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Abstract
Background and Objectives

A large part of Cambodia was affected by a severe flood between July and October 2018. Since
undernutrition is still prevalent among children aged under five-years-old in the country, negative effect
on children's health was apprehended thorough unhygienic and poor sanitary environment caused by the
flood. Objectives of this study were to examine nutritional status and to explore related factors with
malnutrition among children in the affected area.
Methods

Target population was children less than two years living in Steung Trang district, Kampong Cham
province, Cambodia. Information on age, sex and history of illness (diarrhea, fever, cough) in recent two
weeks was collected by using a structured questionnaire. Two nutritional indicators, which are weight-
for-height and length-for-age, were calculated after anthropometry measurement. Total number of
participants was 402. Univariate and multivariate logistic regression analyses were performed to examine
an association between nutritional status, children's characteristics and the disease episodes.
Results

The prevalence of wasting and stunting was 3.2% and 26.9%, respectively. Multiple logistic regression
analysis revealed that stunting was significantly associated with age 12-17 months (adjusted odds ratio
and its 95% confidence interval: 2.59 [1.24-5.41]) and age 18-23 months (2.59 [1.26-5.33]) compared to age
group between 0 and 5 months; and with having experience of diarrhoea (1.75 [1.07-2.84]).
Conclusion

This study found that child age more than 12 months and history of diarrhoea were independently
associated with stunting. It implies that age could be a proxy indicator for insufficient feeding during
weaning phase from exclusive breastfeeding period and/or exposure to pathogenic microbes through both
increasing physical activities and contaminated foods. The latter causes malabsorption of nutrients at
intestine. Diarrhoea could be either the cause or result of stunting, since malnutrition hampers
immunological functions; and diarrhoea increases energy consumption and malabsorption.
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