¢ Although Cambodia has an integrated framework for food and nutrition security, it has not yet achieved the
desired nutritional outcomes. Cambodia has experienced rapid growth in per-capita GDP and Dietary Energy Supply

(DES). Nevertheless, dietary quality remains poor.

¢ This poor quality of diet is the main factor responsible for persistently high levels of stunting and underweight, high

levels of anaemia, and Vitamin A deficiencies.

¢ Another factor associated with poor nutritional outcomes arises from insufficient access to improved sanitation
and water sources. Although the country has recently made progress in this area, improved water and sanitation

continues to be far below internationally acceptable levels.

Figure 1.1 Food
Availability

From 1990 to 2011:
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Figure 1.2 Undernourishment and Economic Growth

® From 1993 to 2012 GDP per capita increased 178%

e From 1990 to 2012 Undernourishment declined

61%, but remains significant at 15.4%
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Figure 1.3 Child Malnutrition From 1996 to 2010:

¢ Stunting declined 30%, but persists as very high, at

40%

¢ Underweight declined 32%, but also remains high at

28%
* Overweight reduced from 7% to 2%

e Wasting, at 11%, was found to be a serious situation
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Figure 1.4 Child Mortality From 1990 to 2012:

¢ Under-5 mortality reduced 66% and is set to achieve the
Millennium Development Goal (MDG) target

¢ Infant mortality reduced 60%

¢ Neonatal mortality reduced 50%
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Figure 1.5 Anaemia

* Anaemia represents a severe public health issue; it is
high among pregnant women (53%), non-pregnant
women (44%) and under-5 children alike (55%)

¢ Deworming and iron supplementation can be effective
for reducing anaemia in pregnant women as well as
children

Children <5 years 55

Non - pregnant women

of reproductive age 44

Pregnant women 53
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Anthropometry (Table 1.1)

Underweight women (BMI < 18.5

19 % 2010
kg/m2) 0

Overweight adults (BMI >= 25 kg/m2) 11% 2010
* BMI values calculated using adult cut off points, population < 20 should be

analyzed using WHO growth reference for school aged children and

nAnlocronte

Source:  DHS 2010




Access to food

Figure 2.2 Economic access to food
General and food inflation

“Food Availability

Figure 2.1 Food supply by food group From 1990 to 2011:
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¢ Although inflation was significant in 2008, food prices dropped that
year. However, by 2009 food prices had returned to the usual trend,
which follows the general rate of inflation.

¢ Families spend more than 70% of their income on food. While cereals
contribute 63% of daily food intake; they only comprise 16% of food
expenditures at household level

*The main food commodities contributed to more than 80% of DES
® DES = 2,411 Kcal in 2011

e Cereals remained the most important source of food energy
(68%), with rice comprising 63%

e Sugars and syrups expanded 733%, vegetable oils increased
350%, pulses increased 380%, and starchy roots rose 214% ;
dietary diversity remains a challenge

¢ A lack of fat in the diet contributes to poor absorption of Vitamin
A and other fat-soluble micronutrients
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Food utilization refers both to household food preparation practices, which influence the nutrient content of consumed foods,
and to the absorption of nutrients by the human body after consumption. Nutrient absorption in the gut is strongly influenced by
health status, particularly the presence of diarrhoea. Hygienic environmental conditions with regard to water and sanitation are
important determinants of health and infection incidence and prevalence. In Cambodia, water and sanitation conditions (and
nutrition indicators) have been improving for the past 20 years. Even so, the situation remains serious, with only 33% of people
having access to improved sanitation and 69% of the rural population still practicing open defecation. Coverage of improved
management of diarrhoea with zinc supplementation remains too low to have an impact.

Water and Sanitation

Figure 3.1 Access to Improved Sanitation Figure 3.2 Open Defecation Figure 3.3 Access to Improved Water Sources
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Food Safety

Quality and food safety efforts address all elements of the complex chain of agricultural production, processing, transport, food
production and consumption. On the consumption side, the prevalence of diarrhoea among under-5 children is relatively high for
all wealth quintiles (Fig 3.4).

Figure 3.4 Diarrhoea

¢ Diarrhoea among under-5 is most common among the poorest wealth
quintile (42% higher than the wealthiest), reflecting disparities in sanitation
as well as in general hygiene and food safety

* Diarrhoea is a public health concern in all economic quintiles, ranging
from 18% among the poorest to 11% among the wealthiest.
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Nutrition and Health

Figure 3.5 Exclusive Breastfeeding From 2000 to 2010,
e Exclusive breastfeeding has increased sharply during the last decade, from
11% to 74%. Even so, about one-quarter of infants under 6 months old are

not exclusively breastfed

eEarly initiation of breastfeeding also has increased significantly (11% to

Figure 3.6 Complementary Feeding

e Introduction of complementary feeding is timely

® 79% of children 6-23 mo. attain the minimum meal frequency

¢ Meeting the recommended quality of diet remains a challenge
e Most Cambodian children are fed the recommended number of

66%) meals per day, but only one-third get the diversity of food needed.
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Figure 3.7 Duration of Breastfeeding

¢ Duration and frequency of
breastfeeding affect the health and
nutritional status of both mother and
child

eExclusive breastfeeding is
recommended up to age 6 months, and
continued breastfeeding with
complementary feeding is
recommended from 6 months until age
2 years and beyond
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Figure 3.8 Child Malnutrition and Poverty

Micronutrient Status

o Children in the wealthiest quintile have 55% less stunting and weight Figure 3.9 Vitamin A
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Enabling environment for Nutrition and Food security - Policy documents addressing nutrition issues

Policy Table - 1

1. Prime Minister Circular on Food Security and Nutrition (1999, 2003)

2. Cambodia Nutrition Investment Plan 2005

3. Strategic Framework for Food Security and Nutrition in Cambodia 2008-2012, Council for Agricultural and Rural Development (CARD) of Council of
Ministers 2008

CARD given the mandate to develop implementable strategy by Prime Minister at 2012 National Seminar on Nutrition.
http://www.foodsecurity.gov.kh/otherdocs/SFrameworkFSN-Eng.pdf

4. National Policy on Infant and Young Child Feeding, Ministry of Health 2008 (National Nutrition Programme)
5. National Nutrition Strategy 2009-2015, Ministry of Health 2009

Overall goal of reducing maternal and child morbidity and mortality by improving nutritional status of women and children; one of the key results is increased allocation of
resources in the area of food security and nutrition

6. Health Strategic Plan 11 2008-2015, Ministry of Health 2008

7. Cambodia Child Survival Strategy 2006-2015, Ministry of Health 2006

M&E by Ministry of Health

8. National Policy and Guidelines for Micronutrient Supplementation to Prevent and Control Deficiencies, Ministry of Health 2011

Updates and replaces previous policies and guidelines on Vitamin A and anaemia

9. Sub-Decree on the Management of lodized Salt Exploitation 2003; Prakas lodized Salt 2004; Joint Prakas on lodized Salt 2004

M&E by National Subcommittee on Food Fortification

10. National Vitamin A Policy Guidelines, Ministry of Health 2007

MZ&E by National Nutrition Programme, Ministry of Health

11. Joint Prakas on Implementation of Sub-Decree on Marketing of Products for Infant and Young Child Feeding -, Ministry of Health 2007; Sub-Decree on
Marketing of Products for Infant and Young Child Feeding, Ministry of Health 2005; MoH Circular on Infant and Young Child Feeding 2007
Adopted by Ministry of Health, Ministry of Commerce, Ministry of Information and Ministry of Industry, Mines and Energy, 2007. M&E by The four line ministries
12. IYCF Communication Strategy 2005, Vitamin A Communication Strategy 2008, Complementary Feeding Communication Strategy 2011, IFA

Communication Strategy 2010, Salt lodization Advocacy Plan 2008
13. National Interim Guidelines for the Management of Acute Malnutrition 2011

14. Baby Friendly Community Initiative Implementation Guidelines 2009

15. National Policy on the Control of Acute Respiratory Infection and Diarrheal Disease, 2012

Nutrition related issues covered in these policies Covered Comments
Child undernutrition yes
Maternal and Child i i Covers stunting, wasting and underweight
Undernutrition Low Birth Weight yes -9 g ght.
Maternal undernutrition yes
Obesity and diet related Ginlle obe5|'ty etdi
NCDs Afjult obesity
Diet related NCDs yes
Infant and Young Child Feeding (IYCF)policy 2008 includes IYCF in emergencies
Breastfeeding yes Adoption of many provisions of Int’l Code on BMS; cover ban on marketing for
Infant and Young Child children up to 24 months old
Nutrition Complementary feeding yes Campaign to promote Complementary Feeding in Cambodia 2011-13
Int’l Code of Marketing of BMS yes

Vitamin A Supplementation guidelines for children 6-59 mo. and postpartum
women updated in 2007; nationwide Vitamin A campaigns

Deworming for children 12-59 mo. twice a year; nationwide Gov. services
delivery at community level — outpatient. Deworming for pregnant and

Supplementation:

Vitamin A children/women
yes

Iron Folate children/women yes lactating women under iron folic acid (IFA) guidelines
Adoption of policy to use zinc with Oral Rehydration Salts in management of
diarrhoea (2011)
Zinc children yes MN supplementation guidelines for children and women part of the national
policy and guidelines (2011)
IFA supplementation policy 2007 — health-facility based: 90 IFA tablets
Other vitamins & min child/women yes (pregnancy) and 42 tablets (postpartum)
Recommendation for weekly IF A to women of reproductive age

Vitamins and Minerals

Food fortification oS Mandatory: Salt; Voluntary: Flour, Fish & Soy sauce;
Policies promote a multisectoral approach to nutrition
Agriculture, food aid, and public works are how food security is primarily
Food security yes addressed

Updated Integrated Management of Childhood Iliness (IMCI) guidelines
Underlying and integrating malnutrition up to standard
contextual factors Nutrition and Infection yes Policy exists for universal access to safe drinking water and strategy for
improved sanitation
Maternity leave paid by employer at 50% of wages Provisions for nursing
breaks after return to work are paid, but rarely occur in practice

Food Safety yes

Food Aid yes

Gender yes

Maternal leave 12 weeks




Policy Table - 2

Social Protection policies or legislation including food or nutrition component

1. National Social Protection Strategy for the Poor and Vulnerable (2011-2015)

Poor and vulnerable children and mothers benefit from social safety nets to reduce poverty and food insecurity and enhance the development of human capital by improving
nutrition... Technical consultations - Note on cash transfers with a focus on addressing nutrition http://www.socialprotection.gov.kh/publication

2. Health Equity Fund Guidelines and Standard Benefits Package, revised 2012

Standard Benefits Package revised in 2012 to support management of acute malnutrition

3. Sub decree on the Establishment of Cambodia Food Reserved System 2012

Includes role of FSN Data Analysis Team and Quarterly FSN Bulletins

4. Conditional Cash Transfer (CCT) pilot programme under Council for Agricultural and Rural Development (CARD)

Pilot for around 10,000 households, focused on poor rural pregnant and lactating women plus children under 5. _http://www.socialprotection.gov.kh,

Food safety policies or legislation
1. Law on The Quality & Safety of Products, Goods & Services 21/06/2000
http://www.asianfoodreg.com/requlations detail.php?id=140&cid=5&induid=11&catid=6

Agricultural policies addressing food security
1. Strategy for Agriculture and Water 2006-2010, adopted by Ministry of Agriculture, Forestry and Fisheries and Ministry of water Resources and

Meteorology (2007)
ME&E by Ministry of Agriculture & Agro-based Industry

2. National Programme for Household Food Security and Poverty Reduction 2007-2011, Adopted by Ministry of Agriculture, Forestry and Fisheries (2006)

Demographic Indicators (Table - 5.1) Economic Indicators (Table - 5.3)
Population size (thousands) /a 14,865 2012 GDP annual growth rate /c 7.26 % 2012
Average annual population growth /a 1.76 % 2012 GDP per capita (PPP)
(constant 2011 2,789 2012
Proportion of population urbanised /c 20.2 % 2012 international dollars) /c
Number of children <5 years (thousand)/a 1,670 2012 Giniindex /c 36.03 2009
(100= complete inequality;
Education level of mothers of under-fives: None (%) /f 16 2010 0= complete equality) 37.85 2008
Male 69 2012 Unemployment rate /c 1.5% 2012
Life expectancy at birth (Years) /c
Female 74.2 2012 .
Population below US $ 1.25
(PPP) per day /c (%) 18.6 2009
Agriculture population density(people/ ha of arable land /b) 2.4  2006-2008
Employment in agriculture sector (% of total employment) /c 51% 2012 Poverty gap ratio /e 6.1 2007
Women employed in agriculture sector Poorest
52.8 % 2012 7.93 % 2009
(% of total female employment) /c) ) Ihnclznt:e share 20% 0
eld by

Richest
Adolescents (Table -5.2) \Z-E{4 | households /c 0% 44.45% 2009
0

: Sources:
Adolescent bl-l’th 15 X 44 2012 a/ World Bank, Health Nutrition and Population Statistics,
(number of births per 1,000 adolescent girls aged 15-19) /a 2013 update.

b/ FAOSTAT 2014 Update;

¢/ World Bank, World Development Indicators Database,
Adolescent girls aged 15-19 currently married or in union /d 10% 2005-2012 | 2014 Update;

d/ UNICEF, State of the World Children 2014 data refer to
the most recent year available during the period specified)
e/ UN Statistics Division, MDG database 2013 Update.
Women aged 20-24 who gave birth before age 18 /d (%) 7 2008-2012 | f/ cambodia Demographic and Health Survey 2010

The information included in this Food Security and Nutrition Security Profile is backed by recognized, validated and properly published information available

until June 2014. Although updated information might be available at national level form different sources, until requirements of quality, validity and proper
publication are met, it has not been included in this profile.
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