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INTRODUCTION 

The speed of development of s coun t ry  IS I n  d l r e c t  r e l a t l o n s h l p  - -  - - - . -  - - 

t o  the  degrees  of f l t n e s s  (physically and mentz l ly)  of  ~ t s  populat lon.  

The food znd nutrition problems t h a t  a f f e c t  the  g r e a t  m a j o r l t y  

o f  ~ n f a n t s  and prerchool  age c h l l d r e n  of developing countries, before ,  

d u r l n g  and z f t e r  the  wemlng per lad  s r e  , no doubt ,  one of t h e  major 

'(11 n o t  the  biggest) p u b l l c  h e a l t h  problems t h a t  wd a r e  f a c i n g  a t  

present .  (1.2.) These problems a r e  matched on ly  by poor environmental 

h e a l t h ,  whlch of course p lays  a very  lmpor tsnt  r o l e  I n  the  111-health 

of t h l s  s e c t l o n  of the  populat lon.  (2.3.) 

The g r e a t  Importance f o r  t h e  s tudy and proper  s o l u t i o n  of  t h e  food 

and n u t r l t l o n  problems t h a t  a f f e c t  these  c h l d r e n  1s n o t  only  rLue t o  

l ' ts b l g  msgnitude , but  a l s o  beczusa of the 111-effects  t h a t  t h e y  produoe 

ik r t j t a r d a t l o n  of growth and development (RGD), n o t  on ly  p h y s l c s l  

r e t a n d a t l o n  , but  st111 Inore important 1s mental r e  t a rda t lon .  (4r 

Secondly because l o n g  s t a n d l n g  severe  forms of  m a l n u t r l t l o q  produce 

l r r e v e r s l b l e  anatomlcs l  l e s s o n s ,  ( 5 )  thus  preventive and cuxa t lve  

measures w l l l  f a l l  I n  r e p a l r l n g  t h e  permanent d a m a p s  a l r e a d y  produced. 

Thus l f  we wznt t o  avoid tarnlorary u ld  permanent damages, so  t h a t  

ch i ld ren  could grow and devslop t o  t h o l r  f u l l  p o t e n t r a l l t l e s ,  we 

u r g e n t l y  need t o  lmplemznt a c t l o n  progrmmes d u r l n g  t h e  s h o r t  and 

f a s t  per lod of gcowth and develcrpment before  ~t 1s too l a t e .  The 

s tudy  and s o l u t l o n  of the  problems under consldera ' t lon r a q u l r e s  cons tan t ,  

c o o ~ d l n z t e d  and l n t e r r c l z t e d  a o t l v l t l e s  from s e v e r a l  s c l e n t l f i c  d l sc lp l inc r4  

nanlely: Medlcal , Agricultural , Soclo-'cultural , educational economical 

e tc .  each one of them wlth  different ap,~roach but  a l l  of them geared 

towards the  same a m .  



I n  t h -  medical f i e l d ,  the publlc hezl th n u t r l t l o n  approach i s  

concerned with two maln zspeots: 

1) To make the Publlc Heslth cttlgnosls of nutrition problems tha t  

a f f e c t  grezt  sect lons of  the population (assessment of the 

n u t r i t i o n z l  stztus of the populztlon); i n  t h l s  case t food 

and n u t r l t l o n  problems, before,  durlng m d  a f t e r  the wezning 

period a d  

2) t o  t r e l t  the nutrition problems of the population a t  large, 

as  one u n l t  (~eoomrnendztlon of spzclf i c  measures). 

These two s teps  I n  the appro3ch of publlc hea l th  nu t r i t ion  problems 

are In  gen+r.-tl the same as  those thz t  the o l ln ic i zn  applies  t o  a 

pa t ien t  (one c e l l  of the community) 1.e. d i ~ g n o s i s  and treatment. 

In  order t o  mtke the public hezl th d l  q p o s i s  of n u t r i t  ion prob',sms 

we naed, 3s the cl inicxans,  to  make use of different di?gnostic prooedures 

e,g. c l+nlos l  h is tory ,  c l i n i c ~ l  e x u n i n ~ t i o n ,  X-rays, laborztory 

determinations , physlolo@cal t e s t ,  anthropometric index , s t z t i s t i  c a l  

d a t %  , etc. Sometimes, I n  developlng countries, some of these diagnost ic  

f z c i l z t l e s  are  not e z s l l y  avs i lzb le  w d  then wa hzve, therefore,  t o  use 

simple, r e l l s b l e  accurzta methods t h a t  ~111 produce baslo,  r e l e v a t  

and t ru th fu l  f indings wlth s t a t i s t l o s l  value. 

A p e s t  d e l l  of resezroh 1s going on t o  f l n d  su l tab le  methods 

t o  overcoma some of these d i f f i c u l t i e s .  These methods m e  known a s  

screening methods. T h s  paper d2.-ls with two of such methoas t h z t  are  

useful  I n  the publlc heal th n u t r i t i o n  approach of the food and n u t r l t l o n  

problems i n  the weaning perlod. The two methods discussed here a r e  more 

useful  md  sui table  f o r  developlng countries where shortage of r je l l  



t r a i n e d  personnel ,  e  ,ulprnent ( l a b o r a t o r y  included) o t h e r  f a c l l l t l e s  and 

funds a r e  tho l l m l t l n g  f . t c t o r i  t h a t  h z n d l c ~ p  aria could de lay  and p z r t l z l l y  

block the  a c t l v l t l e s  of s medlczl n ~ t r i t l o r ~ l s t ,  duty-bound t o  produce 

c l e a r  e v ~ d e n c e  of the  przsctnce o r  sbsehce of nutrition problems, wi th  

p u b l l c  h e a l t h  s l g n l f l c ~ n c e .  &om the  pub l lc  h e 3 l t h  p o l n t  of n e w  the 

most Important n u t r l t l o n  p o b l e m  I n  t h e  s u b j e c t  under d l scuss lon  i s  

Protcln-Calorle Malnu t r l t lon  I n  e a r l y  childhood' (PCM). U n s a t i s f a o t o r y  

and wrong b r e ~ s t  feeding, supplementary f e e d l n g  and veznlna  - practices 

(BsN) a r e  ona of t h e  main causes  of PCM, thus  our l n t e r e s t  I n  s w y i n g  

BSW. No doubt t h a t  PC!$ could be reduced t o  v c r y  low figures, ( c o n t r o l  

s t a g e )  ~f RSW 1s done p r o p ~ r l y  znd the  f l n z l  s t ~ g e  ( e r a d l c a t l o n )  could 

be achleved more z a s l l y  by lmplementlng ~ d d l t l o n ~ l  p ro jec t s .  Without 

lmprovlng t h ~  t r z d l t l o n z l  ne thods  of BSW p r i c t i c e d  a t  p resen t  i n  

developing o o u n t r l a s ,  tha re  1s l l t t l e  h o p  I n  the  near  f u t u r e  t o  make 

a good lmp,tct In  dlmlnidhlng the  h lgh prevalence of PCM. 

Wlth a l l  these  g e n z r ~ l  cons lde ra t lon  I n  mln.l, u s  would l l k e  t o  

&scuss  wl th  you t a o  types  o f  slmple c l l n l c a l  n u t r l t l o n  ~ c r e g r i ~ g  

methods, u s e f u l  ~ r ,  z s s e s s l n g  PCM and BSW g r a c t l c e  I n  developing countries. 

1. Breas t  feeding, ~ u p p l e ~ ~ e n t s r y  f e e d l n g  and weanlng p r z o t i c e  (BSW) 
survey from t h e  P u b l ~ c  Heal th  n u t r l t l o n  p o l n t  o f  vlew, 

1.1. 1 n f u l t s  depend on BSW t o  meet t h l n  physlologLca1 n u t r l t i o n a l  

rcqulrements.  ( 6 )  I f  BSW 1s u n o z t l s f a c t o r y  2nd wrong t h e  I n f a n t  

+ For t h e  purpose of these  papers  PCM mams "an uninterrupted downwards 

g rad ien t  runn lng  from normal 3 through mlld u?d moderate d e g r e s s  of 

m a l n u t r l t l o n ,  t o  s t r v e  syndromes , l n c l u d l n g  kwzshlorkor and n u t r l t l o n a l  

marssmus". It 1s 3 gcner lc  term t o  cover t h e  whole range of mlld t o  

sevare  c l n s s l f l a b l e  2nd u n c l s s s l f l a b l u  manlf a s t s t l o n s ,  l n c l u d l n g  t h e  

two maln sevorc c l l n l c z l  syndromes of Kwzshlorkor ?ad n u t r l t i o n a l  

m a r s s m ~ s ' ~  ( ~ e l l l f f e  WHO blonogrzph S e r l z s  KO. 53,  page 179) and by 

ms lnu t r l  t l o n  l t  1s moant "Any d l  sorder  of q u t r l  t l o n u  Dorlandt  s 

I l l u s t r a t e d  N e d l c d  Dlc t lonary  24 a h  t l o n )  a d  more s p e c l f l c a l l y  

r e l a t e d  t o  PCM. 
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w l l l  show tho f l r s t  s l g n s  of ~ a r l y  PGM, u s u z l l y  a t  t h e  age of 

6 rnontns (undsr wslght  and undcr hi.lght).  (1, 2 ,  7). Thus the  

h g h  p r l o r l t y  e v e n  t o  the  s tudy  of  BSW. 

1.2. O b j ~ c t l v e s  of BSW survey: 

'The maln o b j c c t l v c s  of t h s  survey could be summarlzed as 

f o l lo i i s  : 

1.2.1. To gsln knowledge on hoa BSW 1s done and ~ t s  

r e l a t i o n s h i p  wl th  PCM. 

1.2.2. To lrnplcment spec131 n u t r x t l o n  education p r o j e c t s  

( t r z l n l n g  of personnel  ~ n c l u d e d )  bzsod on t h e  f ~ n h n g s  

of t h c  survey,  t o  d e a l  -mth  the  problem. 

1.2.3. To t r - l n  ;rersonnel. 

1.3. ' Personnel  r - ~ u l r e d :  

A " 1 ~ d l c z 1  o r  z non-medical n u t r l  t i o n i s t  should be technically 

responsible t o  c t r r y  o u t  the  survey,  ~ s s l s t e d  by o t h e r  parsonnel  

( a s  nsny z s  possible) th-it should be sp?cclf lczl ly t r a i n e d  f o r  

t h l s . p ~ r p 0 s e .  

$4. Material: 

1.4.1. A spec131 xuess t lonna l r~  should  be prepared l n c l u d l n g  

the  following s c c t l o n s :  

1 )  Generzl information r e s r d l n g  mother , chzld  m d  

f z ther  ( s e e  Annex I ~ t t a c h c d ) .  A 1 1  headings are 

s e l f - e x p l a n a t o r y ,  wl th  the  ~ x c c p t l o n  of f e e d l n g  

methods, under t h e  Child's ~nfor rna t ion  sec t lon .  

Here (b )  means b r e z s t  f e s d l n g  a lone  , (a) means 

x r t l f l c i a l  f e e d l n g ,  b o t t l e  f c e h n g  no b r c s s t  rmlk 

z t  a l l ,  (bs )  means b r e a s t  ~ n d  supplementary f e e b n g  

t o g t  t h r  , (as) means a r t l f l c l z l  f e a b n g  and supple- 

men t z ry  f e e d i n g  a t  the sane t i m ~ ,  ( s d )  means s p e c l a 1  

diet, m d  ( fd)  means u s u a l  fs rn l ly  b e t .  I n  3 d d l t l o n ,  

s d e c l f i c  d s t s  should be c o l l e c t e d  on: 



11) Breas t  f e ~ d l n g  only. 

111) b t l f l c l a l  f a e d l n g  (means b o t t l e  f s e d l n g  w l t h  milk 

o t h e r  than b r o s s t  mllk). 

~ v )  Supplenlontwy f e c d l n g  (means o t h e r  foods i n  a d d l t l o n  

t o  mother mllk). 

v) Weznlng (mcans stopping of b r e a s t  f  ced ing  a l toghather) .  

vl) Dle ta ry  p z t t c r n s  d u r l n g  pregnancy and l a c t s t l o n .  

A s e t  of s p e c l f l c  ques t lons  should be p repwed  f o r  each 

s e c t i o n  ~ b o v e  ( see  Annex I1 a t t ached) .  Avoid t o  ask 

i r r e l e v a n t  ques t lons  or  q u e s t l o n s  t h a t  a r e  l l k e l y  t o  give 

wrong answers such a s  t r y ~ n g  t o  determine q u a n t l t l t i e s  of 

foods  e v e n  t o  t h e  chl ld .  

1.4.2. Sample: 

The sample c o n s i s t s  of mothers a t t e q b n g  Mzternal and Chlld 

Heal th  Centres ( ~ ~ H ) a n d  Outpz t l en t  departments of h o s p i t s l s  

(OPD) and from community. 

Size  of the  sample: 

The m a l y s i s  of t h e  f l n d l n p  of tho  first 200 lactating 

mothers (100 from MCH m d  100 from OPD) w l l l  l n d l c a t e  how 

b i g  t h e  sample should be. If t h e r e  we too  many v a r l a n t s  

t h e  sample should be bigger than I n  samples wl th  few 

v a r l a n t s .  

1.4.3. Only one ques t lonna l re  f o r  t h e  surveyor 1s needed t o  record  

the  f l n d i n g s  of  a t  l e a s t  25 l z c t a t l n g  mothers. 

1.4.4. Transpor t  9 t o  mobll lze t h e  surveyors  from one c e n t r e  t o  

another.  



1.5. Method: 

1.5.1. Lactating mothers should be lntervlewed d o n e  preferably 

I n  n room. 

1.5.2. LJastzons should be asked I n  simple , c l e w  and ezsy 

Izngusge, answers should no t  bo suggested. 

1.5.3. For ezch questlon of sections, 1 t o  v l ,  under para  

1.4.1. a s e t  of answers should be a v e n  and typed i n  

the  quest lonnzlre ,  e.g. how do you s top  b reas t  

feeding, answers expected: suddenly or  gradually. 

1.5.4. Room fspace I n  blank) should be l e f t  t o  record un- 

foreseen answers. 

1.5.5. For qucst lons  where many dnswers a r e  expected leave 

enough space t o  record answers a s  they a r e  gxven e.g. 

mentlon foods or  d r lnks  t h a t  you @vo t o  your ch l ld  

i n  adchtlon t o  thu b reas t ?  

1.5.6. The recordlng of f ind ings  1s done by w r l t l n g  i n  f r o n t  

of tho answer e v e n ,  the  No. of the  case , w h c h  appear 

i n  the g e n ~ r s l  lnformdtion form e. g. case No. 28 

replied t h a t  she wdzns ( s t o p  b reas t  feadlng) her 

oh l ld  suddenly.Tken No.20 should be wr l t4en  I n  the 

answer suddenly. 

1.5.7. By recordlng the f indlngs with  the No. of the case i t  

1s easy t o  compare the answers glven by lactating 

mothers of different standards  e. g. l i t a r a t c  vrs. 

~ l l i t e r z t a  , prlmiparzs vrs. mult lpzras ,  poor vrs. well  

t o  do etc.  

1.6. Trzlning of the surveyors: 

Apart from the  gencrs l  principles t h a t  should be f u l f i l l e d  i n  

311 nutrition t r s l n l n g  courses,  there  a r e  ca r t a in  f a c t s  t h a t  



deserve  spac l  il s t t c n t l o n  I n  the  t r z l n l n g  of personnel  t o  

conduct t h ~ s  of survzys  such 3s: 

1.. 1 Methods of ques t lonlcg.  

1.6.2. D1scusslon, i n  d c t x l s ,  of t h c  me,mlng and purposes 

of  o ich question. 

1.6.3. Teaching t h e  m ~ t h o d  of r s a o r d i n g  f indlngs. 

1.6.4. Conduction of z p l l o t  s u r v ~ y  t o  c h ~ c k ,  ques t lonnz l re  

2nd ability, knowlodge, e t c .  of t h e  survoyors and make 

zmmanchents when znd l f  rcqulrod.  Af t c r  q u z s t l o p n s l r e  

nnd t r a l n c o s  (surveyors)  hxvc bc2n found s s t l s f  a c t o r y  

then the  survey should st-zrt. 

1.7. It 1s good p r n c t l c e  a l s o  t o  conduct t h l s  typo of survey a t  

communlty l e v e l  t o  f l n d  ~f t h ~ r a  1s m y  s t a t i s t i c a l  szg- 

n l f l c a n c e  I n  the  f l n d l n g s  of the  community wl th  those of  MCH 

and OPD centrbs.  I f  no s t a t l s t l c ~ l  s 1 g n ~ f l c a n c s  1s found t h e r e  

1s no ncud t o  crzrry out  more surveys ~t comnunzty l evo l .  It i s  

f a s t e r  2nd ohz~pt i r  t o  conduct those surveys  a t  MCH and OPD 

c e n t r e s ,  whero many lactating mothers b r l n g  t h e l r  c h l l d r e n  

seoklng rnedlcal t r o a t n e n t  md could bo ~ n t e r v l e w e d  ~ r ,  a 

s h o r t o r  parlode A wel l  t r a n e d  survcyor could ~ n t c r v l e w  a 

mother I n  h z l f  ~ s .  hour. 

1.8. When the  f l n d l n g s  w e  t abu la ted  snd analys3d znd r l g h t s  znd 

wrongs a r c  known, t h e n ,  w?d only  then , we can plzn  and 

Implement a sound, practical nutrition e d u c ~ t i o n  progrunme 

s u l t e d  t o  tho communlty. U n f o r t u n i t e l y  n u t r l t l o n  cducst lon 

progrzmmes of 911 t y p t s  z re  u s u a l l y  lmplemcntcd on "Text 
book knowlodge" always lngnor lng  how much, r l g h t  o r  wrong, 

the  cornmunlty knows zbout the  problem. The rnzlr, rcrrson f o r  



t h e  f a l l u r e  of n u t r l t l o n  m d  h e a l t h  educat ion p r o j e c t s  1s t h a t  

they  s r c  too c losc  t o  t h e  "Text book" snd too  f a  away from t h e  

community. ,From t h a  f l n d l n g s  shown t o  you of BSW survey conducted 

I n  Sudan you could see  t h l t  p r z c t l c l l  and sound measures coulfl 

b, planned znd lmplemsntcd t o  lmprovs cond l t lons  found. 

T h s  l e z d s  u s  t o  the  d l scuss lon  of the  o t h e r  screening 

methods namely t o  a s s e s s  PCM as s p u b l l c  h e a l t h  problem. 

2 .  P r o t e i n  c a l o r l e  rn-zlnutrltlon surveys (PCM) 

It i s  w e l l  known t h ~ t  I$eveloplng countries a g r e z t  

m s j o r i t y  of o h l l d r e n . a f t e r  6 months o ld  do n o t  continue t o  grow and develop 

t o  t h e n  f u l l  p o t c n t l z l l t l e s .  ( 1 ,  2).  Thls  r e t l r d a t l o n  of growth and 

development (RGC) 1s both phys icz l  and mentzl m d  I n  ~ t s  m o w  advanced 

forms ~t 1s knowr, a s  P a  of whlch kwsshlorkor and n u t r l t l o n h  marssmus s r e  

t h e  severe  f in31  loth11 forms. ( 2 ) .  These d rzmzt lc  forms a r e  t h e  l a s t  

n a l l s  t h a t  c l o s e  tho  c o f f l n  of t h s  malnourlshcd c h l l d  ~f no t  w e l l  t r ea ted .  

Slnce  KGD a e ~ s u r a d  by welght and he lgh t  can bc e z s l l y  d e t e c t e d  I n  

bzb les  6 months o l d ,  t h l s  means t h z t  the  p-2thologlcal  process  has  begun 

before  t h a t  age. But because from i t s  vcry  e z r l y  inception t h l s  1s a slow, 

continuous,  ch ron lc ,  nor,-dramatic, ~ n s i d l o u s  p s t h o l o g . c ~ l  p rocess ,  wl th  

s l l e n t ,  un-notlced, underground p rogress  mothers ve ry  seldom pay 

attention t o  ~ t ,  u n t l l  PCM 1s too advanced and too l a t c .  Sometlrnes 

malnourished ch l ld ron  , s u f f  e r l n g  from RGD (PCM) a r e  considered "normalsw 

even by somc h e z l t h  workers. T h s  could be checked e a s l l y  j u s t  by s s k l n g  

mothers why they  b r i n g  t h c l r  c h l l d r e n  t o  t h e  MCH o r  OPD c e n t r e s  and by 

ohecking thc: r e c o r d s  of t h e w  centres .  Mothers vc ry  seldom say  t h a t  t h e l r  

c h l l d r e n  z re  no t  well-nourished, and I n  t h e  r ~ c o r d s  of t h e  c e n t r e s  , mild 

t o  moderate forms of PCM a r e  never  recorded (rsoognlzed) o r  t r e a t e d .  



Thesa two ep~demro10,alca.l c h z r a c t o r r s t i c s  of PCM namely: v e r y  e a r i y  

l n c e p t l o n  and ~ n s l d l o u s ,  s l l e n t  , un-notlccd 7 underpound  p rogress  a ro  of 

paramount lmportznce I n  t h ~  s tudy  m d  proper s o l u t l o n  of  the  n u t r l t r o n  

problems r n  the w a n i n g  perlod. 

PCM surveys  a r e  s p e o l f l c  n u t r l t z o n  surveys deslgned m d  c a r l e d  c u t  

t o  d e a l  wrth the  two ep ldemologxca l  c h z r c t c t e r l s t l c s  mentlonsd above. 

2.1. Types of PCM survoys: 

Them s r e  two types  of PCM surveys namely: 

2.1.1. PCM prevalence survey and 

2.1.2. PCM comprehens~vo survey. 

2.1.1. PQI prevs lencc  surveys  ?re s p e c l f l c  r z p l d  epldemlologlcal  n u t r l t r o n  

s t u d l u s  wl th  the  following ohjoct ivos .  

4. O b j s c t l v e s  of Pa4 p ~ o u z l e n c e  3urveYS. The mald o b j o c t l v e s  could be 
0 ow ' 

summzrlzed ??If '60 8 ~ t i . r m l n e  the  presence o r  absence o f  PCM I n  an  a r e a  as 

a p u b l ~ c  h - a l t h  n u t r a t l o n  problem and ~ . f  p r z s a n t  

1.2. To establish r t s  prevalence by s o x ,  age groups, season21 

v a r l a t l o n s  , g c o g a p h r c a l  d l s t r l b u t l a n  9 p r e v d e n c e  o f  ono 

form o r  the  o t h e r  of PCM etc. 

1.3. To provlde b z s e l l n e  d a t a  t o  daclde  whether o r  n o t  t o  

c s r g  out  a PCM comprehenszve survey - 
1.4. To a s s r s t  I n  t h e  planning, lriiplementstlon and eva luz t lon  

of ctctlon programmes. 

1.5. To t r a m  personnel  t o  a w r y  ou t  these  survoys, a s s e s s  t h e  

f l n d l n g s ,  snd I n  the plannlng7 ~ m p l e m e n t t t l o n  and 

eva lua t ron  of a c t l o n  programmes. 

1.6. To make h e a l t h  md o t h e r  Governmcnt a u t h o r ~ t l e s  aware of 

the  magnitude ynd lmportznce of the  problem t o  secure  

lrnpelementztlon of measures. 



2. Personnel. required: 

A medlczl n u t r l t l o n l s t  a s s a s t e a  by a h e a l t h  worker or  s o c l s l  

worker,  should c a r r y  o u t  t h l s  type of survey. The medlczl  

n u t r l t l o n l s t  should have a good bsckground I n  pub l lc  h e x l t h ,  

ample experience I n  f l e l d  surveys 3 znd a tl;orou&h knowledge 

of t h e  c t l o l o g y ,  ep~dcmlo logy ,  d l e t z r y  and o t h e r  c h 3 ; r s c t d r l s t l ~  

of PCN. Tha h e a l t h  worker should  be n o t  below t h e  sldwlfi :  or  

s o c l l l  worker catsgory. 

3. M l t e r l r l :  

3.1. A spec181 form, a t t zched  herewl th  ( s e e  Annex 111) should 

be prepzred. In tho f r o n t  s l d e  of  the  form d s t a  1s 

c o l l e c t e d  from 100 c l u l d r e n  j u s t  by t l o l u n g  the  

respective column and w r l t l n g  down the  age of each 

c h l l d  (10d c r s c s  on each form m ~ k e s  ~t easy  t o  f w d  

percentages  e tc .  ). On t h e  back s l d e  of t h e  form, 

tabulation of t h e  c l s c s  r scordad  i n  tho f r o n t  s ~ d c  

1 s  done I n  zccordtnce w l t h  ago groups,  sex and 

n u t r l  t l o n z l  s t a t u s .  

3.2. Sample: 

The s2mple 1s drawn from c h i l d r e n  n o t  o l d e r  than 72 

months of sge  ( 6  yoArs ,) both  soxes ,  attending MGE? znd 

znd OPD centras .  The s l z e  of t h e  t o t s 1  sample f r o n  zn 

area i s  established z f t e r  t h e  a n a l y s l s  of t h e  f  ind lngs  

of t h e  f i r s t  1000 cases  (500 f o r  MCH and 500 from GPD). 

A w e l l  t ra l r ied  !ne&iczl n u t r l t l o n l s t  can ex3mlnc t3:slly 

300 czses  I n  a working dxy. 

3.3. Transpor t  1s nc,:ded t o  ~10bi11zt; the personnel  from 

c e n t r e  t o  centre.  



Method: 4- - 
4.1. As PCft prev,3lence surveys  a r e  s p e c i a l  c l l n l c z l  

nutrition opldt?mlological f a s t  scrcadng surveys  

wl th  s p c c l f l c  ob j o c t ~ v e s  , t h e  c l l n l c a l  c r l  t e r i n  

used 1s t h e  presence o f :  

4.1.1. Poor muscle devolopmcnt. 

4.1.2. Poor c e l l u l , ~  subcutaneous t l s s u e  developmen%*. 

4.1.3. Slgns of mental disorders c .  g. ~ r r l t a b l h l t y ,  

apathy,  unfriendliness etc .  

4- 1.4. Other signs of pre o r  full developed 

kwashiorkor or  n u t r l  t l o n a l  marasmus. 

To t3ke mthropomet r i cz l  measurements such 35, h e l g b t  t 

weight ,  midale A r m  circumference , head and ches t  

c ~ r c u m f e r e n c e ,  s h n  f o l d  thickness, e tc .  a r e  n o t  

necessa ry  I n  this type of surveys  a s  we a r e  no t  

I n t e r e s t e d  i n  detcc-nining t h e  degrees o f  m a l n u t r i t i o n  

( t h r e e  gr ides  accord ing  w l  t h  Gomea c l z s s i f  i o a t l o n )  i n  

t h e  population. Also a detc t l led  c l l n l c a l  c-xamlnztlon 

t o  record  d l f f e r o n t  s l g n s  of PCM i s  n o t  necesszry. 

These two e s s a n t l i l  s t e p s  should n o t  be omlttod In 

co~nprt-honslvs: surveys ,  but I n  pfevzlenoe t h e y  a r e  not 

necessary  f o r  the  prnposes of t h e  s tudy and are time 

consuming. 

4.2. Children zre q u l c k l y  %axzmlned I n  the  c e n t r e  whi le  

t h e i r  mothers a r e  w z i t l n g ,  no examination t a b l e  o r  

room 1s needed. The medlcal  nutritionist z s s i s t e d  by 

the  h e d t h  worker txamlne t h e  c h r l d  and r e c o r d  t h e  

r e s u l t s  l n  t h e  f r o n t  page of t h e  spec131 form w l t h  

a t l c k  I n  the  r e s p e c t i v e  column and w r l t l n g  down 

the  age of the  chl ld .  



Ln t h e  column of n u t r l t l o n z l  s t z t u s  ( w )  nezns w e l l  

nourlshod snd ( m )  m e a s  s s lnour l shed .  

Tlck (w)  subcolumn f o r  w e l l  nourished children. 

Tlck ( M )  subcolumn f o r  mlld o r  n o d e r ~ t e  forms of PChl m d  

w r l t a  (K), ( M )  o r  (0)  f o r  kwashiorkor, marssmus o r  

obese c s s c s  rcspoc,tlvcly I n  the  szme ( M )  subcolumn. 

4.3. The over311 p r e v z l m c e  of PCM r e g a r d l e s s  of sex  m d  

sge  1s found e z s l l y  j u s t  by count lng how many czses  

were recorded I n  subcolumn I$ tnd the  o f f l c e r  I n  c h x g e  

of' t he  c e n t r s  could be lnformod on t h e  spot.  Complete 

z n z l y s l s  of f l n d l n g s  18 a l s o  done e z s l l y  and z 

p r c l l n l n z r y  r ? p o r t  could bc prspared ~ r ,  few dzys. 

4.4. Then the over111 prevalsnca  of PCM found I n  MCH o r  OPD 

c e n t r e s  1 s  31'$ o r  h lghcr  A conprchenslvc survey should 

bc conducted. 

4.5. A s  the  f l n d l n g s  of PCM I n  MCH znd O D  c e n t r e s  a r e  from 

s e l e c t e d  samples ( s e l f  s e l s c t c d )  they  do n o t  r e p r e s e n t  

the  comnunlty; ~t 1s t h e r ~ f o r e  n c c e s s w y  t o  conduct z 

survey 2 t  corlnmunlty l e v e l  I n  o rder  t o  have a t r u t h f u l  

knowledge ;ef the  prevalenct: of PCM I n  the  a c a  wld ~f 

t h l s  1s 2% or  above 3 comprehenslvc survey should bo 

oonducted. 

4.6. PCM przvalence surveys should always be fol lowed by a 

BSW survey t o  complement the  data. 

5. T r s l n l n g  of personnel:  

The t r a n l n g  of personnel  t o  c s r r y  ou t  these  surveys  dese rvss  few 

comments. 

5.1. Type of p ~ r s o n n z l  t o  be t r z l n c d  

Bec..us; of the  c r l t c r l s  L . ~ S C ~  l n  theso types  of survey 1s 

c l l n l c z l  the  surveyor n s ~ d s  t o  h ive  a good and m p l e  c l l n l c z l  



t r s i n l n g  I n  t h l s  sub joc t  o taerwlse  tho f l n d l n g s  a r e  mlsleadlng. 

This  mems t h a t  only  M D 1 s  p u b l l c  h e a l t h  znd h o s p l t a l  n u r s e s ,  

medlcal a s s l s t z n t s ,  md medical w d  n u r s l n g  s t u d e n t s  I n  t h e l r  

l a d  year  of s tudy  a r e  t n e  only  c z n d l t a t e s  s u l t a b l e  f o r  t r a l n l n g .  

5.2. T r s i n i n g  progrzmme 

Usuzl ly  up t o  nsw, I n  t h e  p r z c t l c z l  t r a n l n g  I n  n u t r l t l o n  a v e n  

t o  personnel  we havd l n s l s t e d  and glven too  much cmphzsls ln 

showlng 2nd t ezch lng  t h e  t r a l n e ? s  t h e  c l x n i c a l  znd o t h e r  

c h a r z c t e r l s t r c s  of n l e 2 r ,  t y p l c t l  czszs  of kwzshlorkor and 

n u t r l t l o ~ a l  m-zrzsmus. Vory seldom wc show 2nd teach them I n  

d e t z l l s  the  c l l n l c a l  md o ther  c h a r a c t e r l s t l c s  of we l l  nour lshed 

children, the  o t h s r  extreme o f  the  n u t r l t l o n s l  s t ~ t u s ,  whlch un- 

fortunately 1s t h e  l o s s  common I n  developing countries. With 

t h l s  klnd of t r z l n l n g  l t  1s l o p c a l  t h ~ t  the  t r a l n e e s  a r e  s b l c  

t o  rccognlze  qu lck ly  and e a s l l y  on ly  the  s e v e r e ,  acu te  forms 

of  PCX. For them t h e  mlld znd r n o d e r ~ t e  forms of PCM zre  "normzlu 

ch l ld re i l ,  n o t  a s  f l t  as the  c e l l  nourished, but  st111 they  

conslder  these  forms as "good n u t r l t l o n s l  stlttus" when I n  r e a l  

f a c t  thase  mlld a d  moderate forms of PCM 3se the  most lmpor tznt  

ones from $be p u h l ~ c  h e a l t h  po ln t  of vlaw f o r  obvlous reasons.  

If we want t o  overcome t h l s  de f lczsncy  I n  the  p r a c t l c n l  n u t r l t l o n  

t r a l n l n g ,  we should zppro5ch the  mat te r  from tha  oppos l t e  

d l r e c t l o n  n3mcly: 

a )  F u s t  znd forelnost we should show and t each  the  t r u n e e s  

I n  d e t ~ z l s  the  c l l n l c d l  and o t h e r  c h c l r s c t e r l s t l c s  of w e l l  

nourlshcd c h l l d r e n  of different zges and of both sexes. 

We should show .tnd t each  how the  e y e s ,  l l p s  , tongue , sk ln  

muscles,  h e l g h t ,  wt3lghtt c t c .  of s w e l l  nourlshed c h l l d  

should be znd should look Ilks. Once a t r a l n e e  l e a n s  we l l  

thase  c h a r z c t e ~ l s t l c s  m d  keeps them I n  mlnd, h e ,  no doubt , 



w l l l  be zble  t o  recogn ize  3ny o h ~ l d  t h a t  does n o t  have 

thase  f e a t u r e s ,  m d  t h ~ s  1s PCM I n  any of i t s  forms. 

b) Afte r  wo z r e  s u r e  t h z t  tha  t r a i n e e s  know w e l l  and a r e  

s b l o  t o  recognize  the  o l i n l c z l  m d  o t h e r  c h t r a c t e c i s t l c s  

of w e l l  nourished c h l l d r c n ,  then .ad only  s f t e r  then  we 

need t o  show znd tezoh the  c h a r a c t e ~ l s t l c s  of mslnourlshe~: 

children, p v i n g  more emphasis t o  the  b f f e r e n c e s  be tw~er ,  

well-nourished c h l l d r c n  m d  thoso s u f f e r i n g  from mlld t o  

noderato PCM. 

c )  The last s t e p  I n  t h l s  type of t r z l n i n g  1s t o  show m d  t e w h  

the  t r a l n e e s  cle-rr  , t y p l c  11 czscs  of severe  forms of PQI 

namely kiizshlorkor znd n u t r l t l o n i l  mzrssmus. These forms 

3 re  ve ry  easy  t o  dlsgnose , m y  h e a l t h  worke,r a f t e r  se , lng  

4 o r  5 typzcz l  czsas  can dlzgnose the  n e x t  one w l t h  no 

d l f f l c u l t y .  Th l s  type of t r a l n i n g  mcntloned here  1s the  

c r l t l c l l  p o l n t  , t h e  s i n e  qua non condition 3 i n  o rder  t o  7 
. - 

a b l e  t o  c l r r j r  ou t  PCM pr-vi.lesce surveys t h 3 t  w i l l  hzva 

-pub11 c h e a l t h  meznlng. if1 thout  this klnd of t r a i n l n g  -ad 

knowledge PCM prevalence  surveys  a r e  n o t  only  u s a l e s s ,  

bu t  a l s o  dangerous. 

2.1.2. PCM "uomprehenslve Surveys: 

These s t u d l c s  should bc conducted a s  z complement of the  

prevzlence s tud lus .  

1. O b ~ a c t l v e s :  

I n  s d d l t l o n  of the  objectives of the  prevalence surv?y: 

a l r e ~ d y  mentloncd the  comprehensive surveys  hzve t h e  

f 0l l0wlng 0b ~ ' S c t l v e s :  



1.1. To melsure t h e  l n t e n s l t y  znd s e v e r l t y  of PCM. 

1.2. To c ~ l l d c t  d z t ~  on o t h e r  p ~ r a r a z t s r s  such zs 

d e t e r a l n ~ t l o n s ,  d c t i l l c d  o l ln lc ; l  s l g n s  , etc .  

t o  a s s l s t  I n  t h e  grading of t h e  s u v c r r t ~  of PCM. 

1.3. To e v e  s c c u r z t e  ~ n d l c e s  of n s l n u t r l t l o n  f o r  

f u r t h e r  o v a l u ~ t i o n  of x t l o n s  taksn. 

1.4. To conpzre f l n d l n g s  f r o 3  d l f f c r e n t  z re ; l s  or 

d l f f e r o n t  countries. 

1.5. To complete t h e  t r a l n l n g  of  personnel.  

1.6. To b r l n g  t o  the  attention of o t h e r  agencles  of the  

cx i s t cnce  o f  PCM zs  p u b l l c  h e z l t h  problen, s o  t h a t  

o the r  s t u d l e s ,  t o  dctcrrnlna t h ~ .  cduscs of t h e  f a c t o r s  

should be c a - r i e d  out  -ind progtm.nest  t o  d e a l  w i t h  

t h l s  f  i c t o r  could be ~ m p l c n e n t c d  o.g. ~f one of t h e  

czusos 1s s h s r t s g e  of food production the  l l n i s t r y  

of dgr lcul ture  shoula t l k e  care  of the  problemt ~f 

~t 1 s  l ~ c k  of knowledge then ~t i s  tho r e s p o n s l b l l l t y  

o f  tho l i n l s t r l e s  of Hea l th ,  Education -tnd Community 

Development t o  take  z c t l o n  anc so  on. Usuz l ly  t h e  

czusas I r e  suvorz l  ind zlwsys interrelated. c z l l l n g  

f o r  1nteg; rz ted  s c t l o n  from s c v c r l l  Government zgencles, 

2. Personnel  r ~ s p o n s l b l c  : 

A t  l e z s t  the  following personnel  z s  needed: 

2.1. A rnodlczl n u t r l t l o n l s t  ( l e a d e r  of the  t ~ c t m )  z s s l s t e d  
by: 

1) A ND with  t r a l n l n g  I n  nutrition or  a P ~ e d ~ z t r l c i a ,  

11) A non-medlcal n u t r l t l o n l s t  a s s l s t e d  by sever31 

surveyors  (5 t o  1 0 )  these  surveyors should be 

w e l l  trained I n  f z m l l y  znd i n d l v l d u a l  d l o t z r y  



1 1 . 1 ) ~  Blochemlst s s s l s t e d  by t h e  necessa ry  t e c h n i c l z n s  

and 3 w a l l n r y  personnel,. 

i ~ )  A s ~ c l o - a n t h r o g o l o @ s t .  

v )  Four w e l l  t r a l n e d  persons t o  t,&e an th ropomet r l cs l  

mc~surements  h e l g h t s ,  welghts  , middle a r m  

c~roumfexcnces  , hozd 2nd c h e s t  c i r m f  e rences  , 
s k i n  f o l d  th lckncss  e tc .  

n) A s t a t l s t l c l a n  w l t h  good bzckground I n  p u b l i c  

h e a l t h  n u t r i  t lon.  

v1.1) A l l  n e c e s s j r y  z u x l l l z r y  personnel  t o  asslst i n  

czrryxng ou t  t h e  surv-ey. 

3. Mzte r l s l :  

3.1. Forms t o  c o l l e c t  snd r e c o r d  d a t z  on t h e  c l l n l c s l ,  

d i e t a r y  , biochemlczlt  s o c i o - a n t h r o p o l o ~ c ~ l ,  anthro-  

pone t r l c l l  f  l n d i n g s  e tc .  should be prepared. Ezch 

one of tho  t echn loz l  o f f l c e r s  should prepzro  h i s  own 

forms 2nd thesc  should be d lcussed  and agreed by a l l  

of them I n  m e f f o r t  t o  avold  d u p l l c a t l o n  of work, 

znd t o  achleve  c o o r d l n l t l o n  so  t h a t  one s e t  of In-  

format ion w l l l  complement the  others.  

3.2. A r-mdom sample from tho  s e c t l o n  of the  population 

s u f f o r l n g  from t h e  problems should be l n v e s t l g a t e d ,  

3.3. The s i z e  of the  s ~ m p l e  

These surveys  need d l f f  e r e q t  sub-smples  , and eaoh 

a c t l v l t y  e. g. c l l n l c a l ,  d l e t u ' y ,  b lochemlczl t  socxo- 

an th rogo lo@cal  e t c .  r e q u l r e s  ~ t s  own s p e c l f l c  sample. 

The c l i n l c a l  sample 1s u s u s l l y  l z r g e r  t h m  the  d l e t l r y  

one. The s3mple f o r  anthropometr lcs l  me3surements 1s 

l z r g e r  than t h a t  one f o r  b ~ o c h e m i c a l  de termlnzt lons  



nnd so on. The f l n ~ ~ l  s i z e  of ezch sub-smplc 1s 

d o t e r n m e d  t f t e r  ths, s t i t l s t l c ~ l  2n21ysis o f  t h e  

flrst 50 o r  l o 3  czsos. 
,/flnPngs 

For enample t h e  m z l y s i s  of the  d l e t a y  ( f m l l y  

snd ~ n d i v l d u ~ l )  of t h e  f i r s t  50 s t u d l e s  shows t h a t  t h c  

xnformztlon 1s rdpeated  (ssno 1nform3t lm 1s recorded: 

then t h a r e  1s no nead I n  l n c r e a s l n g  the  s l a e  o f  t h l s  

sample ,*but on t h a  o o a t r z r y  i f  t he r e  a r e  t o o  many 

v s r l a n t s  than the  s l a e  should be lnc rczsed  based on 

s t z t l s t l c a l  3dvlce. The same proczdure s h ~ u l d  be 

fol lowed t o  determine t h e  find s l z e  o f  ezoh suh- 

smp.10. 

3*4. Al.1 edulpnont ( l a b o r a t o r y  s c a l e s  c tc .  ) f ~ c i l l t l e s ~  

t r z n s p o r t  Arnds atc. should be prepzred I n  sdvxme. 

4. Methods: 

4.1. Tho msthods used' I n  these  types  of survey are  sever31 

as exch % c t l v i t y  hzs ~ t s  own methods e . g .  c l l n l c z l  

methods a r c  d l f f ~ r e n t  f r o n  those  used In bzochemlczl 

d e t ~ r a ~ n z t l o n s  znd both o f  these  methods a r e  c o n p l e t e l y  

d l f f o r e n t  from 2hos2 used I n  s o ~ ~ o - a n t h r ~ p o l o ~ c 9 1  

s t u d l e s  znd'so an. 

N o n t h e h s s  each tcchvllc-i.1 person respons lb la  f o r  h1s 

z c t l v ~ t l e s  should usc t2ia b e s t  m ~ t h o d ,  world known and 

w e l l  r ~ p u t e d .  Rogzrdlhg the c l l n l c z l  ex?rnln.itlon w d  

recording of  f indzngs  , ~t 1s advlsablc  t o  prepare  a 

m u t e r  l ~ s t  3f c l l n l c z l  n u t r r t ~ s n z l  znd non-nu t r i  tioc3.l 

s l g ~ l s .  The r,istilr l i s t  of s l g n s  shoiild be prepzred by 

s e c t i o n s  L. g. held^, h a i r ,  s c a l p ,  ayes ,  lips, tongue, 

t e e t h ,  mucous n c u B r m s s r  s k l n  of tha  i 2 c c ,  then chbst  
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signs, arms s l g n  a tc .  Each s l g n  should bc given z n m b e r  

starting from t h e  hz-d ~ n c l  cndlng on th; f e e t  -tnd the  

gsnera l  n u t r l t l o n  InprLsslon.  Grzdlng of s ~ v l i r l  ty bi 

signs, a l though 1s d c s l n 2 b l c )  ~t 1s a d v l s i b l c  t o  avold 

becsueo of  d l f f l c u l t l c s  I n  3groixent  s'nong modlc;21 

n ~ t r l t l o n l s t s ,  oven thz  s m o  persJn  could chzngz h l s  

s t - a d z r d  of gczdlng from t l m s  t c  t l n e .  The recording 

3f t h e  f l n d l n g  1s done j u s t  ltgr w r l t l n g  t h e  Noy of the 

s lgn  I n  the  l l n e  corrcspondlng t c  the  pcrson extnlncd. 

Tho usc  of 1r.dlndua.1 c u d s  t o  r <cord f l n d l n g s  1 s  good 

when michznlc il qethods  u f  p u n c h ~ n g t  s o r t l n g  znd 

x i - l y s l s  z r e  iv3115ble9 ~f n o t  tho  r c c ~ r d l n g s b f  

f l n d l n g  by No. of the  s l g n  I n  3 form 1s the  e:slcst Y 

s l ~ p l e  chsapas t  znd b e s t  mothod t o  fol low. The f 3 r m  

f o r  rdcbrd lng  tnc  c l l n l c z l  f l n d l n g  IS slmple (soo 

Bpgendlx IV ~ t t n c h c d ) .  

Only p u s l t l v ~  f l n d l n g s  should be recorded. It 1s 

adv l szo l s  t c  ~ e c a r d  n u t r l t l o n z l  (PCM and o t h e r s )  and 

ncn-ndtrl t l o n  il f lnd lngs  t~ p c r n l t  tne  s tudy  o f  t h e  

rt,li t l s n s h l p  bztween n u t r l  t l a n ? l  znd n ~ n - n u t r l t l s n d  

flncllngs Sy ass, s z x t  - t c .  Xeny n u t r i t l o n l s t s  r e c o r d  

o n l y  c l x r  n u t r l t l o n z l  f l n d l n g s  wc *a-.llcve thzit th;s 

1 s  n o t  c c r r e c t .  

4.2. Fcr the  z n t i y s l s  s f  t h i  c l ;n lcz l  f r n d l n g s  ac rccsmmend 

the P x n  fo l lo r r lng  s t eps .  

1) Tabuls t lon  znd z n s l y s l s  of the  c l l n l c z l  n u t r l t l o n a ;  

slgns by 3gz group -tnd sex. 

li) T?bulzt,lon znd m z l y s l s  sf t h e  c l l n l c z l  non 

n u t r l  t l o n x l  slgms. 

1 1 1 ) ~ o m p ~ ~ r r s s n  >f b o t ~  p m p s  of f lnd lngs .  



~ v )  C l l n l c a l  n u t r l t l o n  f l n d l n g s  should be analysed by 

groups of s l g n s  produced and r e l a t e d  of t o  

d e f l c l e n c y  of one or  two nutrients e. g. m a n  

s l g n s  of p r o t c l n  m d  c z l o r l e s  d e f l c l e n c y  should  

be @oupod t o g e t h e r ,  s l g n s  of Rlbof l 3 n n  d e f l c l e n c y  

z l l  xn one group , s lms  'of v i t v n l n  C deficiency 

a l s o  a l l  xn m e  group znd sofor th .  

Th l s  w l l l  a l low u s  t o  t s t z b l i s h  magnitude of 

d e f l c l e n c l ~ s  by zges ,  sex  e tc .  m d  a v o  p r l o r l t l e s  

I n  t h e  lnplementz t lon of p r o j e c t s  t o  d e a l  wl th  

them accordxngly. 

4.3. Regardrng age groups,  t o  s t u d y ,  arizlyse snd r e p o r t  

c l l n l c s l  P lnd lngs ,  wa recommend t o  use  tho  same 

recommended d a l l y  d l e t w y  z l l o w ~ n c e s  age groups. I n  

t h l s  way we czn compare the  c l l n i c z l  f l n d l n g  wl th  t h e  

d l o t z r y  f l n & n g  f o r  the  ssme age groups and sex. 

Usual ly  c l l n l c a l  f lndxngs  are s t u d l e d ,  ans lysed md 

r e p o r t e d  f o r  tho wholu sample surveyed. Th l s  fllethod 

does n o t  t e l l  u s  I n  whlch s o c t ~ o n  of t h e  popula t lon 

t h e  f l n d l n g s  a r e  more p r e v a l e n t ,  and consequently we 

do n o t  know e x a c t l y  the  chnnnels of zpprozch. Wlth 

the  method proposed ~f w e  found t h z t  the  h l g h e s t  

prevalence of n u t r l t l o n a l  f lndxngs  are p r e s e n t  In 

preschool c h l l d r e n  then we know t h a t  we can r e a c h  

t h i s  s e c t ~ o n  of the  popula t lon through .KGB cen4tres 

or  through school progrzmmes I n  case  school  ch l ld ren  

a r e  the  most af fec ted .  

4.4. I n  t h e  c l l n l c z l  szmple wz should examlne i n  e l c h  zrez:  

loo$ of ~ n f a n t s  , l a c t z t l n g  mcl prcgnant women. 



8 q o  of pre-school c h l l d r s n  

60% of school chl ldrenr  

3Q$ of the  non-vulnersble groups of the  populztlona 

4.54 I n  o rder  t o  know those f l g u r e s  3 census of t h e  a r e a  

t o  be surveyed should be conducted before t h e  survey. 

4.6. X l t h , l l t t l e  more pe r sonne l ,  e f f o r t  and funds  PCM 

oomprehenslvt. surveys could ba expanded t o  a genera l  

n u t r l t l o n  c o m p r ~ h e n s l v ~  survey t h ? t  w l l l  a s s e s s  t h e  

n u t r l t l o n a l  s t a t u s  of the  popula t lon of t h e  w e a r  

( 1 ,  8) 
4.7. I n  order  t o  Implement a c t l u n  programmes we do n o t  nee& 

t o  wa i t  until the  survey h3s covered the  whole countrjtr 

A s  soon 2s f l n d l n g s  a r e  knawn f o r  w? a r e a  ( s m l l l  o r  

big) s c t l o n  programmes should  be ~nplemented.  

4.8. P r l o r l t y  f o r  these  PCM comprehensive survey should be 

S v e n  t o  z r e a s  where h e a l t h  m d  o t h e r  Government 

s e r v l c e s  %re  ~ l r c z d y  I n  c x l s t e n c e  9 l a r g e  s e c t l o n s  

of the  p o p u l ~ t l o n  z r e  s e t t l e d  and where PCM wss found 

t o  be a r e 3 1  public h e i ~ l t h  problem. There a r o  no v a l i d  

reasons  t o  conduct thuso expenslvo surveys  I n  a r e s s  

w l  t h  no o r  vory l l m l  t e d  Goo-rnment s e r v l  ce s smal l  

groups of popu la t lon ,  f z r  away w l t h  v e r y  d l f f l c u l t  

mems of access. 

3. SUh?JilARY: 

It h a  been r o p a r t s d  frsm mmy devsloplng countries t h z t  retardation 

of growth and development can be d e t e c t e d  I n  a, @ c a t  number of  c h l l d r e n  when 

they a r e  6 months old. Re t s rdx t lon  of  growth and deve lopm~nt  ~f n o t  

p roper ly  t r e a t e d  w l l l  d e f l n l t e l y  d e v ~ l o p  I n t o  r n l l d . 9  moderate and severe  



forms of PCM. Kwss2uorkor and n u t r l t i o n s l  marasmus zro tho two l e t h a l  

severe 2nd fln.21 well known forms af PCM. These dramatlo forms with vcry 

hlgh m o r t l l l t y  a re  usua l ly  the only ones rocognlzed and glven proper 

attentLon up t o  the present. Since r t t a x d l t l o n  of powth  and development 

i s  detected a t  6 months bablesl  l l f e  ~t mesns t h a t  the  pathological  

process b e a n s  before thrtaage.  The ,very e s r l y  lncept lon of PCM togeth:r  

with ~ t s  slow s l l e n t  , coritinuaus chronlc .undramatic jngldi?ous t 

underpound prJgress  w e  the Jetermlnlng f a c t o r s  rosponslPle f o r  the  

unawaxemess of the great  ~mportance of s tudylng and flndzng,proper s o l u t ~ o n s  

t o  t h i s  b i g  publ ic  hea l th  problem of PCM. 

Two slmple t practical t screening mothods wlth  s t a t l s t l o a l  value md 

more s u t a b l e  f ~ r  developing countr los  t o  study srjme of t ee  e t tolo@;lcl l  

and e p l d e m i o l o ~ c s l  o h l r 3 c t e r l s t l c s  of PCM a re  dlscussed. One method dez ls  

wlth  the s tucly of b reas t  feeding, supplement_try feed lng  snd' weaning 

p r s o t l c e s ,  a.nd the other  wlth PCM prevalence surveys. 

PCM comprehenslve surveys a r e  out l lned a s  these  s tud le s  should follow 

the same general  po l icy  q f  the general  n u t r l  tl on comprehensive surveys 

caxrled out t o  assess  tho n u t r l t l o n a l  s t a t u s  of the  population. These 

types of surveys a r e  descrlb", l n  mzny reports .  

4. Recommend~tlons: It 1s reo,mmcnded tha t :  

1. PCM prevalence surveys should be conducted I n  a r e z s  where PCM 1s 

suspected. 

2. PCM comprehenslve surveys should be conducted when PM prevnlonoe 

surveys have shown t h a t  FCM i s  s r e d  publ lc  hea l th  problem. 

3. Brezst f e e d u g ,  supplementzry feuding znd weaning practices 

surveys should be conducted a s  complementasy of PGNI surveys. 

4. The asseasrnent of PCM should have hlgh p r l o r i t y  t o  o ther  n u t r l t i s n  

problems. 

5. The t r z i n l n g  of personnel t o  czr ry  out these s tud le s  should be a s  

dlscussed I n  t h l s  paper t o  ensure ?ccurs te  9 r e l l a b l e  and oomp-lrable 

data. 
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QUESTIOIWAIRE FOR 

BREAST FEEBING SUPFI)ZFMESTARY FEZDING AND 'VEANIiTG 

PRACTICES s ~ V E Y  

Spotion A. - G e n ~ x s l  Inf orrnatlon ( i n  &dl t i o n  t o  form) 

gcoups of Muthers I n  ~ e z r s ' .  

Aro  yo^ t he  only  wl fe?  

Age groups of ch i ld rdn  I n  months. 

a40 looks a f t e r  your c h i l d  while you zro worlung? 

I n  case sf Dlarr'hoea, do you @ve m y  p u r p t l v o  t o  your c h i l d ,  wi thout  

H. worker advice?  

If yes  j what purgative? 

How are you f e e d i n g  yo-ur bh l ld7  

Se,ction B. B r e m t  f e e d l n g  (BF) : znformataor. 

~d you t h i n k  ~t 1s liiiportznt to b r e a s t  f e e d  your c h l l d ?  

Why? Re %sons f o r  t h l  s. 

When d l d  you s t a r t  B.P. your c h i l d 7  (dziys a f t e r  b i r t h )  

HOW do YOU BF. YOU ~ , b l l d ?  

How o f t e n  do you BF. your c h l l d 7  

Row mxny t imes z d3y do you BF. y o u  c h i l d ?  

Do you BF ysur  c h ~ l d  st n i g h t  (from 8 t o  5 z.m.)? 

Do you t h l n k  you hzve enough b r e z s t  milk t o  s s t l s f y  your ohr ld?  

Do, you c z t  o r  drink any spec l , i l  food when you a r e  BF.? 

Do you 3vold any food o r  clrlnk when you a r c  BF.? 

Do you have any d i sosse  or t  -ibnormality ( l n  your b r e a s t s  thrtt  l n t e r f e r s  

wi th  BF, 7 )  

If y e s ,  whzt dzsesse  a r  a b n o r n r t l ~ t y  (zlways cbeck the  fol lwwlng)? 

Do you hzve n disease (genern l )  t h z t  l n t e r f e r s  wl th  BF.? 

If y e s  whzt 'd isease?  



Sect lon C ,  A r t l f l c l z l  fea-l lng (AF b o t t l e  fcecilng no BF.) 

22. Why z r a  you n o t  BF. yuur c h l l d  (@vei: b o t t l c  feeding) Re;tsons7 

23.  ghat  food. o r  d r m k  I r e  you Gvln,: your child? ( l n  the  b o t t l e ) .  

24. Quantity c f  th: f ~ u J .  (wl thout  the  wzt?r)  glvon d x l y .  

25. Dllu t lbn  a v d n .  

26. How o f t e n  do ysu glve t h e  b o t t l e  3 dzy? 

27. Care zntl h i n d l l n g  of the  b o t t l e .  

28. Do ydu have d ~ f l ' l c u l t l c s  o r  p r ~ b l e r r s  I n  b o t t l e  f e s d i n g  your c h l l d 3  

9. 
23. How o ld  w s s  yaur ch113 when you s t t r t c d  SF ( o t h e r  fdods t h i n  BF d r  AF.) 

3@. dh3t 2ri: (01' wore) the  f l r s t  fads sr J r l n k s  you use  r n  SF? 

31. A t  whit dgo d l d  y ~ u  g lvb  these  f l r s t  f c o l s  o r  I r l n k a  ts your o h l l d ?  

32. Did these f l r s t  foads  Jr Lr lnks  g ~ v e  sny t r v b o l e  t o  your g h l l d ?  

33. I f  yes what t r d u h l ~ s "  (chcck thk fc l lowlng) .  

34. Whzt o t h ~ r  foods o r  3 r l r i s  juu use  I n  SF7 

35. Hzvs t h a s e  foods  bedn g r e p i r ~ d  I n  m y  s p i c l ~ l  wzy? 

36. Whit do you use  I n  ST? ( b o t t l e ,  cup8 spdsn,  o tha r s ) .  

). 
37. How c l d  wzs yaur chllci when you ; + , ~ p > e d  BF (15 months)? 

38. HOy d l d  you s t c p  RP p ~ u r  o h l l d ?  i i~?sons .  

39. How d l d  you s t o p  DP your ch11d7 

4@. l c t h o d s  of s topp lng  EF. 

41. Did you s t o p  BF 211 ysur children wrth fhu saixe metho37 

Soctlon F P o s t ,  xcznlng pcr lod ~ n f o r n z t l o n .  

42. Kf te r  welnlng did you g l v ~  your c h l l d  s g e c l a l  d l ~ t  sr u s u l l  farnl ly  d l e t ?  

43. Whst 1s the  d i e t  ( , u a l l t a t l v s l y )  you glvo your chllcl? 

44. A t  what age did y o u  c h l l d  tzke t h ~  u s u z l  f  xn l ly  diet? 

45. Whzt 3re the  f o ~ d s  3nd a r l n k s  you th lnk  your c h l l d  should h*vz ts g o w  

w e l l  s t r o n g  %rid hez l thy?  
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Rezson f ~r this ( t o  g o T .  we l l  9 s t r ~ r i g  and he % l t h y ) ?  

What -rr~ t h e  foods  ,mil Srnnks y ~ u  t h n k  yLar c h l l d  should n o t  have? 

Rczsons f o r  t h l s  ( foods  t h i t  t h e  c h l l d  s n ~ u l d  n o t  h n e ) ?  

Septliln CT. Inf  orinztlon d u r r n g  pregnmcy and lactation. 

From whom do y 3 ~  rcce lve  sdvlce  when you ar- pr tganan t?  

Do y3u e z t  o r  d r l n ~  any s p e o l z l  foods when you arc  pregnznt? 

Xhdt -3so thcso  foods  or ur lnks?  

30 you w o l d  any s p u c l s l  f ~ o d  o r  3 r l n k  when you z r e  pregnant7 

fist art? these  foods  ( ~ ~ 3 1 d  d u r l n g  pregnsncy)? 

Rezsons fox ivd ld lng  fbods  d u r l n g  prcgnzncy. 

Do you e z t  or  Urlnk zny spccil-il f o o d s  when you arc 1 5 C t 3 . t l ~ g ?  

Yh t z re  these  foods?  

Do you -tvold any s y c c l z l  f d ~ d  Jr dxlnk when y ~ u  3rc l a c t ~ t l n g ?  

Whzt lr-. these  f o ~ d s ?  (zvolaej.  d u r l n g  l - zc t s t lon) .  

Ressons f o r  xvoldlng foo.ls d u r l n g  1 z c t s t l . m .  

Fron nhom do you r e c e l v e  advice regzrri lng BF. AF. SF, and wc-tnlng? 

How ofton dd you go f o  the  c h i l d  welfare  c e n t r ~ ?  

Do you t h i n k  ydur c h l l d  1s d e l l  n o ~ r i s h ~ d ?  

Rcisons f u r  t h i s .  

Whzt i s  the  oplnlan  o f  t h o  survayGr regarding t h e  Nut. s t s t u s  of this 

c h l l d ?  



I NU LXI IIXOlJ PIVISIQT: 

Bunrey iyn 

Freast feedfnP,  SU~n1&1+enC5m feEdlc-'md-rvem~nr: prachces 

_ ~ r o & c e  D 1 z t m c t  V l l l a r e  - - - - -  - - . 
Center S l~rveyo  r Date 

Sec tlon A. General I n f o m -  a t l o n  

1. Age FrouPs of ?+Tothers In :nE. 

l p  - 19 

2 c  - 29 

9 - 39 

- 

.--. 2. Are you t h e  only . x f ~ ~  

cxno r n f r  

k o  mves 

t h e e  m v e s  

lJ :; ;rnuPs of c l n l d r e z  ~n no-nths 

4 tnves 

19, - 24 - - 
c-- 3 

7 - 9  

10 -12 

13 -18 

- Tat. 

25 - 3 6  
," 

57 - 48 
3 - 60 

61 - 72 



EM/SEM.~TR.PR~B.~.PRD./OC.  33 
;.-e 28 -------- --- 

4. '"no looks  after your c h l l d  17hlle you are ~iorking' -- 
I fo the r  h e i r e l f  

- 
Total 

G r m &  o t h e r  

Other rel- i ive 

nal s 

-a- J 
To trl 

5. In casc of dlarrhocz, -Ic yaL glvs cny purg r t lve  t o  y o u r  chlld : ~ t l - ~ o ~ t  
9. ~ o r k c r  d v i c e 3  

Yes 

3 

Tota l  

-. 

- 
6.  If yes, i k c t  pl~r;stlve? 

Na SCi 
2 4 "csSC4 

To ttal I -c  La1 

7 .  HGI, 21s you f-e?rli.-, you, ~,113? 

1 
T 

- . -  

I 

I-- - I 

t 

i To ' a l  



Pwe 29 I 

Sectian B. Breast Feeding (BE') Infomatun 1 
I 
I 

-8. Do you think x t  1 s  ~napor tmt  t o  bxeast feed your chi ld?  * Tot,. 

Yes 

I 

9. mhy" Yes Reasons T o r  t h s  Bo 1 I 

4th d w  
- 

5 th  day 

1 

I 6 t h  day 
I 

1st day 

2nd dw 

, 3ra  aay 

I---l 

Total 

, When dzd you s tar t  J3.F.  you^ child? - 

I 

i 

-- -- 
T o t a l  

I - 
( d ~ " u f t e r  b1rthJ  I 



w- I 11. How do you BF your chald7 

t-- . -.- = - - .  

1 at f i x  d i n t e r v a l s  
+--- 

on denand 

Total --- 
12.  How of ten  do you BF your  child? 

Every hour 
.. 

" 2 hours 

" 7 hours --- 
" 4 hours 1- I B'hen he c n e s  

Total 

13. How many times a dsy do you EF ?Tour c h l l d 7  

Once n day 

Ttnce P, day 

Three tlmes a day 

Four t l n e s  a ' a y  

Frve times a dqy 
- 

SIX t m e s  a 'day " 

- 
Soeslnt  knor 

-- 
T o t d  

14. Do you BF your chl ld  a t  nlpht  (from 8 p.m. t o  5 a.m.)" 

I Yes 

k- - 

-a. 

-- -- . 

i 



715. Do yor tmnk yov haw e n o l i ~ c  breast milk. t o  sat=.& your chzld? . ' ' ' 

-,- - TRws ," 
I 

Yes 

Doubtful  

Total 

16.' bo gou  eat o r  dmnk any sriecial foor: rhen you a r e  BF' 

I 
I - 

7 

- 

1 
4 

- 

. I I 
C 

- 

F - ,  . . 1- & 

Total 
A 1 

17. Do you avoxd any food o r  d n n l r  ~rhen ypu aye B . E ?  -" ,- 4 

C 

- --- 

> 

1 -, 

- 

- 

Z 
< " = -  I 



18. Do you have any d ~ s e a s e  o r  abnomal l ty  i n  your b-seest t k n t  
~ n t  erfer_ssth= - _-- - -. .. ---- .--- 
Yes 

-- 
Tot, 1 - ------ 

No 
--- - 

Tot  81 

1 If yes ,  I hat d l r o a s ~ ?  or r b n o n l z l ~ t y ?  ( d i m - 3 .  ci'eck the f c l l o t ~ n g )  

Inf lmatlan 
--- - 

Abscess 

I n v e r t e l  rupple 

"racks In nlpple 
- - - 

bar 

Sna l l  breas t  

Total 
20. Do sou have a dlseor e (mcne~a l )  t'.et ' ~ n + r f e r s  15 th  BY'/ 

Yes 

No 
rl_ 

To t a1 - - 
21. If yes. rvhhnt d l s ? a e 7  

- 

T 

f 

t 



W ~ ~ R D R T * P R O B . ~ . ~ , / ~ . ? J  
he I sra 

-? 
Sect ion C. Ar t l f icxal  Feedlnm ( b o t t l e  f e e d l n ~  alone)  -- - -- 

22. B%y are you not  W your c t a l d r ~ g ~ v ~ l z ~  b o t t l e  feedm-) reasans. 

I 

I powder milk 

condensed mllk 

Total -- .. 
23.' Qat food o r  2.r1n1- 2 -  P .-ou - r w v -  f.o vot3? c'q.1 $ 7  ( 3 3  the b o t t l e ) .  

rresh coir's mll k 

gost. 8: l~ fn  ~ 1 l . k  

1 24. b u a n t l t y  o f  t h e  food ( ~ ~ ~ t h o u t  t"e r r t n r )  *:~F-LI 2 - ~ l y r  - -I 

.. 

- 



, 

---- 
~a,~--!&,-,?~?._-- ---, -. - - -----.,-A - --- --- - & - . -- - - x A 

rl yll t . - 

w-fclr'? 

Total  
. 26. Eon o f t e n  do s o u  a v e  the b o t t l e  a day? 

3 t lmes o r  less 

4 t l r i es  

5 tines 

--rAt*- 

1 - 

6 tsmes 
- 

7 tlmes 

8 t i n e s  

Tot a1 
, 27,, Care and h a  o f  the  b o t t l e  

Cor r ec t  

arong 

To ta l  
28. Do you have a , q  dl f f lcu1 t .y  o r  p r  

, -. 

I 

I 

* 



Section D. S u p ~ l m e n t a u  F e e d l m  (SF) Infomatlon. i Tot@ 
29. How old. rvaa  your c h i l d  when you s t a r t e d  SF, (other foods than BF or AF) .I 

1 month 
-- 

2 months 

3 months 

4 months 
4 

5 months 

6 months 

7 months 

C 

8 months 

9 months 

10 month 
- 

m 

- 
I 

11 months 

1 2  mont;hs 
, - 

Tota l  

7 

I 



---v-. i 
30. ant a r e  ( o r  y F r r t h e  f i r s t  foods o r  drinks .you use xn' S F  -- I %!a - 
f resh  nnlk 

Rn n i l k  

Fovder mllk 

~?tlit w c e  
- 

k c e  'drater 

Gruels 

Sugar So lu t lon  

- 

- 

-- 

t -  

- &i 

I -0ta1 
, 

31. ? A t  rollat age d i d  you glve t hese  first foods o r  d r i a o  t o  your c h i l V c  

3 

4 

5 

I 

i 

resh 
lge ~n I.1k 
n t h s  

1 
- 

2 

I ' rul t  
j u i ce  ' 

1 

1 
5 

1 
; Tota , 

t 

R n  
milk 

f 

Porn- 
d e r  
milk 

Sugar 
so lu-  
tl on 

- 

Rlce 
& 

water  

. Gruels 

t 



* 

32; Dld these f x r s t  foods o r  h n k s g l v e  nay t r o u b l e  t o  your child7 1 
Yes 

No 

T o t d  
- 

33. I f  yes what t r o u b l e s ?  (check th& f o l l o m w )  

Voffil t l n g  

Diarrhoea 

Abdonlnal p a n  
* 

Fever 

Loss of a p p e t l t e  

Total 

34. Vkat o t h e r  foods o r  d n n k s  you use I n  SF? 

~ o t a l '  

- 

Total 



35. Have i h h ~ u o o d s  Int.er ; 1 r ~ ~ - s e d  1% <an:: sne~1~Q;~~?,- -- --- ,-, , 

Yes 

No 

To taJ. 

3 6 .  r h a t  d o  ~rol: use ~n S F  

B o t t l e  

CUD 

Spoon m.c! rl, s h  

Tot72 , 

4 

1. 

O thers  

"td 

Sectlon C. ' c a n :  (Stop BF) ~ n f o r m a t i o n  

0 - 3  

A - 6  
- 

7 - 9  
- - 

10 -22 

13 -18 
- 

19 -24 
- 

( 2 5  -36 

T o t d  

I 

- 
- 

. 



-U--rr------ -- -.-.-------. - - - ------- - .- 
7 QL s G O T ~  E3 ~ O U T  ~ 1 1 1 1  ' e r -  - T~ ,=il-r'yy~ YYT------ - s-* ----..------. _.El!-* ---_-.->*_d--:-_ 

S- c!- c'7.J 1 cl 

" 

SIC? ,o ther  1 
w 

01c'- c142 I? 

Prc-n--cy 
I_ 

iIusbzn9 clmcc 

I - Giver, -7- (not"en) 

?uc t o  ror?i 
- 

easy t o  fccr? 7 n o t b s r  ,,-y 

s-,011 f i rnure  o f  '-yeast 

- 

Tot& 

3 7 .  -:cr Lld rou st0 ?X. ;--I r GI-1' 

surid enly 

-..-a a -,>I7 
- 1  I L C  . -J 

rn I -0.IpJ 

40. Alet'n.oC:!z o E  c t o ~ ; ~ ~ ~ ~  Y, 

B,:lglT :L>!: L,-~.cc t o  t ' ie t rcast  

f 

1 

3 .  
d 

. 
3 

t- - 
Sen.nrl~n- ch11 h ,?;r 

Deqymr c? lW the h r e a t  
i 

Ct!~erc 

T o t e l  
\ 

1 



- - 
b 6 d  YOU z t n r  3 m 1  your h i  71th the swe i e i h o d ~  Total  

1 1 Yes 

I 

1 .  -- 
--- Se-tlon ??;-PC%~ - eaiiinr p e r t ~ ?  ~nf<?nl t lGn 

42. Alte r  tvemlag..lc; y?u gzve you1 c h l l d  s ~ e c l d  d l c t  o r  1 et  7 - . - - "- . -, - -" 
S g e c l n i  d i e t  





- 
T d t d  f 

I 

I - +_C;I-,--^-L--- - L+ --- ----- --- 
&. Reason f o r  thlsyto c r o w  ?.el1 strony and healthy) 3 - -.--*- --- -.. 

- 

A - 

atd 
47r '%at are the  foods and d n n k s  you thlnk your  c h l l d  should n o t  have7 

.t- - 

-, 

- 

Tata l  



I-.--- -I- -----. ---- - --.---.- - . - - - - * - - -  -- - f ---- --- 
Teasons f o r  th13 ( fo06s  t h a t  t h e  c h l l d  shoat! n o t  hsve)? 

I I - 1 
Total S e c t ~ o n  G ,  I n f o m i a t ~ n n  d u r l n ~  preynmcy a d  l a c t z t l o n  I- 1 .  - , i 

--- --.--p-i-.---.+v---LIUY_L_--i -- 
o t h e r  persons i i i  



---- - - -- 
L50, Do p u  eat or drx& ar~y s?e& food ~ h e n  you nr- pre.7ant7 

I yes I 

----__e--- 

'$-/;%at are the re  fqots o r  c'nnks0 
-__) 

1 Yes 



- 
f o r  avoldlng foods  dunnw n.-c-nailcy - I 



55. DQ you ea;t o r  dnrk ary s od 3-Ilen you are 1actatlng7 

Yes I 

I 

- 
21 ',%at are these  foods3  

Total 



met are these foods3 [avolded dunng l a c t a t ~ o n )  ; ~ 0 t j l - j  
I 

I 

w , 

- 

1 ~ 

- I 
I 

1 J 
Rea50ns 'for ^avoiZnuz foods d u r i w  l a c f a t ~ o n  

- -  , , * #  ; , -  . :, l; 
I .  - - 

- 
1 

.L 

I ly 
1 I 

- 
I 



- 
0, Fmm wmm do you recelve adince r e c a r d l n y  BS,hF.SF a d  .veaning9 T o t d  

3 o c t n r  

Med. A s s ~ s t a n t  

Nurse 

H. V l s l t o r  

BbPnfe 

o the r  Tersons 

Noboby 
& .  

%tch doctor 
1 -- 

Total 

61, Hovi o f t e n  do yon ,T t o  the  .,chlLli! welfare center3 - - 
every week 

Every 2 weeks 

once a nonth  

every j\months 

Pmce a year 

once a year  
- 

vary seldom 
i 

never 
- 1, , 

I T o t d  - i 



- *--- -- -----*------- 
62. Do you  think YO,: chl& l o  r7c l l  r o u n s h e d 9  

Yes - 

Tot e.l - - 
. 63. Reas nns f o r  b i ? ~ ~ .  

- 
-- 

T o t a l  

- 
- 

- 
I 

I' 

t o -  

- 
. T o t d  

I 

64. 'hat 18 the OuLnlon o f  t'rc r meyor re-ard~w': t h e  mut.stet~s ofl thsch.  

1 

- 
I .  

a e - l l  nourished 

nnlpourished 

Pre- o r  kvmshlnr7z~r 

P z -  o r  &rasmus 1 - 
Obepc. 

- 
TOta 



M7TRITION DIVISION ANNM 111 s 

PCiV PPf.edence & h e y  (front PW) 

Pronnce.. .. , . . . . . Dl L t r lc t . .  . . . . . . . . Village...... .... 
Center S u r ~ e y o r  Date 



Annex 111 (b) back paps 

Grand to t$  

Rus annex should be p a n t e d  In  the back o f  Annex I11 (a) 






