, something that I did not see at all in Khsach 

Kandal.  
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Cambodia today  

Cambodia is situated between Thailand, Laos, Viet Nam and the Gulf of Thailand. The 

population of Cambodia is 13,388,910 people (Census, 2008) of whom only 47% has access 

to improved water supply sources and a third cannot meet their daily food needs.  The 2005 

Cambodia Demographic and Health Survey 2005 stated that 37% of children short for their 

age, 7% are under-weight for their height, and 36% under-weight. (CDHS, 2005) Each year 

hundreds of people are maimed or killed by landmines and on average every child under 5 

suffers up to seven respiratory infections a year. However, diarrhoeal diseases kill more 

Cambodian children every year than any other ailment; water and food-borne pollution are 

the leading factors. (CDHS, 2005) 

Almost three decades of civil war and political turmoil did not only destroy national 

institutions and (social) infrastructures. It is also considered the cause of today’s poverty, 

illiteracy, extensive under nourishment and high mortality. Cambodia ranks 137 out of 182 

countries on the 2009 Human Development Index (URL 2).  

Cambodia is one of Asia’s poorest countries and is classified as a low-income food deficit 

country (URL 3). Cambodia is also considered one of the world’s least-developed countries 

by the World Bank (The World Bank 2006, 2)  and was one of the Top 10 remittance 

recipients countries in 2007 (URL 1). 34% of the Cambodian population are below the 

US$1/day poverty line and 78% is under the US$2/day poverty line. (Komoto and Stone, 

2009) The new international poverty line set by World Bank (US$1.25-a-day) indicates that 

42 % of Cambodians live in extreme poverty. According to the International Food Policy 

Research Institute (IFPRI) 2009 Global Hunger Index Cambodia has an alarming level of 

hunger (URL 4).  Another study made by the Ministry of Planning in 2006, stated that 39% 

of the population lived below the national poverty level and 90% of the poor lived in rural 

areas. (MoP 2006)  There is a significant difference between urban and rural areas; 40-45% 

of the rural population, 10-15% of the population in Phnom Penh, and 25% of the population 

in other urban areas are considered below poverty level (The World Bank 2006). The largest 

numbers of poor people can be found in the agricultural sector as well as the so-called rural 

diversified. These are also the groups that are the most sensitive to change and at the same 

time the groups in Cambodia that have experienced the largest changes during the world wide 

economic crisis in the end of the last decade. (Komoto and Stone, 2009) The rise in food and 
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fuel prices in 2008 has immiserated the already poor.  As a result of the increasing food 

prices, 1.7 million Cambodians experienced food insecurity and that number is expected to 

rise to 2.8 million, a fifth of the population. To date half of the poor population in Cambodia 

has cut back on food consumption as a result of new debts and high food prices. (URL 3) 

According to a study made by the Royal Government of Cambodia in 2002 85% of the 

population is rural of which a large percentage has no access to safe drinking water or 

sanitation (Council for Social Development 2002). 

When it comes to the Cambodian Millennium Development Goals, there are likely success 

regarding reduction of infant and child mortality, lowering of the fertility rate, improvement 

of antenatal care and reduction of HIV/AIDS rate. However, regarding maternal mortality, 

contraceptive prevalence, attended births as well as tuberculosis and malaria reduction, the 

odds are not as good. (Lane 2007, 3) As we have seen, children are overall very exposed to 

afflictions connected to poverty and ill-health. Another group that is vulnerable to diarrhoeal 

diseases and inadequate water quality, for the same reasons as children, is the older-age 

population. In Cambodia this is also a group of people who have survived their children and 

spouses during the Khmer Rouge and/or the AIDS epidemic in the 1990s. This has disrupted 

the core of family support and leaves them vulnerable since formal support is close to non-

existing and parents often are very reliant on their children. Physical decline is therefore often 

connected to increase in poverty and increasing dependency on adult children. (Knodel et al. 

2006, 1-2) In Bo Ding I met a 68-year old woman who made a living out of selling food to 

the people in the settlement. She had left her home village after a flood destroyed her house 

and she did not want to be a burden to her daughter and move in with her. Her living 

arrangements, which were given to her by her neighbour, were uncertain and crude. She, and 

her 10-year old granddaughter, lived in the combined home and food stall of approximately 

4m2 attached to her neighbour’s house. She said that she would not be able to stay in Phnom 

Penh after the eviction from Bo Ding and would probably return to her home village and live 

with her daughter. Even though she was not very happy about this and had hoped to be able 

to make her own living she was glad that that she did not have to live on the streets.  
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Demography 

Approximately 90 % of the population is considered ethnic Khmers, 5 % is Vietnamese, 1 % 

is Chinese and the remaining 4 % is Cham, Laotian or Thai. (Census: Provincial, 2008) 

Women constitute a little more than of half the population. Khmer is the majority language 

and is spoken by approximately 95% of the population. (Lundström 2006, 7) 95 % of 

Cambodian’s practice Theravada Buddhism, the official religion of Cambodia and every 

village has a Wat (Buddhist temple). The remaining 5% are Christians and Muslims.. 

Cambodia has also a long history of influence of Indian culture and during periods in 

(ancient) history rulers of Cambodia have practiced Hinduism (Chandler 2000, 49). 

Cambodia has a large population of children and adolescents. According to the Cambodia 

Demographic and Health Survey in 2005, close to 60% of the population is under 25; almost 

half of them are teenagers. Another 28% are between 25 and 49 years of age and 12% are 

above the age of 50. In the 1970s, the civil war and the Khmer Rough regime resulted in few 

birth and high infant and child mortality which affect the sizes of the age groups born during 

this period as well as the sizes of older age groups. (CDHS, 2005) However the, birth rate is 

decreasing and the age bracket between 0-14 went down from 39 % to 34 % between 2005 

and 2008. The current life expectancy is 60 for men and 64 years for women (URL 5), which 

is an increase for both sexes in the last decade. The changes that are occurring in the 

Cambodian demography today can be considered consequences, or perhaps a normalisation, 

of the radical impact of the Khmer Rouge regime had on the demography.  

The adult literacy rate in 2008 was 78 %. However, the male adult literacy rate of 85% is 

considerably higher than the rate of females, 71%. (CSES: Education, 2009) In Phnom Penh 

the literacy amongst adult men is almost 100% and amongst women almost 90%. In the rural 

areas the numbers are 83 % and 63 % respectively. (CSES: Education, 2009). In rural areas 

21 % of the population over 5 years old has never attended school. Like many other things in 

Cambodian society this is partially a legacy from the Khmer Rouge regime when modern 

education was seen as a problem rather than a resource. (cf. MoEYS, 2008) The most 

common reason for not attending school is that the children must contribute with income of 

help out in the household. 27 % of the population over 25 years old has either no education or 

just some education, 19 % completed primary education and 16 % has completed secondary 

education or higher.  (CSES: Education, 2009) 
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Cambodia has one of the fastest growing and youngest populations in the world. (1980: 6.6 

millions, 1996: 10.7 millions, 2004: 12.8 millions) (URL 6). The relatively young population 

is often considered Cambodia’s main resource. However, in realizing this potential Cambodia 

is facing several challenges (Lundström 2006, 7):  

• The human resources need the be equipped with education, health care and other 

qualitative attributes that enhances their productive capacity, employability and ability 

to lift themselves out of poverty.  

• An economic, political and social environment, that enables the economy to generate 

productive employment opportunities for the rapidly increasing labour force, needs to 

be created. 

• And, as far as possible, equal access to productive employment for all must be 

ensured in order to make the poor full and equal contributors to the development and 

beneficiaries of the gains of development.  

Even though the economy has boomed during the last decade, Cambodia’s economy has 

grown at a slower rate than its neighbouring countries in the last 15 years.  The economic 

gains has more to do with the positive effects of peace and a positive demographic 

development rather than any well-conceived development strategy. (Lundström 2006, 5) As 

the population increase has hit a plateau Cambodia cannot rely on an expanding population to 

boost the economy and the Royal Government has to find other ways to maintain a positive 

development. Reducing waterborne diseases by improving water supplies and reducing 

respiratory issues by reducing use of charcoal3

Cambodian society 

 are examples where a low input has great 

health effects (Lane 2007, 4).  

Civil society in Cambodia is regarded as weak, although a growth of community-based 

organisations could enable democracy. Two contradictive trends are present in Cambodia 

                                                 

3 Charcoal is mostly used in urban areas, in Cambodia, as a whole, firewood is the predominant fuel for cooking. 

(CSES: Housing 2008, 15) 
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today: a growing awareness of rights and participation, and a consolidation of power among 

the economic and political elite. (SIDA 2003, 30-1) 

“Nation – Religion – King”, is the official motto on Cambodia featured on official 

documents. ‘Nation’ seems to play a less important part in the Cambodian identity while the 

other two, and the Cambodian attitude towards them, traditionally have had more 

significance. The Cambodian society rests on a long tradition of Buddhist values and a 

hierarchy with the King as the top authority. Nevertheless, a culture is not static nor should 

the power of traditions be underestimated. 

The traditional Cambodian society structure with independent villages and the King as top 

authority is present in today’s informal society (Luco 2002, 21).  The basic relationship of 

parent-child is copied throughout the society and historically independent villages had only 

the king to answer to. Today this affects the view the villagers have on local administration 

that is often rejected while national authority figures such as the King and the Prime Minister 

is accepted. (Luco 2002, 16-7)    

The family is typically nucleus with loose ties to other blood related families. Geographical 

convenience is often more important than blood relations and self-reliance is important. 

(Luco 2002, 18) This helps to uphold a hierarchical system where place, duty and rights on an 

individual are determined by age, sex, status and wealth (Luco 2002, 16ff) as well as political 

position knowledge, family reputation, the character of the individual and religious piety 

(Ovesen et al. 1996, 34).  

The Khmer word for village phum refers to a space that people live in without the 

connotation of home. (Ovesen et al. 1996, 67) The phum has a loose structure, geographically 

and community wise, and the notion of ‘us’ is more of an exclusion of others than an identity 

determinant. However, it would be inaccurate to claim that there are no senses of community 

at all it just differ from the traditional anthropological view of village. (Luco 2002, 14) This 

notion of ‘us’ is also applicable on national level. (Luco 2002, 14) 

The village is not a political entity in Cambodia as it is in for instance Vietnam. Ovesen et al. 

(1996) argues that the common belief that this is an effect of the Khmer Rouge era is not 

accurate (cf. SIDA 2003, 30) and that the existence of such a village in Cambodia should be 
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questioned. There is however deterioration of social solidarity and a increasing focus on the 

nuclear family. Village solidarity was never very strong in Cambodia and neither was the 

extended family. A reason for this might be that there was a relatively large quantity of land 

which made the family self-reliant. (Ovesen et al. 1996, 66) My impression was that in the 

rural areas of my field work, people did not cooperate with their neighbours in water issues as 

this was considered a household problem. In Bo Ding people were connected to PPWSA 

through “representative groups”, but I do not think that there were truly community co-

operations. 

The hierarchical order is the foundation of all Khmer social relations it is also important to be 

discrete, unobtrusive and to know your place as well as avoid losing face, or cause others to 

do so (Ovesen et al. 1996, 34).  The core of the Cambodian belief system is the neakta, 

Buddhism and practices base on the good/harmful dualism. There is no room for chance and 

all actions will have consequences. Affliction and misfortune are often seen as a punishment 

for a bad deed. (Luco 2002, 22)  

Cambodian Buddhism rest on merits (good, bon, and bad, bap, deeds), karma and rebirth as 

well as the notion that suffering is a part of fate, death is unavoidable and everything and 

everyone is impermanent (Luco 2002, 23) Francois Ponchuad (in Luco 2002, 23) argues that 

the notion that no-one can help another person to shed their bad merits is the root of 

individualism. Another aspect of the idea of karma and rebirth is that in Khmer society a 

fairer world might be seen as second to personal merits that affect the next life (Luco 2002, 

23). When misfortune is a punishment for earlier actions, in this or a prior life, there is little 

you can do to change the situation. A belief that everything is predestined is often referred to 

as fatalism.  

Cpap is a collection of advisable proverbs which are a combination of customs and Buddhist 

principles. Younger generations are not as familiar with cpap however it still shapes 

behaviour especially when it comes to relationship. (Luco 2002, 20) Many of these proverbs 

are highlighting traditions and the importance of keeping things as they are. This might seem 

as conservatism but should rather be regarded as a quest for order and to uphold the ideal 

social and cosmological order. Something that is important in Khmer culture. (Ovesen et al. 

1996, 30) 
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The hierarchical order is the core of all Khmer social relations but it is also important to be 

discrete, unobtrusive and to know your place as well as avoid losing face or cause others to 

do so (Ovesen et al. 1996, 34). Like cpap the Buddhist texts are not necessarily familiar to 

everyone but the notions are: you shall not kill, not lie, not consume alcohol, not commit 

adultery and not steal. (Luco 2002, 24) Merits can also be obtained by charity or virtue. 

Common ways are to finance a wat or bring food to monk. (Ovesen et al. 1996, 38) In the 

areas in Phnom Penh where I stayed, monks usually went from house to house in the morning 

and were given money by the inhabitants.  

Neakta is the spirit of the land, such as an ancestor with a connection to that space, and like 

karma it punishes those who break the rules and upset the established order. Spirits are 

generally more accessible and more flexible than Buddha and are turned to with everyday 

issues. While Karma imposed by Buddhism is regarded austere and restlessly recording all 

good and bad merits the neakta, still strict of course, is regarded as more forgiving if the 

offences committed towards him are truly regretted and amended. As a result people often 

wish that it is the neakta who is behinds a misfortune since than there is hope for forgiveness 

and the situation might not be beyond remedy. (Luco 2002, 24) The fear of disturbing the 

established order and upsetting the supernatural might also uphold a patronage and corrupt 

system. None of my interviewees mentioned neakta or karma as a reason for misfortune, 

there is however a possibility that illness was inflicted by spirits rather than water. The fact 

that Khmers chose to turn to spirits that can be affected rather than Buddha might be seen as 

an attempt to bypass the fatalistic features of karma.  

Traditionally, mechanical knowledge has been promoted. Children have been expected to 

replicate behaviour and knowledge without questioning and curiosity and analysis is not 

encouraged. (Luco 2002, 19) According to Marie Martin (in Ovesen et al. 1996, 36) a Khmer 

child never goes through the ‘why’ phase. Martin also concludes that the common habit of 

learning by memorizing explains the lack of a critical sense that is typical among 

Cambodians including intellectuals (Ovesen et al. 1996, 37) A culture should never be 

regarded as something static and Martins study was conducted in the early 1990s and the 

situation might not be the same anymore, perhaps because of a higher exposure to other 

ideas. Most of my informal informants were very critical of the situation in Cambodia and the 

blame was often put on someone with a hierarchically higher standing. The issues that were 
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discussed in these cases were often political or involving social fairness. Regarding my 

individual interviewees the traditional way of learning might still be true when it comes t o 

water related issues.  

Geographical conditions of Cambodia 

Cambodia is a relatively flat country, with the central flat land constituting 75 % of the total 

territory. Cambodia’s dry period lasts from November until March, and the rain period lasts 

from April until October. During the rain period Cambodia experience annual floods. (URL 

17) In theory the annual rain fall in Cambodia is sufficient. However, in reality the water can 

both be a flooding problem and a scarce resource. Long term storage of water could help 

reduce the latter. Amongst the people I talked to, rain water was by many considered as an 

important water supply resource. The other large water supply contributor is the Mekong 

River which crosses the country, a resource my informants share with many of their fellow 

countrymen.  

The future of the Mekong River is not uncomplicated since the Mekong River basin is 

increasingly being used for hydropower generation, irrigated agriculture and industry and 

regional demands for water and energy grows continually (Prathumratana et al. 2008, 861). 

Geographical conditions in Southeast Asia leave Cambodia depending on the goodwill of 

others when it comes to the future of the Mekong River. Cambodia is the second to last out of 

five countries sharing the Mekong River System. As in most international river basins, the 

relationship between the upstream and downstream parties in the Mekong river system is 

politicized and controversial. Due to its political power, China occupies the dominant 

position in the basin. Until recent years the utilisation in the Chinese Yunnan Province has 

been minor, leaving the four downstream countries to negotiate utilisation. (Öjendal 2000) 

The Mekong River plays an important role in the maintenance of soil fertility and 

groundwater levels can change with the water levels of the river and the same time studies 

have shown that there are significant correlations between climatic, hydrological and water 

quality of the lower Mekong River (Prathumratana et al. 2008, 865). For this reason 

Cambodia would be best served by the conservation of the current hydrological regime, 

including the seasonal flooding. (Phillips 2006, 95-6) Another reason for this is that, 

generally, the poorest communities are the most dependent on functioning ecosystems, with 
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rich fisheries, high biodiversity and access to lakes, streams, wetlands and forests. 

Industrialisation in Cambodia during the last decade has been considerable, but much of the 

population remains dependent on primary production and hence, on available water 

resources, primarily those of the Mekong River. (Phillips 2006, 121) Modernization through 

intervention such as a dam construction may return investment to the state or to the urban 

middleclass but it is the rural poor that typically lose their security and income. In general 

terms, it is rare that major projects manage to balance loss and risk from the side of the poor, 

with benefits experienced by the wealthier. (Phillips 2006, 98) 

In the Mekong River’s upper reaches in China a massive dam-building strategy was initiated 

in the 1990s. However, detailed information has not been provided by China. The realization 

of the Lancang Cascade would cause a likely intervention in the natural flow. Two dams are 

already constructed (completed in 1996 and 2003) and two more will be completed in 2010. 

In addition 4 more dams are in the planning and design phases. (Phillips 2006, 97-8) 

A large majority, 75%, of my interviewees got their water from the Mekong River. What the 

impact of a realization of the plans for Lancang Cascade would be is difficult for me to 

foresee, and the geographical areas in which my fieldwork was conducted are perhaps not the 

areas that will be most affected (that being Tonle Sap4

Water and sanitation in Cambodia 

), but what is happening right now can 

be described as gambling with the future people in the lower Mekong River System.  

In the wet season 50% of the population has access to an improved water supply source and 

59% have access to an improved waters supply source in the dry season. The explanation 

behind these odd numbers is that more people use wells while they prefer rain water in the 

wet season. (CSES: Housing 2009, 12) As will be evident later on in this thesis the individual 

interviewees share the preference for rain water and change their water supply source due to 

season.  

The Cambodian definition of access to a water supply service is defined as the access to an 

improved water source. These are more likely to, but not necessarily, providing safe water. 
                                                 

4 Tonle Sap Lake is, since 1997, a UNESCO Man and the Biosphere Reserve because of its biodiversity. 
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An improved water source can be any of either a private tap on the premises; a public 

(community) tap; a tube well that reaches the groundwater supply; a dug well protected from 

runoff water or; rainwater collected in a complete closed catchment tank5

The Royal Government of Cambodia has adopted the Millennium Development Goals 

(MDG) to increase the rural population with access to a safe water source to 50% (24% in 

1998) and increase the urban population with access to a safe water source to 80% (60% in 

1998). On sanitation the MDGs are to increase the rural population with access to improved 

sanitation

. (CSES: Housing 

2009, 11) Rain water collection and tube wells make up 50% of the waters supply sources in 

Cambodia. In the dry season people use ponds, rivers and streams instead of rain water. There 

is also an increase in use of wells and buying water from vendors. (CSES: Housing 2009, 12) 

In Phnom Penh piped water accounts for 97% of the water supply source in the wet season 

and 98% in the dry season. According to the CSES 61% of the total population of Cambodia, 

and 91 % in Phnom Penh, treat their drinking water. 27% of the total population and 3% of 

the Phnom Penh population never treat their drinking water. (CSES: Housing 2009, 13) 

6

The political situation  

 to 30% (8.6% in 1998) and to increase the urban population with access to 

improved sanitation to 74% (49% in 1998) (CSES: Housing 2009, 11,14)  

Many of the problems that exist in the Cambodian society today, as well as the reason why 

Cambodia has not developed at the same rate as other Southeast Asian countries, originate 

from its troubled past. Decades of war and uncertainty destroyed not only infrastructures and 

institutions, but also many family ties and trust in all of the above mentioned. There is 

distrust in democracy, and distrust in the government’s agenda. The Cambodian people know 

that there is no easy solution to the problems and this has unfortunately resulted in despair in 

at least some of my acquaintances. This could be expressed by what a young woman told me 

                                                 

5 In the results that are presented in the CSES, rainwater is considered a non-improved water supply source. This 

indicates that most people do not have closed catchment systems.  

6 Improved sanitation is defined in Cambodia as: a pour flush or a flush toilet connected to sewage, a septic tank 

or a pit or; a pit latrine with slabs but no flushing.  (CSES: Housing 2009, 14) 
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when we were discussing the outcome of the election that had taken place a couple of days 

earlier. She said:  

“I don’t think that Cambodia has democracy. […] Nothing will ever 

change. Hun Sen will never let go of his power as long as he lives. 

And when he dies his son will take over.” 

Adding to the political problems is the fact that the genocide in Cambodia was not ethnic but 

political, i.e. members of the ethnic majority were both the main sufferers and the main 

offenders. The line between victim and tormenter is not very clear. Decades of lawlessness 

and the fact that it took so long to prosecute the perpetrators of the Khmer Rouge has left a 

legal void.  

Kao Him Hourn, executive director of the Cambodian Institute for Cooperation and Peace 

said: 

“If we have a lawlessness society, we'll be in trouble. [...] The 

increasing freedom of media, development of trade unions and so 

forth, cannot go alone without the third power, enforcement, and for 

that we have to have the legal framework in place to ensure that 

everything is backed up by the court of law.” (URL 15) 

In the 1960s, the political situation in Cambodia was unstable and competitive and towards 

that decade Cambodia was drawn into the Vietnam War. The unstable situation led to a civil 

war between the Government and the socialist movements (of which a fraction later would 

become the infamous Khmer Rouge). After half a decade of civil war the Khmer Rouge 

seized Phnom Penh in 17th of April 1975, declared Year 0 and renamed the country 

Democratic Kampuchea. Over the next four years they emptied the cities and enslaved the 

nation. Between 2 and 3 million Cambodians, approximately third of the population, were 

killed. They were either tortured and executed or died of diseases and starvation. The Khmer 

Rouge especially targeted educated people such as doctors, lawyers and teachers. In 1979 the 

Khmer Rouge regime was overthrown with the help of the Vietnamese and the leaders were 

forced in to the jungle. The country was renamed again and became the People's Republic of 

Kampuchea. The Vietnamese stayed until 1989 at which point the country was renamed The 
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State of Cambodia. The Paris Peace Accords, signed on October 23, 1991, brought the civil 

war to an end on paper, but in reality it continued up until 1998 in some areas. In 1993 the 

Kingdom of Cambodia was established. (cf. Becker 1998; Chandler 2000; Gottesman 2003)  

The United Nations Transitional Authority in Cambodia (UNTAC), set up in February 1992, 

was the largest UN peace-keeping force to that point (and is sometime blamed for the 

explosion of HIV infections in Cambodia.) The UN administered elections in 1993 was 

declared a success, but the outcome did not reflect the voters’ wishes. Hun Sen's ruling party 

CCP (who got less than 40% of the votes) refused defeat and intimidated the nation including 

threats to secede several Cambodian provinces. The opposite parties could not come to an 

agreement and in the end Hun Sen was given a power-sharing post with his rival as he 

become second prime minister (Chandler 2000, 243ff). Cambodia still suffers from an 

inefficient government, notorious corruption, rampant violence, wide-spread poverty and lack 

of basic social services. The national budget is heavily reliant on international contributions.  

Ovesen et al. (1996) argues that Cambodia has a ‘partial democracy’ because it has a 

democratic system on the national level but lacks a democratic system on local level. (Ovesen 

et al. 1996, 64) According to Kheang Un (2005), Cambodia has developed a 'hybrid' 

democracy where, internationally endorsed, elections are held. However, the intertwining of 

the CCP and the state has led to a system were voters are coerced and opposition parties 

activities are restricted in the rural areas. (Kheang Un 2005, 203) Patronage politics connects 

the CPP to voters, government officials and business magnates. Kheang Un argues that such 

links give the CCP the power and the popularity they need to manipulate the electoral area. A 

system like this is hard to stop. (Kheang Un 2005, 228) Another problem in Cambodia that is 

connected to the patronage system is corruption. According to a study made by the 

Transparency International in 2005, Cambodia ranked 130 out of 158 countries when it came 

to corruption perception. The Cambodian population believe that corruption is very common 

amongst public servants and local government to the extent that they avoid using their 

services. The courts, the taxation system, the customs department, and the police are 

considered the most corrupt. (CSD 2006, 8-9)  

As mentioned in Cambodian society the patron-client relations often replace kinship 

structures and in Cambodia these relations formed the core of the society. Patron-client 

system has been argued to prevent a political awareness. There are some factors that make 
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societies prone to a patronage system such as inequalities of wealth, status and power. People 

are also more likely to enter a patron-client relationship if the society has a low degree of 

impersonal guarantees such as public laws that offers security and prevents poverty. Another 

reason is the villages’ or kinships’ lack of ability to secure personal security or advancement. 

Ovesen et al. argues that Cambodia easily meets these conditions. (Ovesen et al. 1996, 70-1)  

One of the areas where human rights are considered the weakest in Cambodia is Housing, 

Land and Property (HLP). A severe problem in itself it is also a reason for more people living 

in urban slums. People who find themselves landless in rural areas or people who are evicted 

from semi-permanent settlements in urban areas find that their only living option is 

temporarily housing without access to sanitation or safe and affordable drinking water. The 

current laws and how they are applied offer little support for these people. (cf. Williams 

2008) Forced evictions and land disputes have increased in recent years and the victims are 

almost always already marginalized and poor people. According to Amnesty International 

estimates at least 50,000 people were facing eviction in Phnom Penh in 2008, mostly because 

of development plans. Recently, some 20,000 people around Boeung Kak Lake face eviction 

for this reason. (Amnesty International 2009, 4) 

So what effect does the political situation have on the water sector? Öjendal argues that the 

political situation and administrative structure makes it difficult to realize the high 

development potential that the water sector in fact has and that due to the risk of disturbance, 

he argues that large scale ventures should be avoided in Cambodia (Öjendal 2000, 283). 

Hilda Winarta, UNICEF, tells me that there is a lot of work to achieve when it comes to the 

government. There is a lack of good inter-ministry work due to lack of co-ordination between 

the ministries. The Ministry of Rural Development (MRD) along with the whole sector is 

dependent on external financing. Therefore, UNICEF is trying to raise the commitment of the 

government and especially the Ministry of Finance. Dr. Samnang, director at the Department 

of Health at the MRD, concurs that the national budget is not enough and in the water sector 

a lot of money from external agencies are spent (ADB being the facilitator of development 

partners). (Samnang, MRD)  Through a technical work group established in 2007, MRD 

works with NGOs in order to share information and solve technical problems. Water related 

policies were approved by the Royal Government of Cambodia in 2003 but, according to Dr. 

Samnang, there is still no specific strategy. Another problem is the finances, and more money 
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is spent on water supply than on sanitation. There is a need of strong support from political 

leaders on these issues, on local level as well and there needs to be a political commitment to 

support the program. (Samnang, MRD) 

 

A re-occurring theme in my interviews with representatives from NGO’s and Government 

officials  is the lack of commitment from the government and the over-all impression is that 

government have taken the back seat and have adopted the attitude that “why should we do 

the job when a foreign group will do it for free”.  Another problem which has affected 

Cambodia long after the Khmer Rouge were overthrown, is that large part of an entire 

generation of people were close to depleted which destroyed social infrastructures. Targeting 

educated people meant destroying education systems, health care services, transportation 

networks, industry, justice system and mostly everything else that a Government would need 

to take care of its people. The Khmer Rouge also failed in the areas which were the core of 

their ideology; rice production. During the 1970s the Cambodian rice crop was practically 

destroyed and mid-decade rice had to be imported. 1980s was not much better and took until 

the mid-90s before Cambodia had become self-sufficient in rice production and was able to 

export. Since rice is the most important crop taking up 90% of the cultivated area this is of 

course important. In 1995 the economy was still not up to the same capacity as before 1970, 

today beside agriculture, forestry, livestock, garment factories and tourism are important parts 

of the economy. (cf. URL 11, URL 12) 

  



 

33 

 

Water contamination and impacts of poor water quality 

Water and health are intricately intertwined and poverty is increasingly being recognized as 

part of the equation both at the household and community level (WWAP 2003, 103;120). The 

Cambodia Demography and Health Survey in 2006 revealed that severe diarrhoea was the 

cause of 20 % of the reported death among children and that the diarrhoea was closely 

connected to contaminated water and food preparation habits. (CDHS, 2005)   

According to Feldman et al. infectious water related diseases remain endemic in Cambodia 

and bacteria in drinking water is still one of the most important health concerns and a number 

of different symptoms can be related to unsafe water. (Feldman et al., 2007) In the last 

decade high levels of arsenic in groundwater, especially in the Kandal Province, has emerge 

as a health issue. In the rural areas of my study, the presence of arsenic and the contaminated 

surface water combined make almost every water supply source a health problem if the water 

is used untreated. In Phnom Penh it is the habits of water storage and water usage that causes 

the most issues.  

In the following sub-chapter, Pathogens and vectors, I will describe the most common water 

related health issues that my interviewees face and I will try to explain some of the 

consequences that may occur.  

Pathogens and vectors 

Water is essential for survival and a dignified living, however, it also spread diseases. Many 

pathogens that are dependent on water for survival, e.g. typhoid, cholera, hepatitis, are 

transmitted by polluted water. These diseases are all common in poor countries (Hindman 

Persson 2002, 1-2). Water can be contaminated by urban and industrial waste as well as 

agricultural waste water; however lack of sanitation is the most common reason for bacteria 

or other micro-organisms in drinking water. (WWAP 2003, 103-4) Faecal-oral transmission 

is usually done by contaminated fingers and hands touching the mouth, food, water or 

utensils used for preparing food or drinks (Figure 1). In the same manner, contaminated water 

can be ingested directly, used in the preparation of food or used for cleaning utensils that are 

used for food and drink preparation and storage. (Martinés 1993, 4)  
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Figure 1. Transmission pathways of faecal-oral diseases (WWAP 2003, 105) 

There are two links that explain the cause-effect relationship between water and health 

impacts: water as a carrier of pathogens and; water providing the habitat for vectors and 

intermediate hosts of pathogens.  Water-borne diseases are cause by organisms that can 

survive in water and are ingested when contaminated water is drunk, i.e. typhoid, cholera, 

hepatitis and shigellosis. If the transmission of water-borne diseases is a passive process the 

water-related vector-borne diseases can be seen as a more active process where, mostly 

bloodsucking, insects transmit diseases such as malaria and different types of viral infections. 

These diseases can be categorized as water-associated. Another category of vector-borne 

diseases are the water-based diseases which are cause by trematodes or flukes that have 

developmental stages in aquatic snails, e.g. schistosomiasis (bilharzias). (WWAP 2003, 

103ff; Hindman Persson 2002, 1-2) 

Besides diseases and health issues that are related to poor sanitation and water usage 

practices, Cambodia also suffers from contagious diseases such as tuberculosis and 

disabilities and deaths due to lack of effective medical care and/or landmine accidents. The 

Cambodian health care system is often crude and does not reach all, which means that a large 

part of the population does not receive the appropriate health care. Self-reported cases 

commonly name fever or diarrhoea as symptoms or causes of diseases and deaths, which of 

course are symptoms of many different diseases that plague the region. Amongst the 
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Cambodian population as a whole the primary reasons for mortality and morbidity are highly 

contagious diseases such as diarrhoea, acute respiratory infections, dengue hemorrhagic 

fever, malaria, tuberculosis, and malnutrition (Veasnakiry and Sovanratnak, 2007). All cases 

are not diagnosed and a high number of unrecorded cases are amongst those with symptoms 

such as fever, stomach ache, cough and headache. (cf. CDHS 2005) 

UNICEF (URL 9) considers the health status of the Cambodian children to be one of the 

worst in the world and 95 out 1000 children die before the age of one and 124 die before the 

age of 5. The CDHS (2005) stated that fever is the primary symptom of malaria and other 

severe infections in children, and besides death, malaria and fever also contribute to 

malnutrition. Other primary causes of death amongst Cambodian children are acute 

respiratory infection, typhoid, tuberculosis and anaemia. As well as being a cause of these 

diseases, poor hygiene and sanitation combined with the state of the health care services are 

contributors to the high mortality rate in Cambodian children on its own. Diarrhoea is both a 

symptom and a cause of poor health, untreated water is a major cause of stomach diseases 

and the fact that over 50% of Cambodia children are fed fluids containing water during their 

first three days is worrying given that diarrhoea is especially dangerous for young children 

who are sensitive to dehydration and further malnutrition. Malnutrition on the other hand 

makes children more vulnerable to infectious diseases and is often connected to death, both 

as a cause and as an effect of a damaging health state.  Malnutrition, even in its mild forms, 

increases childhood mortality with up to 56 % and is particularly inseparable with infections 

such as HIV, tuberculosis and malaria which are all serious health problems in Cambodia. 

(Panagides and Simoneau 2002, 1) Besides affecting health and the possibilities for survival 

malnutrition also affects the possibilities for mental and physical development, which is a 

cause of concern not only for the individual but for the development of Cambodia.  

 
Many of the health problems that affect Cambodian people could be reduced by better health 

care, but the prevalence of many health issues could also be decreased by a change in 

sanitation and water usage habits. A steady supply of a sufficient quantity of uncontaminated 

and safe drinking water, knowledge on how to handle the water in order to reduce disease 

vectors, and hygienic behaviour in order to reduce faecal-oral transmission would make a big 

impact. Which kind of intervention that would be the most efficient in a specific situation is 

difficult to predict due to the complex exposure routes of faecal-oral infections; however 
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studies have shown that sanitation improvement might be more important than both water 

quality and water quantity (WWAP 2003, 114). However, boiling water before ingestion is a 

general remedy to make water potable. My interviewees had generally little and mostly 

superficial knowledge about the connection between contaminated water and ill health 

suggesting that education would be the best way to take preventive action. The knowledge 

concerning water storage was especially low, possibly because it conflict with the traditional 

Cambodian water usage practices.  

Bacteria can usually be removed by boiling the water or using filters and disease vectors can 

be prevented from establishing themselves. Chemicals, however, can be more complex for 

the individual household to handle. 

Chemical water pollution 

Studies have shown that the ground water in the Lower Mekong River region and in the 

Kandal Province have higher concentrations of barium, lead, manganese and fluorine than the 

WHO drinking water guidelines (Luu et al. 2009, 457-8). The most concerning is the 

presence of high levels of arsenic which has come to attention in the last decade. Because 

wells were not traditionally used, exposure to these chemical substances is relatively new and 

the effects may start to show in the coming years. Arsenic usually enters the body through 

water but can also be ingested through food or by a contaminated environment. Arsenic 

contaminated water also has the indirect effect that it limits the possible uses of the 

contaminated water. (Luu et al. 2009, 456) For instance it can not be used for cooking food or 

in agriculture.  

The legal limit for arsenic in drinking water in Cambodia is currently 50 μg/litre (Gault et al. 

2008, 171), five times higher than the WHO guideline of 10 μg/litre in drinking water (Berg 

et al. 2007, 414). Exposure to such high levels as 50 μg arsenic/litre over a period of 10-15 

years can cause skin diseases, liver dysfunctions, cardiovascular diseases, neurological 

disorders, diabetes, gastrointestinal and renal disorders as well as an increased risk of skin, 

lung, kidney and bladder cancer. Long time exposure can also cause chronic arsenic 

poisoning (arsenicosis) which is characterized by skin pigmentation, keratosis and skin 

cancer. (Luu et al. 2009, 456; Berg et al. 2007, 414; Buschmann et al. 2008, 757) The effects 
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of the high levels are yet to been seen in Cambodia, there is also fear of co-contamination 

involving multiple toxic elements. (Buschmann et al. 2008, 762) 

The other substance that is relevant for my study is fluorine, which has been detected in the 

geographical area where I conducted my interviews. Fluorine causes problems such as 

darkening to the teeth, kidney and stomach problems and joint aches. Above a certain level of 

exposure flour can causes flourosis, effects on the skeletal tissues. (WWAP 2003, 106) 

Chemical water pollution in the Kandal province 

In Cambodia, arsenic levels are particularly high in the Kandal province were I conducted my 

field work. (cf. Berg et al. 2007, 416; Luu et al. 2009, 455) The arsenic contamination of 

groundwater in the Cambodian Mekong delta area, which is seen as result of natural 

processes in the upper Mekong basin, was not identified until 2000. (Berg et al. 2007, 414-5) 

Beside arsenic and magnesium there are a number of different elements of which only a few 

exceed the WHO guideline, however there are concerns of multi-metal effects. (Buschmann 

et al. 2008, 761-2) 

Most of Cambodia's 40,000 tube wells were built in the past decade (Berg et al. 2007, 422), 

as a way to come to terms with the problem of bacteria, and other pathogens, in water used 

for household consumption. About 1 million people stopped using surface water and shallow 

wells in the Kandal province and in rural Cambodia, as a whole, groundwater from tube wells 

is one of the main sources of drinking water (Luu et al. 2009, 455; cf. Berg et al. 2007, 414; 

Buschmann et al. 2008, 757; Gault et al. 2008, 169).  

The population is relatively recently exposed to arsenic (Gault et al. 2008, 168), and since 

symptoms of arsenicosis, chronic arsenic poison, usually takes more than 10 years to appear 

(Berg et al. 2007, 413; Gault et al. 2008, 169) the effects are not showing yet. However tests 

conducted to look for arsenic in hair show that people who consume groundwater are affected 

(Berg et al. 2007, 424), and samples collected from people in the Kandal Province suggests 

that they being exposed to harmful levels of arsenic. (Gault et al. 2008, 174) The large 

increase in groundwater resources as a supply for drinking water indicates that there are 

arsenic related health issues that have not yet emerge. (Berg et al. 2007, 422) 



 

38 

 

There is no all-purpose remedy when it comes to water purification since different problems 

require different treatment. While bacterial contamination often can be removed by high 

temperatures or filters arsenic is more complex. While filters can be efficient cooking water 

does not affect the arsenic at all. NGOs and GOs sometimes add to the confusion since the 

information might be contextual, i.e. a solution that is promoted in a village may no longer be 

relevant if the water supply source change or if applied in the neighbouring villages.  

Impact on economy at household and state level 

Asia Development Bank states that in order to build and maintain human capital, health and 

physical wellness are essential as they promote economic growth and poverty reduction. 

(Bloom and Choynowski 2003, 1) Economical gains can be made both at household and 

national level if the health statuses of individuals are improved since the productivity of a 

labourer or a student is affected by their health (Hindman Persson 2002, 26). Poor health does 

not only decrease the household income, while being unable to work due to disease or caring 

for an ill family member, it also generates costs such as paying for medicine, transportation to 

the hospital. This often means that people seek treatment when it is too late.  

Talking to my interviewees the notion that lack of potable water is both the cause and the 

affect of poverty is strengthened. This of course happens in all levels of society from 

individual families to the financial situation of the state. The socioeconomic aspect of water 

usage and sanitation is something that several organisations I have talked to have taken into 

consideration lately as a method to improve the government’s involvement in these issues. 

It is strange that such a vast and easily solved issue has not gained more attention and that 

more has not been done to stress the connection between water quality and health. This is 

especially worrying, since there are many effective ways to interrupt the transmission of most 

diarrhoeal diseases. 
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Improvement of water quality and sanitation in Cambodia  

Being a signing party of the CESCR, the Cambodian Government is committed to make sure 

that all the people of Cambodia has access to safe and secure drinking water7

The General comment on the right to water (CESCR, 2002) states that  

. This is an 

obligation that the Royal Government of Cambodia has towards the people it represents. It is 

an obligation that has two different aspects; to provide good health for the individual 

Cambodians and to provide a stable future for the Kingdom of Cambodia. 

“the human right to water entitles everyone to sufficient, affordable, physically 

accessible, safe and acceptable water for personal and domestic uses”.  

In addition, Article 72 of the Cambodian constitution states that poor citizens should receive 

free medical care and the health of the population should be guaranteed. (CSD 2006, 7)  

Dr Chea Samnang is the director at the Department of Rural Health Care at the Ministry of 

Rural Development (MRD).  I talked to him about the water supply and sanitation situation in 

the rural areas. Today, MRD is working with software, i.e. human resource, in comparison to 

previously when they were more focused on construction. Dr Samnang says that awareness is 

also needed on a political level and they have provincial campaigns. MRD works with local 

news papers, to get them to write about sanitation, as well as local and national TV and radio 

shows. To make their message more attractive they also cooperate with known artists, e.g. 

they have a popular comedian who promotes good sanitation habits amongst his audience. 

Another strategy is to work with schools, and try to integrate school sanitation with 

community sanitation so that the children will bring their new habits home.  

 

                                                 

7 Many of my informants have so-called non-improved water supply, i.e. vendor provided water and tanker-

truck provided water. Rainwater collection and household connection is considered improved water supply. 

(WWAP 2003, 113. Table 5.4) NB! An improved water supply does not guarantee that the water is safe or that it 

conforms to the WHO’s guidelines for drinking water quality (Grönwall 2008, 219). 
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 Dr Samnang says that sanitation is a big challenge in Cambodia. Only 16% of the population 

has access to good sanitation which is low in comparison to neighbouring countries. In 2006-

2007 the government agreed to have a national forum on sanitation where experts from 

UNICEF, NGOs and embassies were part of a total of 3-400 participants. According to Dr 

Samnang, good sanitation means good economy, and therefore it is not a personal issue but a 

community issue. In a country like Cambodia, he says, it takes time to achieve adequate 

sanitation. Like safe water usage sanitation habits has to do with behaviour, but is also a 

consequence of poverty. The standard of living is often so low that sanitation facilities are 

expensive. However, economy is not the sole factor for sanitation issues in Cambodia, Dr 

Samnang tells me, but it will be an important part of the solution. Some people have nice 

houses but no sanitation facility of their own. “They have money but no understanding”, says 

Dr Samnang.  

 

Dr Samnang stresses that lack of knowledge and education on water and sanitation issues 

amongst, both citizens and officials, is the main problem MRD are facing. This is something 

that all my professional interviewees agreed on and also something I could see when talking 

to my individual interviewees. 

 

Dr Samnang tells me that the largest effect of poor sanitation is that 20% of children under 5 

have diarrhoea, which means that they are likely to be malnourished which in turn affects 

their general health condition. Many schools have insufficient toilets due to lack of 

maintenance. Structure is one thing and function another, Dr Samnang says and adds that 

children, mainly girls, drop out of school because of insufficient or non-existing toilets, but 

there is no official data on how widespread this problem is. However, he says that, according 

to a Centre of Development report 30 % of schools have not got functioning toilets. MRD is 

trying to promote awareness of the importance of working toilets in the schools and recently, 

the department cooperated with the Ministry of Education to promote education on sanitation 

issues. MRD also cooperates with the Ministry of Health to test the water, educate people and 

provide good water. This is done mostly by rainwater harvesting but also by tankers, shallow 

wells (5-6m) and surface water. Dr Samnang explains the complexity of the co-operation on 

water and sanitation issues and it is not surprising that people are left somewhat confused on 

what to do.  
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Lately elevated arsenic levels in the deep aquifer have emerged as a problem in safe water 

supply. In seven out of Cambodia’s twenty-four provinces arsenic is, according to Dr 

Samnang, a problem in the ground water which affects deep wells (30-60m) since arsenic can 

be found on 30-40m depth. Since not all wells in a village might be contaminated by arsenic, 

it is difficult to know how many people are affected. MRD do regular testing to se how the 

arsenic levels change. Previously, surface water was not the promoted water supply of choice 

because of its high bacteria level but with the discovery of the elevated arsenic levels surface 

water treatment has become the new solution. Although arsenic and its severe health 

implications are mentioned by all of my professional interviewees none of my individual 

interviewees mentioned it despite the fact that they live in areas with elevated levels of 

arsenic. This shows that education on arsenic issues had not yet been sufficient and efficient.  

 

UNICEF is one of the external agencies that support the Department of Rural Water and the 

Department of Rural Health Care at the MRD. Hilda Winarta, project officer for Water and 

Environmental Sanitation at UNICEF in Cambodia, describes a transition away from a 

technical focus similar to MRD’s approach. UNICEF has helped the government in six 

provinces and rural water supply has reached 50% of the Cambodian Millennium Goals 

(CMG) but maintenance is still a big issue. Winarta tells me that UNICEF used to support the 

construction of wells for communities and schools, mostly mechanical pumps such as the 

AFRIDEV8

 

. They have now changed focus to education and software. Winarta says that the 

AFRIDEV pumped wells are better than shallow wells however the main issue is sanitation 

and quality of water. The biggest problem, Winarta says, is bacteria in the water. UNICEF 

uses sample presence method to check the water quality for educational purpose, so that they 

can show people if water is clean or dirty.  

However, behaviour change is the most important thing and UNICEF is promoting education 

to school children. Hilda Winarta agrees with Dr Samnang that people have knowledge but 

does not change their behaviour. She also says that there is a lot of work to do when it comes 

to the government. There is a lack of good inter-ministry work due to lack of co-ordination 

                                                 

8 AFRIDEV is hand pump that can be used to pump water in wells up to 60 meters deep. The pump was 

developed for Africa but is now widely used. 
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between the ministries, and because water supply is a complex issue the lack of inter-

departmental co-operation is a big problem. Adding to this problem is the fact that there are 

many departments that are directly or indirectly involved. MRD and the whole water sector 

are dependent on external financing. Therefore, UNICEF is trying to raise the commitment of 

the government and especially the Ministry of Finance.  

 

When it comes to the water quality, bacteria and arsenic are the main foci, says Phan 

Sophary, project assistant for Water and Sanitation at UNICEF. Because sanitation practices 

are poor, she says that the assumption can be made that the water contains a lot of e-coli 

bacteria. Phan says that children and elderly people often get diarrhoea, but people do not 

make the connection to water. More and more people do understand but they are not 

necessarily implementing that awareness in every day life. It is hard to make assumptions on 

why people do not make the connection between water and diarrhoea, Phan says, maybe it is 

because they do not always fall ill and they use the same water for a long time. To address the 

arsenic issues that occurred with the wells that were built, UNICEF started to test wells for 

arsenic and paint them green or red whether they are safe to use or not. A follow-up in 2006 

showed that people still use the red marked wells; typically they do it during the dry season 

when water is scarce and they have to make do with the water there is.  

 

Mark Hall is Deputy Director of Operations at RDI Cambodia (Recourse Development 

International), a US NGO that produces ceramic filters for water treatment. In addition to the 

ceramic filter production RDI also runs a laboratory and tests well water for arsenic, 

magnesium, nitrates and fluorides, previously they used to test for e-coli but they stopped 

since 95% of all tested wells contained e-coli.  

 

Hall is not very impressed with the efforts in the past when a lot of wells were being 

constructed almost by default and without enough knowledge. Hall says that it is not easy to 

explain to people that the wells that were dug are not safe to use and that now there are new 

directives on how to achieve safe water. This probably has to do with information overload or 

with the lack of trust people develop towards authorities that are providing contradictory 

messages to people. Once again I am struck by the feeling that there are many different 

players involved. And even though they might strive for the same result they do not always 

use the same methods which can be confusing if not explained appropriately.  
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Like Dr Samnang and Hilda Winarta, Hall says that there needs to be a change in the 

behaviour of the Cambodian people and RDI uses a wide range of tools to do so, i.e. they 

work with schools to reach teachers and children, so that they would bring safe water usage 

practices home. According to Hall, it is difficult to break through the knowledge barrier. 

Water can be clean but unsafe or dirty but safe, but most Cambodians only look at clean/dirty 

Hall says. Taste is also an important determinant. Mark Hall says that in his experience 

people prefer rain water because they do not like the taste of the well water. In short, he says 

rain water is considered clean because it comes from nature and river water is considered 

dirty because there is garbage in it.  

 

Mark Hall says that people have little or no knowledge about water. Hall’s experiences 

mirrors the picture that my individual interviewees gave me during my conversations with 

them.  Cambodians do not have pro-active approach, i.e. they do not plan in advance, Mark 

Hall says a bit despondent. If they were, he adds, they would try to save enough water last the 

dry season. Hall says that there is enough precipitation in the rain period to last a few months 

in to the dry period so the RDI is trying to promote safe long term water storage on 

community level as well as on a household level. 

 

The organisations my professional interviewees represent use hands-on and playful methods 

to educate people on water and sanitation issues. The reason for this, I think, is to achieve 

new so-called common sense knowledge. However, there is still a lack of knowledge and 

behaviour change. On the other hand, promotions like this are likely to take some time to 

enforce on a larger scale. My professional interviewees corroborate the notion that the Royal 

Government of Cambodia is not efficient enough when it comes to water and sanitation 

issues and that there needs to be a greater financial commitment. However there seemed to be 

a lack of conclusion on why sanitation seems to be a bigger problem in Cambodia than in 

neighbouring countries. It is not only a poverty issue, it is not only a behavioural issue and it 

is not only a knowledge issue.  
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Risk and behavioural change 

Why do Cambodians practice risky behaviour when it comes to water and sanitation? Partly it 

has to do with economy and partly is has to do with education. But as I talked to the 

interviewees I realize that there is something else as well. As will be revealed in this chapter, 

it has to do with the perception of risk.  

Mary Douglas (1992) defines risk as the probability of an event combined with the magnitude 

of the losses and gains that it will entail. Further, Douglas argues that the desirable margins of 

safety are cultural and that the question about risk has to be: how safe is safe enough for this 

particular culture? (Douglas 1992, 38-41) In practical life private decisions about risk are 

taken by comparing many risks, and their probable good and bad outcomes. No risk item will 

normally be considered in isolation. The difference between acceptance and rejection can be 

whether the new idea or fact will reinforce the subject's believes. (Douglas 1992, 31) In other 

words, the definition of risks in a society is a result of socio-cultural processes. What we 

perceive as a risk or a danger is relative and has to be put into context, furthermore perception 

of risks are connected to moral issues and norms. (Hellmark Lindgren 2006, 27-8) This also 

has the implication that a misfortune can have different interpretations with speculations and 

disagreement among family, neighbours and local gossip. (Whyte 1997, 129) 

On an individual level, Myers (2007) explains that as we process self-relevant information, a 

potent bias intrudes. We readily excuse our failures, accept credit for our successes, and in 

many ways see ourselves as better than average.  We attribute success to ability and effort, 

and attribute failure to external factors i.e. bad luck, or “impossibility” (Myers 2007, 61). For 

any misfortune there is a fixed repertoire of possible causes among which a plausible 

explanation is chosen and a fixed repertoire of obligatory actions follow. (Douglas 1992, 5-6) 

From what I have understood, spirits are a commonly blamed in Cambodia; however they 

were never used as an explanation by my interviewees. Other external factors where often 

presented when it came to pollution of the water or reasons for getting ill, such as neighbours 

or water suppliers.  

Discussing the issue of responsibility and blame in connection to risk, Mary Douglas uses the 

terms voluntary risks and involuntary risks (instead of the more commonly used risk and 

danger). Voluntary risk are the ones that we choose to take while involuntary risks are the 
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ones we want to avoid but have no control over. (Hellmark Lindgren 2006, 50) The 

difference between the two is not always apparent or might change over the course of time. 

The issue here is whether or not the risk was avoidable and whether or not the person affected 

is guilty and can be blamed. Since the risk discourse can create stigma and guilt can be 

allocated, it could be categorized as normalization and moralization discourse. (Hellmark 

Lindgren 2006, 31-33) Here, I believe, economy has to be considered. What is the cost of 

boiling water? How much time does it take? What other activities does the boiling of water 

obstruct? All these are questions that my interviewees have to consider when consuming 

water.  

As explained, the core of risk management is the perception of whether or not something is a 

risk. This is highly connected to the perception of the result of risk behaviour, i.e. the habit of 

not boiling water can be seen as risk behaviour because it might result in diarrhoea, and all 

that entails. If the perception that diarrhoea is not closely connected with water practice but 

something that occurs for unknown reasons, it could be seen as an involuntary risk since the 

risk is not evident. However, it can still be argued that water should be boiled ‘just in case’. 

But what occurs if a closer look at the perception of diarrhoea indicates that this might be a 

normal state, or at least not an unusual affection. In such cases the difference between normal 

and un-normal becomes blurred and what used to be deviant becomes normal (cf. Sachs 

2002, 155). In anthropology, disease or ill-health can be defined as the people involve 

defined it (Sachs, 15). However, this does not happen in a vacuum and symptoms are seen in 

a context of other symptoms and of social relationships. (Whyte 1997, 27)  Ekströmer turns 

to Kleinman and argues that every society defines what is perceived as disease, how the 

diseases is expressed and experienced, what can be done in relation to the disease and how 

the effect of the diseases and cures are understood. Medicine is both part of, and created by, a 

cultural system and a cultural system in itself (Ekströmer 1998, 111). In medical 

anthropology denotative features and connotative aspects of illness are differentiated. The 

denotative features of illness are referential such as physical signs and concurrent symptoms 

as well as severity and the progression of symptoms. These factors might be used for the 

cultural definition of illness. Connotative aspects emerge as associated images and feelings 

about an illness experience, both cultural meanings linked to the illness and memories of past 

personal experiences. (Nichter, M. 1996a, 115) In other words, mild diarrhoea might not be 

perceive as a state of illness by my interviewees but as a somewhat normal state due to the 
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cultural definition of stomach issues and diarrhoeal symptoms. Diarrhoea does exist, of 

course, however the line where normal stool becomes diarrhoea might differ from our own.  

In the case of diarrhoea among children, Wray argues, that it is a confusing disease because 

although it is one of the chief cause of death among young children everyday thousands of 

children survive their diarrhoea disease regardless of what treatment is given to them. The 

care taker makes the assumption that what ever treatment was used was the right one. (Wray 

1996, xiii) Poor sanitation, over-crowding, low birth weight, early weaning, poor nutrition, 

low social economic status are all risk factors when its comes to acute respiratory infection 

(ARI) and diarrhoea morbidity (Nichter 1996c, 159). However there is a poor correlation 

between disease and its aetiology, which makes diagnosing by symptoms a problem and in 

the initial state of the disease both ARI and diarrhoea is accredited to environmental or 

dietary change. (Nichter 1996c, 137) 

Disease, ill-health and misfortune require action and evaluation of the different consequences 

(Whyte 1997, 3). Whyte talks of two different idioms as ways to handle misfortune, the 

symptomatic idiom where pharmaceuticals or traditional medicine is used to alleviate 

symptoms; and the explanatory idiom that identifies the cause of the affliction. (Whyte 1997, 

23) Symptomatic treatment is often the first alternative when it comes to sickness, because it 

is cheaper and easier than dealing with the cause of affliction, and most families have some 

knowledge of medicines, traditional or commercial, than there are familiar with. The second 

option is often to visit a health care facility, which also can be considered symptomatic 

treatment. It is first, when this does not work that people tend to look at the cause of the 

problem. (Whyte 1997, 25-6) Another aspect of this is that disease is often a synonym for 

symptom, i.e. disease equals fever, headache, body ache and other physiological and 

physiological symptoms and not the cause of the fever, e.g. malaria. (Whyte 1997, 16-7) All 

my individual interviewees mainly talked about symptoms whereas my professional 

interviewees talked about diseases. When educating I find that using the language of the 

group is often useful.  

In South and Southeast Asia coexisting therapy systems are common as well as unregulated, 

and improper, use of commercial medicine. (Nichter, M. and Nichter, M. 1996, 201) When it 

comes to diarrhoeal diseases and upper respiratory track infections antibiotics has, despite 

that they are widely used, little clinical effect. (Nichter 1996c, 159). People often experiment 
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with different actions to see if it works. The many alternatives can, however, insert 

uncertainty if there is no standard treatment or guidelines on how to approach a particular 

problem. (Whyte 1997, 23) The implication of this is that people might not get the treatment 

they need soon enough, that illness might be more severe before the adequate treatment is 

applied or that, as in the case with diarrhoea among Cambodian children, an affliction 

becomes a normal state of health. I was told by an informant that when Cambodian children 

go through different stages of development such as teething, the first smile, the first word, 

and learning to walk, this is often connected to fever or other symptoms. A moderate state of 

illness can therefore be connected to one of the many development phases a child under the 

age of five goes through.  

Another reason why people might not seek treatment, or change their behaviour, at an early 

stage were the illness might be easier to treat, can be that affliction usually reveals itself 

slowly which might not be noticed or still be in the range of what can be considered normal. 

If the boundary for what is considered normal is than moved an increase in the severity of the 

symptoms might, through an oversight, go unnoticed.  (cf. Whyte 1997, 25) 

Mark Nichter conducted a study to find out why literate Sri Lankan whose resources were 

enough to boil water and who generally were concerned with water quality had not adopted 

the habit of boiling drinking water despite that the public had been encourage to do so for 

more than three decades. The conclusion was that they generally associated boiling drinking 

water with disease and not with killing bacteria, because the message was typically used 

during epidemics. Boiled water was therefore not generally drunk but prepared for sick 

people. The lesson that can be learned from this is that is important to be aware of how a 

message is interpreted by both the public and primary health care workers. (Nichter, M. 

1996b, 394-6) I noticed the same pattern of behaviour and discourse among my interviewees. 

Although boiling water was generally accepted as a way to make the water safer, the reason 

why that is was not common knowledge and common water usage practices, such as storage, 

could easily contaminate the water before consumption.  

The relationship between knowledge and risk behaviour is an important aspect of personal 

health. Knowledge is often seen as a solution for public health issues and communicating risk 

is therefore part of public health strategies. However, people do not always interpret risk 

information in a logical fashion. Cook and Bellis’ (2001) study shows that knowledge was 
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not significantly related to risk-taking behaviour, i.e. more information about risk is not 

related to lower risk behaviour and those individuals with a better understanding of the 

precise risk associated with certain behaviours were more likely to be high risk-takers while 

those who consistently over-estimated risk were low risk-takers. It is important to keep in 

minds that risk taking is related to many different factors; age; birth order; sex; personal trait; 

peer pressure; substance abuse and belief in God. The most relevant factors for this study is 

however the socio-economic. The reason why socio-economics is relevant is in part because 

poorer people, generally, have more to gain and less to lose by taking risks. (cf. Cook and 

Bellis 2001, 55) Another factor that is relevant to this study is the delay between risk 

behaviour and consequence, i.e. the time delay between water use and health issue. The delay 

might affect the perception of risk, something that is considered more important than risk 

knowledge when it comes to behaviour change. The karma aspect of Theravada Buddhism is 

important when discussing water practice habits in the Cambodian society. The fatalistic 

characteristics influence on thoughts concerning water related affliction and its effect on 

behaviour change and risk perception cannot be forgotten.  

All of the professionals I interviewed talk about the focus of software and the importance of 

education and making people understand the necessities concerning hygiene. Many of the 

individuals I talked to expressed knowledge of water and sanitation but few of them acted on 

the “new” knowledge and relied on their old habits and traditions. According to Deaux and 

Wrightsman (1988) and Biglan (1995) attitude change can be considered as a sequence of 

steps: attention to, comprehension of, and acceptance of a persuasive message. The major 

elements in persuasion are the source, the message, the context, and the recipient. The 

variations in these can affect the amount of attitude change that occurs. (Deaux and 

Wrightsman 1988, 207; Biglan 1995, 86) The likelihood of conformity becomes greater if the 

status of those modelling the behaviour/belief is high. (Myers 2007, 210) MRD collaborates 

with a famous comedian, a person who is likely to attract attention as well as being seen as 

someone reliable among his fans. However, it is problematic that the trust in government and 

civil services are low. 

As mentioned earlier, due to past, present and, perceived, future political problems the people 

of Cambodia lack faith in institutions. In addition, different NGOs and private companies 

have poured information and facts over the Cambodia people in accordance with their own 
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agenda or the beliefs-of-the-day. It is not an understatement that Cambodians do not know 

who to trust. At some points, humans are particularly vulnerable, and distrust spreads 

throughout the society from public institutions to personal relationships (Gillespie 2008, 

273). 

The system of trust/non-trust (as any dual meaning system) is guided by collective-cultural 

constraints, i.e. in some societies it is expected that people distrust politicians and trust 

relatives while in other societies people put their trust in experts (such as child psychologists) 

rather than those with proven experience (grandmothers). Thus, trust/non-rust is always 

working under the influence of social guidance from another social agent, such as an 

institution, a believed-in imaginary figure (a deity), or a person who really exists (mother, 

father, friend) , yet operates within the intra-psychological domain of the person. (Valsiner 

2008, xv) As mention, this is utilized by MRD, UNICEF and RDI in their mission to change 

hygiene behaviour. 

The trust issue is of course a big obstacle when it comes to educating the Cambodian public 

on hygiene issues. Later, when discussing the interviewees' attitudes, it will also become 

evident that it is very difficult for people to trust the different ways water can be purified.  

  



 

51 

 

Water supply in the field work areas 

Phnom Penh 

In the last decade the water supply situation in Phnom has improved greatly. The Phnom 

Penh Water Supply Authority (PPWSA) used to be a costly business with lots of leaks, 

untrained staff and many illegal connections. Deputy Director Long Naro tells me that water 

cuts were common and the authority was heavily dependent on subsidies. In 1996/7 the 

PPWSA became autonomous and under the management of Ek Sonn Chan the PPWSA has 

become a success story. PPWSA has a program of giving the poor access to safe drinking 

water. This is done by direct service or by re-sellers in areas, where the PPWSA has not got 

pipes yet. The re-seller could either be someone who makes a profit or a “representative” who 

distributes without profit. PPWSA prefers the latter and consequently restrict the amount of 

water the former can distribute. In areas where the PPWSA has pipes, they encourage poor 

families to get connected by offering subsidies of the connection fee to up to 100 %. PPWSA 

also has a so-called accountable tariff which basically means that the commercial industries 

pay for the water the domestic households use. As a result the price for domestic usage less 

than 7m3/month is 550 riel9

 

/m3, just a little bit more than half the administrative flat rate.  

According to Long Naro, the water PPWSA distributes is clean and regularly tested 

externally. However, he tells me that there are problems with the way people use the water 

e.g. people store the water too long which makes the chlorine evaporate. People also keep 

their tap filters for too long. Naro says that another problem is that people still boil their water 

before drinking it. The problem is that the cost of the cooking is higher than the water itself 

and that cooking also leads to more pollution through the use of firewood, Naro says.  

Khsach Kandal 

The area I visited consists of several small villages. It is situated close to the Mekong River 

and the river is the main water source. There are three water plants who sell water to the 

villagers, but only one is said to provide treated water. The deep aquifer groundwater has 

                                                 

9 The Cambodian currency is riel, however the US dollar is commonly used. The de facto rate is 4000 riel to 1 

$US  
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extremely poor quality mainly due to elevated concentration of arsenic, in Preaek Ta Kov 

there are also elevated concentrations of fluoride. This makes the groundwater unsuitable for 

consumption. (RDI 2008b) In Svay Chum there are unacceptably high levels of arsenic (RDI 

2008c).  

I visited Nuop Sinath. He owns a small water treatment plant north of Phnom Penh in the 

Kandal Province. Nuop Sinath’s plant is one of three in the region but he says that his is the 

only one that actually treats the water properly, i.e. uses the ministry’s system. He pumps 

water from the Mekong River and uses sand sediment and uses chlorine and lime (as in the 

mineral) to remove contamination and make the water potable. He supplies water to 

approximately 1800 households in five different villages. His production costs when I visited 

him had increased to 1400riel/m3 due to higher prize on diesel.  He does not get paid for all 

the produced water because of broken pipes, technical problems with the indicators, and the 

fact that people connect themselves to his pipes without permission, thus stealing water. The 

Water Ministry visits his plant every three months to check the water quality. Like his 

competitors Nuop Sinath used to supply untreated water as well, but that changed two years 

ago when the government demanded clean water for the citizens. Nuop Sinath, himself, gets 

his knowledge from almost 30 years of experience working for the water industry and 

PPWSA. His youngest son, who works with him, has been educated by an organisation which 

receives assistance from the World Bank and JICA (Japan International Cooperation 

Agency).   

 

Nuop Sinath says that people do not like the smell of chlorine and wants him to remove it. He 

has tried to tell them that that is a sign of cleanliness. When he gets lots of complaints he uses 

less chlorine for a while. Well water can contain arsenic but he says that that is not a problem 

here. He helps people test their wells for free.  He says that there is a problem getting people 

to understand what the health risks with unsafe water are and says that some of the villagers 

did not even use to boil the water when it came directly from the Mekong River.  

Angk Snuol 

The area I visit in east Kandal is close to the factories south of Phnom Penh and there are also 

a lot of rice paddies. There is no natural water source close enough to the village and no 

water is supplied by pipes. Besides rain water the water supply consists of water distributed 
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by re-sellers who transport water by tankers from the local pond. The pond is slightly L-

shaped, divided in two parts and about 1 ha. When I visited Angk Snuol there was not  much 

water in the pond and there are a lot of water lilies. My interviewees all got their water from 

this pond and none lived more than 400 meters away. I did see several ponds in the area, but 

none seemed natural to me. The irrigated rice paddies might be the reason for this.  

Like the deep aquifer groundwater in Khsach Kandal the groundwater in Angk Snuol has 

elevated concentrations of arsenic and fluoride. The water also got aesthetic contaminants 

such as iron, turbidity and hardness (RDI 2008a). 
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Solid waste management in the field work areas 

In the rural areas I visited, garbage was managed by the household themselves, and the 

preponderant way to handle garbage was to collect it outside of the house and than burn it. 

According to my interviewees, there was no communal garbage management in the villages I 

visited. 

In urban Phnom Penh managing your own solid waste is much more difficult. Although some 

of my interviewees did try to burn their own, and sometimes other people’s, garbage, they 

still depend on the municipality of Phnom Penh (MPP) to dispose of solid waste. As 

mentioned in Geographical areas included in the field work access to garbage collection in 

the two Khans included in this study are fairly high. However, it is difficult to know exactly 

what access is referring to. In the two settlements I visited, garbage was usually thrown in 

open places, or in the lake. There were large containers in the outskirts of the settlements, 

however these were over filled and, according to my interviewees, not convenient enough to 

use. My interviewees and the neighbours managed their garbage in the same way as my 

interviewees in the rural areas; they threw it were there was room and burnt it if possible.  

Garbage management is in Phnom Penh is characterized by a lack of capacity. However, 

solid waste management is not only a technical problem but also connected to political, legal, 

socio-cultural, environmental and economical factors. In order to solve solid waste 

management all these factors must be considered. The municipality of Phnom Penh (MPP) 

does not have the economical resources to manage the city's solid waste. Due to lack of 

finances MPP has outsourced almost all of its garbage collection and controls only a fraction. 

The outsourcing solves the financial issues that the MPP had, however it also shows that all 

those factors mentioned earlier must be considered because the overall performance is low 

and littering high. (Kum et al. 2005, 101) Many areas are without adequate garbage collection 

service and as a result garbage are being burned, left lying or thrown in lakes, rivers and 

ponds. Waste collection services are especially low in outlying areas and in informal 

settlements. (URL 13)  

Besides the inconvenience and health issues that might occur when garbage is not 

appropriately disposed of people who find no other way of income often turn to waste 

picking; many of them are children who are helping support their families. The numbers of 



 

56 

 

large families and families headed by women are higher among waste pickers than among the 

population in general. The Community Sanitation and Recycling Organization (URL 8), a 

Cambodian NGO, suggest integrating waste pickers into the formal solid waste management 

system in order to improve two areas: the situation, hazardous and low income, for the waste 

pickers, and the situation in areas were waste management does not work. (URL 8) Stung 

Mean Chey is the infamous garbage disposal site in Phnom Penh, hundreds of waste pickers 

make a living here under dangerous circumstances. Despite being Phnom Penh’s largest 

disposal site is basically a large pile of garbage because of insufficient management. (URL 

13, URL 14) 

  



 

57 

 

Water usage in the field work areas 

As mentioned earlier, water in Cambodia is not necessarily scarce. However, availability 

changes with the seasons and with it the choices of water sources among my interviewees. 

The source of choice is rain water. First of all it is cheap, secondly you can collect it close to 

your house and thirdly, it is widely regarded as clean. The possibilities to harvest rain water 

differ between the interviewees. The harvesting is usually done by connecting drain pipes 

from the roof to big ceramic jars. As a result the more jars you have room for the more rain 

water you can store.  

All my interviewees have to buy water to meet their needs. Here the difference is more 

evident. In Phnom Penh all the interviewees, in one way or the other, got water from the 

PPWSA. In the rural areas the circumstances differ.  

The price my interviewees pay for water, especially in the country side, varies. The reasons 

why neighbours gave me different numbers could be many; different suppliers, different 

agreements, misunderstandings on my, or their, part, an unwillingness to reveal information 

on household economy.  Accurate comparisons are also difficult to make because of the 

imprecise volumes. The following sub-chapters include the individual interviewees’ stories 

on water issues.  

Phnom Penh 

Bo Ding 

On my first day of doing interviews, my interpreter and I walked through a worn down block 

of flats, passing vendors’ cars and piles of garbage. We were in Bo Ding, one of Phnom 

Penh’s slum communities. I was surprised that despite that there was quite a lot of garbage 

around, there was hardly any smell. When I returned a month later I realized that this changes 

when the rain period starts. The houses in Bo Ding are made out of concrete, bricks and 

wood.  At one end there is a local market and people who have small business selling food 

and snacks to their neighbours. But the people who live here are not staying. The 

Government has decided that this area shall be cleared for development and the settlers will 

be evicted after the general election in the end of July 2008. They are offered the choice 

between moving to a designated area outside of Phnom Penh or to accept a payment.  
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I sat down and talked to Ly. She is 29 years old and married with two children (2 and 8 years 

old). She tells me that the payment is not enough to find another place to live in Phnom Penh 

and that they cannot move to the countryside because there they cannot find a way to make a 

living. Instead they are planning to move to Siam Reap, but not until they absolutely have to. 

Ly collects rain water that she uses for laundry, washing and cleaning. She has a tap outside 

her house and she fills plastic jars in which the water is stored. She keeps one jar outside the 

house and uses that water for laundry and re-selling and another jar is kept indoors and used 

for cooking and drinking. She has a third jar for the toilet. Ly says that she thinks the water is 

fine, however she boils the water her children drinks because she thinks that is safer. The 

water is supplied by a re-seller (representative) who buys the water from the PPWSA. Ly 

pays 1200riel/m3. She is a little bit worried that if the representative does not pay the PPWSA 

on time the water is cut off.  

Because of PPWSA accountability rate the people who belong to the water supply groups in 

Bo Ding have a higher rate per m3 than those who are directly connected to PPWSA water 

supply. When Ly expresses a concern that that the water could be cut off for reasons outside 

of her control she is not alone. Worries about water shortage is a reoccurring them among my 

interviewees. The continuity of the water supply has been a common worry in Cambodia, and 

perhaps the origin of the tradition of storing water.  

Soka is 35 years old and has four children, the youngest is 18 months. She gets her water 

through a, so-called, representative group and she uses it for laundry, showering, cooking. 

She stores water in jars that she uses for cleaning and washing. For cooking and drinking she 

takes the water directly from the tap.  

Soka cares about whether the water is clean or not, and she believes that the tap water is 

clean. However, she says she boils the drinking water because it is not safe to drink 

otherwise. When she was younger she used to drink water from a well in the village she lived 

in without cooking it. However she thinks that tap water is cleaner than well water. She does 

not use rain water that much and she uses it only for cleaning and laundry because the pipes 

she has to collect the water from on the roof are dirty. The rain water itself is clean though, 

she says. Soka knows that you can get ill from unclean water; however she does not know 

anybody that has been afflicted. She says that, if she thinks that the water is not safe to use 

she boils it first.  
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Soka is one of the few I spoke to who admitted a past or present habit of drinking unboiled 

water. Soka ranks the quality of the different water supply sources. Her reason for doing so is 

a mixture of traditions, new knowledge and conclusions such as if the roof and the pipes are 

dirty the water that comes of the roof must be dirty.   

Garbage disposal is an important issue for Soka, because she believes that it attracts 

mosquitoes and her children might get ill. She herself collects her garbage in bags and throws 

it in bin a further away. She says she has tried to tell people not to throw garbage outside her 

house but she believes that there are more people who do not care about garbage disposal 

than there are people who do care.  

When it comes to garbage most of my informants blamed their neighbours for the way things 

were. My informants in Bo Ding did not have much of a garden or a private area around their 

houses, and therefore not the space to burn garbage or to have a private garbage bin, which 

was probably the root of the garbage issues. The containers that they were supposed to use 

were overflowing and were placed inconveniently far away.  

 Phalla is 38 years old and married with four children. She gets piped water from a 

representative group; her rate is 2500riel/m3. Tap water is her only water supply source. She 

used to collect rain water but she has neither got the time now nor does she have a pipe 

anymore. The choice not to harvest water is only a practical solution and she says that she has 

never thought of if the rain water is clean or not. Phalla was the only one I talk to who 

expressed a concern about the upcoming rain period unlike the others who saw rain fall as a 

harvest possibility and money saver. 

Phalla stores water in a jar that she uses for washing, cleaning and such. For food and 

drinking she takes water directly from the tap. The water in the jar is not clean enough for 

consumption, she says because the children can put their hands in it or it could be 

contaminated by rat faeces.  

Like many others, Phalla is afraid of running out of water. She is also afraid of getting ill 

from water. She tells me that she has gotten ill from water when she did not boil it (stomach 

illness from tap water). She is also worried about, what she calls, the diseases and the 

chemicals, because even after she boils it the water still smells. Her children have been ill 
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after drinking other people’s water. Her youngest child was hospitalized when he was 

younger after drinking unboiled water at a neighbour’s house.  

Phalla says that what she knows about water and health, she has learnt from experience but 

also from her mother. She throws the household garbage in the bins. She is worried about the 

rats around her house and that they bring garbage and diseases to her children. Their dog also 

has a habit of bringing garbage to the house. She also complains that when it rains the 

garbage starts to smell. 

Since Phalla only uses tap water she does not make a distinction between different usage 

areas. Unlike Soka, Phalla does not separate different kinds of water when she discusses the 

cleanliness and safety of water either. She pays more for water than the other interviewees in 

Bo Ding. The reason for this might be that the representative group buys a larger amount of 

water from the PPWSA which would increase the rate. The other reason could be that the re-

seller is not a proper representative group but someone who wants to make profit. 

Sovanny is 33 years old. She has a daughter that is 9 years old and her husband is a police 

officer. She lives in the run down block of flats next to the slum area. The apartment used to 

be her parents’ and she has lived in the building since 1979. She pays 550 riel/m3 and she 

gets the water from PPWSA. She has a tap in her apartment and she stores water in a jar that 

she uses for washing, laundry, baking and cooking. Drinking water she takes directly from 

the tap but boils before using it, she never drinks unboiled water. After she boils it she keeps 

it in her fridge. She says that everybody says that it is clean, but she does not feel it is safe to 

drink. She also says that her neighbours do the same as her. She is worried about the 

chemicals in the water and that is why it is not safe to drink. She collects her garbage in bags 

and throws them in a bin by the road. She says that garbage can make you ill, i.e. cold or the 

flu. 

Sovanny says that the things she knows about water and garbage she has learned from TV, 

but the habit of boiling water she has inherited from her mother. She wants to tell other 

people that they should be carefully with water because she wants them to know about the 

risks. 
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Sovanny differs from the other people I spoke to in the Bo Ding area. Unlike the informal 

settlers she has a direct connection to PPWSA in her apartment; however this does not affect 

the way she reasons about water. Like the others she is expresses concerns with the safety of 

the water. The fact that she gets the drinking water directly for the tap might indicate that she 

finds it safer than the stored water. However, as she says, it is not safe enough to drink.  

Although none of my interviewees in Bo Ding expressed a dependence on rain water and 

although all of them used tap water as their main source of water supply, all of them except 

Sovanny stored large amounts of water. In doing so all of them also made a distinction 

between water for drinking and water for other purposes. They all, including Sovanny 

expressed a concern about the safety of the water. It became quite obvious that there is a 

distinction between clean and safe water, however why the clean water was unsafe to drink 

was very difficult for them to express. All of them referred to traditional knowledge but TV 

and radio were also common sources of information. Garbage is an issue health as well as a 

tidiness issue to my interviewees. 

Boeung Kak Lake 
On the eastern side of Boeung Kak Lake just a couple of hundred meters from Lakeside, the 

backpacker area in Phnom Penh, people have built their houses on top of the lake on either 

side of long jetties. Like many Cambodian houses they are built on poles. The water in the 

lake is brownish. This is not necessarily pollution but could be sediment. The lake is among 

other things used for fishing and growing morning glory.  

Minsotha is 48 years old and she has four children between 30 and 12. She gets water 

directly from the PPWSA at 550riel/m3 and if she uses more than 10 m3/month it is 1200 

riel/m3. She thinks she has access to enough water and has never experienced problems. 

Minsotha is not worried about her water supply because she trusts that the PPWSA to notify 

her if the water is going to be cut off. Her family use the water directly from the tap and do 

not use a jar to store water in. The trust Minsotha has for PPWSA only concerns the supply 

and not the quality so she boils the water before she drinks it. She says that she is not sure if 

the PPWSA cleans the water enough or if the pipes are clean.  

Minsotha says that she has never drunk the water directly from the tap because she is afraid 

of getting a stomach ache. She has never been ill from water. While I was conducting the 
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interview with Minsotha a few of her neighbours gathered in the small roofed area in front of 

her house so I took the opportunity to ask them as well about water and illness, but none of 

the them had ever experienced illness due to water. They all said that they boiled the water 

before drinking it.  

Minsotha’s family do not use the lake water for any purposes because it is too dirty from all 

the garbage. During the 10 years she has lived here the lake water has never been clean. 

People use it as a garbage dump as well as place to discharge their toilets and used water. 

Although she admits that the water sometimes smells very badly, Minsotha does not consider 

the water to be a health risk, as long as you do not use it or swim in it. Her children have 

never played in the water. She says that it is a habit to throw the garbage in the lake, but she 

would like the water to been clean. However, many people do not care, she says, so it would 

not make a difference if she alone stops throwing garbage into the lake.  

Sopa is 19 years old. She works as a teacher and lives with her parents and 3 siblings. She 

has lived at the lake for 10 years.  

Like Minsotha, Sopa and her family gets water from the PPWSA and hey never use the lake 

water. Sopa says that, the tap water is not safe either since it can contain insects. No-one in 

her family has been ill from water. She boils the water because that is a water usage habit in 

her family. She says that everybody in Cambodia does so. Sopa does not know what would 

happen if she drank the tap water, but than adds that she would get stomach ache and 

diarrhoea. She thinks that the tap water is clean enough to rinse fruits and vegetables. 

Sometimes she drinks bottled water. The day I talked to her she had bought water because 

she had forgotten to bring water from home to her work place like she usually does.   

Sopa does not really care about the lake water because she does not like swimming. She says 

that she throws garbage into the water and that she has never swum in it. Her younger brother 

who is 17 does play in the water with his friends. Sopa says that she has told him not to but 

he likes it. Sopa tells me that lots of boys go swimming in the lake but says that the girls 

never do so. She thinks that the lake water is smelly and full of disease but she does not know 

about anybody getting ill.  
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In Bo Ding all the interviewees had their taps outside of their house, except for Sovanny who 

lived in a flat. By the Boeung Kak Lake, in Khan Doun Penh both Minsotha’s and Sopa’s 

families have their taps inside their home. Because of the way these houses are constructed, a 

kind of terraced house on either side of rickety jetty, there is really no “outside of the home”. 

The fact that the house and the “street” is on poles with only a wooden floor could explains 

the lack of the, otherwise common, 250 litre concrete jars.  

Minsotha expressed a trust for the PPWSA which no one else did, however, this concerned 

the water supply reliability and not the quality of the water. The trust in the water supply 

might however contribute to her choice not to store water. 

Khsach Kandal 

Mea is 56 years and is one of four people in the household: Mea, her husband, her daughter 

and her grandson. Mea supports herself as a weaver and has two large looms underneath the 

house. She does not get her water from Nuop Sinath’s water plant but from one of the other 

two water plants in the area. She pays 2000riel/m3. During the rainy season she collects rain 

water through a drainpipe from the roof.  She collects water in five jars; two for cleaning and 

washing and three for cooking. The reason she has 5 jars is that she wants to collect as much 

water as she can during the rain period and avoid using tap water. 

When Mea uses tap water she fills her jar once, because she does not want to use the tap 

every day. The cause of her worries is that if she did not store enough water she is afraid that 

she would run out of water because her water supplier is only open between 5 am and 5 pm. 

Another reason for this practice, she says, is that she wants to have control over the amount 

of water she buys and she thinks that the water is clean but she still boils it because she gets 

ill otherwise. She cannot express the difference between clean and safe water, but she says 

that if it is drinkable it is safe. However, sometimes the water looks safe but might not be so.  

Mea used to drink water without boiling it but did get ill from this habit. Sometimes when she 

thinks its okay she still drinks unboiled water and if she does not get ill she continues to drink 

water without boiling. Mea says that she knows that the tap water is clean because it got lime 

(mineral) in it, but on the other hand she says that she does not really know if its safe or not. 

When she feels uncertain about the safety of the water she boils it and she says “If you boil 

water it is safe to drink”. Mea boils water in advance and keeps it in a bucket of approx. 10 
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litres. Sometimes when there is not enough boiled water she drinks it unboiled. She then 

changes her mind and says she has never been ill from water but her children and 

grandchildren have. 

Her knowledge about water is gained through experience. When she was young she drank 

water directly from the river but when she got older she learnt that it could make you ill. 

Mea has a hole in the garden that she throws garbage into and she says that everybody does 

the same. She does not know if there are problems connected with keeping garbage close to 

the house but she would think it look untidy and dirty if garbage was thrown around the 

house.  

When talking to Mea it became clear how difficult it was for her to express her thought on 

‘clean’ and ‘safe’ water. It was also difficult for her to admit that she drank water without 

boiling which resulted in contradictive statements. She tells me that she learnt about the need 

to boil water as an adult and this might explain her habits of not boiling water when it gets 

impractical.  

When I talk to Seyha, 45, two of his daughters are weaving colourful silk fabrics.  He has 

quite a large house made out of wood and bamboo. When I visit there is stagnant water on 

two sides of the house. Seyha says that this is temporary, at the moment they have a little 

flooding around the house because of a drainage problem, when it starts to rain more he will 

solve it otherwise the water will come in to the house.  

Seyha’s family gets their water from a private company (not Nuop Sinath’s water plant). He 

has five jars but only keeps tap water in one of them, in the rest he keeps rain water that he 

collects from the roof. He says that he does that because he wants to save money and the 

private water is expensive (~3000riel/m3). 

Seyha tells me that he has the habit of filling the tap water jar just before 5 pm because the 

water is only available between 6-11 am and 1-5 pm. He uses all five jars for all purposes. 

During the dry season he has tap water in all five jars.  

Seyha would really like to have, what he calls, “ministry water” because the private water is 

not safe and it is expensive. He is obviously not happy with the current situation. The private 
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water comes from the river, and they just distribute the water without using a safety system. 

He says that the water is dirty because the river is large and there is garbage in it. He explains 

that the water is cleaned if you use the good system which his supplier does not.  Because he 

does not think that the water is clean, they boil the water before drinking it. He knows that 

you can get ill from water because he learnt that in school, however, he has never been ill 

from water himself. He believes people get ill from water but he has never seen it. 

Seyha and his family burn their garbage and so do their neighbours. The problem with 

garbage, he says, is that it attract flies that carry dirt with them, otherwise garbage would not 

be a problem. 

When it comes to storage and usage, Seyha has the same habits as most of my interviewees. 

Unlike many of them he expresses knowledge and opinions on the quality of his specific 

water supply source in comparison to other sources. He is very displeased whit the situation 

but feels he has not got any other choice. I do not know where he has learned about the “good 

system”, but perhaps it is from his daughters who lives in Phnom Penh or perhaps from his 

neighbours who get water from Nuop Sinath’s water plant.  

When I arrive at Sokheat’s, house it is just her, her oldest daughter and her husband sitting on 

the traditional elevated bed under the house. But soon the yard is filled with children of 

which four turn out to be hers. Sokheat, who is 39 years old, gets water from Nuop Sinath’s 

water plant and in addition she also harvests rain water. She does not really think much of the 

difference between rain water and tap water. She says that the rain water might be cleaner but 

she mixes them in her jars anyway because she has not got enough jars to keep them 

separated. She has one jar for cooking and one jar for washing and cleaning.  

The water in her jars is clean enough for cooking and cleaning but it is not clean enough to 

drink so they boil the water before they use it. They do this is because the pipes from the 

water plant might contain algae and insects because the water is stagnant. Sokheat stresses 

that it is the pipes that contaminate the water because the water is clean when it comes from 

the water plant.  

Sokheat’s 19 year old daughter says that she does not drink unboiled rain water because there 

can be dirt from the road in it. Her teacher told her that there can be insects in the water and 
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that you can see them by placing a small jar in the sun light. The insects, she says, can cause 

diarrhoea. 

Sokheat also knows that insects in the water can cause diarrhoea or stomach ache, she has 

learnt that from TV shows. One of her sons admits, laughingly, that he has had diarrhoea 

after he drank unboiled water in the middle of the night. Another son also does that, but says 

he has never been ill.  

Sokheat and her family have a fair amount of knowledge. They also indirectly acknowledged 

that their habit of filling the jars instead of taking water from the tap when needed might be 

the reason for the stagnation of the water in the pipes, and thus being the reason for the algae 

and the insects.  

When my interpreter and I walked towards the place where our tuk-tuk driver was going to 

meet us, we walked past a large but rather worn down house. A young woman was sitting 

inside with three younger children. That was Rano, a 17-year old girl who lives with four of 

her five siblings. Their parents are dead and Rano takes care of the family. An aunt lives on 

the same plot but they do not share household. Rano’s family have not got their own tap so 

they get their water from a neighbour who gets water from a water plant. She does not think 

that the water is very clean. She knows that the water comes from the Mekong River and she 

does not feel that it is safe to drink because some villagers throw garbage in the river. She 

does not know what it is in the water that makes it dirty, but because she thinks it looks a 

little bit dark she boils it. She knows that you can get diarrhoea from unboiled water, 

something she has learnt that from her grandmother but also from TV. 

Rano stores rain water in two jars and she keeps four jars for tap water. Those six jars are 

only used for cooking. If she needs to wash or bath she goes to a small lake that is 

approximately 100 m from the house. She does not think it is far, however she is not strong 

enough to carry the water to the house. If she was able she would used it for cooking and 

drinking as well. Her older brother works so he cannot help her. She has never been ill from 

water and she does not know anybody who has been. Rano talks about firewood but she does 

not think it is expensive to boil the water because she takes wood from the forest.  
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Rano is the only one of my informants who admits to using surface water as a water supply 

source. I got the impression that she thought the lake water was cleaner than the river water 

she buys from her neighbour. However, it is not safe enough to drink. 

The interviewees in Khsach Kandal practice the same traditions as my interviewees in Phnom 

Penh. Because all of them have significantly larger gardens most of them had more jars. They 

also have better possibilities to harvest rain water since this is mostly done by drain pipes 

from the roof. When it comes to boiling drinking water, more of my Khsach Kandal 

interviewees seemed to divert from that practice. Although all of them knew that water ought 

to be boiled. Garbage is generally seen as a carrier of disease and a polluter, although the 

connection is not always obvious to my interviewees. Garbage is also less of a concern 

among interviewees not living in the city. 

Angk Snuol  

Sovannara is 33 years old. She is newly-wed, and lives with her husband, mother and 

grandmother. She has no children. Sovannara works in a factory and her husband works in 

the Phnom Penh Special Economic Zone. At the moment Sovannara has taken time off from 

work to help her mother in the rice paddies. The family live in a rather large concrete house, 

there is also a second wood house and the grandmother has a small wood house of her own. 

They have cows and other animals.  

Sovannara does not have a tap or a well on their own. During the rain season she collects rain 

water and during the dry season they get water from the pond. Sometimes she gets water with 

an electric pump from the pond and sometimes she buys from a re-seller who comes with a 

tanker. One tanker holds approximately four big jars (1 m3) of untreated pond water and costs 

14.000 riel. She has more than 20 jars in different sizes (most of them are large, 100 – 250 

litres).  

Sovannara keeps jars around her house with the waters she uses for washing, and cleaning. 

Inside the house she keeps two jars with water that she uses for cooking. She says that in 

order to keep mosquitoes out of the water puts she puts Abate10

                                                 

10 Abate is the brand name of a low toxicity insecticide that is applied to waters found to have young mosquitoes 
(larvae or wrigglers) present. Abate has little impact on other present life forms. (URL 7) 

, which she gets for free from 
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the district hospital, in it. Sovannara has the habit of boiling the water before she drinks it 

because of the chemicals she puts in it. She also tells me that the chemicals only removes the 

mosquitoes and not other insects that lives in the water so in order to be sure she boils it. She 

says she has never been ill from water because she always boils he water before she drinks it. 

This habit is something she has learnt from her parents, but she also gets information from 

TV and radio.  

The household have their own toilet in an outhouse. She usually burn garbage and leafs in the 

evening to keep mosquitoes away from the cows.  

Sovannara’s habits resemble those of my other interviewees. She boils water as a habit but 

cannot really express what makes water unsafe. She has quite extensive knowledge on Abate 

and its uses. Her storage is also quite traditional. 

Sophea is a 62 year old woman. She lives with her husband, and three children. They have a 

small business making water jars. Their main water sources are rain water and their own pond 

in the backyard. When there is not enough water in the pond she buys water from a re-seller 

(15.000 riel/m3). The pond water she only uses for washing and cleaning, for cooking or 

drinking she uses rain water. When her youngest son walks us to the pond he tells us that he 

washes the cows in the water. Sophea says that the rain water is clean but that she boils it 

because that is a habit from when she was young. She thinks that the pond water is clean too 

because it is rain water and comes from the nature. She has 16 jars and she puts Abate in 

some of them. The one she does not put Abate in is the ones she uses for cooking because 

that water is not kept for a very long time and she only puts Abate in the water that is stored.  

Sophea has never been ill from water and she has never seen anyone get ill from water. She 

has not got any idea of what kind of illnesses you could get from water. 

Sophea's youngest son is 15. He has learned about water and health in school but says he 

does not remember much. His teacher has told him that you could get diarrhoea from 

drinking water and that it could have mosquito larvae in it. However, he is very shy and 

embarrassed to talk about it, and I had no intention of pushing him. He seems to know things 

that his mother does not which implies that the strategy that children should bring new habits 

home from school might not always work as well as hoped for.  
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Sophea burns her garbage. She does not like garbage around her house because it looks 

untidy. It also attract some sort of insects and is bad for you health. The household have their 

own toilet and Sophea says that most of her neighbours also have one.  

Sophea’s family has a pond but although she says that it is as clean as rain water she does not 

use it for drinking or eating. It was difficult to get her to express why. Neither is she able to 

explain her thoughts on why the bought pond water is cleaner than the water in the backyard. 

However, she is quite well-spoken about Abate on which I assume she has been educated. 

This strengthens my impression that water quality issues are not necessarily something that is 

discussed and talked about.  

Sokhanya has just finished her lunch when we arrive at her house. She is 36 years old, single 

and lives with her younger brother. She is a rice farmer. The house is made of wood and has a 

concrete floor. While I’m talking to her she is washing her dishes. She says that her main 

source of water is the rain water she harvests and the water she buys from a re-seller that 

takes water from the pond by the wat. During the dry season the pond water is her only water 

supply source and she pays 14.000 riel for two tankers, which is enough for six to seven of 

her approximately eight jars. She has three large jars (250 l) that she uses for cooking and 

drinking. In the rest of the jars she keeps water for cleaning and washing. When she has kept 

the water for two or three days she adds Abate, a chemical that she has been told prevents 

mosquitoes from developing. She then stores the water for a month before she uses it so that 

the smell should disappear. She only uses the treated water for cleaning and washing.  

She does not boil the water all the time. When she is busy working in the rice paddies she 

cooks rice and food but does not boil the water. She says the water she uses is not very clean. 

She worries about her health, and when she feels worried she boils the water if she is not 

busy. _The knowledge she has about water she has learnt from older people, i.e. she covers 

her jars to keep dirt out because she has learned that when she was young. Bad water gives 

diarrhoea and skin rashes, she says. The only thing she has seen in the water is mosquito 

larvae, besides that she has seen nothing else that could make the water unclean.  

Sokhanya collects her garbage and burns it, and then she uses the ashes to fertilize the rice 

paddies. She says that garbage attracts mosquitoes and other insects that affect the health 
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negatively. She does not have a toilet and uses a hole in the backyard; she says she has plans 

to build a toilet within a year.  

Sokhanya is a little bit ambivalent when she talks about the discrepancy between her 

knowledge and her practices and, like many of my interviewees, she keeps contradicting 

herself until she openly admits that she does not boil water that often. If this is because she 

wants to represent herself well to me or if it is a conflict within her I cannot say, however she 

did not seem too worried. Like Sophea she is well-spoken when it comes to Abate although 

their practices differs somewhat.  

Serey is 37 years old and lives with her mother, husband, daughter and two sons. She collects 

rainwater, when that is not enough she buys from a re-seller that takes the water from the 

pond by the wat. The household has ten big jars for food preparation and one tank in the 

bathroom for bathing and washing. She says that she does not know if the rain water is clean, 

because it has not been tested. She does not know if the water from the pond is clean either, 

but everybody uses it. She says that she has no idea on how the water could be treated to 

make it clean. She than adds that if the water is not clean she puts Abate in it and she drinks it 

without boiling. She has never hade any problems with water, neither has her children nor has 

her mother. She and her mother say that they do not know anybody who has been ill from 

water. However, Serey says that she does think that you can get ill from water, e.g. diarrhoea 

and stomach ache. She also says that she sometimes can see black insects but there is nothing 

else in the water that makes in unclean. 

She collects her garbage and burns it. She thinks that garbage generates mosquitoes and 

mosquitoes spread disease. It is not clear what kinds of diseases but she is certain that she 

does not mean malaria. They have had a toilet for three years mostly because it is easier for 

the children to go to the toilet especially in the middle of the night.  

Serey’s knowledge about water is a bit fussy. Her thoughts on Abate do not coincide with 

those of my other interviewees. She express little knowledge in water purification, however, 

at the same time she talks about testing the water which indicates that she is not completely 

unaware of how the issue could be approached.  
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Ponleak is 48 years old. He is the head of a family of eleven, including his wife, their seven 

children, a son-in-law and their granddaughter. They have two houses (one made out of 

concrete and one made out of wood) and they also have an elevated shed under which he 

keeps his two cows. He supports himself as a rice farmer. During the dry period he looks 

after his grandchild. His wife sells Khmer cakes and his daughter works in a factory. He is 

one of the few I talk to who has his own well.  

Ponleak has more than ten jars for domestic use and then he has two jars for his pigs. He uses 

the well during the dry period and in the rain period he collects rain water. He says that rain 

water harvesting is a habit and that there is not need to use the well during the rain period. 

The well water does not taste good (a taste that Cambodians call pleo) so during the dry 

period he buys water from a re-seller that he uses for food and drink. He also tells me that the 

well water darkens the teeth. The well has not been tested but he thinks the water is safe to 

use. It is not safe enough to drink though but if you do not care about the taste you can use it 

for cooking.  

Ponleak says that he has been drinking rain water since he was young and he thinks it tastes 

good. He believes that the rain water and the pond water he buys from the re-seller are equal 

and he does not boil the water before he drinks it. Ponleak says that he has never been ill 

from water and he does not know what illness you could get from water. 

Ponleak’s family has a toilet that they got three years ago. They got it for their children so 

that they could bath and so that it was not so difficult to go to the toilet in the middle of the 

night.  He burns the garbage and he finds garbage that lay around the house untidy and ugly. 

He does not know anything about garbage and diseases. He tells me that he thinks it is a bit 

untidy at the moment because he has a lot to do in the rice paddies.  

Ponleak does not think about water quality very much. Like many others he uses taste and 

looks as determinants. However, he finds the fact that the well water colours the teeth a little 

bit concerning because he does not know why. Without testing it is impossible to know, 

however fluorides are present in he area and causes darkening to the teeth.  

My interviewees in Angk Snuol seemed not as likely to cook their drinking water as my other 

interviewees. The one’s who used Abate seemed educated on this. It is a little bit surprising 
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that the habit of cooking water was so low since the NGOs and GOs I talked to all stressed 

the importance of education and problems with bacteria in surface water and I would have 

expected that cooking of water would have been promoted simultaneously with Abate 

distribution. Those who cooked water did so out of habit and I guess it could be difficult to 

express so-call common sense knowledge and explain why. Although I did not go further in 

to the question of Abate it was interesting to see how the interviewees adapted to it and how 

they talked about it in comparison to how they talked about their other water usage practices.  
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The thoughts and behaviour of water usage 

Knowledge and behaviour in connection to risk 

All my interviewees knew that they should boil water before drinking it. They knew that you 

could get stomach problems if you drink unboiled water and they seemed especially careful 

when it comes to their children. This knowledge has been passed on to them by their older 

relatives.  

Knowledge has become the centre of this study. Different kinds of knowledge, conflicting 

knowledge, lack of knowledge provides my interviewees with different knowledge bases 

which results in different kinds of rationalities, common sense and risk assessments. At some 

instances the traditional behaviour and knowledge are incoherent with the new information 

my interviewees receive from officials and NGO’s. At some points the traditional behaviour 

is a risk in itself if it is not combined with enough knowledge. And sometimes the 

information that officials and NGOs provide contradict that of others. From my interviews 

the conclusion can be made that the memorizing way of learning unreflected knowledge is 

still present in Cambodia. When talking to the interviewees I could see patterns, source 

information, that they hade received the same information. Knowledge also seems to be very 

evidence based. The perception of what contamination can be usually revolved around things 

that can be sensed, i.e. seen, smelled, tasted and generally there was little knowledge on other 

sources of contamination. It was the conclusion from the sensed characteristics that decided 

whether or not the water was clean. It was harder for the individual interviewees to describing 

what made water safe and I make the conclusion that this is based on something less tangible, 

such as a feeling or a perception. The different between safe and clean water is one if the 

areas that need a little more education/information. However, I do think, that many of my 

interviewees did understand that clean water is not always safe.  

As discussed in the chapter Risk and behavioural change, there are many factors involved in 

risk taking such the gain versus the cost and time delay between cause and effect, but there is 

also the perception of risk on both individual and society level. I order to perceive a risk a 

cause-effect relationship must be evident. All those other factors are irrelevant if a person 

does not perceive, or acknowledge the risk. Risk perception is contextual and varies from 

society to society but also from individual to individual. Risk perception has to do with 
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normality. If my interviewees do not find mild diarrhoea in children to be something out of 

the ordinary, or something not worrisome, the perception of the risk to consume untreated 

water is altered. If they do not make the connection between drinking untreated water and 

stomach problems they cannot really calculate the risk of consuming the water. The 

connection between untreated water and ill-health is obstructed by the fact that illness might 

not occur at all times. As well as the fact that one can attract diarrhoea for many different 

reasons such as improperly stored or prepared food, insufficient personal hygiene connection 

to poor sanitation, spirits or other explanation models used by a particular culture. 

Cambodian children go through phases that often are connected to symptoms such as fever 

this could be a cultural explanation that sometimes takes president over other explanations.  

It is difficult for me to know how much of a risk my interviewees considered contaminated 

water to be. They express worry and concern about wear safety however this is not always 

reflected in their behaviour. They knew of the risk but had little experience of water related 

health issues. This is attributed mostly to the complex and blurred connection between intake 

and symptoms. If the consequences do not seem severe the risk becomes lesser and the cost 

to avoid the risk becomes relatively higher. Voluntarily taking risks is sometimes connected 

to guilt and blame. But what is voluntary risk-taking? To me, this presumes that the choice is 

truly free and not a result of economy or other factors imposed on an individual. Some 

choices are made as calculated risks, where time, cost and convenience are measured against 

the risk of being ill from not boiling the water. This is the choice my interviewees make and 

it is not the same at all times. It is their own choice to make and that should be respected. 

Nevertheless, when looking at the statistics it is evident that water usage practices could be 

better. As I said, most of my interviewees acknowledge the importance to boil water, 

however, storage seem to be a bigger issue. Some of my interviewees mentioned water 

storage in the household as a period where the water could be exposed to contamination from 

children’s fingers, animals and insects. Most of my interviewees had water supplied by pipes 

that they could use every day, and they still stored water. The fear of being cut off from the 

water supply was stronger than the risk of contamination when storing water at the house. It 

is important to remember that the tradition to store water in jars is very common in 

Cambodia, including my contact at the PPWSA who had a tank on his roof.  

Boiling as a way to treat unsafe water was the most commonly mentioned solution by both 

individual and professional interviewees. However, it is important to remember that it is not a 
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universal solution when it comes to treatment of contaminated water. If the water is 

contaminated by chemicals or metals boiling is not a sufficient method for purification. 

Neither does it make the water safe from future contamination.  It is therefore important for 

people to know how to handle the water and it is also important for them to know the status 

of the water they use so that they could take the proper actions.  

The relationship between risk behaviour and knowledge is complex and studies on the subject 

has given divers results. Risk perception is by some considered more important than risk 

knowledge when it comes to risk-taking behaviours. Knowledge is of course important and 

without it a choice can not be made at all. However, superficial or mechanical knowledge is 

not enough. The question to ask, and answer, is; why? Why should I change this behaviour? 

And the answer must be as personalised as the question. I believe that my interviewees did 

some involuntary risk taking because they did not have the sufficient knowledge to make any 

other decision.  

When it comes to diseases that are caused by vectors the large amount of water stored 

becomes a problem again. Rain or tap water that is kept in large jars provides a habitat for 

mosquito larvae. The time it takes a family to use that water and refill the jar is sufficient 

enough for mosquitoes to develop, with the spread of malaria and dengue fever as 

consequences. Water jars are often targets in prevention projects like the one my interviewees 

in Angk Snuol told me about. If not used correctly the prevention could become a false 

security. My interviewees did give different accounts on how to use the agent and gave 

different reasons for their usage. This could indicate that the information they had received 

was not adequate. While germ theory is widely spread in Western societies is not as grounded 

in Cambodia which also explains the lack of worry about sanitation. Uncovered jars were as 

common as covered jars in the homes I visited, and the covers were of very different 

sufficiency when it comes to preventing mosquitoes or larger things to enter. Garbage lying 

around the house such as discarded containers, cans, bottles, tyres and plastic bags are very 

common. If these are filled with water they provide a good habit for vectors. This is a greater 

concern than the water jars because they are not seen as a problem while they actually could 

be a source for outbreaks of diseases such as dengue. Garbage was seen by many of my 

interviewees as a nuisance and of some as a health problem. Once again my interviewees 

showed that their knowledge base is very individual and to some degree geographical which 
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indicates that it comes from the NGOs and/or GOs that are active in that specific area. Often 

my interviewees knew the practices but they did not know the reasons why. New practices 

which are introduced without education are unsuccessful, either through active refusal or 

through passive neglect.  

Fatalism also effects risk perception. If what happens to you is predestined, what difference 

will it make if you treat the water or not. Practicalities of life seem to take president of the 

belief in fate when it comes to water usage practices since most of my interviewees used 

some kind of water treatment or secured storage. I did not make further inquires on the 

connection between spirits, water and stomach diseases and when talking to my interviewees 

I did not hear any traditional mythological explanations for the cause-effect relationship 

between water and illness. However, during my stay I Cambodia noticed a lot of superstitious 

and religious behaviour, such as offerings to spirits, and I will not exclude the possibility that 

spirits sometimes are seen as a source of water related diseases or other water related issues. 

Since I only talked to a few people it is difficult to know if some explanations are due to 

misinformation and misunderstandings or if they are part of modern mythology. Myths can 

be part of the traditional knowledge or can be caused by the contradiction between traditional 

and new knowledge or between new knowledge and newer knowledge or between new 

knowledge from different sources. Myths can also be a consequence of distrust.  

Myths and misinformation in connection to trust  

Corruption is a severe problem in Cambodia. Not only does it have effect on economy and 

equality, it also affects people’s perception of the government, local administrations, and civil 

services. However, there are other factors that influence people views of the Government. 

The long and conflicted history with Vietnam has made the Vietnamese a scapegoat for many 

unexplainable things that happens such as sudden contamination of water sources. The 

current Government has its roots in the regime that governed Cambodia during the 

Vietnamese occupation in the 1980s and is by many considered Vietnamese today and 

therefore not trustworthy. As corruption is a big problem in Cambodia individuals who are 

part of the Government are seen as untrustworthy and promoting self-interests. Despite the 

lack of confidence, the Government did get re-elected in 2008. 
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Besides distrust for governmental institution there is also distrust in NGOs, when it comes to 

water issues some of it can be traced to the well debacle .There is also a confusion between 

NGOs and private companies as well as hybrids thereof which has made people questioning 

their goodwill and intentions. Even if NGOs are involved water supply and water treatment 

might not be free and with a stretched household economy the feeling of being tricked or 

fooled might occur.  

To some extent, there is a kind of information fatigue among my interviewees that originates 

from too many people giving them too much information and perhaps on a subject that has 

not been seen as a problem. The solution is not as simple as to restrict information it more of 

an issue of the appropriate information. A decade ago a lot of wells were in the process of 

being built as a way to handle the problems with surface water being contaminated with 

bacteria. Today many of these wells are dangerous to use and usage of the surface water is 

being promoted. If this is not explained well, it could easily be seen as another thing that will 

be changed in the future. Schools are seen as an important place to educate the population, 

however, not everybody goes to school and not everybody can read or write so other forms of 

community based education is necessary.  

Another issue closely related to water quality is sanitation. The lack of access to sufficient 

sanitation facilities among the Cambodian population has its own environmental and health 

issues but there is a close connection to water quality. If there is no way of washing your 

hands after defecation faecal bacteria are easily transmitted around the house, including water 

storage facilities. Another issue with open defecation and insufficient pit latrines is that 

bacteria might transfer to surface water supply sources. Insufficient sanitation does not only 

exist on household level there are also few sewage plants. Another field where the official 

institutions could perform better is solid waste management. Garbage is great polluter of 

water. Micro-organism and chemicals make their way to ponds, lakes and rivers from large 

garbage dumps as well as scattered household garbage.  

Today, insufficiency and inefficiency in the water supply and sanitation areas have large 

economical impact on both household and state level. The work that MRD (Ministry of Rural 

Development) is doing when it comes to sanitation and water issues is facing economical 

limits and the Department of Finance and the Royal Government of Cambodia should take a 

greater responsibility. After all, there are consequences that affect the national economy. 
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Besides finances, the government needs to improve its inter-ministry connections to make 

work on multi-departmental issues more efficient. Today there is a lot of focus on human 

resources and development and there need to be an increase in awareness on both national 

and local political level. Since political structures are made up of people the same issues that 

were discussed in Knowledge and Behaviour applies when education political 

representatives.  

According to the Cambodian constitution and international treaties, the Royal Government of 

Cambodia has an obligation to supply potable water and ensure health for its population. 

Years of civil war and political turbulence are other reason why many Cambodians do not 

trust the Government and other authorities. Deficiency and inadequacy in several areas such 

as infrastructures, health care systems, education, water supply, sanitation and waste 

management keep the Cambodian people in poverty. Cambodia’s water resources have 

enough potential for irrigation, water supply and hydropower production but lack of funds 

and institutional capacity hinder the progress. Water quality and water supply reliability has 

gained recent attention and the work of PPWSA shows that the knowledge and motivation 

exist in Cambodia. Grönwall (2008) discusses the correlation between rights and duty, i.e. a 

person’s right is meaningless if there is not someone else with a corresponding duty or 

responsibility. So, let us hope that all Cambodians right to access to water are not rendered 

meaningless.  
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Appendix A 

 

Simplified map over Phnom Penh’s seven khans. 
(Adapted from http://www.cambodia.gov.kh/unisql1/egov/english/province/province_map.html?name=Phnom%20Penh) 

©2010 Lisa Andersson Sköld 



 

 

 

Appendix B 

 

Simplified map of Cambodia, highlighting Kandal Province and Phnom Penh.                                                                    
(Adapted from http://www.nis.gov.kh/images/cambodia.jpg) 
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Appendix C 

 

The block of flats in Bo Ding, Phnom Penh. 

 

 

The ‘main road’ in Bo Ding, Phnom Penh. 
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The Mekong River harbour in Svay Chrum, Kandal Khsach. 

 

 

 

The main road Svay Chrum, Kandal Khsach. 
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Road in Preaek Ta Kov, Kandal Khsach. 

 

 

 

The wat and the pond in Kamboul, Angk Snuol. 
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Water pipes and jars. 

 

 

 

Water jars and parts of rain water harvest pipes. 
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Rice paddies in Kamboul, Angk Snuol. 

 

 

 

View of Phnom Penh towards the Mekong River and the Royal Palace. 
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