PFD Cambodia

Child Survival Highlights FY 2003

The goal of the Northeast Cambodia Child Survival Program (NCCSP) is to improve the health of children under five in Chhlong OD through control of diarrheal disease, immunization, improved nutrition and promotion of breastfeeding.  Specific objectives include:

1. Increase the proportion of diarrheal episodes which are appropriately managed at household level (ORT, recognition and referreal for danger signs, continued feeding during, and increased feeding after, diarrheal episodes);

2. Increase the preoportion of caretakers practicing hygiene behaviors that prevent diarrhea (hand-washing, dafe drinking water);

3. Increase the proportion of children who are fully immunized;

4. Increase the proportion of women of reproductive age immunized at least twice for tetanus;

5. Reduce the proportion of children under 3 years of age with severe or moderate malnutrition;

6. Reduce the prevalence of micronutrient deficiencies (especially Vitamin A and iron) in children 6-59 months old;

7. Increase the proportion of mothers exclusively breastfeeding infants up to 5 months of age;

8. Increase the proportion of mothers who initiate breastfeeding within one hour of delivery;

9. Increase the proportion of mothers providing appropriate weaning foods at age 6 months;

10. Increase the proportion of diarrhea cases in children under 5 which are correctly managed by health center staff or trained drug sellers;
11. Increase the capacity of health center staff to provide EPI services
12. Increase the capacity of TBAs to promote appropriate breastfeeding; and, 
13. Increase the capacity of HC staff to promote breastfeeding, provide Vitamin A supplementation, identify malnutrition (growth monitoring) and provide appropriate nutrition counselling.
The Program’s primary strategy is to increase caretakers’ case managment abilities and promote improved healthy behaviors through community health education conducted by a network of Village Health Volunteers (VHVs).

Highlights for the Child Suvival Program for 2003

The first two years of this program developed and implemented the trainings and primary interventions for PFD staff, VHVs and their supervisors. A mid-term evaluation
 was conducted in November 2002 which identifies successful results for indicators of the above mentioned objectives.  Although VHVs and their supervisors continue to provide health education in communities and to individuals on all intervention areas (i.e., diarrhea, immunizations, nutrition and breastfeeding), the focus this year has been on nutrition.  

· Successful implementation of the Hearth Nutrition Model.  This project has been successfully implemented in 11 villages in the Chhlong Operational District (OD).  The Hearth Model includes a weight assessment of all children in target group; Situational analysis of current behaviors and food security in that village through focus group discussion; Wealth ranking exercise with community members to determine positive deviant families; Conduct Positive Deviant inquiry and observation of PD homes; Discover PD foods and feeding, hygiene, and health-seeking behaviors;
 Share results with the community and assist community with designing an action plan, incorporating a Nutrition Education Rehabilitation Project (NERP)-type activity within the plan; Incorporate positive deviant findings into the NERP; and start the first NERP session in the community and have mothers of malnourished children bring their contribution to the rehabilitation center.

Most recent results from hearth activities (as of July 2003): 

	Village
	NERP Round/Month
	Baseline
	After NERP

	
	
	# Malnourished
	% Malnourished
	# Malnourished
	% Malnourished

	Kampong Sre
	Round 4/Month 8
	40 Weighed 

20 malnourished
	50%
	35 Weighed 

8 malnourished
	22%

	Prey Ko
	Round 4/Month 8
	70 Weighed 

35 malnourished
	50%
	30 Weighed 

13 malnourished
	43%

	Boeung Kiep
	Round 2/ Month 4
	40 Weighed 

19 malnourished
	48%
	26 Weighed 

12 malnourished
	46%

	Prohout
	Round 1/ Month 2
	29 Weighed 

15 malnourished
	52%
	32 Weighed 

15 malnourished
	46%

	Boss
	Round 2/Month 4
	41 Weighed 

21 malnourished
	51%
	36 Weighed 

14 malnourished
	38%

	Sre Triek
	Round 2/ Month 4
	29 Weighed 

9 malnourished
	31%
	21 Weighed 

9 malnourished

	43%

	Meanchey
	Round 4/ Month 8
	37 Weighed 

16 malnourished
	44%
	38 Weighed 

14 malnourished
	35%

	Tropeang Sre
	Round 3/ Month 6
	24 Weighed 

7 malnourished
	29%
	13 Weighed 

4 malnourished
	30%

	Totals
	311 Weighed

142 malnourished
	45%
	231 Weighed

89 Malnourished
	38%


Results from the Lot Quality Assurance Survey (LQAS) on Nutrition in May 2003 include:

	Indicator
	Baseline 1999
	Targets for LQAS
	LQAS 2003

	Breastfeeding practices
	
	
	

	Breastfed the child during the first hour after delivery
	1.7%
	40%
	40%

	Mother is exclusive breastfeeding her child 0-5 months
	12.3%
	50%
	45%

	Child 6 – 9 months received breast milk and semi-solid foods in the past 24 hours
	--
	100%
	90%

	Child 6 – 9 months received semi-solid foods with some sort of nutrient enriched food added to it in the past 24 hours
	--
	70%
	85%

	Child 6 – 23 months ate semi-solid foods with some sort of nutrient enriched food added to it in the past 24 hours
	--
	95%
	95%

	Child 6 – 23 months ate some sort of protein-enriched food in the past 24 hours
	--
	95%
	90%

	The child 6 – 23 months eat some sort of vitamin A enriched food in the past 24 hours
	--
	95%
	90%

	Child 6 – 23 months who received vitamin A enriched food and was cooked in oil in the past 24 hours
	51.7%
	85%
	70%

	The child ate semi – solid food yesterday more than three times during the day and night
	--
	95%
	50%

	Complementary food knowledge
	
	
	

	Knowledge of when to start adding foods to breastfeeding
	34%
	57%
	65%

	Knowledge of what additional foods to breastfeeding be
	81.3%
	100%
	97%

	Iodine salt use
	
	
	

	Mother use iodine salt
	--
	40%
	25%

	Vitamin A knowledge
	
	
	

	Knowledge of which vitamin helps prevent night blindness
	18.7%
	95%
	75%

	Knowledge of at least one kind of food contains Vitamin A to prevent night blindness
	8.7%
	87%
	75%

	Knowledge of number of time per year the child receive Vitamin A capsule
	50% (first round of LQAS)
	90%
	45%

	Vitamin A coverage
	
	
	

	The child received Vitamin A capsule last month
	--
	87%
	85%


Complementary programs:

PFD’s Child Survival activities are complemented by the following programs:

· Reproductive Health:  A community based distribution program using local peer educators to educate the population on reproductive health issues (birth spacing, STIs, and HIV/AIDS) while providing birth spacing methods, condoms and referrals (funded by UNFPA and MOH).

· Health System Strengthening:  Provides support and training to Health Center and OD staff on IMCI, COPE, Life Saving Skills and ANC (funded by USAID Cambodia Mission, Japanese Embassy)

· Community Nutrition:  Nutrition education to support Hearth activities is partially funded by CIDA.

Success Stories:

PFD has acquired the following success stories from field staff, VHVs, and Health Center staff.

1. In the village of Tropeang Leark, near Snuol, a 2-year-old boy named Chheng Rath was very ill.  After several weeks of high fever, the child’s mother could not make it as far as the health center because of the bad roads, flooded from the rains, so she took him to a local private practitioner.   The child was diagnosed with 3 levels of falciparum malaria and severe malnourishment.  The mother could not afford the intravenous and other drug treatments suggested by the private doctor so she simply returned home.  She was encouraged by VHVs to attend the NERP session.  PFD staff noticed the severe state of the boy immediately.  He was so thin that his bones protruded from his skin, his eyes were sunken and he could not straighten up his back.  Fearing that the child would not make it another day, PFD began intensive counseling of the mother.  They helped her to make a plan to take the child to the health center as soon as possible.  The mother finally brought the child, and after malaria treatment and intensive feeding, the child returned to the village, well enough to start attending PFD NERP sessions on a regular basis.  One month later, the child is sitting up, gaining weight and the fear for his survival has decreased tremendously.

2. In the village of Prey Ko, PFD met with a severely malnourished 7-month-old girl named Chorng Reth, who had recently been adopted by a woman in the village who had never had any other children (the child’s biological mother died during childbirth).  Reth had diarrhea quite often and her mother did not know how to treat it at home or what complementary foods to feed the child. Having never had children, she had not participated in education sessions before.  Everything the mother tried made the child’s situation worse (she had severe kwashiorkor with swollen feet and face).  The VHVs informed the mother about NERP and she started attending NERP feedings regularly (every 2 months for 10 days).   VHVs provided education on how to treat the diarrhea at home, how to prevent diarrhea, when to introduce complementary foods and what kinds of food will make the child healthy.  After attending four sessions of NERP, the child’s diarrhea has ceased and her weight jumped from severely malnourished to normal.  

Stories from monthly reports:

June 2003

1. CSPOs are finding that in the villages of Boss, Sre Triek and Dam Rai Phong, many women with healthy, well-fed, children are participating in the NERP.  The women state that they see the positive affects of the additional food and would like to benefit from the accompanying health education.   

2. PFD interviewed a young mother in Krong.  She was participating in the first NERP in that village with her only child.   Her child was on the borderline between severely and moderately malnourished (15 months/7kilos).  She said that before the NERP, her child refused to eat foods other than breast milk.  Now, since the beginning of NERP, she says that her child eats complementary foods and has gained 100grams.  She says that she understands nutrition much better now and has learned a great deal from the health education program.

July 2003

CBD Sin Chenda from Kanchor relates that she met one family with 3 daughters, the youngest 2 were very close in age (2 years and 10 months).  In May, Chenda visited the family and provided counseling about birth spacing.  The mother understood the problem of having children too close together, but her husband would not accept any birth spacing methods.  He had heard from other villagers that they are unhealthy.  But the mother knows that she will have problems if she gets pregnant again soon and she will not be able to afford treatment.  Chenda, the CBD decides to talk to the husband in June.  She explains possible side-effects of different methods, but that they are basically safer than a complicated pregnancy.   In July, Chenda met the family once more and the husband agreed to let his wife take the pill.  

August 2003

1. PFD staff have noticed that in the village of Tropieng Lak, malnourished children, who used to be quiet or cry during the NERP, are now healthy enough and have enough energy to laugh and sing songs.

2. One CSPO was supervising a VHV education session.  During the session, on nutrition, four different women said that they gave colustrum to their infants, thanks to the education they received from PFD.

3. In Chambak, 5 mothers mentioned how they used to be afraid to give their children immunizations, but now that they started, they trust them and are committed to continuing.































































































































































































































� Submitted to USAID in November 2002, available upon request.


� Note the same number of children malnourished after 2 rounds of NERP, not an increase.  An outbreak of chicken pox occurred in the village during the nutrition program where PFD responded with increased education.
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