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ITTINERARY REPORT

UNICEF/INMU Nutritional Advisory Mission
to the State of Cambodia
9 - 30 December 1991

NutritionalvAdvisorsA_ ffom the Institute of Nutrition at

Qambpdla Counterparts :

2. Workshop Organlzers from the Central Intersectoral

1. Miss Jintana ‘Yhoung~aree M.S (Nutritionm),

7 T & C N (Community Nutrition),
2. Mrs. Uraipofn Chittchang D. Sc (Nutrition),

*“i,rﬁys;'Jahettaigygtiail;UNICEFYFF?”Prdgrémﬁe:OffiCer,“”'“',;'““T“ff“;j T

Phnom Penh Cambodla

- FFP/CRN Worklng Group (see Annex 1, page 26)

1. BACKGROUND

1956
In 1988 severe drought struck several prov1nces in the State of

- Cambodla whlch prompted UNICEF to launch an emergency Family Food Product

(FFP) project. This project’s main obJectlve was to assist local people in
seven provinces. by helping approximately 2,000 families assure sustainable
food supplies. - Specific objectives included £he distribution of seed,
seedlings,'pesticides, fish harvesting equipment and gardening tools. While
the project was originally conducted in cooperation with the Ministry of
Agriculture, its success encouraged other involved sectors such as the
Ministries of Health and Education as well as the Women’s Association to
request that the program be implemented in their responsible areas és well.

T "Hah:idél"Uhi’V"éf‘§'it?;""1'E8?i:1'_aT‘ﬂ'§ T
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By the end of‘1991, the FFP had assisted about 17,000 families in ten

provinces, 135 schools in 13 provinces, and 34 RINE Centres in 12 provinces.

-~ Up. to. that -point, however, no quantitative -evaluation of ‘the——

project’s effectiveness had been conducted, even .though the project’s
geographic and population coverage was extensive. No hard data was thus

available - to- ‘confirm the initial assumption that improving the food and

nutrition situation of,the'Khmer_peoplemwas.duemtonthem»FFP_mintePVentibn;-~-_““-‘M

Moreover, weaknesses were also suspected in a number . of - areas including
technlcal interventions to combat poor soil, animal disease treatment and
prevention, and .technical staff shortages. Consequently, the addltlonal

1mpact on the health and nutrltlon situation of the people was questlonable.

. — .. ..As.-in-—other countrles, UNICEF 1s playlng an 1mportant role in""'"':

- 1mprov1ng “Cambodia’s health and nutrltlon 51tuat10n._ Furthermore,_‘UNICEF o

'hfhas _recognlzed the 1mportance of 1ntegrat1ng miulti-sectoral and communlty

" based approaches for strengthenlng the_on-g01ng FFF project. Out of
- rev1ews -of prior programs and their needs, UNICEF has now introduced new

strategies and approaches within its newer Community-Based Nutrition- (CBN)

. program which complements the FFP project. Together, these two programs now

comprise the FFP/CBN project which centers on intersectoral- actlon for
problem solv1ng. Under this new project, malnutrltlon 5 pertinent causal
factors will be identified, interventions planned, and activities
implemented and evaluated!through'the'mﬁlti;levél efforts of individuals,
households, communities, districts, provinces and the nation. Special
emphasis, moreover, is being placed on training.

From 27 May - 25 July 1991, the UNICEF/FFP program officer in
cooperatlon with the Institute of Nutrition at Mahidol University (INMU},

Thailand, organized a training program entitled Community Nutrition for
Cambodia’s  Health, | Agriculture, | Education and VWomen’s Association
Delegates. This program, held at INMU, comprised twelve trainees who have
been actively involved in the FFP project and will be continuing their




;‘f R DY Ve develop tools for communlty dlagn0515‘(pretest1ng of the ,;f?;f”‘*

"mthe proaect’s act1v1t1es at all levels.

Am;;ﬁ;ﬁ, .. _tc) growth monitoring : method and record system.m_

work under the FFP/CBN project. After the course, these participants
returned +to Cambodia and have acted as the central intersectoral working

group for the FFP/CBN prOJect The1r maJor roles are to traln and Superv1se

2. OBJECTIVES

The adviory m1551onﬁﬁéa'four overall’ ohaectlves. e
1. To assist the intersectoral FFP/CBN Committee in organ1z1ng a
natlonal nutrition workshop from 17-21 December 1991
Z;T To prov1de lectures on three workshop toplos, namely
(a) ‘experiences of community-based nutrltlon in Thalland

i e —. D) the protocol of community assessment,w and

£
[
L
L

~-mm-mm--3. —To conduct- the. group discussions durlng the workshop. e e ot e e

questionnaire).

" 3. MISSIONS ' -

Mission 1 : Preparation of the Natlonal Workshop for Grass-Root Level

Commumity-Based Nutrition (CBN) Project.

This workshop was held from 17-21 December 1991. Participants

were given instruction in several topics such as an overview of the food
and nutrition situation in Cambodia and its main pfoblems, community
diagnosis, and program planning for nutritional problem-solving activities.
The  workshop was divided into two main  parts  comprising
lectures/presentations and a field practicum. Presentations were given by
resource persons from Cambodia;-INMU and UNICEF. Specific topios are noted

in this report’s annex (Annex 3, page 28-30), while those of INMU are as
follows.
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Topic Resource person(s)

1:Experience -of CBN -in Thailand-------m--

2. Protocol of community Assesment Jintana Yhoung-aree
Method,

Interpretation and Reporting System 3

3. Growth Monitoring : Uraiporn Chittchang

Planning Nutritional---Intervention---Activities --

4, Field.practicum_:__. : e e Members of the Organizing

Topics for small group discussions ‘Committee, Jintana

(1) Types of ‘health and nutrltlon Yhoung-aree and Uralporn

"""f'Chlttchang
rcontrlbutlng factors w1th1n the villages

problems, their causes and

T of Banh kong klep and Cham- kar “rathv e
-2 Plannlng for _solving problems,‘ﬁ "_1“"W“mﬂm"!_m¥“m““m_w“m"mwm__ B
w1th spe01a1 empha51s on.t. j;iﬁ}, T e

a) Aavallable resources including manpower.
‘ management and budget ; o
b 'mstrategles for solv1ng the brobléms.

(3) Do partlclpants thlnk that the four I
sectors can be integrated within the
FFP/CBN prodject?

If yes, how?
"7 If not, why?
5. Workshop Evalution
. Uraiporn Chittchang

Jintana Yhoung-~aree and

Articles on all topics were prepared in Khmer as well as key field
practicum questions for community assessment. The idea to develop the

guideline came about from a preliminary field visit to Banh kong kiep,

Kanpong Speu on 13 December, 1991.

_Jintaﬁa_yhbﬁhg;afeewinm;;m“““;mm;_“
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Mission 2 : Lectures and Small Group Discussions

The nutr1tlon adv1sors’ lectures a1med at gu1d1ng partlo1pants in

1earn1ng bas1c concepts of commun1ty dlagn051s and action program plannlng.

The objective was to strengthen each participant’s ability to feasibly
apply such knowledge within Cambodia’s community_contexts. 5?

Toaic-l H Experlences of Commun1ty-Based Nutr1t1on 1n Tha1land

This presentat1on entailed a case study analys1s of a research o =)
project _conducted in rural Northeast Tha1land -and- entltled A Model for -
Integrating a Nutr1t1on Improvement Program into Rural Community

Development. - This project was founded on the premise that good health -and-—- - 3;
--nutrition - - would- enhance—food--—and--agricultural--—-— —production;—--while -+ R
"1ntegrating “vocational training - WOuld 1mprove “income generatlon. AsTT AT -
) result fam111es and- communities would increase the1r -econenic- -stand1ng :
~This_ project’s 1mp1ementat1on and. management involved . several sectors _
including health, agr1culture educat1on and commun1ty development It also . -
~fit within the nation’s pr1mary health care and community development | ‘

- infrastructure. - o = s

The lecture aimed at sharing experiences, both good and bad, in
implementing CBN programs in Thailand. The. principal .. .lessons. .are.

highlighted as follows, and they are also applicable to Cambodia’s situation.

(1) Nutrition is the respon51b111ty of all sectors, nmot Sust

v~ e e i et e

health and social welfare, Therefore it needs multi-sectoral cooperation

et ARk R A T

‘and coordination.

(2) This community-based nutrition intervention program was not a

ready-made program. These often fail because they cannot fully foresee all

intervening and confounding factors and circumstances. Rather, this project
was flexible and dynamic to that it could fit itself into each community’s L

. context, instead of vice versa. Special attention was given to mobilizing
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comnmunity resources and participation in order to improve the project’s

gj potential sustainability.

(3) A natlonal po]lcy with a well-defined program goal was very _

Imr* N '“kimbdfﬁant rit requlred an effectlve organlzatloﬁalrstructure as well as
efficient management at all levels.
4 Positive political commitment contributes greatly to

1mprov1ng people s nutrltlonal status.

Topic 2 ¢+ Protocol for Community Assessment
-Community assessment is essential for -initiating,  developing - and
‘permanently maintaining nutrition programs. This presentation provided

ﬁfiiA”“ - partlclpants w1th practlcal -tasks- and methods for helplng-—communitles

cirarm e AMPPOVE. Lhedlr. food_and nutrltlon 31tuat10n effectlvely. The-major component- .

popitlation, -{2) determlnants-mof malnutrltlon and-lts effects, “and- (3)

_communlty resources avallable for actlon._‘;
_"Topiélé : Growth Mohiﬁdfingif': m Hé£hod, ;intéfprétgtioﬁ Cand
-me—eee-me- .. Reporting Systems - o - o

Growth monltorlng has two maJor obaectlves - (1) the _early

1dent;£;qat10n of growth falterlng (due to 1nadequate food 1ntake-or other

contrlbutlng factors) and (2) the fa0111tat10n of health worker-mother

1nterac§1qns and nutrition education. What activities come under these
obaectlveéi largely depend upon a given area’s current nutritional
situation. In many nations, growth monitoring activities using weighing and
growth charts have become a crucial part of many CBN programs. Within
i[ communities, health workers, +trained villagers and/or parents are
éj | responsible for growbh monitoring activities. Once a child is born, he/she
should be weighed and monitored every three months. Health workers wusually
f! interpret results for parents and provide nutrition education.

Consequently, problems can be identified early on and appropriate

3'requ1red-for"assessment‘lncluue"“(1)“the nutr'l’c.1‘ona."1"stai:us"0'i“‘i';h'@"""’c.za;r'ge‘c."""'“‘""""“E
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home-based interventions ean be taken by parents. Children with moderate

and severe degrees of malnutrition should receive special care including

Ce e L) _Questiommaire. Formulation .
Preliminary visits to the villages of Banh kong kiep and Cham
kar rath familiarized nutrition advisors and organizing committee members

with key features of rural Cambodian community life. Thereafter, a -common-

variables and questlons. Information to be gathered was d1v1ded 1nto three

‘nﬁtrltlonal status which was to be assessed~for preschqol and school aged

childrén, pregnant women and lactating mothers. AsseSsment techniques

-included anthropometry,‘nutritional deficiency signs, morbidity history and -

food frequency measurements.‘The second category comprised the determinants -

and effects of“nutrltlonal problems Common determlnants assoc1ated w1th
5001a1, educatlon, econonic and agrlcultural aspects  would be surveyed.

Lastly, cemmunity resources would be investigated including such areas as

’éaﬁéépiﬁai'”framewdrk (Annex 2, page 27) was. used to - ideﬁtify _Eritieai-.”

““L;':‘maln levels ;“1nd1v1dua1 household and communlty. "*_”"“““—f‘ﬁ-*-“ -

manpower, skill levels, social mobilization and financing. These would be

necessary for designing an effective strategic plan to ultimately impfove
health and nutritional status. '

2 _Questiohnaire Pretesting

The questionnaires were pretested in two villages. i.e., Kam
nap, Ang pol pel commune as well as Prey khes, Prey vihea cemmune. Both
villages are located in Kong Pissey district of Kampong Speu province. 'The
revised questionnaire are included in Annex 4, Page 31 to 58 of the report.

Three main. data categorles served as. the focus ;The flrst entalled P

—-monthly-home visit by -health-workers., - = ... .. 07 Lol D LI
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Mission 4 : Rapid Nubritional Assessment in the Communities Qf Kam nap

and Prey khes, Xampong Speu province,

lThé"crésS—éeCtibnal”“éurﬁéymBHWthe"'ndtrltiBHal'”statﬁé"“targete&"m o

preschool children and their families. Measurements and variables included
anthropometry, nutritional deficiency signs, food frequency, demographic

and socio-eccnomic variables. Tools and techn1ques compr1sed quest1onna1re

forms,‘ structured” key questlons for observatlon and informal discussions.
~+For anthropometri¢ measurement, the Salter scale, an' L-shaped measuring
board, and tricolor lnsertion tape were employed to measure the weight,
_height and mid upper arm circunference respectively. - Chittchang’s
- interpretation cards were used to interpret the nutritional status.

Izeesslxllizss =

'Kan-:nap and;Pre& ﬁhes;are"élassified'as rural areas. Both have =7

been 1nvelved ‘in the FFP project since 1389 and 1981, respectively.
Generally speak1ng, the communities are similar in terms of food-”
production, health and wmutrition as noted by the following general
_information. In conducting the survey for Kem nap and Prey khes,. 15 and 18
mothers, 29 and 61 children‘from these respective villages were interviewed
and measured. The coverage rate for children in the villages was 100
percent for Kam ‘map and 75 percent for Prey khes. among the mothers, they
were clesif1ed as pregnant and lactating and mothers of preschool children.




__m_m;m_;__mDisLance.from Phnom . penh . 63 km by motorcycle@;":tzso-km'by_motopcyclem"-_;"wm_ﬂég
or bus or bus e %g

Road conditions dusty, poor condition dusty, poor_condition .“..j\
Eledtricity none - ~none ii

Village school _ none (2 km away) _ none (1.5 - 4 km,away)'"  fl{i

Village organizing committee 7 members 7 mepbers ,ég

Number of households~ — 87 == = = e n 69 e '%J

L epulabiensize T ies T wg
- Femilysize . . .___.&a1 . _ . iz . . .

' Main océﬁbatibh i rice farming ILHL'M_IFEEQ_EEEEEHEHN ‘ ‘_i

" Secondary occupations” “palm sugar making palm sugar making = ;é

‘ ) ' ~labourers, traders palm thatch and - L ,ll

i _ basket making- |

- Avérage cultiﬁatg“faﬁd 0.72.he;£5;2:"m_ 0.91 hectares - . lé
Crop grown : cassava, sweet potato, cassava, sweet potato, ;§

mungbean, pumpkin, corn, mungbean, J:

raddish, longbedn;““”’"Wwéfaﬁﬁdhﬁt;”éuéUmbe};” .E

Hawaiian chilli raddish, longbean, 11

. water melon | coconut, and Jjackfruit ié

Farming technology decomposed fertilizer decomposed fertilizer, _

chemical and pesticide lE

Agricultural problems infertile sdil, infertile soil, -
inadequate water inadequate water i

pest, disease, pest, disease B

market distance market distance |

i

|

L

1. General information

—

e Cabegory: Lo D

LU Kamonap oo cselenlD

Distance from province

7 centre

37 km by bicycle

10 km by bicycle

or motorcycle
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(cont.inue)

Category Kam nap Prey khes '
Product marketing via middleman not enough for sale
Food source natural (e.g., frogs, same as Kam nap

i o 7 snails, crabs, fish)
S e e e ket (@08l lard, meat Y
- - R - outside vendors
family produced
“Food preservation j: _ mone ) none

ThesE "o _comunities have redeived migramts as park_of

“W;_ resettlement .activities, and it may take time for_ them to. cope with the new .

env1ronment. An essentlal 1nformat1on -system also-does~not"ex1st-1n"e1ther“““

village. For instance, b1rth reg1strat1on is nonex1stent and many mothers_;_'
do not know their - ‘children’ s exact blrth dates whlch compl1cates
*nutrltlonal status - 1nterpretat1ons.

- Agricultural Production and Family Food Supply

-
I

The main crop of these two villagses was rice. The area of land
" allotted to the villagers ranged from 0.2 to 1.5 hectares depending on the
family size. only 1 out of 15 and 3 out of 17 households in Kam. nap 'and
Ezeg_khes, Tespect1vely, could produce rice for year-round consumption, The

AR b A T a1 gy b e T A T o tia e T

remaining fam111es suffered r1ce shortages for two to s1x months of the

- S ———— i i et o R

year. The FFP proaect was cruc1al for 1t supplled fam111es w1th vegetables

e e e e it o e o e

LR T,

and anlmal prote1n as well as 1ncome for some v1llagers. “The FFP proaect

also taught v1llagers 1mproved agr1cultural techn1ques, however they need

more technlcal support 1n such areas as so1l 1mprouement ; water resource
1mprovement and knowledge about appropr1ate farming technolog1es. Some
viliagers compla1ned that while they could get a good price for their
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agricultural products, the market is too far away. Many also mentioned that
they lacked investment power. As a result of such limitations, villagers
received low yields and a limited family food supply. Nevertheless, some .
-qumunity.,members ;understand.existing.problemsmand__limitations”~andwmapeu;;;;:;r

willing to work for their improvement.

- Education - - - -

, R R s

Educat1on is one key means -for allowing people to understand . and _
deal w1th persistent problems. Unfortunately however, over half of XKam nap
respondents had. no. education. While 10 out of 17. mothers -in- Prey khes

f1n1shed pr1mary SChool all of them stlll could not réad. Many ch1ldren of

school age in both v1llages also were not attend1ng school due largely to

-'—~-DOV9rty, distance-and- road cond1t10ns. S - - --1, B et U T -L,:-§~v

.- -~ == -agricultural production is the main Source of = income. ‘Less
_commonly, income could be generated through wage labour, tricycle . driving, |
sale of palm sugar and basket weav1ng. Subsidiary crops produced under -the - 5

o

FFP ' project weré also an additional source of income. These included 5
. b

watermelon, Hawaiian Chili, vegetables, cassava, sweet potatoes and |
domestic animals. ' :

§. Food Preparation, Consumption and Feeding Practices P
Food preparation largely involves rice and vegetable cooking. l

Generally, respondents wash rice many times which reduces vitamin -levels, :
especially riboflavin. This situation was further supported by information I
gained from a respondent suffering from angular stomatitis. Vegetables, ‘
however, were often washed before cutting. ‘ | ;I
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Regarding food consumption, villagers acquire foods from nature,

fs markets or through home production. Fish was a common source -of animal

rainy seasons. Dur1ng the latter per1od natural food sources are exploited

through the gathering of such common foods are frogs, snails,- crabs and

Lo fish. Animal protein (eggs,_chicken, pork, .beef) .were purchased from town

' respondents stated that they seldomly consumed lard or coconut - m11k

Althoush vegetables were abundant dur1ng the ra1ny season,' fam111es '

consumed smaller amounts during the dry season.

‘The food practices - of the vulnerable target groups: were also

-~ - --explored. -For infants, breastfeedingﬁwas very common, but mothers generally

" milk. Although some mothers knew about colostrium from radio messages, ------ theyll“i

.did _not clearly. understand its. beneflts. When a child.reaches about 2 weeks

of age, he/she is given mashed rice, sweetened porr1dge, and bo1led rlce.

Eggs are’ V1ewed as a nutr1t1ous food for oh1ldren, but mothers stated they

- did not-whave,enough-money to buy them. At one year of age;children —are
assimilated into the family dietary pattern.

.their diet and food intake. During the first month after delivery, however,
mothers began to be aware of their food consumption practices. Fresh
vegetables, beef and pis heads were not allowed. Women believed that fresh

vegetables_mgontalned“mparas;tesﬂandﬂ1nseotsl,mbeefwmpguﬁed,Mdlzzlnesswwand

blindness 5 while consuming a soup made of a pig’s head would be fatal.

Alternat1ve1y, community members did recognize several foods which could
L1 improve maternal health and milk production such as dried fish soup, green

papaya and ‘pork hock with pumpkin. _Some elderly __women, . . however, still

belleved that only salt and pepper should be eaten for a month after

dellvery. Persons suffering from measles were allowed to eat only rice and

_markets approximately twice a week. For fat -and o1l consumptlon Uall“ .

For mothers, pregnancy was not considered a crucial time to. watch- ...

prote1n, and fermented f1sh 1s an 1mportant food source dur1ng both dry and .

o e BGEN . breastfeeding three -days-after-deliverys— Colostrum-—-was--commonly-- - -
*""ff“"“"-squeezed ‘out-since it is clear- and mothers felt that it was not™ the ‘best
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dried {ish. In cases of diarrhea and fever, several foods were restricted
including fats, sweets, chicken, beef and scaleless fish. These foods were
thought to make diarrheal and fever episodes more severe. The consumption

of b01led vegetables 1nstead of fresh ones was also preferred

6. Health Aspects

~ Major health problems include diarrhea,_fever from unknown causes,

' malaria; upper resplratory ‘tract 1nfeet£ons, and sk1n d1seases. The most

‘common mode of treatment was self-medication. Traditional healers and birth
attendants were 1mportant v1llage health prov1ders. These persons were
| usually elderly and they- oomb1ned herbal medicine with psychological
" treatments. An official  health.worker was also available, but she was
respon51ble. for more than- one-area. A mob1le team ‘was also employed -every

--mmn-two —months. to give- 1mportant health-serv1ces such as child - 1mmun1zat10ns

ﬂwdlst}iotilhealthéofﬂiee. However, many-mothers did not oodeltorﬂthe folinle

- because of an inconvenient travel. Oftentimes,'mothers did not take their .

. ch1ldren for 1mmunlzat1ons because they felt that the vaoc1ne would cause

abscesses._ Among mothers, 15 out of 17 d1d not _receive tetanus toxo1d

VWfAss*ﬂffvacc1nat1ons since they be11eved that 1t mlght harm the fetusi=—-- -~

Infant mwortality was high in the communities. Five out of seven
respondents revealed that at least one of their childihad died. They stated
that the major cause of death was fever. Personal andnenvironmental hygiene
was also quite poor. Sanitary latrine coverage was too low, and this may be
causing a high prevalence of diarrheal disease and intestinal worms. The
government has encouraged birth spacing instead of family pldanning. Wwhile
women were willing to have only 2 or 3 children, large families still

predoninate in both communities.

Villagers also commented that not enough health personnel ‘were

‘available tolmeet_gg}st}ngmdenands. They also revealed that if there could

2

”fj'An _antennatal rcllu1c” opened for pregnant~women at the" ‘RINE centre and T
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be _good cooperation between.official health personnel and traditional

rhealth prov1ders, then services might be - better. Moreover, community

_ members generally appre01ated tradltlonal health prov1ders nore . because

these persons were elderly and were percelved to have greater treatment
skills.

7. Nutritiohal Status

The nutrltlonal status of preschool chlldren was assessed through

anthropometry and the detection of nutritional deficiency slgns, The

results are sumnarized as follows.

7.1 _Clinical Assessment and Morbidity History

— Twenty-seven—-preschool-children -in-Kam-nap-and 6% —in~Prey

"”khés““ﬁaftiéipated 1n " the’ cllnlcaI éheck—up.' Ph351cally,‘ chlldren were

[RRFPESETIRIS L R

'ngenerally thih w1th a protrudlng stomach. Pale conJunct1Vd:*a cllnlcal 51gn
. of .anemia, was evident..in 44. percent of Kam nap children and 10 percent of

Prey khes children. Common 1nfeqt10ns were conaunct1v1tls, ot1t1s and -

scabies. Diarrheal history was also highly prevalent with rate of 93
percent - for -Kam nap and 75 percent;‘for““Prey' khes. Regarding upper

respiratory tract infections, 37 percent of Kam nap children and 52 percent

- in Prey khes had suffered from URI within two weeks prior to the survey.

7.2  Anthropometry
. Anthropometric measurements were conducted by RINE Centre
personnel, Kampong Speu province, under the supervision of Dr. Uraiporn
Chittchang. The materials and methods 1nclude the follow1ng.
(1) Salter scale :
A circular dial spring hanging type scale, calibrated
for every 100 grams (measuring up to 25 kg). A bamboo basket was attached
to hold the child during weighing.
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(2) Measuring board :
7 This involved a locally made measuring board comprising
-~ a simple L-shaped wooden board with a fiberglass measuring tape along its é;
. mlddle and for the length of the board. A hoard was 1a1d down ~horizontally |
“ to meaenre the length-of_ohiidren who were aged up to 2 years. Children
over 2 years were measured in a standing (vertical) position.
- .{3) Mid-Arm Circumference tape : S, .-

A Zerfas insertion tape (1) was combined w1th a Shaklr

—

tricolor arm band -type 2) to become a MldrArm Clrcumference trlcolor

1nsert10n tape for 1mmed1ate 1nterpretat10n. ' 'E

“) Interpretation Card :

. -Thls--entailedwtwo sets of Chittchang’s interpretation

cards for age-dependents indicators ; weight by age and height by age were {z
S used'_for immediately-assessing nutritional status without age-calculation - |
ww~w~;;~w~m~£ --Each--set- contains- ‘two-pieces- of -separate sex growth- charts,“*and oneTT T T
“piece for~ the graph - plotter.‘These growth chart cards ‘are’. spe01a11y T t
i;é:;~u~;;2- de51gned for yse-with an age—calculator scale on the graph niotter. S J——_T“~m.§A )
(5 Method of- interpretation = ... ... .. . . R

. As recommended by a WHO working group, the United

States Natlonal Center for Health Statlstlcs (NCHS) (4) was used as a

reference for evaluat1ng~ nutritional-status. Three nutritional  status |

_ indicators - - weight by age, height by age and weight by height - - were g
rresented by age group. Normal nutritional status was differentiated from - %
- malngtrition at a - 2 SD cut-off point. Malnutrition severity was %

classified in terms of moderate degree (under - 2SD to - 3 SD) and severe _‘ i
degree (over - 3 SD).

The mid-arm circumference tri-color insertion tape differentiated
"severe" (red = under 12.5 cm) from the apparently "normal" (green = over TJ

13.5 cm). A small yellow band (12.5 to 13.5 cm) noted "moderate" thinness |
or underweight (5). _ o

SRR



on top of chronic),'waterlow’s classification was utilized to show the

magnitude of each malnutrition type. Results of anthropometric measurements

For detailed malnutrition characteristics (acute, chronic or acute
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Table I. Distribution of preschool children by sex and age group.

e . Age group -

(months)

. Kam nap .. ~

... Prey Khes. ...

number
boy girl Total

% of

children

boy girl Total

number = . .|

% of .
children.

©10.3
10.3
24.1

2.7

N ST -

17.2

7:.;1257—

9.8

2370

26.2. . ...

1.8 --'.-

100.0 |

100.0

percent of children in Prey khes came to the measuring site. Most of the

absent children may be in the last age group (48 - 60 months). The majority

All of the children in Kam nap were_assesséd, but only about 75

of the Prey khes sample were infants aged 0 - 11 months.

Table II,

[y

The prevalence of underweight, stunting and w

IIT and IV.

asting is” shown in




Table II.
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Prevalence of underweight children classified by weight by age
based on the NCHS reference.

Age group
(months)

_Percent prevaieﬁce for each age group

Kam nap Prey khes

1

Normal+y Underweight _ . Normaly .. TUnderweight _

Moderate Severe Total |Moderate Severe Total

571 | 42,9
"16.7°1 50.0 3
- 60.0 | 40.0
r"EB;o,,W,ao.o

100.0{ 0o
100.0{ ©

0 | 91.7 |83 0 8.3

0o | 83.3| 18.7 0 16.7
42.9 | 64.3 | 21.4 - -14.3.-38.7 - -
.3 83.3]25.0| 5.0 #5.0 780
40,0 { 12.5-| 62.5. _ 25.0 - 87.5-

..80.0m.q"uo"_.-_400 0~~___0-_-w100 ou-_—_-—

o0 @ 0o o o

e cemesome = T em ek 3 IR R R L .

Underwelght appeared in about half of preschool chlldren in both'

W V111ages. Kam -nap had only two severely underwelght chlldren, -while-in-Prey

khes nearly one-third (9 children) were severely underweight. For the

infantile period (0 - 11 months) which is within the breastfeeding period,

no Kam nap children were underweight. Two infants in Prey _khes_“weneem___;

underweight,, however.

LB Cana T TBJe TTaB8 | a9.2 | TTEETTT  14l8 B8 — el
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Table III. Prevalence of stunted children classified by height by age
based on the NCHS reference.

!

R

Percent prevalence for each age group
{

Age group ~ Kam nap Prey khes

e . (months) |Normalq Stunting . |Normaly ... . Stunting _

_|Moderat.e Severe Total| - Moderate Severe Total =

0-5 100.0{ © o o |es7 |33 o 833
6~11 100.0{ O 0 0o {833 o 8.7 16.7
‘,13;23 28.6 | 57.1 . 14.3 = .71.4} 28.6 | 50.0 - ziaé -l-#i.4'
| |2-35 | '33.3 | 33.3  55.3  66.6 33.3 33.3  33.3  66.6
o - -—e-ise-47 | 60.0°| 20,0 _ 20.0 _ 40.0| 18.8 | 43.7 _ _ar.s 81z - -

et 48-60 |- 0 | 80.0 --20.0-—100.0] 0 2000 mmrem@ oo A OO P wremmemecn-

o 10 & B

-T2 R b e, T R— LT LT e e T e DT B L i S L A

‘o0-60 | 44,8 | 7.9 " a7.z " s5.2|789.3 | $t.7 23,0 60.7 ommomm e

‘ Stﬁnting reflects ch}onic @alnﬁﬁqﬁtipn.iﬁoth_villageé'réfleéted a
high prevalence of stunting. Similar to the pattern for underweight,-- about
one-third of stunted children fell in the severe degree range (5 and 14
children in Kam nap and Prey khes, respectively). The under-one year age
group was the least affected population segment, while the most affected.

group was the 24-47 month age group.
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Table IV. Prevelence of wasted children classified by weight by height
based on the NCHS reference.

= [T I L APer.cent.,prevalence,;for;'e'a'ch"'a"ée;,fgfoil'p'".._"...'._;.n_._.A..._....-...'..__;._ ol

Age group : " Kam nap ' Prey khes

(months) Normal Wasting Normal Wasting

TOSB - ] e 1000 Qe T 10650 0 -
6-11- -~ . {. . ...n100.0 .- - -0 - 100.0 - - 0 -
12-23 . .- - 106.0 0 1- 92.9 7.1
'24—35 Tyt B33 7 18.T 83.3 _ | 16.7
s6-47 |  100.0° 0 .|  s8L2. . . 18.8 3
48-60_ |  100.0 0 | 100.0 0

T ek T e ma | ez es

Wasting reflects acute malnutrition. Acute moderate degrees appear
- in 3.4 perae‘n"c.uand 9.8 ercent -of Kam. nap.and Prey khes, respectively. When

t.hJ.s 1ndlcator was’ comblned with helght by age (chronlc malnut.rlt.lon) the

magnltude of each type of malnutrition is present.ed in Tables vV and VI.

e T W SRS

E

(' tby !"'——V - :_;__.-g_? ..-5'? q,ujg’_‘ . A‘) { [F—}g <
- : 9

1

Ll wanchlh © — A Ylank 4/ Ag-c
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Table V. Nutritional status of children: under flve in Kam nap using by
Waterlow’s classification.
=7
Helght/Age % Normal (n) % Stunting (n) % Total (m

Welght/Helght e SO O e o e e

% Normal (n) 4&.?7(13)‘ 51.7 (15) 96.5:(28) -

% Wasting (nm) 0 (0 3.4 (1) 3 4 (1)

% Total (n) 44,8 (13) §5.17016) 7 9919 29y |
— E
Table_VI._ Nutritional = status of children under five .in . Prey .khes_. . :
. _ us1ng by Waterlow ’s c1asé§%185£10n L i — )

- Helght/Age

* % Normal (i)™ _

‘% Stunting (n

*

Total (ny "~ 7

. Welght/Helght )
% Normal (n) ~ 37.7-(23) 52.5 (32) 90.2° (55)" .
% Wasting (n) L6 . . 8.2 9.8 (8) ]
% Total (n) 39.3 (24) 100 (81)

60,7 (37

- From Waterlow’s classification, most wasting cases were the acute
on top of‘chronic condition. Pery khes village'shOWed'a higher magnitude’
and severity of the malnutrition problem than Kam nap, Iut - both v111ages

are faced with the same problem - - chronic malmrtrition.
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Mid-arm circumference (MAQ) reflects. stores :of calories and

protein. 1In ‘healthy 1 - 5 years old children, 16 cm can be used, as a

reference level. This methods is suitable for quick screening where the

precise ages of children are unknown. Accord1ng to survey data, the average

arhgizé T of Tchildren 1= 5 years B1d " in Kam nap and Prey khes - ‘were Ty

14.8 + 0.9 cm and 14.1 + 0.9 cm, respectively. No child in Kam nap had a

MAC of less than 13 5 cm, while 25. 6 percent (11 ch1ldren) in Prey khes had

' a MAC below th1s level Among these children, two (4;7 percent.) had a MAC

T ek bhe Tevel of 1205 which' s the cut=off point TOF the severe degree. MAC .
~——— data thus confirmed the-poorer'nutritional'situation in Prey khes -compared '

c- . to Kam-nap.

- The magn1tude of the problem in Prey khes Jds. comparable w1th that ‘

_of V1etnam- in 1986 _which showed 51.5 percent, .59.7 and 7.0 percent _2;

prevalence of underwe1ght stunt1ng and wast1ng respect1vely.u

mm : i e s e 5 e . ) .:;_;f,.i‘,.d;, - ir..‘-,.:.-_._,-_--.-,r-.-;-'-_ el

The nat1ona1 workshop and the development of the tool 1n the State

of ~~Cambod1a were very fruitful endeavors. They provide a° deeper’

understanding of socioeconomic, lifestyle and cultural conditions as- they e

impact upon manutrition in rural Cambodia. In essence,.malnutrition‘in the

survey communities stems from both health- and nutrition-related causes.

Moreover, major contributing factors also include poverty and the
“'psycholog1ca1/emot1ona1 pitfalls of m1grat1on and resettlement. Despite i

efforts by the Cambodian government and UNICEF, local villagers 'have a

limited and undiversified food supply. As a result, malnubrition

(especially protein~energy malnutrition), anemia and related diseases are ;

debilitating problems among the rural Khmer. In summary, the condition can

be highlighted as follows.
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1. Family sizes are 1arge and _women are subJected to _many

chil@hirths, Hence, repeated reproductlve cycles have led to maternal

nutritional depletion. The burdens of stress and limited time alse hinder a

_mother s abillty to care for herse]f and her fam11\

2. Mobhers Tack proper knowledge concerning child feeding and

_hutritious foods. Villagers usually learn about feeding through#tra@itiona]

”placed on current'health personnel

5001allzation practlces rather than through forma] learnlng. Accessibility

to health and nutrition knowledge via official health workers is rare.

" Apart from family - ‘meimbers ~and neighbours, traditional healers and

traditional erth attendants are the main sources of health knowledge and

services.

2. Off1c1a1 health serv1ces generally empha51ze curatlve rather-w--

_,_t.han,__ preventlve measures. P“erhaps‘_,the ma.]ore contl:i,butlng ,,,,, f actor : toi.._ .

4, Food productlon 1s llmlted in a number of ways. Vlllagers have

access to only small parceils of poor quality land. Inadequate rainfall and °

1nappropr1ate;_farm1ng technologies also contribute to low levels of .. -. .=

productivity. Villagers also suffer from a lack of investment power which
could go towards improving production. '

5. Poverty controls every 11he condltlon for the rural.Khmer.

¢t e b et et R

i

t
f
P
]
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b

i
T

~1nSUff101€nt health serv1ces 1s the: lack of -manpower - -and - the-heavy workload -~ -~ -
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5. RECOMMENDATIONS

Out of these limitations, both short- . and long~term

recommendations can be made.

Short—Torm Recommendations

1. Health and Nutrition Education
e : -Increased—health - and nutrition knowledge--would- help

-villagers to cope with problems caused by. improper. food habits while.-at- the
- same time promoting acceptable (and currently adhered to) beliefs and

practlces Creater awareness of health would gu1de them 1n part101pat1ng 1n

aot1v1t1es whlch would eventually solve individual. and community - health

problems Thesp act1v1tles,_ moreover, must meet. the oonstralnts and

”'ex1st1ng resouroes of each v111age and be meanlngful w1th1n the oommunlty )

2; Growth Monitoring

) Crowth monltorlng 'is orucial for deteotlng " growth

-,fallure due to 1nadequate food 1ntake as well as-a forum for prov1d1ng

“nutrltlon educatlon. To be effectlve, though growth monltorlng requ1res

approprlate tools, suoh a growth oharts and measuring scales, and an

effective reportlng system (particularly birth registration). In addltlon,

e et

prOV1de nutrltlon oounsellng as qu1ok1y as p0551ble

» Supplementary Program
For children suffering from malnutrition (especially

second and third degree), a supplementary food program should be started to

stem potential adverse effects. This program should be implemented along:

with growth monitoring activities.
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" production of protein and calorie rich foods,

- 24 -

4, Health Promotion Program
Health  promotion program, and particularly those

boncernlng breastfeedlng and famlly plannlng, should go hand-in~hand with

= e e 1 Aot T b bt 8 i K NP

~nutrition. "programs, —and.all. should be .a_part. of an.integrated - promotional - .. -

effort. Breastfeeding, for example, is a temporary measure to increase

birth spacing and decrease the fertility rate, in addition to a proper

" ¢child nutritional practice.

_ 5. Promotion of Protein Energy Rich Food Production
~Since PEM is the most important nutritional problem in

-these areas, it.is suggested .that the.existing FFP project emphasize the

~~.-.. 8. Research and Training = - ~——eeoo.. D 7L

“ﬁééééféﬁ““iév"iﬁﬁ6f£aﬁE"”£6”‘ﬁiféét 'édmmﬁﬁity""pfogram ’

plannlng, since nutrltlonal problems qfem ffom a network of multlplp causalijifﬁ

factors. ‘In rqrder to solve problems effectlvely, model ~development for

‘nmutrition and health needs essential research in order for - interventions: -

to . fit within  existing sociocultural and economlc contexts . Providing
training to all levels of personnel will also enable them to understand
"~ health and nutritional problems, as well as their causes, more
systematically. Tr§ining should come from a mumber of specialists, not
simply nutritjonists. Fof example;'participation‘of an anthropolegist in
‘all"ﬁraining"and”reséarch“stepS'wilj'help personnel to understand people’s -

behav1or 1n a more hollstlc way.

e g TAET T

-

7. Information, Recording and Reporting Systems o
. _ If effective and efficient, these systems‘can accumulate
accurate data. the development of a simple, yet accurate, recording and
reporting system is  highly recommended, particularly since the
interpretation of nutritional status information requires accurate age for
age-dependent indicators. Increased information obtained through an

effective managemént information system will alse play a role in convincing
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policy-makers and planners to react to persistent, yet realistically
solvable, problenms.

8. Politieal Commitment at the Grass Roots Level

system, policy-makers at the sgrass roots level are the immediate

de01s1on-makers concernlng communlty development Hence, their commitment

is essential.

establlshed 1n order to strengthen the capacities of personnel _ involved,._

develop - and 1mp1ement approprlate technologles as’ well as to monitor key -

Long-Term Recommendations - ... ‘ - - : U

For long-term changes, commitments must be madé by central level

p0110y~makers and planners. A nutrition. research institute should be

. institute’ hould be-.of- ‘value to-all - governmental septors as well_ as :

un1vers1ty researchers A food and nutrition currlculum also needs to be

“set up for educational institutes at all levels
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ANNEX 1. 7

LIST OF INTERSECTORAL FFP/CBN WORKING GROUP

1. Mrs. Ros Sivanna Sub-Chief of the International Department of
R Women’s Association Committee, -~ - = - 53
= -Vice-President of the Family Food Production
Committee of Women’s Association.

2. Miss Qum Rin- e © Officer of the Family Foodeerg¢tiop Team

of thelwbmeh’s Association of Cambodia R

- . . - . - e am D " Ce e e e

- L - e i e

3o Mr. Sary Chan_____ Medical Doctor,.oo oo S

- - '_" e s '*l’* R et -'—T'-" '. ‘ e '."‘“ Mi.nistr-} ’Of 'He"ajth*— - _' s e e e "T = mj_,- —“-'_'.--—.—"- T e et

- a B e ima tae s oenaol- - T Do e T B L
N T 1 2 R T e a0 i 2 : N . X

st ek} e Mo Touch Dara - - - - Registered Nurse, - - - : S e

Mother “and Child Health Centre, = . o ‘

5. Mr. Kim égg'Lonng‘ ' | Cadre of the Ministry of Agriculture
8. Miss Prak Chandara Member of the Mobile Team of Family Food ;
Production Committee, T

Ministry of Agriculture.

7. Mr. Norith Ma Officer of the Ministry of Educaﬁion,

Department of Teacher Training

8. Mr. Ly May Officer of the Ministry of Education.




© el

i
i
|
|
.

- 07

ANNEX =Z._

.. CONCEPTUAL FRAMEWORK. .. - . .. . . . oz oo

COMPONENT 3 3

Family food supply

- quality

COMPONENT 2 :
Food consumption ~

- quantity

Food habits

'}

Ltk

.Nutritional

status

Sl T -Training in appropriate R
technology
v B
Agricultural = = COMPONEMT 4 3 i
roduction Tncome— = | mm e |-
______ 1 2 f'+ . . DU

COMPONENT 1 :

Health services

Nutrition

echication

- curative
- preventive

- promotive
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ANNEX 3.
AGENDA
; THE WORKSHOP ON COMMUNITY BASED NUTRITION,
[ . L . 17—21])‘&[_36_]]11)6_[‘ _1991.__._-' L T L e e = .
kil Rkt |

.. Tuesday, December 17, 1991

08.00 -~ 09.30 - - - Openning-session- -
Obéﬁqiﬁg $peééhuby_YicefMinister*.ﬁinistry of
Agriculture

i m e .. 777 77 Kegynote address by UNICEF “Reépresentative ..

~ Mr.Bernard Gilbert

—

S e e e e Mrs.Janetta Kwatia;UNICEF FFR/CBN. . .o ..

Program Officer

09.30 - 09.45 Refreshment |
09.45 - 11.00  Presentation :
T ~ Conceptual framework of nutrition in Cambodia,
by Mrs.Ros Sivanna, WAC
14.00 - 16.00 - Overview of nutritional status of infants in
o D — Cambodia : problems, magnitude, causes, and
CONSeqUEncCes.
..by Chief ﬁepartment of PMI, and
Dr. Sary Chan , Ministry of Publié Health
16.00 - 16.15 Refreshment '
16.15 - 17.30 Food availability and FFP in Cambodia,
by Mr.Sin Niny, Vice~president of FFP Committee,
Ministry of Agriculture.
.




- 29 -

Wednesday, December 18, 1891

17 08,00 -08.30 ~ The experiences of CBN in Thailand, .
by Jintana Yhoung-aree, INMU

09.30 —-09.45 - - Refreshment- - -

(09.43 -~ 11.00 _ .

weaning food‘practices.and supplementary feeding-
for infant in Cambodia. -

by Mrs. Ros Siﬁanﬁa,.wké._,

11.00 - 14.00 ~ Lunch break = -

© 014,00 -.13.30 .. . —.. Protocol -of community-assessment

—...__ Food habit_of pregnant and lactating. mothers,. .. .~ . ..

| by Jintana Yhoung-aree, INMW

b :—m~=15.30~~:15145_m§fm»-:uﬂ-Refreshment 1*wv-~j5*j*" e e e -'" ¢ i?=~"~4'm

FPresentation (continue) and discussion

15.45 - 16.30

Thursday, December 19, 1991
08,00 - 11.00 Growth monitoring : method, recording system and
interpretation.

by Dr. Uraiporn Chittchang, INMU

11.00

14.00 "~ Lunch break
14,00

16.00 Planning of nutritional activities
by Dr. Uraiporn Chittchang

16.00 18.30 Refreshment,

E
P
i

| 16.30 - 17.00 Orientation for field visit




¥riday December 20, 1291

Leaving to_3 Group 1 : Banh kong kiep _ =

Group 2 : Cham kar rath
Kampong Speu province

11.30 o Tunch

T400 = 17,00 — " Group diScussion At Health office of Kampong Speu

province.

Saturday” Decegber 21, 1981 T - -
o .08.00-09.00 " Presentafion ¥ FFP experiences and progran folIoN

CTT— T

B e e b j"f-——jj—by~ﬁr:ﬁJayan£ﬁﬂamUNIGEFfFFP-AssistantmProgram~O££icer-uyu__wuiiuu

Y

09,00 < 10,00 — - -Group discussion (contimuey - T
10.00 = 10.30 Refreshment; - —w o« eres e oo e e
10.30 - il.bO: . .Group diséﬁssion (continue)
- 11.00 - 14.00 ~ Lunch break -
14.00 - 15.30 Report of Group 1 & Gréup 2 and discussion
15.30 ~ 15.45 Refreshment,
'”“M-"15.45-~ 16.30 — - Report of 5-day workshop activities
by Ros Srivanna
. - Evaluation of the workshop
by Jintana thung—areé and Uraiporn Chittchang
- Conclusion speech

by Janetta Kwatia

, - Close.

T e LI W
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7. ANNEX 4.
E; FORM A : Village Data
v
o Name of village .:u. . v v COMMUNG & v uison i “Distbrict iororrsrri e
2 ProvinCe .svvevevevenses Date of collection .........c0u..
__Collected by ................
qupondent () Vlllage leader 3 NAME . ....... ..;... age ..... yeaf
; () Village commlttee ;fﬁame'.ﬁfﬁT?Ti:T?"EEé ..... year ST
? Note : If there is no data of any question, please ‘request the village
| leader perpare-it-- - .- - SR
UL adpistances Ll T oTTo e e
;"“‘“m"“m““(l)“dlstance fTOﬁ Commime ™ authorlty ..... TR o
AT e e B R T T
b L e dlstance from dlstrlct aufhorlt} et Em R _*’
? B = Yo T oo T s £ % o o3 R v U -
(3) distance from.province authority ............ Km . |
go to province by "v.ivieieiansn eresciiiar e eny
2. Numb@r of popuigglgﬁi; 7
(1) infants 0 - 12 months ................
; (2) children aged more than 12 months to S years, 11 months ..........
? (3} children aged 8-~ 15 years:All months .......... eeeeraes ,
(4) number of children aged 6-15 years, 11 months but not go to school
o (5) adult over 16 years ;3 number of male ...vevvvuncnnn,
L number of single women ......... ‘os
[ number of married women ...........
éj number of widow ....... vees
¥ (8) Total population (sum up the above figures) ......... .
L
i
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3. Number of total households in the village .voveenvunnnn..
Number ofnﬁomen headed household ........... " - : ‘ Y
Family size ; smallest ......... persons biggest ........... persons |
average family size .ovveineinnnns
4. Existence of school in the village :

o= (3 -preschoo 1t thindergarten, -child-care-centre) - % ¥ yes < () no oo ”“3*'”?'3g

(2) primary school ( ) yes ( 3 no

if not, which primary school do chlldren attend? |

(a) name of school .........cciie, cun.n, Km away from v111

T s e e (b e "of school .....f;.lf};..;'...... Km away from villl
T 90 Land +o I o B . .
T (1) size of communal area ........ ares or ......... hectare .
-2y total,cultlvated land in the village ............ hpotarpr,i_-r-ﬁ---ﬁ:--_ ;l S
{3) total housing area in the village ......... mXxmn

P - I L TrorT.imi.i......0@res or L.......... hectare - L LT

b — - - . e e e e e

-~ - - f4r:average size-of - land given to each~househ01d‘:71fttﬁfmares ------ ' s T

or ........f. hect%re

o o CgeT e s S

pp——— P TS P o S L

(5 Total area of the vlllage sl UL hectare : T

. NOTE : 1 hectare = 100 ares = 10,000 square metre. .= 2.471 acres




-
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10. Types of crop growed in the village :

FORM A

3? Type of crop
L

[ ST |

Rainy season

Dry seascn

I Total area for rice
Total area for subsidiary crop
cassava

..sweet potato

sugar cane

§ corn (maize)
! .
’ " mung bean
groundnut -
I - - - Ve ——— —

)

09

—— S0Y¥- bean - e

C....v... hectare |

+es-...s hectare

() yes ¢ ) no

() yes () no

yes ( ) no

yes, () no

) yes () mno

() yes () no

() yes———{ ) no

E

cucumber

atersconvolvulus L L0 7T L

,wagé} 1ily
pﬁmpkin m
- whité raddish
___tomato
longbean
wingbean
green leafy vegetables specify

watermelon
banana

pineapple

()

Lol yes

() yes

~(7)-yes -

yes (;)'58“

) no

{ ) yes () no

() no
( ) yes () no

( )} yes ) no

) yes () no

L N ) e v e s ey

LR N ) s e 02y

Ss s b4 tee e sesrsrary

4 s e b bery 2rresevaey

{ ) yes ¢ ) no

() yes () no

( ) yes ¢ 3 no

() no

saes+.+.. hectare

ses-2.... hectare

{ )} yes

{ ). yes fl)"no
() yes ¢ ) no
() yes { ) no
(Yyes () no

( ) yes . C ) no

: ~4~J'jes . ¢ ) no

()yes  ()mo

G oyes... L) mo. ..

() yes () no

(O yes () mo

1 ) yes {1 ) no
( ). yes_. _() no
( } yes ¢ ) no

{ ) yes { ) no

L R N N ] e e s eeag

L R K] a2 s s ey

L N NN s 00 v ey

S E L v e sy saes s ey

() yes () no
() yes { ) no

() yes () no
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FORM A

10. (Continue) Types of crop growed in the village :
A Type of crop Rainy season Dry season |
ripe papaya ( } Yyes () no { ) yes ¢ ) no
Jjack fruit ( )} yes () no ( ) yes € ) no
mango o i ‘ ( i ye; 7 E ) no ( ) yes () no |
TTTTTTTObher FRUAES 3 specify L. T | L.l FR e b
R R PSUOU I A RO ST,
......... REERERREE ........f?if.......,
Chemsesih rwaeeses P T 3 reeesasns s
© 11, Farming technology :- -~ T T T
S - {1) Households-using decomposed-fertilizer o T housshotds— - K
S Households using ohénical Terfilizer ... Bousetolds o
N Mmféi HOﬁééhOJdé &éing pesticidesinsecticide ..Tff)ﬁfﬂ“ﬁﬁﬁ%@ﬁ?IHEM"'T' T
{4y 'other farming facilities, i T.. e i households -
I R e, households - ol
i esaaresssens  easeesenn houséholds o |

12. Animal raising 3 total number/village :

(1) Number of ox male ........ female ....u....
(2) Number of buffaio nale ........ female ........ |
(3) Number of pig male ....... fema]é“.......:._ _ li
(4) Chicken ¢at the time survey done) g'
() J6S vevnnennn heads { ).none é|
(8) Duck (at the time survey done) :
) VOS5  terees .. heads { ) none 5
(8) fish pond ; () yes ...... .. pond (s) ( ) none "
(7 others, ..;... ......... Ceseesesesasana fasuresaana .




i
I
1
£
4
H

L) '-Wa.tep"".'r.l'."; P ETEY AT
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13. Whate are the problems (limitations/constraints)

production? please prioritize in ¢ ) and describe ...

( )Soil LA B R B B I IR 2 R AR SRR IR R I R R R R A I I R N ]

DI =) P A T 1= oI

( ) insect destroying rice ..oieveeriiiiinnnnss

¢ ) 1nsect deqtroyjng vegetables ....cvvvvnnnns

L I I A

FORM A

of ‘agricu{%yral

LR IR B I I T I A R A A

L N I R I I A R I A P SR,

LR R N I B I I N B P

L R I I LI N S P

"B b e e e

oo.ul...--o-.'coo.oo.oolio.t..tOo.o.-.o.co

s () diséase of plant ... it

« ) disease. of ANIMAT e s e

R R R I R I I A A A I I N B N N R R R SR

=) distance from the market—.................

"‘“'""‘""“('”"‘)"OtherS, R R R R R

ooc-noo---o.ccoc-oc-oo-ooco-cc----

15. Other information frOm”observatlon"“‘

AL B R N I IR I A IR R A R R R R N I R I O N N R R A N I A N AR e

LN R R RN R R I R R B RN I R O B I T T R I A S Y

L A A A I R N N I N N N e R ]

14. Number o “Vlllage shop ceerreaeaas shop/v111age

L A I I )

L N R

L R R T RE I I B N I

LR R A A LT I R )

LI B R N

L N Y

L R RN

¢ e b r e

LR RN Y

N

»

R

L I R R I R R Y S I O AP

LA R I R I R I R R I AR I

LR Y

e e 0

re

e e

LI SO )

- e s ae

a s 9

“ 40w

e e

L R I R A I I L I S N R SRy

M A N N N N N R Y

LA R A R N I I R N R RS

LA RSN R RN E R R R I I I R I T I N I S S O S S SN T Y S NP GO,

oco---o-..-oo.oo-cnoo-oo.v-o.-c.-oocco-n-on-o----ooooco’oo-oonot--;.-o-o
N e

-

PN

L N N N N N R R R N T T T T e

A N N N N RN R R T T T Y
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FORM B : Village Health Data

of the v1llage named above.

2. Qualification of thesn Und]LHmWOPkePS (e.g., number-of year training)

3. Number of activist ............ persons '
4, Qualification.of activist. (e.g., year of training) . .

5. How many time a year the health worker officially visit this village
. during the working time ? . ......... time (s) year
Or ....... time (s)/month
6. Number of traditional healers ........... person(s)
7. Number of traditional birth attendants (TBA) .......... person(s)
Among them (1) No. of ‘trained TBA ........ ;. person(s) '

{( ¥ No. of nol heind Lrainst (.o . . popenenfl”

Name of v1llage {..,:..:..,,.VCommuhe IR R TR TR District ';':"T?T'iii
Provinee ................ Date of data collection ...............
Collected by .vvvevrvvrennnn.
- Respondent. ¢. ()" Health worker 5 name ......... esees A8€ tiinvan year
. _(-)-aCtiVisL:;:n?m?_fifl'LLifL ..... age ....... year o
() TBA PoNAME Li.oeianiiiene. age ....... year N
{ ) Traditional healer é_pahe f.....(rrrt:... age +.....s year

NOTE : the information gathered by this form refer only to the information

1. Number of off1c1al health worker cenvens ';*persons T T e
(1) No. of off1c1a1 health worker(s) stay _in th1s v1llage :;:;ﬂ:m9§£§9ﬂl£$}";unm_;E._
iz {2 NOw- OF - off1c1a1 health worker(s) from outside-irer ...  person (s)- ' s



9. " What

Delivery data dur

(1) Total number

(2) Total number
S (33 -Total -number -

{4) Total mumber

ing last 1 year
of delivery ....
of giving birth
of ‘giving ‘birth
of giving birth

FORrR™M D

cases

LRI Y

at home by TBA ............ cases

at home-by primary midwives :.+:... cases -

at district-health centre ........ cases

reason of delivery at district health centre et rteaneaaaas

L R R R N N R R T T

L I R I T I R R R I R T T R I I I R I A Y

(8) Total number of delivery at provincial hospital ......

L R I R I L I I I R I N A Y

ﬁ“ﬁféESBﬁ;aY“ﬁdﬁ_aéIfVery at'diétriét health céntre .Z};“””“:”‘

reason  of not delivery at provincial-hospital ....................0

are the comm

L I I T R A A I I I I i e Y N I I R N R A N A I

on

diséases/illn

L I R IR IR A B )

“ s e s e s e

.+ Cases

reason of delivery at provincial hospital «....ovvvivivii i

L I R R R T

. =

esse

i et T S—

s in this village ?

Rain&

B gk 3
— v -

season Dry . season

Children G-3 years

Pe e v L A I A S A

LR N N - D I R N I I R AP AP S A Y

L I R N A I RN B B Y

1
2

s 3.
B

LR RN A L I R N I R N

Children 5-15 years

LR R L I I I IS N I I )

D I A L A I T I A I I B B

D BN Y L R I A AR L I A S

I N R #4684 s r a2 ssrs s
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9. (continue) What are the common diseases/illnesses in this village ?

Rainy season Dry season

Adult (above 15 years) A 1.

L T I T R

1

2 2 i
s teeeaiicseanann  tetsaaaae e ,
3 3 |
¢t e s aarenearuus L N I T I T TP . i
BRSNS '

= ) - P — - RPN, W

Ay i i SAe i e

B ettt O |
- - b

o

10. How many people died due to health problem(s) during the last period

S “of 1 Tyear 70T T - C e -

''''''' . Age of death - | number of case | . causes fillness). ... ... Tl
0-1 year ' .. e e e, §
- i

2-5 years - A ... oo . u _

I B T T T

6-15 years R ) er e

M I L I L B S T S . l
L A R R R R R R N I I I O T T O T S,

16-50 jears cereaes

L N R E N T

over 50 years e i

11. In the last i month, number of children and adult who suffered from ... l
(1) diarrhea .......... cases
(2) upper réspiratory tract infection (URI) ......... cases i
(3) presentation of parasite in stool ......... cases
(4) OLhers, viiveeinierencnnennnnnns cesessess CASES

R R ssasseeee CASEs




R li:)'eéai'\i's;é Tl '."."-'.-'. :;'. seerenecnnrseacesneans S
A ¢ 4 1T
B v}r?ated;by R T R PR T
DECaAUSE v ittt ittt e s .
"(2) sévere symptoms treated BY 1i.......eisisiensss LTI
‘because ........ F T P .
12, Is there anyumobile'vaccination"teém ? 0 Y- ves ) no -
If yes; how maﬁy time-dufing 1éé£“inyear period the team came 7
e eeae biMe (S)/YEAr . e o o ) . - -
"”143jVﬁééiﬁ&ﬁi65¢66§§F5§€"?””""w“"“ ) - T
CLCOBCG
- .~ a. mumber of children aged 0—5ﬂ§éaf§“:?:TTTi,T:fT.;. children o
“b. number of c¢hildren aged 0-5 who did not get BCG ....... "children
c. mumber of children aged 0-5 years who received BCG ..... children
d. BCQE coverage =c'x 100 = L. %
a
(2) DPT/OPV
a. mmpber of children aged 3 mqnths_tq“5 years .....i.e.... Achildrep

-39 -

12. When people get. sick, where do they go for treatment 7

{1) minor symption : ¢ ) stay at home

treated by

b. number of children aged 2 months to
get DPT/OPV ...... . children

c. nuﬁber of children aged 3 months to

DPT/OPV  vevenns children

d. DPT/OPV coverage = ¢ X 100 =

a

FORM B

oooooooooooooooooooooooooooooooooo

5 years who did not

5 years who received



- 40 - FORM IS

(3) Measles

a. mumber of children aged 10 months to 5 years ..... e children

. ¢ ) communal pond which.is ........ Km away from the village

( ) pagoda pond whlch is ...... ... Km away from the. v111age P
[ famlly pond ’
( ) others,

oooooooooooooooooooooooooooooooooooooooooooooooooo

—13

N b. number of children aged 10 months to 5 years who did not get |
- ~-measles-vaccine .. i+ v ns s e-children E :
¢. number of children aged 10 months to 5 years who received measles |
VACCING tiitiinnnsennonnns children !
* d Weasles coverage =.g X 100 = ...... ?;j.... %
~ [ e e e a —_—
- 15, Number of household haﬁihg'latffné“' ........... households
16 Drlnklng water avallable during dry season 7 |
) plenty oL )—~adequate .U ) inadequate *?
17. Sources of drinking water during dry season : éf
. (). rainwater-— - - L ce— oL DT T _hﬂ,_j B
-y operrweld o e e e e ” ,:_,.._.-__..-......'__.i._..-_-~__..._.--.__..._..-_._-._.__._ .
L o « 3 artpsmn pump "‘ L ”""mﬁ e ”__ h ) )
‘-Mf_T rlverllqke whloh ‘; ..... ; Km away from the.v1111ge A :
() natural'pool”which“iS":;:;... "Km away from ﬁﬁp v111age ff'”f‘*‘h"' j



i
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FORM C : School Profile E

Name of School ............ Located in village ............ ' ?
COMMUNEG  4soeuvvvssoass District ....... eeve.. Province ....iviiiiinn.. 1
”"!:'Daﬁe*of'&dﬂé“éﬁliéétiéﬁ;;;;;;1..;ffl;?ff”'”““CdTIééﬁéd”by'fff[ffffffifffiIf:;‘”*:”*;"f
Respondent : (¢ ) Headmaster § néme ............... A8 .en s years E
S () Teacher 3 name ...... aeeen . oev.. 8g€ ..., years E

1. Location of the school :
"7 (7 ocated in the village of FFP/CEN Project T
( ) located outside which is ..., ¥m away from the FFP/CBN ’s village

2. Numbgr ofﬁqhi]drgn from FhQ,F%P/CBN fstiljaéé appéhﬁ.thié school 7
...;::;;t;;f: hildren Ce : - e R LT T

3. How méhj-ﬁéctares of cultivated land in the school 2 ........ hectares

4. . How.many.hectare of rice field in the s5cho0ol 2 —veeeeeavs.... hectares .

5V "Is"there any poultry house in the school? () yes () no - o
.....B._Does the school raise the following animals? _ . ... . .
(v pig () yes () no. |
(2) rabbit = ' ) yes ¢ ) no )
(3) fish pond O yesn; () o
___If yes, how bigrofrthe pond 7 ......... mXn o

7. Tools for agricultural activity in the school?
(1) hoe head ; number R LT EER R
(2) water bucket ; mumber ...............
{3) SPrayer  NUMDEr ..vevvnrenrencanasnn
8. Does the school have latrine? () yes § () no

8. Is drinking water adequate for consumption in the school ?

() yes _ () no
10. Toté] numbér of pupils ; male .......... female ...ovvnuenns
Number of fatherless pupils ; male ......... female beaeearnas
Number.of motherless pupils ; male crsenseas female ..........
Number of orphan pupils 3 male ............ female ..........
10. Number of teachers in this school? male ......... female .........0...




District ........

Date of data collection-~+wivvu.... -Recorded BF ..veevrviesneena

__Name of household head/husband ..............

3

- 42 - FORM D

FORM D : Household Data 5%

Group MO: vevenns Famlly NOv veeovenn Vlllage Cereraeeeees Commune Ceeeanens

. Province ....ovevinennn

Respondent @ (

— —— ( -
- o_( :

1. Land ownership

(1) size of the

bl R I

(2} size of the

Pregnant woman name .......... sesees AL ..., YEQArs

Lactating mother name .............. age- ... ;- years }
"{Lactation = 0-12 months) o

age of her bady ..vvvnn... month (s) A L m}%
‘Motheér of preschool suhool (age of .3}3}@5?2.51‘.{9{}_,3‘?&1? ) M-h rrrrrrr
_;her TAME. s eesssosssses NET. age rmsnaees YOAIS. L
~other, Specify:{names age) =i iTir . Tra i VI Trirans

-
-

land for rice grow1ng
MXM OF +evieeueanennss Ares - Or- ..:;Twﬁzuw—hectare

land for other crop which separate from the rice field.

ceeriereses MX M OF wevevasssseenss ATE€S OF +vv.e...... hectare

{3) size of housing.area. ‘ o e e

cesesnsess MXM OF vieirvusassasass ATES

2. Varieties‘of crop growed? ' ‘

(1) What variety of rice do you grow?

() IR 84

( ) medium term rice ( ) long term rice ' .
(2) Yield of rice last year ...... sacs which equal to ....... Ke -

(3) Do you have enough rice for the year round consumption? ?

() yes

( 3 IR 38 ( Y IR 42 ( ) short term rice A

() no s not enough for ....... months



a3 - - FORM D
Group No. .....

2 ' Family No. .....

' (4) If rice is not enough for consumptlon, how do you solve the problem

of family rice shortade?

L A L R I R I I I I T T T T T oy

L R I R L I R e R L I A A R AP LR B B N I I R IR I e R e Y

A A A A I I R R I R N R RN

{5) Be51de rlce, what klnd of other Cropq do you grow ?

2

. D I I R A I I N A

E
i
;

o
-

&
. g, ) N

TP e N L I
10, o i i e c i

LD 3. Apart from agrlcultural actlv1ty, do Vou have-other’ Job ? o e

(1) maklno palm sugar 'f") yes e ( ) no

‘,t”,_,‘_ (2} raising thP f0110w1ng anlmnlq igg_;ggg@g,-huwh;u.;_ﬁuu=;7;;n e o o

Cow B O yes ) no
pig - () yes -—'Uf‘:'( ) Mo
‘chicken - - ()Yyes .7 () no

‘duck () yes (). no

' )

fish { ) yes = . { ) no ‘

others, specify .vviiivrrrinnnnas ;
[(3)_weavings

cloth ' { ) yes () no

basket. () yes () no

‘mosquito net, { ) yes ) no

plam roof ( ¥ yes | { ) no

(4) handicraft ( ) yes () no

(8) OLRerS, tiiiiiiriiiiiiniiinterennnnnnasanennas




- 44 - PORM D

Group No.
Family No.
4. Water sources : data of the previous'l year
(1) water for rice cultlvatlon H
{ ) others, ...... Ceesenaa b eetetrataatsaaas
(2) water other = () adequate ( ) inadequate ( ) drought

) others, Prererresaseiieans

ooooo

ooooo

ey rain waber "';("5'adequate (Wiuiﬁd&eﬁuated' ¢ ) drought

oooooo

------

(2) water for other crops (not rlce)

a. rain water () adequate ) inadequate N ) drouaht
) others,“:,,...,,,,m....,,}ej,..,,..[..,
- - b, water form dam/reserV01r o
( ) adequate () 1nadequate ( ) no danm existed
e (-OLRETS, en s s I T e e e e

--------

c water from rlver, pond, well

e A”_“mw"kmm( adequaie e :hlnadequate : ( J_no.xiver, pond and welluex1sted e
- 0 Obher s, PR o
~ (3) water for washing and drinking : o
(> pond -~ () well - k Y other - l
5. Animal raising 3 2= o
¢ ¥ number of cattle male ...... female .........
{ Y number of pig male ...... female ........
¢ ) number of adult chicken male ...... female ........
¢ ) number of adult duck male ...... female ........
{ ) do animals get ihfection? () yes () no

If yee, decribe the symptom of disease

{ ) cattle sSymptom ..ovvveen.. P recar et et saennnos et asanareeen
number of death ....... heads

( ) chicken symptom ........ Pe e eer et e s aceratatreatnnnnanas
number of death ........ heads

..

LI Y




|

L

H .

preserr e

( ) duck

SYMPLOM e vvvennnennnnne

FORM ID

Group No.

Family Ne. .....

L A A N R ]

L o 7 o T~ ol

(7} Do you haye fish pond?

If yes, its size ........... mxm

e

.

L N

ooooo

(6) Did you give poultry vaccination?

(A) yes

7what kind of fish do you faiéé

€ ) yes

- B, " Distribution of agricwlitural production 7-

) no

() no _

L A N

production-.~consumption -sell

seedling : exchange

. rice_

cassava

~ sweet potato K

-.sugar. cane

o

corn (maize)

munghbean
soybean

- groupdnut
Ivy gourd
pumpkin
raddish
longhean
wingbean

tomato

Hawaiian chili ()

cabbage

lettuce

44 e e ke e e a s e L]
--------- .. “ e

.....

LI I R AR AR SRR By

L I I R L R R B R B I B Y

LR A R B I I A B Y

LR R R A I A B

L I L I I N N R

L R N N

L R R R R N

L R N I I NI B R A O B B Y

LI NI N L I N R Y N B N

L I I R B T A N

L R I R T I R R R




“r

*_,__dllck e g rzm ()____{“) e ‘ )- s : ( _)_ PO .1; LR L BT I A e
ego {3 (O N e {3 Cerets iy

- 48 - . FORM 1D
' Group No. .....
Family No. .....

6. (continue) Distribution of agricultural production 7

production consumption sell seedling exchange other

water convolvulus ( (3 ) G T

LR I I R I B A W Y

cucunber ) ()Y 0 ) ()

L T T R A A S I Y

wax gourd () ) () () e

bottle gourd - () () () R
watermelon . (> () () [ T R RN P
hanapa 7 Ty T (T ) I O T D

mango ) () € ) C ) Crrrresanas

B T T S O S

- fish ' ¢y 0y () ) e

chicken - Oy O ¢ () N

T ieesreavesuaisasea (o) ¢ ) RN A
B O ¢ () S0 sesrereesesscenseaia
N ¢ ) ¢ cesereariresatareeed

7. Where do you get, the'following focd items

Answers used to fill in the space below :
Sources of food =
a. market b. vendor from outside c¢. village shop

d. self preduced e. natural source

Mearn of receivings =
1. buying 2. exchange 3. credit 4, borrow

5. hunting/gathering

3




i

: duck S arean e e et
egg e e e cheenaas
i 4 -
- =Ssnail - Cereama R [
.
e e e e - - e
. a .
crab R Ceeeaes e RN
. N T o
woum flOg_.. JER P A A S A b L — TRt N S O P

e

- 47 - . FORM D

— Group No. .....

Family No. .....

Rainy season

Dry season

Source Mean of receiving| Source Mean of receiving

pork _ ceeens Ceriean  teecss  eeses

beef e e tveas e e
fish e v eeee Ceeann e

chicken ceeeas e e e

lard (pig fat) e e e e
T vegetable il TUCUULLUULT T L LUU0Y T e e

‘groundnut e J S U

cabhage - e R e ie e ceaee
lonsbean e et e ceaee
cucunber ceeee. ceaeraa taeeen Ceeen

water convolvulus ...... reeeaee f e T

Others, ........ e e et ceoan

LI I R B I B SR LR s s 2500w LR R L
a
L A N T A A R Y LI B ) LR N I + s 8 00 LI RN}

8. Do you preserve food? () yes ( ) no

If yes, what kind of food is preserved? and how to preserve?

M R R N R N Y RN R R R R YT

L A R I R I I I R I I I S N A A AN I S O S

LA A I R R I N I O I R R N




- a8 -~ FORM D
o Group No. ..... §
Family No. ..... :
9. Education of the mother : .E
(1) Educational level ;;
-¢ ) primary school ; number of years-in the school .,.... yr = -~ I% .
( ) secondary school ; number of years in the school ...... yr ;E
¢ ) higher education ; number of year in the school ....... yr i!
( ) literacy class = - T - %_
=o€ nonschooling - . ... _ . i |
(2) Can you read?. _( ) yes . L) no -
(2) Can you write? () yes { } no J;
.- ¥hat. type of the famlly do you want? §§
"(y'1-2 children . L (9 3 4 chlldren B j}
€1 5 chlldren " __ . C) more than § children _ %1%
11 T6t11 famlly members™ LT e "”m:_r:":jw;_ii;l
o Number _of pregnancy .;:;;;L“ Totalngumber of Phlldren.dled PR | -.i
- m-e Tohal numbpr of children allve ...%;.; L”:“ff"““““*"“”““'"“”“” mfjff“fff“:}TT”ﬂ;“%f"-
N —‘_‘”mf";hong those who alive ; number of less than 1 year tscce.._DEYSONS i

“number of 1-6 years ..... persons

number of 7- 13 years ...... persons -

number of .over 13 yearsl..wa;;. persons
Among those of 7-13 yr but not go to school  ...... perpons

_12. buring the last pregnancy; did you received tetanus toxoid 7

() ¥yes 3 cvvunnns time(s) from whom 7 .vviinnnnnnnnenn. e eeeeraes
() no

13. Where did &ou delivery your last children
( ) at home by TBA { ) at home by primary nidwives

( > at health centre ( ) others ......

3




14,

15,

18.

19.

200

- If yes, whali were the restricted: foods? and why? - .

- 48 - N S FORM D
Group NO. .....
Family No. .....

Did you restrict food during pregnancy? ( ) yes () no

L A I R R L R R L R I I T T R I I I T T T T T Y

L A R R R R R I I R N R N N R T T

L R N R O R A R R I N R N Y R R R R R R ]

L e R I R R R R I R I R R I R R e a ant I T R R R R a  aamiE BRI

L R A I I I I N I I I R A RN T I BT R T S T S S A A PR A e T T

What kind of food did you eat during the first 3 days after delivefy 7 -

L R N N N A N N N R R R T

L I I R I I I R R R R I I R e R R R T E E E N R R Y e

What kind of food you did not eat during 1 month after delivery ¢

~When “did “you Tt~ your —newhsin start suckling bresst milk 7 = T o

B )“Wigp;n_ggmhggg after delivery ~ () one day after delivery -

( ) two days after delivery ( Y three days after delivery

D T TS O
Didrjou‘sqeeze ouﬁ cdlostrum~?~:.;-
() FOS, DAl L iuir s crrnsnoresnessonsessssennesnnsssssssasnnessne
() MOy, DOCAUSE teteriitereoaeesoentosenacnnsoesoasssasnsssssesosnsssas
Did you feed your newhorn oh“themfirst“day"after“mdelivery, with .the
followings :

¢ ) none ' ( ) sugar water ( ) boiled water

( ) sweet condensed milk ¢ ) traditional medicine

() others, cuviuriiiiiiiiiiiiiiiennnnennns

How long did you breastfeed your youngest child? ......... months
If still breastfeeding, when do you plan to stop breastfeeding

cesees. Mmonths 0ld <age of child)

L N N R R R R L I R R N e N R R R R R R R
B B RLEh S kS A R Be B S B bbb B Sk e e BB S Bt B 8 B B 1 W R BB o R b & w el ¥ b e ww et o e e e em




- 50 - ¥OorRmM D
- Group No. .....
Family No. .....
21. When do you start or plan to start feedins the following foods
i (1) T'iCe SOUD vvennnnenes months old
(3} cooked rice ........ months
(4) meat, fish .......... months old
- (5) "vedetables .......... months o B
i 22, _Whotakes care_your-baby-when-vou-work-eutside 9 - ——-
- (.) bring baby with mother - --( ) older sister/brother —...
{ J.older person at home ) other, ............................

23. Over the.past 2 weeks did your youngest child have diarrhea?

. ().yes  (rno - i

~ If yes, treatment given? -

OYESlicie () 0Moely | () ORr +medieine

e .0 traditional medicine ...._..._(_) ORD.+ traditional -mediGine & - -« oooe e e
- Deim () private BREatment To o () 1o LRBARERE o e i e e

O o ¥ 11 o= T

_ 24, If your chiid gel. sick, where to get ﬁreatment?.
( ) dispensary at commine  ( ) buy medicine from mquéﬁ & |
COTBA - . .. () traditional healer S
( » district health centre or hospital
( ) private treatment

() others,

ooooooooooooooooooooooooooooooooooooooooooooooo

25. Do you boil water for drinking? () yes { ) no
If yes, for whom? ( 3y all family members ( ) children only
‘ ( ) elderly ( ) sick person
€ ) ObherS, tiiviiinrnnnneenennnnes ....:.. .o
26. Do you use latrine () yes | (.) no

27. Generally how many meal a day? cereaans neals/day




et

[—

28. In each meal, does your hus

CSAyesTooo T L

If not, how do you serve food for your husband 7

A I I Y P N N N N L BN

L O I I R R I I I A R

29.

If yes, how often 7 .....vvun

" What type of cooking oil do you use?

¢ ¥ -lard {(pid fat»
20. What type of fuel do you us

RN R R RN

_~JQLWLWhatTkind.ofnthenjobuyourAhﬁsband?mdﬂsﬂw----»--—m~-w

e ey st n s
22. Does your husband or the fa

(1) house work (.} ve

in

~--t2)-farm-work

Generally, do you.eat. fried/saute food 7 - Y -yes -

- € ) yes

- 51 - FORM D

LN AN}

- Group No.
Family No. .....

band eat together with the children?

O N T O O U S R

why 7

L R R I T I O N N N

) no
times/week -or ...r;..._times/month
i ) vegetable oil e

e for _cooking?

R I I . S R R O S T T I S S I A TS Y

mily members help you todo 5

() N0, BECAUSE it iirr i ernvsinrnnnns

(7)_noﬁ“applicab1é (ﬁérhgsbandf

( ) no, because .....v . v e e T T

{

)

{2) income activity ¢ ) yes ()

()

(4) take care children

() yes

(

(

not
no,
not
j
)

applicable (no husbhand)
becanse oot ittt iii i,
applicable (no hushand)

N0y DECANSE tiitvininnrennerannins

not, applicable (no husband)




Form E : Household food frequency

‘Name of Respondent ........... Family No. ...... Group No ........ Village

LR I S )

Commune ........... District ............. Province ......eecuvun..
- Da't{? gf(}?'taLCOIIWECt]:on PR T AR e CO]']'ECt'ed.’by Bt FR At i e S -
Food item - ‘Rainy seadson - T Dry season
.timegper,==_h wveek ... - .|month oweek . T monthl el
5-7 2-4 1-2 | 1-2 | never | 5-7 .3-4 1-2 | 1-2 | never
1. Animal and proteih source ) o
_ rFish - fresh ‘ ‘ . - ST IR ieas SveT aan e ee. ceras
o ~ dried/smoked | . ce o cee veven e - e R
- :_j“ferméntedkifi . ngfﬁﬁi;j, N s . T ..; L. PR B
e Heef oW/ U faloy T | s e e e e
Chicken/Duck . . ce e ceees vee e ‘e e e
& AEggs . .o .:. ve P .:. . PR .- reeas
-Frog— = -~ . :ﬁ;; v A Cel ST TS e ven ceee
Crab . P P R P TR SR
Snale . v ces - ceeen B T AR M AR
Groundnut, . van oo P thaen ces e .o . e Ceees
Munghean . PN .. cee PP crs aen ‘e . seens
Soybean . .:. ces vee PR T ce seve
rs



e

S

- 53 -~

FORM =

Food item

Rainy

3eason

Dry season

time per ==>

week

-2

month

RS SRE

- never |-

week

month

never

2.

tarchy foods

Nocdle - white A ceeen | O R
:wm:$EUmtwww~¢rm—ﬁ%'.7%*7” P o L. - e
o =~ fermented - |-, .- .. ce Te. ceen . ce R v e
Cassava . e ves .. esas . e ‘e e e
Corn/maize e e Ceems TR O E
Sweet, potato ee i . .i;d P P T é
Yam . . T TTUp N -‘.d.'- HIREE .;. . “con e .o ey — |
Mg N RS AT B
.- Qthevs, - speeify- I e S T ’ o _i;A: B “:A i ;“_
SR - R AL R - i
fttttbtr oa s e s e Vel el e . ce ... ce chen
i
3. Fat and 0il. ) . -
Lard (animal fat) h ae e ’ R s N AR I
Vegetable oil R . iR R S
Coconut. milk .. cee - ie .. . e . .o e
{In curry/swveet) ;;




- 54 - FORM K

Food item Rainy season Dry season

time per == month week month

|12

never | BSTTEATTi-2 | 1iz | hever T

4, Vegetables

.
.
.
.
.
.
-
.
»
-
.
-
.
-
-
.
-
.
.
-
.
.
.
.
-

Ivy gourd e e e

Cabbage e e ces .o senns e e ces ces

Water convolvulus cre e e e eaa e e e e .

Mustard green T B T I S S R TR
Lettuce e (O T R o L LT T It
Spinach B R T T U B T

CLICumbeI: LT - T T e T R T T e s T e e LR R + s e e ¥ T a0 T e W T e e 1L

Longbean - ces aee ‘e .o . e een e .o PR
e L . _ ..

Wax gourd cee e .e v cenen tee e v .o

. IR

Bitter gourd e e cae ce Ceais fee e ce ea cen

.

Bottle gourd cee Tl .. . reaes vie The e een R
L 1 , . L S o

Hawalian chili ver  eus e - e vre  aa v e e

Tomat.o vee  ees e vee e cee een R ves ceean

ki
Fumpkin cee eas e ves e vee e cee ‘e cee e
festesres e cee e .o v cenan e e .o ‘e feaee
I SO i
Ceressvearranans cee eae ... ven e vee  ees cas . R
ettt e ee e cer  eee .o - R cee e .. cee ceenn

-




,,,,,,

- - 55 ~ FORM =

%_ Food item Rainy season Dry season

time per ==> { ~ week month | . week month|

| 5-7 .3-4
j

1-2 never b5-7 3-4 1-2 1-2 naver

3 _ 5. Fruits .- } o R B B D B A
{z - Banana N o (T R B U SN B
- _Guayg o cee aas ‘e ‘e reeas cre ees aes . e

Papaya (ripe) [ ... ... o e D oaa ey s b

Pineapple e e cee N feven che wee een N -

.- stard g = == A — - - - =
custard:apple der ees - .o .o eae eae ‘e vae cr s
: ———a— . - s i o 4 ——— - a e ———
i } Orange . il rr LA 2.t LI R 25 N OO T Y RIS U T A T P
i L o VU S U P S DN S S A - -
i -
I B U SPCRE I A U It S I e S e se s

LR N N A LI r s + - * - L I ) LI B L I . b - 8 L K I )

et a e, fee e R ‘e i cee e ‘e ren cenes
..
i
i

LY
L
P
I
L
Lo
.

!

;
D
|
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FORM F : Individual Child Data

Name of child .............. Name of Father ......... Name of Mother ..........

1. - Birth dateé of - a child-—tday/monthryear) -zl voves -
S Or-born in monthr ... i e ¥EAT vl o
Age = ..,..., years and +...... months !
2. Sex’r  ( ymale () female . |
3.  Weight : Ceedies fg—-(one decimai;; o
: A4.. Height_: ....... c;m . (one decimal) - — éi
.. _B. _Nutritional status by weieht for age : _ . T 7T -
mmmm b )above -the - line - com s —— - eunder-the - line- e e e o -
: ‘”“8;“’ééﬁéialfpﬁ?éiéalﬁdbpeatﬁﬁbe . T L - T i 
) i 8.1 Hair ; . dyspigmentaﬁion L yes L. no . ;?
6.2 Face ; moon face . ... - € ) yes ¢ Y no E\
6.3 Eyés 5 dryness ,‘ —__ T () yes - ) no
o e conjunct.ivitis { ) yes - Yy porT T T g;
pale conjunctiva ( ) yes { ) no |
night blindness (kwamonh)( ) yes { ) no !
8.4.- Mouth-3 -angular-stomatitis. - () yes { ) no -é
bleeding gum { ) yes ( ) no i‘
) carries { ) yes ( ) no ;;
6.5 Ears ; otitis '_‘ | ¢ ) yes ( ) no l
6.6 Thyroid enlargement, 3 ( ) yes ¢ ) no ;
If yes, degree of enlargemeﬁt ¢ ) lemon size ( ) orange size 1;
8.7 Skiﬂ infection ; scabies { )} yes ( ) no r
6.8 Abdomen ;3 pot belly { ) yes ( ) no i

District ............

Date of Data collection .....cevvveunn.

Provinee ...veeeveveeenn.

Recorded by ....oivivvnnne.n.,

JFamily Noo..s. .. SGroup NO. 1 ie e V111880 ar v ave o COMMURIE ~o-s v s s o e s m s memme e oo

U |
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8.9 History/presentation of the following illness during.dhe

last 2 weeks 3

convulsion

diarrhea

oo fever o L

URI tbronchitis, pneumonia) ~

-1

R C L 1 1= s T T

L R T A B e L e SR Y

) yes Lo oT

) yes
) yes
) yes

( ) no

Please observe personal hygiene (nail, hands, hair, body etec.)

LR LN I I R R R R B R I R R R R Y I RS

L R A I R R A I R I A I ]

L R R I O I N

L R I R N R R T

----- R e R I R T T T I T R R R T R T Y
L - - . I .

i
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prem—y

December 8,

December 10-11,

"”Dééémbﬁf“12:71991"”“”“‘""

SR - PN

1931

1991

Dpopmber 13 1891

- .

De¢ember 14,

December 15,

December 186,

December 17-21, 1991

December 22,

19381

1991

1991

1991
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ANNEZX S.

~ADVISORS™ITINERARY SCHEDULE @ & " s =0 o trbvmmmes o oo
Arrival of Phnom Penh -~ Jintana Yhoung-aree .

Discuss the terms of reference .

Discuss the draft of the workshop’s schedule _

Discuss with the Workshop Organizers .

on__ - the schedule and activities of the workshop
-~ the topics to be presented in the workshop

T doouments prepératiOn“andftrﬁﬁslation,_j N

“Contimie the™ dlsou551on and preparatlon
_Identlflcaolon of WorLQhop 8. %mall group. snpprv1sor

VlSlt rural v111 de of Bdnh Kong Llep, Kampond Speu

Provinee for getting the idea to dPxElOp thp tool

_ and document for participants _

TInformation received from Bank Kong kiep was used to
finalize the document prepared for participants.
espe01a11y food praotlces beliefs and taboos. e

Comp]ete the oheckllst of all documents for the

workshop.

General discussion with central intersectoral

working group about FFP/CBN Project:

The national workshopo on community based nutrition

for the officer at grass root level

Arrival of Phnom Penh - Uraiporn Chittchang
Holiday



" Decenber 26;

December 22,

December 24, 1991

December 25,

abar 27-28, 1991

11 bk Rk

~Kong Pissey District,

“ - of “Prey

- 80 ~

Discussion on the plan of pretest :

villages preparation and key informants identification
Revision of the questionnaires for pretest i.e.,
Form A, B, ¢, D, Eand ¥
Pretesting the questiommaire Form A to G

in the village of kam hép, Khum ang pol pel,
Kampong Speu Province
Analysed and revised the pretested foris

Pretesting the revised Form A to G in the village"
¥hes, Kong Pissey-District;' Kampohg Speu
Province

Analysed and revised the re-pretested forms —7 770 7

~Finalize. the questionnaire.forms ... ... oo ... Ll L

Depart, for Bangholk

————

[

g

]



