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The International Federation of Red Cross and Red Crescent 
Societies (IFRC) is the world’s largest volunteer-based 
humanitarian network. Together with our 189 member National 
Red Cross and Red Crescent Societies worldwide, we reach 
97 million people annually through long-term services and 
development programmes as well as 85 million people through 
disaster response and early recovery programmes. We act before, 
during and after disasters and health emergencies to meet  
the needs and improve the lives of vulnerable people. We do so 
with impartiality as to nationality, race, gender, religious beliefs, 
class and political opinions.

Guided by Strategy 2020 – our collective plan of action to tackle 
the major humanitarian and development challenges of this 
decade – we are committed to ‘saving lives and changing minds’.

Our strength lies in our volunteer network, our community-
based expertise and our independence and neutrality. We work 
to improve humanitarian standards, as partners in development 
and in response to disasters. We persuade decision-makers to act 
at all times in the interests of vulnerable people. 

The result: we enable healthy and safe communities, reduce 
vulnerabilities, strengthen resilience and foster a culture of peace 
around the world.
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Recovering from decades of conflict, Cambodia 
is one of the world’s poorest countries where ac-
cess to safe water and basic sanitation remains 
a major challenge. Flooding, drought, diarrhoea 

and vector-borne diseases, such as dengue and 
malaria, pose significant health risks to com-
munities, particularly in rural areas where 
health clinics can be difficult to access.

Cambodia: At a glance

•	Some 6.3 million Cambodians, out of a population of around 15 million, 	
are unable to access clean drinking water. (UNICEF 2014)

•	Only around 40 per cent of Cambodians in rural areas have access to safe water 
compared to 80 per cent in the capital Phnom Penh. (UNICEF 2014)

•	Around 75 per cent of rural-based Cambodians lack access to improved sanitation, 	
and 66 per cent still practise open defecation. (World Bank 2012)

Introduction

The harmonization of CBHFA and water 
and sanitation activities in Cambodia 
is an example of how community needs 
have been identified and successfully 
addressed by applying a holistic approach 
to community health.  
Jessica Sallabank/IFRC
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A harmonized approach  
to health in Kratie province

In 2010, the Cambodian Red Cross Society 
started implementing a community-based 
health and first aid (CBHFA) approach to 
scale-up their work in supporting com-
munities in disease prevention, disaster 
preparedness and general health-related 
awareness and knowledge. With the sup-
port of the Finnish Red Cross, the provincial 
branch of the Cambodian Red Cross Soci-
ety in Kratie, 340 kilometres north-east of 
the capital Phnom Penh, took the lead in 
piloting the project, rolling it out in 48 vil-
lages over a five-year period (2010–2015). 

An estimated 30 per cent of households in 
Kratie province survive on less than 1 
United States dollar (USD) a day. Commu-
nities in the region are highly vulnerable 
to a range of health risks, including acute 
respiratory infections, malnutrition and 
water-borne diseases.  The remoteness of the 
villages and poor conditions of the roads 
also means access to primary healthcare 
and clinics remains a major challenge in 
the province. A lack of clean and safe wa-
ter facilities, poor hygiene practices and 
insufficient numbers of latrines under-
mine community health and well-being 
and heighten the risk of water-borne diar-
rhoeal illnesses and vector-borne diseases 
such as dengue and malaria. 

The CBHFA approach in Kratie was suc-
cessful in mobilizing the communities 
and their volunteers to use simple tools, 
adapted to the local context, to identify 
and address the priority health needs of 
the community. Working in close consulta-
tion with the community, notably through 
information-gathering tools such as the 
vulnerability and capacity assessment (VCA), 
primary health concerns were identified 
across across the 48 target villages.

This case study illustrates how water and 
sanitation activities have been successfully 

harmonized with the existing health 
structures, materials and resources already 
available at the community level. Rather 
than addressing water and sanitation as a 
stand-alone issue, the Cambodian Red 
Cross Society’s team and volunteers were 
effective in merging the appropriate wa-
ter and sanitation methodologies when 
applying the CBHFA approach. 

The purpose of this case study is to pro-
vide a descriptive analysis of the approach 
undertaken in Cambodia (Kratie branch) 
from 2011 to 2013. It provides practical 
evidence of how a harmonized approach 
to community health is a viable solution 
and can be implemented successfully at 
ground level. Health and water and sani-
tation practitioners within the Red Cross 
and Red Crescent should also consider 
the Cambodia case study as an advocacy 
tool to promote this approach to imple-
menting programmes to meet communi-
ty health needs. 

The horizontal approach  
to community health

“Horizontal approach: All those activities whose primary 
purpose is to promote, restore or maintain health.” (WHO)

The pioneering community-based health and first aid 
(CBHFA) approach developed by the International 
Federation of Red Cross and Red Crescent Societies (IFRC) 
is a good example of a horizontal initiative, which enables 
communities to take ownership and responsibility for their 
own health. CBHFA lays the foundation for long-term health 
programming, with core elements such as dissemination 
of Red Cross and Red Crescent principles and values, 
training in basic first aid, building skills on community needs 
assessment and mobilizing the community for disease 
prevention and health promotion.  

The harmonization of CBHFA and water and sanitation 
activities in Cambodia represents a positive example of 	
how specific community needs can be identified and 
addressed by applying a holistic and horizontal approach 	
to community health. 
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The harmonization of water, 
sanitation and hygiene  
promotion with CBHFA

Recognizing the tangible impact of commu-
nity engagement and consultation, WHO 
devised the participatory hygiene and 
sanitation transformation (PHAST) approach 
which enables communities to identify 
their own water supply and sanitation 
problems and participate in finding solu-
tions that are sustainable and culturally 
and technologically appropriate. Water 
and sanitation software based on various 
versions of the PHAST has been scaled-up 
in many National Societies, and followed 
up by practitioners on the ground. In recent 
years, National Societies have adapted 
their working methods to community-led 
total sanitation as well, a new participatory 
methodology that also empowers commu-
nities to take control of their own sanitation 
problems and mobilize for shared action.

CBHFA’s modules 5 and 6 focus on hygiene 
promotion and disease prevention. Methods 
such as PHAST and community-led total 
sanitation ultimately share the same goal 
as CBHFA – to help communities protect 
themselves from diseases by committing to 
change and individual or community action. 

As this case study demonstrates, special-
ized water and sanitation programmes, 
based on adapted methods of PHAST or 
community-led total sanitation, could be 
potentially more sustainable and effec-
tive if they evolve from the foundations of 
CBHFA and adopt its principles of using and 
strengthening existing community health 
systems, resources and local volunteers. 

Working with, rather than for, a commu-
nity will ultimately do much more to im-
prove long-term community health and 
resilience.

Using simple tools, adapted to the local 
context, communities and their volunteers  
identified and are addressing their priority 
health needs.  
Jessica Sallabank/IFRC
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Before any specialized health programme 
can be implemented in a community, it is 
important that the health practitioners 
have a full understanding of specific com-
munity concerns and needs. Interventions 
should never be based on the assumptions 
and research of external agencies alone. 
CBHFA provides a number of guidelines 
and tools to ensure an initial health map-
ping and survey of a target community 
can be carried out and that all communi-
ty voices are heard.

Engaging local village leaders and Red 
Cross volunteers, and by completing a VCA, 
community members and external health 
teams worked together to decide on the 

next steps. For those communities where 
water and sanitation was identified as an 
area of concern, the link from CBHFA to 
PHAST and the associated hardware was 
then developed. 

As the project has evolved and expanded 
into different communities, many lessons 
have been learnt and the ways of working 
have been adapted to suit different com-
munity contexts. The following timeline and 
integration model, as used by the Cambo-
dian Red Cross Society in 2012, provides a 
general overview of how CBHFA was ap-
plied and then adapted to address specific 
vulnerabilities and water, sanitation and 
hygiene promotion needs.

By organizing community meetings 
and hand washing demonstrations, 
distributing soap and raising awareness 
on cleaning and maintaining latrines, 
volunteers are working with communities 
to improve overall hygiene practices. 
Awareness of critical hand washing times 
throughout the day has increased from  
39 per cent to 78 per cent.  
Jessica Sallabank/IFRC

Kratie project – water and  
sanitation integration model
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Timeline

January and February 2012: 
Selection of target villages
Decisions regarding where to implement 
the CBHFA approach were based on a num-
ber of factors. The project team from the 
Cambodian Red Cross Society assessed 
data relating to the health and poverty 
status of Kratie’s population from key lo-
cal authorities such as the provincial Min-
istries of Health and Rural Development. 
In 2006, the Cambodian Government ad-
opted a standardized procedure for iden-
tifying poor households. This identifica-
tion of poor households (ID Poor) data was 
used by the Cambodian Red Cross Society 
as a central source of information for cal-
culating comparative poverty levels of 
target villages and districts. These details 
were then evaluated alongside first-hand 
information and observational evidence 
gathered by volunteers together with the 
community members. 

March and April 2012:  
Implementation of CBHFA  
module 1: The International  
Red Cross and Red Crescent  
Movement and CBHFA module 
2: Basic first aid
Once the target communities had been 
identified and agreed to take part, the Kratie 
branch staff were deployed to the villages to 
disseminate basic information about the 
project and the work of the National Soci-
ety.  A second core activity at this stage was 
the selection, by a community vote, of the 
village health committees – four individu-
als per village, one head, one deputy, two 
members – who would be responsible for 
monitoring and reporting on the health sit-
uation to the branch and local authorities.   

The village health committees then as-
sisted the communities in identifying and 
selecting those who were to receive train-
ing and become community volunteers. 
Selected volunteers were required to be 

permanent residents of the village, accept-
ed members of the community and in a 
position to commit a necessary portion of 
their time to voluntary work. A total of 470 
volunteers were engaged for the duration 
of the project, across the 48 target villages.

Once the volunteers were selected, they 
were given four days of CBHFA training by 
the branch staff. This training was pri-
marily centred around CBHFA modules 1 
to 4 that focus on the International Red 
Cross and Red Crescent Movement, basic 
first aid, community mobilization and 
maternal, newborn and child health. 
Trained volunteers then began conducting 
health promotion activities, with each 
volunteer allocated between 18 and 30 
households. Each month, the volunteers 
met with the Cambodian Red Cross Soci-
ety project staff to review the progress 
made and build on lessons learnt.

Within six months of their first health 
promotion activity, the volunteers were 
confidently conducting both group and 
household visits focusing on a different 
health topic each month depending on 
the needs and requests of the villages in 
which they were working.

May 2012:  
Implementation of CBHFA module 
3: Community mobilization
In line with the CBHFA model, an initial 
VCA was carried out in each target village. 
Following an analysis and aggregation of 
the responses, five priority health priori-
ties were identified.

KRATIE: Five key 
community health 
priorities 

• Water and sanitation 

• Dengue and malaria prevention 

• Diarrhoea 

• Maternal and child health 

• Acute respiratory infection
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August 2012:  
Completion of baseline survey. 
An analysis of the results  
enabled the implementation  
of more specific, technical  
interventions in line with  
methodologies such as PHAST.

Low-income families, who were largely 
classed within the lowest ID Poor 1 and 2 
categories, received a financial contribu-
tion from the Cambodian Red Cross Soci-
ety to build latrines. Volunteers raised 
awareness among the communities to en-
sure they had a correct understanding of 
how to use and maintain the latrine once 
it was operational.

The National Society is assisting families 
to construct latrines. As a result of increased 
access to latrines and awareness raising 
activities led by volunteers, the percentage 
of people defecating in the open has gone 
down from 53 per cent to 8 per cent.  
Jessica Sallabank/IFRC
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Given its access and grass-roots base, the 
Cambodian Red Cross Society and its net-
work of volunteers is well placed to work 
with local communities and play a key role 
in disseminating life-saving information. 
It plays a pivotal role not only in addressing 
the short-term health needs of communities 
but also in building resilience and long-
term, sustainable change for the future. 
By mid-2013, an estimated 11,840 families 
had benefited from the CBHFA approach 
and health promotion activities.

Overall key results in 2013

•	 Between 65 and 75 per cent of commu-
nity members stated that they had ad-
opted the health guidance shared by Red 
Cross volunteers following health promo-
tion and awareness-raising sessions.

•	 On average, 350 Red Cross volunteers, 
working across 24 villages, conducted 
4,000 hygiene promotion sessions with 
their communities. 

•	 More than 35,000 people (10,747 men, 
17,462 women and 7,136 children) at-
tended the health promotion sessions 
at least six times a year.

Activities and outcomes

Some 3.9 million of those without access  
to safe drinking water in Cambodia are 
poor and live in rural areas. Without 
safe water and adequate sanitation and 
hygiene, children are especially vulnerable 
to water-borne diseases. Diarrhoea is 
second leading cause of death for children 
under the age of five in Cambodia.  
Jessica Sallabank/IFRC
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Between 2011 and 2013, 476 respondents 
in 24 villages participated in an initial 
baseline survey and eventually an end-line 
survey. The results outlined below 
demonstrate the outcome of water, 
sanitation and hygiene promotion activities 
carried out in Kratie province over a 	
two-year period.

1) Assistance with latrine  
construction and maintenance

ISSUE: Many Cambodians living in rural 
areas still lack access to latrines. A World 
Bank assessment in 2012 determined that 
around 75 per cent of people living in rural 
areas lacked access to improved sanita-
tion, and that 66 per cent still practised 
open defecation.

RESPONSE: Working in close consultation 
with community members, low-income 
households considered to be at heightened 
risk from poor sanitation and practising 
open defecation were selected. To enhance 
the sense of participation and ownership, 
a voting process enabled community mem-
bers to nominate and agree upon the se-
lected households, who each received USD 
70 with which to buy a concrete base ring 
for a latrine. Alongside community input 
and recommendations, the Cambodian Red 
Cross Society also evaluated potential re-
cipient households against a set of vulner-
ability criteria, determined by the Kratie 
branch, which included assessments on 
family income, number of children, health 
status, age and degree of disability. In ad-
dition, the selected households had to 
confirm their commitment to indepen-
dently excavating the pit and to building 
the privacy structure with their own means. 
The recipients also had to agree to share 
their latrine with a certain number of other 
community members.

The Red Cross volunteers raised awareness 
around how latrines should be used, 
cleaned and maintained. In case a latrine 

was broken, or flooded, the local volunteers 
were to be the first point of call to assist in 
arranging for a technician to come and to 
carry out the repair work. Volunteers were 
not only responsible for training commu-
nity members on the correct way to clean 
latrines but also for hygiene promotion – 
i.e., raising awareness on the importance 
of using soap after using the facility.

OUTCOME

• In 2013, 525 low-income families received 
assistance to construct latrines.

Between 2011 and 2013:

• The percentage of people practising 
open defecation significantly decreased.

Baseline: 53 per cent 
End line: 8 per cent

2) Knowledge sharing by  
Red Cross volunteers about 
safe household water storage 
and well maintenance

ISSUE: In Cambodia, rainfall is the main 
source of drinking water for most com-
munity members. Water is collected in 
huge cement structures for storage over a 
long period of time. However, this can lead 
to contamination and if left uncovered, 
these structures can also be potential 
breeding grounds for mosquitoes. Owing 
to a lack of information and awareness 
around these issues, community wells are 
often not covered or maintained suffi-
ciently to prevent water contamination.

RESPONSE: Volunteers regularly visited the 
houses in the villages and checked that the 
concrete water jars for storing rainwater were 
covered and being cleaned correctly and fre-
quently. The Cambodian Red Cross Society 
also provided household training sessions on 
how to clean water filters correctly.

The majority of water wells in Kratie prov-
ince are traditionally of a hand-pump type 
and are designed, installed and financed 
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by the local branch of the Ministry of Rural 
Development. Volunteers carried out train-
ing sessions with communities on how to 
ensure that the existing well are kept clean 
and their surroundings remain free of 
waste, animals and other sources of con-
tamination. Appointed village well com-
mittees and the local Red Cross volunteer 
team were responsible for monitoring the 
cleanliness, functioning and correct use 
of each well, which is typically used by 20 
to 30 families per village. They also had a 
duty to report any problem to the Kratie 
branch that could then assist in identify-
ing the correct agency to use for repairs. 

OUTCOME

Between 2011 and 2013:

• The percentage of people boiling water 
before drinking it increased.

Baseline: 75 per cent 
End line: 97 per cent

• The percentage of households 
consuming filtered water on a regular 
basis increased.

Baseline: 30 per cent 
End line: 66 per cent 

3) Promotion of hand washing  
to the community

ISSUE: In many rural areas of Cambodia 
there is an urgent need to disseminate 
and increase knowledge about appropri-
ate hand washing and personal/house-
hold hygiene.

RESPONSE: During the monthly awareness-
raising sessions with community members, 
the volunteers used simple training posters 
to demonstrate the importance of hand 
washing with soap and encouraged the 
participants to ask and respond to ques-
tions. Hand washing demonstrations were 
provided to adults and children. The dis-

tribution of items such as soap, immedi-
ately after community training sessions, 
was seen as good practice since this rein-
forced the messaging and overall aware-
ness of good hygiene.

OUTCOME

Between 2011 and 2013:

• The percentage of people able to 
identify (unprompted) at least three 
critical times for hand washing 
dramatically increased.

Baseline: 39 per cent 
End line: 78 per cent 

4) Community awareness and 
education about recognizing 
diarrhoea signs and prevention

ISSUE: In Cambodia, 50 children under-
five die every day, mainly because of pre-
ventable and treatable diseases such as 
diarrhoea and pneumonia. 

RESPONSE: Through monthly awareness-
raising sessions conducted with community 
members, or with households, trained vol-
unteers explained the causes and symp-
toms of diarrhoea, notably dehydration, 
and demonstrated how to prepare and use 
oral rehydration solutions safely. In order 
to gauge the level of understanding of the 
community members, a quiz was held 
during or at the end of each session.

OUTCOME

Between 2011 and 2013

• The percentage of people able to 
recognize the signs and prevent 
diarrhoea in children increased.

Baseline: 30 per cent 

End line: 80 per cent 
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5) Awareness raising about  
dengue and malaria prevention 

ISSUE: Dengue and malaria, both vector-
borne diseases, remain issues of concern 
in Cambodia. Dengue, unlike malaria, has 
no cure and requires immediate medical 
attention from clinics that are often far 
away from Kratie’s remote villages. The 
infection causes flu-like illness and can 
occasionally develop into a life-threaten-
ing form called severe dengue. 

Although rates of malaria have reduced 
significantly in Kratie province over the 
past decade, the provincial Ministry of 
Health is still vigilant about the risk of 
outbreaks, particularly during periods of 
heavy rainfall and flooding, and continues 
to distribute and promote the use of bed 
nets amongst rural communities.

Snapshot data from the Kantout local 
health authority in Kratie indicated a very 
low incidence of both dengue and malaria 
cases in Kratie in 2014. However, because 
of the vulnerabilities of the rural popula-
tion, and the lack of access to healthcare, 
dengue and malaria prevention remains a 
health priority for the communities.

RESPONSE: Information posters clearly 
outlining how mosquitoes can spread dis-
ease and how people can best protect 
themselves were used to raise awareness 
among community members. Volunteers 
also distributed mosquito coils to the com-
munity and installed mosquito screens 
across latrine pipes to prevent the spread 
of larvae. In addition, Red Cross volunteers 
worked closely with families, conducting 
regular visits to households and encour-
aging the clearing of dense grassland and 
the immediate draining of stagnant water 
after floods and heavy rain.

At least once a month, communities were 
mobilized to clean up their immediate 
surroundings. Through clean-up activities, 

such as cutting down tall grass and thick 
shrubbery, the entire village worked to-
gether to reduce potential mosquito breed-
ing sites and, as a consequence, lessen the 
risk of dengue and malaria.

OUTCOME

Between 2011 and 2013:
• The percentage of people able to 
identify ways to prevent dengue 
increased dramatically.

Baseline: 29 per cent
End line: 85 per cent 

In 2013, volunteers and their communities 
participated in 256 monthly village 
clean-ups. 

• The percentage of people able to 
identify at least three ways to prevent 
malaria increased dramatically.

Baseline: 23 per cent  
End line: 80 per cent 

6) Capacity building of volunteers 
and strengthening long-term 
community resilience

ISSUE: Widespread poverty and a lack of 
information about basic sanitation and good 
hygiene practices heighten the vulnera-
bility of the local communities. Volunteers, 
as members of their communities, are well 
placed to consult, engage and raise aware-
ness among communities about using safe 
and clean water, improved sanitation and 
good hygiene practices.  

RESPONSE: The Cambodian Red Cross So-
ciety is building the capacity of its volun-
teers by training them in CBHFA using the 
relevant modules and PHAST methodolo-
gy. This has enabled them to engage and 
empower the community with knowledge 
and skills to reduce health risks. Volun-
teerism requires investment, support and 
well-planned approaches to engagement, 
management and retention. As an incen-



14International Federation of Red Cross and Red Crescent Societies

A harmonized approach to community health Cambodia: A case study

In Cambodia, 50 children under-five die 
every day mainly because of preventable 
and treatable diseases, such as diarrhoea 
and pneumonia. Access to safe drinking 
water can help prevent these deaths.  
Jessica Sallabank/IFRC

tive and in recognition of their efforts, vol-
unteers receive caps, water bottles as well 
as latrines for their own households. 

7) Maternal health and access 
to healthcare

ISSUE: The majority of the villages in Kratie 
are in isolated, rural areas and are typi-
cally connected by one major road, which 
can be susceptible to flooding or lack of 
repair. Health clinics often service a number 
of villages and communes and for many 
people, accessing healthcare requires an 
average journey of between 3 and 7 kilome-
tres using transport such as a motorbike 
or a rickshaw.  Pregnant women often lack 
access to prenatal, delivery and antenatal 
care due to distance, cost and a reluctance 
to leave their children, homes and livestock 
unattended. The use of traditional medi-
cine and birth attendants is still common 
in rural areas and the understanding of 
when to seek professional medical atten-
tion still remains low, with many people 
either not seeking any medical help or 
leaving it too late. 

RESPONSE: Given the low socio-economic 
status of the flood-prone province and the 
remoteness of many villages, access to 

health clinics remains a major challenge 
for most people. Volunteers regularly met 
with the communities, notably pregnant 
women, to explain the importance of con-
sulting a health clinic before, during and 
after their pregnancy. Volunteers are trained 
in CBHFA module 2: Basic first aid and are 
able to respond to simple emergencies when 
necessary, including water and sanitation 
and water-borne related illnesses. 

OUTCOME

• The number of pregnant women 
reported to have been checked by 
professional health workers before birth 
increased.

Baseline: 66 per cent  
End line: 78 per cent  

• The number of people able to correctly 
identify the three danger signs for taking 
a pregnant woman to a health facility 
increased significantly.

Baseline: 19 per cent
End line 65 per cent

• The number of women who reported 
that a health worker attended their last 
delivery dramatically increased.

Baseline: 22 per cent
End line: 77 per cent
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Recognize, respect  
and motivate volunteers 

Volunteers may not always be in a posi-
tion to commit 100 per cent or continue 
with their role due to livelihood commit-
ments or family obligations. As the volun-
teers are essential for the long-term suc-
cess of community-led initiatives, essential 
knowledge and training may be lost if they 
are not retained or regularly engaged.

WAY FORWARD: Volunteers should be 
recognized as a part of the community 
health workforce that comprises all those 
at community level who contribute to 
better health outcomes by promoting 
good health practices and providing pri-
mary healthcare. The role of volunteers 
should be recognized for their contribu-
tion in meeting the urgent challenges in 
the context of prevention and care and 
moving toward universal health coverage. 

The way forward

By the end of 2015, 48 villages and more 
than 66,000 people will have benefited 
from knowledge and training provided  
by Red Cross volunteers. Improving access 
to safe water and improved sanitation 
not only leads to healthier families and 
communities but also builds resilience  
and ensures sustainable change.  
Jessica Sallabank/IFRC
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Community workers and volunteers can 
go beyond providing basic preventive and 
care services to foster community-based 
action and enhance the interface between 
community and the formal health system.

Ensure CBHFA is inclusive 
and made available to all 
sectors of a community. 
Develop a long-term  
beneficiary communication 
strategy to guide community 
outreach and the next  
generation of staff and  
volunteers. 

In Cambodia’s Kratie province, farming and 
fishing are the main means of livelihood. 
Farmers and fishermen typically work all 
day, and sometimes leave their homes for 
days at a time. As a result, working mem-
bers of communities are not always avail-
able to attend the Red Cross health and 
hygiene awareness sessions with their 
partners or children. Owing to low literacy 
rates, some community members may be 
unable to understand all the information 
materials. As a result of limited mobility, 
older persons may not be able to attend 
training sessions. Children who attend 
school may also miss the sessions and rely 
on their parents to transmit knowledge.

WAY FORWARD: Further research and in-
depth understanding of the various target 
audiences should be encouraged as core 
components in the production of infor-
mation education and communication 
(IEC) materials and hygiene behaviour 
communication.

In rural communities, hygiene promotion 
sessions could potentially take place in 
the proximity of paddy fields or fishing lo-
cations to ensure men have equal access 
to information. Simpler IEC materials de-
signed for specific audience groups, and 
used in a combination of both interper-
sonal (e.g. household visits) and mass 
communication, should also be consid-
ered. Posters developed to target working 
populations should be placed in strategic 
locations such as paddy fields and other 
places of work. Hygiene communication 
materials could also be better distributed 
and displayed in places of public gather-
ing such as pagodas and in health clinic 
waiting rooms. In addition, volunteers 
should be encouraged to conduct house-
hold visits to better understand the spe-
cial needs of the most vulnerable. 

Ensure that community 
awareness about sanitation 
and hygiene is strengthened 
and sustained in the long-
term through engagement 
and communication with 
students and children.

As part of the Kratie project, more than 70 
children across two high schools were 
trained and engaged. The Red Cross Youth 
members, aged between 15 and 18, were 
trained to provide peer-to-peer education 
on hygiene promotion, notably hand 
washing, and on other health risks such 
as dengue and malaria prevention.  

WAY FORWARD: Young people, especially 
high-school students, can play an important 
role in influencing adult behaviour and stim-
ulating change in their own communities.
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�•	 6.3 million Cambodians lack access  
to safe water 
www.unicef.org/cambodia/01.pdf

•	 �Nearly half the Cambodian population 
lacks access to safe water 
www.rfa.org/english/news/cambodia/
unicef-water-03212014154522.html

•	 �Making toilets more affordable  
for Cambodia’s poor through  
microfinance 
http://documents.worldbank.org/curated/
en/2014/09/20336897/making-toilets-
more-affordable-cambodias-poor-through-
microfinance

•	 �WHO Fast Facts: Water Sanitation 
Health 
www.who.int/water_sanitation_health/
monitoring/jmp2012/fast_facts/en/

•	 �Cambodia BBC Country Profile 
www.bbc.co.uk/news/world-asia-pacif-
ic-13006539

•	 �Kratie Profile: SOS Children’s Villages 
International 
www.sos-childrensvillages.org/where-we-
help/asia/cambodia/kratie  

References and further reading

IFRC resources

•	 �Community-Based Health  
and First Aid  
www.ifrc.org/cbhfa

•	 �Online training in CBHFA  
www.ifrc.org/en/what-we-do/health/
cbhfa/e-learning/

•	 �CBHFA modules 
www.ifrc.org/en/what-we-do/health/cb-
hfa/toolkit/

•	 �Water, Sanitation and Hygiene  
Promotion  
http://ifrc.org/watsan

•	 �Global Water and Sanitation Initiative 
A Red Cross Red Crescent call  
to address the imbalance between 
sanitation and water  
http://ifrc.org/PageFiles/99218/1228400-
Sanitation%20Advocacy%20paper-EN-
LR%5b1%5d.pdf





Humanity The International Red Cross and Red Cres-
cent Movement, born of a desire to bring assistance 
without discrimination to the wounded on the bat-
tlefield, endeavours, in its international and national 
capacity, to prevent and alleviate human suffering 
wherever it may be found. Its purpose is to protect 
life and health and to ensure respect for the human 
being. It promotes mutual understanding, friendship, 
cooperation and lasting peace amongst all peoples.

Impartiality It makes no discrimination as to nation-
ality, race, religious beliefs, class or political opinions. 
It endeavours to relieve the suffering of individuals, 
being guided solely by their needs, and to give prior-
ity to the most urgent cases of distress.

Neutrality In order to enjoy the confidence of all, the 
Movement may not take sides in hostilities or engage 
at any time in controversies of a political, racial, reli-
gious or ideological nature.

Independence The Movement is independent. The 
National Societies, while auxiliaries in the humani-
tarian services of their governments and subject to 
the laws of their respective countries, must always 
maintain their autonomy so that they may be able at 
all times to act in accordance with the principles of 
the Movement.

Voluntary service It is a voluntary relief movement 
not prompted in any manner by desire for gain.

Unity There can be only one Red Cross or Red Cres-
cent Society in any one country. It must be open to 
all. It must carry on its humanitarian work through-
out its territory.

Universality The International Red Cross and Red 
Crescent Movement, in which all societies have equal 
status and share equal responsibilities and duties in 
helping each other, is worldwide.

The Fundamental Principles of the International  
Red Cross and Red Crescent Movement



For further information or advice,  
please contact

Dr Ayham Alomari
Senior Health Officer  
Community Health, Noncommunicable Diseases
Tel: +41 22 730 4407 
E-mail: Ayham.Alomari@ifrc.org

www.ifrc.org
Saving lives, changing minds.


