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EXECUTIVE SUMMARY
Introduction

Most female garment factory workers in Cambodia’s garment industry are young women who have migrated from rural areas to work in the factories and live in the cities. Many young garment factory workers do not understand their rights and responsibilities under the Cambodian labor law, leaving them vulnerable to exploitation. In addition, a large number of young female garment workers become sexually active when they are away from their homes, yet they lack the knowledge and skills to deal with peer pressure, sexual relationships, sexual assault, and other rights abuses. 
Many of these young female garment workers are the main wage earners in their family and face pressure to send money home regularly, at times placing them at risk financially and health wise. Furthermore, the impact of the global economic crisis has been overwhelmingly felt by this vulnerable group and their families as the demand for their labor decreased. There are limited employment opportunities for unskilled workers in other work areas.
CARE International in Cambodia has worked with garment factory workers since 1998 in the areas of sexual and reproductive health, HIV/AIDS prevention, life skills training as well as providing social support and heath information through different projects funded by UNFPA, USAID and Levi Strauss Foundation. The projects were implemented in 45 garment factories, reaching as many as 100,000 garment factory workers. Since July 2005, Levi Straus Foundation funded the project implementation in 5 factories as part of the Sewing for a Brighter Future Project.
The second phase of the Sewing a Brighter Future Project began in January 2010 with female garment workers to increase access to sexual and reproductive health and HIV/AIDS information, to improve access to and use of financial services, health insurance and other social protection services. The project continued to support local NGO partners to run peer education programs in five factories and to promote understanding of working conditions under the Cambodian Labor law and through experiences from other projects funded by LEVI Strauss Foundation.  The project also supported partners in developing responsive transition strategies for workers in the face of redundancy. 
Methodology and Purpose
Both quantitative and qualitative methods were used in the baseline survey. One hundred and twenty-five female garment workers from five different factories were interviewed with a structured questionnaire and four women workers participated in a focus group discussion. Semi-structured interviews were conducted with four HR/Admin staff in two different factories. The purpose of this baseline survey report is to support the “Sewing for a Brighter Future” Project interventions and to provide information in which to help measure the success of the project objectives.
Key Findings

The female garment workers in this study are generally young single women under 30 years of age who have completed between 4 and 9 years of basic education. Most of them come from nearby provinces of Phnom Penh and have no prior formal vocational training, underscoring the nature of the unskilled labor force of the garment industry in Cambodia.  
One-third of the women surveyed stated they did not have a formal employment contract with their factory which leaves them more vulnerable to labor exploitation and rights abuses.  Women interviewed in focus group discussions had a vague recollection of signing contracts when they joined the factory but were not able to recall any specific details. However factory staff interviewed confirmed that all workers were provided with employment contracts in one form or another. This different perspective may indicate gaps in information and/or communication regarding working conditions and regulations that could be further enhanced by the SBF project interventions to prevent misunderstandings or conflicts between factory management and workers. 

Virtually all women received some orientation and training upon being hired for their position. More than two-thirds of the women surveyed have worked at their current job for less than 3 years while more than half of the women had some previous work experience. This corroborates the fairly high turnover rates found in garment factories largely due to a combination of layoffs (33%) and resignations for personal reasons (32%). 
About half the women surveyed (46%) said they received the same monthly payment over the length of time they had been working at the factory. The women interviewed in the FGDs could explain the details of their monthly payments, indicating that the salary fluctuations were based on production, output and overtime payments, and not necessarily on length of employment. As workers’ wages are largely dependent on production and output, and not seniority, long term employment with one factory may not be an incentive or a goal for the workers if they know they can make more money working at other factories.     
The majority (70%) of workers reported that their supervisors provided guidance when they faced difficulties while the factory HR/Admin staff also commented on the importance of the relationship between the supervisors and the workers, with supervisors providing advice to workers. Supervisors represent a key relationship to the garment factory workers and the SBF project may wish to continue to involve them in support of various program activities. 

With regards to future plans if made redundant, two in five women said they would return to their home provinces, one in five women would look for another garment factory job, 25% said they would change their job, while 17% gave a variety of different unspecific answers. Overall, this is an indication that 42% of women if faced with redundancy would seek alternative employment; however with limited skill sets they may end up unprepared for and working in more risky environments such as entertainment establishments. 

Slightly more than half of the women surveyed saved money in the past six months, with 83% keeping it with their family or relatives.  However, one-third of the women said their wages were insufficient to meet their monthly expenses and about half of the women borrowed money from relatives or friends while another 25% took out loans. This may point to a potential debt problem for some women if their expenses continue to be greater than their income. Three out of four women send money home to their family regularly, ranging from USD 10 to USD 50 per month, with virtually everyone relying on informal money transfers for remittances, such as carrying cash themselves or sending cash via others.  
Almost all women (94%) spent their own money on health care expenses, with 57% reportedly spending less than USD 10 per month.  The remaining 43% spent varying amounts ranging from USD 10 to over USD 100 per month, which accounts for a significant proportion of their monthly income. More than two-thirds of the women sought treatment for health problems at private clinics which may be an indication of their convenient operating hours and location as compared to government health centers or NGO health clinics.

Almost all women (90%) had some knowledge of birth spacing methods, including pills (83%), injection (79%) and IUD (61%), while condoms were cited by less than half of the women. It appears that condoms are less associated with family planning than with HIV/AIDS prevention. With married women, 73% reported using some form of birth spacing, with pills (50%) and injections (23%) the most common, while only 9% used condoms. Private clinics (36%) and government health centers (27%) are the most common sources of birth spacing methods for married women.

While the majority of women (78%) correctly responded that condoms should be used only once, only 20% could describe the proper way to put on a condom. Condom use is low with women who are sexually active: 77% said they never used a condom while only 8% said they used a condom every time. While women’s knowledge of condoms may be high, women’s behavior is placing themselves at higher risk of unwanted pregnancy, contracting STDs or becoming infected with HIV.  

Almost four in five women have heard of STDs, but 38% of women were not aware of or able to describe any symptoms of STDs. This suggests a need to make information on sexual reproductive health more readily accessible so that women are better informed and able to protect their own health. Of the 26% of women who reported symptoms of an STD within the past 6 months, 43% sought treatment or advice at a private clinic; again indicating that private clinics may be the preferred source of health care treatment due to convenient hours of operation, location and availability, as well as privacy issues.
Virtually all women (94%) knew that having unprotected sexual intercourse with an HIV infected person was a source of HIV transmission, with 56% identifying sharing a needle and 44% citing blood transfusion as other modes of HIV transmission. However one in three women believe there is some possibility of becoming infected with HIV through caring for someone with AIDS, signifying misinformation, lack of knowledge, fear of and/or discrimination against people living with AIDS.    
Women’s knowledge of prevention of STDs is lower than their knowledge of prevention of HIV, as 35% of women do not know any prevention methods of STDs compared to only 3% of women who do not know HIV prevention methods. Women correctly rated such risky behaviors as having sex without a condom with a prostitute (95%) and sharing a needle or syringe (90%) as high transmission rates for STDs and HIV. However sex with a condom was also rated as high transmission for STDs and HIV by 50% of women. Some women still do not have access to accurate information, have incomplete knowledge and/or do not understand about transmission and effective prevention methods of STDs or HIV/AIDS.   

Conclusion

The Sewing for a Brighter Future project has the opportunity to improve understanding of working conditions and employment contracts of female garment workers through various information and education sessions, with the support of factory management. In addition, facilitating information and access to saving, banking and financial services would assist women in managing their money more effectively and efficiently. Providing garment factory women with more complete information and access to safe reproductive and health education and services would increase their capacity to make informed choices and better protect their overall health. This would benefit women personally in terms of overall improved health, their families with more remittances due to less health care expenses and their work place with fewer absences due to sick leave and increased productivity. 

1. 
INTRODUCTION
Garment Industry and Garment Workers in Cambodia

Most of the 300,000 workers in Cambodia’s garment industry are young female migrants who come from rural areas to work in the factories and live in the cities. For most of them, it is the first time they have lived away from their family. They are inexperienced, both in work and relationships, and have little or no social support in their new environment. Most of the workers live in crowded dormitory style living places, with almost no privacy or security. Their rural life experience does not prepare them to deal with the many difficulties and risks of living and working in cities. 

Many garment workers do not understand their rights and responsibilities under the Cambodian labor law. This leaves them vulnerable to exploitation as they do not have sufficient information to protect themselves from abusive situations. In addition, a large number of young women workers become sexually active when they are far away from their homes. However they lack the knowledge and skills to deal with peer pressure, sexual relationships, sexual assault, and other rights abuses. 
The economic recession has worsened the situation. Over 70,000 workers have been laid off from the garment factories since 2009. There is evidence that many of these displaced workers found employment in high risk entertainment establishments; for example, in Karaoke bars or as beer promoters in order to earn additional income. Though declining, Cambodia has a high HIV/AIDS prevalence rate compared to other countries in Asia, further highlighting the importance of sexual and reproductive health education as a priority issue for female garment workers.
Most garment workers are not registered as residents of Phnom Penh and are therefore unable to access financial services. Without village registration and identification cards, they are not able to access banking services or use mechanisms to transfer money safely. This can lead to the practice of borrowing money from informal sources at high interest rates, with associated risks of late repayments and increased debt.  Many workers are the main wage earner in their family and face pressure to send a proportion of their monthly income to support their family in their rural hometowns. The impact of the global economic crisis has been overwhelmingly felt by this vulnerable group and their families as the demand for their labor has decreased and there are limited employment opportunities for unskilled workers elsewhere.
Background of Sewing for a Brighter Future 
Since 1998, the Sewing for a Brighter Future project has worked on sexual and reproductive health, and HIV/AIDS prevention, providing information on family planning and birth spacing along with effective behavior change strategies for vulnerable garment factory workers. The project has provided garment factory workers with life skills training including communication to assist them to adapt to life in the cities. 
In 1998 with funding from the European Union through the United Nations Population Fund (UNFPA), the project started with five factories and then expanded to fifteen factories in 2001.  From 2003, with funding from U.S Agency for International Development (USAID), the project worked in thirty-five factories and in 2009, expanded to work in forty-seven factories in the capital city of Phnom Penh as well as Kandal and Kampong Speu provinces. 

The second phase of the project began on January 01, 2010 at a time when Cambodia’s garment industry was still recovering from the global economic crisis. The project worked with female garment workers to increase access to sexual and reproductive health and HIV/AIDS information, microfinance and savings tools, health insurance and other social protection services. The project continued to support local NGO partners to run peer education programs in five factories and to promote understanding of working conditions through lessons learned and experiences from other projects funded by LEVI Strauss Foundation.  In addition, the project supported the partners in developing responsive transition strategies for workers in the face of redundancy. 
Over the coming year, the project will consolidate and strengthen its success models, extend relationships, and expand interventions in response to changing dynamics in the operating environment. Specifically, the project will build the female workers' capacity to protect them from risks associated with alternative work streams, to improve access to and use financial services, to increase understanding of working conditions under Cambodian labor law and to ensure that they receive support and guidance on alternative employment options and retraining opportunities in the face of redundancy. 

Purpose of Baseline Survey

This report presents female garment workers' knowledge and behavior with regards to sexual and reproductive health, including birth spacing, sexually transmitted diseases and HIV/AIDS, as well as information regarding working conditions and their living situation related to income, expenses and savings. It also shows the support of factory management with regards to employment policies, regulations, training and working conditions. 
The information collected and presented was intended to support both the planning of project interventions of the Sewing for a Brighter Future as well as providing CARE with information to measure and evaluate the success of the project and its objectives.
2. 
SURVEY APPROACH
2.1. 
Methods
Two methods were used in the survey, qualitative and quantitative. Both methods were used to collect data from the female garment workers while only the qualitative method was used to collect data from the factory Human Resource and Administration (HR/Admin) staff. 
2.2. 
Sampling Technique
Sampling strategy was used to collect data from five factories in which CARE works. One hundred and twenty-five female garment factory workers (GFWs) from five factories were selected to take part in the quantitative survey. Four female GFWs from one factory were invited to participate in a case study focus group discussion (FGD) to gather more qualitative information. Four factory HR/Admin staff members (2 male) from two of the five factories were selected for interviews to provide more in-depth qualitative information as well. 
The selection criteria for female garment workers for the quantitative survey were women who were between 18 to 29 years of age, lived in the capital city of Phnom Penh or rural parts of Cambodia and had worked at least six months with their current factory. The workers selected for the qualitative interviews were between the ages of 18 and 29 years of age, were from rural areas, had at least three years working experience in garment factories, and had worked in more than two factories. 
2.3. 
Survey Tools
Three survey tools were used to collect information. 
For the quantitative survey, a structured questionnaire was developed and used to individually interview 125 female garment workers. The questionnaire comprised of eight sections including:
· Demographic Information
· Transition Strategy and Workers’ Rights

· Income and Expenses

· Remittances

· Reproductive Health Knowledge and Practice
· Knowledge and Use of Condoms

· Knowledge of Sexually Transmitted Diseases and AIDS

· Knowledge of Risky Behaviors

For the qualitative information, a questionnaire was developed and used in a participatory case study with four female garment workers.  The purpose of the case study with factory workers was to gather more in-depth information of their experience with recruitment, training, employment conditions and challenges with the working environment in the garment factory.

A separate questionnaire was used for the semi-structured interviews with four HR/Admin staff in different factories. The interviews were aimed at gathering a better understanding of the rules, regulations and employment policies of the factories as well as the support provided and challenges faced by management with regards to workers and working conditions in the factory.
The instruments, both qualitative and quantitative survey questionnaires, were written in English with technical assistance from Project Cycle Management Coordinator and then translated into Khmer language.   The questionnaires are attached in Appendix 5.
2.4. 
Data Collection
A group of six data collectors external to the project, two data collection supervisors, and three team leaders from the project (1 male) participated in a two-day training on how to collect quantitative data organized by the project manager of the Sewing for a Brighter Future project. Two female data collectors received additional one-day training on using the semi-structured interview guides with the four female GFWs and HR/Admin factory staff. 
Interviews were conducted over eight days from April 20-30, 2010 in the five factories. Having informed factory management, the working group was given permission to interview the garment workers in the factories during their one-hour lunch break. In the afternoon, the working group also interviewed female GFWs when they left from their workplace. Each individual interview took approximately 45 minutes to complete. On the sixth and seventh days, two data collectors conducted interviews with four female GFWs in one factory and four HR/admin staff in two factories. The interviews took between 1.5 and 2 hours each. 
2.5. 
Data Processing and Analysis
Quantitative data was entered in the database and analyzed by the technical group of the Project Cycle Management Team of CARE International in Cambodia. Qualitative data from the interviews was managed and analyzed by the project's working group.  The baseline survey report was finalized using the quantitative survey questionnaire; findings were presented, and supported by and compared with qualitative data from the case studies with female garment workers and semi-structured interviews with factory management staff.  
3. 
KEY FINDINGS 
3.1. 
Demographic Information
3.1.1. 
Age and Marital status 
The graphs below show the age and marital status of the female garment workers surveyed. 

Slightly less than one-third of women were between the ages of 18-20 (29%) and 25-29 (31%), with 40% of women between the ages of 21-24 years of age. Three-quarters of the women surveyed were single (75%), with 24% married and 1% widowed. This data is consistent with other garment factory studies that show typical female garment workers in Cambodia are young single women under 30 years of age.
       Figure 1: Age group surveyed (N=125)
           Figure 2: Marital Status (N=125) 
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3.1.2. 
Education standard

Slightly less than half (46%) of the women surveyed had studied in Grades 4-6 in primary school, while about 2 in every 5 women (42%) had attended some Lower Secondary School and studied in Grades 7-9. An equal percentage (4%) of women had attended Grades 1-3 or had no schooling at all, while others had studied in Grade 10 or higher. The factory HR/Admin staff interviewed acknowledged that the low levels of knowledge and limited experience of many women makes them more susceptible to being deceived and cheated by others both within and outside the factory.  “They are quick to believe in someone. They do not have their own thoughts or ideas; they just believe what others say.”  
Figure 3: Highest education level attained (N=125)
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3.1.3. 
Province of origin 
One-quarter of the women surveyed were from Kandal province. The three provinces of Prey Veng (18%), Takeo (17%), and Kampong Cham (11%) are the main sources of a large number of female migrant workers from rural areas.  Together these four provinces account for over two-thirds of the female garment workers and represent some of the provinces closest to Phnom Penh and the garment factories. 
Figure 4: Province of origin (N=125)
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3.1.4. 
Productive member in the household
The average household size was just over 5 persons per family with slightly more females than males recorded per family.  In terms of income earners for the family, more females than men were reported as earning wages, a 2 to 1 ratio, which is perhaps an indication of the predominantly female workforce in the garment industry in Cambodia. This also supports findings from other studies where young women were found to leave school at an early age to work and help support the family, while male members of their family continued their studies in school.
Figure 5: Average household size and income earners (N=125)
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3.2. 
Transition Strategy and Worker’s Rights
3.2.1. 
Status of Current employment 
Three out of four women reported having a CV that outlines their skills and experience even though the factory HR/Admin staff reported that the only requirements for a job were that women had a valid identification and were at least 18 years old. Virtually all women said they received some orientation about their roles and responsibilities at the time of joining the factory. This was also confirmed by the factory HR/Admin staff who stated that new recruits were trained anywhere from a few hours to a few weeks or even months, depending on the specific type of work.  Prior experience and sewing skills were not considered necessary at the time of recruitment according to the factory HR/Admin staff. The women in the focus group discussions responded that they were first introduced to the factory through relatives and friends and then completed an application form and sewing test before being hired.
About two-thirds of the women surveyed reported having a formal employment contract and signing a contract before starting work with the factory. That means that one-third of the women do not have a work contract which leaves them more vulnerable to labor exploitation and rights abuses. The factory HR/Admin staff reported that all new recruits signed employment contracts, with some signing an initial two-month contract which then automatically became a contract of undetermined length.  Some factories reportedly sign yearly contracts with their workers. Factory management staff stated they informed all workers of working hours and policies, wages, overtime payment and other benefits at the time of hire and as outlined in the employment contract.
The women in the focus group discussions had a vague recollection of signing employment contracts but did not recall details such as conditions, entitlements or other benefits.  However they could explain various internal regulations such as wearing ID cards, being punctual, no running or sleeping on the job, as well as sick leave, special leave and annual leave days. Some women reported difficulties with taking annual leave at short notice. 

Table 1: Application and documents required for current job (N=125)
	Variable
	N
	Percent

	Have CV
	95
	76%

	Have formal contact with factory
	87
	70%

	Sign contract before working
	82
	66%

	Same payment across working month
	57
	46%

	Received orientation when joined the factory 
	118
	94%


More than two-thirds of the women surveyed have worked at their current job for less than 3 years, with 24% having worked less than 12 months.  This is representative of the fairly high turnover associated with garment factory work and the transitional nature of this work. 
Figure 6: Length of time in current job (N=125)
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Slightly less than half the women surveyed (46%) said they received the same monthly salary or payment over the length of time they had been working at the factory.  (Table 1) Interviews with factory HR/Admin staff indicated that workers receive a basic salary of between USD 50-60 per month as per the labor law, with other incentives based on attendance, overtime payments, housing and meal allowances as well as bonuses based on outputs and targets. The women interviewed in the FGDs could also explain the details of their monthly salary clearly, indicating that the salary fluctuations were based on production, output and overtime payments, and not necessarily on length of employment. As workers’ wages are largely dependent on production and output, and not seniority, long term employment with one factory may not be an incentive or a goal for the workers if they know they can make more money working at other factories.     
Relationships between workers and supervisors are essential to creating a positive and productive work environment for women in the garment factory. 
Figure 7: Types of support from supervisor (N-125)
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The majority (70%) of workers reported that their supervisors provided guidance when they faced difficulties, while one-third reported that the supervisors checked the quality of their work regularly. (Figure 7) About one-third of the GFWs surveyed reported having regular meetings with their supervisor though these do not appear to be the main source of communication with the workers; rather more informal processes take place. The factory HR/Admin staff also commented on the importance of the relationship between the supervisors and the workers, with supervisors providing advice to workers. Team work and helping each other are also expected from the workers by the supervisors and factory management staff.
3.2.2. 
Experience before current job

Almost all women (90% or N=113) had no previous training before joining their current job. (Figure 8 below) Of the 10% that did have some training (N=12), the majority received some sewing skills (Figure 9). According to the factory Admin/staff interviewed, no skills are required for new recruits; “if they are not skilled, they are trained to do the work”.  This reflects the low skill nature of the garment industry work in Cambodia which provides opportunities for unskilled workers who are hired and trained for their job. This is consistent with Table 1 above where 94% of women reported receiving orientation to their job upon joining the factory.
Figure 8: Vocational training prior to current job (N=125)
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Figure 9: Types of training received prior to current job (N=12)
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More than half (58%) of the women reported having some previous work experience, while 42% did not, indicating that many women change places of work and may not stay long in one factory. Of these women (N=72), one-third were made redundant and one-third left their previous employment because of personal problems.  Less than 10% reported leaving because of problems with the working environment or were dissatisfied with their payment. 
Figure 10: Reasons behinds leaving previous job (N=72)
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The factory HR/Admin staff interviewed indicated they had not had to lay off workers in recent years despite the economic downturn and did not normally let workers go even if they made mistakes.

3.2.3. 
Redundancy 
Of the women who were made redundant from their previous job, more than half (54%) received some monetary support while 42% did not receive any type of support, financial or otherwise.  Despite not having recent experience with factory layoffs or detailed information on redundancy, the factory HR/Admin staff interviewed replied that the company has a plan if workers faced redundancy, and would follow the Cambodian labor law with regards to indemnity, bonuses and other types of support. 
Figure 11: Types of support provided when faced with redundancy (N=24)

[image: image8]
Women were asked a hypothetical question on what they would choose to do if they were laid off from their current job in the factory.  Two in five women (39%) said they would return to their home in the provinces and one in five women (19%) would look for a job in another factory.  The remaining women said they would change their job (25%), however they did not indicate what type of job, while 17% gave a variety of different unspecific answers. 
Figure 12: Options if faced with redundancy from current job (N=125)
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3.3. 
Income and Expenses
3.3.1. 
Income and saving
Almost half (43%) of the women surveyed reported that the total monthly income of their family was between USD 50 and 100, while only 10% reported a family income of greater than USD 300 per month. One in four women (24%) reported their monthly family income was between USD 101 and 200 and 22% said their monthly family income ranged from USD 201 to 300. Women in the FGD mentioned their monthly earnings fluctuated from $80 to $140 per month depending on overtime and holiday payment, indicating that their wages are a significant contribution to their family’s total monthly income. They commented that while their husbands and sisters worked and their parents farmed, their family members did not earn very much. The women in the FGD all stated they came from poor families and wanted to earn money to help support their family. 
Figure 13: Monthly income of family (N=125)
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More than half (56%) of the women surveyed said they had saved some money in the past six months while the remaining 44% were not able to save. Of the women who saved money (N=70), the vast majority saved their money at home (69%) or with relatives (14%) or in the form of assets (9%). Not surprisingly only 1% saved money in banks, indicating a reliance on informal or more traditional ways of saving and managing money.
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Figure 14: Saving money (N=125)

Figure 15: Place of saving money (N=70)
About two-thirds (66%) of the women surveyed reported that their income was enough to meet their monthly household expenses. Of the 34% of women who reported that their income was not enough to meet monthly household expenses, 52% said they borrowed money from relatives or friends while 24% said they took out loans. This indicates a potential problem for some women who may become trapped in a cycle of debt, with spending exceeding income and then borrowing and taking loans to meet expenses.
Figure 16: Actions taken when income is less than expenses (N=42)
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3.3.2. 
Health Care Expenses
Virtually all women (94%) reported spending their own money on health care expenses. Of the very few women (6% or N=7) who received health care services from other sources, 43% had insurance, 43% relied on family members to pay expenses and 14% received services from health centers. 
Figure 17: Spend own money for health care 
       Figure 18: Health care services provided by 

                                 (N=125)                                                             other sources (N=7)
[image: image38.jpg]Information
about places
to apply fora
job
4%



[image: image39.jpg]2

Find a job
at other
factories
19%




       
Figure 19 below shows that over half (57%) of the women who had health care expenses spent less than USD 10 per month while another 15% reported spending between USD 10 and 20 per month. The remaining 27% spent from USD 20 to over USD 100 per month on health care, which is a significant percentage of their monthly income.  Over two-thirds (69%) of the women sought treatment at private clinics while 23% went to government health centers, 7% sought treatment at a pharmacy and only 2% went to NGO clinics. (Figure 20) This may demonstrate the convenience and availability of private clinics, compared to government health centers, which only operate during the daytime working hours of the factories, making them inaccessible to most garment workers.
Figure 19: Monthly income spent on health care expenses (N=124)
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Figure 20: Types of places for treatment (N=124)
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3.4. 
Remittances
Three out of four women (74%) send money home to their family on a regular basis and 26% did not. The women in the FGDs stated they sent anywhere from USD 10 to USD 50 per month, depending on the amount they earned that particular month. The vast majority of women rely on informal money transfer systems with 41% carrying the money themselves when they visit home, 38% sending it with someone else going to the provinces and another 18% relying on private taxi services. Despite the high risk of these informal systems, only one person reported ever having a problem sending or taking money home to their family.

Figure 21: Methods of sending remittance to family (N=92)
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3.5. 
Reproductive Health Knowledge and Practice
3.5.1. 
Training on Family Planning / Reproductive Health (FP/RH)
Slightly over one-third (37%) of the women had received some type of FP/RH education session within the last six months, and 63% had not. Of those who had received some information, about two-thirds (67%) reported receiving the information from NGO staff while just over one-quarter (27%) received information from a peer educator.  
Figure 22: Sources of training on FP/RH (N=46)
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3.5.2. 
Birth spacing awareness

Almost all the women (90%) reported some knowledge of birth spacing methods. The most common methods cited were Pills (83%), Injection (79%) and IUD (61%).  Condoms were cited by only 48% of the women, indicating that condoms are more often associated in Cambodia with HIV/AIDS prevention than as a contraceptive method. 
Table 2: Awareness of birth spacing methods (N=125)
	 
	N
	Percent

	Yes
	113
	90.4

	No
	12
	9.6

	Total
	125
	100


Figure 23: Knowledge of birth spacing methods (N=113)
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3.5.3. 
Birth spacing practice
Only married women (N=30) were asked if they were currently using some form of birth spacing. Of the married women, 73% reported using birth spacing while 27% were not, a higher contraceptive usage rate as compared to 51% of married women as reported in the CDHS 2010. The most common methods used were pills (50%) and injections (23%).  Even though knowledge of IUD and condoms were fairly high as seen in Figure 23 above, only 9% of married women were using IUD or condoms (Figure 24 below). These rates are however higher than the 3.1% IUD and 2.7% condom usage rates as reported in the CDHS 2010. These higher contraceptive usage rates may reflect the success of previous SBF project interventions focusing on family planning program activities.
Married women reported various places of receiving their birth spacing methods with private clinics (36%), government health centers (27%) and NGO clinics (18%) the most common sources. Garment factory (GF) clinics (9%), drug sellers (5%) and others (5%) accounted for the remaining places. This may indicate a preference of women to use private clinics for their birth spacing needs and therefore demonstrates the importance of promoting safe reproductive health care with the private sector as well as providing information to women themselves on the types and places where various family planning methods are available.
Table 3: Proportion of married women using birth spacing (N=30)
	Married Women response
	N
	Percent

	No
	8
	26.7%

	Yes
	22
	73.3%

	Total
	30
	100


Figure 24: Birth spacing methods currently used by married women (N=22)
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Figure 25: Place of receiving birth spacing methods (N=22)
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3.6. 
Knowledge and Use of Condoms
All women were asked about their knowledge of condoms and condom use.  Three in four women answered correctly that condoms should only to be used once in order to be effective while 22% did not know. (Figure 26)  Of the 78% that answered correctly however, only 20% could describe the proper way to put on and use a condom, indicating a significant gap and need for practical information and instruction on correct condom use. (Figure 27)  
Figure 26: Knowledge of correct number of times      Figure 27: Knowledge of correct condom  
                  a condom can be used (N=125)[image: image41.jpg]
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                                     use (N=97)               
The vast majority (83%) of women responded that they had not received information about condoms at all. Of the remaining 17% who reported receiving information about condoms, over half the women (52%) said they received information from NGO staff, 16% from peer educators and 32% from other sources. (Figure 28) This reinforces the need for additional information on condoms and family planning use in general, and signifies an opportunity for CARE and other NGOs to expand their reproductive and sexual health education to garment factory women.

Figure 28: Sources of knowledge on condom use (N=21)
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Of the 26 women (or 21%) who had sex within the last 3 months, 77% said they never used a condom and only 8% said they used a condom every time. This shows that while women’s knowledge of sexual and reproductive health, birth spacing and condoms may be fairly high, women’s behavior may be placing themselves at higher risk of unwanted pregnancies, contracting STDs or becoming infected with HIV. 
Figure 29: Frequency of condom use for women who had sex within the last 3 months (N=26)
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3.7. 
Knowledge of Sexually Transmitted Diseases and Aids
3.7.1. 
Knowledge of sexually transmitted diseases
Three out of four women (78%) have heard of sexually transmitted diseases while the remaining 22% did not know of any.  Of the women with some knowledge of STDs (N=97), the most common sources of information were from TV (41%), radio (41%), friends (38%) and NGOs (29%).  
Figure 30: Awareness of sexually transmitted diseases (N=125)
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Figure 31: Sources of knowledge about sexually transmitted diseases (N=97)
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Of the 78% who had some knowledge of STDs, Syphilis (64%), Gonorrhea (61%) and AIDS (42%) were the most commonly identified, however 38% were not aware or able to describe any signs or symptoms associated with STDs.  The most common signs described included genital sores (23%), itching (22%), genital discharge (16%) and swelling in the groin area (15%) indicating that some women have some knowledge of STDs but more information on sexual reproductive health is needed to ensure women are informed and able to protect themselves from diseases.
Figure 32: Knowledge of types of sexually transmitted diseases (N=97)
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Figure 33: Signs and symptoms of sexually transmitted diseases requiring treatment (N=97)
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3.7.2. 
Knowledge of HIV Transmission
Virtually all women (94%) knew that having unprotected sexual intercourse with an HIV infected person was a source of HIV transmission, with 56% identifying sharing a needle and 44% citing from blood transfusion as other modes of HIV transmission.   Only 16% mentioned that HIV could be transmitted from mother-to-child, which may indicate a lack of information or alternatively that awareness and prevention efforts of mother-to-child transmission of HIV in Cambodia have been fairly successful.   

Figure 34: Knowledge of HIV transmission (N=124)
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The vast majority of women (86%) knew that correct condom use was an important prevention method for HIV transmission, but as seen in Figures 26 and 27 above, 80% of the women who knew that condoms should only be used once (78%) could not describe “correct use of a condom” in any detail.  Other prevention methods mentioned included not sharing needles (27%), being faithful (24%) and abstinence (13%).  There are still a few lingering misconceptions around modes of HIV transmission including mosquito bites (6%) and others who do not know (3%).  

In contrast, knowledge of prevention of STDs was much lower, with 59% identifying using condoms during sex and 6% mentioning abstinence as methods of prevention.  One in three women (35%) did not know any methods of prevention of STDs compared to only 3% of women who did not know prevention methods for HIV transmission.  This signifies a gap in information regarding STDs and prevention methods, which could be highlighted by the SBF project activities and interventions.
Figure 35: Methods of prevention of transmission of HIV (N=122)
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Figure 36:  Methods of prevention of sexually transmitted diseases (N=122)
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3.7.3. 
Genital discharge or genital ulcer
One in four women (26%) reported having some genital discharge or ulcer in the last 6 months, and of these women, 43% responded they sought treatment/advice at a private clinic, 32% sought treatment/advice at a Garment Factory clinic and 25% sought treatment advice at a government health center or hospital. Private clinics may be the preferred source of treatment and advice due to convenient hours of operation, location and availability, as well as privacy issues.
Figure 37: Women who had genital discharge or genital ulcer in the last 6 months (N=125)
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Figure 38: Methods of dealing with discharge or genital ulcer (N=28)
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3.8. 
Knowledge of Risky Behaviors
Women were asked a series of questions regarding certain behaviors or activities and the likelihood of transmission of HIV or STDs. Women’s replies revealed areas where their knowledge of risks and prevention are high, as well as areas where limited knowledge, misconceptions or discriminatory attitudes are apparent.  For example, women correctly rated such risky behaviors as having sex without a condom with a prostitute (95%) and sharing a needle or syringe (90%) as high transmission rates for STDs and HIV. Only 53% rated oral sex as an activity of high transmission of either STDs or HIV, with 16% replying no risk of transmission and 14% simply not knowing, indicating perhaps a lack of information.  

Interestingly, sex with a condom was rated as high transmission for STDs and HIV by 50% of women, while 10% said this was an activity with low transmission and 39% stated no transmission.  Again, women either lack accurate information or simply do not understand about transmission and effective prevention methods of STDs or AIDS.   

While 62% of women responded that caring for someone with AIDS carries no risk of transmission, one in three women believe there is some possibility of transmitting HIV through this activity (low 18% and high 18%), signifying misinformation, lack of knowledge, fear of and/or discrimination against people living with AIDS.  In addition, while 70% of women responded that STDs or HIV cannot be transmitted through mosquito bites, the remaining 30% either believe there is some possibility (low 19% and high 8%), again revealing areas where knowledge is incomplete.       
Figure 39: Knowledge of risky behaviors (N=125)
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4. 
CONCLUSIONS
The female garment workers in this study are single women from rural areas, age 30 years or younger who have some basic education up to 9 years and no vocational training. Their limited experience and low knowledge make them more vulnerable to exploitation in their work and personal lives in their new city environment.  
While the factory management staff confirmed that all garment factory women have some form of employment contract, one-third of the women interviewed responded they did not have work contracts. Women interviewed during the FGDs could not remember the contract details indicating perhaps some gaps in information and communication between the factory and workers regarding the importance of employment contracts. 

The majority of women work to earn an income to send money home to their family with almost everyone using informal money transfer systems, which exposes them to certain risks such as loss or theft. While half the women are able to save money, 30% said their monthly income does not meet their expenses, leaving them vulnerable to risky borrowing behaviors or income generating strategies to meet the pressure of sending money home to support their family. 
Private clinics are the most common source of health care treatment and reproductive health care for garment factory workers which may be an indication of their convenient operating hour, locations and privacy as compared to government health centers or NGO clinics. Women’s basic knowledge of some birth spacing methods is high, but condoms are less frequently considered or used as a family planning method.  As such, women’s behavior is also placing themselves at higher risk for unwanted pregnancy, contracting STDs or becoming infected with HIV.  

Women’s knowledge of prevention of HIV is higher than for STDs, however some misconceptions and incomplete knowledge about transmission and effective prevention of HIV/AIDS and STDs exists, rendering these women more vulnerable. Providing garment factory women with more complete information and access to safe reproductive and health education would increase their capacity to make informed choices and better protect their overall health. This would in turn benefit them personally in terms of overall better health, their families with more remittances due to less health care expenses and their work place with fewer absences due to sick leave and perhaps increased productivity. 
5. 
APPENDIX

Sewing for Brighter Future Project

Garment Factory Worker Survey

CARE International in Cambodia

March 2010

Questionnaire for Women (Age 18-29)

	Introduction and Consent Form (read to ask for interviewing)

	Hello. My name is _____________. We are a team from CARE, HC and we working for a project titled “Sewing for Brighter Future” which aims to increase access to sexual/ reproductive health and HIV/AIDS information, microfinance/savings tools and mechanisms, health insurance, and other social protection services for young garment factory workers and reduce their vulnerabilities/risks as young economic migrant workers. 

We would like to ask some questions about your family backgrounds including economic status, your working conditions, health and your knowledge related to HIV/AIDS and reproductive health. The information you provide will help us to plan out project interventions in a better way and will help us in knowing whether we are successful in our objective.

The questions will take about 45 minutes to complete. Any information that you give will be confidential; your identity will not be shown to anybody in and outside your organizations.

Your views are important to us and we hope that you can join in our survey. If you do not want to, you are free to say no. You can choose not to answer any or all questions, and you can stop the interview at any time.

Before you decide if you want to join our survey, do you have any questions for us?


	Recorder to sign here to confirm that the interviewer read consent form
	
	

	Date
	
	



      Interview date __/__/__


Garment Factory: _____________________
 

      Interview #: __________


Organization:
_______________________



      Location: ___________________

ID card # of interviewee: ________________
      Name of Interviewer: ________________________ 
      Name of Supervisor __________________
SECTION 1:  RESPONDENT'S BACKGROUND

First I would like to ask you some questions about yourself.

	#
	Questions
	Coding Categories
	Skip

	1
	How old are you? (record age in terms of completed years)
	Age

__ __


	

	2
	What was the highest educational level you attained?
	None 

1

Grade 1-3
2

Grade 4-6
3

Grade 7-9
4

Grade 10 or Higher
5

Don’t Know 
8

No Response
9

	

	3
	Are you married or single?
	Married 

1

Single

2

Widow

3


	 

	4.
	Which province do you come from?
	
	

	5.
	How many members are there in your family?
	……..Male ……..Female
	

	6.
	How many members of your family are earning?
	……..Male ……..Female
	


SECTION 2: TRANSITION STRATEGY AND WORKERS RIGHT

	1
	Since how long are you working in the current garment factory?
	……..months
	

	2
	Do you have a CV explaining your skills and experience?
	Yes – 1, No - 2
	

	3
	Do you have a formal contract with the factory specifying your role, responsibility, time duration of the contract and the payment schedules?
	Yes – 1, No - 2
	

	4
	Did you sign the contract before joining this job?
	Yes – 1, No - 2
	

	5
	Does your payment remain same all the months you work?
	Yes – 1, No - 2
	

	6
	Did you get any orientation about your role and responsibility at the time of joining the job?
	Yes – 1, No - 2
	

	7
	
	
	

	8
	How does your supervisor support you? (Multiple choice question)


	Meets every day…………………..1 Meet at least once in a week …...2

Meets at least once in 2 weeks…3

Meet at least once in a month ….4

Guides in case of difficulty……….5

Checks the quality of output regularly …………………………..6

Others ……………………………..9
	

	9
	Do you know about any vocational training centre?
	Yes – 1, No - 2
	

	10
	Did you receive any vocational training before joining this job?
	Yes – 1, No - 2
	

	11
	What kind of training did you receive?
	Sewing skill………………………..1

Knitting …………………………….2

Weeding beauty ………………….3

Beauty shop …………… ………..4

Cooking ………………................5

Planting ………………… ………..6

Language …………………………7

Others ……………………………88

No any training ………………….99
	

	12
	Did you work before getting the current job?
	Yes – 1, No - 2
	

	13
	Why did you leave the earlier job? (Single choice -only the main reason to be selected)


	Had problem with the supervisor..1

Not satisfied with the working   environment……………………….2

Not satisfied with the payment…..3

Faced redundancy………………..4

Personal problem…………………5

Others……………………………...9
	If NOT “4” then move to Q.15 

	14
	What kind of support was provided by your previous factory when you were made redundant?
	Monetary support such as one month salary ……………………...1

Information about some other      places for applying job…………...2

Information about the safe places to find employment……………….3

No support provided ……………..4

Any other information…………….9
	

	15
	Suppose you become redundant from the current job then what will be your next option for the job?
	Go back to the province …………1

Find the job at other factories….2

Change the job…………………..3

Find entertainment job…………..4

Others……………………………..9
	


SECTION 3: INCOME AND EXPENDITURE PATTERNS

	1
	What is the total monthly income of your family?
	Less than 50 USD………………...1
50 to 100 USD ……………………2
101 to 150 USD…………………...3
151 to 200 USD…………………...4
201 to 250 USD…………………...5
251 to 300 USD…………………...6
More than 300 USD………………7
	

	2
	Did you save any money during last 6 months?
	Yes-1, No-2
	

	3
	If yes, where do you save money?
	Bank……………………………......1
At home ……………….................2
With relatives………………..........3
With the money lenders………….4
In the form of assets……………..5
Have saving groups………………6
Microfinance institutions…………7
Others………………………………9
	

	4
	Does the income meet all the expenditure requirements of your households?
	Yes – 1, No – 2
	

	5
	If no, how do you cope up with this?
	Take loan………………................1
Borrow money from Friends/relatives/neighbors………2

Borrow money from saving schemes……………………………3
Other HH member work part time.4

Other methods…………………….9
	

	6
	Do you spend money on health from your pocket?
	Yes – 1, No-2.
	If Yes >>>8

	7
	If No, who pays for it? (Multiple answers)
	Insured ………………..................1
Family members…………………..2
Borrow from neighbours………….3
Borrow from private lenders……..4
Get free treatment and medicine from Health centre………………..5
Others………………………………9
	Move to 9

	8
	How much money do you spend per month to deal with the health problems of your family members?
	Less than 10 USD………………...1
10 to 20 USD ……………………..2
21 to 30 USD………………….......3
31 to 40 USD………………….......4
41 to 50 USD………………….......5
51 to 75 USD………………….......6
76 to 100 USD….....………………7

More than 100 USD………………8
	

	9
	Where do you generally go to seek treatment for health related problems?
	Private clinics……………………...1
Health centre………………………2
Traditional healer………………….3
NGO clinics………………………..4
From pharmacy……………………5
Follow advice of relatives/friends/neighbors……….6
Others………………………………9
	


SECTION 4: PROCESS OF SENDING REMITTANCES

	1
	Do you send remittances to your family back home?
	Yes – 1, No - 2
	If no .>>> Sec 5

	2
	How do you send the remittances to your family?
(Single choice only the main method to be recorded)
	Through the bank transfer………..1

Through someone going to the province…………………………….2

Myself take it home on a monthly basis……………………………......3

Through private taxi drivers……...4

Other methods…………………….9
	

	
	
	
	

	3
	What is the main problem that you face?
	Delay in money reaching home….1
Money getting lost in between…...2
Amount received at home is less than amount sent………………….3
Very expensive……………………4

The method not available on a regular basis ...……………………5
Other problem……………………..9
	


SECTION 5: REPRODUCTIVE HEALTH AND FAMILY PLANNING KNOWLEDGE AND USE

Now I would like to talk about RH/FP

	1
	Have you ever received any FP/RH education session provided in the last 6 months? If yes from whom? (multiple answers possible)
	No

1

Yes 

From PE 
2

From NGO staff 
3

From other
4

Not remember
8

No Response
9
	

	
	
	
	

	2
	Do you know any birth spacing methods? (multiple answers possible)
	Condom
1

Pills
2

Injection
3

IUD
4

Tubal ligation
5

Vasectomy 
6

Rhythm......................................7

Withdraw..................................8

Others

9

Don’t know
10

No Response
11
	

	Go to section 6 if not married woman

	3
	Are you currently using birth spacing method?

(If single or widow, please circle No (single or window)
	No (single or widow)
1

No

2

Yes

3

No Response
9
	

	4
	Which birth spacing method are you currently using? (To be asked only if the respondent is married)
	Condom
2

Pills
3

Injection
4

IUD
5

Tubal ligation
6

Vasectomy 
7

Others

8

Don’t know
88

No Response
99
	    

	5
	Where did you get your current birth spacing method?
	GF clinic 
1

Health Center
2

Private Clinic
3

NGO clinic…………………...4

Drug Sellers
5

Others
6

Don’t know
7

No Response
8
	


SECTION 6: KNOWLEDGE AND USE OF CONDOM

ASK THE FOLLOWING QUESTIONS TO ALL RESPONDENTS
Now I would like to ask you a few questions about condoms.

	1
	How many times can one condom be used?
	Once 
1

Incorrect Response
2

Don’t Know
3

No Response
9
	

	2
	Please describe how to put the condom on the man's penis.
	Pinch the tip of condom and roll down 
1

Incorrect Response
2

Don’t know
8

No Response
9
	

	3
	From where did you get the knowledge about condom use? If yes from where?
	No

1

Yes 

From PE 
2

From NGO staff 
3

From other
4

Don’t remember
8

No Response
9
	

	4
	Did you have sex during last 3 months?
	Yes – 1, No - 2
	

	5
	How often do you use condom?
	Every time 
1

Often
2
Rarely
3
Never
4
Cant say
5
	


SECTION 7: KNOWLEDGE ABOUT SEXUALLY TRANSMITTED DISEASES AND AIDS

Now let's talk about some illnesses related to reproductive health.

	1
	Have you ever heard of diseases that can be transmitted through sexual intercourse?
	Yes
 
1

No

2

No Response
9
	Go to Q5

	2
	Where or from whom did you learn about sexually transmitted diseases?  (multiple answers possible)
	Television
1

Radio
2

Posters
3

GF Clinic Staff 
4

Private clinic staff
5

NGO staff………………………..6

From friend
7

Others

8

Don’t know 
9

No Response
10
	

	3
	Which sexually transmitted diseases have you heard about? (multiple answers possible)
	Syphilis 
2

Gonorrhea
3

Herpes
4

Genital Warts
5

Trichomonas
6

AIDS
7

Others

8

Don’t know 
9

No Response
10
	

	4
	What signs or symptoms would cause someone to seek treatment for sexually transmitted diseases?  (multiple answers possible)
	Lower abdominal Pain
1

Genital discharge 
2

Burning Pain on urination
3

Genital ulcers/sores
4

Swelling in groin area
5

Itching
6

Others

7

Don’t know 
8

No Response 
9
	

	5
	How is HIV/AIDS spread? (multiple answers possible) (To be asked to those who have heard about the HIV AIDS before)
	Unprotected sexual course with infected person 
1

Through a blood transfusion 
2

Sharing a needle
3

Mother-to-child 
4

Others

5

Don’t know 
8

No Response
9
	

	6
	How can the spread of HIV/AIDS be prevented? (multiple answers possible) (To be asked to those who have heard about the HIV AIDS before)
	Abstain from sex  
1

Be faithful  
2

Use Condom correctly
3

Limit number of sexual partners.
4

Avoid sex with prostitutes 
5

Avoid sex with people who has        many sexual partners
6

Avoid sex with people who             

inject illegal drugs
7

Avoid blood transfusion
8

Avoid injections or sharing needles/syringes
9

Avoid sharing razors, blade      and nail clippers
10

Avoid kissing
12

Avoid mosquito bites
13

Others

14

Don’t know 
88

No Response
99
	

	7
	How can the spread of sexually transmitted diseases be prevented?  (multiple answers possible)
	Use condom during sex 
2

Abstinence from sex
3

Others

4

Don’t know 
8

No Response 
9
	

	8
	Did you ever have genital discharge and or genital ulcer in the last 6 months?
	Yes

1

No

2

Don’t know
8

No Response
9
	Go to section 8

	9
	Did you do any of the following the last time you had a genital ulcer/sore or genital discharge:

READ OUT.MORE THAN ONE ANSWER IS POSSIBLE.


	-Seek advice/medicine from a gov. clinic or  hospital
1

-Seek advice/medicine from a GF clinic or hospital
2

-Seek advice/medicine from    a private clinic or hospital
3

Seek advice/medicine

from a pharmacy 
4

Seek advice/medicine

from a traditional healer
5

Took medicine you had 

at home
6

Tell your sexual partner

about the discharge/ STD
7

Stop having sex when

you had the symptoms
8

Use a condom while sexual intercourse during the time

you had any symptoms
9
	


SECTION 8: KNOWLEDGE ABOUT THE RISKY BEHAVIORS

Now, I'd like to ask you some questions regarding behavior patterns that may lead to STDs or HIV/AIDS. I will read an activity and then ask you if the activity has No transmission, a Low transmission, or a High Transmission.

	1
	Caring for someone with AIDS 
	No transmission 
2

Low transmission
3

High transmission
4

Don’t know
8

No Response
9
	

	2
	Sex without a condom with a prostitute
	No transmission 
2

Low transmission
3

High transmission
4

Don’t know
8

No Response
9
	

	3
	Penetrative sex with a condom
	No transmission 
2

Low transmission
3

High transmission
4

Don’t know
8

No Response
9
	

	4
	Mosquito bites or other insect bites
	No transmission 
2

Low transmission
3

High transmission
4

Don’t know
8

No Response
9
	

	5
	Sharing a needle and syringe
	No transmission 
2

Low transmission
3

High transmission
4

Don’t know
8

No Response
9
	

	6
	A man and woman receiving oral sex
	No transmission 
2

Low transmission
3

High transmission
4

Don’t know
8

No Response
9
	


Total 57 questions

THANK YOU FOR YOUR TIME
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FEMALE GARMENT WORKER CASE STUDY PLAN

To help us in better implementation of the project we need to understand the real situation of the factory workers in terms of their experience with the recruitment and the challenges with the working environment.

For this purpose it is planned to conduct case studies with two factory workers who satisfy the following criteria for 2 different garment factories.

1. The worker should have experience of at least 3 years for working in the garment factories. Experiences women will have a better understanding about the system and the challenges which they face.

2. The worker must have worked in more than 2 factories. This will help in comparing the experiences which she has.

3. The home town of the respondent must be in the rural areas of Cambodia. This will help us in getting the idea about the living conditions which they have in Phnom Penh and the experience of sending remittances to their home.

Steps to be followed:

· The name and the factory of the respondent must be kept confidential and anonymous.

· CARE needs to take their approval on the consent letter (the format to be provided by PICU) from the respondent.

· The respondent must be assured of security that the information provided by them will not be used for any other purpose than the research for the project.

The guidelines of the case study: 

1. What is your name (It should be anonymous)?

2. Age of the respondent

3. Number of family members

4. Main source of income for the family

5. Who all are earning members of the family?

6. When did you come to Phnom Penh?

7. What was the main reason behind coming to PNP?

8. Do you have a CV explaining the work experience and skills which you have? If no, why not? If yes, who helped in making it? Do you think all your friends working in garment factory have CVs?

9. Since how long are you working in this garment factory? How many garment factories you have worked?

10. Did you receive any training before joining the garment factory? If yes, what kind of training?

11. How were you recruited for the first job? Explain all the steps in detail.

12. Was the procedure for recruitment same for the second job? If no, then explain the procedure of recruitment for the second job in detail?

13. Do you have a formal contract with the factory specifying your role, responsibility, time duration of the contract and the payment schedules? Have you signed the contract? Did you read the contract clearly before signing? If no, then explain the challenge?

14. How do you get paid? Do you know how much is your salary? Does it remain same or changes every month? If yes, then what is the reason for changing the payment?

15. Have any of your friends/colleagues had a formal contract? How come they have a contract but you do not have any (only in case the respondent did not have any formal contract)?

16. Did you have any employment orientation before joining this job? If not, then how did you learn about your responsibility and your outputs?

17. Have you heard about any of your friend/colleague who received employment orientation before joining the job?

18. Do you send money back home? How much do you send? How do you send money and how much does it cost? Do you have any challenge in sending money home?

19. Do you know the internal regulation of the factory you are working with? Have you ever have problem with the internal regulation?

20. Have you faced with the problem of redundancy? How did you deal with it? What kind of support do you need in case of redundancy?

21. Do you have any savings to deal with any sudden expenditure such as health related or during the redundancy? If yes, where do you save 

22. What are some of the challenges you come across while working for the garment factory? How do you deal with all the problems? Explain all the problems and the solutions in detail.

23. Do you have any support for dealing with all the problems? If yes, then what kind of support? Who provided the support? If no, what kind of support do you need to deal with your problems? Explain.

Sewing for Brighter Future Project

Garment Factory Worker Survey

CARE International in Cambodia

March 2010
INTERVIEW GUIDELINES WITH THE SUPERVISORS

The Focus Group discussion will be carried out only with the supervisors. We can have 2 FGDs with 2 different factories. It would be good to choose the factories other than those where we are already conducting the case studies. This way we can cover 4 factories during the baseline survey.

	Introduction and Consent Form (read to ask for interviewing)

	Hello. My name is _____________. We are a team from CARE, HC and we working for a project titled “Sewing for Brighter Future” which aims to increase access to sexual/ reproductive health and HIV/AIDS information, microfinance/savings tools and mechanisms, health insurance, and other social protection services for young garment factory workers and reduce their vulnerabilities/risks as young economic migrant workers. 

We would like to ask some questions about the rules regulations and the working condition in your factory. The information you provide will help us to plan out project interventions in a better way and will help us in knowing whether we are successful in our objective.

The questions will take about 45 minutes to complete. Any information that you give will be confidential; your identity will not be shown to anybody in and outside your organizations.

Your views are important to us and we hope that you can join in our survey. If you do not want to, you are free to say no. You can choose not to answer any or all questions, and you can stop the interview at any time.

Before you decide if you want to join our survey, do you have any questions for us?


	Recorder to sign here to confirm that the interviewer read consent form
	
	

	Date
	
	



Interview date __/__/__


Garment Factory: _________________________

Interview #: __________

Organization: 
      _________________________


Location: _______________


Name of interviewee: ______________________

Name of Interviewer: ________________________

Name of Supervisor: _________________________

1. Name, age and gender of the supervisor?

2. Which place are you from?

3. How long have you been working in this factory?

4. How do you recruit the factory workers? Explain in detail.

5. What kind of skill do you look for in the workers?

6. Do you have any set criteria and minimum eligibility for selecting the workers?

7. Do you have a formal contract for hiring the workers?

8. Usually for how long do you recruit the factory workers?

9. Do you conduct any orientation and/or training for the workers before they start working in the factory? What are the topics on which the workers get trained and/or orientated?

10. What are the main challenges you face in hiring the workers?

11. How and what kind of support do you provide to the workers?

12. Do you have any challenge in providing any support to the worker?

13. What kind of support you need for supporting the workers of your factory?

14. Do you have any code of conduct, policy and safe employment protocols which you follow?

15. If not, then what are the challenges in having the various policies and protocols for the workers? What kind of support is required?

16. Do you provide any support in terms of guidance and monetary or other benefits to the workers who are made redundant?

17. What are your main challenges and what kind of support and training is required so that you can manage your workers well?
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