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"To search for the time when the future becomes the 

past,  dreams become reality and a l ifestyle learned 

becomes a l ifestyle lived. To search deep enough to 

be able to say ' I  understand'".  
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ABSTRACT 

An exploratory study was conducted among Cartodian refugee wom

en to discover their knowledge regarding sexuality and how these are 

related to their useage of birth control.  The ethnographic interviews 

revealed the women's ideas of menstruation, ovulation and conception 

and their culturally-detemined behaviors during the menstruation and 

the postpartum. 

Birth control was divided to include measures to prevent preg

nancy and measures to l imit family size, such as abortion or adoption. 

The data indicated the women identified different kinds of birth con

trol,  such as the birth control pill .  I t  was also found that family 

planning was not a well developed idea in their society due to the cul

tural rules.  These rules were further reinforced by the lack of infor

mation provided on birth control and the unavailability of birth control 

during the war years.  The study holds numerous implications for nursing 

care and family planning programs. 

i x  



CHAPTER 1 

INTRODUCTION 

There has been a continuous arrival of different ethnic groups 

to the Western world during the past decades. Although some groups 

have arrived as immigrants with the choice to relocate,  others have had 

to leave their homeland in search of political and personal freedom. 

This group is commonly referred to as refugees. The purpose of this 

research is to discover the cultural knowledge of sexuality and how 

i t  relates to birth control useage among one particular group of 

refugees, the Cantodians. 

A convention refugee is defined by the 1951 Geneva Convention 

as,  "any person who, by reason of a well-founded fear of persecution 

for reasons of race, religion, nationality,  membership in a particular 

group or political opinion,:  a) is outside the country of his nation

ality and is unable, or by reason of such fear,  is unwilling to avail  

himself of the protection of that country, or b) not having a country 

or nationality is outside the country of his former habitual residence 

and is unable or by reason of such fear,  is unwilling to return to that 

country" (Adelman, LeBlanc & Therlen, 19&0, p.  138). Another way to 

conceptualize this group is through Tepper's (1980) description, 

"Refugees are not immigrants,  people who voluntarily depart their home

lands to seek a better l ife.  They are the emergencies: the homeless,  

the stateless,  the dispossessed" (p. 6).  

1  
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Because refugees do not have the voluntary choice to relocate,  

they display unique characteristics that serve to influence the level 

of adaptation achieved. All refugees experience three distinct stages 

of adaptation. The f irst  is the emergency or relief stage in which 

survival is the objective and, consequently, the attainment of food, 

clothing, shelter and medical aid is essential.  A development stage 

follows and is characterized by the attainment of self-reliance and 

active participation in the new community. During this stage, new 

social and employment skills are developed leading to a beginning mas

tery of a new l ifestyle,  and enhancement of self-sufficiency skills.  

The last  stage is integration of the refugee as a permanent metrtier of 

the new community. During this stage, the refugee develops skills to 

allow him to return to his homeland. Generally speaking, very few 

refugees achieve this final stage (Thomson, 1980). 

Muecke (1983) identifies specific characteristics that in

fluence the refugee's level of adaptation. The f irst  characteristic 

is that their country of destiny was their second rather than their 

first  choice since the majority would prefer to return to their home

land. This can lead to an inability tc accept their new location as 

displayed through the refusal to learn English or accept appropriate 

l ifestyle habits from the western culture. Secondly, they arrive with 

l i t t le preparation and few belongings duo to their hurried exodus re

sulting in f irst ,  the necessity for others to provide food, clothing 

and shelter,  and sccond, a display of different degrees of culture 

shock. A third characteristic is that they can never return to 



3  

their homeland. This is related to the last characteristic which is 

that they are survivors of often brutal wars in their own country, and 

arduous escapes to freedom. These last two characteristics can result  

in depression, anxiety and psychosomatic complaints (Kuecke, 1982). 

The Inucchinese are one group of refugees which includes three 

unique cultural groups—the Laotian, Vietnamese and Khmer. Collec

tively the Indochinese have been the m?jor focus of resettlement in the 

western world for tne last eignt years (Kinzie, lyBl; tnckson & Hoang, 

1980). Of this group, the Khmer people from Cantodia signify perhaps 

the greatest challenge for resettlement due to the intense genocide 

they experience during their country's political upheaval.  Assess

ments of mental health needs of Indochinese refugees have shown that 

the Cambodians experience greater depression, honesickness and adap

tation problems than the other Indochinese groups. I t  is believed 

they are experiencing severe depression similar to World War II  sur

vivors (Coleman, Miller,  8 Chambers, 1979). 

Besides these inter-cultural,  mental and emotional differences, 

differences in habits and ci;stci?.s cf the Cambodian l ifestyle are also 

apparent.  Culture is defined as,  "the set of learned values, behaviors 

and beliefs that are characteristic of a particular society or popu

lation" (Etrter & Ember, 1981, p.  527). Leininger (1978) has stated 

that to understand culture is one of the greatest challenges facing 

students of human behavior.  I t  is through the understanding of culture 

that appropriate health, social and economic programs can be developed 

and Implemented for the specific group being served. 



4  

Although anthropologists have studied cultures worldwide, only 

in the last few decades have anthropological research techniques been 

applied to explore specific health issues. This has expanded knowledge 

of the emic or native's viewpoint on issues that were previously deter

mined by the etic or outsider.  However, one area that has not been 

well understood cross-culturally is the knowledge surrounding sexuality 

and their relationship to the useage of birth control methods. 

Because refugees often arrive from Third World Nations where 

dense populations exist  and because of the Western concern with over

population, one of the major goals of resettlement groups in Western 

host countries is to instigate the useage of Westernized birth control 

methods to control the refugee population size. However, i t  has not 

been established whether birth control is a major concern of the refu

gee groups. Furthermore, those family planning programs that have been 

established without prior discussion with the target groups, such as 

the East Indians, have resulted in only marginal success (Acsddi,  1975). 

The present research focuses on the Khmer refugees of Cambodia, speci

fically exploring their cultural knowledge of sexuality and the rela-

ticnship to the Cambodians'  use of birth control to discover whether 

the Western concepts of birth control exist  in this culture and whether 

family planning programs are a priority.  

Statement of the Problem 

The Khmer refugees have been exposed to a battery of devasta

ting experiences and major hardships in a short time period. The 

emotional stress that has resulted, and the lack of employment skills,  
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education and language proficiency have decreased their abili ty to be

come self-sufficient.  These factors,  coupled with the drastic changes 

in their l ifestyle,  have taken a physical and mental toll  on each of 

the Can^)odians. An additional stress among the women is  the potential 

high pregnancy rate among this group. Generally speaking, pregnancy 

occurs as often as every one to two years among the Cambodians (Per

sonal Communication, A. Lukas, October 14, 1983) leading to an even 

greater financial,  familial and social burden according to Western 

standards. Consequently, family planning has been given high priority 

by the resettlement programs. However, i t  has not been explored with 

the Cambodians whether the benefits of childbearing outweigh the poten

tial  burdens. The issue to be raised is whether family planninn is 

appropriate for this group at  this particular point in time in l ight 

of the stress from the adaptation and their different cultural beliefs 

that are poorly understood by the Western organizations. As well ,  the 

success of the family planning program depends upon the answers by the 

Cantodian  women to the following questions--what is the acceptable fre

quency of birth contrcl useage?, what are the acceptable side effects 

of the birth control?,  what is the acceptable route of administration 

of the birth control? and lastly,  1s i t  more appropriate for one sex 

to util ize birth control? (Marshall  & Polgar,  1976). I t  is only 

through understanding the culture's ideas of sexuality and birth con

trol that culturally appropriate family planning sessions can be de

signed and in.plemented. In this way, health care professionals can 
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provide cross-cultural health care for the Cambodian refugees of this 

particular area. 

Statement of the Purpose 

This study addresses the following questions: 

(1) What are the Cambodian women's cultural knowledge regarding 

sexuality? 

(2) How does this cultural knowledge relate to the use of birth 

control methods? 

Conceptual Orientation 

In the type of research that is proposed, the most basic level 

of conceptual development is util ized because the concepts are being 

discovered through their emergence from the data.  This research will  

deal with the following concepts--culture, sexuality,  birth control,  

family planning programs, prevention of pregnancy and l imitation of 

family size. These concepts are outlined in Figure 1.  

Culture is a major concept and has been previously defined to 

include common behaviors and actions of a group. A cultural system of 

a group can be understood by learning the words used by the members of 

the community and the meanings attached to the words. Of particular 

interest in this study is the cultural knowledge or information unique 

to the culture being investigated, about sexuality,  which includes the 

domains of menses, ovulation and conception. Female sexuality is the 

series of inter-related events from menses, ovulation and conception 

to pregnancy and childbirth. In this study, the women's perspectives 



CULTURE 

I 
CULTURAL KNOWLEDGE OF SEXUALITY 

I 
BIRTH CONTROL 

PREVENTION OF LIMITATION OF 
PREGNANCY FAMILY SIZE 

Figure 1.  Conceptual orientation. 
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will be addressed since i t  is believed that the women have specific 

ideas and practises pertaining to these events.  A Cambodian woman 

refers to a woman born in Cambodia and with at  least one parent who is 

of Cambodian heritage. A clearer understanding of women's roles in 

Cairtjodian society and within the realm of sexuality should become evi

dent from the data collected. 

The concept that is inter-related with the culture and sexual

i ty,  is birth control.  In Western medicine, birth control is classi

fied a<i artificial and non artificial means of controlling the nunter 

of children born to a couple. Although this is the definition of birth 

control used to initiate this study, i t  needs to be understood that the 

data were used to alter this definition to one that is more acceptable 

and appropriate for the group studied. 

Two facets of birth control were specifically considered--

practises used for the prevention of pregnancy and practises used to 

limit family size. Practises used for the prevention of pregnancy in

clude the practises specific to menses, ovulation and conception that 

control the population. The l imitation of family size includes those 

measures that are Instituted after pregnancy has occurred and includes 

infanticide or adoption. All these concepts that arc discussed above 

have the potential for further development through the research pro

posed. 

Assumptions 

The following assumptions are Important In understanding this 

study: 
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(1) The informants,  because they are menijers of their culture, 

are experts of that culture. 

(2) Cultural practises are adaptive behaviors to enhance individual 

and group survival.  

(3) Population management is  a concern of each culture, conse-

vjucntly sppropriate birth control measures are inte3r2ted 

into their l ifestyle habits.  

Summary 

This chapter has introduced an exploratory study conducted 

among the Cambodian refugee women to discover their knowledge of sexu

ality and how these relate to their useage of birth control.  This 

information was shown as important because of the priority in present

ing family planning programs to the Cambodians. The present research 

was designed to discover the meaning of family planning within the 

realm of the Khmer culture. The next chapter will  focus on a review 

of CanhOiSian political and traditional history as well as the cross-

cultural meanings of sexuality and birth control.  



CHAPTER 2 

REVIEW OF THE LITERATURE 

Cambodian traditional society, specifically i ts social and 

religious institutions are described to enhance the understanding of 

the group under investigation and provide a reference point for com

parison and analysis.  The political history of Cambodia is  offered 

as a l ink between the traditional society and the present status of 

Cant)odians as refugees in the Western world. Lastly, cross-cultural 

viewpoints of sexuality and contraception are discussed through 

describing the parameters of each concept and supporting these through 

various examples from different cultures.  

Cambodia -  Its Traditions 

Cambodia is  one of the countries of Indochina, with Thailand 

to the west,  Laos to the northeast and Vietnam to the east.  The South 

China Sea borders the southern aspect of this country (see Figure 2).  

The Cambodian people, or Khmers, are the oldest peoples of Indochina 

belonging to the Mon group that once ranged from the borders of Burma 

and Tibet.  Historically, the Cambodians have been subject to a strong 

influence from the Indian culture, including the adoption of one of 

their religions (Mahayana Buddhism), Sanskrit ,  the Indian alphabet,  

the laws of India and the Hinriu concept of the monarchy (Garry, 1980). 

I t  is predominantly a rural country, with the cities populated by 

Chinese or Vietnamese peoples.  Cambodia maintains i ts economy on rice 

10 
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farming, orchards,  and t imber (Center for Applied Linguistics,  1981).  

The majority of people are farmers,  growing crops of r ice,  cotton and 

maize,  and raising l ivestock such as oxen and water buffalo for their  

farming operations.  Rice is  the principle mainstay of their  diet  and 

is  corTf)l imented with various types of f ish since meat is  rarely con

sumed. 

Education had been tradit ionally restricted to the men and was 

originally under the auspices of the Buddhist  monks.  However,  in the 

urban areas,  education is  open to both men and women (Kry, 1977).  

The urban Cambodians,  in part icular,  have a more nuclear 

family emphasis than the other Indochinese countries (Kry, 1977).  Al

though there is  a patriarchal family structure,  the man's r ights over 

his wife and children are counterbalanced by the duties proscribed by 

the Buddhist  t iwrali ty and sanctioned by civil  law. As well ,  the Cam

bodians practice a matri local  system (Garry,  1980).  Although there 

are designated roles for the women, such as cooking, cleaning and child 

care,  work outside the home, such as fariTiing,  was not prohibited (Kry, 

1977).  

AUiiouy'n other religions exist  simultaneously in Cambodia,  

Theravada Buddhism is  the state religion,  however,  to describe i t  as a 

rel igion is  an understatement.  Buddhism is  not only a rel igion but a 

way of l i fe or a psychological  at t i tude that  gives direction to one's  

l i fe (Garry,  1980).  There are three basic doctrines that  comprise the 

tr inity of Buddhism and the basis for the people 's  beliefs and prac

t ises:  the doctrines of materialism, nonsoul and nihil ism. In the 



doctrine of materialism, man is  viewed as consist ing merely of atoms 

in motion that  at  death disintegrate.  Atheism or nonsoul,  is  the 

second doctrine and refers to the belief that  the universe has no 

creator,  nor is  there a Being to turn to for salvation.  Man then must 

save himself .  The f inal  doctrine is  nihil ism, which consists of two 

components.  One of these components is  that  everything in the universe 

is  impermanent and anything that  is  real  is  in a permanent f lux state 

of crKdtion and dissolution.  The second component is  the belief that  

man ought not to aspire to continued existence but should want an end 

to the rebirth cycle.  Life,  for the Cai±odian,  is  seen as continuous 

suffering which is  considered as an inescapable and essential  at tr ibute 

of l i fe.  Karmic punishments are signified through rebirths,  and occur 

as a recourse for prior actions.  Thus,  the str iving for nirvana,  or 

the extinction of suffering through the end of l ife or the rebirth 

cycle,  is  desirable (Spiro,  19G2).  

Buddhism is  a way of l i fe with part icular rules and expected 

codes of behavior.  For example,  i t  is  important to save face and be 

poli te at  al l  t imes.  Consequently,  the people may smile despite fears 

or anxieties,  and answer a poli te yes,  to avoid saying no and offending 

someone (Kubota S Matsuda,  1982).  Poli teness is  the basis for the 

actions of the Cambodians '  daily l ives.  An i l lustration of the Cam

bodian's  conception of poli teness is  the belief that  the head contains 

the person's souls,  and therefore,  touch to this part  of the body is  

avoided to prevent harm. Another example is  that  i t  is  impolite to 
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point a foot at  someone since the foot is  the lowest part  of the body 

and pointing with i t  signifies an insult .  

The Cambodians have been directly influenced by the Indian 

culture.  I t  is  possible that  they may have received the basis for 

their  tradit ional medical  system from the Indian humoral system, par

t icularly from the Ayurvedic tradit ion that  was brought with sanskrit i-

zation.  Humoral pathology in this specific tradit ion consists of 

three prime f luids or dosa (wind, gall  and mucus).  Health,  by defini

t ion of this medical  system, is  a balance of these f luids and deviation 

from this,  or i l lness states,  are treated by adjusting the intialance.  

Foods are classified as hot or ccld and specific combinations of these 

are important to maintain the necessary balance {Manderson, 1981).  

Another major aspect of the Cambodian tradit ional medical  

system is  the influence that  spiri ts  have had on their  l ives.  There 

are several  major evil  spiri ts  that  are responsible for tragedies,  such 

as sickness,  death,  and various types of suffering.  Other spiri ts  

counteract  these evil  actions through herbs,  massages,  incantations 

that  can ei ther cure the sickness,  exorcise the evil  spiri t  from the 

i l l ,  or destroy the spell  of the evil  sorcerer.  There are also 

guardian spiri ts  which are responsible for protecting the mountains,  

Islands,  r ivers and crossroads.  Preventive measures including the use 

of amulets,  for example the wearing of a wild ox horn,  are used to 

prevent i l lness and ward off  evil  spiri ts  (Por(5e & Maspero,  1938).  

According to Horizon (1936) who studied the Cambodian at  the 

turn of the century,  medicine existed before the coming of the French, 



and was a contination of empirical  medicine and sorcery.  The physicians 

consisted of the bonzes (Buddhist  monks) or  araks,  and the sorcerers.  

The bonzes uti l ized prayers and incantations.  The sorcerers were known 

as bone-setters who also engaged in magical  practises.  Herbal plants 

also were used in the treatment protocols includirg the use of Hydno-

carpus anthelminithica,  which was previously used in the treatment of 

leprosy (League of Nations,  1937).  Apparently surgery was not uti l ized 

by the Cambodians (Horizon, 1936).  

Cambodia -  I ts  Poli t ical  History 

Historically,  Cambodia has been a country ravaged with wars 

part icularly with Laos and Vietnam, i ts  long standing enemies.  In 

order to be assured of protection,  Cambodia becainc a French colony in 

1864. I t  became independent in 1954 (Wong, 1979).  Civil  war which 

began in 1970 due to the r ise of injustices such as food and medical  

shortages eventually led to the overthrow of Prince Sihanouk by Prime 

Minister General  Lon-Nol (Center for Applied Linguistics,  1981).  

In 1975, the Coimiunist  party,  known as the Khmer Rouge, ruled 

by Pol Pot,  overtook the government and insti tuted Year Zero.  This 

was the beginning of four and a half  years of destruction to produce 

a new country.  Cantodia became Kampuchea.  The Khmer Rouge evacuated 

al l  the ci t ies and towns,  forcing the populations into the vil lages.  

A total  of 3,500,000 people from the ci t ies and 500,000 from the vil

lages were uprooted and scattered in the f irst  month of Pol Pot 's  

rule (Burron & Paul,  1977).  Brainwashing through the repeti t ion of 
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Communist  s logans and the restrict ions of daily activit ies encompassed 

the Cambodian's  new l ives.  

All  art icles that  signified education and progress,  such as 

books and equipment were destroyed. Brutal  murders (especially of the 

educated peoples) were conducted to fulfi l l  the requirements for a 

fresh start .  After the people were relocated into other areas,  co

operative farms and gruell ing manual labor camps were established. 

There was no food, clothing, adequate shelter or medical  supplies.  I t  

is  estimated that  from April  7,  1975 to January 1,  1977, 1,200,000 men, 

women and children died from murders,  escape attempts,  disease and 

starvation (Burron & Paul,  1977).  

In 1979, the Vietnamese Communists overtook the Khmer regime, 

forcing Pol Pot and his supporters into the jungles.  At this t ime, 

there is  an ongoing gueril la campaign of Khmer Rouge and Khmer Seri .  

The Khmer Seri  is  f ighting to re-establish Cambodia as an independent 

free country (Center and Applied Linguistics,  1981).  Those Cambodians 

who were successful  at  escaping sought freedom in Thailand. The 

exodus f irst  occurred in 1975 and 1979 and continues today. The 

journey to freedom could require travel over hundreds of miles of 

jungle and mountains.  During these journeys,  the people would forage 

for food while in constant free of wild animals and Vietnamese,  Khmer 

and Thai soldiers.  By 1981, the population of Cambodia was estimated 

at  3-4 mill ion from 8 mill ion in 1975 (Center for Applied Linguistics,  

1981).  
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In summary, the historical  poli t ical  review that  has been pre

sented provides an overview of the background that  each Cairfjodian 

refugee arrives with upon entry to the Westernized world.  The remain

der of the chapter discusses cross-cultural  aspects of sexuali ty and 

birth control .  Numerous examples are cited from other cultures.  This 

has been done for several  reasons.  The f irst  reason is  to broaden the 

scope of the ideas of sexuali ty and birth control  that  are being ex

plored.  The second reason is  there is  a lack of information on these 

specific ideas among the Laotian,  Thai and Indian groups that  are con

sidered similar to the Cambodians.  Lastly,  i t  is  believed that  cul

tural  groups develop similar practices to cope with commonly experi

enced problems. Therefore,  offering examples of birth control  and 

sexuali ty from a wide range of cultures indicates the similari t ies 

among cultures.  

Cross-Cultural  Perspective of Sexuali ty 

Natali ty refers to the number of children born (Marshall  & 

Polgar,  1976).  This single event is  the result  of a series of complex 

and inter-related events progressing from menses,  ovulation and con

ception to pregnancy and the f inal  outcome, childbirth.  These events,  

i f  considered collectively,  are components of female sexuali ty.  If  

analyzed separately,  each of these events can be understood within 

their  cultural  realm as separate enti t ies of the larger dimension of 

human reproduction.  

Specific customs and practises regarding sexuali ty may vary 

cross-culturally;  however,  general  goals and objectives are often 
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frankly similar,  i f  not identical .  If  culture is  viewed as a dynamic 

and adaptive system or as a set  of guidelines for a group's l ifestyle 

practices,  i t  would be anticipated that  events such as menstruation or 

ovulation would be governed by part icular customs that  would be adap

t ive for the specific group. 

There are many examples in the l i terature that  discuss the 

significance of the female menstrual  cycle.  Numerous cultures have a 

part icular puberty r i te or ceremony to signify the change from girlhood 

to womanhood. The Navajo,  for example,  celebrate this change with the 

KinaaldtJ ceremony which also serves to educate the girl  in proper 

Navajo adult  female behavior (Wright,  1982).  Certain cultures tra

dit ionally have considered the female unclean during the menses and 

particular activit ies and restrict ions have been enforced during this 

t ime period.  For example,  the Onitsha Ibo women from Nigeria were 

restricted from cooking and household tasks,  slept in isolation and 

forbidden to engage in sexual intercourse (Henderson S Henderson, 

1982).  Navajo women were restricted from participating in ceremonials,  

visi t ing the i l l ,  or using the sweat house (Wright,  1982).  Sti l l  other 

cult jres,  part icularly the Jamaicans (Brody, 1981) and the Tamils and 

Moors in Sri  Lanka (HcGilvray,  1982) regarded menses as a sign of good 

health and strength because the discharge of the unnecessary blood was 

believed to have a strengthening effect  on the body. 

The process of conception has been explained by many cultural  

groups as a part  of their  unique schcma of childbirth patterns.  An 

interesting example is  the Malay's  conceptualization of the proper 
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l ies within their  humoral medical  system in which i t  is  believed that  

conception can only occur if  the parents '  bodies are in a cool s tate.  

This cool s tate occurs once a month on any one of nine days.  However,  

these days do not necessari ly correspond with the t iming of the men

strual  period.  Furthermore,  the Malays believe that  the father has 

been pregnant for forty days before the woman conceives.  The baby is  

conceived only after  i t  experiences the father 's  rationali ty during 

the t ime the baby l ies in the father 's  brain (Laderman, 1982).  The 

Seri  provide another diverse example,  since they believe conception 

can only occur after  repeated contacts of the male semen with a small  

pouch that  is  located on the inside wall  of the womb. Conception is  

completed with the spiri t  of the baby "descends and enters as a t iny 

flying figure and enters the woman's body" (Koser,  1982, p.  222).  

Contraception Cross-Culturally 

I t  was once believed that  the availabil i ty of contraceptives in 

the developing world would decrease the skyrocketing birth rates.  The 

unsuccessful  family planning programs in India and Pakistan can at test  

to the fallacy of this belief because cultural  and social  structures 

can prevent incorporation of the concepts and values of fert i l i ty con

trol  (Mougne, 1978).  These factors Indicate the importance of under

standing the cultural  themes of sexuali ty to develop and Implement 

family planning strategies In developing and developed nations.  

The r ise in technology has decreased the chance of miscar

r iages,  Infant mortali ty and Infectious diseases of childhood and 
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adolescents,  and without abortion,  conception is  l ikely to produce a 

reproductively capable person (Brody, 1981).  One solution for over

population and threat  of consequences such as famine,  unemployment and 

a r ise of "unwanted" peoples has been birth control .  

Birth control ,  or contraception,  is  only part  of the cultural  

pattern by which societies have regulated natali ty (AcsSdi,  1976).  

Marshall  and Polgar (1976) state that  infanticide was l ikely the 

earl iest  method of birth control .  Hunting-gathering peoples are be

l ieved to have used abortion as one n»ethod of population control .  

Before the change from hunting-gathering to agricultural  society,  be

havioral  ,  mechanical  and chemical means to block the ascent of sperm 

to the cervix were invented.  Some examples of this include vaginal 

plugs produced fron vegetable materials,  and various attempts to block 

ejaculate,  such as douches or coitus interruptus.  During the agri

cultural  period,  i t  is  believed that  sexual abstinence postpartum was 

emphasized (Marshall  & Polgar,  1976).  

There are four major points to consider when planning cross-

cultural  family planning clinics in order to enhance their  success.  

The frequency of tjse must be considered and a comparison made between 

the tradit ional and modern methods.  For example,  the birth control  

pil l  and condom are appropriate for only one day of regulation.  The 

birth control  pil l  needs to be taken on a daily basis to ensure ovu

lation will  not occur and the condom is  only effective during the t ime 

i t  is  uti l ized.  However,  a  tradit ional method such as infanticide 

allows for fert i l i ty regulation for a period of eighteen to 
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twenty months.  This f igure is  calculated by adding the length of t ime 

from conception to childbirth (nine months),  to the length of t ime 

required postpartum before conception can occur again (two to three 

months),  to the length of t ime for the second pregnancy (nine months) 

(Marshall  i  Polgar,  1976).  

I t  is  important to know what side effects are acceptable to 

the group. If  bleeding is  considered unclean, the less bleeding the 

birth control  method causes the greater chance the method will  be ac

ceptable than others.  A good example is  the Thai acceptance of intra

muscular injections leading to the acceptance of Depo-Provera useage.  

Lastly,  in some cultures,  i t  may be appropriate and acceptable tor one 

sex rather than the other to practise birth control  (Marshall  & Polgar,  

1976).  

Brody (1981) conducted a study in Jamaica to examine why family 

planning services were not adequately being uti l ized.  I t  was assumed 

that  the potential  contraceptive users were not using contraception be

cause of program ineffectiveness.  Participant observation and unstruc

tured interviews were conducted with 433 men and women to discover the 

reasons birth control  was not accepted and uti l ized in a country ex

periencing poverty,  lack of education,  food and medical  care.  There 

were major ideas discovered that  Indicated the importance of children 

and the women's role within their  society.  First ,  i t  was believed by 

the informants that  the women had a foreordained number of babies,  

which if  not produced resulted in the women becoming i l l .  Childbearing 

was expected at  a young age,  perhaps as early as 15 years.  
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Second, disuse of birth control  was often an indication that  the woman 

had not decided to l imit  her fert i l i ty either due to personal or social  

reasons.  Third,  a major reason was the men's strong objections to the 

women's use of birth control .  Sexual intercourse was equated with pro

ducing a child,  and consequently,  the women's useage of birth control  

was seen as an indication of promiscuous behavior.  

Brody (1981) summarized the findings of the Jamaica study by 

contrasting the cultural  practices with the lack of acceptance of 

birth control .  These f ive points are l isted below: 

(1) Folk birth control  which Includes botanical  preparations,  were 

considered natural  and could be found by gathering,  they are 

already known and understood by the members.  They did not en

tai l  harmful consequences,  loss of personal control ,  or their  

loss in the body. Manufactured or unnatural  birth control  re

quired purchasing from strangers in an al ien community ( the 

drug store) and potentially harmful substances which could 

result  In the loss of the user 's  control .  These unnatural  

substances conflicted with the high value of producing l ife,  

and with specific religious beliefs that  were part  of their  

everyday l ife or experience.  

(2) Strong or weak characterist ics were given to fert i l i ty in

fluencing materials.  Consequently botanical  substances were 

considered to have good effects and metals,  such as Intra

uterine devices,  were considered dangerous.  Sexual relation

ships were considered essential  for mental  health just  as 
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menses was a sign of health.  Social  strength was determined 

by procreation of children,  and those without children were 

labelled socially weak. 

(3) The interior of the body was considered a mysterious place 

where devices could be lost  or the interior could react  in a 

certain undesirable way. Therefore,  i t  was considered un

desirable to place foreign objects into the body. 

(4) The magico-religious acts employed natural  substances and were 

preferred over medical  substances because they were seen as 

conflict ing with spiri tual  values.  

(5) Certain substances,  i tems or acts shared symbolic value and 

were perceived as having complex covert  meanings.  For example,  

children could signify a man building his social  support  sys

tem and str iving for masculine status.  

Brody (1981) also stated that  without opportunit ies for self-

expression or ego extension and a few other social  or economic resour

ces,  men and women within the Jamaican culture tr ied to achieve their  

self-expression through parenthood. 

Kay (197?) conducted a similar study among the Mexican American 

people to understand their  concepts of fert i l i ty regulation.  Ethno

graphic interviewing was uti l ized to discover the reason(s) for the 

large size of Mexican American families which had customarily been at

tr ibuted to lack of knowledge, and the predominance of machismo and 

CsthoHcism. I t  was shown that  different methods of birth control  were 

at tr ibuted with having varying degrees of part icular characterist ics.  
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For example,  the birth control  pil l  was convenient,  effective and did 

not al ter  sex but made the wife i l l ,  whereas abstinence was also con

venient and effective but made the husband i l l .  These examples indi

cate as Kay (1977) clarif ies,  that  birth control ,  barrier versus 

non-barrier types for example,  are classified according to the group's 

unique meanings rather than the meanings that  are employed in family 

planning programs. Therefore,  the type of contraceptive was chosen 

according to the desirabil i ty of i ts  particular at tr ibutes or features.  

In the case of the Mexican American study, more importance was placed 

upon choosing a method that  did not make the husband i l l  and conversely 

a less importance in choosing a method that  did not make the wife i l l .  

These differences in birth control  useage have significance for family 

planning cl inics and educational services offered to this population.  

One last  example is  the ethnographic study conducted among 

f irst ,  second and third generation Chinese women to discover their  

at t i tudes towards sexuali ty and birth control  (Ell is  & Ho, 1982).  This 

study revealed that  the older women of the f irst  generation proposed 

abstinence and breast-feeding as a form of birth control ,  whereas the 

younger women of the third generation preferred oral  contraception to 

prevent pregnancy. Although the study does not verify the meaning of 

family planning with the informants,  i t  does indicate the differences 

that  occur through generations which may be related to acculturation.  

The historical  l i terature of the tradit ional Cambodian system 

regarding sexuali ty and birth control  is  lacking In content.  However,  

i t  is  believed that  smaller families were emphasized (Brodrick,  1942; 
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having more reserve in their  sexual l i fe (Por<?e 4 Haspero.  1938).  

Brodrick (1942) s tates,  "Fairly primitive but effective birth control  

methods may have something to do with this state of things so str ikiny 

after the immediate proliferation of the Annamese and Chinese" (p.  116).  

The present research was intended to expand the information on the 

Cambodian peoples knowledge in order to assist  in future educational 

endeavors.  

S unwary 

The review of the tradit ional Cambodian society indicated the 

major Cambodian beliefs and practises that  are incorporated in the 

Khmer l i festyle.  Significant poli t ical  events,  including the reccnt 

civil  war in Cambodia,  were presented to clarify the current refugee 

status of this group of people.  Numerous examples from a variety of 

cultures were discussed to clarify the concepts of sexuali ty and 

birth control .  The next chapter discusses the research design and 

methodology of the study among the Cambodian group. 



CHAPTER 3 

METHODOLOGY 

This chapter shall  focus on the research design and methodology 

discussing the subject  selection,  sett ing and data collection tech

niques.  Data analysis is  also discussed relative to the type of re

search design implemented.  

Research Design 

The discovery of the cultural  knowledge regarding sexuali ty and 

the relationship of this to the useage of birth control  within the 

Khmer culture was the focus of this research.  In order to accomplish 

this purpose,  an exploratory study using the ethnographic technique was 

conducted.  This type of study is  different because the concepts and 

their  inter-relationships are unknown and are in the process of being 

discovered compared to an experimental  study that  contains a hypothesis 

for testing (Hinshaw, 1979).  Ethnographic interviews and participant 

observation were the basis for the data collection allowing for the 

development of the emic viewpoint in a f lexible and open manner.  

In ethnographic research,  the data that  are collected are 

unique to the specific culture being studied.  The cultural  themes that  

are being discovered can be analyzed and classified into common group

ings or taxonomies.  Major concepts may then become apparent leading 

to a more conceptual understanding of the influence culture exerts on 

behaviors and offering direction for further research.  

26 
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Spradley (1979) s tates,  "Ethnographic analysis is  the search 

for the parts of a culture and their  relationships as conceptualized 

by informants" (p.  93).  In ethnography, several  steps occur simul

taneously rather than individually.  The f irst  step is  to select  a 

problem, which in ethnography is  "What are the cultural  meanings peo

ple are using to organize their  behaviors and interpret  their  exper

ience?" (Spradley,  1979, p.  93).  The collection of relevant cultural  

data is  the second step followed by the analysis of this data.  The 

fourth step is  the formulation of ethnographic hypotheses from this 

data analysis.  The researcher must then collect  addit ional information 

to prove or disprove the hypotheses.  The last  formal step is  the 

writ ing of the ethnography (Spradley,  1979).  

Ethnography, then,  is  the search for cultural  knowledge through 

the discovery of symbols or categories,  domains,  taxonomies and themes.  

Symbols are the most simple unit  of cultural  knowledge and are defined 

as " . . .  any object  or event that  refers to something" (Spradley,  1979, 

p.  95).  However,  the meaning of the symbol is  derived from i ts  rela

tionship to other symbols.  As spradley (1979) s tates,  "The task of 

ethnography is  to decode cultural  symbols and identify the underlying 

cultural  rules.  This can be accomplished by discovering the relation

ships among the cultural  symbols" (p.  99).  

The collection of categories which share meaning are referred 

to as domains.  According to Spradley (1979),  the domain is  " . . .  the 

f irst  and most important unit  of analysis in ethnoqraphic research" 
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(p.  100).  The researcher sets out to discover the terms that  describe 

the domain,  the inter-relationships between other categories within the 

domain,  and the domain's  specific boundaries.  Examples of domains and 

types of semantic relationships are str ict  Inclusion where X is  a kind 

of Y, or  at tr ibution which indicates X is  an at tr ibute of Y (Spradley,  

1979).  

The taxonomy is  the next level of the development of cultural  

knowledge. I t  is  l ike a domain in that  a taxonoiiiy is  a set  of cate

gories organized on a relationship.  However,  taxonomies and domains 

differ in that  taxonomies show the relationship among al l  the folk 

terms in a domain.  Taxonomies are also organized according to dif

ferent levels.  The construction of a taxonomy visually i l lustrates 

the specific cultural  meanings of a group, al lowing for an increased 

understanding of the specific components (Spradley,  1979).  

Themes are the highest  level of cultural  meaning and are de

fined by Spradley (1979) as " . . .  any cognitive principle,  tacit  or 

explicit ,  recurrent in a number of domains and serving as a relation

ship among subsystems within the culture.  The theme represents the 

general  semantic relationship among domains (Spradley,  1973).  

In order to accomplish the discovery of symbols,  domains,  

taxonomies and  themes,  researchers rely on ethnographic interviewing. 

There are three elements of ethnographic interviews—explicit  purpose,  

ethnographic explanations and ethnographic questions.  First ,  the 

ethnographer and informant realize the conversation has specific pur

poses.  Secondly,  continuous explanation must occur,  for example,  
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explanations of the project 's  purpose,  and the types of questions asked. 

The last  unique feature of the ethnographic interview is  the specific 

questions that  are used to collect  data from the informant.  There are 

three specific questions that  are incorporated--descriptive.  structural  

and contrast  questions.  The descriptive question allows for " . . .  a 

person to collect  an ongoing sample of an informant 's  language" 

(Spradlpy, 1979, p.  50),  and may begin with,  "Could you tel l  me about 

. . .?".  Structural  questions allow the researcher to f irst  discover 

how the informants have organized their  knowledge, and second, provide 

information about domains.  This type of question frequently begins 

with "What are . . .?".  The f inal  type of question,  the contrast  ques

t ion,  is  to discover what an informant means by the terms used in his 

language and typically begin with the phrase,  "What are the differences 

between . . .?" (Spradley,  1979).  

In ethnographies,  a small  sample from the group is  chosen and 

interviewed unti l  no new data are discovered.  All  members of the cul

ture are considered experts of that  culture and hence can be considered 

as potential  informants.  However,  informants are chosen with specific 

cri teria in mind. Sex, age and ethnic identi ty are some cri teria that  

may be applied.  A typical  format of an ethnographic interview would 

include interviewing the informant,  followed by data analysis and fur

ther Interviewing to obtain specific information and clarifying emer

ging domains,  taxonomies and themes.  
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Kethodolooy 

Four informants from the Can^odian refugee population,  who were 

recruited from previous contacts made during a community assessment 

project ,  were interviewed uti l izing ethnographic interviewing tech

niques unti l  the point of saturation was achieved. An init ial  inter

view was conducted which served three purposes.  The f irst  purpose 

was to obtain the informant 's  consent to participate in the study. 

This was accomplished verbally after  a bi-l ingual translator read the 

disclaimer provided in Appendix A. Secondly,  the demographic infor

mation that  is  contained in Appendix C was obtained. All  the infor

mants were female,  married anJ ranged in age from 24 to 38 yeiri .  

Cambodia was their  birthplace and al l  were originally from the north

west province of Battambang. All  the informants l ived within proximity 

to one another,  were al l  acquainted and Informant 1 and 2 were s isters.  

Among the informants,  the number of pregancies ranged from three to 

seven, births from two to four,  abortions (including therapeutic abor

t ions and miscarriages) ranged from one to three,  and one woman had 

one st i l lbirth.  All  the informants lost  at  least  one child due to 

death or separation during the war.  The educational range of this 

group was from four to seven years of primary education.  The infor

mants stated they had remained in refugee camps for 24 to 36 months and 

had been in the United States from 45 days to 36 months.  The f inal  

purpose of the init ial  interview was to develop trust  and rapport  and 

allow time to explain the interviews and the goal of the research that  

was to be conducted.  



All the interviews were conducted in the Cambodian tradit ional 

language, Khmer,  through the use of a female bi-l ingual translator.  

To ease the data collection,  the interviews were tape-recorded. 

Examples of the init ial  descriptive questions that  were used are inclu

ded in Appendix B. After the tapes were transcribed, the data were 

analyzed to allow for the development of new questions that  were ad

dressed in subsequent int ' i rviews. The informant 's  homes were the set

t ing used to conduct the interviews. 

Besides the interviews that  were conducted,  part icipation ob

servation was in evidence throughout the data collection period.  Clin

ical  practise was continued through the production of a cuHurslly 

appropriate video-tape on family planning in Khmer for the Cambodian 

population.  The video-tape was developed with the cooperation of the 

informants and their  families.  This experience allowed the researcher 

an opportunity to understand the Khmer culture and l ifestyle in a more 

detailed manner and to maintain consistent contact  over a six-month 

period.  

Data Analysis 

Analysis of ethnographic work occurs at  each level of data col

lection thereby allowing for further expansion of the topic.  Constant 

comparative analysis which is  a continuous comparison among and between 

the data,  and emic coding which includes classification of che data 

according to the informant 's  ideas,  and constant clarif ication of the 

analysis with the native speaker,  were used for the data analysis.  

Domains,  or  the inter-related categories,  were extrapolated from data 
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that  were provided by the answers to the descriptive questions.  This 

was accomplished by grouping together those ideas that  are similar and 

considered inter-related through some type of semantic relationship.  

Once isolation of the fundamental  units  of cultural  knowledge was 

achieved, descriptive and structural  questions were simultaneously in

corporated into the interviews to verify the domain analysis and allow 

the researcher to begin to understand the types of semantic relation

ships that  exist  between the do"i3ins (Spradley,  1979).  The process is  

continuously inter-related since the next level of data collection 

leads to the development of tentative taxonomies.  Structural  questions 

were used to verify taxonomy relationships (Spradley,  1979).  

A major concern of ethnographic research is  the objectivity or 

the reliabil i ty and validity of the data that  are collected and ana

lyzed. Reliabil i ty can be accomplished through the development of a 

trusting relatio ' iship between the researcher and the informants.  The 

informants in this study were chosen from a community assessment pro

ject  and thus a trusting relationship had been established. This re

lationship was further enhanced by the clinical  practice that  was 

conducted simultaneously throughout the data collection period.  

Validity is  achieveable to a certain degree in quali tat ive 

studies such as ethnographies.  The f irst  way that  validity is  enhanced 

is  to ensure the research conditions lead toward valid research.  For 

example,  ethnographic work that  is  collected over a few days is  vastly 

different from ethnographic work that  is  collected over a few weeks or 

months.  The writer  has an obligation to state If  the data collection 



occurred over a short  or long period of t ime to clarify the validity 

of the work (Bryce-Heath,  1984).  In the research conducted,  the data 

collection occurred over a nine-week period.  

The second method to ensure validity is  t t iat  the researcher 

makes efforts to rule out invalid infonnation.  The researcher must 

realize that  total  consistency across informants cannot be expected,  

that  the informant may not want to disclose the truth and that  errors 

of facts occur (Bryce-Heath,  1984).  In this study, data were not con

sidered for analysis unless more than one informant disclosed the 

specific infonnation.  Another way to enhance validity is  to attempt 

to obtain other 's  opinions of the research (Bryce-Heath,  1984).  The 

data that  were collected were with experts to receive their  opinions 

on the domain and taxonomy development.  

Summary 

The methodology for this study was described as an exploratory 

design uti l izing ethnographic interviews unti l  the point  of saturation 

was achieved. Constant comparative analysis and emic coding were used 

to develop domains,  taxonomies and themes from the emerging data.  The 

sample consisted of four Cambodian refugee women who were interviewed 

through a female bi-l ingual translator.  Reliabil i ty and validity of 

this type of research was discussed and measures to rule out invalid 

information were identified.  The following chapter presents and dis

cusses the data that  were collected.  



CHAfTER 4 

PRESENTATION AND ANALYSIS OF THE DATA 

The taxonomies that  emerged from the data will  be discussed in 

this chapter.  More specifically,  information pertaining to the two 

research questions posed at  the commencement of the study will  be in

cluded. That is .  the sexuali ty knowledqe of Cambodian refugee women 

and the inter-relationship between this and birth control  useage among 

this population will  be presented and analyzed. The cultural  themes 

that  emerged from this information will  also be identified.  The impli

cations for family planning programs and nursing care will  be discussed 

in the f inal  chapter.  

Cambodian Refugee Women's Knowledge of Sexuali ty 

The data that  were collected during the interviews with the 

four Cambodian refugee women led to the discovery of several  ideas 

oertaining to the cultural  knowledge of sexuali ty of this particular 

cultural  group. These ideas include the knowledge of menstruation,  

ovulation and conception; changes in the body during menstruation and 

pregnancy; behaviors during menstruation and the postpartum; and the 

ideas of "bad blood".  Each of these will  be expanded separately and 

the common themes that  incorporate these ideas will  then be discussed. 

The quotations that  are included r^^present the essence of what the 

Informant said,  as presented by the bi-l ingual translator,  and are not 

necessari ly a direct  translation.  

34 
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Beliefs of Menstruation,  Ovulation and Conception 

Female sexuali ty has been defined in this study as the series 

of inter-related events from menstruation to the f inal  outcome of 

childbirth.  This study has focused upon three components of sexuali ty,  

specifically menstruation,  ovulation and conception because these three 

components are seen as closely related with birth control  practices.  

Birth control  has been conceptualized in this study to include measures 

to l imit  family size and measures to prevent pregnancy. Measures to 

l imit  family size include those practices that  are uti l ized after preg

nancy has occurred and include abortion,  adoption and infanticide.  

Measures to prevent pregnancy have been described to include specific 

practices that  would affect  ei ther menses,  ovulation and conception 

and thereby ensure pregnancy will  not occur.  Consequently,  by under

standing the group's ideas of these processes,  their  unique birth 

control  practices can be unaerstood and reasons for the difficult ies 

with accepting Western birth control  practises and family planning 

programs among these non-Western peoples can be identified.  

Menstrual Beliefs 

The Cambodian refugee women that  were interviewed recognized 

the menstrual  period ( tCcUk  -iocfcc.i--flow down cycle) as a normal oc

curence among women. All  of the women stated they had not received 

any explanation from their  mothers about the menstrual  period ei ther 

before or after i t  had occurred.  Informant Three was the only one 

who stated that  she had any knowledge of the menses before she ex

perienced i t .  Apparently,  "the people who had i t  before",  or more 



specifically,  Informant Three's  neighbor explained that  during her 

period she should "use the cloth".  Informants One i<nd Four were told 

by their  older sisters and Informant Two was told by her girlfr iends 

how to "use the cloth" following the onset of menses.  Informant One 

stated that  although her mother did not discuss this topic with her,  

some of her girlfr iends did receive explanations about menstruation 

from their  mothers.  

The informants denied any special  ceremonies to signify the 

commencement of their  womanhood. Informant Four stated her mother 

"gave her the blessing" which consisted of s tat ing "Good luck in the 

future and hope you be wealthy" or.  the f irst  day of her f irst  period.  

Her mother also explained that  the period occurred because che was no 

longer a teenager but a lady. Similarly,  Informant Iwo's girlfr iends 

explained to her that  she was considered a full ,  mature woman follow

ing the onset  of menses.  

The informants '  knowledge of the normal anatony and physio

logical  processes was l imited.  All  of the informants understood that  

the womb Is  one part  of the stomach, and is  the organ where the baby 

grows. However,  only Informant Three was able to state that  the blood 

of the period comes through the vagina.  She was not able to offer any 

other information about i ts  origin.  

Only Informant One had received any information about why or 

how the menstrual  period occurs.  Her s istor explanied to her what hap 

pens during the period,  but she has since forgotten the content of the 

conversation.  None of the informants were able to explain why or how 
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the menstrual  period occurs.  Informant Two stated that  during her 

f irst  menstrual  period,  she thought she had inadvertently contracted a 

leech while collecting water.  She believed the leech was sucking her 

blood which explained to her the vaginal bleeding. 

The meaning of the menstrual  period to the informants was not 

easily identifiable.  Throughout the discussion of this idea,  i t  ap

peared that  the women did not consciously consider the significance i t  

hao in their  i jvc^.  mtotnitst ic whv lucii t if  •Cu the r/iCnstrUul pcricd 

as a sign of health.  On the other hand. Informant Four stated her 

period was a rel ief  because i t  indicated she was not pregnant,  which 

she considered undesirable.  All  of the women, except Informant Four,  

agreed that  they were considered unclean during their  menstrual  period 

and were restricted from particular activit ies at  this t ime. A more 

detailed discussion of this idea will  be included under the heading 

Behaviors During Menstruation and the Postpartum, 

Ovulation Beliefs 

The informants were not able to identify when ovulation,  or the 

potential  to become pregnant,  occurred.  Informant Two believed that  

the potential  to become pregnant varied according to the individual.  

Consequently,  she believed she could only become pregnant once or twice 

a year but other women may have the chance to become pregnant more 

frequently.  Informants One and Four could not identify how often a 

woman could become pregnant,  and Informant Three believed a woman could 

get  pregnant on a monthly basis.  As well ,  none of the women could 

state the t ime ovulation occurred during the month.  Informants Two and 
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Three agreed that  a woman could not get  pregnant during her period or 

when "bad blood" accumulated within the woman's body. The remaining 

informants.  One and Four,  did not know if  this was t rue.  

Conception Beliefs 

All  of the informants believed that  sexual intercourse caused 

pregnancy but none were able to explain the inter-relationship between 

these two events.  All  the informants agreed that  the f irst  day of the 

pregnancy was the f irst  day of the absent menstrual  period.  Informant 

Four was the only woman who could suggest  the t ime at  which pregnancy 

occurred.  She believed that  the woman could get  pregnant r ight before 

the menstrual  period.  All  informants believed pregnancy lasted nine 

to ten months but they were unable to elaborate on the growth of the 

fetus in the womb. 

Changes in the Body During Henstruation and Pregnancy 

Although al l  four women agreed they experienced definite 

changes in their  bodies that  signalled their  menstrual  period would 

soon occur or that  they were pregnant,  only one of the women (Infonrant 

One) differentiated these changes as aspects of two regular phases of 

the body's normal functioning. This informant described these two 

phases as "Just  a different cycle in the body--different changes".  

Each of these changes were described as having specific symptoms, for 

example,  "She said i t 's  not really a cycle but changes-she starts  get

t ing a headache ( this is  when she doesn' t  get  her period) and real  weak 

and she knows that 's  a sign of gett ing pregnant",  and "That 's  when she 
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gets headaches and dizzy stronger before--l ike before her period".  

The other three informants agreed with the changes in the body iden

t if ied by Infonnant One and suggested others from their  own experiences.  

They, however,  were unable to independently conceptualize these changes 

in the body as being part  of a larger cycle of events that  regularly 

occur within their  own bodies.  The taxonomy that  includes al l  the 

changes in the body during the menstrual  period is  i l lustrated in 

Figure 3.  This taxonomy will  now be discussed. 

Changes in the Body During Menstrual Period 

There were several  types of body changes identified by the 

informants that  occurred during their  menstrual  periods.  Feeling 

changes was s ignificant and included headaches and dizziness.  Only 

Informant Three did not experience headaches during this t ime and 

Informant One stated the headaches and dizziness were stronger before 

her period occurred.  Breast  changes were also common during the 

period.  Only Informant One did not identify sore breasts as a body 

change. 

Two of the women (Informants Three and Four) noticed skin 

changes during and after  their  menstrual  periods.  Informant Three 

stated that  during her period her skin becomes pale and at  the com

pletion of her period,  she appears brighter:  

A—"Her skin--i t 's  kind of not a change in color but 
brighter." 

Q--"So i t  gets brighter when she has her period?" 
A--"After her period." 



FEELING CHAf(GES 
/ Headache 

^  Dizziness 

CHANGES IN THE BODY SKIN CHANGES Pale 

DURING MENSTRUATION, BREAST CHANGES Sore Breas«:s 

FOOD CHAfJGES Cravings (Sour/  
Bit ter  foods) 

Figure 3.  Changes in the body during the menstrual  period.  
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Both Informants Three and Four agreed that  the pale skin color was due 

to the accumulation of the "bad blood" that  wouid be released during 

the period at  which t ime the nomal skin color would return.  

One or two days before their  periods,  al l  the women experienced 

a change in dietary practises,  specifically for sour/bit ter  foods.  All  

agreed these foods did not help the body in any way and denied any 

negative consequences i f  they were not eaten.  The foods that  were 

eaten included mangoes,  a special  fruit  that  is  picked in a local  

park,  aompcAi (a fruit  native to Carrt iodia and available at  a local  

Chinese "; tore),  a part icular canned food (name unknown to the infor

mants) available at  a local  Chinese store,  and any other food that  

would be considered sour or bit ter  by the individual.  These foods may 

be eaten fresh or ripened, or may be "smashed" and mixed with other 

ingredients such as hot peppers.  

Changes in the Body During Pregnancy 

The women identif ied specific changes that  occurred if  preg

nancy had resulted.  These are i l lustrated in the taxonomy in Figure 4.  

Although soirie of  these changes also occur during the menstrual  period,  

others are unique to pregnancy. The women experience similar food 

changes l ike those that  occur during their  menstrual  periods.  Sour/  

bi t ter  foods are consumed according to the Individual 's  preference.  

Some informants (Two and Three) ate sour/bit ter  foods during the f irst  

two months of pregnancy, another Informant (One) ate them from the 

second to the f if th or sixth month of pregnancy and Informant Four ate 

the sour/bit ter  foods anytime during her pregnancy. Although three 
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Figure 4.  Changes in the body durinq oregnancy. 



of the infonnants agreed that  eating sour/bit ter  foods did not have a 

posit ive affect  on the body. Informant One s tate "When she eats i t ,  i t  

doesn' t  make her feel  so weak".  Another food change experienced by 

al l  the women during pregnancy is  a change in appeti te which f luctuates 

from a loss to an increase in desire for food. Informant Four described 

this change as "She only eats when she's  hungry".  

Feeling changes,  specifically headaches,  weakness and feeling 

t ired,  were body changes experienced during pregnancy. Menstrual 

changes,  part icularly the absence of the period,  were also identified 

as a sign of pregnancy. 

Behaviors During Menstruation and the Postpartum 

The bodily changes associated with menstruation and pregnancy 

the women experienced, and the unique beliefs they possess regarding 

the two stressful  and potentially dangerous t imes of the l ife cycle,  

lead to specific behaviors to combat the possible negative consequences 

that  may occur during these t imes.  The behaviors are dichotomous 

involving what a woman should and should not do to prevent i l lness.  

The taxonomy in Figure 5 i l lustrates the activit ies ycu can/cannot do 

during the menstrual  period and postpartum. 

Activit ies You Can Do/You Cannot Do 

The women are considered unclean during their  periods and are,  

as a result ,  segregated in certain ways.  However,  the women stated 

they arc allowed to work, perform l ight housekeeping, care for the 

children and sleep with their  husbands.  Activit ies they cannot perform 
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Figui-e 5.  Activit ies you can do/cannot do.  
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Include heavy l if t ing and engaging in sexual intercourse with their  

husbands.  During the period,  heavy l if t ing could stop the blood flow 

which would then lead to an accumulation of "bad blood" in the body 

and result  in a number of related signs and symptoms. During the 

postpartum, if  a heavy object  is  l if ted,  "That would cause not enough 

milk for the baby" and according to Informant One i t  could also result  

in sickness.  

Sexual intercourse is  equally dangerous because "The womb is  

fresh and new and you shouldn' t  touch i t" .  If  the womb was touched at  

this t ime, fUcX  mt j iob t  (create microbe) or "i t ' l l  get  infected" may 

result .  This is  depicted,  according to Informant Three,  by body 

changes including loss of weight and fatigue which can be treated by 

special  medicine or herbs.  Informant Four stated that  if  the woman 

engaged in sexual intercourse,  the body would become sick,  which she 

further differentiated as "Your body can' t  take i t" .  

Perhaps the more serious consequence of sex during the period 

or postpartum is  the stoppage of the blood flow. This,  l ike the heavy 

l if t ing,  can lead to a wide array of signs and symptoms that  will  be 

discussed in the last  major section of sexuali ty knowledge. The infor

mants s tated they did not engage in sex suring their  periods nor during 

the postpartum. The time range for restricted sexual activity during 

the postpartum period ranged from two to six months.  

All  the women had been warned by elders that  sexual intercourse 

during the period and postpartum would be dangerous to their  health.  

The elders were described as women usually beyond the age of thirty or 
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forty,  married with children and who might have been able to conceive 

and bear further children.  The informants received the warnings when 

they were f irst  married or even after  they had had their  f irst  child,  

which was often when the infonnant was about eighteen or nineteen years 

of age.  There was no part icular effort  to discuss restricted sexual 

activity but rather i t  became an aspect of the conversation that  was 

already begun. Informant Four s tated,  "The elders said not to have 

sex during your period so i t  won't  create disease or anything".  This 

information was described as "passing from the past" or handed down 

from previous generations.  All  of the informants denied breading the 

sex taboo (no intercourse for three months) and therefore had not 

experienced the signs ar.d symptoms of which they were warned. However,  

Informant Two stated a women that  wo:;  pale from excess blood could be 

recognized. Therefore,  not only are there physical  consequences of 

breaking the postpartum sex taboo but social  consequences as well .  

During the menstrual  period and postpartum, the women's diet  

and f luid intake are altered.  Figure 6 depicts the foods you cannot 

eat  and the beverages you should drink during these t imes.  

Foods You Cannot Eat 

Only one informant (Two) s tated there were no food restrict ions,  

however the remaining three informants identified several  foods that  

could not be eaten during the menstrual  period or the post-partum. 

'Wrong'  or  ' foreign'  foods could not be eaten at  ei ther of these t imes.  

These terms include foods that  the women had not eaten before and ar» 

considered potentially dangerous.  Both Informants One and Three stated 
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what was considered 'wrong'  or  ' foreign'  depended upon the individual.  

For example,  when asked to define 'wrong'  or  ' foreign'  food. Informant 

Three stated "Some people might eat  ' f ish '  (general  tern,  the name for 

the ' f ish* that  would l ikely cause i l lness was unknown to the infor

mant).  I t  might be different kind of ' f ish '  for everyone".  When In

formant One was asked what were 'wrong'  foods,  she stated,  "It  depends 

on the individual -  I 've seen them (meaning the food) in Cambodia but 

not here." 

Informant Four was more certain of the type of food one should 

not tat  at  these t imes.  According to this informant,  a native fruit  
A 

of Cambodia (name unknown to the informant) and a part icular type of 

banana called j ack  iphca - i  should be avoided. This banana is  described 

as being longer in length than regular bananas,  green in color and 

bit ter  to taste.  The translator stated that  in Cambodian folklore,  

ciici 'c  ' i$ a  Story of a witch who l ivSj in the juch tree makes 

those i l l  who consume the bananas.  Efforts are made to protect  preg

nant women from devils and consequently this banana is  forbidden al

though other people may, on occasion,  cook and eat  this particular 

fruit .  

All  of the informants agreed that  the ingestion of the re

str icted foods during the menstrual  period and postpartum could lead 

to specific signs and symptoms. Informant Four explained that  if  the 

banana was oaten,  the woman would become shakey, experience convulsions 

and her face would disappear.  Informant Three believed that  by eating 

the 'wrorg'  foods,  the woman would develop a locked jaw, Informant One 



stated the woman would experience chest  pain and have difficulty 

breathing btfsides being shakey and convulsing.  However,  this infor

mant believed that  the woman's face would not disappear but her skin 

color would change and become pale.  

Beverages You Should Drink 

The behaviors during the menstrual  period and postpartum not 

only include avoiding potentially dangerous si tuations,  but also en

gaging in special  actions to aid the body in returning to i ts  normal 

s tate.  This natural  s tate is  considered by the informants as a con

dit ion between warm and cold.  The major way that  the body was aided 

to accomplish this is  through the drinking of one or two specially 

prepared beverages.  

All  the informants drank a mixture of alcohol and pconicj j  or 

'powdered medicine'  during the postpartum. Neither of these substances 

were successfully identified and any other name for them is  unknown. 

Both the alcohol and 'medicine'  (meaning ei ther substance) are con

sidered 'hot '  or 's trong'  which is  the reason for the beverage's  effect  

on the body. The beverage is  drunk for several  reasons.  One reason 

is  to return the body to i ts  natural  s tate because i t  has become cold 

after the birth of the baby. Informant Two stated "If  her body's cold 

she takes i t  to make her body warm" and in this way, "I t  make her 

body good (okay)".  Informant Three believed that  the beverage only 

made her womb warm but not her entire body. 

The creation of a warmer body state fulfi l ls  the second pur

pose of this beverage,  which is  the removal of the "bad blood" that  
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accumulates in the body during the postpartum. Informant Four ex

plained this idea in the following exerpt:  

Q--"Does that  medicine (alcohol and medicine) make your 
body  go  back to normal?" 

A--"It  makes the body hot." 
0--"Why do you want the body to be hot then?" 
A--"So the blood will  go down." 

Informant Two explained this idea when she stated,  "The alcohol is  hot.  

So al l  the bad blood will  come down and you will  have circulating all  

the good blood".  "Bad blood" is  described by Informants One, Two and 

Three as being dark with clots whereas good blood is  brighter.  "Bad 

blood" is  potentially dangerous,  for example.  Informant Two stated,  

"Not good blood may lead to some kind of disease".  The informants were 

unable to specify different circulating patterns or provide other in

formation on these bloods.  However,  they were able to discuss the 

consequences of the accumulation of this blood. 

A f inal  purpose of this beveraqe,  according to Informant Three,  

is  to shrink the womb and remove the abdominal cramps which are com

monly experienced after the birth of a baby. To rei terate,  the alcohol 

and 'medicine'  as a 'hot/strong'  substance warms the cooled body and 

returns i t  to i ts  normal s tate,  removes the "bad blood",  shrinks the 

womb and stops the abdominal cramps. 

As s tated,  the alcohol and 'medicine'  was drunk by the infor

mants during their  postpartum. However,  Informants Two and Four stated 

they also drank this beverage during their  menstrual  periods but only 

after they were married and had had their  f irst  child.  They both 

stated that  this was because they were unaware of the beverage unti l  
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this t ime. Both fel t  I t  was beneficial  to uti l ize this beverage during 

their  period as well  as the postpartum time. 

All  the informants were taught about this beverage from the 

elders.  Informant One stated her mother had init ial ly prepared i t  for 

her.  The beverage is  prepared in a standard manner with only sl ight 

variation.  I t  is  mandatory that  the poonla j  or 'powder '  be mixed with 

alcohol,  al though the type of alcohol is  not significant.  Generally,  

in Cambodia wine was the common alcohol uti l ized but the women were 

unable to identify the type of alcohol used here because i t  is  their  

spouse's  responsibil i ty to purchase i t .  All  the women agreed that  the 

'meoicine'  required soaking in the alcohol,  however the t ime for soak

ing varied from overnight to five days and up to two weeks.  Each 

woman drank the beverage for a different length of t ime postpartum 

including two months (Informant Three),  two to three months (Informant 

Four),  three months (Informant One) and f ive to six months( Informant 

Two).  They al l  drank i t  daily although the frequency varied from two 

to three t imes before meals (Informant Four),  three t imes daily when

ever thirsty (Informant One) to four to five times daily with means 

(Informant Three).  All  the Informants drank between sixty and ninety 

cubic centimeters each t ime. 

Another beverage that  is  drunk during the postpartum time was 

described by Informant One and Three.  Both stated they mixed boiled 

water,  garl ic and pepper together and drank i t  daily.  Informant Three 

stated that  she drinks this after meals,  whenever she's  thirsty,  ap

proximately four to f ive times daily.  Informant One stated she drinks 
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thts beverage three t imes a day for three months.  This second beverage 

is  also considered 'hot/strong'  and capable of having the same affect  

on the body as the alcohol and 'medicine'  preparation.  

During the war period in Carribodi?. .  alcohol and/or the 'medicine'  

(pocnUi j  and 'powder ')  was not always available.  Informant One stated 

that  the women mixed the 'medicine'  with water as an al ternative for 

the lack of alcohol.  This however was not effective and the informant 

described the women as having "big stomaches" and swelling up because 

of the accumulation of "bad blood".  Informant Two stated she had seen 

women during the war consume a mixture of their  own urine and a par

t icular species of ants to replace the alcohol and 'medicine'  that  was 

not available.  This mixture was considered 'hot/strong'  l ike the 

alcohol and 'medicine' .  The informant did not consunr this al ternate 

beverage and was therefore unable to provide further information on 

i ts  effectiveness.  

"Bad Blood" 

I t  has already been mentioned that  the accumulation of "bad 

blood" in the woman's body is  potentially harmful because i t  may lead 

to sickness.  "Bad blood" may be prevented from leaving the body if  

sexual intercourse occurs during the menstrual  period or postpartum, 

or If  heavy objects arc l if ted during the menstrual  period.  

Although the circulation and origin of the "bad blood" could 

not be specified by the informants,  i t  was described according to i ts  

unique characterist ics of color (dark),  consistency (with clots)  and 

t ime of occurrence (during menstruation and the postpartum). 
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The informants expressed how important i t  was for this "bad blood" to 

be discharged from the body and hence they did not part icipate in the 

restricted activit ies and they drank the specially prepared beverages.  

These beverages warm the body because of their  unique 'hot/strong'  

properties,  and help the blood move down and be discharged. All  the 

informants agreed the blood would remain in the body if  the restricted 

activit ies were undertaken or the beverages not consumed, but they 

were not able to Identify where specifically the blood would be lo

cated.  Informant Two was the only one to state that  this accumulated 

"bad blood" would leave the body on i ts  own in about two months.  How

ever,  she also stated that  the alcohol and 'medicine'  or  o medical  

doctor could be of assistance to remedy the sickness that  would l ikely 

occur.  Informant Four believed a part icular medicine would al lay the 

affects of the "bad blood" but she was not able to identify the name 

of the medicine.  

All  the informants agreed that  a woman can get  sick if  there 

is  too much "bad blood" in the body. However,  Informant Three stated 

the type of sickness depended upon the Individual.  For example.  Infor

mant Three stated one t ime she did not drink the alcohol and 'medicine'  

but she did not experience any of the signs and symptoms that  she had 

received warnings of by the ciders.  

The sickness that  can result  from the accumulation of "bad 

blood" was further differentiated by the Informants Into a variety of 

general  and local  signs and symptoms which arc i l lustrated In Figure 7.  

None of the informants had experienced these signs and symptoms but 
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Figure 7.  "Bad blood".  
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had learned of them through the elders,  or had seen women with some of 

the particular signs.  

One of the major general  signs and symptoms was described by 

Informant Four as,  "Your body can' t  take i t" .  Other general  signs and 

symptoms included just  plain sickness,  t ired,  fever,  weakness,  weight 

loss,  "the body swells up" and skin changes including pale skin and a 

type of freckle appearance.  The local  signs and symptoms include 

headache,  locked jaw, diarrhea,  shakey, stomach ache and "big stomach".  

.Not al l  of the informants agreed that  al l  of these signs and symptoms 

occur i f  "bad blood" accumulates.  Informant Three did not think locked 

jaw, weight loss or shakiness could occur and Informant One was not 

sure if  headache,  just  plain sickness,  t ired,  fever,  diarrhea and weak

ness,  were signs and symptoms of this particular condition.  

Informant Two stated that  locked jaw was a later symptom oc

curring a  month after  the blood has accumulated.  This informant dis

cussed her niece v'ho became sick after the birth of her child.  The 

niece's  sickness was at tr ibuted to the accumulation of "bad blood" as 

a result  of the lack of alcohol required to prepare the beverage.  The 

niece apparently developed locked jaw and eventually died.  Informant 

One had also seen women with swollen stomachcs and bodies which she 

attr ibuted to their  consumption of the 'medicine'  and water as a sub

st i tute for the alcohol which was not available.  

Interpretation 

A study was conducted among Indigenous healers of Southeast  

Asian refugee communities in which a  Cambodian Buddhist  monk v/as 
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interviewed to discover Carrt)odian tradit ional healing practises and 

cultural  definit ions of i l lness.  The monk described one particular 

case he had treated since his arrival  to the United States.  The young 

Cambodian woman was unable to open her jaws, and the healer at tr ibuted 

this to the violation of the postpartum sex taboo which led to the 

rising of impure blood to the woman's head. This was further explained 

by the investigators,  as a type of humoral imbalance.  According to 

this study, the Can^odian medical  system is  based upon Ayurvedic medi

cine.  This contains three hiwors—wind, water and f ire.  If  any of 

these are imbalanced, i l lness may result  in the individual (Egawa and 

Tashima, 1982).  

The data suggests that  the Cambodian womRn's practices and 

restrict ions during the menstrual  period and postpartum are culturally 

specific attempts to prevent a huii ioral  imbalance,  specifically an im

balance of f ire,  in their  bodies.  The anxi(»ty a<;5ocifl ted with events 

such as the menses and the postpartum would l ikely lead to the Cambo

dian women observing particular r i tes or practises (Radcliffe-Brown, 

1965).  The activity and food restrict ions are examples of practices 

designed to decrease the potential  for I l lness occurring among Cam

bodian women. Each cultural  group searches for feasible answers to 

their  Identified problems, and in this way the f inal  solutions are 

adaptive because they maintain group survival.  However,  through time 

the reasons for the behaviors are not always clear and people maintain 

them because they have become an Integral  aspect of their  cultural  

base.  Research such as this lends i tself  to discovering why people act  
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in the manner in which they do.  The remainder of the chapter discusses 

the relationship between the knowledge of sexuali ty and birth control  

useage among the Caiitodians.  

The Relationship Between the toowledge of Sexuali ty 
Birth Control  Useaoe 

The discovery of the Cambodian women's cultural  knowledge of 

sexuali ty and their  ideas of birth control  led to an understanding of 

the women's conceptualization of family planning. These ideas will  be 

presented according to the two categories:  measures to prevent preg

nancy and measures to l imit  family size.  The women's concept of family 

planning will  then be explained with particular reference to the in

fluence of Can^odian tradit ions and the recent war.  

Measures to Prevent Pregnancy 

l-teasures to prevent pregnancy have been defined as those meas

ures that  al ter  menses,  ovulation or conception and prevent pregnancy. 

I t  was suggested that  cultures develop birth control  to al ter  any or 

al l  of these processes in an attempt to control  their  population size.  

Although the interviews did not reveal what specific processes were 

effected by the kinds of birth control  identified,  i t  was discovered 

that  the Cambodian women do dist inguish between birth control  that  is  

uti l ized before pregnancy occurs and methods used after  pregnancy has 

resulted.  This differentiation has i ts  basis in their  language. In 

the Khmer language, birth control  is  translated to mean "protect  not 

having children".  Thus,  when the Informants were asked if  abortion was 

considered a kind of birth control ,  they replied i t  was not because i t  
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does not prevent pregnancy. Abortion can instead be considered as a 

measure to l imit  family size.  The kinds of birth control  or those 

measures to prevent pregnancy will  be presented and discussed. 

Several  different kindc of birth control  were identified by 

the informants.  The birth control  pil l  is  one kind,  and was described 

by two of the informants (One and Four) by i ts  "hot/strong" proper

t ies.  The pil l  was described by Informant Four as a 'hot  object '  which 

could make the body warm. I t  was considered 'hot '  because i t  is  in

gested,  whereas other kinds of birth control ,  such as the diaphragm, 

are placed inside the body. Informant Four further stated that  the 

strength of the pil l  must be in balance with the body or undesireable 

side effects may occur.  She considered the pil l  too stronq for her 

body and thus experienced shakiness,  weakness and fatigue when she took 

i t .  Although al l  the women recognized the birth control  pil l  as effec

t ive in preventing pregnancy and three of the infvmants had used i t  

since leaving Cambodia,  none were able to state specifically how i t  

altered the normal physiological  processes to prevent conception.  In

stead,  the protection against  pregnancy that  the birth control  pil l  

allowed was at tr ibuted to i ts  'hot/strong'  properties.  Informant Four 

s tated,  "Other people said the pil l  is  strong and that 's  why i t  has an 

effect  on not having babies".  

Other types of birth control  that  were identified by the 

informants included the diaphragm, condom and the intra-utcrinc device.  

Only Informant Two was not able to identify these birth control  meth

ods.  Of the four interviewed, Informant Two had the least  knowledge 
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of biomedical  birth control  n«thods and had not heard of these types.  

Although the other informants were familiar with these three types,  

they were not able to explain how each is  effective in preventing 

pregnancy. 

All  the informants agreed that  sexual abstinence is  a kind of 

birth control .  They were able to state that  the postpartum sex taboo 

was a conscious effort  to prevent pregnancy but they were not able to 

identify any other t ime during the month,  except the menstrual  period,  

when sexual activity was restricted to prevent pregnancy. This fur

ther indicates the inabil i ty to connect the relationship between sexual 

intercourse and pregnancy during the woman's fert i le period.  Breast

feeding was not recognized as a kind of birth control  by any of the 

informants because they stated that  pregnancy could occur even when the 

mother was breastfeeding. 

Because the women could not identify when ovulation of concep

t ion occurred,  they were not able to state which of these events are 

altered by any of the kinds of birth control  they identified.  This has 

several  implications for family planning education programs which will  

be discussed in the f inal  chapter.  

f-teasures to l imit  Family Size 

Population size can also be controlled by practises insti tuted 

after the woman has become pregnant,  These practises are not always 

categorized as birth control  but ult imately serve the same purpose.  

Il l  this  study, these practises have been labelled as measures to 

l imit  family size.  Abortion Is one of these practises and Is  
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translated from the Khmer language to mean "taking the baby out".  All  

the informants except Informant Two were familiar with abortion.  In

formant Three discussed her neighbor in Cambodia who successfully 

aborted by ingesting a 'special  medicine'  that  was mixed with alcohol.  

Abortions perfonned by a medical  doctor were also mentioned by Infor

mants One and Four.  

Infanticide is  another method that  can be practised to control  

the population size.  However,  from the data collected,  this practice 

is  not undertaken by a significant number of people.  Adoption is  the 

f inal  practise that  can l imit  family size.  All  the informants agreed 

that  adoption occurred in Cairt jodia.  Specifically,  the child was given 

to relatives who were not able to bear their  own children.  

The Concept of Family Planning 

Throughout the interviews with al l  the informants,  i t  became 

evident that  a conscious effort  to regulate family size was not made 

or even considered by this group of women unti l  after  their  arrival  in 

the United States.  The informants indicated,  that  as Cambodian women, 

they were expected to conceive and bear children.  This expectation 

has been well  established through time as i l lustrated in the following 

conversation with Informant Four:  

Q--"Can you talk about why i t 's  different to plan for children 
here but not at  home?" 

A--"Yes,  you do plan here but not over there." 
Q--"Why don' t  you plan at  home?" 
A--"Ju5t from generations they weren' t  planned. She followed 

the footsteps of the past ."  
Q--"And the past  was that  people had children?" 
A--"Yes,  just  from the past ,  from the generations.  Nobody 

told her," 
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Pregnancy is  accepted l ike other uncontrollable events such as 

the war.  Consequently,  the women had children regardless of their  

personal wishes.  

The three younger informants stated they discussed birth con

trol  and the number of children they wanted with their  spouses.  The 

couples were in agreement to have smaller families however there was 

no conscious effort  by ei ther partner to uti l ize birth control .  This 

can be at tr ibuted to several  different reasons in jddit ion to the cul

tural  imperative that  women are expected to conceive and bear children.  

First ,  the recent war that  al l  the women experienced had an 

impact on their  ideas of family planning. Birth control ,  such as con

doms and birth control  pil ls ,  were no longer available,  and any educa

t ional programs on this topic would have ceased to exist .  The war was 

also influential  in other ways.  For example,  the genocide and the 

escapes to freedom altered people 's  priori t ies to inmediate survival 

rather than long term planning. Lastly,  the nutri t ional deficiencies 

that  occurred in the war years and during their  t ime in the refugee 

camps l ikely caused the cessation of menses and ovulation,  with a 

decreased abil i ty for the women to conceive.  Informant One discussed 

women ihe had seen during the war years whose periods had ceased and 

they "shook, lost  weight and became pale".  She at tr ibuted this to the 

lack of vitamins.  After arriving in the United States,  the women's 

nutri t ional status improved and they have been able to reproduce at  an 

expected rate once again.  This,  coupled with the desire to replace 
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friends and relatives lost  in the war has increased their  population 

in a short  t ime span. 

However,  the availabil i ty of birth control  would not have 

ensured the development of the concept of family planning because the 

woiTien had not received any information about birth control  unti l  their  

arrival  at  the refugee camp in Thailand. Their  families did not share 

any knowledge they may have had because birth control  and sexuali ty 

was not a topic that  was readily discussed. As well ,  the informants 

received a l imited education in a rural  area which would have further 

decreased their  exposure to information on birth control .  

These three factors,  the cultural  rules,  tne recent war and the 

lack of education,  have each served to influence the ideas and beliefs 

the informants hold on birth control  useage and the global concept of 

family planning. However,  each have recognized that  for themselves 

family planning is  more important since they have moved to the United 

States.  They stated that  f inancially i t  is  more expensive to raise 

children here whereas in Cambodia i t  is  easier because the agrarian 

society can adequately support  a greater amount of people.  In the 

relatively short  period of t ime that  the Cambodian women have l ived 

here,  they have been able to perceive family planning as beneficial  

and are now at  a state of readiness to Incorporate knowledge of family 

planning into their  l ives.  

Cultural  Themes 

One of the purposes of ethnography is  to search for the cul

tural  themes that  are contained within a culture.  Themes represent the 
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highest  level of cultural  meaning. Furthermore,  they establish rela

tionships between subsystems within the culture (Spradley,  1979).  Once 

themes have been discovered,  a greater understanding of the culture and 

i ts  subsystems will  have been achieved. Two cultural  themes emerged 

from this study: Cambodian women conceive and bear children,  and the 

concept of "bad blood".  

Cambodian Women Conceive and Bear Children 

The data indicated that  to be a Cambodian woman is  to bear and 

conceive children.  The wort«n passively accept this tradit ion and be

come pregnant even when this is  not a personal desire,  nor a desire 

of their  spouse.  The women did not see an al ternative or choice in 

this matter,  but rather appeared to accept the occurence of pregnancy 

as their  fate or destiny.  No conscious effort  to prevent pregnancy 

was made by these women while they resided in their  own land because 

of these beliefs.  However,  because of the l ifestyle changes exper

ienced by the women since their  move to the United States,  this theme 

has begun to change. The women now see becoming pregnant is  a choice 

they can make and are more will ing to uti l ize the alternatives avail

able to them. 

"Bad Blood" 

The other emerging theme is  that  "bad blood" must be managed. 

The informants described "bad blood" according to i ts  specific charac

terist ics including color,  consistency and t ime of occurrence.  The 

accumulation of this substance in the woman's body is  associated with 
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a number of general  and local  signs and symptoms. Special  precautions 

are undertaken by the women to prevent such an accumulation from oc

curring during the two potentially dangerous t imes: the menstrual  and 

postpartum periods.  Some behaviors are restricted and others insti

tuted during these t imes.  Thus,  sexual activity is  forbidden during 

the menstrual  and postpartum periods.  The women also prepare and 

drink special  beverages which serve to warm the body and help remove 

the "bad blood" during the postpartum period.  These behaviors can be 

seen as attempts to prevent a himoral imbalance in thoir  bodies.  From 

a folk perspective,  they can also be seen as adaptive because the be

haviors would decrease the potential  for the occurrence of i l lness 

during these t imes.  Individual survival,  part icularly of the female,  

is  imperative for group survival.  Hence,  behaviors such as restricted 

sexual activity is  undertaken at  the individual level but are also 

incorporated as essential  elements of the culture because they are 

beneficial  at  the group level.  Even though the Cambodian women have 

relocated to the United States,  they s t i l l  adhere to the belief in 

"bad blood" and practice the behaviors associated with this idea.  

Summary 

The data that  were collected during the interviews with four 

Cambodian women was presented and analyzed in this chapter.  The dis

cussion focused upon the sexuali ty beliefs and their  relationship to 

birth control  useage among this group. Taxonomies were developed that  

classified body changes during the menstrual  period and pregnancy, 

behaviors during the menstrual  and postpartum period and the concept 



of "bad blood".  The women's ideas of the three processes of sexuali ty:  

menses,  ovulation and conception,  were presented and related to the 

concepts of measures to prevent pregnancy and measures to l imit  family 

size.  The concept of family planning according to the Cambodian women, 

was discussed in l ight of their  tradit ions,  lack of knowledge of birth 

control  and experience of the war.  LuStly,  two cultural  themes—Cambo

dian women conceive and bear children and "bad blood" were discussed. 

The concluding chapter includes l imitations of the data,  implications 

of the results  for nursing care and family planning programs and recom

mendations for future research.  



CHAPTER 5 

CONCLUSIONS AND RECOMKENOATIONS 

This f inal  chapter focuses on three specific areas.  The l imits 

of the data will  be presented with recommendations for other similar 

research endeavors.  Secondly,  the implications of the study's results  

will  be discussed in relation to nursing care and family planning pro

grams for Cantodian women. Lastly,  recomfiiendations for future research 

will  be identified.  

Limitations of the Data 

There are several  l imitations of the data that  can be identi

fied that  influence the implications for generalizabil i ty.  The infor

mants are al l  originally from the Northwest province of Battambang 

which is  predominantly a rural  area.  This fact  can be considered both 

a strength and a l imitation,  i t  is  a strength because the data repre

sent the ideas of a mostly homogeneous group of women. This increases 

the reliabil i ty and validity of the information that  was obtained. 

However,  i t  is  also a l imitation because the data may only be relevant 

for Cambodian women of the Battambang province.  In part icular,  the data 

may only represent Cambodian women who reside in rural  rather Liian 

urban areas.  Therefore,  when Cambodian women receive care from Western 

health providers,  the health providers should discover the cl ient 's  

geographic area of origin within Cambodia and whether their  beliefs on 
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sexuali ty and birth control  coincide with the data that  has been pre

sented in this study. 

Another difficulty that  was encountered,  on occasion,  was the 

informants would change their  ideas from one Interview to another.  

This may have occurred for several  different reasons.  First ,  the 

woman may have decided she gave incorrect  information in the f irst  

interview. For example,  some of the informants stated in the f irst  

interview that  they did not know if  having sex caused pregnancy. How

ever,  in the second interview they decided i t  did cause pregnancy. 

This change in opinion may have been a reflection of the women's em

barrassment in discussing a sensit ive topic.  Secondly,  the infor

mants may have decided not to discuss the idea and by al tering their  

opinions,  further elaboration of the topic was prevented.  Thirdly,  

since the women l ive in close proximity to one another,  they may have 

discussed their  answers and fel t  a different response may have been 

more appropriate.  The al teration of the data obtained from informants 

is  an inherent opportunity in ethnographic research.  I t  is  important 

then,  when conducting this type of research,  to continually clarify 

with the informant,  the emerging domains and taxonomies.  This gives 

the informant the freedom to express their  own ideas and increase the 

reliabil i ty and validity of the study's results .  

The f inal  l imitations Involve the problems encountered when 

translation into another language Is required.  The translator was 

young and single and the topic that  was being discussed was considered 

highly sensit ive within this particular culture.  The translator found 
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i t  difficult  at  t imes because she was discussing a "forbidden" topic 

of which she was familiar,  with less knowledgeable,  older married 

women. In addit ion,  there were class differences between the trans

lator and the informants.  The translator is  or-iginally from Phnom 

Penh, the capitol  ci ty of Cantodia,  and has received more formal edu

cation both in her country and here in the United States.  As well ,  

the informants did not know the translator unti l  the study began and 

therefore the translator needed to gain their  acceptance in the init ial  

interviews. These differences needed to be accepted by the informants 

for the trust  that  was established to occur.  

The terminology used in the interviews occasionally presented 

problems. I t  is  recommended when translating into another language 

that  the words remain simple in structure and meaning (Werner and 

Campbell ,  1970).  This was not always feasible,  for example the word 

condom cannot be translated directly intc Khmer.  This difficulty and 

the translation into the Khmer language, may have distorted the meaning 

of the questions and answers.  The f inal  problem with the translation 

was that  the informants,  on occasion,  spoke Khmer words that  were not 

familiar to the translator but were commonly used in the rural  area 

where the Informants had l ived.  The opposite was also true.  Because 

of the different residence and educational background of the translator 

thi  Informants did not always understand the Khmer words the translator 

used during the interviews. These three problems, the differences 

between the translator and informants,  inabil i ty to translate some 

words and ideas into Khmer and the difference in language between the 
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translator and informants,  are coimonly experienced when translation 

is  necessary.  Although they cannot be avoided, they need to be recog

nized and considered as influential  during the data collection,  analy

sis  and interpretation processes.  

Implications of the Study 

The Cambodian population needs to be recognized as a unique 

group with particular beliefs ind practices.  This group is  a recent 

addit ion to the ethnic matrix of the Western world.  Their  tradit ional 

way of l i fe can be studied and understood before arculturation occurs.  

This is  important i f  culturally appropriate health programs are to be 

designed and implemented for this group. The current research gener

ates several  implications for nursing care and family planning programs 

for Cambodian women. 

Nursing Care 

The taxonomies of Behaviors During Menstruation and the Post

partum (Figure 4) and "Bad Blood" (Figure 5) are important when plan

ning care for the Cambodian women during the postpartum period.  The 

women identif ied foods they could not eat  during this t ime. These 

foods include ' f ish*,  special  fruit  and ' foreign'  foods.  I t  was also 

identified that  the particular food that  was forbidden was determined 

by the specific woman since individual reactions could occur.  If  these 

forbidden foods are consumed, several  symptoms including locked jaw 

and convulsions may occur.  Nurses who care for postnatal  Cambodian 

women need to inquire about the cl ient 's  dietary practises to discover 
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the foods they are allowed to eat .  The Cambodian woman's refusal  to 

eat  a standard hospital  diet  will  l ikely be an indication of her 

cultural  preference and dietary rule to prevent i l lness.  When the 

recently delivered Cambodian woMn is  home from the hospital ,  the 

public health nurse can encourage her to consune a greater portion of 

the foods she is  allowed to ensure that  adequate nutri t ion is  received. 

The Cambodian women also ingest  several  beverages cftcr  their  

delivery to aid their  bodies in returning to their  natural  s tate and 

help release the "bad blood" that  is  in danger of accumulating.  Jf  

this beverage is  not drunk, the woman is  in danger of developing a 

variety of general  and local  signs and symptoms. Although the physio

logical  benefits  of this beverage are not certain at  this t ime, this 

cultural  practice should be respected because of the psychological  

benefit  i t  has for the Cambodian woman. 

The idea of "bad blood" represents an i l lness that  has been 

culturally defined by this group of people.  The woman may develop any 

of the signs and symptoms and arrive at  a medical  cl inic to seek assis

tance in combatting this i l lness '  course of action.  Vague complaints 

of t iredness,  shakiness and headache by the woman will  be understood 

if  a thorough history is  undertaken that  considers the cultural  defi

nit ions of i l lness and disease.  This information will  assist  the 

health provider to administer care that  not only provides relief  for 

the physical  signs and symptoms but also offers the patient psycho

logical  rel ief .  
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Family Planning Programs 

The data that  were collected has implications for family plan

ning programs as well .  Host importantly,  the Cambodian woman is  ex

pected to conceive and bear children.  The women that  were interviewed 

did not consider family planning unti l  their  arrival  in the United 

States.  The informants were not able to identify when ovulation and 

vonception occurred and believed that  the f irst  day of pregt ' iar .cy ws:-

the f irst  day of the absent menstrual  period.  Birth control  methods,  

such as the condom, diaphragm and intra-uterine device,  were identified 

by the women as effective in preventing pregnancy but they could not 

state how these methods worked. The effectiveness of the birth control  

pil l  was at tr ibuted to i ts  hot/strong properties rather than i ts  abil

i ty to al ter  the normal body processes.  Lastly,  i t  became clear from 

the data that  the women did not differentiate birth control  into 

barrier versus non-barrier methods as the Western society does.  How

ever,  they do perceive birth control  as measures to prevent pregnancy 

and do not consider methods insti tuted after pregnancy has occurred,  

such as abortion,  as a kind of birth control .  

All  of these ideas need to be considered when insti tuting 

family planning programs for this group. Because the women now see 

family planning as a need, they can be considered at  a s tate of readi

ness for receiving knowledge on this topic.  The content taught needs 

to respect and incorporate their  cultural  beliefs and practises.  The 

postpartum sex taboo can be reinforced as effective and the other birth 



12 

control  methods can be presented as choices the woman has in preventing 

pregnancy-

The birth control  pil l  can be explained as a hot object  that  

works by decreasing the chance for the woman to become pregnant.  If  

the women are not adverse to taking the pil l  daily,  this may be one of 

the best  birth control  methods for them because of their  l imited under

standing of the processes of ovulation and conception.  These processes 

can be explained to the potential  cl ient as two body changes similar 

to the body changes during the menstrual  period and pregnancy that  were 

identified by the informants.  This will  increase their  knowledge of 

the body's physiology which will  aid the women's understanding of the 

other birth control  methods,  such as the diaphragm or the intra-uterine 

device.  However,  unti l  the women fully understand ovulation and con

ception,  birth control  methods such as the rhythm method are inappro

priate.  

Ideally,  the family planning material  should be taught in the 

Khmer language through a female bi-l ingual translator.  The use of 

writ ten materials,  in ei ther Khmer or  English,  should not be emphasized 

because of the inabil i ty of many members of this group to read.  Be

cause family planning is  a sensit ive topic,  the atmosphere should be 

as informal and non-threatening as possible.  If  al l  these factors are 

taken into consideration,  the potential  for the success of the program 

will  be increased. I t  needs to be remembered however that  the psycho

logical  implications of not adhering to the tradit ional role of 



Cambodian woiT«n to conceive and bear children may Impede the success 

of the family planning program even if  al l  these factors are addressed.  

Conclusions at .d RecomnTendations 

This study has provided substantial  information on the cultur

al  knowledge and birth control  useage of Cambodian women. Because 

this group has recently moved to the Western world,  their  tradit ions 

are not well  understood. This research has provided a beginning in 

the understanding of this particular culture.  Further research could 

involve exploratory studies to discover the Cambodian's  ideas of 

conception and fetal  growth, practices during pregnancy, postpartum 

practises and implications of "bad blood" to other diseases,  uses of 

herbs in health and i l lness and the components of their  tradit ional 

medical  system. Such studies would indicate how this group incorpor

ates their  beliefs to develop practices that  are adaptive in the 

maintenance of their  culture over the passage of t ime. 
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APPENDIX A 

OISCLAIKER 

1 am will ing to participate in the study being conducted to 

find out about Cani)odidn refugee women's viewpoints of sexuali ty and 

birth control .  I t  has been erpldined to nip that  this will  heln nurses 

to develop family planning programs for Catrtoodian women. I  will  be 

interviewed several  t imes for an hour or longer each t ime, and by 

being interviewed I  give my consent to participate.  The interviews 

will  be tape-recorded unless I boject .  There are no personal r isks 

involved if  I  agree to participate.  If  at  any t ime I  wish to stop 

participating,  I  may do so without fear of loss of services to myself .  

Any questions that  I  have will  be answered by the investigator.  Her 

name and phone number is  l isted below. 

Judith Kulig 
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APPENDIX B 

DESCRIPTIVE QUESTIONS 

1.  Can you tel l  ine what things women are allowed to do in 

Cambodia? 

2.  What is  the best  t ime for a women to get  pregnant? 

3.  How does pregnancy occur? 

4.  Do women do special  things to get  pregnant? What are some 

of these and how are they used? 

5.  Are special  things done so the women do not get  pregnant? 

What are these and how do they work? 

6.  Do the men do certain things to prevent the woman from becom

ing pregnant? What are these? 

7.  Docs the man do certain things to help the woman get  pregnant? 

What are these? 

8.  What does i t  mean for e girl  to become a woman? When does 

this occur? What special  things are done for the girl  when 

she becomes a woman? 



APPENDIX C 

DEMOGRAPHIC INFORMATION 

78 



APPENDIX C 

DEMOGRAPHIC INFOIWATION 

Date of Birth 

Birthplace 

Length of t ime in refugee camp (months) 

Length of t ime in United States (months) 

Highest  educational level achieved 

Occupation 

Marital  Status ________ 

Number of pregnancies 

Number of abortions 

Number of s t i l lbirths 

Number of children 

Any children deceased? If  so,  how many? 
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