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I. Introduction
Main financial support for the nutrition programs for 2010 were from the 2nd Health Sector Support Program (HSSP2) and the MDG-F Joint Program for Children, Food Security and Nutrition in Cambodia thought UNICEF and WHO, plus support from FAO, USAID and NGOs (RACHA, HKI, RHAC, WVC, IRD, VSO, MAGNA, URC, SHARE, SP, GRET, Malteser International, and etc).  The total budget of the NNP Annual Operational Plan (AOP) for 2010 was around two millions dollars.  Of this total amount, ~ USD 700,000 was from HSPP2 and ~ USD 1.3 million from MDG-F. Most of activities planned in 2010 were implemented.  Highlights and achievements of 2010 included: 
· Launch of the first National Nutrition Strategy 2009-2015 in May.  Participants included relevant government partners from national, provincial and operational district level and development partners.   
· Launch of the National Communication Strategy to Promote the Use of Iron/Folic Acid Supplementation for Pregnant and Postpartum Women: 2010-2013 in September and the implementation started in October.

· Launch of the MDG-F Joint Program for Children, Food Security and Nutrition in Cambodia in June 2010.
· Completion and dissemination of results of the Good Food for Children study (Combating Anemia and Micronutrient Deficiencies among Young Children in Rural Cambodia through In-home Fortification and Nutrition Education) in October.

· Development of the National Interim Guidelines for the Management of Acute Malnutrition throughout 2010.

· Development of Training Materials for the Management of Acute Malnutrition throughout 2010.

· Development of Initial Implementation Plan for the Management of Acute Malnutrition in July-August and the commencement of the initial implementation of the Management of acute malnutrition in late September.

· Development of the (Draft) National Policy and Guidelines for the Micronutrient Supplementation to Prevent and Control Deficiencies in Cambodia in November.
· Update of the National Communication Strategy to Promote Vitamin A to cover new period of 2011-2015 started in September.

· Development of the Communication for Behavioral Impact (COMBI) Campaign to Promote Complementary Feeding in Cambodia: 2011-2013 started in 2008 and the finalized in 2010.
· Approval for the introduction of MSc in Nutrition under the National Institute of Public Health (NIPH) in late 2010.  The Ministry of Health (MoH) has agreed and has formed a Working Group to establish a master program in nutrition in Cambodia under the NIPH.  A consultant supported by WHO has drafted a proposal and curriculum for MSc in Nutrition for Cambodia in November and December.
II. Activities/Inputs and Achievements
a) Annual Operational Plan (AOP) 2010 and draft 2011: 
The NNP finalized and submitted the 2010 Annual Operational Plan (AOP) and was approved by the MoH in January 2010. An ‘End of Year Review (2010) and Planning (2011) Workshop’ was conducted in December 2010.  Annual progress reports for 2010 prepared and submitted to the MoH and HSSP2 in early 2011.
To improve and strengthen the annual operational planning at national and sub-national level, a workshop was conducted early 2010 with all PHDs and ODs to discuss and plan nutrition activities, to ensure the close link between the national and sub-national level.  The draft AOP 2010 was prepared and submitted to the HSSP2 and the MoH in May 2010.  However, there have been many revisions of the AOPs due to insufficient funds to cover the original planned activities.  The NNP and PHDs had to reduce the budget by one third of the original plan.  Therefore, some essential activities were deleted.  Consequently, the plans of the national and sub-nation level were not well linked, for example some activities were planned by the national level but no step down activities were planned with funding support by the sub-national level.           
The development of the AOP 2011 followed the same process and the same problem of insufficient funding existed and got relatively worse.  The NNP and PHDs had to cut two third of the original planned budget.  Therefore, many essential activities will not be implemented in 2011 due to lack of funding support.   

b) National Nutrition Strategy (NNS) 2009-2015: 
The first National Nutrition Strategy 2009-2015 was launch in May 2010 with approximately 250 participants from national and sub-national levels attended.  The NNP has distributed the National Nutrition Strategy to all participants and other relevant partners.
c)  Nutrition Working Group (NWG): 
The NNP led the update of the Terms of Reference (TOR) and members of the Nutrition Working Group.  Please refer to Annex 1 for TOR and for list of members of Nutrition Working Group.
d) International meetings/workshops attended by the NNP in 2010:
Staff of the NNP participated in four international meetings and workshops in 2010 as below:  
1) Asia-Pacific Regional Workshop on the Reduction of Stunting Through Improvement of Complementary Feeding and Maternal Nutrition, 25-27 March 2010, Bangkok, Thailand.  There were six participants from Cambodia; two NNP, one CARD, one WHO, one UNICEF, and one WFP.
2) The 8th Asia-Pacific United Nations Prevention of Parents to Child Transmission Task Force Meeting to Toward the Virtual Elimination of Paediatric HIV and Congenital Syphilis in Asia-Pacific, 23-25 November 2010, Vientian, Lao PDR.  There were nine participants from Cambodia: four delegates from MoH, one from PMCT, one from NCHADS, one for NNP, and one from DPHI, and 5 participants from IOs and NGOs; two from WHO, one from WFP, one from CDC/USA, and one from KHANA. 
3) Training Workshop on HIV and Nutrition, 13-17 December 2010, Bangkok, Thailand.  There were 13 participants from Cambodia, including three from Government and nine from development partners. 
4) Regional Post-graduate Training on Nutrition Epidemiology and Surveillance, 04-25 October, 2010, Jakarta, Indonesia support by SEAMEO TROPMED.  Two NNP staff attended this training.
5) Consultative Workshop on Scaling up Nutrition Investment in Asia and Pacific Region, 09-11 June 2010, Bali, Indonesia.  There were three participants from Government; one from NNP, one from CARD, and one from Ministry of Finance and Economy, and two participants from development partners; one from UNICEF and one from the World Bank.
6) Preparatory Workshop in Response to the EU Call: Translation Mechanisms for Targeting Intervention on Micronutrient, 1-3 November, Bangkok Thailand.  One NNP staff attended this workshop.  
e) Technical Assistance/Consultancies and the Development of Policies, Guidelines and Training Materials  in 2010: 

1) A mission from WHO Head Quarters to assist the NNP to improve its monitoring and supervision activities on inpatient management of severe malnutrition and finalize the inpatient section of the national interim guidelines for the management of acute malnutrition in August.
2) A consultant to assist with the review and finalization (final draft) of the National Interim Guidelines and Training Materials for the Management of Acute Malnutrition in May-June.  The same consultant, during the 2nd trip to Cambodia assisted in the development of the Initial Implementation Plan and commencement of the implementation in August-September.
3) A consultant to assist with the design, data analysis and report writing of the baseline survey for the MDG-F Joint Program for Children, Food Security and Nutrition in Cambodia.  Data collection was conducted in April and May and findings and report were shared in September.  Please refer to annex 2 Presentation on Main Findings of the Baseline Survey.
4)  A consultant to assist with the development of the National Policy and Guidelines for the Micronutrient Supplementation to Prevent and Control Deficiencies in Cambodia.
5) A consultant to assist with the development of a proposal and draft curriculum for the MSc in Nutrition in November-December.
6) A consultant supported by RACHA to assist with the development and piloting of Operating Guidelines for Managing Micronutrients and Safe Motherhood Drugs in Kong Pisey OD supported by RHAC (Kg. Speu) and Kg. Trabek OD supported by RACHA (Prey Veng) from April 2010 to March 2011.
f) Program Activities and Achievements
A. Core Performance Indicators of Nutrition Programs 
	No
	Core Performance Indicator
	Achievement

2007
	Achievement

2008
	Achievement

2009
	Achievement

2010
	Target 2011

	1
	Number/proportion of Baby Friendly Hospitals
	7

(cumulative)
	7

(cumulative)
	9

(cumulative)
	10
	15

	2
	Number/proportion of Baby Friendly Communities (based on 14,000 villages)
	2,787 villages

(cumulative)

21%
	3,038 villages

(cumulative)

23%
	3,700 villages

(cumulative)

26%
	4,421
(cumulative)

32%
	350

	3
	Vitamin A coverage for children 6-59 months 
	88% (R1 100% & R2 76%)
	89% (R1 88%, & R2 89%)


	99% (R1 98%

& R2 100%)
	96% (R1 95 & R2 96 )


	R 98% & R2 98%)

	4
	Vitamin A coverage for postpartum mothers within 6 weeks after delivery
	60%
	68%


	71%


	73%
	78%

	5
	Iron/Folic Acid coverage of pregnant women (90 tablets)
	63%
	69%
	83%
	80%
	85%

	6
	Iron/Folic Acid coverage of postpartum women (42 tablets)
	45%
	53%
	68%
	73%


	78%

	7
	Number or proportion of health centers trained in MPA10 (based on 966 HCs)
	575= 60%

(cumulative)
	690= 71%

(cumulative)
	722= 75%

(cumulative)
	788= 82% 
(cumulative)


	100%

	8
	Number of referral and national hospitals managing of severe malnutrition
	9

(cumulative)
	15

(cumulative)
	20

(cumulative)
	29
(cumulative)
	29

	9
	Number of health centers implementing management of acute malnutrition
	N/A
	N/A
	N/A
	5

(Initial Implementation)
	24


B.   Minimum Package of Activities (MPA) Module 10 – the Nutrition Module: 
· Training in MPA 10: Training of trainers was conducted by the NNP for the last three provinces that have not received training in MPA 10: Kampong Cham, Mondulkiri and Sihanouk.  However, these three provinces did not have sufficient funds to complete the training of health center and referral hospital staff and the training will continue in 2011.
· Refresher Training in MPA 10 using new training materials and job aids:  Training of trainers for 12 target provinces were conducted, including Banteay Meanchey, Pursa, Kg. Chhnang, Kg. Thom, Siem Reap, Preah Vihear,  Svay Rieng, Takeo, Kep, Koh Kong, Stung Treng and Prey Veng.  Due to insufficient funds, most of these provinces were not able to conduct step down training for health center and referral hospital staff in their areas and plan to continue the training in 2011.
Training of trainers from PHD/OD and training of health center and referral hospital staff: First training 2004-2010
	No.
	Province
	# Trainers (PHD & OD) trained
	# OD
	Health Centers
	RH
	Year
	Funding Support

	
	
	PHD
	OD
	
	# HC trained
	# HC staff trained*
	# RH
	# RH staff trained**
	
	

	1
	Kg Speu
	4
	12
	3
	50
	200
	3
	6
	2004
	HSSP1

	2
	Kep
	2
	4
	1
	4
	16
	1
	2
	2004
	HSSP1

	3
	Kampot
	4
	16
	4
	47
	188
	4
	8
	2004
	HSSP1

	4
	Stung Treng
	2
	4
	1
	10
	44
	1
	4
	2005
	HSSP1, UNICEF

	5
	Prey Veng
	6
	28
	7
	94
	453
	7
	14
	2005- 2009
	UNICEF, HSSP1&2

	6
	Pursat
	4
	8
	2
	31
	156
	2
	4
	2005
	RACHA,CARE, URC

	7
	Svay Rieng
	4
	12
	3
	37
	148
	3
	6
	2005
	UNICEF

	8
	Preah Vihear
	2
	4
	1
	12
	48
	1
	2
	2005
	HSSP1

	9
	Kg Thom
	5
	13
	3
	50
	200
	3
	6
	2006
	HSSP1

	10
	Kratie
	4
	8
	2
	22
	88
	2
	4
	2006
	HSSP1

	11
	Koh Kong
	4
	8
	2
	12
	48
	2
	4
	2006
	HSSP1, CARE

	12
	Kg Chhnang
	4
	12
	3
	34
	136
	3
	6
	2006
	HSSP1, WHO

	13
	OMC
	2
	4
	1
	14
	56
	1
	2
	2007
	HSSP1, UNICEF

	14
	Pailin
	2
	4
	1
	5
	22
	1
	2
	2007
	HSSP1

	15
	BMC
	4
	16
	4
	53
	272
	4
	16
	2007
	HSSP1, RACHA

	16
	BtB
	5
	20
	5
	74
	236
	5
	20
	2007
	HSSP1

	17
	Siem Reap
	4
	16
	4
	60
	207
	4
	8
	2007
	RACHA HSSP2

	18
	Ratanakiri
	2
	4
	1
	10
	121
	1
	2
	2007
	HSSP1

	19
	Kandal
	5
	32
	8
	90
	262
	8
	16
	2008
	HSSP1

	20
	Phnom Penh
	4
	16
	4
	32
	104
	4
	8
	2009
	HSSP2

	21
	Takeo
	5
	20
	5
	0
	0
	0
	0
	2009- 2010
	HSSP1&2

	22
	Sihanouk
	2
	4
	1
	12
	47
	1
	4
	2010
	HSSP2

	23
	Kg Cham
	8
	40
	10
	35
	35
	0
	0
	2010
	HSSP2, SC

	24
	Mondolkiri
	2
	4
	1
	0
	0
	0
	0
	2010
	HSSP2

	Total
	90
	309
	77
	788
	3087
	61
	144
	

	Percentage
	100% (90)
	100% (309)
	100% (77)
	82% (966)
	80% (3,864)
	79% (77)
	94% (154)
	


Note: 

· Three provinces (Takeo, Kg. Cham and Mondulkiri) have not completed step down training for health center and referral hospital staff.

· *At least four health center staff per health center should be trained in MPA 10.
· ** At least two referral hospital staff per hospital should be trained in MPA 10.

Refresher Training: Training of trainers from PHD/OD and training of health center and referral hospital staff: Second training, starting from 2010
	No.
	Province
	# Trainers (PHD & OD) trained
	# OD
	Health Centers
	RH
	Year
	Funding Support

	
	
	PHD
	OD
	
	# of HC trained
	# of HC staff trained
	# of RH
	# of RH staff trained
	
	

	1
	BMC
	4
	16
	4
	23
	23
	0
	0
	2010
	HSSP2

	2
	Kg Thom
	5
	13
	3
	25
	25
	0
	0
	2010
	HSSP2

	3
	Kg Chhnang
	4
	12
	3
	25
	25
	0
	0
	2010
	HSSP2

	4
	Kep
	2
	4
	1
	4
	9
	0
	0
	2010
	HSSP2

	5
	Koh Kong
	4
	8
	2
	0
	0
	0
	0
	2010
	HSSP2

	6
	Pursat
	4
	8
	2
	31
	53
	0
	0
	2010
	HSSP2

	7
	Preah Vihear
	2
	4
	1
	6
	26
	0
	0
	2010
	HSSP2, WFP

	8
	Svay Rieng
	4
	12
	3
	38
	136
	0
	0
	2010
	HSSP2

	9
	Stung Treng
	2
	4
	1
	10
	20
	0
	0
	2010
	HSSP2, VSO

	10
	Siem Reap
	4
	16
	4
	19
	47
	0
	0
	2010
	HSSP2

	11
	Prey Veng 
	4
	8
	2
	0
	0
	0
	0
	2010
	HSSP2

	12
	Takeo
	5
	20
	5
	0
	0
	0
	0
	2010
	HSSP2

	Total
	40
	117
	29
	181
	364
	0
	0

	


· Follow up after training for the training of health center and referral hospital staff: The NNP provided technical support to PHD/OD trainers in provinces where they had funds to conduct step down training for health center and referral hospital staff and there were 17 courses conducted in 2010.  

·  Monitoring and supervision:  The NNP in close collaboration with PHD Nutrition Focal Point (NFP) conducted monitoring and supervision to ODs and health centers as planned, except Takeo and Mondulkiri because they have not trained health center staff due to lack of funds.  Each OD has received quarterly monitoring and supervision from NNP and PHD.

· The NNP has distributed weigh scales to health centers and referral hospitals in Kg. Cham, Siem Reap, and Sihanouk.
a.   Infant and Young Child Feeding (IYCF):
Starting from 2009, the NNP has used funds from HSSP2 to expand Baby Friendly Hospital Initiative (BFHI) and Baby Friendly Community Initiative (BFCI).  
1) Baby Friendly Hospital Initiative (BFHI):
· Three new hospitals; Kg. Cham, Takeo and Koh Thom (Kandal province) have been included in the Baby Friendly Hospital Initiative in 2010.   Training of trainers on BFHI and an orientation workshop with decision makers from PHDs, ODs and Referral Hospitals were conducted for these three new hospitals. Due to insufficient budget, Kg. Cham province could not conduct step down training for hospital staff.

Training of trainers on BFHI in 2010
	No.
	Hospital
	# Trainers (PHD & OD) trained
	Funding Support

	
	
	PHD
	OD
	

	1
	Kg Cham
	5
	3
	HSSP2

	2
	Takeo
	4
	4
	HSSP2

	3
	Koh Thom
	3
	6
	HSSP2


· External assessments were conducted in five hospitals implementing BFHI – Kampot (Kampot Hospital), Prey Veng (Prey Veng Hospital), Kratie (Kratie Hospital), Battambang (Battambang Hospital), BMC (Friendship Cambodia and Japan Hospital).  Prey Veng Hospital did not pass the assessment and follow up assessment is planned for 2011.  Batambang Hospital has been awarded as Baby-friendly in December 2010.  Another three hospitals (Kampot, Kratie and Friendship Cambodia and Japan Hospital) that have passed the assessment will receive the award in 2011.
· Number and names of Baby-friendly hospitals:       
	No
	Hospital Name
	Year Awarded as Baby-friendly Hospital


	1
	National Maternal and Child Health Center
	2004

	2
	Svay Rieng Hospital
	2004

	3
	Chamkamorn Referral Hospital
	2005

	4
	Kg. Trabark Referral Hospital
	2005

	5
	Stung Treng Hospital
	2005

	6
	Kg. Speu Hospital
	2006

	7
	Oddar Meanchey  Hospital
	2006

	8
	Municipal Referral Hospital
	2009

	9
	Kg.Thom  Hospital
	2009

	10
	Battambang Hospital
	2010


2) Baby Friendly Community Initiative (BFCI): 
· The NNP has expanded the implementation of BFCI to 731 villages in 2010.  Since 2004, BFCI has been implemented in 4,421 villages in 34 ODs of 14 provinces.   
BFCI Villages Coverage up to 2010
	Province & # of implementing OD/total ODs
	Total HCs
	Total Villages
	04
	05
	06
	07
	08
	09
	2010
	BFCI villages up to 2010
	Funding

	1. BMC (3/4)
	52
	644
	28
	111
	30
	0
	0
	0
	137
	306/648


	RACHA

	2. BTB (3/5)
	76
	787
	25
	39
	18
	0
	0
	41
	116
	239/787
	RACHA, WVC, MJP, HSSP2

	3. Kg. Speu (3/3)
	30/50
	1408
	0
	20
	167
	71
	84
	105
	141
	588/1408
	UNICEF/HSSP2 

	4. Kg. Thom (3/3)
	32/50
	737
	0
	0
	50
	50
	30
	49
	10
	189/737
	UNICEF/HSSP2 

	5. Kampot (2/4)
	6/51
	505
	110
	0
	0
	0
	0
	10
	29


	149/505
	RACHA/HSSP2

	6. Kandal (1/8)
	96
	N/A
	0
	0
	0
	0
	0
	0
	17 


	17 
	HSSP2

	7. Kratie (1/2)
	23
	250
	0
	0
	0
	0
	0
	30
	30


	60/250
	

	8. OMC (1/1)
	N/A
	288
	0
	30
	55
	38
	30
	51
	51


	255/288
	UNICEF/HSSP2

	9. Prey Veng (5/7)
	65/89
	1139
	0
	0
	264
	215
	0
	230
	142
	851/1139
	UNICEF/HSSP2

	10. Pursat (2/2)
	32
	505
	328
	5
	0
	103
	54
	0
	0


	490/505
	RACHA

	11. Siem Reap (3/4)
	N/A
	N/A
	330
	94
	25
	30
	0
	0
	0
	479/…
	RACHA 

	12. STR (1/1)
	11
	135
	9
	15
	20
	22
	29
	0
	0


	95/135
	UNICEF

	13. SVR (3/3)
	34/36
	690
	10
	46
	126
	273
	127
	64
	0


	645/690
	UNICEF/HSSP2 

	14. Takeo (1/5)
	73
	1118
	0
	0
	0
	0
	0
	0
	58


	58/1118
	HSSP2

	Total of 34 ODs in 14 provinces
	731
	4,421

	


· Review workshop for the implementation of BFCI was conducted in December 2010, to discuss successes, constraints, and recommendations.  Participants included NNP, NRHP, NIP, Nutrition Working Group and Nutrition Focal Points MCH Chiefs from provinces and ODs implementing BFCI (Kg.Thom, Prey Veng, Svay Rieng, Kg. Speu, Stung Treng, Oddar Mean Chey, Kratie, Kampot, Battambang, and Kg. Cham).  Summary of the workshop is as below:

Successes/Strengths 

· Number of BFCI villages has increased and more than originally planned 
· BFCI implementation package has been made available for use by all implementers
· Good planning with budget in AOP of some provinces; regular monitoring and supervision by all levels
· Good collaboration between Ministry of Health at all levels and development partners 

· Strong technical and financial support from the NNP and developments partners. 

· Good community network in implementing areas
· Good staff commitment at all levels
Constraints/Weaknesses

· Insufficient or no funds to print recording & reporting forms for all levels
· High turn over among MSGs, no female members in some villages
· No budget for monitoring/supervision and quarterly meetings in some provinces
· Difficult to reach some families in very remote area 
· Increased workload of relevant staff at all levels
· Limited knowledge and skills among and health center staff and MSGs in report writing and counseling
· No incentives for MSGs;  so it is difficult to motivate them to carry out their tasks
· Low participation from caretakers in some areas
Recommendations/Requests

· BFCI implementers at all levels need incentive and motivation to ensure effectiveness of the program
· Involve commune council, especially the person responsible for women and children in the management, implementation and monitoring of BFCI.  

· Include BFCI implementation to existing incentive scheme at health center and community level, for example SOA
· Strengthen monitoring and supervision at all levels
· Extra effort should be made to include hard to reach and remote areas by incorporating to other activities. 
· Continue to collaborate with development partners to support the implementation of BFCI
· Training of health staff at all levels and MSGs in BFCI since 2004 is summarized below:
BFCI Trainings up to 2010

	Year
	OD names
	# PHD staff
	# OD staff
	# HC staff
	# MSGs*
	# NGOs

staff
	Funding

	2009 
	Kratie Sangke & Kampot
	10
	6

	
	
	
	HSSP2

	
	National levels
	13 (national levels)

	

	Total of trainers of 03 ODs in 3 provinces & National level in 2009 
	29
	HSSP2

	2010
	Kahthom, Kg. Thom, Stong, baray Santuk, Daun Keo, Kandal, STR, Samrong, Kg. Cham Kg. Siem, Mongkul Borey, Kg. Speu, Kong Pisey, Oudong, Svay Rieng, Romeas Hek, Chiphou & Battambang  (17)   
	31
	35
	
	
	
	

	Total of trainers of 17 ODs in 11 provinces 
	66

	HSSP2

	2010
	OD Battambang (2 HCs)
	
	
	5


	11 
	
	MJP

	2010
	NGOs Groups (SP, Kaun Khmeng, MAGNA, TASK)
	
	
	
	
	15
	NGOs

	04-10
	RACHA 
	37
	46
	211


	2,592
	11
	RACHA

	09-10
	WVC
	27
	
	126


	1,379
	
	WVC

	Grand total up to 2010
	95
	81
	337

	3,971
	26
	


* MSGs: Mother Support Groups 
· Report on key indicators of BFCI implementation in 2010 is as below:
	Provinces
	% of Infants aged 0-11.9 months who are put to the breast within 1 hour of delivery (early Initiation f BF)
	% of Infant aged 0-5.9 months of age who are exclusively 

Breastfed in the first six months

	% of Infants aged 0-11.9 months who receive any pre-lacteal feeds

	% of Infants aged 6-9 months who receive semi-solid or solid in addition to breast milk 
	% of Infants aged 6-12 months who consumed any animal products in the last 24 hours  


	Kg. Thom 


	96 


	96


	5


	98


	96



	Kampot 


	89


	93
	16
	91
	91

	OMC


	96


	N/A
	1
	85


	100



	Stung Treng 
	98


	96


	2


	100


	78



	Prey Veng


	83


	92


	26


	84


	53



	RACHA target areas

	74


	78


	7


	59


	NA




3) Communication Strategy for IYCF:
· World Breastfeeding Week (WBW) was conducted by sub-national level at ODs, HCs or communities with support from HSSP2 and NGOs (WVC, RHAC, RACHA, IRD, and others).  During the WBW month of August, three Breastfeeding TV Spots (Colostrum, Exclusive Breastfeeding and Skin to Skin Contact) were broadcasted in three TV channels: TVK, Apsara and TV 3 four times per day for the period of 15 days.

· IYCF documents and IEC/BCC materials were printed, including BFHI and BFCI Training Manuals (2,000 copies), BFCI Flipchart (1,500 sets) and T-shirts and Banners for WBW. 
· As part of communication plan and in complementing to interpersonal communication activities through Mother Support Group at the community level, a national mass media campaign to promote breastfeeding practice, using TV and Radio spots in October and December 2010. Three different TV spots, i.e. (i) Animal, (ii) Sister lull her brother to sleep, and (iii) Giving birth, were broadcasted through three TV Channels (TV Bayon, TV3 and TV5). Each spot is broadcasted three times per day per Channel for 22 days (total 378 airing times). At the same time period, 3,780 times airing through ten radio channels.

· With the National Center for Health Promotion and the Steering Committee, the NNP has developed the Communication for Behavioral Impact (COMBI) Campaign to Promote Complementary Feeding in Cambodia: 2011-2013.  The development started in 2008 and the finalization was only made in 2010.  IEC/BCC materials will be developed early 2011 and the launch and implementation will be conducted mid 2011.
4) Sub-decree on Marketing of Products for Infant and Young Child Feeding:
· The NNP conducted a dissemination workshop on the Sub-decree on Marketing of Products for IYCF with PHDs and ODs NFPs, Directors and Chiefs of Maternity Ward of 14 provincial hospitals – in November 2010.
· Printed 2,000 copies of Sub-decree of Products for Infant and Young Child Feeding. 
· The MoH Committee to Review and Approve Contents of Marketing Materials for Infant and Young Child Feeding Products.  In 2010, the Committee met 11 times to review and approve the following marketing materials:
	N0
	Names of Company
	Types

	
	
	Ban

ner
	Booklet

	Brochure
	Label
	Acrylic
	Wall Hanging
	Rainbow
	TV
	Maga

zine
	Leaflet
	Flyer 
	Billb

oard
	Light Box
	Shop Sign
	Brochure Folders

	1
	Abbott
	1
	1
	1
	13
	9
	6
	1
	10
	6
	11
	1
	4
	5
	4
	3

	2
	DKSH(Cambodia)Ltd
	
	
	
	12
	
	
	
	3
	1
	
	
	
	
	
	2

	3
	Riverorchid
	1
	
	
	19
	
	
	
	2
	2
	
	
	
	
	
	

	4
	France BēBē
	
	
	
	
	
	
	
	2
	
	1
	
	
	
	
	

	5
	Depomex
	
	
	
	3
	
	
	
	
	
	
	
	
	
	
	

	6
	Namyang XO
	
	
	
	3
	
	
	
	
	
	
	
	
	
	
	

	7
	BPC (Best Cows)
	
	
	
	1
	
	
	
	2
	
	
	
	
	
	
	

	8
	New Ling (Formost)
	
	
	
	3
	
	
	
	1
	
	
	
	
	
	
	

	9
	L.M.M Trading 
	
	
	
	3
	
	
	
	
	
	
	
	
	
	
	

	10
	Master Pharma
	
	
	
	
	
	
	
	
	
	1
	
	
	
	
	


5) IYCF Counseling: An Integrated Course 
· The NNP conducted one training course on the IYCF Counseling: An Integrated Course for participants from Phnom Penh , PMTCT, PHD and OD NFPs from Banteay Meanchey and Kg. Chhang.
	No.
	Province
	# Trainers (PHD & OD) trained
	# of RH staff trained
	Funding Support

	
	
	PHD
	OD
	
	

	1
	Banteay Meanchey
	5
	7
	2
	HSSP2

	2
	Kg. Chnnang
	5
	9
	
	HSSP2

	Participants from Phnom Penh

	
	Name of Hospital
	# participant Trained 

	
	Funding Support

	1
	NMCHC
	4
	
	HSSP2

	2
	Calmette
	4
	
	HSSP2


b. Management of Acute Malnutrition
· One of the key activities of the NNP for 2010 was the development of the National Interim Guidelines and Training Materials for the Management of Acute Malnutrition.  This development involved many partners at all levels through a consultative process.  The Initial Implementation Plan was developed based on these guidelines and the implementation started in late September.  A Steering Committee for the Management of Acute Malnutrition was formed by the NNP to work with an international consultant from Valid International.  An assessment of the initial implementation scheduled to be conducted in early 2011.

· There was a mission from WHO/HQ, Ms Chantal Gegout, from the Nutrition in the Life Course Unit of the Department of Nutrition for Health and Development.  Ms Gegout assisted the NNP in assessing the quality of care and monitoring and supervision activities on inpatient management of severe malnutrition and also assisted in finalizing the inpatient section of the national interim guidelines for the management of acute malnutrition.  Please refer to annex 3 for a Mission Report of Ms Gegout.
Ms Gegout has introduced assessment tools for inpatient management of sever malnutrition.  After this mission, the NNP and core trainers of the management of severe malnutrition have continued to adapt the tools to fit Cambodia context.  The assessment tools have been translated and will be in use in 2011.

· Three training courses on Management of Severe Acute Malnutrition were conducted for nine new hospitals, including Chamkaleu, Ponhea Krek, Memut, Cheung Prey, Pochentong, Municpality Phnom Penh, Kean Svay, Romeas Hek, and Kg Chhnang.  The implementation only started in one of these hospitals and the rest will start in 2011.
· Two refresher training courses on Management of Severe Acute Malnutrition were conducted for six hospitals, including Battambang, Pursat, Preah Vihear, Sihanouk, Prey Veng and Kampong Thom.
· An annual review workshop for the implementation of inpatient management of severe malnutrition was conducted in December with 29 hospitals with a total of 90 participants.  The main objectives of the workshop were to indentify successes, constraints and recommendations and to introduce and discuss new assessment tools.  Summary results of the workshop is as below:

1) Successes/Strengths:

· All hospitals have followed guidelines for the management of severe malnutrition.
· Sufficient supplies in terms of F 75, F 100, and ReSoMal.
· Some hospitals have funding to conduct food demonstration and follow up at hospital and community.
· Health staff in some hospital work well together as a team.
· Strong core trainers consist of trainers from national and some selected provincial hospitals.
· Number of admission increased in some hospitals.  Some hospitals have used new guidelines to admit moderately malnourished children with complications for the inpatient management of acute malnutrition.
· Number of hospitals implementing inpatient management of acute malnutrition has increased to 21 hospitals in 2010.
· Strong support from development partners to some hospitals. 

2) Constraints/Weaknesses:
· Poor tracking of cases transferred to other services within the hospital, e.g. ICU and surgery or to other hospitals.  Poor monitoring of child's intake through 24 feeding chart.  Recording on Critical Care Pathway (CCP) was not well kept and was not at every child's bed.
· Some hospitals submitted monthly report late and some still made mistakes. 
·  Slow weight gain reflects the feeding problem; children were not fed as scheduled or were not fed enough (amount was not enough), especially at night.
· Few hospitals have not had assigned staff to be responsible for the management of acute malnutrition.
· High rate of defaulters and self-discharged before reaching discharge criteria as well as poor follow up after discharged.

· High case fatality rate in most hospitals.

· Most hospital do not have HIV test for children admitted to the malnutrition unit.

·  Low motivation of health staff in some hospitals due to no incentives.

· Most hospitals do not have funding support for food demonstration. 
3) Recommendations:

· Improve monitoring and supervision, especially new hospitals and poor performance hospitals.  There should be a core (pooled) supervisor teams that can use the assessment tools to during monitoring and supervision.  However, there should be more discussion on how to motivate the supervisor teams.

· Each hospital needs to make sure that activities of inpatient management of acute malnutrition are included in the hospital AOP.

· Each hospital should calculate annual needs for F 75, F 100, and ReSoMal and submit the request to the NNP.
· Need to separate reporting form for moderate acute malnutrition with complications admitted to inpatient management of acute malnutrition.

· Starting in 2009, UNICEF has procured F 75, F 100, ReSoMal and BP 100 (in 2010) and the supplies are stored at CMS.  In 2010, there is a large stock of F 75 that will be expired in August 2011.  There is also a large stock of ReSoMal that will be expired in 2012.  ReSoMal has been included in the essential drug list is 2009.  The NNP has submitted a request to include F 75 and F 100 in the essential drug list in 2010 but have not received the approval.

· Monitoring and supervision activities conducted by the NNP and National Pediatric Hospital (NPH) to 24 hospitals out of 29 hospitals trained in the management of severe malnutrition.

· Essential equipment and materials have been procured by UNICEF for new hospitals receiving training in 2010.

Number of Health Staff Trained in the Management of Severe Acute Malnutrition and Implementation Year
	No
	Hospitals
	2003
	2005
	2006
	2007
	2009
	2010
	Total
	Year Started



	1
	National Pediatric Hospital
	11
	1
	12
	15
	4
	0
	43
	2003

	2
	Angkor Children Hospital 
	2
	2
	1
	2
	0
	0
	7
	2003

	3
	Svay Rieng
	2
	3
	5
	0
	0
	0
	10
	2003

	4
	Kratie
	2
	3
	6
	4
	0
	0
	15
	2006

	5
	Stung Treng
	2
	3
	6
	1
	1
	0
	13
	2006

	6
	Mongkul Borey
	2
	3
	7
	0
	0
	0
	12
	2006

	7
	Kampot
	0
	3
	6
	6
	0
	0
	15
	2006

	8
	Takeo
	0
	3
	6
	6
	0
	0
	15
	2006

	9
	Kg. Cham
	0
	3
	7
	8
	0
	0
	18
	2006

	10
	Kg. Thom
	0
	0
	0
	8
	4
	0
	12
	2008

	11
	Battambang
	0
	0
	0
	9
	2
	0
	11
	2008

	12
	Preah Vihea
	0
	0
	0
	8
	2
	0
	10
	2008

	13
	Sihanouk Ville
	0
	0
	0
	8
	2
	0
	10
	2008

	14
	Pursat
	0
	0
	0
	8
	1
	0
	9
	2008

	15
	Prey Veng
	0
	0
	0
	8
	0
	0
	8
	2008

	16
	Kg. Speu
	0
	0
	0
	0
	12
	0
	12
	2010

	17
	Odor Mean Chay
	0
	0
	0
	0
	8
	0
	8
	2010

	18
	Chay Chumnas
	0
	0
	0
	2
	4
	0
	6
	2010

	19
	Ochrouv ( BTC)
	0
	0
	0
	0
	12
	0
	12
	2010

	20
	Khmer Soviet
	0
	0
	0
	0
	14
	0
	14
	2010

	 21
	Cham Kaleu
	0
	0
	0
	0
	0
	10
	10
	2010

	22
	Memut
	0
	0
	0
	0
	0
	10
	10
	2011

	23
	Ponhea Krek
	0
	0
	0
	0
	0
	10
	10
	2011

	24
	Cheung Prey
	0
	0
	0
	0
	0
	10
	10
	2011

	25
	Kg Chhnang
	0
	0
	0
	0
	0
	10
	10
	2011

	26
	Pochentong
	0
	0
	0
	0
	0
	10
	10
	2011

	27
	Municipality Phnom Penh RH
	0
	0
	0
	0
	0
	8
	8
	2011

	28
	Kean Svay
	0
	0
	0
	0
	0
	10
	10
	2011

	29
	Romeas Hek
	0
	0
	0
	0
	0
	11
	11
	2011

	
	MAGNA (NGO)
	
	
	
	
	3
	0
	3
	

	
	NNP
	3
	1
	5
	5
	1
	0
	15
	

	
	CDC
	3
	0
	0
	0
	0
	0
	3
	

	
	Total


	27
	25
	61
	98
	70
	89
	370
	


	Report on Implementation of Inpatient Management of Acute Malnutrition: January to December 2010  for 21 Hospitals
Children Admitted 2010

Deaths

Discharged

Drop-out

# referred
# of Child Follow up

Nº

Name of Hospital

Total Admitted


<-3SD <-4SD

<-2SD

Oedema

Known HIV+

Total
Deaths

HIV+

%

#
Discharged

%

Average
Days of
Stay

# Drop out
Before
Discharged

%

At
Hospital

At
Community

1

Takeo RH

31

23

1

7

9

5

1

16

18

58

14

8

31

0

28

0

2

Kg Chham

87

57

7

23

8

8

0

9

60

69

11

18

23

1

0

0

3

Kratie

54

41

0

13

3

4

0

7

46

85

8

3

6

1

0

26

4

Stung Treng

156

19

129

8

0

0

0

0

 

0

7

7

4

0

0

0

5

Battambang

98

66

22

10

5

9

4

9

88

90

14

1

1

0

0

0

6

Pursat

19

13

0

6

1

2

1

11

12

63

11

4

25

1

1

0

7

Prey Veng

41

32

4

5

4

0

0

0

41

100

10

0

0

0

0

0

8

Svay Reing

30

27

0

3

7

1

1

4

13

43

7

16

55

0

25

0

9

PreahVihear

44

43

0

1

0

0

0

0

44

100

14

0

0

0

0

12

10

Mongkul Borey

52

21

28

3

5

4

2

8

44

85

9

4

8

0

0

0

11

Ankor Children

135

77

8

50

8

10

2

7

123

91

14

11

9

1

18

15

12

NPH 

265

213

8

44

158

9

9

3

188

71

14

63

25

5

0

0

13

Preah Sihanuk

24

8

5

11

0

1

0

4

22

92

8

1

4

0

0

0

14

Kg Thom

29

15

1

13

1

4

1

14

24

86

7

1

4

0

0

0

15

Kampot

55

43

0

12

0

1

0

2

41

74

10

12

23

1

27

18

16

Chey Chum Nas

97

37

30

30

0

0

0

0

76

78

11

10

10

11

97

0

17

Oddor Meancheay

13

7

3

3

0

0

0

0

6

46

 

2

25

5

1

0

18

Ochrove ( Poi Pet)

25

20

4

1

0

2

0

8

21

84

8

1

5

1

0

0

19

Khmer Soviet

3

2

1

0

1

0

 

0

2

100

12

0

0

0

0

0

 20

Kg Speu

6

5

0

1

1

1

0

0

5

 

8

0

0

0

0

0

21

Cham Kaleu

7

1

0

6

0

1

0

17

3

23

10

0

0

3

0

0

Total

1271

770

251

250

211

62

21

5

877

69

207

162

14

30

197

71




c.  Micronutrients 
1) Anemia Prevention and Control

· Findings of the formative research on Perception about Anemia and Taking Iron/Folic Acid (IFA) Supplements among Pregnant Women and Postpartum Mothers were used in the development of the National Communication Strategy to Promote the Use of Iron/Folic Acid Supplementation for Pregnant and Postpartum Women: 2010-2013.   The strategy was developed through a consultative and participatory process with relevant partners from national and sub-national levels.  
Three TV and radio spots, one Karaoke, two posters, two leaflets, one calendar, bags, T-shirts, and banners were developed.  The launch of the strategy was conducted at national level in September and provincial launches were conducted in October.

Implementation of the strategy started in October.  Printing materials have been distributed to all provinces.  TV spots were broadcasted through three TV channels; TV Bayon, TV3 and TV5, six times per day per TV channel for 63 days from October to December. Also radio spot song was broadcasted through ten radio FM stations (Battambang, Kampot, Preah Vihear, Siem Reap, Preah Sihanouk, Kampong Cham, Pursat, Svay Rieng, Banteay Meanchey, and Stung Treng), six times per day per radio station for 63 days.

· With technical support from a consultant the NNP and NWG developed through a consultative process the National Policy and Guidelines on Micronutrient Supplementation to Prevent and Control Deficiencies in Cambodia from September-December.

· The MoH has procured 2.8 million tablets of Weekly Iron and Folic Acid Supplements (WIFS) for 2010.  These supplements have been distributed to five provinces; Kampot, Kampong Thom, Kampong Speu, Pursat and Kep for the distribution to women of reproductive age (WRA) living in communities through the health system, mainly through the outreach sessions.  Refresher training on WIFS was conducted for PHD, OD and HC staff in four target provinces Kampot, Kep, Kg. Speu and Kg.Thom.

· In preparation for the distribution of Multiple Micronutrient Powders (MNPs) for children 6-24 months in Svay Rieng, the NNP conducted training of 20 Trainers from PHD and ODs and these trainers conducted step down training to 152 health center staff (four HC staff/HC of a total 38 HCs) and to 1,380 VHSGs (2 VHSGs/village of a total of 690 villages).  However, MNPs were not available for the distribution in 2010 due to the delay in procurement and the supplements only arrived in Cambodia in December 2010.  The NNP and Svay Rieng PHD will start the distribution in March 2011.
· Pilot study on Operating Guidelines for Managing Micronutrients and Safe Motherhood Drugs has been conducted in Kong Pisey OD supported by RHAC (Kg. Speu Province) and Kg. Trabek OD supported by RACHA (Prey Veng Province) since April 2010 and will be completed in March 2011.  Activities conducted including: 

· Training of national core trainers: 5 NNP, 1 SMH, 1CMS, 2 RACHA and 2 RHAC
· Training of trainers from PHD (2 people) and  4 OD (4 people)

· Step down training for 20 HC staff and 2 referral hospital staff
· Monthly on the job training for HC and referral level to ensure data collection was conducted correctly and submitted to OD.  Assisted OD staff in data entry and analyst, and report back to HC and RH for their stock management performance.    
· Mid-term review was conducted in October and found that the system was too complicated and increased work load of HC and OD.   
· The NNP and the Steering Committee conducted a disseminate workshop to share final results of the Good Food for Children (GFC) Study.  The main conclusions were as below:

· The GFC Study had significant impact in decreasing anemia in the intervention group (IYCF education + Sprinkles) from baseline (6 months) to endline (12 months) compared to the control (IYCF education alone).

· There was still impact on decreasing anemia from baseline (6 months) to follow up (18 months) but less than expected.

· The presence of haemoglobinopathy; around 50% blunted the effect of Sprinkles although there was still impact.
· Children with haemoglobinopathies were more anemic than those children without.  
· There was no significant difference between the control and intervention groups for any anthropometry measures.  There seem to be differences between boys and girls in anthropometric measurements.

· Compared to CDHS 2005 and CAS 2008 the GFC Study children had better height and weight suggesting an impact from the IYCF education.

· For any program through the Government or development partners, MNPs MUST be strongly linked to IYCF education and promotion.
During the workshop the high level MoH Official has agreed in principle that the MoH will include MNPs into the essential drug list.  Followed this agreement, the NNP has submitted a request to include MNPs into the essential drug list in 2010.

· Starting in 2010, MNPs have been distributed in World Vision Cambodia target areas, in Battambang (BTB OD  for 23 HCs), Kandal (Kein Svay OD  for 2 HCs), Kampong Thom (Kg. Thom OD for 6 HCs),  Preah Vihear (for 4 HCs) and Phnom Penh (Choeung OD for 2 HCs).
IFA, MNPS and WIFS Coverage:  2006 -2010 (Health Information System) 

	Target Group

	2006
	2007
	2008
	2009
	2010

	IFA for Pregnant Women (90 tablets)

	69%
	63%
	69%
	83%
	80%

	IFA for Postpartum Mothers (42 tablets)

	57%
	45%
	53%
	68%
	73%

	WIFS for Women of Reproductive Age from 15-49 years
	No data
	No data
	No data
	No data
	*28 %

	MNPs for Children 6-24 Months
	No data
	No data
	No data
	No data
	80%**


* WIFS report from 4 provinces: Kampot, Kep, Kg. Speu and Kg. Thom.
** WVC target areas only.
2) Vitamin A Deficiency Prevention and Control

· Starting in September 2010, the NNP and the Steering Committee have revised the National Communication Strategy to Promote Vitamin A in Cambodia: 2011-2015 with support from USAID through RACHA.
· Three TV spots on the promotion of vitamin A for children 6-59 months and postpartum mothers were broadcasted in 3 TV channels; TVK, TV Apsara and TV5, 4 times per day for a whole month before the distribution rounds – in April for the 1st round and in October for the 2nd round. 

· Vitamin A IEC/BCC materials were printed for use by health centers before and during the distribution rounds in May and November.

Vitamin A Supplementation Coverage:  2000 -2010 (Health Information System) 

	Target Group
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007
	2008
	2009
	2010

	Children 6-59 months
	44%

(29%)*
	53%
	46%
	59%
	74%
	72%

(35%) **
	79%

R1 78% R2 79%
	88%

R1 100 R2 76
	89%

R1 88%

R2 89%
(59%)***
	99%

R1 98%

R2 100%
	96%

R1 95%

R2 96%

	Postpartum mothers
	13%

(11%)*
	16%
	13%
	21%
	48%
	50%

(27%) **
	53%
	60%
	68%
	71%
	73%


* CDHS 2000

** CDHS 2005
*** Cambodia Anthropometric Survey 2008
3) Iodine and Iodine Deficiency Disorders (IDD) Prevention and Control
a) Iodized Salt Production:  
Overall, supply of iodized salt has been maintained to fulfil the national annual requirement.   In 2009, domestic production of iodized salt was significantly lower than in previous years due to poor weather conditions. In order to accommodate for this shortfall, the Government allowed SPCKK to import iodized salt from China. In 2010, weather conditions have been favourable and salt production has reached more than doubled the annual requirement. An amount of 174,000 MT of salt has been harvested and 95,316 MT was iodized and distributed to markets. 

	Description
	Unit
	2002
	2003
	2004

(65,000)
	2005

(75,000)
	2006

(75,000)
	2007

(100,000)
	2008

(100,000)
	2009

(100,000)
	2010

(100,000)

	Quantity of iodized salt produced
	Metric tons
	12,665
	14,400
	72,466

(111%)
	104,432

(139%)
	105,984

(141%)
	113,050

(113%)
	120,00

(120%)
	85,101

(85%)
	95,316


b)  Cambodia Survey on Iodine Nutrition (CSIN):  

CSIN 2009 was carried out to monitor the coverage and quality of iodized salt, and the level of urinary iodine excretion. The survey includes a purposeful sample of thirty schools that participated in the 2008 CSIN and are located in provinces with low coverage of iodized salt or abnormal urinary iodine excretion. The total sample size of the survey is 916 and the response rate was 99.6%. Survey findings are representative of the selected schools and should not be extrapolated to the provincial or national level.
· According to the WYD checker, the percentage of salt with any iodine dropped from 98% in 2008 to 53% in 2009 in ten selected schools. Over the same time period the percentage of salt meeting the government requirement for iodization at consumption level (30 ppm) fell from 45% to 21%. The decrease in iodized salt has been attributed heavy rainfall in 2009, which led to production of discoloured salt. The poor appearance of Cambodian salt led to increased demand for illegally imported of non-iodized salt that has a better appearance and is less costly.

· The median urinary iodine excretion (UIE) of school children showed a significant downward trend, decreasing from 187.8 µg/l in 2008 to 115.3 µg/l in 2009. In 2009, UIE was just above the cut-off (between 100 and 300 µg/l) for adequate iodine intake of a population. The percentage of samples above 300 µg/l dropped from 32% to 16%, while the percentage less than 50 µg/l increased from 12% to 23%.

III. Constraints
The NNP continued to be very busy with the expansion of existing nutrition interventions and many new initiatives and developments in 2010.  Insufficient qualified staff has continued to be a big challenge for the NNP to match the current and future workload.  Two major developments in 2010 that have taken a lot of time and effort of the NNP staff were:

· The development of the National Interim Guidelines, Training Materials and the Initial Implementation for the Management of Acute Malnutrition

· The development of the National Policy and Guidelines for the Micronutrient Supplementation to Prevent and Control Deficiencies in Cambodia in November
Some specific constraints included:  
· IFA coverage (80% for 2010) was lower than target set for 2010 (83%) and lower than 2009.  Vitamin A coverage has also slightly decreased.   The following are some seasons why IFA coverage has decreased:  
· Some health centers did not distribute IFA during outreach sessions because they wanted to encourage pregnant women to attend ANC at health center.
· There might be some problem with numerator, denominator and the expected pregnancy in total population (2.56% of total population), especially with the new findings from 2008 Census.
· Recording and reporting of IFA distribution for pregnant women in hospital has not been included in hospital reporting; HO2 form.  

· New MPA 10 provinces did not have enough funding to conduct the training of health center staff, despite the effort to strengthen annual operational planning in nutrition at national and sub-national.  As a result, the target set for the training of MPA 10 was not met.
· Recording and reporting of nutrition activities were still problematic; very slow to get the report from the HIS on vitamin A and iron/folic acid coverage and difficult to get the correct number of villages implementing BFCI.

I. Conclusions and Next Steps

The NNP has achieved most of its objectives set out in the 2010 AOP.  All of the studies were conducted as planned and reports were prepared and shared with key partners.  New policies, guidelines and strategies were developed and disseminated.
Next Steps: Main Activities for 2011
· Conduct an assessment of the Initial Implementation of Management of Acute Malnutrition.
· Use findings from the assessment to revise the National Interim Guidelines and Training Materials for the Management of Acute Malnutrition.  Expand the management of acute malnutrition program to 19 new health centers.

· Finalize the National Policy and Guidelines for the Micronutrient Supplementation to Prevent and Control Deficiencies Among Women and Children in Cambodia.  Use this new policy and guidelines to expand MNPs in two provinces; kampong Speu and Svay Rieng and expand WIFS in six provinces; Kep, Kampot, Kampong Speu, Kampong Thom, Pursat and Svay Rieng.
· Continue to work National Center for Health promotion and development partners to develop IEC/BCC materials for the Communication for Behavioral Impact (COMBI) Campaign to Promote Complementary Feeding in Cambodia: 2011-2013.  The launch and implementation of the campaign will be conducted in July.
· Develop new indicators for the new three nutrition interventions to be incorporated into the HIS; Management of Acute Malnutrition, MNPS and WIFS.  Develop Tally Sheets and Reporting Forms for all levels and pilot using these recording and reporting forms in two provinces; Kampong Speu and Svay Rieng.
· Continue to work as a member of the MoH Working Group on MSc in Nutrition under the National Institute of Public Health (NIPH).  

· Develop training package and job aids for all micronutrient supplementation programs to be incorporated into the MPA 10 training materials. 
· Finalize the revision of the National Communication Strategy to Promote Vitamin A and develop IEC/BCC materials needed for the implementation of this communication strategy.
· Continue to work with the Department of Drugs and Food and other line ministries to implement the Joint Prakas on the Implementation of the Sub-decree on Marketing of Products for Infant and Young Child Feeding.  Conduct two meetings to review the implementation and enforcement of the sub-decree.
· Continue to implement the National Communication Strategy to Promote the Use of Iron/Folic Acid Supplementation for Pregnant and Postpartum Women: 2010-2013
· Participate in the Mid-term Review of the Strategic Framework for Food Security and Nutrition in Cambodia 2008-2012
.    

Annex 1: Terms of Reference of the Nutrition Working Group and List of Members
Nutrition Working Group (NWG)

National Nutrition Programme (NNP) 

National Maternal and Child Health Center (NMCHC) 

Ministry of Health (MoH)

Terms of Reference 
Background:
In 1985, nutrition activities were implemented as part of the RINE program (Rehydration, Immunization, Nutrition, and Education).  In 1991, the Nutrition Unit under the NMCHC was established to address vitamin A deficiency and Iodine Deficiencies Disorders (IDD).   In 1994, the Nutrition Unit was replaced by the National Nutrition Programme (NNP). Since then the NNP has significantly expanded its roles and responsibilities to address the nutrition concerns in Cambodia.  The NNP is the key government body assigned to coordinate nutrition program planning, implementation, and monitoring/evaluation and strengthen human resources by developing training courses and conducting supervision of health staff for the delivery of nutrition interventions through the public health system.  The overall goal of the NNP is to contribute to the reduction of maternal and child morbidity and mortality by improving nutritional status of women and children in Cambodia.  .  To help support and coordinate a more integrated approach between government and development partners an Infant and Young Child Feeding (IYCF) technical working group was established in January 2001.   A similar Micronutrient Technical Working Group to address micronutrient deficiencies was created at the same time.  Both of these technical working groups met on a monthly basis until June 2008 when they were merged to form the new Nutrition Working Group (NWG) which is a branch of the MCH Sub Technical Working Group. 

Purpose of the Nutrition Working Group: 

The purpose of the Nutrition Working Group (NWG) is to contribute to a reduction in maternal and young child malnutrition by providing technical input (taking into consideration the latest global nutrition technical knowledge, program experience and the current Cambodia context) to: 

1. Support nutrition policy development and the planning, implementation, monitoring and evaluation of nutrition interventions

2. Increase advocacy for nutrition and initiate relevant nutrition research and new interventions 

3. Establish and strengthen of linkages, collaboration and communication with other sectors working in nutrition and food security by increased networking, participation and input into multi-sectoral nutrition forums.  

Roles and Responsibilities of the Nutrition Working Group

· Develop an annual list of priority nutrition issues to be addressed by the NWG and  reviewed on a quarterly basis

· Provide technical input into policy development, review draft policies and strategies and provide feedback

· Review research proposals and provide feedback 

· Provide technical input into the development of nutrition program proposals and advocate with donors for budget for nutrition interventions  



· Provide technical input based on latest scientific best practice, to support nutrition program development and implementation. 

· Support identification of local and international consultant to provide technical input into Cambodia interventions and review and provide input into consultant TOR’s  

· Support a coordinated approach to program development, planning, implementation, monitoring and evaluation by dissemination of information about nutrition policy, national strategies and work plans to ensure that all organization supporting nutrition are aware of national nutrition goals and objectives. 

· Promote compliance to national policies and integration of national goals and objectives into relevant partner’s work plans.   

· Initiate and support opportunities for working with other line-ministries and departments/programmes/ organizations to integrate national nutrition strategies and interventions into existing services and activities.


· Facilitate dissemination of nutrition information, work plans, strategies, policies, codes, sub-decree/law and  guidelines to relevant MoH departments (including Provincial and Operational District departments), other Ministries, development partners and & relevant working groups.

· Promote effective and equitable use of resources and prioritization of nutrition activities, according to available nutrition data, people's needs, and affordability and sustainability of interventions by advocating with relevant partners and donors funding nutrition activities.  

· Contribute to a regular exchange of nutrition information by sharing experiences, ideas, opinions, technical nutrition information and relevant research documents, and discussing new nutrition concepts/initiatives and supporting their development.

· Advocate for funding from different sources.  Develop funding proposals and access resources for the continuation and expansion of programmes in nutrition to achieve objectives and targets. 

Membership of the Nutrition Working Group:


National Nutrition Programme; National Center for Health Promotion; Prevention of Mother to Child Transmission (PMTCT) Program; NCHADS, Child Survival/IMCI (integrated management of childhood Illness), CARD (Council for Agricultural and Rural Development), National Reproductive Health Program; National Immunization Programme, National Non-communicable Disease Department; National Paediatric Hospital, Fisheries Administration, MoWA, Helen Keller International, USAID, WHO, UNICEF, World Food Program, ILO, GRET, World Vision Cambodia, Cambodian Red Cross, URC, RHAC, RACHA, VSO, CRS, FIDR, IRD, MAGNA, TASK, SP,  Clinton Health Access Initiative, FAO, Malteser International, SHARE, MEDICAM, FHI, and UNESCO.  NWG is also open for additional participants from other agencies (in the CCC contact list) whose activities in many different provinces are in the line with the objectives of NWG.

Meetings:

Every 2-4 weeks. Apologies for absence at meetings are required and should be 



addressed to the chairperson 

Venue:
National Maternal and Child Health Center or alternative if unavailable

Chairperson:

Manager or Deputy Manager of National Nutrition Programme                                        
 
Agenda and minutes:  
The NNP administration will prepare an agenda for each meeting and distribute it prior to the meeting. NNP administrative staff will record the minutes of each meetings with the inputs (agenda + discussion points + follow up activities), and disseminate the minutes to NWG members. The agenda and minutes will be in English. The minutes of the previous meeting will be reviewed, amended as necessary and approved by the NWG at the beginning of the next meeting.

                                       
Minutes of all meetings will be kept on file (both electronic and hardcopies) in the NNP office, and are available for review   

Terms of Reference developed 2nd September 2008, revised November 2008, and revised November 2010

Annex 2: Main Findings of the Baseline Survey of the MDG-F Joint Program for Children, Food Security and Nutrition in Cambodia
1. Survey Overview:
The survey consisted of a 6 module questionnaire, measurements of all women and children under 5 years and an assessment of haemoglobin and oedema.
· Questionnaire
1. Demographics
2. Sanitation and Hygiene
3. IYCF
4. Maternal Nutrition
5. Knowledge, attitudes and practices
6. Food Security
· Anthropometry
· Haemoglobin and Oedema check
2. Survey Design:
· 2 intervention and 2 comparison provinces

· Intervention: Svay Rieng and Kampong Speu 

· Comparison: Takeo and Prey Veng 

3. Study Population:
Household eligibility was based on the presence of a child 12-36 months as the sample size was calculated based on the change in underweight in this age group. Once the household was selected all children under the house were included (weighed and measured, so this is just for selection purposes.)

· Caregivers with a child 12-36 months (n=1576)

· All children <5 (n=2053)

· Children 12-<36 months (n=1594)

4. Findings of household characteristics:


*Mean ± SD, 

Mother’s education: Mothers who had attended school.  There were no significant differences between groups

84% of the mothers had attended school with the mean number of years given.  Slightly more fathers had attended school and there was a difference in the number of years attended and the level of education attained.  In the 2005 CDHS, 19% had not attended any school so this is slightly better.

Findings of work status of caregivers:


More women in the intervention provinces worked outside the home with most working in agriculture, primarily on family land.  Only about 10% were the main income earners, most reported the father of the youngest child was the main income earned.

5. Findings of Hygiene and Sanitation:

· Majority cover (96%)  and store (90%) leftover food

· Main source of drinking water – hand pump (46%)

· Most treat water but intervention group more likely to let it stand vs boiling

· Most adults report defecating in bush/open field (70%) and children around the house (77%)

· Majority report using hand soap with more in the intervention group (80% control vs 92% intervention)

6. Findings of Infant and Young Child Feeding (IYCF)
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· 22.7% of infants < 24 mo breastfed within 1 hr of birth

· 89% of infants 0-5 mo breastfed only the previous day

· 84% infants 6-11 mo fed complementary foods the previous day

· 87% infants 12-15 mo continued breastfeeding 

· 16% of infants 0-23 mo fed with a bottle the pervious day

· Early initiation of breastfeeding rate is lower than CDHS 2005 (35%)

· Exclusive Breastfeeding rate is much higher from CDSH 2005 (60%) and CAS 2008 (66%).  However, bottle feeding rate is alarmingly increased.  

7. Some findings of Nutrition Knowledge:

· How long women should give only breast milk: – 6.1±.9 month

· When other foods should be introduced: – 6.2±1.2 month

· Age to stop breastfeeding: – 22±7.4 month

· Knowledge of iron rich foods: – 64% said yes but most identified leafy greens with only 5% saying meat

· Knowledge of vitamin A rich foods: – 59% said yes but again most identified greens, many did say orange vegetables or fruits and some meat or eggs

· Most women know how long they were to breastfeed exclusively, when to start other foods and when to stop breastfeeding.

· Most did not correctly identify animal foods as sources of iron and vitamin A but seem to believe greens are good sources of these nutrients although the bioavailability is low.

8. Findings of food security related questionnaires:
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The results of FANTA’s food insecurity scale suggest that at the time of year the survey was conducted, most households were ‘food secure’. There were differences between the comparison group and the intervention group with the latter less likely to be food secure (significant at p<.01).

9. Results of IFA and Mebendazole coverage:

	Population Group
	Total N
	N (%)

	Pregnant women: iron/folic acid1
	111
	82 (73.9)

	Pregnant women: mebendazole1 
	111
	29 (26.1)

	Non-pregnant women: antenatal care2 
	1295
	1199 (92.6)

	Non-pregnant women: iron/folic acid2 
	1295
	1200 (92.7)

	Non-pregnant women: mebendazole2 
	1295
	578 (44.6)

	Non-pregnant women: Vitamin A postpartum2 
	1295
	639 (49.3)


1 83 reported having received antenatal care at this point in their pregnancy 

2 During their most recent pregnancy

10. Findings of Anthropometry: 

Weight for Age (Underweight):
	Age Group
	N
	Wt/age SD

	
	
	<-3  SD
	<-2 SD

	0-5 months
	75
	2.7%
	17.3%

	6-11 months
	48
	0.0%
	14.6%

	12-23 months
	826
	6.3%
	33.1%

	24-35 months
	768
	8.6%
	37.0%

	36-47 months
	174
	8.6%
	37.4%

	48-60 months
	153
	5.9%
	41.8%

	Total 
	2044
	7.0%
	34.5%


Height for Age (Stunting):

	Age Group 
	Ht/age SD

	
	N
	<-3 SD
	<-2 SD

	0-5 months
	73
	2.7%
	11%

	6-11 months
	49
	2.0%
	14.3%

	12-23 months
	824
	7.2%
	29.5%

	24-35 months
	767
	11.7%
	45.1%

	36-47 months
	174
	9.2%
	44.3%

	48-60 months
	153
	8.5%
	52.3%

	Total 
	2040
	8.9%
	37.3%


Weight for Height (Wasting):

	Age Group 
	Wt/ht SD

	
	N
	<-3 SD
	<-2 SD

	0-5 months
	65
	15.4%
	16.9%

	6-11 months
	48
	2.1%
	10.4%

	12-23 months 
	825
	2.7%
	18.1%

	24-35 months
	764
	1.8%
	11.5%

	36-47 months
	174
	1.1%
	8.0%

	48-60 months
	153
	2.0%
	10.5%

	Total 
	2029
	2.6%
	13.9%


MDG anthropometry results comparison with CDHS 2005 and CDHS 2008:

	
	CDHS 2005
n=3101 (rural) 
	CAS 2008
N=7019 
	MDG 2010
N=2044 

	Wt for ht <-2 SD 
	7.1%
	8.9%
	13.9%

	Wt for age <-2 SD 
	35.7%
	28.8%
	34.5%

	Ht for age <-2 SD 
	38.3%
	39.5%
	37.3%


Results from the anthropometric analysis compared to the earlier CDHS (2005) and the CAS (2008) are very similar with regard to stunting showing little change.  Underweight shows more variability and underweight more comparable to the CDHS than the CAS.  Overall, is similar.

Mid-Upper Arm Circumference (MUAC):

	Age Group 
	MUAC

	
	N
	<11.5
	11.5-<12.5
	>12.5

	6-11 months
	49
	1
	4
	44

	12-23 months
	799
	4
	53
	742

	24-35 months
	750
	1
	18
	731

	36-47 months
	180
	0
	3
	177

	48-60 months
	175
	0
	0
	175

	Total 
	1953
	6 (0.3%)
	78 (4%)
	1869 (96%)


Note: Severe = <11.5; moderate 11.5-<12.5; adequate >12.5. Fewer assessed as malnourished using MUAC than wt for ht. 

Women’s BMI:

	Body Mass Index (kg/m2) 
	Total
	Comparison
	Intervention

	
	N (%)
	N (%)
	N (%)

	Severely underweight (< 16.5) 
	35 (2.5)
	23 (3.3)
	12 (1.8)

	Underweight (16.5-18.4) 
	273 (19.8)
	154 (22.0)
	119 (17.5)

	Normal (18.5-24.9) 
	964 (69.9)
	477 (68.1)
	487 (71.7)

	Overweight (25.0-29.9) 
	89 (6.5)
	38 (5.4)
	51 (7.5)

	Obese class  (30.0-34.9) 
	16 (1.2)
	8 (1.1)
	8 (1.2)


13. Hemoglobin and Oedema Check:

· Hemoglobin – finger prick is used to check for anemia 

· Oedema check – swelling due to severe protein deficiency (children <5)
· No children had oedema.
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The prevalence of anemia was high among all groups, pregnant women, non-pregnant women and children.  The mean’s did not differ between groups but close to 60% of women were at least mildly anemic in both groups. Prevalence of anemia was even higher among pregnant women with over 80% anemic.

Anaemia amongst women:

	
	CDHS 2005 N=8401
non-pregnant 
	MDG 2010 N=111
Pregnant
	MDG 2010 N=1286
non-pregnant

	Severe
	 84 (1%)
	0 (0%)
	1 (.1%)

	Moderate
	 865 (10.3%)
	35 (31.5%)
	133 (10.3%)

	Mild
	 2957 (35.2%)
	60 (54.1%)
	590 (45.6%)

	Any
	3906 (46.5%)
	95 (85.6%)
	724 (56.3%)


CDHS includes all provinces, rural and urban.  Our sample is not representative of the whole country.  A lower cutoff is used for pregnant women (<11g/dl) and the number is small.

Anaemia amongst children aged 6-59 months:

	
	CDHS 2005 (N=3156)
	MDG 2010 (N=1976)

	Severe
	22 (0.7)
	30 (1.5%)

	Moderate
	1010 (32%)
	994 (50%)

	Mild
	915 (29%)
	515 (26%)

	Any
	1947(62%)
	1539 (78%)


CDHS includes all provinces, rural and urban and relatively equal numbers in the age groups when disaggregated.  Our survey, there is a greater percentage  of children in the 12-36 month age group which tend to have a higher rate than the 36-59 month (which we have fewer of). This is the most likely reason for our percentage being higher.

Anaemia amongst youngest children aged 6-36 months:
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The prevalence of anemia among children was also very high with the highest in the age group 12-24 months (~88%). This slide shows the percentage of the ‘youngest children’ in each household who were severely, moderately or mildly anemic. The results were similar to the 2005 DHS for comparable age groups as most kids in this survey were under 36 months.

While there is further analysis to be done early indications are that food security does not predict nutritional status. Food Security was reasonably high but indicators of undernutrition were also high e.g. anemia, low BMI, underweight and stunting. Although the latter may be a result of past undernutrition the other indicators suggest that undernutrition is more the result of other causes such as poor infant and child feeding practices, lack of proper hygiene and sanitation and its consequences (infection/malnutrition cycle). More analysis will be done and presented at the final report of the baseline survey.

Annex 3: Mission Report by WHO/HQ on the assessment of the quality of care and monitoring and supervision activities on inpatient management of severe malnutrition 
Travel dates: 14 Aug 2010 to 28 Aug 2010

Objectives: To provide support to the WHO country office and the Ministry of health of Cambodia to:
· improve its monitoring and supervision activities on inpatient management of severe malnutrition, 
· finalise the inpatient section of the national guideline on management of acute malnutrition.

Brief Summary:
I provided suggestions on some monitoring/supervision and simple reporting tools to the national nutrition programme which we adapted together before starting doing supervision in hospitals.  We (NNP, UNICEF, NPH and WHO/HQ) supervised 4 hospitals using those tools. In order to determine solutions to the identified challenges in those 4 hospitals, we met with the staff from paediatric ward (Kampong Cham hospital).  Thereafter, the NNP organized a workshop to discuss the findings of those supervision visits and to try to identify potential solutions and way forward.  Finally, I participated in a workshop to finalise the inpatient section.  I provided some suggestions on the inpatient section of the draft national guideline on inpatient management of acute malnutrition.
Recommendations/Follow-up points:
· Risk of overusing IV fluids (which should be used only in the case of shock)
· Record tracking of cases transferred to other services or other hospitals
· Management of cases with abdominal distension: such cases are often found and their management should be included in the national training course on inpatient management of severe malnutrition (see section on treatment of shock, nasogastric feeding in the WHO manual)
· Monitoring the child's intake through 24h feeding chart
· Individual monitoring forms (CCP) should be made available at every child's bed.
· Cooking demonstration should focus on dishes easy to prepare since majority of mothers have long working days.
· Recording format aiming at calculating performance indicators should be improved and include readmissions and transfer to other services or other hospitals.
· The IMCI referral forms used by health workers at community, health centre and OPD levels should include Mid Upper Arm Circumference measurements under the section "Check for malnutrition and anemia" in order to improve the referral of cases in need for treatment. The hospitals or health centre will then be able to decide if the child needs outpatient or inpatient care.
· Supplies: Mother-baby UNISCALES should be made available in every paediatric admission unit; additional height boards are needed in NPH, MUAC tapes should be provided to all OPDs.
· National training courses: 
· Health care providers from emergency units and health care providers from OPD should be invited
· Additional sections should be added: Management of infants less than 6 months, detailed health consequences when misusing IV fluids, management of cases with abdominal distension
· Special attention should be given to weaknesses identified through monitoring / supervision visits.
· Once a year, supervision visits should be followed by a 2 days on-site refresher course focusing on indentified weaknesses.

The monitoring visits which we did in 4 hospitals showed that on-site refresher courses and monitoring visits

are needed and should focus on:
· Management of infants less than 6 months, relactation and support mothers for breastfeeding
· Treatment of shock, septic shock, dehydration and monitoring of danger signs: medical complications should be treated on site, referral to other hospitals should be avoided or limited by reinforcing on site training and making medical equipment available.
· The coverage of inpatient management of severe malnutrition is very low (15 cases found in 4 hospitals during supervision visits, estimation of 45000 cases with severe acute malnutrition in country based on the results of the CAS 2008) ; referral from communities and health centers should be strengthened and implementation of outpatient management of severe acute malnutrition for cases above 6 months with no medical complications should be developed as soon as possible at least in all districts with high prevalence of severe acute malnutrition. Twenty hospitals have been trained on inpatient management of severe acute malnutrition between 2003 and 2009. Those hospitals, especially the pediatric wards, emergency units and outpatient department whose staff received training should receive regular supervision and on-site support. 
The following suggestions could be followed:

· Each hospital should be visited by a team of 2 supervisors 3 to 4 times a year. A calendar could be established taking into consideration the time that each supervisor can spend in a year to conduct supervision visits (e.g. if a trained health care provider can conduct a 2 days supervision visit 3 times a year, 20 supervisors will be needed, accompanied by focal points from the respective district health teams)
· The supervisors should be trained on the management of SAM; the supervising team should include one nutrition focal point from the District health team (OD)
· Supervisors should use the revised monitoring tools including performance indicators, child records, observations on the ward, observations in OPD, death records.  Report could be done using the suggested simple reporting form.  Those tools could be revised after one year of supervision activities.
· Each supervision visit should include a meeting involving all levels of pediatrics in order to expose challenges and identify solutions.

Characteristic�
N�
Total the 4 provinces*�
N�
Comparison*�
N�
Intervention*�
�
Age (yrs)�
1576�
31.9±10.1�
792�
31.6(9.6 �
784�
32.2(10.6 �
�
Household Size�
8242�
5.2(1.8 �
4143�
5.2(1.8 �
4099 �
5.2(1.8 �
�
Children �
3751�
2.4(1.3 �
1903�
2.4(1.3 �
1848 �
2.4(1.2 �
�
Mother’s Education (yrs)�
1330�
5.1±2.6 �
666�
5.2±2.5 �
664�
5.0±2.6 �
�






Characteristic�
Total N (%)�
Comparison N (%)�
Intervention N (%)�
�
Work Outside home �
708 (44.9)�
 289 (36.5)�
419 (53.4)�
�
Rice/crop farmer�
444 (62.7)�
175 (60.6)�
269 (64.2)�
�
Main Income Earner�
155 (9.8)�
79 (10.0)�
76 (9.7)�
�
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