Early Child Development in 6 districts
of Cambodia —challenges for
appropriate growth: 2016 data

Dr Laillou Arnaud
UNICEF Cambodia . .
unicef €



Stunting-

M U |ti Se Cto ri a | pregnancy \ + Pre-school

Limited fl
. 2% i
hygiene i <\’
K Limited Health access

Limited Feeding

practices Limited Water and
sanitation access

unicef &



http://www.google.fr/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwihvLmW6qXSAhVIoZQKHYtFDjIQjRwIBw&url=http://www.savekidslives2020.org/action-agenda&bvm=bv.148073327,d.dGo&psig=AFQjCNF4gvEeFuKh1NsdKsxTQCWddWM45Q&ust=1487925915508285

Prevalence of children under 5 being severly stunted

&
Provinces
HA3_14 / none
Bl :s-s0
s 1-69
[ 70-87
Il es-116
| EIRSSER]

N

study (1) |

MANKY

unicef &
Phnom Penh provinces

3 provinces targeted

Kratie provinces



Household Population of

population children 0-23.9 mo
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Longitudinal
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DATA COLLECTION

Population followed over the next 3 years:

Socio-Eco questionnaire
Health Practices
Feeding Practices

WASH Practices
Cognitive Health
Anthropometry measure
Morbidity
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Prevalence of children vaccinated with appropriate doses
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Triggers for a change:
1. Breastfeeding

2. Complementary feeding
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I n Non-pregnant women n Pregnant women I
I Total 513 73-55 (43.34-120.79) 258 62.52 (42.61-104.69) I
| 204 68.97 38,9120 09 641202610099 |
I 200 82.08 (55.41-128.81) 109 75.31(48.12-117.8)
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Salt tested in 2016 (n=506)
% of salt
Levels | 2014 | 2016
above 60 ppm 0.4% 3.4%
between 30-60 ppm 8.0% 6.3%
between 15-30 ppm 10.5% 24.7%
below 15 ppm 18.9% 36.6%
not iodized 62.2% 29.0%
n 1,862 506

= above 60 ppm = between 30-60 ppm = between 15-30 ppm = below 15 ppm = notiodized
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Total coliform » effectiveness of treatment and cleanliness and
~ integrity of distribution system
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WASH issues
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WASH issues

nitation

Hygiene

1,021 children play outside

Ratanakiri

1,142 children assessed

924 play outside 936 have animals not in
(80.9%) restricted area
l (82%)

846 0-20m radius

(74%) 837, they defecate next to

the house
(73.3%)

815 in 0-20m radius
(defecate)
(71.4%0)
Kratie

1,292 children assessed

in 0-20m radius
(79%) (79%)

Fecal Streptococcus!!!!

Table 13.2. Microbial indicators (average numbers per gram wet weight) excreted in the
faeces of warm-blooded animals (adapted from Geldreich 1978)

1,025 defecate near the
house in 0-20m radius

Group Thermotolerant Faecal Clostridium  F-RINA Excretion
coliforms streptococel  perfringens Colipl:mges‘7 (g/day)

Farm animals

Chicken 1,300,000 3,400,000 250 1867 182 (71.6)°

Cow 230.000 1.300.000 200 84 23.600 (83.3)

Duck 33,000,000 54.000.000 - 13.1 336 (61.0)

Horse 12.600 6.300,000 =1 950 20,000

Pig 3.300.000 84,000,000 3980 4136 2700 (66.7)

Sheep 16,000,000 38,000,000 199,000 15 1130 (74.49)

Turkey 290,000 2,800,000 - - 448 (62.0)

Domestic pets

Cat 7.900.000 27.000.000 25,100,000

Dog 23,000,000 980,000,000 251.000.000 21 413

Human 13,000,000 3,000,000 15807 <1.0-625 150 (77.0)

Ratiosinraw 50 5 03 1 -

sewage

* Only 13-35% of humans excrete

® FRNA coliphage data from Calci er al. (1998). Note low numbers in human faeces,
and only excreted by about 26% of humans, about 60% of domestic animals (including
cattle, sheep. horses. pigs. dogs and cats), and 36% of birds (geese and seabirds)
(Grabow et al. 1995).

“ Moisture content



Health bottlenecks

* In North East, >40%
receive less than 4 ANC

*  More than 40% never
receive Nutrition of
WASH messages

* 20% of pregnant low
MUAC

*  19.2% (KRT)and 32.7%
(RTK) not delivering in
HC

Nutrition bottlenecks

+ Still high level of acute
malnutrition

* >5o of the bobor too thick

» After 12 months old, more

than 70% eating each time

less than ¥2 bowl

Additional

32% stunting

bottlenecks

WASH bottlenecks

. *  85% (KRT), 52% (RTK) treat their water «  Double burden in PP
unicef & * In NE, More than 45% do not have toilet - InRTK, 42% children do not
. SI\fclcc:cr;lesthan 65% do unsafe disposal of children have birth certificate (21% in PP
and 29.5% in KRT
* InHC, Poor environmental hygiene environment 957 )
both outdoor & indoor of facility

Other bottlenecks




The impact of Education investment will
be limited if we are not dealing with all
the issues presented above

Conclusion

The recent 2016 Global Nutrition report: “if we continue with
business as usual, the world will not meet the global nutrition
adopted by the World Health Assembly” and therefore full growth of
our children.

unicef &




Longitudinal survey:

- ¢ "‘?&:\\\' ) Institut de Recherche
u I l I Ce \\iC’}/ pour le Développement
{!,AJ} FRANCE

THANKYOU

Formative research

3

» s MELON
Jd @ unicef ¢ ROUGE

e
Helen Keller AGENCY

P

Gy <
g DT INTERNATIONAL




