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Executive summary 
 
Following the findings and recommendation of the 2004 contraceptive survey,1 EDB, with 
KFW funding, contracted Cambodia Health Education Media Service (CHEMS) to develop 
and broadcast six television and eight radio spots covering different aspects of contraception. 
 
The objectives of the campaign were to strengthen women’s confidence in modern 
contraceptive methods, to inform women of the side effects and benefits associated with 
modern contraceptive methods, to empower the women with knowledge about contraceptive 
methods and dispel misunderstandings about side effects of the modern contraceptive 
methods - particularly for the IUD. 
 
Domrei conducted an impact survey to enable MoH/EDB, GFA and partners to understand 
how exposure to the campaign has affected respondents’ knowledge, attitudes and 
perception of these methods. Domrei designed the survey to capture the media habits of 
women of reproductive age in the four sample provinces. 
 
Survey results demonstrate that while the campaign had a positive effect on awareness and 
knowledge on modern contraception, coverage can be improved by a more judicious choice 
of radio and TV stations. The survey findings will help maximise coverage of future media 
campaigns on family planning by selecting more appropriate media channels and broadcast 
schedules. 
 
1) Campaign impact on women of reproductive age 
 

� The media campaign had a positive and statistically significant impact on knowledge 
and awareness of contraception, in particular for the IUD for women who were 
exposed to the campaign. 

� There is a sustained demand from women for more information on the various 
contraceptive methods. 

 
2) Mass media habits and exposure to the campaign 
 

� Among the 283 respondents, 130 (46 percent) were exposed to the campaign. The 
coverage rate in the four sample provinces can be estimated at 46 percent, with a 95 
percent confidence interval of 40-52 percent. 

� Younger and wealthier women were more exposed to the campaign than poorer and 
older women were. This result is due to the choice of radio and TV station for the 
campaign. 

� Two radio stations were selected, National Radio (FM 96) and FM 99. These are the 
preferred radio station for, respectively, only 5 and 2 percent of women. 

� TV5 is the most popular television channel, with a market share of 42 percent. Three 
television channels were selected: CTN, TV9 and TVK, with market shares of, 
respectively, 30, 12 and 4 percent. 

� Because of the poor choice of radio stations, only 12 percent of women remember 
hearing at least one of the eight radio spots. 

� Forty percent of the women remember seeing at least one of the six television spots. 
� CTN is mostly watched by younger women: women aged 15 to 24 were twice more 

likely to watch CTN than older women. As a result, younger women were more 
exposed to the campaign than older women were. This is unfortunate, as the 
campaign emphasised long-term methods – IUD, sterilisation – that are more 
appropriate for older women. 

                                                
1
 Ramage and Pictet, Family Planning Survey: Contraception among Married Women in Cambodia, 

Domrei, MoH, KFW Development Bank, April 2005. 
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3) Recommendations 
 

1. Select broadcast channels and schedules on the basis of a more detailed analysis of 
the media habits and respondent profiles of the target group. 

2. Re-evaluate the different spots based on qualitative responses to the spots (not 
reported here) and how well they were remembered. 

3. Develop some new spots to better target aspects of knowledge and awareness and 
based on women’s responses during the survey. 

4. Pre-test these new spots more rigorously to ensure they are well liked, easily 
remembered and entertaining for women.  

5. Develop media profiles with viewer/listener preferences for different groups of women 
– more birth children, older age groups, poorer women. 

6. Use these profiles and the results of this survey to develop a broadcasting strategy 
including channels and times for broadcasting. 

7. Develop a broader campaign structure that includes different types of media like the 
Village Health Volunteer network (for peer education) and cheap printed materials 
with more detailed information. 

8. Design and distribute paper flyers and posters using pictures from the TV spots to 
inform women more specifically on the side effects of each method. 

9. Co-ordinate the timing of the second campaign carefully with the roll-out of IUD 
insertion training for midwifes at health centres to ensure trained providers are 
available to meet any increased demand for contraception. 

10. Broadcast the second campaign for a longer period than the first (3 months) to allow 
more women to be exposed to the messages.  
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Introduction 

 
The promotion campaign on the use of contraceptive methods was conducted by CHEMS 
and monitored by Domrei Research and Consulting. CHEMS developed and broadcast six 
television and eight radio spots. These spots covered different aspects of contraception like 
the benefits, real side effects and how to use contraception correctly (Pill, Injection, IUD, and 
Sterilization). 
 
The objectives of the campaign were to strengthen women’s confidence in modern 
contraceptive methods, to inform the women of the side effects and benefits associated with 
modern contraceptive methods, to empower the women with knowledge about contraceptive 
methods and dispel misunderstandings about side effects of the modern contraceptive 
methods (particularly for the IUD). 
 
At the end of the broadcasting, Domrei conducted an impact survey. Survey results will 
enable MoH/EDB, GFA and partners to understand how exposure to the campaign has 
affected respondents’ knowledge, attitudes and perception of these methods. 
 
The specific objectives of the survey were to collect and analyse data from a random sample 
of ~250 women of reproductive age (15-45 years) to assess: 
 

• Coverage achieved by the campaign; 

• Impact of the promotion campaign on knowledge, attitudes and perception about 
contraception; 

• Habits and characteristics of women of reproductive age associated with the mass 
media. 

  
The media campaign was short (December 25, 2006 to March 27, 2007) and the frequency 
of the broadcasting was also limited. We therefore did not expect the audience to show 
marked behaviour change. However, the campaign was expected to inform women about 
modern contraceptive methods. The survey also informs us about the characteristics and 
habits of the women of reproductive age with mass media. 
 

Methods, data and limitations 

Method 

 
Sampling and Locations 
We conducted the survey in four provinces: Kandal, Takeo, Kampong Speu and Kampong 
Chhnang. We then randomly selected two communes in each province, and two villages in 
each commune (total 16 villages). 
 
Teams achieved systematic household sampling by requesting participation from all eligible 
women in randomly selected households in each village. The sample size from each village 
was 16 women of reproductive age. 
 
Teams selected a random starting point from a sketch map of the village. The team 
calculated the sampling interval by dividing the total number of households in the village by 
the required sample (16). Teams chose the house nearest the starting point as the first 
house and used the sampling interval to select additional households until they reached the 
required sample. 
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The sample was designed to meet the survey objectives. The required sample is women of 
reproductive age from 15-45 years old. Domrei field researchers interviewed 16 women of 
reproductive age in each village. The total sample size objective was 250 women of 
reproductive age. 
 
Instrument design 
Domrei designed a structured questionnaire to record interview data. We separated the 
instrument into four sections. The first section captures the respondents’ socio-demographic 
background. The second section covers the respondent’s exposure to media generally, her 
viewing habits and preferences. The third section covers the respondents’ awareness and 
knowledge on contraception. The fourth section covers exposure to the contraception 
campaign. For women who have been exposed to the campaign, this section will cover some 
feedback on the campaign broadcasts and what they say they have learned from the 
campaign. A short literacy test administered at the end of the interview assesses the 
respondents’ reading skills. The Khmer and English versions of the instrument are in the 
annexes to this report. 
 
Data collectors 
Domrei recruited and trained eight experienced data collectors. The field staff recruited had 
all successfully worked on many surveys with Domrei in the past, and all have excellent 
experience in data collection. This is important to note, as the budget was insufficient to 
mobilise field supervisor to lead the teams or field editors to check the data. Interviewers 
therefore edited each other’s work. All field staff had previously agreed to and signed the 
Domrei ethical guidelines before starting of their contracts. 
 
Interviewer training and Pre-test 
Training was conducted over two days at the Domrei office. Training covered the following 
topics: 

• Introduction to the promotion campaign - including the campaign objectives and the 
spots that were broadcast; 

• Survey objectives; 

• Instrument review; 

• Interview role plays; 

• Research ethics; 

• Instrument pre-test; 

• Instrument revision; 

• Fieldwork planning. 
 
All interviewers were given copies of the radio and television spots and scripts for the spots 
several days before the training. All spots were played several times each during the training 
and in the breaks. This was done to ensure that interviewers were very familiar with the 14 
spots in the campaign and could then recognise them when women described contraceptive 
advertising they had seen or heard. 
 
Two pre-tests were carried out, both in Phnom Penh. Forty women participated in these pre-
tests. The pre-tests were held to test the instrument and importantly to compile a complete 
list of radio and television stations for use in the survey instrument.  
 
Data collection 
Four teams were set up for data collection. Each team consisted of two female interviewers. 
Each team went to a different province and collected data from the four sample villages in 
that province.  
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All questionnaires were checked before leaving the village and in the case of any missing 
data, the interviewer returned to the household to ask the women the question and complete 
the answer. The four teams collected data over four to five days before returning to Phnom 
Penh. 
 
Data processing and validation 
 
Domrei entered the survey data on a tailor-made Access database that included legal values 
for all numerical fields and automatic skips macros for all filter questions. A Domrei co-
director ran queries to identify records with inconsistent or counter-intuitive data and checked 
every suspect record personally.  
 
Particular care was given to assess exposure data. Respondent’s exposure to the radio and 
TV spots was determined, for each media, by two questions: 
 

1) in the last four months, did you hear / see advertising on contraception 
2) Can you please describe it? (open-ended answer). 

 
Based on the respondent’s answer, the interviewer coded exposed or not exposed (q60 for 
radio and q68 for television). 
 
A Domrei Research Director checked the interviewer’s assessment of exposure for every 
questionnaire. These were checked against the original answers in the questionnaires. This 
checking resulted in the recoding of five questionnaires. Three were recoded from exposed 
to unexposed (all for radio spots) as the respondent’s description of the ad were too general 
to be related to this campaign rather than another campaign. Two were recoded from 
unexposed to exposed, as elements of the spot description matched elements of the 
campaign spots. We are therefore confident that our data does not over-estimate exposure 
to the campaign. 
 
Data analysis 
We analysed the quantitative data on STATA, and present the statistics in graphic or tabular 
form. Comparisons that are statistically significant at 95 percent are noted with asterisks (*). 
Confidence intervals at 95 percent are presented when appropriate. Odds ratios are used to 
demonstrate the likelihood of exposure to the campaign for different groups of women. The 
confidence intervals of the odds ratios are also presented.2 

Data 

Figure 1 and Table 1 describe the sample data. Out of the 296 randomly selected 
households, 283 interviews were completed. This is a very acceptable response rate (96%), 
and therefore, we do not expect non-response to be a source of bias. 

                                                
2
 The odds ratio is not statistically significant if its confidence interval includes 1 (one) 
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93% 97%

93% 99%

Kampong Chhnang Kampong Speu

Kandal Takeo

completed absent

Result

72

7170

70

Takeo Kampong Speu

Kandal Kampong Chhnang

Residence

Domrei - Reproductive Health Media Survey, 2007

296 sampled households 283 completed interviews

Response rates and sample size by province

 

Figure 1: Response rates and sample size by province 

 

Table 1: Sample size by province and village 

Village observations (n) Village observations (n) 

Kampong Chhnang  Kandal   

Chong Kaoh 18  Chrouy Ampil 19  

Kandal 18  Preaek Thum 17  

Sala Lekh Pram 18  Trapeang Chrey 16  

Chan Kiek 16  Chong Khsach 18  

Total  70 Total  70 

Kampong Speu   Takeo   

Krang Slaeng 17  Sdau Aem 18  

Krang Krouch 18  Trapeang Trayueng 18  

Ti Muoy 18  Ta Buor 18  

Ti Pram 18  Ta Mouk 18  

Total  71 Total  72 

Total completed interviews   283 

Source: Domrei - Reproductive Health Media Survey, 2007 
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Limitations 

 
Domrei designed and conducted this survey with an extremely tight budget and time frame. It 
was therefore impossible to survey poorer, more remote provinces. This is unfortunate 
because the contraceptive media campaign aimed to reach the rural poor. 
 
Budget constraints also forced us to limit the sample size to ~250 women. This means that 
there are some random effects (see for example the age structure). While these random 
effects do not affect the overall results, we would recommend a larger sample size for the 
next media survey. 
 
Our sample is not representative of Cambodia as a whole: it is only representative of the four 
provinces taken separately (results presented here are not weighted by province). The 
wealth indicators show that, on average, the women interviewed for this survey come from 
relatively wealthier households. For example, 75 percent of the households have television 
sets, which is higher than the national average. As a result, generalisation of media habits to 
the general population would lead to an overestimation of exposure to TV. 
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Survey Results 

We start by presenting the social and demographic characteristics of the sample. We then 
describe general media habits (radio and television), and how these two media compare with 
other IEC methods. 

Respondent’s background 

 

28%

42%

30% literate

semi-literate

illiterate

Literacy

43
37

79 82

42

no school
< 3rd grade

3-5th grade
6-8th grade

> 8th grade

Highest grade finished

62

51

46

31

44

42

7

15-19

20-24

25-29

30-34

35-39

40-44

45-49

Number of respondents

Age 100

37
48

37 32

13 16

none 1 2 3 4 5 6 or more

Number of children

Number of surviving children

Domrei - Reproductive Health Media Survey, 2007

n=283

Respondent's Background and Fertility

 

Figure 2: Respondents socio-demographic characteristics 

 
The figures above describe the socio-demographic characteristics of the sample. A quarter 
(28 percent) of the women interviewed is literate. Average age is 28 years (15-45). Forty 
percent of respondents are under 25. Twenty-nine percent of the respondents are single, 65 
percent are married and less than four percent are separated, divorced or widowed. One 
hundred respondents have no children. Those that do have children have, on average three 
children, with a maximum of nine children. 
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42%

32%
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10%

61%

28%
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19%
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Domrei - Reproductive Health Media Survey, 2007

n=283

household wealth

63%

radio

74%

television

81%

bicycle refrigerator

53%

motorcycle

19%

ox cart

10%

car/koyun

19%

boat

71%

chicken/duck

32%

pig goat

42%

cow

0%

horse

1%

buffalo

Domrei - Reproductive Health Media Survey, 2007

n=283

Household with at least one...

 

Figure 3: Household wealth indicators 
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Two thirds of the households have radios, and three quarters of the households have a 
television set. The high percentage of radio and television obviously has implications in terms 
of exposure to mass media campaigns. 
 

Mass media habits 

 
There are more than 20 radio stations broadcasting in these four provinces. The most 
popular are FM 103 (radio PP), FM 102 (radio WMC) and FM 95 (Bayon). The two stations 
that selected to broadcast the contraception campaign were FM 96 (National Radio) and FM 
99. 
 

0 .2 .4 .6

What radio stations do you know?

FM88

FM90

FM90.5

FM92

FM95

FM96

FM97

FM97.5

FM98

FM99

FM99.5

FM102

FM103

FM104

FM105

FM107

VOA

RFA
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What radio stations do you listen to?

FM88

FM90

FM90.5

FM92

FM95

FM96

FM97

FM97.5

FM98

FM99

FM99.5

FM102

FM103

FM104

FM105

FM107

VOA

RFA

Proportion of respondents (1=100%)
 
Multiple answers possible. n=283. Domrei - Reproductive Health Media Survey, 2007

 

Figure 4: Radio station recognition and listening 

 
Television viewing is less dispersed, as there are “only” seven channels. Moreover, the 
audience is more equally shared among TV channels than among radio stations (see Figure 
5). Only three respondents do not watch television. 
 
There are differences in viewing preferences between provinces: TVK is not watched as 
much in Kampong Speu as in the other three provinces (Figure 6). There are no significant 
differences in viewing for the other two channels where the campaign spots were broadcast. 
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0 .2 .4 .6 .8 1
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 CTN

 APSARA

 TV3

 TV5

 TV9

 TVK
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0 .2 .4 .6 .8 1

What TV stations do you watch?

 CTN

 APSARA

 TV3

 TV5

 TV9

 TVK

 BAYON

 Cable

Proportion of respondents (1=100%)
 
Multiple answers possible. n=283. Domrei - Reproductive Health Media Survey, 2007

 

Figure 5: Television station recognition and viewing 

0 .2 .4 .6 .8 1 0 .2 .4 .6 .8 1

Kampong Chhnang Kampong Speu

Kandal Takeo

 CTN  APSARA  TV3  TV5  TV9  TVK  BAYON  Cable

Difference in viewership between provinces stat. significant for APSARA, TV5, TVK & BAYON (P<0.001)
Other differences in viewership between provinces are not statistically significant.
 
Domrei - Reproductive Health Media Survey, 2007

What TV stations do you watch?

 

Figure 6: Differences in television viewing between provinces 
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Domrei - Reproductive Health Media Survey, 2007
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Domrei - Reproductive Health Media Survey, 2007
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Television audience

 

Figure 7: Mass media habits 
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Radio and television habits are different. More households own televisions (74 percent) than 
radios (63 percent). Women watch television more often than they listen to the radio. Two 
thirds of our respondents watch television at least once a day, compared to one third who 
listens to the radio at least once a day. 
 
There are more radio stations than television channels, so the radio audience is more 
dispersed than the television audience is. Two TV channels (TV5 and CTN) have a 
combined market share of 72 percent, while the four most popular radio stations (FM 103, 
FM 102, FM 98 and FM 95) have a combined market share of 66 percent. 
 
Radio and television audience patterns are also very different. Women listen to the radio 
mostly in the morning, between 6:00 and 11:00 AM, and, to a lesser extent, in the afternoon, 
between 1:00 and 5:00 PM. Television viewing is concentrated in the evening, between 7:00 
and 9:00 PM. 
 
Unfortunately, these audience patterns are a poor match with the campaign broadcasting 
schedule. More than half of the radio spots (55%) were broadcast after 11:00 AM and more 
than half of the television spots (55%) were broadcast after 9:00 PM. In future campaigns 
aimed at women of reproductive age, broadcasting times should better reflect the media 
habits of the target audience.   
 

Media ranking 

 
Interviewers asked the respondents if they were interested in learning about contraception 
(1) at a village meeting, (2) from a women coming to her house, (3) by watching a play (4) by 
receiving an information leaflet. While over 90 percent were interested in all four methods, 
the most popular method was the leaflet – despite the fact that the majority of the 
respondents are not fully literate (see left panel in Figure 8 below). 
 
We now compare radio and television with other media used to promote contraception: 
village meetings, peer educators and theatre. Interviewers gave the respondents six cards, 
each card representing one type of media. The interviewer asked the respondents which 
type of media was the best way for her to learn, the second best way, etc until the 
respondent handed back the last card. We can thus rank these media as first, second, third... 
and sixth choice. 
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92%

at a village meeting

96%

by a woman, at house

94%

at a play

97%

on a leaflet

Proportion of women interested
in learning about contraception...

0 .1 .2 .3

Proportion of respondents (1=100%)

Best media to learn
1st and 2nd choices

Village meeting

Peer educator

Theatre

Leaflet

Television

Radio

Domrei - Reproductive Health Media Survey, 2007

n=283

Learning about contraception...

 

Figure 8: Preference for media types 

 
As Figure 8 shows, women prefer peer educators to any other method. Television comes in 
second position, and radio in fourth position behind village meetings. 

Knowledge and awareness on contraception 

Interviewers asked respondents to name the contraceptive methods they have heard of. 
Spontaneous knowledge was thus recorded. Interviewers then read the names and 
descriptions of the methods that respondents did not mention spontaneously, and asked if 
they had heard of them. If women answered in the affirmative, prompted knowledge was 
recorded. 
 
The series of pie charts in Figure 9 below shows, for each method, the proportion of 
respondents who mentioned the method spontaneously (dark blue), the proportion of 
respondents who said they heard of the method when prompted (light blue) and the 
proportion of respondents who, despite prompting, said they never heard of the method 
(white). 
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Domrei - Reproductive Health Media Survey, 2007

n=283

Knowledge on contraception

 

Figure 9: Spontaneous and prompted knowledge on contraceptive methods. 

 
As expected, the daily pill is the most famous of all contraceptive methods, with 83 percent of 
our respondents mentioning it without being prompted. The second most famous method is 
the injection, followed by the IUD. A higher proportion of respondents needed to be prompted 
about the condom, probably because it is associated with HIV protection rather than with 
family planning. Sterilisation and implants were spontaneously mentioned by a quarter of the 
respondents. 
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Knowledge on contraception

 

Figure 10: Specific knowledge on contraception relevant to the media campaign 

 
The media campaign addresses specific issues on side effects, informed choice of 
contraceptive, and the pros and cons of different methods. Figure 10 shows the respondents 
answers regarding these issues, four months after the start of the campaign. The orange 
slice of the pie represents the proportion of respondents who gave an incorrect answer, and 
the green slice represents the proportion of respondents who gave the correct answers. 
 
Figure 11 shows current contraceptive choices. Among all women, contraceptive prevalence, 
including traditional methods, is at 24.7 percent. Prevalence of modern contraception among 
all women is 17 percent. Prevalence of modern contraceptive methods among currently 
married women is 25.1 percent. This figure is lower than expected, perhaps because of the 
high proportion of young married respondents with no children in our sample. 
  
As expected, the daily pill is the most widely used method, followed by withdrawal. 
Sterilisation, reported by seven respondents, is surprisingly high. We checked the seven 
questionnaires and this data is consistent. This is therefore a statistical fluke due to the small 
number of respondents. Only seven women changed methods since the campaign started. 
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Contraceptive choices

 

Figure 11: Contraceptive behaviour - method used and non-media sources of information 

 
The results are similar to those of the 2005 Domrei family planning survey. Women are most 
likely to discuss contraception among themselves, and with family. Public health centre staff 
is a source of information for 17 percent of the women. 
 
 

Exposure to the contraceptive promotion campaign 

In this report, we define exposed as any women who could describe at least one radio or 
television spot. Among the 283 respondents, 130 (46 percent) were exposed to the 
campaign. In other words, the coverage rate in the four sample provinces is estimated 
roughly at 46 percent, with a 95 percent confidence interval of 40-52 percent. 
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Exposure to the contraception media campaign

 

Figure 12: Exposure to the media campaign, by socio-demographic characteristics 

 
The most exposed are young women. The exposure rate is highest in the 15-19 age group 
(top left panel). 
 
Respondents were more likely to be exposed to the television spots than the radio spots. 
Two thirds of the respondents remember seeing a television spot on contraception, and at 
least 40 percent described at least one of the campaign spots. The proportions for the radio 
spots are much lower, at respectively 25 and 12 percent (Figure 13). 
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Exposure to the contraception media campaign

 

Figure 13: Exposure to the media campaign, by media. 

 
Exposed respondents were three times more likely to have watched CTN than the non-
exposed women, and almost two times more likely to have watched TV9. There is no 
correlation between exposure and TVK viewing (see Figure 14). 
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Exposed respondents 3 times more likely to have watched CTN than non exposed respondents (P<0.001).
Exposed respondents two times more likely to have watched APSARA than non exposed respondents (P<0.01).
Exposed respondents two times more likely to have watched TV3 than non exposed respondents (P<0.01).
Exposed respondents 1.7 times more likely to have watched TV9 than non exposed respondents (P<0.05).
Exposed respondents 2.5 times more likely to have watched BAYON than non exposed respondents (P<0.001).
Other differences in viewership between exposed and non exposed are not statistically significant.
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What TV stations do you watch?

 

Figure 14: Differences between exposed and unexposed women in channel viewing 

 
Has the campaign effectively reached the poorest women? Table 2 shows that exposure 
correlates with age, literacy and wealth. (a) Young women, aged 15 to 24, are two times 
more likely than older women to have heard/seen at least one campaign spot, (b) Literate 
women are two times more likely, and women from the “richest” wealth group are two times 
more likely to have seen a spot. (d) There is a correlation between being “rich” and having a 
television. Women from “richer” households are also more likely to be literate. When 
controlling for wealth, literate women are still more likely to have been exposed to the 
campaign. 
 

Table 2: Correlation between exposure to the media campaign and social background 

exposed Odds Standard z P>|z| 95% 

 Ratio Error   Confidence Interval 

       
(a) 15-24 yrs old  2.2 0.5 3.17 0.002 1.4 3.6 

       
(b) literate 2.2 0.6 2.95 0.003 1.3 3.8 

       
(c) richest 2.1 0.6 2.69 0.007 1.2 3.5 

       
(d) has a TV 2.1 0.6 2.68 0.007 1.2 3.7 

       
(e) literate 2.0 0.5 2.43 0.015 1.1 3.4 

     richest 1.8 0.5 2.10 0.036 1.0 3.1 
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To summarise, the campaign reached younger and “wealthier” women. Higher exposure 
among young women may be partly explained by the choice of television channels, as CTN 
is popular among younger women. Indeed, women under 25 are twice more likely to watch 
CTN than older women (P<0.005). Other differences in viewing between youth and older 
women are not statistically significant (see Figure 15). TV5 is a more appropriate channel 
than CTN to promote long-term contraception. 
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Young respondents two times more likely to have watched CTN than older respondents (P<0.005).
Other differences in viewership between youmg and old are not statistically significant.
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What TV stations do you watch?

 

Figure 15: Youth are more likely to watch CTN than older women are 

 
What spots did the respondents remember seeing the most? 
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Proportion of respondents who remember the radio spot

 
spot 1 Injection – Irregular period, is simple to use 
spot 2 IUD –: Understand IUD side effects after talking with expert 
spot 3 Injection – Daughter talks with mother about price and ease of use 
spot 4 Sterilisation –  is suitable for women don’t want more child 
spot 5 IUD – have spotting bleeding after using IUD does not affect health 
spot 6 All methods – Ms Pill, Ms injection, Ms IUD, Ms sterilisation compare their merits 
spot 7 IUD – Using IUD can do heavy work 
spot 8 All methods – Talk more about sterilisation is more suitable for women don’t want more children. 

Figure 16: Spontaneous recall of campaign radio spots 

 
Radio spot 6 is the radio spot that respondents remember the most. Five percent of 
respondents saw this spot (see Figure 16). None of our respondents recalled radio spot 8. 
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Proportion of respondents who remember the television spot

 
TV spot 1 All methods – Ms Pill, Ms injection, Ms IUD, Ms sterilisation compare their merits 
TV spot 2 IUD – Two women discuss the pros and cons of the IUD in a kitchen 
TV spot 3 Injection – Two women talk about forgetting the pill & the advantages of sterilisation at the market 
TV spot 4 IUD – A woman working in a rice field explains to her friends that she works & dances with an IUD 
TV spot 5 All methods –  A group of men ask about the sterilization 
TV spot 6 IUD – A woman and a doctor talk about the IUD at a health centre 

Figure 17: Spontaneous recall of campaign television spots 

Television spot 4 was seen and remembered by almost one respondent in five, and 
television spots 3 and 6 by more than one respondent in ten. These figures reflect the fact 
that the respondents were more likely to be exposed to the television campaign than to the 
radio campaign, and not that TV spots are more easily remembered than radio spots. 
 
Two of the three most remembered spots focus on the IUD. This result is consistent with the 
increase in knowledge on the IUD (see below). 
 
Lower exposure to the radio spots is mainly due to the poor choice of radio stations (see 
Figure 4 above) 
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What respondents learned...

 

Figure 18: Reported effect of the campaign on respondent's knowledge 

 
 
What women say they learned from the spots depends on the media. For example, women 
became more aware of the different methods by the radio spots than by the television spots, 
but women learned more about the IUD from the television spots (see Figure 18). This is 
consistent with the fact that respondents remembered the IUD television spots the most. 
 
Women who were exposed to the campaign were more likely to give the correct answers 
relative to the campaign messages (see Figure 19). The difference is statistically significant 
for more than half the messages. 
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Figure 19: Effect of the campaign messages on respondent's perceptions 
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One of the emphases of the campaign was the promotion of long-term contraception. 
Awareness of the IUD is greater among the exposed group than among the unexposed 
group. While correlation does not necessarily imply causality, it does suggest that the 
campaign has contributed to awareness on the IUD. There is no statistically significant 
correlation between exposed and unexposed for the other methods. 
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Figure 20: Effect of the campaign on respondents' awareness of sterilisation and IUD 
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Discussion and conclusion 

 
The campaign did meet its objective of improving awareness and knowledge on specific 
contraceptive methods for the women who were exposed. Impact was greatest for the IUD. 
There are two reasons for that: (1) the campaign focussed more on the IUD than any other 
method and (2) awareness and knowledge before the campaign were probably lower on the 
IUD than for other methods. It is also possible that the television spots for the IUD were more 
effective in conveying their messages. 
 
Campaign coverage is poor, with 46 percent (± 5 percent) of women remembering at least 
one spot. Coverage is mostly due to television, as few respondents listen to the radio 
channels CHEMS selected. Coverage can be improved if the radio spots are broadcast on 
more popular stations: FM 103 (Radio Phnom Penh), FM 102 (Radio WMC) and FM 98 
(Khemarak Phumin). 
 
Younger and wealthier women are more likely to remember campaign spots. A more detailed 
analysis of media habits can provide an audience profile for the radio and television 
channels. This will increase the campaign reach towards older and poorer women. 
 
Radio and television spots are not ideal to explain technical details and side effects for each 
method. The spots were edited to avoid spreading additional rumours on side effects. To 
give women the chance to exercise informed choice, flyers and other IEC materials could be 
distributed to build up on the campaign. TV spot 3, 4 and 6 were the most remembered, and 
images from these spots could be inserted in more detailed flyers and posters. 
 

Recommendations 

1. Select broadcast channels and schedules on the basis of a more detailed analysis of 
the media habits and respondent profiles. 

2. Re-evaluate the different spots based on qualitative responses to the spots (not 
reported here) and how well they were remembered. 

3. Develop some new spots to better target aspects of knowledge and awareness and 
based on women’s responses during the survey. 

4. Pre-test these new spots more rigorously to ensure they are well liked, easily 
remembered and entertaining for women.  

5. Develop media profiles with viewer/listener preferences for different groups of women 
– more birth children, older age groups, poorer women. 

6. Use these profiles and the results of this survey to develop a broadcasting strategy 
including channels and times for broadcasting. 

7. Develop a broader campaign structure that includes different types of media like the 
Village Health Volunteer network (for peer education) and cheap printed materials 
with more detailed information. 

8. Design and distribute paper flyers and posters using pictures from the TV spots to 
inform women more specifically on the side effects of each method. 

9. Co-ordinate the second campaign launch carefully with the roll-out of IUD insertion 
training for midwifes at health centres to ensure trained providers are available to 
meet any increased demand for contraception. 

10. Broadcast the second campaign for a longer period than the first (3 months) to allow 
more women to be exposed to the messages.  
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FM107    T>T>x >9 16 

VOA  sMel gG aem ricka Mg 17 

Ga sIue srI 18 

  

epSg ²…………....…….... 88 

2 b ¤ 3dg k ñúg 1 éf¶ 1 

ero g ral ;éf ¶ 2 

2 b ¤ 3 d g kñúg m YyGaT it ü 3 

ero g ral ;Ga Tit ü 4 

ero g ral ; 2 b ¤ 3d gmYyk ñúg 1 Ex 5 

13 

t a m Fm µt a  et IG ñk s þa b ;viT üúj w k j ab ;b :uNÑa E dr ? 
b eg ðIb ed ayG anc Mel Iy  nib eg ðIb ed ayG anc Mel Iy  nib eg ðIb ed ayG anc Mel Iy  nib eg ðIb ed ayG anc Mel Iy  ni g sYr G ñk eq øIy eGay eR C Iser Is yk Etm Yyg sYr G ñk eq øIy eGay eR C Iser Is yk Etm Yyg sYr G ñk eq øIy eGay eR C Iser Is yk Etm Yyg sYr G ñk eq øIy eGay eR C Iser Is yk Etm Yy 

 

ero g ral ;E x 6 

6:00 – 11:00 AM 1 

11:00 – 1:00 PM 2 

1:00 –  5:00 PM 3 

5:00 – 7:00 PM 4 

7:00 – 8:00 PM 5 

8:00 – 9:00 PM 6 

9:00 – 10:00 PM 7 

10:00 – 11:00 PM 8 

11:00 – 12:00 PM 9 

14 

et IG ñk s þa b ;viT üúe nA em :a g Na xø H? 

¬ cMelIyGacelIsBImYy¦    
 

12:00 – 6:00 AM 10 

eT  ¬ rMl ge T A sMN Yr T I2 1 ¦ ¬ rMl ge T A sMN Yr T I2 1 ¦ ¬ rMl ge T A sMN Yr T I2 1 ¦ ¬ rMl ge T A sMN Yr T I2 1 ¦ 0 
15 et IG ñk F øa b;em IlT UrT s Sn _E dr b ¤eT ? cas 1 

CTN 1 

APSARA 2 

TV3 3 

TV5 4 

16 et Ib u:s þ×T U rT s Sn _ Na x øHE dl Gñk s Áa l;? 
¬ cMelIyGacelIsBImYy¦    
 

TV9 5 
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TVK 6 

BAYON 7 

T UrT s Sn _E x Srk ab 8 

  

epSg ²…………....…….... 88 

CTN 1 

APSARA 2 

TV3 3 

TV5 4 

TV9 5 

TVK 6 

BAYON 7 

T UrT s Sn _E x Srk ab 8 

17 

et Ib u:s þ×T U rT s Sn _Na x øHE d lG ñ k ) a nemIl ? 
¬ cMelIyGacelIsBImYy¦    
 

epSg ²…………....…….... 88 

CTN 1 

APSARA 2 

TV3 3 

TV5 4 

TV9 5 

TVK 6 

BAYON 7 

T UrT s Sn _E x Srk ab 8 

18 
et Ib u:s þ×T U rT s Sn _Na m YyE d l G ñk em IleR c Inb Mp ut ? 

K Us c Mel Iy E tm YYy Kt ; nig B in itüf ac Mel Iyen H s IuK ña CamYYy sMN Yrx ag el IK Us c Mel Iy E tm YYy Kt ; nig B in itüf ac Mel Iyen H s IuK ña CamYYy sMN Yrx ag el IK Us c Mel Iy E tm YYy Kt ; nig B in itüf ac Mel Iyen H s IuK ña CamYYy sMN Yrx ag el IK Us c Mel Iy E tm YYy Kt ; nig B in itüf ac Mel Iyen H s IuK ña CamYYy sMN Yrx ag el I     

epSg ²…………....…….... 88 

2 b ¤ 3dg k ñúg 1 éf¶ 1 

ero g ral ;éf ¶ 2 

2 b ¤ 3dg k ñúg mYyG aTitü 3 

ero g ral ;Ga Tit ü 4 

ero g ral ; 2 b ¤ 3d gmYyk ñúg 1 Ex 5 

19 

t a m Fm µt a  et IG ñk em IlT UrT s Sn _j wk j a b ;b :uNÑa E dr ? 
b eg ðIb ed ayG anc Mel Iy  nig sYr G ñk eq øIye Gaye R C Iser Is yk Etm Yyb eg ðIb ed ayG anc Mel Iy  nig sYr G ñk eq øIye Gaye R C Iser Is yk Etm Yyb eg ðIb ed ayG anc Mel Iy  nig sYr G ñk eq øIye Gaye R C Iser Is yk Etm Yyb eg ðIb ed ayG anc Mel Iy  nig sYr G ñk eq øIye Gaye R C Iser Is yk Etm Yy 

 

ero g ral ;E x 6 

6:00 – 11:00 AM 1 

11:00 – 1:00 PM 2 

1:00 –  5:00 PM 3 

5:00 – 7:00 PM 4 

7:00 – 8:00 PM 5 

8:00 – 9:00 PM 6 

9:00 – 10:00 PM 7 

20 et IG ñk em IlT UrT s Sn _en A em :a g Na xøH? 

¬ cMelIyGacelIsBImYy¦    
 

10:00 – 11:00 PM 8 
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11:00 – 12:00 PM 9   

12:00 – 6:00 AM 10 

eT  0 
21 R b s in eb Im a n k a rRbCMuG MB Ik a rB n üa rkMeN It en A k ñúg PUm irbs ;G ñk  et IG ñk ca b;G a rm µN_G t ; ?  

cas 1 

eT  0 

22 
R b s in eb IR s IþepSg eT o t )a n m k pÞHrbs ;G ñk B n ül ;B Ik a rB nüa rk MeNIt  
et IG ñk c a b ;G a rmµN_E d rb ¤G t ; ?  cas 1 

eT  0 
23 R b s in eb Im a n erOg xøI² G MB Ik arG MB Ik a rB n üa rk MeNIt  et IG ñk ca b ;G a rm µN_em Ilb ¤G t ;? 

cas 1 

eT  0 
24 R b s in eb Im a n eKE c k b NÑ½ e d a ym a nB t ’m a n GMB Ik a rB nüa rk MeNIt  et IGñk ca b ;G a rm µN_b ¤ G t ;? 

cas 1 

k areFVIcMNat;fñak ;GMBIk arpSBVp Say – 

 x JúM nwg bg ða j Gñk n Uv bNÑ½ eda ym a nR b ePT é n ka rpSB VpSa yep Sg ²E dlx JúM) a n s Y rB Im un.  xJú Ms Mu eG a yGñk eF VI c MNa t ;f ña k; 
G MB IR bePT én k a rpSB VpSa yT a Mg en H.  

eG a yGñk eq øIyn UvbNÑ ½T a Mg  6 G MB IR bePT én k a rp SBVp Say. es ñIKa t ;eG a yp þl ;bNÑ ½ m k v ij Ca m Yy n ig c Me lI yrb s ;Ka t ;.  
k a rR bCuM 1 

m it þG b ;rMm it þ 2 

el ça n 3 

xit þb ½ NÑ 4 

T UrT s Sn _ 5 

25 et Ik a rp SBVp Sa ym YyNa E d lCa v iF Il ¥b Mp ut s M ra b ;G ñk ed Im , Iyl; d wg ? 

v iT üú 6 

k a rR bCuM 1 

m it þG b ;rMm it þ 2 

el ça n 3 

xit þb ½ NÑ 4 

T UrT s Sn _ 5 

26 et Ik a rp SBVp Sa ym YyNa E d ll¥T I2s Mra b ;G ñk ed Im ,I yl ; d wg ? 

v iT üú 6 

k a rR bCuM 1 

m it þG b ;rMm it þ 2 

el ça n 3 

27 et Ik a rp SBVp Sa ym YyNa E d ll¥T I3s M ra b ;Gñk ed Im ,I yl ;d wg ? 

xit þb ½ NÑ 4 
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T UrT s Sn _ 5 
  

v iT üú 6 

k a rR bCuM 1 

m it þG b ;rMm it þ 2 

el ça n 3 

xit þb ½ NÑ 4 

T UrT s Sn _ 5 

28 et Ik a rp SBVp Sa ym YyNa E d ll¥T I4s Mra b ;G ñk ed Im ,Iy l; dwg ? 

v iT üú 6 

k a rR bCuM 1 

m it þG b ;rMm it þ 2 

el ça n 3 

xit þb ½ NÑ 4 

T UrT s Sn _ 5 

29 et Ik a rp SBVp Sa ym YyNa E d ll¥T I5 s Mra b ;G ñk ed Im ,I yl; dwg ? 

v iT üú 6 

k a rR bCuM 1 

m it þG b ;rMm it þ 2 

el ça n 3 

xit þb ½ NÑ 4 

T UrT s Sn _ 5 

30 et Ik a rp SBVp Sa ym YyNa E d ll¥b Mput T I6s Mra b ;G ñk ed Im ,I yl ; dwg ? 

v iT üú 6 

 
 

Ep ñk TI3³ cMeNHd wgGMBIk arBn üark MeNIt 
\\\\ L Úvx JúMc g ;s Yr G ñk n Uv sMN Yr m Yyc Mn YnG MB Ik arB nüark MeN ItL Úvx JúMc g ;s Yr G ñk n Uv sMN Yr m Yyc Mn YnG MB Ik arB nüark MeN ItL Úvx JúMc g ;s Yr G ñk n Uv sMN Yr m Yyc Mn YnG MB Ik arB nüark MeN ItL Úvx JúMc g ;s Yr G ñk n Uv sMN Yr m Yyc Mn YnG MB Ik arB nüark MeN It     

m inb eg ðIb c Mel Iym inb eg ðIb c Mel Iym inb eg ðIb c Mel Iym inb eg ðIb c Mel Iy b nÞab ;B Ib e gðIb  
cMel Iy 

et IG ñk F øa b;lWG MB Im eF üa ) a yB n üa rk MeN It Na xø H? 
 

sUm KUr rgVg ; el x  0 sMrab ;v iF I sa R sþTaMg Gs;E d l ) anb B a¢a k;ed a yminb eg ðIb c MelIy 
sUm GaneQ µa H  nig k arB iB N’na G MB IR Kb ;v iF IE d lm inTan;) an bB a¢a k;. KUsrg Vg ;elx  !  
sMra b; ra l;v iF I sa R sþE d l B Yke K) anl W nig el x  @ sMra b;r al;v iF I sa R sþE d lBYk eKminE d l lW.  cas ca s    eT 

31 
R sþIGa celb f ñaMR Kab ;ero g ra l;é f ¶ed Im, Ika rBa rk ark MueGay manépÞeB aH . 
f ñaMR Ka b;e lb ral ;éf ¶ 0 1 2 
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32 
R sIþGa celb f añMR Kab ;! E x mYy R Kab ; ed Im ,Ik arB ark MueGa yma népÞe Ba H .  
f ñaMR Ka b;e lb 1 E x mþg 

0 1 2 

33 
® sþIG acd ak ;eR samk ñúg T Varma s r Wb ur sGa cBa k;e R sa mel I l ig Á enAm un eB l rYm ePT.® sþIG acd ak ;eR samk ñúg T Varma s r Wb ur sGa cBa k;e R sa mel I l ig Á enAm un eB l rYm ePT.® sþIG acd ak ;eR samk ñúg T Varma s r Wb ur sGa cBa k;e R sa mel I l ig Á enAm un eB l rYm ePT.® sþIG acd ak ;eR samk ñúg T Varma s r Wb ur sGa cBa k;e R sa mel I l ig Á enAm un eB l rYm ePT.     
e R sa mGna m½y e R sa mGna m½y e R sa mGna m½y e R sa mGna m½y     

0 1 2 

34 
R sþIGa ccak ;f ña ME d l karB ar ka rmin eG ay épÞe Ba H ry³ eB l 3 E x. R sþIGa ccak ;f ña ME d l karB ar ka rmin eG ay épÞe Ba H ry³ eB l 3 E x. R sþIGa ccak ;f ña ME d l karB ar ka rmin eG ay épÞe Ba H ry³ eB l 3 E x. R sþIGa ccak ;f ña ME d l karB ar ka rmin eG ay épÞe Ba H ry³ eB l 3 E x.     
f ñaMca k ;f ñaMca k ;f ñaMca k ;f ñaMca k ;     

0 1 2 

35 K WC abK WC abK WC abK WC ab MB g ;t UcE d l d ak ;enA ed Im éd R sþIG ack arB a rmin e Gaym anép Þe B aH . k gd a k;édMB g ;t UcE d l d ak ;enA ed Im éd R sþIG ack arB a rmin e Gaym anép Þe B aH . k gd a k;édMB g ;t UcE d l d ak ;enA ed Im éd R sþIG ack arB a rmin e Gaym anép Þe B aH . k gd a k;édMB g ;t UcE d l d ak ;enA ed Im éd R sþIG ack arB a rmin e Gaym anép Þe B aH . k gd a k;éd     0 1 2 

36 
k g e nH d ak ;k ñúg s, ÚnR sþIe d ay ev C¢b N Ðit b ¤q µbE dl m anC Mnaj Gack arB a rm in eGa y k g e nH d ak ;k ñúg s, ÚnR sþIe d ay ev C¢b N Ðit b ¤q µbE dl m anC Mnaj Gack arB a rm in eGa y k g e nH d ak ;k ñúg s, ÚnR sþIe d ay ev C¢b N Ðit b ¤q µbE dl m anC Mnaj Gack arB a rm in eGa y k g e nH d ak ;k ñúg s, ÚnR sþIe d ay ev C¢b N Ðit b ¤q µbE dl m anC Mnaj Gack arB a rm in eGa y 
é p ÞeB aH ry³ eB l  7 q ñaM. k gd a k ;s ,Úné p ÞeB aH ry³ eB l  7 q ñaM. k gd a k ;s ,Úné p ÞeB aH ry³ eB l  7 q ñaM. k gd a k ;s ,Úné p ÞeB aH ry³ eB l  7 q ñaM. k gd a k ;s ,Ún     

0 1 2 

 37 
R sþIGa celb f ñaMk ñúg G ML úg eB l1 2 0e ma:g  eR k ay rYmePTmin) a nka rB ar 
e d Im,Ik arB a rmineG ayma népÞe B a H .  viF Ika rBa rk MeNItb n Þan; 

0 1 2 

38 
R sþIGa ccg éd s, Ún  rWb ur sGa ccg b MB g ;em CIv iteQ µal ed Im I, ka rB a rR s þIk Mum an  R sþIGa ccg éd s, Ún  rWb ur sGa ccg b MB g ;em CIv iteQ µal ed Im I, ka rB a rR s þIk Mum an  R sþIGa ccg éd s, Ún  rWb ur sGa ccg b MB g ;em CIv iteQ µal ed Im I, ka rB a rR s þIk Mum an  R sþIGa ccg éd s, Ún  rWb ur sGa ccg b MB g ;em CIv iteQ µal ed Im I, ka rB a rR s þIk Mum an  
é p ÞeB aH rh Ut .  viF IGcié ® nþ r Wcgb MB g ;e mC Iv ite Q µalé p ÞeB aH rh Ut .  viF IGcié ® nþ r Wcgb MB g ;e mC Iv ite Q µalé p ÞeB aH rh Ut .  viF IGcié ® nþ r Wcgb MB g ;e mC Iv ite Q µalé p ÞeB aH rh Ut .  viF IGcié ® nþ r Wcgb MB g ;e mC Iv ite Q µal     

0 1 2 

39 
R sIþeG ayk Une) A ed aH suT§e h IyjwkR b E h l Ga cka rB arkMueGa yR sþImané pÞeB aH . 
b Me) A ed aH kUn 

0 1 2 

40 R sIþtmk arr YmeP Tk ñúg eB lE d lGa cmank Un R bE hlm inma népÞ eB a H. v iF IR b tiT in 0 1 2 

41 
d k l igÁe cjm uneB lec jT wk s R b Eh lGa cka rB arkMueGa yR sþI manépÞ eB aH . 
ca k;T wk eR k AB ag 

0 1 2 

R t wmR t Uv 0  
42 

e tIv iF I sa R sþNax øH E d l l¥b Mp utsMra b;R sþIE d lm incg ;) ank UneT o t? 
 

cMe lIy ¬k g d ak;s, Ún v iFIcg éd s,Ú n rWb MB g ;bg ð Úrem CIv iteQ µal  ¦ minR t wm R tUv 1 

R t wmR t Uv 0 
43 

e tIv iF I sa R sþNaE d l k arB arG ñkry ³ eB lyUr bM put?  
cMe lIy ¬k g d ak;s, Ún v iF Icg éd s,Ú n rWb MB g ;bg ð Úrem CIv iteQ µa l ¦ minR t wm R tUv 1 

sUm eq øIyR ) ab ;x JúMf aX øa nim Yyx ag eR k am e nH mYyN ax us b ¤m YyN aR tsUm eq øIyR ) ab ;x JúMf aX øa nim Yyx ag eR k am e nH mYyN ax us b ¤m YyN aR tsUm eq øIyR ) ab ;x JúMf aX øa nim Yyx ag eR k am e nH mYyN ax us b ¤m YyN aR tsUm eq øIyR ) ab ;x JúMf aX øa nim Yyx ag eR k am e nH mYyN ax us b ¤m YyN aR t UvUvUvUv     
 

R t Uv 0 
44 e Bl E d l eR b Ikg d ak;s,Ún G ñk manG armµN _f ak gd a k;s,Ún e nA k ñúgx øÜnrb s;G ñk 

x us 1 

R t Uv 0 
45 k g d ak;s,Ú nrt ;kñ úg x øÜnr b s;G ñk 

x us 1 

R t Uv 0 
46 R sþIGa ceR b Ikg d ak ;s,ÚnE tmYy y UrbMp utry³ eB l  3 qña M 

x us 1 

47 R sþIGa cmanép ÞeB aH  R bsineb I e P øce lb f ñaMm Yy éf ¶ R t Uv 0 
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  x us 1 

R t Uv 0 
48 R sþIGa ccak ;fña M# E x mþg ed Im ,Ik arB ark arm anépÞeB aH 

x us 1 

R t Uv 0 
49 m anv iF Isa R sþB nüar kM eN ItE tmY yKt ;E d lR t Uv nig x øÜn®s þITaMg G s; 

x us 1 

R t Uv 0 
50 

Cg éd s, Ún rWb MBg ; b g ðÚrem CIv ite Q µal  KWCav iFIE tm YyKt;E d lk arB arR sþIk MueGa yma népÞ eB aH  
rh Ut x us 1 

eT ¬ rMl g eT A sMN Yr 5 3¦¬ rMl g eT A sMN Yr 5 3¦¬ rMl g eT A sMN Yr 5 3¦¬ rMl g eT A sMN Yr 5 3¦     0 
51 e tIsB Véf¶ en HG ñkMB ug eR b Iv iF IB nüa rk MeN ItE d rb¤e T? 

cas 1 

f ñaMel bra l;éf ¶  0 

f ñaMel b! E x m þg 1 

eR sam Gnam ½y 2 

f ñaMcak ; 3 

k gd a k;s,Ú n 4 

cg éd s,Ú n rWb MB g ; 
b gðÚre mC Iv ite Q µal 

5 

R b tiT in 6 

cak ;T wke R kA Ba g 7 

b Me) Aed a HkUn 8 

52 
 

e tIv iF I Na mYyE d l Gñk k MBug eR b I? 

epSg ²………….... 88 

eT ¬ r Ml ge TAs MN Yr 5 6 ¦¬ r Ml ge TAs MN Yr 5 6 ¦¬ r Ml ge TAs MN Yr 5 6 ¦¬ r Ml ge TAs MN Yr 5 6 ¦ 0 

53 
k ñúg ry³ eB l  $ Ex cuge R kayenH et IG ñk ) an niyayCa mYynrNax øH G MB Ik arB nüark MeN I t 
E d r b¤eT? cas 1 

b uKÁl ik sux a Pi) a lrd § 0 

b uKÁl ik sux a Pi) a lÉ k Cn 1 

mit þPkþ i 2 

R KYsar 3 

54 

e tInr Nax øH E d l Gñk niyay Ca mYy? 
¬ cMelIyGacelIsBImYy¦ RbsinebI kUd0 bnþsMNYrTI55     
 

epSg ²………….... 88 

55 e tIe h t uG VI) an Ca man ka rniyayKña G MB Ika rB nüark MeNI t? 
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e T ¬r Ml ge TA sMN Yr5 8¦¬r Ml ge TA sMN Yr5 8¦¬r Ml ge TA sMN Yr5 8¦¬r Ml ge TA sMN Yr5 8¦ 0 
56 e tIG ñkm anpøa s;b þÚrv iF IsaR sþ enA k ñúgry ³ eB l $ E x cug eR k aye nHE d rb¤e T? ca s 1 

e tIe h t uG VI) an Ca G ñk pøa s;b þ Úr? 

57 

 
 
 
 
 
 
 

 
 

Ep ñk TI4 ³ k arb gðaj eTAelIyuT §n ak ark arp SBVp SayGMBIk arBnüark MeNIt 

\\\\ L Úv e nH xJúMc g ;s ak sYrG ñkB Ik a rp SB Vp SayG MBIk arB nüar k MeN Itta mv iT üú nig T Ur Ts Sn _ L Úv e nH xJúMc g ;s ak sYrG ñkB Ik a rp SB Vp SayG MBIk arB nüar k MeN Itta mv iT üú nig T Ur Ts Sn _ L Úv e nH xJúMc g ;s ak sYrG ñkB Ik a rp SB Vp SayG MBIk arB nüar k MeN Itta mv iT üú nig T Ur Ts Sn _ L Úv e nH xJúMc g ;s ak sYrG ñkB Ik a rp SB Vp SayG MBIk arB nüar k MeN Itta mv iT üú nig T Ur Ts Sn _  

e T ¬r Ml ge TA s MN Yr TI6 6 ¦¬r Ml ge TA s MN Yr TI6 6 ¦¬r Ml ge TA s MN Yr TI6 6 ¦¬r Ml ge TA s MN Yr TI6 6 ¦ 0 
58 

e nAk ñúgry ³ eB l 4E x cug eR kay enH  et IG ñk ma n) anB ¤k arpSB V pSay BIk arB nüar kMeN It 
tam v iT üúE d r b¤eT?   ca s 1 

sUmG ñkn iyayG MBIk arpSB V pSay Ta Mg Gs;E d lGñk ) a nlWm kxJúM  

59 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

m in) anl W ¬ rMl g eT A sMN Yr6 6 ¦¬ rMl g eT A sMN Yr6 6 ¦¬ rMl g eT A sMN Yr6 6 ¦¬ rMl g eT A sMN Yr6 6 ¦ 0 
60 

G ñke qøIy) anl Wy uT §nak arE d rb ¤eT? 

 ) a nlW 1 
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Q utTI 1 ¬ fñaMc ak;³ kUne l g c ak;f ñ aM…¦  1 

Q utTI 2 ¬ kg d ak;s ,Ún ³ s uIn Yn TijRt b ;e nApS a…¦ 2 

Q utTI 3 ¬ fñaMc ak;³ kUnR s In iy ay C a mYy mþay G MB If ña Mcak; man t Mé l s mrmü  n ig gay R s Yle R b I¦ 3 

Q utTI 4 ¬ c gé ds ,Ún  ³ kUn y M Em:yM…¦ 4 

Q utTI 5 ¬ kg d ak;s ,Ún ³ P Yg  n igkB aØan i y ayK ñaka rm kQ a mtic ² bnÞab ;B I ka rd ak; kg min  
b :H B al;s uxP aB eT¦ 

5 

Q utTI 6 ¬ R K b;v iF ITaMg G s ;³ G ñkn agf ñaMe l b  > > >> > > >> > > >> > > 6 

Q utTI 7 ¬ kg d ak;s ,Ún ³ e R bIR ) as ; kgd ak;s ,Ún G ac eF IVk arF ¶n ;) an  d Uc C akab ;G us…¦ 7 

61 k Ud Q utx øI²ta mv iT üúE d lG ñkeq øI y) a nB¤ 

Q utTI 8¬ R Kb ;viF ITaMG s ;³ Rk u mn arIn iyay K ñaG MB IBiF IB n ü akMe NIte n Akñúg B iF Ib uNü ¦ 8 

d wg B IviF IepSg ² 1 

d wg B Ikg d ak;s,Ún 2 

cMeNHd wg B Ik arB nüark MeN It 3 

cMeNHd wg B Ik g d ak ;s,Ún 4 

Ga ceR CIse rI sv iF IBn üa rkMe N It 5 

KuNsm, tþ ié nk arB nüark MeN It 6 

KµanG VI 7 

62 e tIG VIE d lG ñk) anero nBIQ utx øI? 

epSg ²……………… 88 

63 

e tIG VIE d lG ñkcUl citþb Mp utG MB I Qutx øI? 

 
 
 
 
 
 
 

64 

e tIG VIE d lG ñkm incUlcit þb MputG M B IQ utx øI? 

 
 
 
 
 
 
 
 

65 

e tIG ñkm anKM nitG VIx øH ed Im, IeFI Ve GayQ utx øITaMg enH k an;E tR b esI re L Ig ?  
 
 
 

66 e n Ak ñúgr y ³e Bl  4  Excuge R k a ye nH e tIG ñkma n)a n eX Ijk a r pS B Vp S ay B Ik a r Bn üa r kMe NIt  e T ¬ r Ml ge T As MN Yr¬ r Ml ge T As MN Yr¬ r Ml ge T As MN Yr¬ r Ml ge T As MN Yr T I74 ¦T I74 ¦T I74 ¦T I74 ¦ 0 
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 ta mTUr Ts S n _Edr b ¤e T?   ca s 1 

sUmG ñkn iyayG MBIk arpSB V pSay Ta Mg Gs;E d lGñk ) a neX Ijmk x JúM  

67 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

min) aneX Ij ¬r Ml ge TAs MN Yr 7 4 ¦¬r Ml ge TAs MN Yr 7 4 ¦¬r Ml ge TAs MN Yr 7 4 ¦¬r Ml ge TAs MN Yr 7 4 ¦ 0 
68 

G ñke qøIy) aneX Ijy uT §nak arE d r b¤eT? 

 ) an eX Ij 1 

Q utT I 1¬ R K b;v iFITa Mg G s ;³ G ñkn ag f ñaMel b> > > > > > >> > > >> > > >> > > >> > > >> ¦ 1 

Q utT I 2¬ kgd ak;s ,Ún ³R s þI2n ak;n iyay GMB IR bs iT §PaB rbs ;kg ry ³eB l 7 q ñaMe n Ac R gáa n ) ay ¦ 2 

Q utT I 3 ¬ fñaMc ak;³ R s þIBI rn ak;niy ay BI ka re P øc el bf ñaM n ig b þÚre T AeR b IfñaMc a k;en A kñúgpS a r¦ 3 

Q utT I 4 ¬ kg d ak;s ,Ún ³ niy ay BIe R bIkg G ac e FIVka rF¶n ;) an F mµt a en Av al E R s¦ 4 

Q utT I 5 ¬ R K b;v iF ITaMg G s ;³ man R ku mb u rs B Irn ak;s Y rG MB Iv iF Ic g é ds ,Ún ¦ 5 

69 
k Ud Q utx øI²ta mT UrT sS n _E d lG ñke qøIy) aneX Ij 

 

Q utT I 6¬ kgd ak;s ,Ún ³ n iy ayG MBIkg d ak;s ,Ún e n AmNÐl s uxP aB ¦ 6 

d wg B Iv iF IepS g ² 1 

d wg B Ik g d ak;s, Ún 2 

cMe NH d wg B Ika rBn üa rkMe N It 3 

cMe NH d wg B Ikg d ak ;s,Ún 4 

G aceR CIserI sv iF IB nüark MeN It 5 

KuN sm,t þ ié nka rB nüa rk MeNIt 6 

Kµa nG VI 7 

70 e tIG VIE d lG ñk) anero nBIQ utx øI? 

e pS g²……………… 88 

e tIG VIE d lG ñkcUl citþb Mp utG MB I Qutx øI? 

71 
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72 

e tIG VIE d lG ñkm incUlcit þb MputG M B IQ utx øI? 

 
 
 
 
 
 
 

73 

 

e tIG ñkm anKM nitG VIx øH ed Im, IeFI Ve GayQ utx øITaMg enH k an;E tR b esIr e L Ig ? 

 
 
 
 
 
 
 

74 

e tIG ñkm aney abl ;G VIb E nßm E d rb¤e T? 

 
 
 
 
 
 
 
 

k a reF VIet s þT a k ;T g eT A ka re c HG a n n ig sre srk a reF VIet s þT a k ;T g eT A ka re c HG a n n ig sre srk a reF VIet s þT a k ;T g eT A ka re c HG a n n ig sre srk a reF VIet s þT a k ;T g eT A ka re c HG a n n ig sre sr     
sUmR bKl ; CUnG ñke qøIyTa MgG s; nUv R k d aseF VIet sþm YyE d l Ta k;Tg nwg ka recH Gan nig sre sr rbs;B YkKa t; . sUm k MuGan sM NYr 
TaMg en aH G I. eF VIk arel IkT wk cit þ d l;G ñk eq øIyTaMg ena H eGa ysak l,g b MeB jy :ag eh IcNas; k ¾) ansMN Yr T I1 E d r. b nÞab ;BIG ñ k 
e qøIyKa t;) aneF V Iet sþe n Hcb ;eh I y  G ñk R t Uv GrKuNB Yk Kat ; / R tU v d a k;B inÞúe T Ae lIk areF VIe ts þrb s; Kat ; nig R t Uv KYs Carg Vg ;eT Ael I kUd 
l T §pl . 

ecH Gan nig sre sr 1 

ecH Gan nig sre srx øH  2 

75 

R b sineb Icemø Iy R t UvTa Mg G s; R t UvTa Mg G s; R t UvTa Mg G s; R t UvTa Mg G s; kUd e lx 1 -e cHGan nigsresr 
R b sineb Icemø Iy x øH R t Uv  x øH R t Uv  x øH R t Uv  x øH R t Uv  kUd el x 2 - ecH Gan nigsre srx øH  
R b sineb Icemø Iy minR t Uv Ta Mg Gs ; minR t Uv Ta Mg Gs ; minR t Uv Ta Mg Gs ; minR t Uv Ta Mg Gs ; kUd elx 3 -minecH Ga n nig sr e sr minecH G an nig sre sr 3 

eyab l ;r b s ;G ñk eFVIs m Öa sneyab l ;r b s ;G ñk eFVIs m Öa sneyab l ;r b s ;G ñk eFVIs m Öa sneyab l ;r b s ;G ñk eFVIs m Öa sn _ _ _ _ (eb ImanG VIx usE b øk BIF mµta G ñk sm Öas n_sUm kt ;R ta e nAT Ie nHeb ImanG VIx usE b øk BIF mµta G ñk sm Öas n_sUm kt ;R ta e nAT Ie nHeb ImanG VIx usE b øk BIF mµta G ñk sm Öas n_sUm kt ;R ta e nAT Ie nHeb ImanG VIx usE b øk BIF mµta G ñk sm Öas n_sUm kt ;R ta e nAT Ie nH) 

    
    
    
    
    

 
sU mGr KuN cMe Ba H kar cMN ay e Bl e vl ar bs ; Gñk k ñúg k ar pþl ;b Ts MP asn_e n H  .sU mGr KuN cMe Ba H kar cMN ay e Bl e vl ar bs ; Gñk k ñúg k ar pþl ;b Ts MP asn_e n H  .sU mGr KuN cMe Ba H kar cMN ay e Bl e vl ar bs ; Gñk k ñúg k ar pþl ;b Ts MP asn_e n H  .sU mGr KuN cMe Ba H kar cMN ay e Bl e vl ar bs ; Gñk k ñúg k ar pþl ;b Ts MP asn_e n H  .     
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sU m Gr KuN cMe BaH kar cMN a ye Bl e vl ar b s; Gñkk ñúg kar p þl ;bTs MP asn _e nH  .  sU m Gr KuN cMe BaH kar cMN a ye Bl e vl ar b s; Gñkk ñúg kar p þl ;bTs MP asn _e nH  .  sU m Gr KuN cMe BaH kar cMN a ye Bl e vl ar b s; Gñkk ñúg kar p þl ;bTs MP asn _e nH  .  sU m Gr KuN cMe BaH kar cMN a ye Bl e vl ar b s; Gñkk ñúg kar p þl ;bTs MP asn _e nH  .      
 

 
1  

sUm elak G ñk K UsP ¢a b;B ak ü n ImYy ²eG ay R t Uvn wg rUbP aB  
 

                                                  eKa 
 
 

G av 
 
 
 

E p øeB at 
 
 
 

 

 

 
2 

sUm s res reQ µaH P Umi X M u R suk E d lelak Gñk  rs ;en A s B Véf ¶¶  
>> >>>> >> >>>> >> >> >>>> >> >>>> >> >>>> >> >> >>>> >> >>> >>>> >> >>>>>> >> >>>> >> >>>> >> >>>>>> >> >>>> >> >>>> >>>>> >> >>>> >> >>>> >> >>>>>> >> >>>> >> >>>> >> >>>>>> >>> >> >>>>
>> >>>> >> >>>> >> >> >>>> >> >>>> >> >>>> >> >> >>>> >> >>> >>>> >> >>>>>> >> >>>> >> >>>> >> >>>>>> >> >>>> >> >>>> >>>>> >> >>>> >> >>>> >> >>>>>> >> >>>> >> >>>> >> >>>>>> >>> >> >>>>
>> >>>> >> >>>> >> >> >>>> >> >>>> >> >>>> >> >> >>>> >> >>> >>>> >> >>>>>> >> >>>> >> >>>> >> >>>>>> >> >>>> >> >>>> >>>>> >> >>>> >> >>> >> >> >> >> >> >> >>> >>>> >>>> >>>> >>>> >>> 

 

 
3 

sUm elak G ñk s re srCa e lx n ig  C a Gk SreGay R t Uv n wg cMn Yn rUb TaMg G s; 
xag eR k amen H 
 

Caelx³ >> >> >> >> >> >> >> >> >> >> >> >> >>> >> >> >> >> >> >> 
 
CaG k Sr³  > >> >> >> >> >> >> >> >> >> >>> >>>> >>>> >>>> >>> 

 

 

 
4 

sUm elak G ñk bB a¢a k ;R) ab; f a n aLik aen H ema:g b:un µan ? 
 
 
 

 
 
 

>> >> >>>> >> >>>> >> >> >>>> >> >>>> >> >>>> >> >> >>>> >> > >> > 
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Media Impact Survey 
Questionnaire for Women aged 15-45 

 

 

Province :  _________________________________________________ 
 
District :  __________________________________________________ 
 
Commune: _______________________________________________ 
 
Village: __________________________________________________ 
 
Wealth Ranking – Poorest (0) Medium (1) Better-off (2) 
 
House Type – Check your own observation 
 
Palm/thatch (0) Wood/palm (1) Wood/tin (2) Wood/tile (3) Brick or concrete (4) 
 
 

 

 

 1st attempt Appointment 2nd attempt 

Date /     /07 /     /07 /     /07 

Time    

Location    

Interviewer 
   

 

Result Codes  

Completed 1 
Incomplete-respondent termination  2 
Incomplete-third party interruption 3 
Respondent refusal 4 
Parent/guardian/spouse refusal 5 
Respondent absent at 2nd appointment 6 
 
 

 Interviewer Editor Encoder Archived 

ID code    Box: 

Date   /      / 07    /      / 07   /      / 07   /      / 07 

Signature     
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Introduction: 
 
Hello I am ……………….. working with Domrei Research and Consulting. I am here to interview 15 to 45 
year old women on their habit and characteristics toward media. I want to know especially the impact of 
the campaign of contraceptive methods that are displayed some time ago on TV and radio. We also want 
to know people’s knowledge, behavior, and thinking toward each method they heard. Please don’t be 
scared or worried because we just only want to know the above mentioned thing. Everything you say will 
be confidential. We won’t let anybody in the village or your family, know what you say.  
You can refuse to answer any question that you don’t want to answer or you can stop to discuss the 
questions at any time. I want to thank you and say I hope this interview will only take 30 minutes.  
I want to remind you that all your answers are very important. It isn’t a test, so there are no wrong 
answers. Therefore, I want to ask you to answer truthfully. This will allow my team to give true information 
to the Ministry of Health to improve the campaign for future. 
  
Do you have any questions for me? 
 
Can I start asking the questions now? 
 
 

Section 1: Respondent’s background 

1 

What month and year were you born? 
 
Please write the month and year below.  
If the respondent does not remember the month – code June 

 
Month………………………Year….……………………… 

Age in years 

 

Single 0 
Married  1 2 What is your marital status? 
Widowed/divorce   2 

No (Skip to Q5) 0 
3 Do you have any birth children? 

Yes  1 

4 How many birth children do you have?   

No (Skip to Q7)  0 
5 Have you ever been to school? 

Yes  1 

Grade: 
 

6 What is the highest grade you completed? 
University 13 

Not have 0 

Radio 1 

Television 2 

Bicycle 3 

Refrigerator 4 

Motorcycle 5 

Ox cart 6 

Boat 7 

7 

What assets do your family own? 
 
Prompt by reading the list 
 
Multiple answers possible – circle all answers given 
 
Check your own observation as well 

Car/Koyun 8 
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Not have 0 

Chicken/ducks 1 

Pigs 2 

Goats 3 

Cows 4 

Horses 5 

8 

What farm animals do your family own? 
 
Prompt by reading the list 
 
Multiple answers possible – circle all answers given 
 
Check that they do not mind the animals for someone else 

Buffalo 6 

Section 2 : Mass Media Habits 
 
I would like to ask you some questions about your media habits 

No (Skip to Q15) 0 
9 Do you ever listen to the radio? 

Yes  1 

FM 88 (Sweet FM) 1 

FM 90.5 (Taprum) 2 

FM 90 3 

FM 92 4 

FM 95 (Bayon) 5 

FM 96 (National 
Radio) 

6 

FM 97 (Apsara) 7 

FM 97.5 (love FM) 8 

FM 98 (KhémerakPhumin) 9 

FM 99     10 

FM 99.5 11 

FM 102 (Radio WMC) 12 

FM 103 (Radio PP) 13 

FM104 (Sovana 
Phum) 

14 

FM105 (Beehive) 15 

FM107 16 

VOA (Voice of 
America) 

17 

RFA (Radio Free 
Asia) 

18 

10 
What Radio stations do you know? 
 
Multiple Answers 

Others: … 88 

FM 88 (Sweet FM) 1 

FM 90.5 (Taprum) 2 

FM 90 3 

FM 92 4 

FM 95 (Bayon) 5 

FM 96 (National 
Radio) 

6 

11 What Radio stations do you listen to? 
 
Multiple Answers 

FM 97 (Apsara) 7 
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FM 97.5 (love FM) 8 

FM 98 (KhémerakPhumin) 9 

FM 99     10 

FM 99.5 11 

FM 102 (Radio WMC) 12 

FM 103 (Radio PP) 13 

FM104 (Sovana 
Phum) 

14 

FM105 (Beehive) 15 

FM107 16 

VOA (Voice of 
America) 

17 

RFA (Radio Free 
Asia) 

18 

  

Others: … 88 

FM 88 (Sweet FM) 1 

FM 90.5 (Taprum) 2 

FM 90 3 

FM 92 4 

FM 95 (Bayon) 5 

FM 96 (National 
Radio) 

6 

FM 97 (Apsara) 7 

FM 97.5 (love FM) 8 

FM 98 (KhémerakPhumin) 9 

FM 99     10 

FM 99.5 11 

FM 102 (Radio WMC) 12 

FM 103 (Radio PP) 13 

FM104 (Sovana 
Phum) 

14 

FM105 (Beehive) 15 

FM107 16 

VOA (Voice of 
America) 

17 

RFA (Radio Free 
Asia) 

18 

12 

Which radio station do you listen to the most? 
 
Mark one only and Check that the answer is consistent with the 
questions above 

Others: … 88 

Several times a day 1 
Every day 2 

Several times a week 3 
Every week 4 
Every few weeks 5 

13 

Normally, how often do you listen to the radio? 
 
Prompt by reading the answers and asking the respondent to choose 
one 

Every month 6 

14 What times of day do you listen to the radio? 6:00 – 11:00 AM 1 
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11:00 – 1:00 PM 2 

1:00 –  5:00 PM 3 

5:00 – 7:00 PM 4 

7:00 – 8:00 PM 5 

8:00 – 9:00 PM 6 

9:00 – 10:00 PM 7 

10:00 – 11:00 PM 8 

11:00 – 12:00 PM 9 

  
Multiple answers 

12:00 – 6:00 AM 10 

No (Skip to Q21) 0 
15 Do you ever watch television? 

Yes  1 

CTN 1 

APSARA 2 

TV3 3 

TV5 4 

TV9 5 

TVK 6 

BAYON 7 

Cable TV 8 

16 
What television stations do you know?  
Multiple answers 

Others:… 88 

CTN 1 

APSARA 2 

TV3 3 

TV5 4 

TV9 5 

TVK 6 

BAYON 7 

Cable TV 8 

17 
What television stations do you watch? 
 
Multiple answers 

Others:… 88 

CTN 1 

APSARA 2 

TV3 3 

TV5 4 

TV9 5 

TVK 6 

BAYON 7 

Cable TV 8 

18 

Which television station do you watch the most? 
 
Mark one only and Check that the answer is consistent with the 
questions above 

Others:… 88 

19 
Normally, how often do you watch television? Several times a day 1 
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Every day 2 

Several times a week 3 
Every week 4 

Every few weeks 5 

  
Prompt by reading the answers and asking the respondent to choose 
one 

Every month 6 

6:00 – 11:00 AM 1 

11:00 – 1:00 PM 2 

1:00 –  5:00 PM 3 

5:00 – 7:00 PM 4 

7:00 – 8:00 PM 5 

8:00 – 9:00 PM 6 

9:00 – 10:00 PM 7 

10:00 – 11:00 PM 8 

11:00 – 12:00 PM 9 

20 
What times of day do you watch television? 
 
Multiple Answers 

12:00 – 6:00 AM 10 

No  0 
21 

Would you be interested in learning about contraception at a meeting in your 
village? Yes 1 

No  0 
22 

Would you be interested if another woman came to your house to explain 
about contraception? Yes 1 

No  0 
23 

Would you be interested in attending a play that informed you about 
contraception? Yes 1 

No  0 
24 Would you like to receive a leaflet with information about contraception? 

Yes 1 

Media Ranking – 
I am going to show you some cards with different types of media that we have just discussed. I want to ask 
you to rank these types of media.  

Give the respondent the cards all six cards for the media types. Ask them to give you back the card with 
their answer. 

Meeting 1 
Peer Ed 2 
Theatre 3 
Leaflet 4 
Television 5 

25 Which media is the best way for you to learn? 

Radio 6 
Meeting 1 
Peer Ed 2 
Theatre 3 
Leaflet 4 
Television 5 

26 Which media is the second best way for you to learn? 

Radio 6 

Meeting 1 
Peer Ed 2 
Theatre 3 
Leaflet 4 
Television 5 

27 Which media is the third best way for you to learn? 

Radio 6 

28 Which media is the fourth best way for you to learn? Meeting 1 
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Peer Ed 2 

Theatre 3 
Leaflet 4 

Television 5 

  

Radio 6 

Meeting 1 
Peer Ed 2 
Theatre 3 

Leaflet 4 
Television 5 

29 Which media is the fifth best way for you to learn? 

Radio 6 
Meeting 1 

Peer Ed 2 
Theatre 3 
Leaflet 4 

Television 5 

30 Which media is the sixth best way for you to learn? 

Radio 6 

Section 3: Knowledge of Contraception 
 
Now, I would like to ask you some questions about contraception 

Spontaneous 

Prompted 
 

Have you 
ever heard of 
this method? 

What contraceptive methods have you heard of? 
 
Please circle 0 for all methods mentioned spontaneously 
 
Please read the name and description for every method not 
mentioned. Circle 1 for every method that they have heard of and 2 
for every method they have never heard of. 

YES YES NO 

31 
Pill swallowed every day. Woman can swallow a pill every day to 
avoid getting pregnant. (Daily pill) 

0 1 2 

32 
Pill swallowed every month. Woman can take a pill every month to 
avoid getting pregnant. (Monthly pill) 

0 1 2 

33 
Condom. Women can put a rubber sheath in the vagina or men 
can put a rubber sheath over their penis before sex. 

0 1 2 

34 
Injection. Woman can have an injection that prevents them from 
becoming pregnant for several months. 

0 1 2 

35 
Implant in the arm. This is a small rod that is placed in a woman’s 
upper arm, which can prevent pregnancy for several months. 

0 1 2 

36 
IUD. This device is placed in a woman’s uterus by a doctor or a 
nurse to prevent pregnancy. 

0 1 2 

37 
Emergency contraception. Pills can be swallowed up to 120 hours 
after unprotected sex 

0 1 2 

38 
Permanent Sterilization. The hands of a woman’s uterus can be 
tied or a man’s tubes can be knotted. 

0 1 2 

39 
Lactic Amenorrhoea Method: Women who exclusively breastfeed 
may avoid pregnancy 

0 1 2 
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40 
Calendar Method: Women can avoid having sex during fertile 
periods 

0 1 2 

41 
Removing the penis before the white liquid comes out: 
(withdrawal) 

0 1 2 

Correct 0 
42 

What are the best methods for women who don’t want more children? 
 
Answer (IUD and sterilization) Incorrect 1 

Correct 0 
43 

What methods protect you for the longest? 
 
Answer (IUD and sterilization) Incorrect 1 

Please answer true or false to the following statements 

True 0 
44 You can feel the IUD in your body 

False 1 

True 0 
45 The IUD moves around in your body 

False 1 

True 0 
46 You can keep the same IUD for three years the longest time 

False 1 

True 0 
47 You can get pregnant if you forget to take the pill 

False 1 

True 0 
48 You can get an injection every three months that prevents pregnancy 

False 1 

True 0 
49 There is only one method of contraception that is good for all women 

False 1 

True 0 
50 

Sterilisation is the only method that protects you permanently against 
pregnancy False 1 

No(Skip to Q53) 0 
51 Are you using any method of contraception now? 

Yes 1 

Daily pill 0 

Monthly pill 1 

Condom 2 

Injection 3 

IUD 4 

Sterilization 5 

Calendar   6 

suckle 7 

withdrawal 8 

52 Which method are you currently using? 

Other................. 88 

53 In the last four months have you talked to anyone about contraception? No(Skip to Q56) 0 
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  Yes 1 

Health officer 0 

Private clinic officer 1 

Friends 2 

Family 3 

54 
 

Who did you talk to? 
Multiple Answers- if code “o”, continue to Q55 

Others:… 88 

Why did you talk to them about contraception? 

55 
 

No (skip to Q58) 0 
56 Have you changed methods in the last four months? 

Yes 1 

57 

Why did you change? 
 
 
 

 
 

Section 4: Exposure to Contraceptive Promotion Campaign 
 
Now I’d like to ask you some questions about advertising for contraception on radio and television  
 

No (Skip to Q66) 0 
58 

In the last four months, have you heard contraceptive advertising on the 
radio? 

Yes 1 

Can you please describe all the advertising for me?  

59 
 
 
 
 

Not exposed (Skip to Q66) 0 
60 Respondent exposed to campaign? 

Exposed 1 

Spot 1 (Injection: Irregular period is simple)  1 

Spot 2 (IUD: Understand clearly on IUD side effect after talk with expert) 2 

Spot 3 (Injection: Daughter talk with mother about price and easy to use ) 3 

Spot 4 (Sterilization: is suitable for women don’t want more child) 4 

Spot 5 (IUD: have spotting bleeding after using IUD not affect to health) 5 

Spot 6 (All methods: Miss pill…) 6 

Spot 7 (IUD: Using IUD can do heavy work) 7 

61 

 
Code the radio spot/s the respondent 
heard 
Multiple Answers 

Spot 8 (All methods: Talk more about sterilization is most suitable for 

women don’t want more children. 8 

Aware of different methods 1 

Aware of IUD 2 

Knowledge of Contraception 3 

62  
 
What did you learn from the spot? 
Multiple Answers 

 Knowledge of IUD 4 
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Can choose a method of contraception 5 

Advantages of contraception 6 

Learn Nothing 7 

  

Others: … 88 

What do you like the most about the spot? 

63  
 
 

What do you dislike most about the spot? 

64  
 
 

Do you have any comments on the spot in order to improve it?  

65  
 
 

No (Skip to Q74) 0 
66 In the last four months, have you seen contraceptive advertising on TV?   

Yes 1 

Can you please describe all the advertising you saw to me?  

67 
 
 
 
 

No (Skip to Q74) 0 
68 Respondent exposed to Campaign? 

Exposed 1 

Spot 1 (All method: Miss pill…)  1 

Spot 2 (IUD: Two women talk about effective of IUD 7 years at kitchen) 2 

Spot 3 (Injection: Two women talk about forget to take pill… in market)  3 

Spot 4 (IUD: Using IUD can do heavy work at the rice field) 4 

Spot 5 (All methods: Group of two men ask about the sterilization) 5 

69 
Code the television spot/s the respondent 
saw 
Multiple Answers 

Spot 6 (IUD: Talk about the IUD at health centre) 6 

Aware of different methods 1 

Aware of IUD 2 

Knowledge of Contraception 3 

Knowledge of IUD 4 

Can choose a method of contraception 5 

Advantages of contraception 6 

Learn Nothing 7 

70 
 
What did you learn from the spot? 
Multiple Answers 

Others: … 88 

What do you like the most about the spot? 

71 
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What do you dislike most about the spot? 

72 

 
 
 
 
 
 
 
 

Do you have any comments on the spot in order to improve it? 

73 

 
 
 

 
 

Do you have any comments?  

74 

 
 
 
 
 
 

75 

Literacy Test 
 
Hand the literacy test sheet to the respondents and ask them to complete it. Do not read out the 
questions. Encourage the respondent to try and complete at the least the first question. After they 
have finished thank them, score the test and circle the result code. 

Literate 1 

Semi-literate 2  

If answers are all correct, code 1 literate 
 
If some answers are incorrect, code 2 semi-literate 
 
If answers are all incorrect, code 3 illiterate 

Illiterate 3 

Interviewer notes or opinion 
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1 

 
Please draw a line from each picture to the correct word 
 

 
 
Cow 

 
 
 
 

Shirt 
 
 
 
 
 

Corn 
 
 
 

 

 

 
2 

 
Please write the name of the village, commune and district where you 
live every day 
 
……………………………………………………………………………………

……………………………………………………………………………………

…………………………………………………………………………………… 

 

 
3 

 
Please write the correct number and letter using the picture below 
 

 
Number…………………….. 
 
 
Letter……………………….. 

 
 

 

 
4 

 
Please tell me what time it is? 
 
 
 

 
 
 
………………………………………………. 
 
 
 

 

 


