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Geographic Location13

•	 Cambodia is located in Southeast Asia.

•	T he capital is: Phnom Penh

•	O ther major cities: Siem Reap

•	 Cambodia is bordered by the Gulf of Thailand to the 
west, Thailand to the northwest, Vietnam to the south and 
southeast, and Laos to the north.

•	 The country is divided into 20 provinces (or khaittl) and  
4 municipalities (or krong). 

•	P rovinces: Banteay Mean Cheay, Batdambang, Kampong 
Cham, Kampong Chhnang, Kampong Spoe, Kampong 
Thum, Kampot, Kandal, Kaoh Kong, Krachen, Mondol Kiri, 
Otdar Mean Cheay, Pouthisat, Preah Vihear, Prey Veng, 
Rotanah Kiri, Siem Reab, Stoeng Treng, Svay Rieng, Takev 

•	 Municipalities: Keb, Pailin, Phnum Penh, Preah Seihanu13

Note: The information provided within is an introduction only and does not  
characterize all individuals from this country. 
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BACKGROUND INFORMATION

Official Language(s):

•	Official language: Khmer13

•	French is widely used and English is spoken by some Cambodians.1, 13

Ethnic Groups:

•	Khmer 90%, Vietnamese 5%, Chinese 1%, Other 4%13

•	Most Cambodians consider themselves to be Khmers.13

Dominant Religion(s) within this Country:

•	Theravada Buddhism is the state religion; approximately 95% of Cambodians  
are Buddhist.1

•	The Cham-Malays (Muslims) represent a large minority group in Cambodia.1

Literacy of Citizens: Defined as persons age 15 years and older that can read and write. 

•	Total population: 73.6%

	 Male: 84.7%

	 Female: 64.1% (2004 est.)13 

Medical System: 

•	Years of civil war and genocide in the 1960s and 1970s destroyed the health  
system in Cambodia. The Cambodian government began rebuilding facilities in  
the mid-1990’s.2

•	In Cambodia, care provided through private clinics is generally preferred. Studies 
conducted in Cambodia reveal that private sector providers/traditional healers (largely 
drug sellers) are the first points of contact for over 70% of the population when they 
are ill. Even those who initially access public health services are likely to turn to  
traditional healers and private practitioners for subsequent (or supplementary) treat-
ments of the same illness.21, 23

•	The amount of out-of-pocket expenditure for healthcare in Cambodia is very high.  
For many Cambodians, approximately 11% of their total income is spent on health-
care; among the poorest, out-of-pocket expense averages 28% of total income.2

Last Updated on: February 2, 2008 

Developed by: Joan Mangan, PhD, MST at The Lung Health Center at the University of Alabama at 

Birmingham, USA and The Southeastern National Tuberculosis Center at the University of Florida, USA. 
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According to 2005 Immigration and  
Naturalization and US Homeland Security 
Data, individuals who became naturalized 
citizens from this country indicated  
the following top 10 states as their state  
of residence. 

The percentage of the total number  
of legal permanent residents by state:3

1. California – 36.9%
2. Massachusetts – 16.0%
3. Washington – 8.6%
4. Pennsylvania – 4.8%
5. Texas – 4.0%
6. Minnesota – 3.9%
7. Ohio – 2.7%
8. Virginia – 2.0%
9. Rhode Island – 1.9%
10. New York – 1.5%

Major Infectious Diseases within the Birth Country:

•	Water and food borne: Hepatitis A13

•	Vector-borne: Dengue Fever, Malaria, and Japanese Encephalitis13 

Fertility Rate of Women Residing within the Birth Country:

•	3.37 children born/woman (2006 est.)19

The Estimated Number of  
Individuals from this Country  
Emigrating Annually to the  
United States:

•	According to data collected in 2000 by 
the U.S. Census Bureau, approximately 
136,980 individuals originating from 
Cambodia reside in the United States.39

•	4,022 persons from Cambodia obtained 
legal permanent resident status* within 
the USA during fiscal year 2005.2

•	The average number of Cambodians 
who obtained legal permanent resident 
status annually (1996 – 2005): 2,327.2

*Legal permanent residents are foreign  
nationals who have been granted the right to 
reside permanently in the United States. Often 
referred to simply as “immigrants,” they are also 
known as “permanent resident aliens” and  
“green card holders.”

The Estimated Number of Individuals from this Country Emigrating  
Annually to Canada:

•	Cambodia is not among the top ten Asian and Pacific source countries from which 
immigrants apply for permanent resident status in Canada.4

The Estimated Number of Individuals from this Country Emigrating  
Annually to Countries within the European Union:

•	Statistics available to Eurostat (1994 – 2004) indicate that the majority of  
Cambodian immigrants to the European Union have migrated to Germany, Austria, 
and Switzerland.5
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TUBERCULOSIS EPIDEMIOLOGY

Based on the estimated incident cases (all forms) of tuberculosis  
in 2004, this country is ranked number 22 out of 211 countries  
world-wide.41

Estimated Burden of Tuberculosis (2006):

Incidence: 510/100,00040

Prevalence: 709/100,00040

Reported Cases of TB (2005):

30,83842

Estimated Burden of HIV Infection (2005):

Estimated prevalence: 1.6 %43

Low estimate (adults): 0.9 %43

High estimate (adults): 2.6 %43

WHO Estimates 74,000-210,000 persons in 
Cambodia are living with HIV.43

TB/HIV Co-infection (2006): 

Estimated co-infection in Incident 
Cases: 12.9 %42

Adults Ages 15-49 yrs: 

– Incidence: 39.8/100,00040

– Prevalence: 19.9/100,00040

Level of Multi-Drug Resistant TB:

•	0.0% of new TB cases are multi-drug resistant.40 

•	3.1% of previously treated TB cases are multi-drug resistant.40

Standard TB Drug Treatment/TB Medications Readily Available for  
the Treatment of TB in this Country:

Current treatment regimens include:

•	New smear positive patients are prescribed: 2HRZE/4RH

•	New smear negative patients are prescribed: 2HRZ/4RH

•	Re-treatment: 2HRZES/1HRZE/4RHE45, 47
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TB Control/DOTS Coverage:

•	According to the World Health Organization, 100% of the country’s citizens are  
covered by DOTS.40

TB Medication Available at No Cost:

n Yes45  No   Information Not found/Unknown 

TB Medications Available Only Through National TB Program

 Yes  n No  Information Not found/Unknown 

Comments: 89% of Cambodians with TB symptoms go through the private health 
care sector for treatment.6, 45

TB Medications Available Through Private Pharmacies with a Prescription:

 Yes  No  n Information Not found/Unknown

Use of BCG vaccine:

n Yes  No

Approximately What Percent of the Population is Covered by the BCG Vaccine: 
87% coverage (WHO-UNICEF estimates, 2005)1

Nicknames/Common Names for TB :

•	Kheh Kheh (Dry Cough)12

•	Kow-Owk Robeng (TB Cough)12

•	“Lung Disease”46

COMMON ATTITUDES, BELIEFS AND  
PRACTICES RELATED TO TUBERCULOSIS

General Comments

•	According to statistics collected by the World Health Organization and United  
Nations Officials, the Asia-Pacific region accounts for a third of TB cases globally; 
80% of the region’s tuberculosis cases are reported within China, Cambodia,  
Vietnam, and the Philippines.7, 8, 9



�

Common Misperceptions Related to TB Etiology/Cause

•	Perceptions of TB and cough are often a mix between traditional beliefs and  
current information.12 

•	Traditional beliefs related specifically to TB include: 

–	TB is a hereditary disease.12

–	TB is a “hot” and “dry” disease caused by an imbalance of fluids in the body.12

–	TB occurs when people work too hard.12

Note: In Cambodian culture, a person is perceived to be sick only when he or she has symptoms; the 
concept of asymptomatic disease is generally not accepted.12

•	Traditional beliefs related to illness in general are based on the idea of yin/yang or hot/
cold in which sickness is caused by an alteration in the natural balance between hot 
and cold elements in the universe. According to these beliefs, the body’s balance and 
harmony may be restored through the intake of drugs, herbs and various foods.10, 44

Common Misperceptions Related to Disease Transmission

•	TB is transmitted through saliva.12

Misperceptions Related to Diagnostic/Medical Procedures and  
Treatment Options:

•	Procedures that are feared and not understood include blood draws, X-rays,  
and surgery.28

–	Cambodians believe blood drawing (venipuncture) is very painful and the  
removal of blood will make a person weaker because the blood is not replaced. 

–	X-rays are thought to destroy red blood cells and lower life expectancy. 

–	Cambodian clients may be extremely frightened of surgery since surgical  
interventions have been traditionally used only as a last resort. 

•	Cambodian clients may believe that TB treatment can be made inefficient by  
angry spirits.

Cures/Treatments that May be Used 

•	There are many food-based remedies for illnesses in the Cambodian culture, though 
some are considered old-fashioned.29    

–	Throat: Some believe drinking a mixture of freshly squeezed lemon juice and 
honey that sat out overnight to collect the evening dew can cure sore throats. 

–	Chest: Honey with wine is believed to be good for chest pain. 

–	Fever: Bitter melon squeezed into water may be used to cure high temperatures;  
congee (a rice broth) with dried mudfish is also believed to lower body temperature. 

–	General health: Sadoa, a bitter vegetable, is believed to prevent sickness.	
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Use of Traditional Healers:

•	Cambodians have often dealt with illness through self-care and self-medication. This 
behavior is related to their having access to most drugs over-the-counter at low cost, 
having few hospitals and physicians, and the high cost of Western medical care.28

•	Traditional treatments that aim to restore the balance and harmony in the body are 
described below. Note, more than one treatment will frequently be used for the same 
health complaint.10 

Note: Cambodian clients may be hesitant to let Western medical providers know that they are using 
other forms of health care because they believe the provider will disapprove.28

	 Dermal techniques most commonly used include: Cupping, pinching or rubbing 
(also known as coining). These techniques are thought to restore balance by releasing 
excessive “air.” 

	 Cupping: a cup is heated and then placed on the skin usually on the forehead or 
abdomen; as it cools, it contracts drawing the skin and what is believed to be excess 
energy or “air” into the cup; a circular ecchymosis (bruise caused by bleeding in the 
surrounding tissue) is left on the skin. 

	 Pinching: Pressure is applied by pinching the skin between the thumb and index  
finger to the point of producing a contusion. This usually is done at the base of the 
nose, between the eyes, on the neck, chest or back. 

–	Jup (pinch) kchall is used to treat headache and malaise. The first and second 
fingers are used to pinch and thus bruise the bridge of the nose, neck or chest. Jup 
also refers to the practice of “cupping” or placing a small candle on the forehead, 
lighting the candle, and placing a small jar over the candle. The flame consumes the 
oxygen and creates a vacuum, thus causing a circular contusion. As many as three 
contusions may be seen on a person’s forehead.30

	 Coining/rubbing: is usually performed on the same areas of the body as pinching 
and involves firmly rubbing lubricated skin with a spoon or a coin in order to bring 
toxic “air” to the body surface. In Cambodia, a form of “coining” is called Kooí’ kchall.

–	Kooí’ (rub) kchall (wind) is used to treat a variety of ailments, including fever, upper 
respiratory infection, nausea, weak heart, and malaise. A coin is dipped in Tiger 
Balm, “Monkey Holding a Peach,” Vick’s Vapor Rub or a similar mentholated 
medicine. The coin is rubbed in one direction (away from the center of the body) 
on the patient’s chest, back, and/or extremities.30

	 Magico-religious articles such as amulets, strings, and Buddha images may be worn 
or kept close to a person. 

–	Katha (amulets or what appears to be a piece of string) are commonly worn around 
the neck by children or around the waist by adults. 

–	Some amulets include a small piece of metal inscribed with sacred words. Amulets 
are thought to attain their power from (a) prayers or incantations, (b) from the 
words inscribed in the metal portion, (c) from the material from which they are 
made, or (d) from other attributes.30

Note: Traditional healers or herbalists (known as “kru-Khmer”) and laymen who arrange religious 
healing ceremonies (people known as “aa-jaar”) are respected and considered leaders in the community.22
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Stigma and Stigmatizing Practices Surrounding TB in this Country

•	Among Cambodians, TB is often viewed as a frightening disease but not a  
stigmatized one.12

•	The word “lung disease,” is less frightening to most people and may be used by  
Cambodians to describe TB.46

Important Tuberculosis Education Points:

•	Discuss the rationale for treatment over a number of months, drug dosages, as  
well as expected medication side effects and those side effects that require medical 
attention in detail. 

–	Cambodians expect drugs to relieve a problem fairly quickly and some individuals 
may believe they need to take medications only until they feel well again. 

	 Note: Cambodian patients may independently decrease their dosages of a medication if they  
experience any side effects.28

•	In the past the quality of drugs has been poor in some areas of Cambodia. It may  
be helpful to assure patients of the quality of the medicines that will be provided. 

•	If medications are not prescribed/dispensed during a visit with client explain the  
reasons for this. 

–	Cambodians expect to receive medications when visiting a healthcare provider. If  
no medicine is dispensed, they may feel they were not provided adequate care and 
search for another provider.28

COMMON ATTITUDES, BELIEFS AND  
PRACTICES RELATED TO HIV AND AIDS

General Comments

•	Cambodia is reported to have one of the fastest growing HIV prevalence rates in  
the world.29

•	Within Cambodia HIV is transmitted primarily through sexual contact.16

–	Men’s visits to sex workers have lead to the spread of HIV/AIDS in the heterosexual 
population. Husband-to-wife infection is now the major mode of transmission. 
One third of all new HIV infections are from mother to child.17

–	Estimated rates for male and female commercial sex workers range from 30 to 60% 
HIV positive.8, 9 
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Common Misperceptions Related to  
HIV/AIDS Etiology/Cause

•	Some Cambodians believe in the 
presence of spirits and spirit posses-
sion as a cause of illness. Illness may 
also be the result of: 22, 44

–	Evil spells cast by another22, 44

–	Mistakes made in various rituals 
that take place over the course of  
a person’s life22, 44

–	A neglect of rituals.22, 44

Note: As indicated previously, in Cambodian 
culture a person is perceived to be sick only 
when he or she has symptoms; the concept  
of asymptomatic disease is not generally  
accepted.21

Common Misperceptions Related 
to Disease Transmission

•	Getting tattoos.19

•	Cutting nails (manicures and pedicures) 
or the use of razors.19 

•	Dental work and surgery.19 

•	Sores (wounds).19 

•	Commonly, Cambodian women  
anticipate that their husbands/men  
only use condoms with commercial sex 
workers, but believe condom use is  
unnecessary among married couples.20

Cures/Treatments that May be Used

•	Cambodian males may believe that  
having sex with a virgin will cure  
HIV/AIDS.24

•	Cambodian patients may visit a healer, monk, shopkeeper or pharmacist to seek treat-
ments such as cupping, intradermal rubbing with herbs, cauterization, faith healing or 
Chinese herbal medicine. (See Cures/Treatments that May be Used for Tuberculosis)21, 23

•	Cambodians who have immigrated may also use the traditional medicines with which 
they are familiar. These medicines are often made from plant roots, tree barks and 
animal bones, and are believed to cure a wide variety of illnesses, including AIDS. 
Traditional medicines may be found in ethnic grocery stores or are sent by friends or 
family living in Cambodia.22

Stigma and Stigmatizing Practices

•	In Cambodia, stigma surrounding HIV/AIDS persists at household and community  
levels. The discrimination HIV positive patients and their families face often stems 
from fears of infection, illness, and death.17, 25, 26

•	Denial, ignorance, and intolerance related to male-to-male sexual behavior are 
prevalent in Cambodian society. Consequently, the population of men who have sex 
with men remains relatively hidden and their educational needs, concerns, and sexual 
health problems are neglected.19

Important HIV Education Points:

•	Provide basic HIV education that addresses misperceptions listed above as well  
as the misperception that a healthy looking person cannot have HIV/AIDS.19

–	Discuss all forms of HIV transmission. HIV/AIDS specific education in Cambodia 
often focuses on penile-vaginal sex and the prevention of heterosexual transmission.16, 19 

Note: Counseling offered by a trained or licensed counselor is an alien idea to Cambodians. In  
Cambodia, when advice is needed, it is often sought from a monk or traditional healer/herbalist.
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Cultural Courtesies to Observe:

�•	A smile and slight bow of the head is regarded as a respectful greeting.10

•	Cambodian men will shake hands; however Cambodian women do not shake hands 
with one another or with men.10

•	Cambodians traditionally greet each other by placing their hands, with palms  
together and fingers pointing upward, near their faces and bowing slightly. This is 
called Som Pas.10 

–	When meeting, Cambodians will Som Pas and say Choum Reap Sur (Hello). 

–	When departing, again they will Som Pas and say Choum Reap Lir (Goodbye). 

–	Cambodians use Som Pas for greetings and to display respect. Generally, the higher 
the hands and lower the bow, the more respect is being shown. 

–	It would be impolite to not return a Som Pas; as this is the equivalent of rejecting 
an offered handshake in Western culture.

•	Speaking in a loud tone with excessive hand gestures is considered rude, particularly if 
the person speaking is a woman. 

Is there a need to match client and provider by Gender?

n Yes  No   Information Not found/Unknown 

Comments: Cambodians are not accustomed to touching, especially those of the  
opposite sex.10, 44 Female patients prefer to see female doctors or health staff.47

Family

•	In Cambodia the nuclear family is more common than the extended families found 
in other Southeast Asian cultures. However, married children may continue to live in 
their parents’ home for one to two years after marriage.10

•	The husband is considered to be the primary decision-maker in families, at the  
same time the wife is highly respected and in some ways is the leader of the family. 
Generally a wife will handle the family’s financial matters and is primarily responsible 
for the social and moral education of children.10, 44

•	In Cambodia, grandparents are obligated to take care of their grandchildren in the 
home while the children’s parents work. Subsequently, the source of infection for 
many children may be their grandparents.46

GENERAL PRACTICES
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Cultural Values

•	Cambodians view a friendly demeanor an important part of good health services.46

•	Healthcare staff should avoid sitting or standing at a level more elevated than an  
older person.44

•	When seated a healthcare provider should not point their feet towards a client –  
the feet are considered the most inferior part of the body. In the event a healthcare 
professional’s feet or shoes touch a client, an apology will be expected. This may be 
accomplished by saying “sorry.”44

•	Except when conducting a physical exam, avoid body contact with patients  
(particularly touching between men and women).44

Communication Patterns (Verbal and Non-verbal)

•	When communicating, sparing a person’s feelings is often considered more important 
than the truth. In an effort to avoid confrontation or disrespect, many Cambodians 
will not verbalize disagreement. Instead they may avoid answering a question. Thus,  
a smile should not always be interpreted as happiness or agreement.44

•	In Cambodia, it is not polite to have eye contact with someone who is older or  
someone who is considered a “superior.” Consequently, patients from Cambodia may 
avoid making eye contact with healthcare professionals. Thus, a lack of eye contact 
should not necessarily be interpreted as a sign of embarrassment, disagreement or a 
lack of interest in what is being said.10, 33, 44

•	Summoning a person towards you with a hand or finger in the upright position or 
pointing a finger at a person is considered offensive. To summon a person, the only 
appropriate hand signal is to move the entire hand towards the body with the fingers 
pointing downward.44, 46

The following gestures may also be considered inappropriate or offensive to a 
patient from this country: 

•	It is very insulting to touch an individual’s head. Additionally, if a person were lying 
down it would be impolite to move past the person by walking by their head. The 
head is considered the most important part of the body and the place where the spirit 
is found.46

•	Feet are considered the lowest in value of body parts and thus it is insulting to  
point them at someone. While someone is lying down, it is impolite to step over  
their feet and legs.10

Diet and Nutrition

•	Food preferences are commonly practiced during an illness. 

•	Popular foods: The Cambodian diet is based largely on fish and other seafood,  
vegetables and fruit.29

•	Rice is a component of all meals, accompanied by a fish or meat stir-fry or soup.  
A variety of fresh, cooked or pickled vegetables are also consumed. Soups often  
contain a mixture of vegetable and meats.29
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Tuberculosis Specific Materials (Titles Provided in English)

Brochures and Fact Sheets

General Disease Information

•	Taking the Fear Out of TB

	 http://www.health.nsw.gov.au/mhcs/publication_pdfs/3450/BHC-3450-KHM.pdf

Treatment

•	Pills to Prevent TB: For You and Your Family!

	 http://www.ethnomed.org/ethnomed/patient_ed/camb/camb_aapcho_tbpills.pdf

•	Medication for Treatment of Tuberculosis

	 http://www.ethnomed.org/ethnomed/patient_ed/camb/tb_meds_camb.pdf

HIV/AIDS Specific Materials (Titles Provided in English)

Brochures and Fact Sheets

Educational materials translated into Khmer or French that can be downloaded from the 
world wide web*:  

General Disease Information

•	HIV Patient Fact Sheet

	 http://www.mhcs.health.nsw.gov.au/mhcs/publication_pdfs/6725/ 
NGO-6725-KHM.pdf

•	HIV/AIDS Your Questions Answered

	 http://www.hawaii.edu/hivandaids/HIVAIDS%20-%20Your%20Questions%20Answ
ered%20(KhmerCambodian).pdf

•	Effects of HIV/AIDS

	 http://www.hawaii.edu/hivandaids/Effects%20of%20HIVAIDS%20(Khmer).pdf

•	Women & HIV Pregnancy

	 http://www.health.nsw.gov.au/mhcs/publication_pdfs/6085/NGO-6085-KHM.pdf

•	HIV Glossary

	 http://www.hawaii.edu/hivandaids/HIV%20Glossary%20(Khmer).pdf

Diagnostics 

•	HIV Antibody Test

	 http://www.health.nsw.gov.au/mhcs/publication_pdfs/5495/SSH-5495-KHM.pdf 

Translated Educational Materials  
Available Through The World Wide Web



12

•	Being Positive

	 http://www.hawaii.edu/hivandaids/Being%20Positive%20(Khmer).pdf

•	Women & HIV Testing

	 http://www.health.nsw.gov.au/mhcs/publication_pdfs/6070/NGO-6070-KHM.pdf 

Treatment

•	Health and HIV Treatments

	 http://www.hawaii.edu/hivandaids/Health%20and%20HIV%20Treatments%20 
(Khmer).pdf

*Please note that this resource list is not all inclusive and does not represent all the resources available 
for this subject. Additional TB educational resources may also be found at www.findtbresources.org

REFERENCES

1. Cambodia: Land and People.” The Columbia 

Electronic Encyclopedia. © 1994, 2000-2005, 

on Infoplease. © 2000–2005 Pearson Education, 

publishing as Infoplease. Retrieved October 21, 

2005 from http://www.infoplease.com/ce6/

world/A0920724.html.

2. Walford, V. “Overview of Cambodia’s health 

care system. “ Department for International 

Development Health Systems Resource Centre 

(DFID HSRC). 2000. Retrieved October 21, 2005 

http://www.eldis.org/static/DOC11123.htm. 

3. Asian Info. Education and Literacy in Cam-

bodia. Retrieved October 9, 2005 from http://

www.asianinfo.org/asianinfo/cambodia/ 

pro-education.htm.

4. United States Citizenship and Immigration 

Services Statistics. Retrieved October 4, 2005 

from http://uscis.gov/graphics/shared/statistics/

yearbook/YrBk04Im.htm.

5. United States Homeland Security Statistics. 

Retrieved 10/4/05., http://uscis.gov/graphics/

shared/statistics/data/DSLPR04c.htm.

6. World Health Organization Report 2005: 

Global Tuberculosis Control. Retrieved August 

22, 2005 http://www.who.int/tb/publications/

global_report/2005/annex_download_centre/en/ 

and http://www.who.int/tb/publications/global_

report/2005/pdf/Cambodia.pdf.

7. Retrieved October 21, 2005. http://abcnews.

go.com/Health/wireStory?id=1152272.

8. Fabre-Teste B, Phalla T. Evaluation of the 

HIV epidemic: summary of actions and prob-

lems, summary of recommendations for strategy 

for 1998–2000. Revue Practiciens Cambodge 

1997;1:31-40. 

9. Soares JL, Song P, Berlioz AA, Sun LK, Nasy 

S, Kim SK. La tuberculose au Cambodge. Revue 

Practiciens Cambodge. 1998;2:39-47. 

10. EthnoMed: Cambodian Cultural Pro-

file. Retrieved January 19, 2006. http://www.

ethnomed.org/ethnomed/cultures/cambodian/

camb_cp.html#kinship.



13

11. USAID- Cambodia Program Briefing. 

Retrieved January 19, 2006. http://www.usaid.

gov/locations/asia_near_east/countries/cambodia/

camb_brief.htm.

12. Guillou, Anne. 1999. “Perceptions Regard-

ing Cough and Tuberculosis in the Bassac Area, 

Phnom Penh Cambodia.” United States Agency 

for International Development (USAID) as part 

of Family Health International’s (FHI) imple-

menting AIDS Prevention and Care (IMPACT) 

Project.

13. The World Fact Book, 2005. ISSN 1553-

8133 Central Intelligence Agency. Washington, 

DC 20505. http://www.cia.gov/cia/publications/

factbook/index.html.

14. US Department of State. Retrieved May 10, 

2006. http://travel.state.gov/travel/cis_pa_tw/

cis/cis_1080.html.

15. World Health Organization Report 2006. 

Retrieved June 2006. https://www.who.int/tb/

publications/global_report/2005/pdf/Cambodia.

pdf.

16. UNAIDS Joint United Nations Programme 

on HIV/AIDS. Epidemiological Fact Sheets on 

HIV/AIDS & STI’s: Cambodia. 2004. Retrieved 

June 29, 2006. http://globalatlas.who.int/ 

globalatlas/predefinedReports/EFS2004/EFS_

PDFs/EFS2004_KH.pdf.

17. UNDP United Nations Development 

Programme. YOUANDAIDS – The HIV/AIDS 

Portal for Asia Pacific: Cambodia at a Glance. 

Retrieved June 29, 2006, from http://www.

youandaids.org/Asia%20Pacific%20at%20a%20

Glance/Cambodia/index.asp.

18. International HIV/AIDS Alliance. (1999). 

Cambodia: Khmer HIV AIDS NGO Alliance 

(Khana). Retrieved June 29, 2006, from http://

www.aidsalliance.org/sw7234.asp.

19. T. Catalla, K. Sovanara, G. Mourik. Out of 

the Shadows: Male to Male Sexual Behavior in 

Cambodia. (2003). Retrieved June 29, 2006. 

http://synkronweb.aidsalliance.org/graphics/ 

secretariat/publications/ots0703_out_of_the_

shadows.pdf.

20. Engender Health: Improving Women’s 

Health Worldwide. (2005). Building  

Awareness about HIV/AIDS among Migrant 

Couples in Cambodia. Retrieved June 29, 2006, 

from http://www.engenderhealth.org/itf/ 

cambodia-2.html.

21. F. Pilsczek. (2001). Canadian Medical Asso-

ciation Journal: Hospital medicine in Cambodia 

– A Visiting Doctor’s Perspective. Retrieved June 

29, 2006, from http://www.cmaj.ca/cgi/content/

full/165/1/37#R5-21#R5-21.

22. K. Mony. (2004). General Etiquette in  

Cambodian Society. Retrieved June 29, 2006, 

from http://ethnomed.org/ethnomed/cultures/

cambodian/etiquette.html.

23. D. Wilkinson, et. Al. (2006). An Evalua-

tion of the MoH/NGO Home Care Programme 

for People with HIV/AIDS. Retrieved June 29, 

2006, from http://synkronweb.aidsalliance.org/

graphics/secretariat/publications/cim0600_ 

Cambodia_homecare_evaluation.pdf.

24. B. Schnayerson. (2003). San Francisco 

Chronicle - AIDS in Asia - The Continent’s 

Growing Crisis – Cambodia Finding Success  

vs. AIDS Government Orders Condoms in 

Brothels – Infections Drop. Retrieved June 29, 

2006, from http://www.sfgate.com/cgi-bin/ 

article.cgi?file=/chronicle/archive/2003/01/15/

MN142353.DTL.

25. John Snow, INC. and JSI Research & Train-

ing Institute, INC. Reaching Youth with HIV/

AIDS Messages in Cambodia. Retrieved June 29, 

2006, from http://www.jsi.com/Managed/Docs/

TechAreaFactsheets/12.pdf.



14

26. M. Men. HIV/AIDS in Cambodia:  

Stigmatization, Isolation and the Intervention 

of Buddhist Monks. Retrieved June 29, 2006, 

from http://www.watsoninstitute.org/ds/thesis/

Makna_Men_Thesis.pdf.

27. U.S. Agency for International Development: 

Bureau for Global Health. Cambodia’s  

Garment Workers Overcome Stigma, Learn How 

to Prevent HIV. Retrieved June 29, 2006 from 

http://www.usaid.gov/our_work/global_health/

aids/News/successpdfs/cambodiastory3.pdf.

28. Wetzel, L., Huong, J. (1996) Voices of the 

Cambodian Community. Retrieved July 11, 

2006, from http://www.xculture.org/resource/ 

library/download/cambodian.pdf.

29. Stockton, P. (2001) Nutrition and Fasting  

in Cambodian Culture. Retrieved July 11, 2006, 

from http://www.ethnomed.org/ethnomed/ 

cultures/cambodian/camb_nutrition.html.

30. C. Kemp, K. Rasbridge. (2004) Asian- 

American Health: Cambodian Refugees & 

Health Care in the Inner City. Retrieved July 11, 

2006, from http://www3.baylor.edu/~Charles_

Kemp/cambodian_health.html.

31. WHO Data Query (2004) Retrieved  

August 2, 2006, from http://www.who.int.

32. HEALTH-ASIA: UNICEF Sees Rapid Rise 

in AIDS Orphans (1991) Retrieved September 

26, 2006 from http://www.aegis.com/news/

ips/1999/IP990706.html.

33. EthnoMed Cambodian Etiquette. (2004). 

Retrieved September 26, 2006, from http:// 

ethnomed.org/cultures/cambodian/etiquette.html.

34. World Health Organization. (2005).  

Immunization Profile: Cambodia. Retrieved 

December 11, 2006 from http://www.who.int/ 

immunization_monitoring/en/globalsummary/

timeseries/tswucoveragebcg.htm.

35. US Department of Homeland Security. 

Yearbook of Immigration Statistics 2005. Legal 

Permanent Resident Flow by Region and  

Country of Birth: Fiscal Years 1996 to 2005. 

Retrieved December 3, 2006 from http://www.

dhs.gov/xlibrary/assets/statistics/yearbook/2005/

table03.xls.

36. US Department of Homeland Security. 

Profiles on Legal Permanent Residences Fiscal 

Year 2005. Retrieved December 3, 2006 from 

http://www.dhs.gov/xlibrary/assets/statistics/

NatzProfiles/2005/COBBook56.xls.

37. Citizenship and Immigration Canada. Facts 

and Figures 2005: Immigration Overview –  

Permanent Residents. Permanent Residents from 

Asia and the Pacific by Top Source Countries 

Retrieved December 3, 2006. http://www.cic.

gc.ca/english/pub/facts2005/permanent/14.html.

38. Eurostat. Immigration by sex, age group, and 

citizenship. Published July 5, 2006. Retrieved 

December 19, 2006 from: http://epp.eurostat.

ec.europa.eu.

39. US Census. Profile of Selected Demographic 

and Social Characteristics: 2000. Place of Birth 

Code List. People born in Cambodia. Retrieved 

January 1, 2007. from http://www.census.gov/

population/cen2000/stp-159/STP-159- 

cambodia.pdf.

40. Global tuberculosis control: surveillance, 

planning, financing. WHO report 2006. 

Geneva, World Health Organization. Country 

Profile: Cambodia Retrieved January 1, 2007 

from http://www.who.int/tb/publications/ 

global_report/2006/pdf/khm.pdf.

41. World Health Organization. Global Health 

Atlas Data Query. Retrieved January 1, 2007 

from http://www.who.int/globalatlas/dataQuery/

default.asp.



15

42. World Health Organization. 2006. WHO 

report: Global tuberculosis control: surveil-

lance, planning, financing. (Annex 2) Geneva, 

Retrieved December 22, 2006 from http://www.

who.int/tb/publications/global_report/2006/ 

annex_2_download/en/index.html.

43. UNAIDS/WHO. 2006 Report on the 

global AIDS epidemic, Annex 2: HIV and AIDS 

estimates and data, 2005 and 2003. Retrieved 

December 30, 2006 from http://www.who.

int/hiv/facts/06_annex2_data_en.xls.

44. Cultural Competence in Health Care: A 

Practical Guide. (1999) Editors: Rundle A, 

Carvalho M, Robinson M. Jossey-Bass. San 

Francisco, CA.

45. Amy Piatek, Training and Consultation  

Specialist, New Jersey Medical School/ Global 

TB Institute ( Personal Communication,  

July 12, 2007).

46. Phalkun Cheng, MD, UAB Gorgas TB 

Initiative (Personal Communication, July 24, 

2007).

47. The Global Fund. Sixth Call for Proposals. 

The Global Fund. 2006: 1-55.



16

NOTES



Staff–to–Staff Tips and Insights 
Do you have experience working with clients who 
were born in this country? 

Share your insights with your colleagues. 
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