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INTRODUCTION

The speed of deveIOpmeqp of a country 1s in direct relationship

to the degrees of fitness (physically and mentally) of 1ts population.

The food 3nd nutrition problems that affect the great majority
of 1nfants and preschool age children of developing countries, before,
during and after the weaning period are, no doubt, one of the major
*(1f not the biggest) public health problems that we are facing at
present. {1.2.) These problems are matched only by poor environmental
health, which of course plays a very important role in the 1ll-health
of this section of the population. (2.3.)

The great importance for the study and proper solution of the food
and nutrition problems that affect these children 1s not only due to
1ts big magnitude, but also because of the 1ll-effects that they produoce
ia retardation of growth and development (RGD), not only'phy51cal

retandation,s but still more important 18 mental retardation. (4)

Secondly because long standing severe forms of malnutrition produce
irreversible anatomical lessons, (5) thus preventive and curative
measures will fail in repairing the permanent damages already produced.
Tgus 1f we want to avoid temporzry and permanent damagess 80 that
children could grow and devslop to their full potentialities, we
urgently need to implement action programmes during the short and
fast period of growth and development befors 1t 1s tco late. The
study and solution of the problems under consideration raquires constant,
coordinated and interrelated activities from several scientific disciplines
namely: Medical, Agricultural, Socio—culturals educational, sconomical,
etc. each one of them with different approach but all of them geared

towards the same aim.
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In th~ medieal field., the public health nutrition approach is

concerned with two main aspecis:

1) To make the Public Health diignosis of nutrition problems that

affect great scctions of the population (assessment of the
nutritional stitus of the population); in this cases food
and rutrition problemss before, during and after the weaning
period and

2) +to tre:t the nutrition problems of the population at large,

as onc unit (Recommendation of specific measures).

These two steps in ths approach of public hezlth nutrition problems
ars in general the same as those that the clinician applies to az

patient {one cell of the community) 1.e. diagnosis and treatment.

In order to mike the public health diagnosis of nutrit 1on problaems
we needy 38 the clinicians, to make use of different diagnostic proosdures
ex g oclinical history, clinicil examinations X-rays, laboratory
determinationsy physioclogical test, anthropometric index, statisiical
dati, etc. Sometimes, i1n developing countries, scme of these diagnostic
fae1laities are not easily avail:ble and then we have, therefore, tc use
simpley relizble, accurate methods that will produce basic, relevant
and truthful findings with statistical value.

A great deal of research is going on to find suitable methods
to overcoms some of these diffioculties. Thesec methods are known as
goreening methods. This paper dezls with two of such methods thait are
useful in the public hezlth nutrition approach of the food and nutrition
problems 1n the weaning periode. The two methods distussed here are more

useful and suitable for developing countries where shortage of well
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trained personnel, e ,uipment (laboratory included) other facilities and

funds are the limiting factors that handicaip ana could delay and partially

block the activities of 3 medical nutritionist, duty-bound to produce
clear evidence of the preschee or absehce of nutrition proklems, with
public health significince. From the public health point of view the
most 1mportant nutrition problem in the subject under discussions 18

Protecin-Calorie Malnutrition in early ch11dhood+ (PGM). Unsatisfaoctory

and wrong breast feeding, supplementary feedihg and weaning practices

(BSW) are ona of the mainm causes of PCM, thus our interest in studying
BSW. No doubt that PCM could be reduced to voery low figuress (control
stage) 1f BSW 1s done propsrly and the finzl stage (eradication) could
be achieved more casily by implementing additionzl projects. Without
improving the itraditionzl methods of BSW praicticed at present in
developing countries, thare 18 little hoge 1n the near future to make

a8 good impact in diminishing the high prevalence of PCM.

With all thesec general consaderation in mind,s we would like to
discuss with you two types of simple clinical nutrition scregpirg

methodsy uscful irn asseasing PCM and BSW practice in developing countries.

l. Breagt feeding, supplementary feedins and weaning practice (BSW)
survey from the Public Health nutrition point of view.

1.1. Infants depend on BSW to meet thin Physiological nutritional

requirements. (6) If BSW 1s unsatisfactory and wrong the infant

+ For the purpose of these papers PCM means "an unitterrupted downwards
gradient running from normal, through mild and meoderate degrecs of
malnutrition, to serve syndromesg, including kwashiorkor and nutritional
marasmus’. It 1s 1 generie term to cover the whole range of mild to
severey classifiable and unclassifiable manifestationss including the
two main severc elinicil syndromes of kwashiorkor and nutritional
marasmus" (Jelliffe WHO Monograph Serics Ko. 53, page 179) and by
malnutrition 1t 1s mcant "Any disorder of nutrition' Dorland's
Illustrated Medical Dictionary 24 eodition) and more specifically
relatod to POM.
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1. 2.

1.3.°

li 4.

will show the firat signe of sarly PCM, usually at the age of
6 montns {under woeight and under height). (1, 25 7). Thus the
bigh priority given to the study of BSW.

Objectaves of BSW survey:

" The main objccitives of this survey could be summarized as
follows:

1.2.1. To gain knowledge on how BSW 1s done and 1ts
relationship with PCM.

1.2.2. To zmpliment special nutrition education projects
(tralnlng of personnel 1ncluded) based on the findings
cf ths survey, to deal with the problem.

1.2.3. To tr:iin personnel.

Personnel reguired:

A medicz2l or 2 non—-medical nutritionist should be technically
reasponsible to carry out the survey, assisted by other personnel
{(as many 2s possible) that should be spreifically trained for
this , purpose.

Material:

l.4el. 4 special guestionnairc should be prepared including

the following scctions:

1) General information regarding mother, child and
father (see Annex I attachced). All headings are
self—explanatorys with the cxception of feeding
methods, under the Child's information section.

Here (b) means breast feading alone, (a) means
artificial feeding, bottle feeding no breast milk

2t all, (bs) means breast and supplementary feeding
together, (as) means artificial feeding and supple-
mentary feeding at the same time, (sd) means special
diet, and (fd) means usual family diet. In addition,

specific data should be collected ons
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11) Breast feeding only.

111) Artificial fecding (means bottle fecding with milk

other than breast milk).

1v) Supplementary fecding (means other foods in addition
to mother milk).

v) Weaning (mcans stopping of breast feeding altoghather).

Vl) Dietary patterns during pregnancy and lactation.

A set of specific questions should be prepared for each
section above (see Annex IT attached). Avoid to ask
irrelevant yuestions or questions that are likely to give
wrong answsrs such as trying to determine gquantititiea of

foods gaven to the child.

Samples
The sample consists of mothers attending Maternal and Child

Health Centres (MCH)and Outpatient departments of hospitals
(OPD) and from community.

3ize of the sample:

The analysis of the findings of the firast 200 lactating
mothers (100 from MCH and 100 from OFD) will indicate how
big the sample should be. If there are oo many variants
the sample should be Bigger than in samples with few
variants.

Only one guestionnaire for the surveycr 18 needed to record
the findings of at least 25 lactating mothers.

Transports to mobilize the surveyors from one centre to

another.
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1.5 Method:

1.5+1. Lactating mothers should be interviewed 2lone preferably
in a TOOM.

1.5.2. Questions should be agsked in simples clear and easy
Ianguage, answers should not bec suggesteda

1l.5.3. PFor each guestion of sectionsy 1 to vi,y under para
1.4.1. 5 a set of answers should be gaven and typed in
the questionnaires e.ge how do you step breast
feeding, answers expected: suddenly or gradually.

1.5.4. Room {space in blank) should be left to record un-
foreseen answers.

1.5.5. For questions where many inswers are expected leave
enough space to record answers as they are given e.g.
mention foods or drainks that you gmave to your child
in addition to the breast?

1.5.6. The recording of findings 1s done by writing in front
of the answer givens the No. of the cases which appear
in the genural information form e.g. case No. 20
replied that she weins (stop breast feeding) her
child suddenly.Then No.20 should be wriiten in the
answer suddenly.

l.5.7. By rocording the findings with the No. of the case 1%
1s easy to comparc the answers given by lactating
mothers of differcnt standards e.g. literate vra.
1lljiterstesy praimiparas vrs. multiparas, poor vrs. well
to do ete.

l.6. Training of the surveyors:

Apart from the gencral principles that should be fulfilled in

21l nutrition traininhg courses, there are csrtain facts that
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deserve speel il zttention i1n the training of personnel to

conduct this fipe of survays such as:

l.A.1. Methods of questioning.

l.6.2. Discussiony 1in dctails, of the meaning and purposes
of eich question.

1l.6.3. Teaching the mcthod of rocording findings.

l.6.4. Conduction of 2 pilot survey to check, gquestionnaire
2nd ability, knowledge, etc. of the surveyors and make
ammendments when and 1f recguired. After guostiopnaire
and trainces (surveyors) have beon found satisfactory

then the survey should start.

It 1s good practice also to conduct this type of survey at
community level te find 1f there is any statistical sig—
nificance i1n the findings of thce community witk those of MCH
and OPD centres. If no statisticzl significance s found there
1s no need to carry out more survoys it community level. It is
faster and chzaper to conduct those surveys at MCE and OPD
centres, whera many lactating mothers bring their children
secking medical tresiment ind could be interviewsd 1in a
shortor perlgd. A well trained survcyor could interview a
mother in hilf ar hour.

Wher the findings are tabulated and sznalysed and rights and
wrongs arc known, then, and only then, we can plan and
implement 2 sound, practical nutrition education programme
surted to the community. Unfortunately nutrition cducation
prograimmes of all types are usually implemented on "Text

book knowlcdge" always ingnoring how much, right or wrong,

the community knows about the problem. The main rcason for
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the failure of nutrition and health education progceccts 1s that
they arc too closc to the "Text book" and toc far away from the
community. From the findings shown to you of BSW survey conductod
in Sudan you could see thit practical and sound measures oould

b. planned 2nd implemsnted to aimprove conditions founde.

This leads us to the discussion of the othor screening

methods namely to assess PCM as a public health problem.

2. Protein calorie malnutrition surveys (PCM)

It 1s well known that 1qﬁevelop1ng countries a great
majority of children. after 6 months old de not continue to grow and develop
to their full potentizlities. (1, 2). This retardation of growth and
devclopment (RGD) 1s both physical and mental and in 1ts more advanced
forms 1t 18 known as PCM of which lkwashiorkor and nutrltlonél marasmus are
the severe final lothal forms. (2). Thesec dramatic forms arc the last

nails that close the coffin of the malnourished child 1f not well treated.

Since RGD measured by weirght and height can be easily detected in
babies 6 months old, this means that the pathological process has begun
before that age. But because from 1ts very early inception this is a slows
continucus, chronic, non~dramatics insidiouss pathologicil process, with
si1lent, un-noticedy underground progress mothers very seldom pay
attention to 1ty untal PCM 1s too advanced and tco latc. Somotimes

malnourished children, sufforing from RGD (PCM) are considered "normals”

even by somc heilth workers. This could be checked easily jJust by asking
methers why they braing their children to the MCH or OPD centres and by

ohecking the records of thess centres. Mothers very scldom say that their
children are not well-nourished, and in the r.cords of the centres, mild

to moderate forms of PCM are never recorded (reocgnized) or trsated.
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Thesa two cpidemiclogical chiracteristics of PCM namely: wery early
inception and insidious, silent, un-noticed, underground progress arc of
paramount importance in the study and proper solution of the nutrition

problems in the wooning peraiod.

PN surveys are specific nutrition surveys designed and carried cut

to deal with the two epirdemiological characteristics mentionsd above.

2«ls Types of PCM survoys:

There are two types of PCM surveys namely:
2+1.17. PCM prevalence survey and
2.1.2. PCM comprchensive survey.
2,1.1. PCM prevalonce surveys are specific rapid epidemiological nutraition
gtudies with the following obhjectives.

w. Objsctaives of POY prevalenmce surveys, The main objectives could be
summarized fslfOL%SWSét

armine the prescnce or absence of PCM 1n an arca as
a public hoalth nutraticn problem and 1f present

1.2, To establish 1ts prevalence by scx, age groupss seasonal
varrations, geographical dastribution, prevalence of onc
form or the other of PCM ete.

1.3, To provide baseline data to dccide whether or not to
carry out a PCM comprehensive survey -

l.4. To assist i1n the planning, i1mplementation and evalustion
of aciion programmes.

1.5. To train personncl to ecarry out these surveys, assess the
findingss and in the planning, implementition and
evaluation of action programmes.

l.6. To make health and other Uovernment authorities aware of
the magnitude and i1mportance of the problem to securs

impelementation of measurcs.
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Poraonnal requared:

A medical nutritionist assisted by a health worker or socizl
worker, should carry out this type of survey. The medical
nutritionist should have a good background in publiec hezlth,
ample experience in field surveysy ind a thorough knowledge

of the c¢tiologys, eprdemiology, dietary and other charactoristics
of PCM. The health worker should be not below the madwife or

soc1 1l worker category.

Material:

3,1, A special forms attaichced herewith (see Annex III) should
be prepired. In the front side of the form data is
collected from 100 children jJust by ticking the
respective column and writing down the age of each
ch1ld (10U cases on cach form makes 1t easy to find
parcentages etc. )« On the back side of the form,
tabulation of the cascs recerded in the front side
13 done in accordance with age groups, sex and
nutra tional status.

3.2 BSample:
The g=2mple 1s drawn from children not older than 72
months of age (6 ycars,) both soxess attending MCH 2nd
and OPD centros. The size of the total sample from an
arca is established after {the analysis of the faindings
of the first 1000 cases (500 for MCH and 500 frem OPD).
A well trained mcdacal nutritionist can examine ©781ly
300 eases 1n 2 working day.

3.3+ Transport 1s nceded to amobilazme the personnel from

centre to centre.
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4. Method:

4e1.

be2e

As PCM prevalence surveys arec specaal clinical

nutrition epidemiclogrical fast screedng surveys

with specific objceetivess the clinical criteria

used 18 the presence of':

441.1. Poor muscle development.

4.1.2. Poor cellul.r subcutaneous tissue developments

4.1.3. Bigns of mental disorders c«gs 1rritabiditys
apathy, unfriendliness etc.

4e1e4s Other signs of pre or full developed
kwashiorkor or nutritionsl marasmus.

To take anthropomeirical measurements such as, herghts

welght, midale arm carcumferenccs head and chest

circunference, skin fold thickness, e¢tc. are not

necessary 1n this type of surveys as we are nct

1hterested 1n determining the degrees of malnutritionm

(three grides according with Comez classification) im

the populations. Also g detailed clinical cxamination

to record different signs of PCM 1s not necessary.

These two essentiil steps should not be omittod in POR

comprehonsive surveyss but in prevalence they are not:

necessary for the purposes of the study and are time

CONSUMLNZ.

Children are quickly axzmined in the centre while

their mothers are waiting, no examination table or

room 1s needed. The medical nuiritionist assisted by

the health worker cxamine the child and record the

results 1n the front page of the special form with

a tick in the respective column, and writing down

the age of the child.
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In the column of nutritional status (w) means well
nourished and (m) means malnourished.
Tick (W) subcolumn for well nourished children.
Tick (M) subcolumn for mild or moderite forms of PCM and
wrate (K), (M) or (0) for kwashiorkor, marasmus or
obese cases respeatively in the same (M) subcolumn.
4.3+ The overzll prevalence of POM regardless of sex and
age 1s found e2s1ly Just by counting how many cises
were recorded in subcolumn M ind the officer in charge
of the centre could be informed on the spet.Complete
analysis of findings 1s alse done easily and =2
prelininary roport could be preparced in few diys.

4.4. 7hen the overall prevalence of PCM found in MCH or OFD
centres 18 30% or higher a comprchensive survey should
be conducted.

4.5« As the findings of PCM in MCH zand COP® centres are from
selected samples (self selocted) they do not represent
the communitys 1t 1s therefore necessary to conduct a
survey at community level in order to have a truthful
knowledge of ths prevalence of PCM in the arca and 1f
this 1s 20% or above a comprehensive survey should be
conducted.

4e 6. PCHM pravalence surveys should always be followed by a
BSW survey to complement the data.

5« Training of personnel:

The training of perscmnel to ecarry out these surveys deservas few

comments.

5«1, Type of pursonncl to be trained

Becau3z: of the criteria used i1n these types of survey is

cliniczl the surveyor noods to hive a good and ample clinical
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training 1n this subject, otaerwise the findings are misleading.
This merns that only MD's public health ind hospital nurses,
medical assistants, and medical wnd nursing students in their
lagt year of study are thae only canditates suitable for fraining.

Training progrimme

Usually up to nows i1n the practicil training in nutrition gaven
to personnel we have insisted ind given too much cmphiasis ia
showing wnd teaching the traine=s the clinical znd other
characteristics of alears typicil cascs of kwashiorkor and

nutritionzl marasmus.e Very seldom we show and teach them in

det211ls the clinzcal ind othner characteristics of well nourished

childreh, the other extreme of the nutritional status, which un-
Fforturatcly 18 the less common 1n developing countries. With
this kind of training 1t 1z logacal that the trainees are able
to recognize quackly and casily only the severe, acute forms

of PCM. For them the mild and moderate forms of PCM are "normal"
¢hildreirs not as fit as the sell nourisheds but still they

consider these forms as "good nutritional staitus" when in real

fact these mild and moderate forms of PCM are the most important

ones from the public health point of view for obvicus reasons.

If we want to overcome this deficiency in the practical nutrition
training, we should 1pproich the matter from the cpposite
direction namely:

a) First and foremost we should show and teach the trainees

1in details the clinical and other characteristics of well

nourashed children of different sges and of khoth sexes.

We should show and teaich how the eyes, lipss tongues skin,
muscless herghty weight, ete. of a well nourished child
should be =and should locok like. Onee a trainee learns well

these characteristics ind keeps them in minds hes no doubt,
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w1ll be able to recognize any child that does not have

these features, and this 1s PCM 1n any of 1ts forms.

b) After we are sure that the trainees know well and are
ablc to recognize the clinical and other chairacteristics

of well nourished childrens then and only after then we

need to show and teaoh the characteristies of malnourished
children, giving morc emphasis to the dafferences betwoen
well-nourished childrcn and those suffering from mild to
moderate PCM.

c) The last step in this type of training i1s to show nd tezch
the trainees clear, typicil ocascs of severe forms of PQI
namely kwashiorkor aind nutritionil mirasmus. These forms
are very easy to diagnose, iny health worker after secing
4 or 5 typical oases can diagnose the next one with no
difficulty. This type of training mentioned here i1s the

critical point, the sine gua non conditions in order to =.

able to carry out PCM prsvaieﬁce surveys that will have

public health meaning. Without this kind of training -nd

knowledge PCM prevalence surveys are not only ussless,

»ut also dangerous.

2.1.2. PCM Comprehensive Surveys:

These studics should be conducted as 21 complement of the
prevalence studies.
1. Objectaves:
In addition of the objectives of the prevalence surviys
already mentioncd the comprehensive surveys have the

following objectives:
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To measure the intensity and scverity of PCM.

To collect daty on other puirametsrs such is
anthropomeiricil meesurementss biochemical
determinaitions, detiilcd clinicil signss ste.

to assist in the grading of the severity of PCM.

To give accurate indices of nalnuitrition for

further evaluation of ictions taken.

To compare findings froa different arceas or
differsnt countrics.

To complete the training of personnecl.

To bring to the attention of other agenciss of the
cxlstence of PCM 33 public health problem so that
other studies, to detcrmine ths. causcs of the factors
should be carried out nd prograimmes, to dezl with
thias fictor could be implenented c.ge 1f one of the
cauaes is shortage of food production the Ministry
of Agriculture shoula fike care of the problem, 1f
1t 18 lack of knowlcdge then 1t 1s the responsibilaty
of the Ministries of Henlths Education and Communi ty
Developmnent to take action and so on. Usually the
causes 1re severil ind always i1nterrslatede czlling

for integrated action from several Government igencies,

2+« Personncel rcsponsible:

At leist the following personnel is needed:

2. l.

A medical nutriticnist (leader of the team) assisted
by:

1) A MD with training in nutrition or a Piediatrician.
11} A non-medic:l nutritionist assisted by soveral
surveyors (5 to 10) these surveyors should be
well trained in family and individual dictary

sSurveys.
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121)4 Biochemist assisted by the necessary technicians
and auxiliary personncl,
iV) A ascio-anthropologist.

v) Four well trained persons to take anthropometrical
mcasurcementss heights, weights, middle arm
circunfercncesy head and chest circumferences,
skin fold thickness etec.

vi) A statistician with good bickground in public
health nutrition.
vi1) All necessary auxiliary personnel to assist in

carrying out the survey.

3. Material:

3- 1-

3¢ 2s

3o 3s

Forms to collect and record datz on the clinical,
dietary. brochemical, socio—anthropologioil, anthro-
pometricil findings etc. should be preparcd. Zach
one of the technicil officers should prepare his own
forms and thesc should be dicussed and agreed by all
of them i1n in effort to avoid duplicatizon of work,
and tc achieve coordination so that one set of in-
formation will complement the otherse

A random sample from the section of the population
suffering from thﬁ problems should be investigated.

The size of the sample

These surveys need different sub-ssmples, and eaoch
activity e.gs clinical, dietary, biochemicil, socio-—
anthrorologieal ete. reguires 1its own specific sample.
The cliniczl sample 18 usually larger than the dietary
one. The sample for anthropometrical measurements 1s

larger than that one for biochemical determinations
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and so on. The fanal size of each sub-sample ais

determined 3fter the st:tistieal 3531y51s of the

first 50 or 100 cascs. /flnglngs
For example the inilysis of the dietary (family
and 1ndivadu.l) of the first 50 studies shows that the
information 18 repeated (same information 1s recorded)
then there 1s no need 1n increasing the size of this
sample s *out on the contriry 1f there are ftoo many
variants than the size should bz increasced based on
statistical advice. The same procedure should be
followed to determane the final saze of zich sub-
samplc.

3ede All equipnment {laboratory, scales etc. ) facilitiss,
transport funds ete. should be prepared in advance.

4. Methods:

4.1« The mathods used in these types of survey are gcveral
as each ctivity bas 1ts own methods e.g. clinical
methods arc dafferent from those used in baochemical
deturminations and both of these methods are completsly
difforent from thosc used in socio-anthropological
studies wnd-go one
Nontheless each tecchrieal person responsible for hie
activities should usc the best mithod, world known and
well reputed. Regirdibg the clinical examinztion and
recording of fandingss 1t 1s adwvisable fto preparc a
master list of cliniecal nutritional and nen-nutritional
ax1gns.e The naster lrst of signs shoald be prepared by
gections L.ge hewdy hair, scalps, syessy lipss tongues

teeth, mucous moubBranes, skin of ths faccs then chest
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s1gns,s arms sign etc. Bach sign should bc given 31 narber
starting from the he.d ind ending onm the fect nd the
zeneral matrition impression. Gradang of sovoerity oF
s1gns,s 2lthough 1s desirabley 1% 18 advisaible to awveid
becausce of difficulfies in agrecment amnong medical
nuitritionists, cven the same person could change his
stwndard of grading from time tc time. The recording
of the finding 1s done jJust Wy writing the No,, of the
s1gn 1n the line corresponding 4o the person ex:mincde.
Ttc usc of airdavidual cards to rccord findings 1s good
when meochanic:l1 methods of punching, sorting =znd
inalysis 2re available,s 1f not the rceecordingshf
faindaing by No. of the sign i1n a form 1s the eaxsicst;s
s1mples chzapest and best method to follow. The form
for reeurding the clinic2l finding 1s simple (sce
Appendix IV attached ).
Only pusitive findings should be recorded. It 1s
advisiols to record mutritionil (PCM and others) and
noa-natrition:l faindings to permit tne study of the
relotionship bhetween nutrationzl snd non-nutritisnsl
findings by agesy scx» .te. Many nutritionists record
cnly claar nutritionzl findaings, wec belicve that this
15 not corrects.

4.2+ Fcr the anlysis of the clinical findings 4e reconmend
the mzan following steps.
1) Tabulation and wnalysis of the clinical nutritiona’

si1gns by age group wnd seX.
17) Tabulation ind anilysis of the clinical non
natritional signs.

111 )Comparison >f bot: groups of findings.
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1v) Clinical nutrition findings should be analysed by
groups of signs produced and related of to
deficiency of one or two nutrients e.g. main

signs of protecin and calories deficiency should

be grouped together, signs of Ribeflavan deficiency

2ll 1n one groupy signs‘of vitamin C deficiency
also all in une group and soforth.
This will allow us to ¢stiblish magnitude of
deficiencios by 2ges, fex &tce and gve priorities
in the implementation of projecis to deal with
them accordingly.
Regarding age groupss to study, analyse and report
clinical findings, ws recommend to use the same
recommended dally dietary allowunces ags groups. In
this way we ocan compare the clinical finding with the
dietary finding for the same age groups and sex.
Usually clinical findings are studicd, analysed and
reported for the whole sample surveyed. This method
does not tell us 1n which section of the populataon
the findings are more prevalents and consequently we
do not know exactly the ¢hannels of approach. With
the methed proposed 1f we found that the highest
prevalence of nutritioral findings are present in
praeschcool children thon we know that we can reach
this seotion of the population through MCE centres,
or through school programmes in ozse school children
are the most affected.
In the clinical sampls we should examince in each area:

loo% of infants, lactating and prcgnant women.
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4- 5‘
4e 64
4‘7‘
4—0 80
3« SUMMARY:

80% of pre-school childron

60% of school children.

30% of the non-vulnerable groups of the populations

In order to know these figures a census of the arca

to be surveyed should be conducted bvefore the survey.
With little more persomnel, effort and funds PCM
comprehensive surveys could be oxpanded to a general
nutrition comprohensive survey that will assess the
nutritional shatus of the population of the area.

(1, 8)

In crder to implement actiun programmes we do not need
to wart until the survey has covered the whole countryi
As scon as findings are known for an area (small or
big) action programmes should be implemented.

Prioraty for these PCOM comprchensive survey should be
given to areas wherc health and other Government
services are alrcady in cxistence, large sections

of the population are settled and where PCM was found
tc be a real public health problem. There are no vzlid
reasons to conduct thesc exponsive surveys in aress
with no or very limited Covernment services, small
groups of populaticn,s far away with very difficult

meang of access.

It has been reparted from many developing countries that retardation

of growth and development can be detected i1n a great number of children when

they are 6 months old. Retardaition of growth and development 2f not

properly treated will definitely develop into milds moderate and severe
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forms of PCM. Kwashiocrkor and nutritional marasmus are the two lethal

gevere ind final well known forms of PCM. These dramatioc forms with very
high mortility are usually the only oncs rcoogmized and giyven proper
attention up to the present. Since retardaition of growth and development

is detected at 6 months babies! life 1% means that the pathological

process begins before thatrage. The very early incepbion of PCE togeth.r
with 1ts slows silent, continmueuss chronic,y.undramatic, ;ngldéous,
underground progress are the determining faoctors responsible for the
unawareness of the great importance of siudying and finding, proper solutions
to this big public health problem of PCM.

Two saimples practical, screening mcthods with statistical value and
more suitable for developing ocountries to study some of the etiologrcal
and epidemiologiczl characteristics of PCM are discussed. One method deals
with the study of breast fecdings supplementiry feeding and weaning

practicess and the other with PCGM prevalence surveys.

PCM comprehensive surveys are cutlined as these studies should follow
the same general policy ¢f the general nutrition comprehensive surveys
carried out to assess the nutritional status of the population. These

types of surveys are descraibed in many rceportis.

4. Recommendations: It 1s rec.mmended that:

1. PCM prevalence surveys should be conducted i1n areis where PCM 1s
suspected.

2+« PCM comprehensive surveys should be conducted when PCM prevalonce
surveys have shown that PCM 1s 2 real public hezlth problem.

3« Breast feeding, supplementairy feeding ind weaning practices
surveys should be conducted as complementary of PCM surveys.

4« The assessment of PCM should have high priority to other nutrition
problems.

5+ The training of perscnnel to ocarry out these studies should be as
discussed in this paper to ensure accurztes reliable and comparable
datze
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1.
2,
3.
4
5.

€.
Ts

8.

10.
11.
12.
13.
14.
15.
16.
17.
18.

le.,
20.
21.

QUESTIONKAIRE FOR
BREAST FEEPING, SUPPLEMENTARY FEZDING AND WEANING
PRACTICES SURVEY

Section A -~ Gengral Information {in addition to form)
Aée groups of NMuthers in Yearéi

Are you the only wife?

Age groups of childrén in months.

Who looks after your child while you are working?

In case of Diarrhoca, do you glve any purgative to your child, withouyg
H. worker advice?

If yes) what purgative?

How are you feeding your child®

Section B, Breast feeding (BF):anformation.

DJ you think 1t 1s ifiportant to breast feed your ch1ld?

Why? Reasons for this.

When did you start B.F. your chi1ld? (days after birth)

How do you BF. your chi1ld?

How often do you BF. your chi1ld?

How many timss a day do you BF. your child?

Do you BF your child at nmight (from B to 5 2.m.)?

Do you think you have encugh breast milk tc satisfy your child?
Do, you ¢1t or drink any spoeiil focod when you are BF. ?

Do you avoid any food or drink when you arc BF. 7

Do you have any dissase or ibnormality (in your breasts that interfers
with BF. 7}

If yess whit disease or abnormality (2lways check the following)?
Do you have a disease (general) that interfers with BF.?

If yus what diseise?



22,
23,
24.
25,
26.
27.
28,

29,
e,
31.
32,
33
4.
350
36

37T.
38.
39.
4.
41,

42.
43.
44.
45.
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Section C, Artificinal fecling (AF bottle foeding no BR )

Why are you not BF. your child (g;veu bottle tecding) Reisons®
What food or drink are you giving your child” (1n the bottle).
Quantity of th: food {without the witer) given du1ly.

Dilution given.

How often do you grve the bottle a day?

Care and handling of the bottle.

Do you have dafiicultics or problers in bottle feoding your child”?
Scction D Supplementary feoding (SF) anformation.

How old was your child when you started SF (other foods than BF or AF.)

dhat are {or wore) the first fouds or drinks you use in SF?

At whit age dad you give these first foods or lrinks to your child”?
Did these first foouds or Jrinks gave any trouwnle to your ¢hild?

If yes what troublius” (check the fcllowing).

What other foods or drinks you use in 3F?

Have these foods been prepircd an zny speciil way?

What do you use in SFP? (bottle, cupe spoon, othars).

Section E Woaning (stop BF) information.

How cld wis your child when you stupped BF (1n months)?
Why dad you stop BF yuur child? Reasons.

How dad you stop BF your child”?

Methods of stopping BF.

Did you stop BF 21l your children with *the same method?

seetion ¥ Post, woaning period information.

after wewining Jdid you give your child speocial dict or usuil family diet?
Wnat 18 tke diet {yualitatively) you give your child?

At what age dig your child take the usuzl fiumily diet”?

What arc the foods and arinks you thaink your chkild should have to grow

well, strong and healthy®



EM/SEM. NUTR. PROB. {EAN. PRD. /0C. 33

<

grant?

ating”

trfing?

page 26

46. Reason for this (to grow wells sirong and heilthy}?

A7« What rc the foods and drinks you think your child should not have®

48. Reasons for this (foods that the child saould not have)
Section G. Informition during preguancy and lactation.

49. From whom do you roceive advice when you ar. proganant?

50. Do you eat or drink =any special foods when you are pregnant?

51. What arc these foods or drinks?

52« Do you avoid any speoial food or drink when you are prs

53, dhat are these foods (avoid during pregnancy)?

54. Reasons feor wmvoiding foods during pregnancy.

55+ Do you eat or drank any spceizal feoods when you ars lact

56. Wh % are these foods?

57« Do you avord any specasl fooud or drink when you arc lac

58. What ar~ these foods? [avoized during lactation).

59+ Reasons for aveirding fools during lactation.

60, From shom do you receive advice regarding BF. AF. SF, and weining?

61. How often do you go to the child welfarc centre?

62. Do you think your child 1s wscll noarished?

63. Recaisons for thas,

64. What 1s the opinion of the surveyer regarding the Nut.

ch1ld?

status of

this
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HU RI[TON DIVISICGH 1
Survey on

Breast feeding, Bupplefentiry feédrn~ and weanine nractices

Prov@nce Dictrict Village

Center Survevor Dgte

) Section A. General Inforn gtion

1, Age sroums of Mothers in yre, ‘Lot,
10 - 19
2C - 29 |
30 - 39
A0 ~ 49
5C + ’
«__.Hi..._ﬁ.»_

2. Are you the only  1fe”

one wifc

o TAves

three wives 4 uives
II'jo’ca.l Tetal

3, Age groups of childrer in rmonths

"3
. TQ'b_n 19L““ 24 -
4~ & 25 ~ 36
7T-9 2T - 48
10 =12 29 - 60
13 -18 | | 61 - 72
Tatal Total
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"ho locks after your child while you are vorking®

Potal

Clother heirelf

Grandr other

Other relotive

ral:

Total

D

In casc of diarrhoea, 9o you give sny purgriive to your child tithout

Y. vorker advice®

Yen

T2

Total

If yes, vhet purretive®

3

} MBS0
Na2SC4 £30,

Total ~clal

Te

How exe you fredir you. cald®

To*al

L.
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Section B, Breast Feeding (BF) Informatien i

8. Do you think 1t 1s important to breast feed your child® Mot

Yes

o

Total

9, Vhy" Yes Reasons For this No

- B

Total Total

10, When did you start B.F, your child? (days after bzrgﬁf

lst day

2nd dey

‘3rd day

Ath day "

) 5th day

6th day

Tth dey

Total

|
Bth day |
]
]
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11.

How do you BF your chald®

——

at fi1x 4 intervals

Tots- 1

SEREAS N

on denand

Total

12.

How often do you BF your child®

Every hour

" 2 hours

" % hours

" 4 hours

Then he cries

Total

13,

How many times a day do you EF vour child”

Once a day

Twice & day o

Three times a day

Four tines a ’‘ay

Five times a day

Six times a day

Sces'nt knor

Total

14,

Do you BF your child at nipht {from 8 p.m. toc 5 aem.)”

Yes

No

Total
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;15. Do :ym;r tmnk you have fiin}cill‘bresst milk” to satisfy your child?® ,:ri':'aftg,_l, -
Yes '
No ]
II?oubtful -
Total

16." Do you eat or dmnk any smecial food vhen you are BFR?

Total

17. Do you avoid any food or drink vhen you are BJIL?

e

_ e



M/SEM,NUTR, PRCB, WEAN , PRD,
page 32

18,

Bo you have any disease or abnomality in your breest that
interfers 1ath BE?

— e ——

Tot,

P

Yes

No

Total

19.

If yes, 1hat diccases or rbnormal1ty? (alw-ve check the fclloflng)

Inflamation

Abscess

Inverted nmipple

“racks in nmipple

Tunor

Snall breast

Total

20,

Do _vou have a disease {~oneral) that interfers vith bBEY

Yes

jife}

Total B

If ves, what diseacs”

2T,
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e

Section C. Artificaial Feedino (bobile feedan~ alone)

3
Total

22, Vhy are you not BF your children (éi?lnf bottfﬂhfeedfn“) Teasans.

Total

.

23, Vhat focd or drin™ 2 e vou fivin. Lo vour ¢hhid? (in the bottle),

Tresh cov's mi'lk

goat, sheer milk

skimmed malk

pewder milk

confensed milk

Mixed b-byte food (cormercral)
H

-

griels {ge—e 1)

Tatod

24, Quantity of the food (vithout the rmter) frwan Aealv
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t 25, Thlution mvoa

Fmmn A b e v B A e

ripht

B - e Tre e e D s etk

wrono~o

Total

26,

Fow often do vou give the boitle a day®

3 tames or less

N .

4 taimes

5 times

6 times

T tames

8 times

Total

27y Care and handlane of the bottlc

Correct

wrong

Total

28,

Do you have any dafficulty or problem in bottle feedinz your child”

Totel
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Section D, Supplementary Feeding (SF) Information,

Tota

1 month

129,  How old wag your child when you started SF, (other foods than BF or AF).

2 menths

2 months

4 months

5 months

V 6 months

7 months

8 months

9 months

10 months

11 months

3

12 months

Potal
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30, Wnat are (or werey the first foods or Grinks you use in SF?

_ [ Total

Presh mlk

™n nilk

Powder milk

Truzt guice

Rice Vater

Gruels

Sugar Solution

“otal

:§i947%t what age did vou give these first foods or drinks to your childﬁ;_J"& 4

1ge {Fresh | Tan
in mik jmilk
nths

Pow-
der
mlk

I'raat
Juice |1

Rice
&
water

| Gruels

Sugar
solu=~
tion

1
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32, Di1d these first foods or drinksgive sny trouble to your child® Total
Yes
No
Total

32, If yes vhat troubles? (check the following)

Vom1ting

Diarrhoea

Abdominal pzan

Fever

Loss of appetite

Total

4. Vhat other foods or @rmnks you use in SE?

Total
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Z5s Hove these foods been nyorm-red 1n any snecial vay?®

Yes

—t e v ptm— —————tre. ]

L Totnl

No

Total

Z6. That do vou use in ST7

Bottle

Cup

Spoon and drsh

Others

Total

Section B, 'carane (Stop BF) information

1C -12

15 -18

19 24

25 =36

Total
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— s

R —
4
Tt
DR RURON S, 1

— = -

gl

other

[#5]

1

Pro-n-—gy

MTugbarn”  dvige

Gives wnxn (rotlex)

fve to vork

easy to foed n other 'y

g~p1l firure ¢f hreast

Totzl

3.

Tov &xd vou ste BT, yriroghr?A?

sufdenly

wofrally

Telal

T

Methods of gior inmr g

Ao-lyine guiclomec to the breast

Sendan- chil” g oy

Denyaing chald the breast

Cthers

Total
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Al., Thd vou ztop BF 11 your children 1nth the sare method?

>

[

To £l

Yes

Section P, Post - eariins pemod 1nformation

42, licv]

Special dret

After weaniag, Q1¢ you gave your child special dict ox ugLal faplly. dret”?

Usual frmly diet

Total

3. VHat 1S the died (quelitatively) you zave yout cril™’

Bpecinl diet Teuel formily éret

k] p—

i

LAECE am

Trtal

Totel
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+ At what sge dad your child take the usual family daet® “Potal
9 months

E

E

11 months

12 «months

13~15 months

}

16«18 months

B i

19«21 months

- 22-24 months

Td?al

Z’j. That axs the foods ond drinks you think your child should bave To Zrow
] well , stronzg sndbealthy -

To*.g
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46, Reason for this (to grow sell stréﬁ?fgﬁﬁuheaffgiﬁi?

Total

r— b

otal t

474 "That are the foods and drainks you think vour child should not have?
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—_— —— et e e et = e e et e e v e —— I
48.. Peasons_ for this (foods that the child should not haye)? Total
}

- 1
|
i

S

[

4

Total Sectzon G, Infornation during presrmancy aad lactation ji

A9, From whom do vou receive sdvice 'ben you are - rernant?

Doctor

ied., Assistant

——

Nurse

S

4. Visiio

-t~

s, it

ot 3

N dw fe

[

ook

other persons

T,

>. —

Jobodv

s, wame e

T ten doctar

S e air—s -

Total

- »-
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Total

ar ] ; - snant?
food rhen you ar- pree
"0, Do you eat or drink ary snecial
- i

Yes

! o

Total -

5l._hat are thece frods or drinks®

1

Torval —
) e Are nan
52 Do you evoad aay s»eciol food or dvank waeaycu are -
Yes
o




53 "hat are these foads {avoided durivg yrecancy ) ?
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RO T e .

To i}

e

Total

54, Reascns for avoiding foods durin~

N OPTANCY

N T e s o —

Total
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55..Dg you eat or drmrk any stecial food ~hen you arc lactating?

Total;

¥es

No

o

Total

| 56._"That are these foods®

Tatal

57, Do you avoid any special food or drink when you arc lactating”

Yes

No

intal
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58, What are these foods® {avoided during lactation) : Total
—h g2
I
1

Potal

B, Restiops fox avoiding foods during lactation )

}

- —tet — .

L —%
_"—“
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60, From wrom do you receive advice regardan~ B3, AF,SF gnd 'leening”

Total

Doctor

Med, Assistant

+

Nurse

H, Visator

Midwm fe

other nersons

Noboby

" 4ch dcctor

—

Total

avery week

_6l, How often do you ~o to the child welfare center®
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never
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Provincesseerssses Dictrictesececeees Villagesesssnsans
Center Surveyor Date
Case |SexiAge [Nut Case| Jex Age [ Nut | Case|Sex | Agc | Nut | CaseiSex {Age | Nut
No. in | Stati{No, in Stat | No, in Statl no. in Stat
i Mths I"ths "ths Mths| |
MiF M| M{F M :II FJ W MiF WM
1 26 51 ,_l__ 76 .
|2 27_| 4 52 i ‘
2 28 53 18
4 29 24 e
S 4 130 | 15 |1 1 |80 __ .
£ - 3k 56 T - -4-- 8L - ——
I . 32 -+ - 27 e 82 -
B 3 8 L 83
g 4 S B T 5 84
¢ 33 o 60. 414 |- S =5 |
L1 36 61 86,
12 137 62 87
(13 38 63, - g8 | 4.
14 1 i3 64 A4 1o 4
15 40 I 65 — 4190
6 41 66 91
17 - W O N T N V- 92 | bt
18 43 68 i 93 —
19 1 - 44 69 94 i
20 43 70 . 95 N ) .
21 6 1 96 T
22 147 12 . 97 EUUNE B
23 1 L8 13 L 98 : i}
o4 N 1 S N T B B 7 [ i* 99 1
25 15C 75 100
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group YMeles o0, . Females
Lin WELL | Mal Nourished sub totallwelllmel = nourished sub _jtokal both sexeg

- i -
,months | tot, { Total|mlk [kwe [Mrs jobs [No, Ma? tot |tot. J mlk |kvs | Mrs }obs No. [Mal Ko, % Mpl Wub
noder moder

b, .

25 =36 "

b i e
I
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This ammex should be pointed in the back of Annex IIT (a)
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