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Director’s Messages
In the last six months Asian Outreach Cambodia has hit some hard times, especially financially.
Unfortunately, funding continues to be a major and growing constraint, at head office and here at AOC.
We are working diligently at searching out further funding opportunities, however this is proving to be
very difficult as Cambodia is no longer a priority country for many funding agencies. HIV in particular is
not a funding priority for donors, so this has been our biggest challenge. However, our dedicated staff
has been doing their best to push through, and we are doing our very best to pray for and serve the
needs of our beneficiaries.
In June, we finally applied for NGO Good Practice Partner Certification with the Cooperation Committee
for Cambodia (CCC). The CCC is currently reviewing our application, and representatives will be coming
to the AOC office and project areas to interview staff and beneficiaries in early September. We are
hoping that we will be granted certification, however if we are not, this evaluation of AOC by the CCC will
be a beneficial learning experience for us and will pinpoint which areas of the organization we need
strengthening. We are also currently in the process of assessing the AOC project teams & individual staff
and creating a proposal for training & capacity building. We feel the interviews and assessment by the
CCC will help in crafting this proposal.
We had another successful bi-annual board meeting in April, which included a fruitful discussion about
the future of AOC. Topics included governance issues, ministry, governance and financial updates, staff
salary scale review, and future focus and strategies. AOC is working on a new vision & mission
statement to illustrate our new structured holistic approach to the way we do development in our
project area, addressing beneficiaries’ physical, social, economic, and spiritual needs. We have done
participatory staff activities by project to see how we can best do this.
The Cambodian government has recently released their third draft of the NGO law, which many smaller
NGOs and associations feel will negatively affect the way they operate. Once the law has passed, which
we believe will be soon, it will most likely create challenges and struggles between many donors, NGOs,
stakeholders and the Cambodian government. Our Communications Manager has researched this new
draft law to the best of her ability, as well as attended some conferences and meetings on the topic, as it
stands it seems it will fortunately have no implications for us as an NGO. However, due to the strong
regulations surrounding NGO association it could potentially affect future partnerships and joint funding
applications we have with other NGOs, so we need to make sure we keep up to speed with this draft law.
In terms of the projects, we have done some major restructuring with Homecare, Community
Development and Health Education. Health Education had to be put on hold, perhaps permanently, and
we integrated the activities from this project in to Church & Community Development and Homecare.
The Strung Treng project began in April this year and had a successful start; however as you will read
later in the report, there have been some initial learning experiences in this as well.
As always, the staff and I want to thank you for your continued support and encouragement.

Thong Romanea
AOC National Director
Asian Outreach Cambodia
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PROJECT INFORMATION
WATER AND SANITATION PROJECT PROGRESS
During the first six months of 2011, proper construction and installation of 325 bio sand
water filter (BSFs) and latrine sets were completed as planned, which will benefit
approximately 630 people in the community. The water and sanitation team also
monitored around 667 existing BSF’s and 120 household latrines, and all school latrines on
a consistent basis. From these monitoring activities it was discovered that over 93% of all
AOC BSF’s and household latrines were being used properly.
The team conducted two tri-monthly meetings with the Village Development Committees
(VDCs) to ensure they were monitoring and collecting data properly, re-tested their
knowledge and abilities as well as discussed with them any problems they may be having
and solutions to solve these problems. Additionally, successful health promotions were
conducted in Som Roung village. A total of 37 VDC leaders came to the promotions at this
village from other areas and were equipped with the knowledge and skills to carry out
construction, installation, and monitoring of both BSF’s and latrines.
Some difficulties that persist include beneficiaries and VDC leaders who are busy in their
fields during the rainy season, which makes it difficult to schedule meetings with them and
monitor their BSF’s and latrines. Some stop using their BSFs for a few days due to the fact
that they need to stay in the rice fields, some VDCs have to work for the government also so
this makes them very busy, and the roads become increasingly difficult. Additionally,
during rainy season beneficiaries believe that rain water is clean and that it does not have
to be filtered through the BSF. Additional training will continue to be implemented in the
workshops in order to address this issue.
However, the team was encouraged by the fact that more people in the community asked
our staff for BSFs and latrines. Additionally, due to the fact that the project has done such a
great job in Lvea Em, the project was able to move on to three communes in three districts
in Prey Veng, the next province over, during this reporting period. Approximately 90% of
people in this area do not have access to clean water or latrines, so the project feels it will
be of great benefit to the people here. The project has already formed 29 VDC’s and people
in the area have received 325 BSFs and latrines.
The Water and Sanitation team has received a new Canadian volunteer named Alicia, who
is with us on an internship program through Samaritans’ Purse and the Canadian
International Development Agency. She will be with AOC for the next five months and will
be assisting with the project’s activities in Lvea Em, Prey Veng, as well as research in Stung
Treng.
In terms of funding this quarter, the Vos Foundation and Samaritans’ Purse continue to be
faithful donors, and the project is very fortunate and blessed to never be lacking in funds.
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Personal Impact
As a woman of 50 years, Savin has a smile that could pass her for 20 years her youth. She has the heart
of a fighter, a truly strong and courageous woman living in the rural community of Beng Krom, Lavea Em
Cambodia. At first glance, Savin and her husband with their three sons: Siseip Banya (16), Sisiep David
(14), and Sisiep Notara (4) appear to be living a decent life in comparison to the rest of their commune.
However, Savin has faced many challenges that have brought her to this point and she continues to fight
with every passing day. A few years
back Savin and her husband took
out a bank loan to build a better
home for their family. At the time
Savin’s husband Chum Sep was
working as both a moto taxi driver
as well as a hired man in the rice
fields close to their home. Last
month Chum Siep was injured in a
moto accident and is unable to taxi
anymore; against the doctor’s
advice Chum Siep continues to work
in the fields because of the
responsibility he feels for his family
and their financial burdens. In May
of last year, Savin volunteered to be
the VDC leader in her commune, and
in return received a BioSand Water
Filter (BSF). Savin felt a great need
in her commune. Many people were
getting sick and diarrhea was a
common occurrence even within
her own household. Since having
the BSF her family has not had a
single case of diarrhea. Savin
continues to encourage others in
her community to get a BSF and
practice better hygiene so that they
will have a better life. Before Savin
and her family had a BSF they would boil their water because they knew that their water was not safe;
but boiling water takes a lot of extra time and resources. The BSF has enabled Savin to spend more time
with her children, more time working in the fields, and has even started a small business as a
seamstress. Savin is a strong and independent woman. It is both her hope and mine that one day she will
have freedom from the bank to be able to start her own family farm, and that she will continue to find
the funds needed for her boy’s education. Savin has many hopes and plans for the future, and the BSF
has helped to make that future seem just a little more possible with improved family health and the time
and money the BSF has allowed her to save.
Above photo of: Savin (50) and youngest son Notara (4) beside their BSF.
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HOMECARE - HIV/AIDS – TB
The Health Education project has been put on hold, possibly permanently, due to major funding
constraints as well as the resignation of the Project Coordinator earlier this year. However, the HART
program (HIV/AIDS Awareness Resource and Training) which was implemented under Health
Education has now been integrated into HIV/AIDS Homecare – TB. The HART staff will now continue her
work in Homecare – TB, and another male staff will carry on the Assisting Children to School activity
under Church/Community Development, although Homecare children are part of this program also.
In January, Ms Christine Thompson, an Art Therapist from New Zealand volunteered with AOC for five
days. She designed an art-making program for a select eight Homecare patients to help them express
their hopes and fears as well as develop and strengthen relationships between married couples through
this medium. Part of her program also included stress Management for all of AOC staff, as well as a
caring for caregiver day for HIV/AIDS-TB staff. It was a great experience for both the patients and the
project team to release both the stress and pain they carry on a daily basis.
Homecare’s’ Social Support Program continues to provide emotional and spiritual support for PLHA and
their families, as well as financial support through opportunities for patients to start their own small
scale income generation projects.
In May, Homecare held income generation training and planning sessions with selected patients in the
program at an AOC staff member’s house. A total of 18 Homecare patients plus 31 of their family
members were selected to receive financial support to start small businesses in June this year.
Depending on the type of business, $60 - $400USD was lent to families for chick, pig, cow, and fish
raising, or vegetable and fruit selling. The condition of the loan is that 50% of it must be paid back within
10 months. The team decided to give cash gifts to two out of the 18 patients because they were too poor
to pay back their loans. The income generation activities has already helped to empower the patients,
give them ownership of their lives, and create sustainable living instead of simply surviving off of
handouts.
The team is beginning to plan for the bi-annual big day out for the Homecare patients this October. A
youth team from a Church in New Zealand is coming to assist with the activities. They are generously
donating their time, and have helped raised funds to contribute to the Big Day Out activities. Due to the
extra funds and help, and if all goes as planned, the Big Day Out will actually be three days long this year.
Patients and their families will be taken to the costal beach town of Sihanoukville (Kompong Som), or to
the great Angkor Wat temples outside of Siem Reap – two places many of these families could only ever
dream of going.
Most patients’ issues can be met within the project budget. However, the team has recently realized that
there are many other cases that often cannot be worked in to the budget. On most occasions the
HIV/AIDS-TB team - through their incredibly compassionate hearts - donate their own money to
individual cases. However the staff knows this method is not sustainable in the long run, and can
become burdensome. During a meeting in June, the team had a discussion about a patient who was
cheated by a fellow villager in her business, which resulted in her ending up in a debt of 1,500,000
Cambodian Riel ($375). This woman is a widow with three children; two of them live with her relatives,
and her youngest daughter who is also HIV positive lives with her. She works as a field laborer to earn
her living. Due to this issue, she attempted suicide and also tried to leave her home village. However, due
to encouragement and support from the team she decided to change her mind, and tried to work and
find solution to solve the problem. During a discussion about this issue, the team brainstormed ideas to
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raise support to meet her financial needs. They decided to set up this mini shop in the office, called My
Love, reflecting their care for their patient’s needs. The shop carters to office staff and visitors, selling
soft drinks and snacks. The team put together some of their own money to start the shop – a capital of
$55. It has already proved profitable, and all earnings will go towards meeting patients’ emergency
needs. Each item bought gives the project 100 Cambodian Riel – 800 Cambodian Riel. (Approximately
4UScents – 20UScents.)
Wanting to build on this success, the Homecare team has been discussing other ideas that could benefit
the project, including the best way to make it sustainable in the future. Through consistent group
dialogue as well as a structured internal evaluation done this quarter to assess activities and staff
capacity, a number of things were identified which the team feels will form the basis of the future plans
for the project. One of the main topics of discussion was the fact that the HIV/AIDS prevalence in
Cambodia has dropped from 1.9% (UNAIDS 2005) to 0.7% (UNAIDS 2010), according to the most recent
data. Although this is an encouraging fact, this means that many donors will be focusing on other
countries with a higher prevalence of the disease. This has already happened at AOC - Homecare’s core
donor, Larkarmissionen, who has been the main supporter since 2006, will no longer be funding the
project as of the December 2011 due to a shift in the funding direction of their organization.
Taking these factors in to consideration, AOC had decided against expanding the HIV/AIDS-TB work the
way it is currently structured. The feeling is that the combination of lack of funding and as well as the
fact that there is less of a need in the community for Homecare to be involved in testing, expansion of
current work will not benefit the population. Rather, while continuing to care for and empower our
current Homecare beneficiaries, we feel that focusing on reducing discrimination and the stigma in the
community towards people with HIV/AIDS will be a greater benefit to the community. Therefore, this
year Homecare is planning to integrate the HART (HIV Awareness, Resources and Training) activity,
(currently under Health Education) in to Homecare. This integration will holistically address the issues
surrounding HIV, and we know this change in structure will greatly contribute to the sustainability of
the project. In terms of the future, the team has discussed a new vision which will incorporate
partnership with the local community, the Ministry of Health, and other influential groups in order to
pass the leadership of the project on when it is time to do so, most likely in the next three to five years.
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Personal Impact
Mr. Hong San is a 48 year Vietnamese man. He is married to Ms. Rourn Ny, a 37 year old native
Cambodian. They have two children, their daughter is 11 and their son is 10. They live in Lvea Sor
village, Lvea Em District, Kandal Province. Before they joined Homecare, Ms Rourn Ny was in good
health while Mr. Hong San was very sick with a severe throat infection and cough. Hong San also became
blind in his right eye about six months before he joined the Homecare project. He was hardly eating and
lost a lot weight in a short period of time. He
spent most of his time lying on a mat in his
home. Eventually, he was diagnosed with TB
and began TB treatment through the TB CDOTS staff. Hong San could not do any work,
even simple things for himself so both his
wife and his daughter had to look after him.
Due to the fact that TB and HIV are linked, TB
C-DOTS staff recommended that the couple
each took an HIV test. Both Hong San and
Rourn Ny’s test results came back HIV
positive through Kean Svay Referral Hospital.
In October 2010, they joined Homecare
through a referral from TB C-DOTS staff.
The family was in the middle class. However, when they became sick they spent most of their income on
various unsuccessful traditional treatments which quickly spiraled them in to poverty. After the couple
joined Homecare, the team referred them to Juy Jum Neash Hospital for further health checkups and
treatment. The Homecare team visits the family on a weekly basis to look after their physical health, as
well as to encourage and support them during this difficult time.
A few months after joining the program, Hong San’s health improved, so he tried to help his wife with
their home vegetable garden in order to earn their living. Not longer afterwards his health began to
decline once again. He acquired constant headaches, fevers and a persistent cold. In addition, it became
very difficult for him to see out of his left eye so the Homecare team sent him to see a doctor in Phnom
Penh. After the check up and treatment, Hong San‘s left eye was healed, however the doctor could not
treat his right eye as the damage to it was permanent.
A few months later Hong San’s health became much once better again through the care and support
provided from the Homecare team and his family. Hong San can now take care of himself and help out
around the home once again. During one of Homecare’s last visits to his home he said: “I’m very happy
now, and thank Homecare for helping me to live again. I feel that now I have been set free from death”.
Both Hong San and Rourn Ny are now on ARV treatment. The couple realized that the home vegetable
home garden was taking too much energy from them, so they began thinking about new types of work
they can do to earn their living. They decided to borrow some money (100,000riel - $25) from Rourn
Ny’s sister.
Rourn Ny used the loan to start selling vegetable and fruits on a bicycle, going from home to home in her
village. Each day her business makes a profit of 15000riel-20000riel ($4 - 5). Rourn Ny told the
Homecare team: “The income from my new business is much better than the vegetable garden. I am very
happy now even though my work is a bit tiring. I think that if Homecare had not been there to help me and
my family, life would be much more difficult for us. I would not have known where we could have gone to
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get health care services and ARV medicine. The Homecare team always encourages us, and supports my
children to go to school. I truly thank Homecare for helping my family”.
In June, Homecare provided a small loan of $70 USD (280,000riel) for the couple to expand their current
vegetable and fruit selling business. Project staff can see that this has been of great benefit to them. They
are much healthier now, and can easily live off of their income.
This story shows how valuable your support is in order for Homecare to rebuild broken lives like Mr.
Hong San and his family. Hong San does not only have AIDS but he has also lost sight in one of his eyes.
Without your support Homecare could not serve people like Hong San and help to meet their needs.
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CHURCH MINISTRIES PROGRESS
As mentioned in the last quarterly report, in February, 24 Church leaders from Lvea Em
district came to the AOC office to participate in a program by the Great Commission
Institute. The program lasted four days, and the participants studies a series of nine topics
that gave them knowledge and skills to take back to their Churches in Lvea Em. The leaders
were excited to share their experience with their community members and have since done
so. They now have confidence to preach in the group worship every week.
During this period, a Church Project team was established by partnering with local church
leaders amongst 9 communes in Lvea Em district, Kandal Province and 2 communes in Pea
Reang district, Prey Veng Province. The project has been doing a very good job networking
with these congregations as well as keeping up a good partnership to do God’s work.
On May 3rd,, AOC, led by the church project, gathered 16 leaders from five villages in three
communes in Lvea Em District to build a small church at Tameng village. There were 30
people who participated in this activity, and we can already see a long lasting leadership
team. Most of these people had never seen this type of unity happen in their village before,
and it filled their hearts, as well as ours, with joy. AOC has given training to the Church’s
leader; he is now strong in his spiritual capacity in doing God’s work. He has been sharing
the good news to his neighbors and helping to increase the numbers of people that come to
Sunday worship as well.
The project held a meeting on June 9th to talk about the situation of ten families who had
received loans for Income Generation activities. This meeting measured how the families
sustain their business to earn income for their family. The meeting was attended by 13
peoples; nine local church leaders, one from commune leader and three AOC staff.
Chrang Toteng is a place where AOC has worked since the beginning, On May 7th, the
Church project brought a team to distribute medical outreach to people in this area. A total
of 55 people heard about the Gospel while receiving dental treatment from the team. Out
of these 55 people, 120 teeth were pulled in this one day which helped a lot of people who
were in pain and could not afford expensive dental treatment.
As for the plan of Leadership Spiritual Development, we have been preparing for this
activity this quarter. In the next quarter of this year (the 12th – 15thJuly), the Church Project
organized level two of the Great Commission Institute training and collected people to be
participants. We hope to see this happen in a day and ensure it is convenient and enjoyable
for the attendees.
It has been very difficult for the project to keep in touch with Baptist president
denomination; however we continue to approach them. We have recently begun to keep up
a good communication between them and other denominations. AOC also visits and catches
up with the Beoung Krum Krom Women’s Service Group on a continual basis. The group
has a great attitude and has been a positive model in the community. They also continue to
save their own money for the tithe.
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Personal Impact
YimKhom is a 53 year old farmer, living with his wife, Chin Mom and their eight children in
Boeung Krum Ler village, Boeung Krum commune, Lvea Em district, Kandal province.
When Khom would get any profit from his farm he would often waste it away on alcohol,
spending many nights drinking and causing riots while in this state of drunkenness. This would
continually happen in the village, so much that Khom became known for his aggression and
alcoholism. Khom was a very distressed, and he would often be heard crying out in pain for the
family he had lost and his four children who had died. Three of his children died from infectious
diseases and one from dengue-fever. Khom was facing a daily battle within himself at the pain
and hurt of his family’s loss. One day as he was returning home from the fields he noticed his
wife reading a Bible and asked her, “What are you doing!”, and again louder, “Get out ofmy
house if you are Christian!” Khom’s heart had hardened to the world and to anyone who tried to
give him advice or show him love. He would stress easily and demanded to do things on his own,
refusing all assistance from his wife. He despised Christians and tried to persecute them in any
way he could. One day our Christian team came to his house and shared the Good News with
him. He listened for a short while to what we had to share with him, but then soon after left.
Chin Mom is a lady who has been faithful to God. She is always quietly praying for her husband
that he might come to accept Jesus as his personal savior. She is always trying to have a positive
Christian attitude towards her husband; speaking kind words to him and serve him even when he
is in a bad mood. After one year of persevering in prayer for her husband, Chin Mom saw the
change she had been asking the Lord for.
Khom doesn’t stress as much anymore. He even allows his wife to attend Sunday worship at the
Women’s group and the Church service. He has seen his wife’s loving kindness towards him
even when he didn’t deserve it, and because of her faithful example Khom is starting to be open
to know Christ. He has begun to read the Bible on a daily basis and is letting the gospel change
his heart.
Chin Mom is a member of the leadership team AOC has put together and during our meeting times we
always pray for her family but mostly her husband that he may truly come to know Christ as his personal
savior. Khom has had a fundamental transformation, changing from his bad baehviors to good by
showing love to those around him. AOC has had heard a lot about this transformation and have since
approached him about joining our Bible study so that we can be a continual encouragement to his faith
and the testament of Christ.
Ever since this day, Khom is now also a member of our leadership team and is always finding time for
God through prayer and reading his Bible. Because of his faith in God, Khom’s attitutde has been
constantly improving. In addition to that, AOC is investing in his family to assist them with an animal
raising project for income generation along with 10 other families. Khom couldn’t be happier about
AOC’s commitment to his community in this new project, but also to his spiritual growth and personal
change. Khom is a living, breathing testimony of God’s grace and the power of prayer. God has
transformed the hardened heart of a man to become His good and faithful servant.
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WATER SANITATION IN STUNG TRENG
The long awaited pilot Water and Sanitation project in Stung Treng officially began this period. The
official opening of the office was April 27th. Myself, along with some AOC staff and two board members
attended the highly anticipated event.
Two enthusiastic young staff, named Dara and Tharith, were recently hired to be trainers for the project.
A total of 15 Village Development Committee’s have been formed; 11 male and four female, and
construction of water tanks and latrines began in May. Sixty of these have already been constructed in
the project area and have been received with great dignity and appreciation by the people of Sam’Ang
commune. Additionally, we are waiting on the arrival of 150 portable water filters to be shipped to the
AOC office in Phnom Penh. We will be testing the usefulness of these instead of BSF’s as the beneficiaries
in the area are semi-nomadic, spending months at a time in their rice fields. We trust these portable
water filters will be a welcomed solution to the peoples’ need for a clean water source. As soon as these
water filters arrive, they will be brought up to Stung Treng shortly. Although we think that portable
water filters are the best solution for the people in our target area, we are still hoping to use the
trustworthy BSF in some areas of the province. We are just not sure which areas these will be useful yet,
so further research will be taken by AOC Water and Sanitation staff in the coming months. We have also
found that many people in the area do have latrines but just do not use them properly, as they do not
have an available water source to use in conjunction with the latrine. This is why we have decided that
water tanks/basins will be of utmost importance in the area, especially in the dry season when the
nearest water source could be very far away.
Additionally, we are hoping to partner with other NGOs already working in the province who can share
their knowledge with us about their activities and the needs of the people in the area.
Unfortunately, due to unacceptable management practices and values, the Stung Treng Project Manager
did not pass his six month probation period and will not be staying on in his position at AOC in Stung
Treng. We have learnt some valuable lessons from this regarding our recruitment and accountability
processes, especially in a new pioneering situation. It has therefore been arranged that the Water and
Sanitation construction manager and Project Manager from the AOC office for Lvea Em will be making
frequent trips up to the project area to ensure to project continues to run as planned until another
suitable candidate for the position is found. During the time they cannot be in Stung Treng, Tharith, one
of the trainers will step up to fill the leadership role for the time being.
In terms of funding for the project, the Japanese Embassy proposal was regrettably rejected. However, a
proposal to the German Embassy was recently granted to AOC. This funding means that the pilot project
is now totally funded for this year, and we have now been able to begin looking in to further funding
options for next year.
Staff from the Lvea Em Water and Sanitation project, along with the short term Canadian Intern from
Samaritans’ Purse will be making monthly trips up to the area to monitor and evaluate the Stung Treng
pilot project, train the new Stung Treng staff on health and hygiene promotion and VDC training, as well
as further research the needs of the population in all of Stung Treng. In addition to the continuation of
the Water and Sanitation project, options for next year thus far include agriculture, income generation
and livelihood projects.
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