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EXECUTIVE SUMMARY      

On June 8th 2013 at the ‘Nutrition for Growth’ (N4G) Summit 
in London donors and technical agencies met to improve the 
response to global undernutrition. One year on, this case study 
assesses the response to undernutrition in one country of many 
where economic growth has not resulted in an improved nutri-
tion situation. 

Cambodia is a net food exporter, and nationally is a food secure 
country. Yet 40 percent of children under five are stunted.  The 
country has achieved good levels of economic growth, with 
average GDP growth around 7 percent per annum since 2002. 
So the economy is growing - but the number of undernourished 
people has barely declined. 

In Cambodia the new National Strategy for Food Security and 
Nutrition (NSFSN) will be launched in July, to cover the period 
2014 – 2018. Both inside the country and around the world 
the nutrition community has learnt valuable lessons that can 
inform policy in countries that have high and stagnant rates of 
undernutrition. 

Cambodia suffered horrendous violence in the 1970s and for 
many years was the poorest country in Asia. It has made tre-
mendous progress on most MDG indicators since the 1990s. 
Average vaccination rates have risen to 95 percent and primary 
school enrolment has risen to 96 percent. These examples show 
that when a development area is prioritised major progress can 
be made. However, low investment in nutrition is reflected in 
the very high rates of both maternal and child undernutrition. 
Existing efforts must be accelerated and new efforts scaled up 
if Cambodia is to achieve future nutrition goals. 

The failure to tackle nutrition as successfully as other MDG ar-
eas is partly due to the complex multi-sectoral nature of the 
response.  Many officials believe that nutrition was an ‘invisible 
sister’ in the MDGs. Because nutrition was only a sub-objective 
in the MDGs it was never prioritised. There thus needs to be a 
stand-alone goal on nutrition and food security in the post-2015 
development goals. Civil society around the world is calling for 
an ambitious target to reduce stunting and wasting to below 5 
percent by 2030.

Cambodia far from unique in struggling with these issues – it is 
one of 43 countries with a child stunting rate over 30 percent.1  
To tackle the issue of undernutrition national governments such 
as  Cambodia’s need to invest more in specific nutrition interven-
tions, and the global development community need to do more 
to support them. It is clear that economic growth alone does not 
have an automatic impact on levels of undernutrition.

The report notes briefly some nutrition intervention areas 
where progress is being made but more can be done. The new  
NSFSN will include a wide-ranging and comprehensive range of 
programmes to combat undernutrition. Areas worthy of scale up 
inside Cambodia include improved infant feeding practices, with 
special emphasis on increasing the rate of exclusive breastfeed-
ing; improved access to food through household crop diversi-
fication; nutrition education; consider the use of Conditional 
Cash Transfers to improve the functioning of integrated com-
munity nutrition programs; scale up micronutrient fortification 
programmes;  and reduce infant diseases through improving 
water and sanitation. 

To invest more in these sorts of programmes the government 
needs to set aside funds. Since economic growth does not 
automatically lead to improvement in undernutrition they need 
to deliver  more deliberate and specific nutrition programmes. 
At present it appears that domestic financing for nutrition pro-
grammes is worryingly low. It is estimated that 95 percent of 
nutrition funding comes from donor countries, yet donor funding 
to Asia is expected to decrease in future years. Therefore as the 
Cambodian economy grows it is important for the state to fund 
a greater share of the costs of nutrition programmes.  

The report ends with recommendations for agencies in Cam-
bodia and the global community. For the global community it 
is recommended that all countries support the introduction of a 
stand-alone goal on nutrition and food security in the post-2015 
agreement. The Government of Cambodia should encourage 
ASEAN to support the inclusion of this goal, and  the UK should 
encourage the European Community to support it. In addition to 
the stand-alone goal, there needs to be nutrition-related targets 
and indicators incorporated within other goals. 

The government should recognise that expenditure on reduc-
ing undernutrition is an investment. To invest in the reduction 
of undernutrition it is necessary to increase the amount of do-
mestic funding.  At present the NSFSN 2014-18 is a valuable 
strategy but does not have a costed plan for implementation.  
The strategy will depend on extensive cross-ministry collabo-
ration, and can only become fully useful when it has budgets 
on each activity and clarity on which ministry is responsible for 
delivery. The government should prepare a nutrition action and 
investment plan. 

Cambodia should join the Scaling Up Nutrition (SUN) move-
ment.  Joining SUN will mean Cambodia can benefit from tech-
nical support and South-South learning. 

Donor nations, many countries  and agencies came together 
at the Nutrition for Growth summit in London in June 2013 
and made pledges for increased spending. All donor agencies 
should now publicise concrete examples of the scale up of their 
spending on nutrition interventions.  The UK for example an-
nounced a ‘Matching Fund’ – it should now begin to make public 
the commitments (or arrangements) for funds to be channelled 
through this fund.  A ‘Catalytic Fund’ was also announced at the 
summit.  One year later it is time for details to be released as to 
how this fund will operate. 
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INTRODUCTION

WHY NOW?

In June 2013 a new Lancet Series2 published a shocking statis-
tic - that undernutrition globally contributes to 45% of all child 
deaths. In Cambodia the new National Strategy for Food Secu-
rity and Nutrition (NSFSN) will be launched in July and will cover 
the period 2014 – 2018. Nutrition stakeholders in Cambodia 
have reviewed the previous food security strategy over the last 
year and developed the new framework to reduce undernutri-
tion. Important lessons have been learnt that can inform nutri-
tion policy in many countries around the world where economic 
growth is not having an automatic impact on levels of under-
nutrition. 

In 2013, after many years of neglect, the global development 
community turned their attention to the issue of persistent un-
dernutrition in developing countries. The 2013 Lancet Series on 
Maternal and Child Nutrition described ten key interventions 
that can improve the nutritional status of children.  On June 
8th 2013 at the ‘Nutrition for Growth’ (N4G) Summit in London 
donors announced pledges to improve funding for, and the re-
sponse to, undernutrition. However, there is no clear narrative as 
to where and how the new funds will be spent. One year on from 
N4G this case study assesses the response to undernutrition 
in one country of many where economic growth has not had a 
positive impact on the nutrition situation. 

In 2015, the Millennium Development Goals (MDGs) come to 
an end, and will be replaced by a new development framework. 
In 2014 crucial decisions about the component parts are being 
discussed. Cambodia is an example of why a stand alone goal 
on nutrition and food security is an essential part of the next set 
of development goals. 

WHY CAMBODIA?   

Cambodia produces enough food to be a net food exporter, and 
nationally is a food-secure country, producing enough calories to 
meet the requirements of the whole population. Yet 40 percent 
of children under five are ‘stunted’ (see glossary). 

Cambodia has seen very good levels of economic growth in 
recent years, with average growth rates of 6-8 percent almost 
every year since 2002. So the economy is growing - but the 
number of undernourished people has barely declined. 

Cambodia suffered debilitating war and poverty from the 1970s 
to the end of the 1990s. From the poorest country in Asia it 
has made tremendous progress and now aspires to middle-
income status in the next five years. Laudable progress has 
been achieved in many of the MDGs. Average vaccination rates 
have risen to 95%. The rate of tuberculosis has been halved 
since 1990. Primary school enrolment rates have increased to 
96%. These examples show that if a specific theme in education 
or health is prioritised, major progress can be made. However, 

failure to invest in nutrition is reflected in the very high rate of 
undernutrition. Both maternal and child undernutrition are very 
high and the 2010 Cambodia Demographic and Health Surveys 
(CDHS) showed that in nutrition, with a few exceptions, Cam-
bodia did not meet its 2010 targets. Existing efforts must be 
accelerated and new efforts scaled up rapidly if Cambodia is to 
achieve its 2015 goals on nutrition. 

In conclusion, Cambodia is an example of a country where eco-
nomic growth is not having a significant impact on nutrition. 
Good progress is being made3 in other areas but not in nutrition. 
It is far from unique in struggling with this issue - Cambodia is 
one of 43 countries with a child stunting rate over 30 percent.4  
To tackle the issue of undernutrition5  national governments 
such as in Cambodia need to invest more in specific nutrition 
interventions, and the global development community need to 
do more to support them.

METHODOLOGY

Following desk research, staff from RESULTS UK spent three 
weeks in Cambodia in February 2014. The trip included a week 
with four British Members of Parliament who visited health and 
education projects and spoke with health stakeholders ranging 
from patients to doctors to the Minister of Health. The author 
had individual meetings with nutrition-focused agencies and  
attended the Stakeholders Consultative Workshop of the  
National Strategy for Food Security and Nutrition. 
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UNDERNUTRITION IN CAMBODIA

Why undernutrition needs to be given more 
importance in Cambodia

Through well-planned investments over the last 20 years, Cam-
bodia has made excellent progress on many economic and 
social indicators. In terms of nutrition however, there has been 
little progress.  40 percent of children in Cambodia are stunted, 
meaning they are too short for their age and suffer a negative 
impact on their physical and mental development. It is estimated 
that undernutrition contributes to around 45 percent of child 
deaths.6 The government of Cambodia, with the support of de-
velopment partners, needs to do more. 

Undernutrition is a major public health problem globally, with 
almost one in four children under-five stunted (low height for age) 
and an additional 52 million children wasted, (low weight for their 
height).7 Chronic undernutrition in a child’s first 1000 days of life 
(from conception to two years) leaves children more susceptible 
to disease, restricts their cognitive development and can result 
in reduced productivity and poorer economic outcomes in later 
life. When they reach adulthood they are often not able to make 
a full contribution to the social or economic development of their 
household or community. 

Undernutrition in Cambodia has many negative effects on the 
individual and the society. For example: 

• Negative impact on development potential

On average undernourished children enrol in school later and 
complete fewer years of school. Despite good progress in en-
rolment of children into primary school in the last two decades, 
only a third of children go on to secondary school. The second-
ary completion rate is very low. Senior officials speaking with 
British MPs in February 2014 said that a lack of a well-educated 
cadre of health staff and other civil servants is holding back the 
country in numerous ways. 

• Negative impact on adult health indices
 

 An undernourished child has a weakened immune system and 
is more likely to contract communicable diseases. For example, 
an undernourished child is more susceptible to tuberculosis 
(TB). TB is a particular problem in Cambodia; it is on the WHO 
list of 22 Highest-Burden Countries. Studies in India show that 
a patient who is diagnosed with TB, and is also undernour-
ished, is two times more like to die than a non-malnourished 
TB patient. Undernourished patients are also more likely not 
to complete treatment.8 There is a vicious negative feedback 
loop that connects undernutrition and poor health outcomes. 
Child undernutrition today causes increased health problems 
and costs in the future.

• Intergenerational continuation of poverty

It is not only undernutrition of children that is an issue facing 
Cambodia – maternal malnutrition is also high. The Cambodia 
Demographic and Health Survey (CDHS) showed  20.7% of 
women as low weight in 2000, falling only to 19% in 2010. Anae-
mia, often caused by low consumption or absorption of iron rich 
foods, is also very high in women of reproductive age. The CDHS 

found that 55% of women were anaemic in 2000 dropping only 
to 44% in 2010. Iron deficiency anaemia is a leading cause of 
maternal death, and is also linked to adverse birth outcomes, 
such as low birth weight babies. It also leads to reduced ability 
to concentrate, especially important in school, and reduced 
ability to do manual labour. 

“Malnourished mothers are more likely to give 
birth to malnourished babies. This  perpetuates 
an intergenerational cycle of ill-health, economic 
underperformance… and human suffering”

Economic growth but ‘stunting stagnation’ 

In a recent review, Lawrence Haddad of IDS 
wrote – ‘Over the last 20 years Cambodia has 
been one of the worlds most economically  
dynamic nations. The pressure for growth rates 
to be translated into improvements in citizen 
wellbeing is large. But the attainment of this is in 
serious danger due to malnutrition.’9

It is clear that undernutrition in Cambodia is not due to a short-
age of food at the national level. The country has had a size-
able surplus of rice over many years. In 2012 Cambodia had 
a rice surplus of 3.03 million metric tonnes. The country is an  
exporter of rice. The problem of sufficient access to food is a 
more complex one. It is driven partially by distribution of food, 
largely caused by poverty at the local and household level, and 
partly by other causes – such as culture, disease and sanitation, 
discussed later in this document . 

Rice alone is not enough

Rice is a fundamental part of the diet of Cambodian families 
and the culture of the country. But many families, especially 
the poor, give little more than rice, and salted rice water, to 
their child. Rice can provide the staple carbohydrates a child 
needs but cannot provide the proteins, vitamins or minerals 
the developing body needs. Few of the poor can afford fish, 
and some do not provide vegetables either. The resulting 
deficiencies in micronutrients are often invisible to the naked 
eye but are responsible for ‘hidden hunger’. 

An overemphasis on rice and a lack of a balanced diet is 
one of the main reasons for the high level of stunting in the 
country.

“We need to stop seeing malnutrition as an 
issue for the poor only. It’s not about access 
to food – it’s about access to varied food and 
nutritious food. So it’s about nutrition, not 
food security.”  
Theary Chan, Director of RACHA, a national NGO

Undernutrition in Cambodia cannot be linked to macro-econom-
ic weakness. The economy grew rapidly, at more than 8 percent 
per year, between 2004 and 2012.  A growth rate of around 7 
percent is expected for 2013, driven by strong exports, private 
investment and agriculture, and underpinned by a solid macro-
economic position. 

However, this economic growth has been mainly concentrated 
in urban areas and some specific sectors such as construction, 
the garment trade and agriculture for exports. 90 percent of the 
poor live in rural areas, and many continue to live on or below 
the subsistence line. The theory of ‘trickle down’ is not a reality 
that will relieve undernutrition in Cambodia. 

So Cambodia is living through a period of ‘stunting stagna-
tion’. The CDHS figures for 2000, 2005 and 2010 show that the 
number of stunted or wasted children in the country has barely 
declined in the last ten years. Whilst today the first skyscrapers 
are being built in Phnom Penh, and gated communities are being 
built for the new affluent middle-classes, the number of under-
nourished women and children throughout the country remains 
basically  unchanged. 

Both child and maternal undernutrition stunt Cambodian eco-
nomic growth. It is estimated that the ‘cost of malnutrition’ for 
Cambodia is US$419 million annually or about 2.6% of GDP.10 This 
acts as a break on the growth of the national economy, just as 
the country is gearing up to join the ASEAN common market in 
2015, and has ambitions to reach Upper-Middle Income Country 
status.

“Economic growth is not sufficient to ensure food 
security … trickle down alone will not work.” 
H.E. Mr Sok Silo Deputy secretary general of CARD, 
during NSFSN consultation

WHAT CAN BE DONE
Fortunately the solutions to undernutrition are now well known. 
In 2013, the Lancet11 brought together the worlds experts who 
are clear that a combination of ten interventions can make a sig-
nificant improvement in nutritional status at relatively low cost. 

The immediate and underlying causes of poor nutritional status 
are well known, and shown below  

The  diagram shows that the causes and underlying factors that 
contribute to an individual’s nutritional status are numerous, so 
any policy directed at better nutrition must be holistic. Direct 
causes of undernutrition include food intake and diseases such 
as diarrhoea. Underlying causes of undernutrition can include: 
household access and utilisation of food; care practices such 
as exclusive breastfeeding; environmental factors such as water 
and sanitation; and access to health care services.

Cambodia’s National Strategy for Food Security and Nutrition 
(NSFSN) also has to take into account the structural factors that 
influence nutritional status, such as  governance, security  and 
financial resources.  Nutrition cannot be disaggregated from 
social and political contexts, and this complexity shows the 
need for comprehensive approaches to address the burden of 
undernutrition. 

The NSFSN includes a wide-ranging and comprehensive range 
of programmes that will combat undernutrition. These range 
from the more specific and technical (e.g. improved treatment of 
severe acute malnourishment) to the more general (some limited 
land distribution to the 45 percent of rural households who are 
landless or land poor). In this short document we will mention 
four interconnected sets of solutions being piloted now, that 
stakeholders in Cambodia believe should be scaled up. holds 
who are landless or land poor). In this short document we will 
mention four interconnected sets of solutions being piloted now, 
that stakeholders in Cambodia believe should be scaled up. 
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Conditional Cash Transfers being piloted in Cambodia focus 
on vulnerable families in the poorest areas. Poor rural families 
are mainly dependent on their own limited food production and 
irregular low-paid casual labour. In 2009 figures showed that 
42 percent of food consumed in rural areas is purchased, so 
economic shocks can easily throw families into a situation where 
they cannot afford nutritious food. The period from August to 
November, representing the ‘food security gap’ is particularly 
severe for poor households, as demand for farm labour (that 
enables labourers to earn funds to buy food) is low and rice 
stocks run out (so prices rise). 

Evidence from major programmes (eg in Mexico and Brazil) 
shows that the interventions improve growth rates and are most 
effective when they reach children during their first two years of 
life. CCTs can complement, not replace, other nutrition interven-
tions and should be considered one of a menu of options that 
can address undernutrition. 

3 / Scale-up micronutrient fortification
 
Most households in Cambodia are able to meet their food-ener-
gy needs – for example children are able to eat rice three times 
a day and thus may get sufficient calorific intake. But children 
under the age of two, and pregnant and lactating women, have 
particular nutrient needs. Many do not have a sufficient intake 
of essential vitamins and minerals. 

About one-fifth of preschool aged children and pregnant women 
are deficient in vitamin A, which is essential for a strong im-
mune system. About two-thirds of preschool-aged-children and 
pregnant women have anaemia, which reduces the ability to 
concentrate or do physical labour. About half of these cases 
are due to dietary iron deficiency. 44 percent of the population 
is at risk of insufficient intake, which is essential for growth and 
immune function. 14 

Nutrition,  underplayed in the MDGs. 

Since undernutrition in Cambodia is not the result of economic decline, or shortage of food at a national level, why has it not been 
tackled? In conversations with officials in early 2014, it was stated that nutrition was never a major part of the Millennium Development 
Goals. Since the year 2000, the first MDG goal has been to ‘Eradicate Extreme Poverty and Hunger’.  The headline indicators included:
– To halve the proportion of people whose income is less than $1.25 a day.
– To halve the proportion of people who suffer from hunger.

For Cambodian decision-makers, the income indicator could be addressed through economic growth. The reference to hunger could 
be addressed by increasing rice yields. Both of these have been achieved. The problem lies in the MDG addressing primarily ‘hunger’, 
and not the principals of good nutrition. Filling one’s stomach with rice does not amount to a nutritious diet. 

Another problem with undernutrition is the multi-sectoral nature of the response needed. There are eleven line ministries whose work 
impacts on nutrition outcomes in Cambodia. So in contrast for example with MDG2 (universal primary education) which has one clear 
ministry responsible for its achievement,  there were no clear decision-makers in those ministries who felt responsible for the achieve-
ment of the nutrition targets. 

The last two decades have seen progress towards improving maternal and child health. However, without strong reference to nutrition 
in the MDGs, it has been neglected. Thus it is crucial, for Cambodia and scores of other countries, that there is a strong stand-alone 
nutrition and food security goal in the next set of Development Goals. There also need to be nutrition-related targets within other goals. 
Details of suggested targets and indicators are available in a “Post-2015 Call to Action”18  on nutrition produced by 50 NGOs in May 2014.

1 / Improve infant feeding practices, especially 
breastfeeding 

Evidence from the Lancet series shows clearly that for all coun-
tries, promoting optimal infant and young child feeding practices 
is essential. This means advocating for exclusive breastfeeding 
for the first six months and then timely introduction of com-
plementary foods in addition to continued breastfeeding until 
two years. In Cambodia a recent study12 showed that rates of 
breastfeeding improved markedly between 2000 and 2005 but 
this slowed between 2005 and 2010 (CDHS). 

In 2005 the government adopted Sub-decree 133 on Market-
ing of Products for Infant and Young Child Feeding, making 
the International Code on the Marketing of Breast Milk Substi-
tutes into law. This international code, developed by the World 
Health Organisation (WHO) is intended to protect breastfeeding.  
However among the wealthy in urban areas, the use of breast 
milk substitutes among children aged six to 24  months nearly 
doubled from 2005 to 2010. Now nearly a third of children in the 
upper wealth quintile are fed with breast milk substitutes.  

One study found that one in four women delivering in a private 
clinic use infant formula, which is three times more than women 
delivering in the public sector.  One reason for this is the illicit 
promotion of infant formulas by private health workers or other 
professionals with access to the private clinic. For a rapidly 
developing country such as Cambodia it is important not to set 
bad ‘norms’ about what is aspirational. More therefore should 
be done to enforce Sub-decree 133.

2 / Improve access to food through nutrition edu-
cation and conditional cash transfers

One of the components of the NSFSN is to scale up nutrition 
education schemes that teach parents the value of nutrition 
interventions (such as breastfeeding,  the role of clean water, 
the food groups, the use of ‘micronutrient sprinkles’ etc). Simple 
elements of nutrition science need to be incorporated into the 
school curriculum. It is also key to bring this into the curricu-
lum of Agricultural Extension Workers so that they can promote 
homestead food production and diversification away from de-
pendence on rice. 

Around the world, attendance at education sessions and 
other social programmes is often disappointing. Agencies in 
Cambodia such as UNICEF have called for Conditional Cash  
Transfers (CCTs) to incentivise people to participate. CCTs 
provide a small cash payment to the poorest families, with a 
‘conditional’ element such as meeting health or nutrition family 
targets (e.g. ‘attend school every day’). The mid-term review of 
the National Strategic Development Plan (NSDP) recommended 
cash transfer programmes to address the issues of poverty and 
malnutrition. 

Cash Transfers provide a small income to families, and the 
conditional element encourages them to  engage with social 
programmes. CCT is most effective when delivered as part of 
an integrated programme. For example providing nutrition edu-
cation as well as cash transfers is more effective than either 
intervention delivered independently. 

“Globally it has been seen that even a small amount of cash 
made available to poor families on a regular basis allows fami-
lies to invest better in health and education of children. It ena-
bles them to meet the opportunity cost of sending children to 
pre-school or school and taking them for the necessary health 
check-ups. It allows a family to withstand stress without resort-
ing to negative coping strategies like the sale of their productive 
assets.” 13

Nutrition programmes are cost-effective

The good news is that nutrition programmes are tremendous value for money. In 2012 the ‘Copenhagen Consensus’ economists found 
that nutrition-specific interventions deliver some of the best value for money of all development interventions.  

“A team of Nobel laureate economists found that micronutrient interventions – fortification and supplements designed to increase 
nutrient intake – were the most effective investment that could be made, with massive benefits for a tiny price-tag. For about $100 per 
child, a bundle of interventions including micronutrients, improvements in diet quality and better care behaviours, chronic undernutri-
tion could be reduced by 36 percent in developing countries.… Even in very poor countries and using very conservative assumptions, 
each dollar spent reducing chronic undernutrition has a $30 payoff.”19

“We need to realise that spending funds on nutrition is an investment , not a cost. 
Undernutrition is costing our economy millions”.
HE Ngy Champhal, Secretary of State for Ministry of the Interior. 

Reducing undernutrition through micronutrient fortification 
(MNF) interventions is one of the most cost-effective pro-
grammes that exists. MNF is a prevention methodology, not a 
treatment, and reduces future undernutrition. According to the 
Micronutrient Initiative, a major supporter of MNF, “combating 
malnutrition in undernourished children, specifically providing 
vitamin A and zinc, provides the most beneficial return on invest-
ment of any development intervention”15

Various agencies in Cambodia explained their MNF programmes 
to the author in February 2014.  Helen Keller International (HKI) 
have been able to raise the level of Vitamin A supplementation 
coverage from 50 to 90 percent in three pilot districts. Subse-
quently they scaled up the programme to 37 districts. HKI also 
distribute ‘sprinkles’ to vulnerable parents. These are small sa-
chets of micronutrients which are mixed with rice and provide a 
child with essential minerals. Working with the Health Ministry in 
trials the programme has been shown to reduce anaemia by 17 
percent when combined with community education. 

This rice has been fortified with ‘sprinkle’,   > 
a sachet of essential vitamins and minerals 
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CONCLUSIONS 
The MDGs set the development priorities in Cambodia and 
most countries. Because nutrition was only a sub-objective 
in the MDGs it was never prioritised. There needs to be a  
stand-alone goal on nutrition and food security in the Post-2015 
Development Goals. Civil Society around the world is calling for 
a target to reduce stunting and wasting to below 5 percent by 
2030.

Economic development does not automatically lead to  
improvement in undernutrition. There has been impressive  
economic growth in Cambodia, especially for the urban pop-
ulation. But this will not lead to a reduction in undernutrition 
unless there are also deliberate and specific programmes to 
reduce undernutrition.  To drive down rates of undernutrition the  
government needs to set aside funds for a range of programmes. 
No one programme or policy change alone can resolve the issue. 

Micronutrient Fortification has been proven to give good 
and cost-effective results. NGOs have been working on the 
fortification of products such as salt and soy sauce with  
successful results: fish sauce fortified with iron, and noodle seasoning  
fortified with iron, iodine and vitamin A, is spreading in popu-
larity in neighbouring Vietnam and Thailand respectively, and 
could be an effective solution to anaemia, goitre and vitamin A 
deficiency if taken up by the entire Mekong region. MNF is part 
of the answer (not all of the answer) but much more could be 
done if government intervention was put into place to take the 
programmes to scale. 

Breastfeeding – the rate of exclusive breastfeeding increased 
substantially  between 2000 and 2005 but the rate of growth 
slowed in the 2010 CDHS. The most critical period for ‘fal-
tering’ of growth and health in the country is from 6 to 18 
months, when complementary foods are introduced, which can 
lead to diseases caused by poor sanitation. It is crucial that  
public education efforts continue, to support early initiation of  
breastfeeding (within the hour),  continued  exclusive breastfeed-
ing until age six months, and timely introduction of complemen-
tary foods. It is also important to warn against the dangers of 
breast milk substitutes 

Conditional Cash Transfers have been very successful in other 
countries and it could be beneficial in Cambodia. Poverty in the 
country is highest in rural areas. There is not a direct correlation 
between undernutrition and poverty (this is an area where the 
data is not clear) but there is no doubt that cash payments to 
the poorest families  would improve equity in a society that is 
becoming more unequal. CCT could be introduced as part of 
integrated community-based nutrition programs which have 
been very successful in neighbouring countries like Thailand. 

Water, Sanitation and Hygiene (WASH) quality is a particularly 
important driver of undernutrition in Cambodia, as less than one 
in three Cambodians have access to latrines and hand washing 
facilities. This is one of the lowest rates in Southeast Asia20 The 
issues of access to safe water, safe sanitation and good hygiene 
practices are fundamental to improving a population’s nutrition, 
and their integration into nutrition programs is essential.

Data is infrequently collected and yet should be the basis for 
decision-making. There is a need for improved data collection. 
The CDHS only occurs every five years and there are no easy 
ways to get accurate information on changing trends and what 
works or doesn’t work in terms of programming. Regional and 
issue specific studies need to be carried out but decision-mak-
ers in the country are wary at taking on the large cost of these 
studies.  Whilst some government programmes do invest in 
supplementation programmes, e.g. vitamin A for children, more 
focussed analysis needs to be made of the benefits of differing 
forms of supplements.
 
Domestic financing for nutrition programmes is worrying-
ly low. Estimates show that 95 percent of nutrition funding 
comes from the donor nations. This is an unsustainable way to  
approach a key area of development. As Cambodia approaches 
middle-income status it is no longer sufficient to be very highly  
dependent on donor aid programmes, that are forecast to stead-
ily decrease. Since the GDP of the country is growing it should 
be possible for line ministries to absorb a greater share of the 
costs of nutrition programmes.  

Civil society advocacy is very weak. If no-one locally is  
advocating for improved domestic funding for this area then 
it is less likely to happen. Institutions such as MEDICAM have 
played an effective role in the past, but at present there is no 
agency that has a reputation, and capacity to hold government 
to account. There is a strong need in Cambodia for civil society 
capacity to monitor government interventions, represent the 
voice of those communities who have no voice, and to play the 
role of ‘critical friend’  for the health community.

Scaling Up Nutrition (SUN)

Cambodia is missing out, as it is not part of the Scaling Up  
Nutrition (SUN) movement. The SUN movement is a country-
led partnership of public and private entities dedicated to  
combating undernutrition in their countries. The SUN movement,  
supported by DFID and other donors, now includes 50 countries. 
Neighbouring countries Vietnam and Thailand have both recently 
joined, and are thus able to take advantage of technical support 
and opportunities for South-South sharing. 
 
According to conversations in February 2014 there is some reti-
cence in some of the ministries  in Cambodia to join because of 
concern over ‘financial commitments’. Some officials apparently 
believe that if Cambodia joins SUN the country will be obliged 
to dedicate a certain percentage of the budget to nutrition, and 
they are not prepared to do this. Other stakeholders say that 
this is a misunderstanding, and they are urging the govern-
ment to sign up to SUN. Fortunately it does seem as if the SUN  
application is being prepared now, and that Cambodia will soon 
be able to benefit from capacity enhancing and lesson-learning 
that come from membership of SUN. 

Other interventions involve the fortification of basic products 
with nutrients. RACHA is a local NGO which promotes fish 
sauce and soy sauce fortified with iron. Since these sauces are 
used by most households across the country in almost all meals 
their potential reach is excellent. But take-up is slower than 
is optimal because negotiations have to be held with private 
producers in different factories all over the country. RACHA 
estimate they now reach 20 percent of the population. Some 
private sector producers are unwilling to take on the additional 
costs of the fortificant. 

Fortification is most successful when it is mandated by law. For 
example over 90 percent of salt is fortified in Cambodia with 
iodine, following a sub-decree that has been well enforced. 

All agencies are convinced that scaling up MNF programmes in 
Cambodia is an advisable and highly cost-effective part of the 
solution to undernutrition. There is some concern that MNF is 
seen sometimes as the solution. It is important to emphasise 
that MNF is not a (new, technical) magic bullet. The response 
to undernutrition always needs to be multi-sectoral and must 
seek to tackle both the underlying and the immediate causes 
of undernutrition. 

4 / Reduce childhood diseases

Environmental determinants of health, such as access to safe 
water, safe sanitation and good hygiene practices, are funda-
mental underlying causes of undernutrition, and are often over-
looked in nutrition programming. In Cambodia in 2013 only 44 
percent of rural households have access to improved water, 
and only 37 percent have access to sanitation (NSFSN). The 
relationship between undernutrition and WASH in children is 
not adequately prioritised in either health or WASH practice. 
Cambodia has a particular difficulty with access to clean water 
and sanitation because of the annual flooding over large parts 
of the country. 

There are many links between WASH and undernutrition.16 The 
WHO estimates that 50 percent of undernutrition is associated 
with intestinal worm infections or repeated diarrhoeal episodes 
due to insufficient access to adequate WASH.17 There is also 
evidence to show that the lack of access to WASH has greater 
impacts on nutritional status than the impact caused by diar-
rhoea alone. Repeated bouts of infections impact the health of 
the digestive track and reduce the individual’s ability to absorb 
nutrients.

“We’ve ended polio, we’re ending measles,  
we hope to end deaths from malaria quite 
soon…but undernutrition is more stubborn. It’s   
difficult because it’s a multi-ministry issue…” 
H.E. Mam Bun Heng,  Minister of Health

A young mother listens to nutrition advice  > 

Exclusive breastfeeding for the first six months 
of life is the healthiest food

V
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RECOMMENDATIONS

For the global community

All countries should support the introduction of a stand-alone goal on nutrition and food security in the Post-2015 
agreement. The government of Cambodia should encourage ASEAN to vote in favour of this goal; the UK should  
encourage the European Community; Australia should work to gain buy-in from the APEC21 countries. In addition to the 
stand-alone goal, there need to be nutrition-related targets and indicators incorporated within other goals. The headline 
target should be to reduce stunting and wasting to below 5 percent by 2030.

The indicators adopted in the Post-2015 agreement should be based where possible on hard number targets and not 
percentage reductions as in the MDGs. In the previous set of MDGs, a country could display a percentage reduction on 
an issue, but because of population growth over 15 years there were in some cases an increase in the actual number 
of children affected. 

For the Royal Government of Cambodia

The government should recognise that expenditure on reducing undernutrition is an investment. “High child malnutrition 
is a constraint for the development of the human resource base…..the ‘cost of malnutrition for Cambodia was recently 
estimated at  $419 million annually or about 2.6 percent of GDP increase domestic funding” (NSFSN). To invest in the 
reduction of undernutrition it is necessary to increase the amount of domestic funding. It is not sustainable to rely on 
donor funding for these essential programmes.

The NSFSN 2014-18 is a valuable strategy but has not yet been operationalised in a costed plan for implementation.  A 
national strategy, especially one that requires extensive multi-ministry cross-sectoral collaboration, can only become 
fully useful when it has hard budgets on each activity and clarity on which ministry is responsible for delivery. As a matter 
of urgency the RGC should - as outlined in the NSFSN – prepare a nutrition action and investment plan. 

A relatively ‘easy win’ for the RGC will be to enact legislation  to mandate the  fortification of salt, soy sauce and fish 
oil .Through this Cambodia should be able to see a constructive public-private partnership involving technical support 
from NGOs and the investment of the private sector in marketing and distribution to reach all corners of the country. 

Support and enforce the laws and regulations which regulate the marketing  of breast-milk substitutes: Sub-Decree 
N°133 and the Joint Prakas N°061. According to several studies implemented in 2013 several private industries are 
breaking the code in Cambodia. The studies conclude by calling for stronger enforcement of existing laws that prohibit 
the promotion of breastmilk substitutes

Continue the promotion of optimal infant and young child feeding practices, an area in which there is still room for  
improvement.  One positive way forward will be for CARD to develop long-term  agreement with national media and TV 
to allow free or subsidised air time for nutrition and health messages. 

Cambodia should join the SUN movement. Most stakeholders inside the country are in favour but some  misunderstand-
ings appear to be holding back the decision. Joining SUN will mean Cambodia can benefit from technical support.

The government should consider developing an integrated community based nutrition program  including elements of 
WASH, balanced diet approaches and diversified household agriculture.  This can be supported by a Conditional Cash 
Transfer  (CCT) programme, reaching out to the poorest parts of the country. CCT provides a small predictable income 
that allows families to protect their consumption, but also encourages good health practices such as vaccination of 
children, growth monitoring  and involvement in micronutrient programmes, e.g. to combat anaemia. 

For the UK and other donor nations and agencies

On June 8th 2013 major donor nations and agencies came together at the Nutrition for Growth (N4G) summit in London 
and pledged a large increase in aid for nutrition programmes. As part of the accountability process donor agencies 
should now publicise concrete examples of the scale up of their spending on nutrition interventions. 

The UK has an important role because of their sponsoring of the N4G summit. Although DFID does not have a bilateral 
programme in Cambodia it should increase its support for the SUN Movement globally. It should begin to make public 
the commitments (or arrangements) for funds to be channelled via the ‘Matching fund’. 

At N4G a ‘Catalytic Fund’ was announced. One year after the summit it is time for details to be released as to how this 
fund will operate. 

Various NGOs inside Cambodia are supporting successful programmes of micronutrient fortification (MNF), and the 
Copenhagen Consensus identified MNF as one of the most cost-effective development interventions available. Canada 
is a donor country to be congratulated for supporting MNF for many years. Now other donors should join Canada in 
funding the scale-up of MNF agencies around the world. 

Australia is the key external actor in the region, and has much to gain from stability and economic growth in Asia.  
Australia supports important health programmes in the region, for example supporting maternal health. Australia should 
continue this engagement regionally and should not withdraw or reduce funding for Cambodia.

The UK, Australia and other donors should collaborate to develop capacity in the region to address undernutrition, since 
human capacity in Cambodia is a major constraint.  Donors should always align their support to the national strategy 
(NSFSN) and harmonize their support  to enhance nutrition in Cambodia. Support should be given to the RGC to develop 
the country plan with its associated business plan and provide finance for it.

For international NGOs

Large operational NGOs should continue to pilot new nutrition initiatives, whilst paying careful attention to  
monitoring and evaluation to determine what works and what doesn’t. This information, and lessons learnt, need to be  
communicated to government stakeholders so that they can take the interventions to scale. 

INGOs should support the development of local civil society and their advocacy capacity. In Cambodia at present there 
is only weak NGO policy and advocacy work. There needs to be a strong voice calling for more domestic funding of 
health and nutrition work. Local civil society needs predictable financial support to grow and at different times may also 
need technical assistance, public solidarity, or capacity building support to develop their important role.
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ACRONYMS

CARD
Council for Agricultural and Rural Development

CMAM
Community-Based Management of Acute Malnutrition

CSO
Civil Society Organisation

GDP
Gross Domestic Product

INGO 
International Non-government Organisation

MoF
Ministry of Finance

MoH
Ministry of Health

N4G
Nutrition for Growth (conference held in London, June 8th, 2013)

NNP
National Nutrition Programme

NSFSN
Cambodia National Strategy for Food Security and Nutrition 
2014–2018

NGO
Non-Governmental Organisation

RGC
Royal Government of Cambodia

SUN
Scaling Up Nutrition Movement

TB
Tuberculosis

WB
World Bank

WHO
World Health Organisation

GLOSSARY

1000 days
The 1000 days between a woman’s pregnancy and her child’s 2nd 
birthday offers a unique window of opportunity to prevent irreversible 
physical and cognitive damage caused by undernutrition. The right 
nutrition during this 1000 days window can have a profound impact on 
a child’s ability to grow, learn, and rise out of poverty.

Advocacy
The act of actively supporting a certain viewpoint and to persuade gov-
ernments or other entities to make policy changes, pledge resources, 
enshrine rights, or change or create new laws on a particular issue.

Acute Malnutrition (Wasting)
Low weight-for-height. Wasting is usually the result of a recent shock 
such as lack of calories and nutrients and/or illness, and is strongly 
linked to mortality.

Chronic Malnutrition (Stunting)
Low height-for-age. Stunting is the cumulative effect of long-term defi-
cits in quantity and quality food intake, poor caring practices, and illness.

Hunger
A feeling of discomfort, illness, weakness, or pain due to prolonged 
involuntary lack of food. Undernutrition can be one of the manifestations 
and consequences of hunger. 

Malnutrition
Poor nutrition status cased by nutritional deficiency or excess (under-
nutrition or overnutrition).

Undernutrition
Poor nutritional status due to nutritional deficiencies. The main three 
indications of undernutrition are stunting, wasting, and underweight.
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 RESULTS UK

This report was produced by RESULTS UK, a non‐profit advocacy organisation that aims to generate the public and political 
will to end hunger and poverty. The focus of RESULTS work is on educating and empowering people – be they ordinary citizens 
or key decision-makers – to bring about policy changes that will improve the lives of the world’s poorest people. Our advocacy 
focuses on areas we believe have the most potential to make a difference. We have a track record of expertise in education, 
microfinance, global health and nutrition issues. 

RESULTS collaborates with MPs and other high level ‘champions’ and also has a network of volunteers around the UK: grass-
roots advocates who work together in local groups to become powerful advocates for change. We support people to build their 
understanding of poverty issues and what they can do about them. Our approach has proven to be effective and powerful, 
yielding significant results which have brought closer an end to poverty. RESULTS carries out strategic advocacy, media and 
public awareness‐raising campaigns at national and international levels. 

RESULTS UK collaborates with RESULTS organisations in the USA, Japan, Canada, Mexico and Australia to achieve our advo-
cacy objectives, and we work closely with allied NGOs in Africa, Asia and Europe through the ACTION Global Health Partnership.

THE ACTION GLOBAL HEALTH PARNERSHIP

RESULTS UK is a member of ACTION – a global partnership of advocacy organisations working to change policy and mobilise 
resources to fight diseases of poverty and to improve equitable access to health services. ACTION was founded in 2004 as 
a partnership of civil society advocacy organisations with the shared mission of mobilising new resources to respond to TB 
globally. Since then, ACTION has expanded its advocacy efforts to include the promotion of child survival. Within the child 
survival area ACTION has a particular focus on supporting the benefits of immunisation and highlighting the importance of 
undernutrition for infant development.

www.action.org
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