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INTRODUCTION

The fund.mental chuscs of milnutrition are an insufficient supply
of the noecessary foods and / or 21 uneven distribution of the food tha
18 ivailable. It can be 2 "hungry" scison it the end of tho agrioultu
years or th: food cin be unevenly distributed in the country or regiom’
a wholcy or within the family itself. Tho child is, in most developing
countrics, undorprivileged ind gots what 1a left yfter the males of
the houschold have taken the best and largest portions of the mealy
which me s th:t the most vulnerable group gets miinly carbohydrate
food. The milnutrition mhy ilso, be due {o poverty, foods rioch in
proteins arc more exponsive thin cairbohydrate foods. Most people
arc conservitive in their food habitss and 1t 1s taerefore better
to bis¢ the applied nutrition programme on tho traditional feeding

habits whenever possible.

In order to get the bisic data noeded for a nutrition programme
one should obtain the dietury dita of the community. Hora I will
take up some of the problems involved in this work and also the
type of information one cin get through this dietary survey.

1. Dictary Surveys at the Local Level.

1.1. Background data:

When an area or a community 1s designated for a survey, working
prlwns must be made which roquire some prior knowledge of the locale.
A preliminary visit 18 usuilly nccess.ry, ¢ven 1f all souroces of
useful information from government offices, libraries have been

explorad.
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A census for the community will provide a basis for the sclection
of tho survey sample wnd can 1lso gsave a prettrre of the population.
Information on the agricultural situation, temperature, transportation
¢ n influence both the vrgmnization of the surv:y and the interpretation

of the results. Very scldom statistics ire availabloe.

Anthropologicil datr on tae arca will provide most uscful inform:ition
in organizing the field work and also about food taboos which octherwise
may be obstaclcs to the sueccess in building up an applied nutraition
programme. Tho officirals in the government or the provinoc must be
informed of the proposad survey in the area. This should be done hy
official letters of introduction. This first vaisit alsoc means an
introduction to the village leaders in ordor to explain the purpose
of ths study.

If too little informaition has been obtiined about tho food
habite 1n the area through tae literiture, 1t gaves a chince to
learn morc by making cont:ct with the local people who can give a
goneral plcﬁure. With this informaiion 1t 18 casier to avoid putting
too much emphasis on dishes which may play a minor roll in the
community and therefore oan be i1gnored from the nutriticnal point
of view. Of course this will be only a guideline when starting and

one should ncver gencralize in this kind of work.”

1.2. Personnel:

The best one to carry out i nutrition survey is obviously a
nutriticonist with a sound knowledge of the composition of different
food 1tems ind how they change in nutritive value through different
wiys of preparation. With this background 1t will be easier to know
the kind of information necded when 2 new dish appeirs during the

survey.
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In Bthiopia wo hive workaed in 2 teams which mce-ns = shorter pericd
in the aroz for the fiold staff and 21 more concontrated periecd for the

information obtained

Interpretor: Most often the survey must be conducted by trained
personnel from outside the area with the help of interprecters. Since
the persons to be interviewed are usually womens the interpreter
should preferably be fum3ilc. In countries wherc the stitus of women
18 lowy 2% 1s easier to obtzin a good contact with the female interproter
than with the mile. In Arab communities i1 male interpreter 18 sometines
not allowed to enter the house when tae mother i1s ilone nd cne has to
ask a relative or a1 neighbour to be in the housc, or the interview has
to taike place outside- All this oun mean loss reliable information than

if working alonc with the mother.

Usually the interpreter is not trained in nutrition. She may speak
the working languaige fluently, but her knowlcedge of the English or
French names for the lo¢il food stuffs can be wrong. Thorefcry ghe
may need speciil training. It 1s best to visat 1 local market, go
through the locil food i1tems and preparc =2 list of the different
namesy pref_rubly in tho local l:mmguage and the working language.
The interpreter should 1l1sc be trained to translite as exactly as
possible. The lack of nutrition background can casily give wrong
information. A typicil cxample: I asked the mothor: "At what age
did you start to give the baby additionil food" and hs:rd the
interpreter ask: "At what zge di1d you start to give ths baby enjera
and wot"? For her, "food" mcant the Ethiopian staple nd nothing
else. It 1s often necessary to recheck tho ainformation obtained,

a time-consuming work for =zll pcople involved.

The intorpreter must be trained to trinslate even 1f people
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are suspicious of the food consumption survey. It 1s much better to mect
these misplaced fears as ¢wly is pessible 1né agi1n explain the purposc
of the survey. This frairing of the inicrproter needs several days, some-
times 2 week and is one of +tho most impportant.snd difficult tasks before

the survey can start.

1.3. Type of daetary survey:

In order to get basic data 1t 18 nocessiry to cbtain dietary data
for the community or 3 group in the community. Dietary surveys are time-—
consuming =znd therefore we must consider what type of information 1s
neadad. The guantitative dita for the group can be obtiined through 3
survey in the familys having their food measured and weighed over a
glven pericd of time. A less time-consuming method 1s to- rely on
inquiry, when people hwe to remember the consumption of foods during
the previous day (24-hours recalll. This type of survey was oarried
out with schoolchildren and factory workers in Addis Ababal). The
subjects could esgtim:ibte ths enjera eaten and tho amount of sauces
but of course 1t was impossihle to know uwne quantaty of fat or
protein-rich food put into the s3uce. de werc, however, in the
favourable position of knowing the average compesiltion of the sauce
bocause we had cirried out dietary surveys in the same economic group
in 4ddis Ababa.

Sometimes 1t 18 necessary 1o know the generil feeding habits of
children Aand how froegusant different food 1tems can be used in the
f?mllles. There 18 no use to buirld up 2 nutr.bion programme based on
food i1tems which most fimilies cannot afford to buy. The best thaing is
to make this study .n the homs because:

1) N.H. Areskog» R. Selinus:; B. Vahlquisi
Physical work caipicity relited to nutritionil status. J.As, Clin.
Nutr .
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1. The mother 1s more riolaxed it home md tuerefore 1t 13 casier to

obtain anformation.

2. TIn the house 1t 1s possible to relate the information to the bysenio
standard, the cconomic situition and the type of household equipment

avallable.

Moast valuable dat: will be through a dictary survey combined with a

cuegtionnaire about the gener:l feeding habits of children.
1.4. The sumplc size:

The sample should bc of 1 size which offer. the minimum of errors
within the limits of the money, traiined personnel and:-.tame available.
In Ethiopia we decided to take 31 sample of 10 - 20 parcent of the
number of families with childrcn.

1.5 Time for dietwry survey:

If the diet 1s monotonous only a few days should be roquired. In
Etbiopia the orthodox christians have a large nuaber of faisting days
and fasting periods (117 - 150 diys por yeir) when no animal foods are
consumed. In thosc areis it 18 neaded to carry out longer studies 1n
order to include both non-fisting and fasting days. (ev.ry Wednesday
and PFriday are fasting diys). 4 tco short survey may make 1t possible
for the faimily to eat better food than usual, But this 1s most often
impossible for one whole wesk.Thercfore we decided to study the-distary habit
during 7 oonsccutive days. Thc disadvantage with such 2 long study is
that the mother bicomes tired of the visits and lso that the étaff
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has to work it weck-ends. On the other hand 1t 18, casicr to get better

inform:tion when 2 good contict 1s establishcd ifter a few days.

In most rur.l areisy food supplics and fodd consumption are subject
to variaition during t1o year. At ccertain times of the year fcod supplies
may be 2t 3 maximum or minimum. The survey should therafore proeferibly

be undertaken at different seisens in order to sec the seasonal variations.

One must avoid periods of feasts and fastss bec.uuse during these
periods 1t will be eirther 2 lack of speciil food i1tems or an overconsumption
of some food, and this will also disrupt the dieta of prec~schopl children.
Sometimes the dietary study 1s oirried out 2t the sime time as the medacal
eximination. The mother will be away for hours beciuss this visit to the
doctor 18 = specizl occasion 1n the village and 1s qften combainod with
visits to neighbours. Therefore 1f we interfere with the general food
intake of the family and the child, the mother will g@ave the chxld what
is easiest ind the family hive ome 122l less or m:y be an easily prepared
mezl. Suite often therefore the dati obtaincd under these conditioms.aroc

not representative.
1.6. .Dietiry Surveys:

When the houscholds ire selected 1% is important to vasit the
familices, explain the purpose of the study =nd sk the husbind's
permisaion. In Ethiopia the miin object was to study the nutritional
status of pre-school children and therefore the sample wis taken from
families with small childron. The triwditiont:l way of eating i1n most
parts of Bthiopaa 1s to tike the food from onec communal dish or piate.
This makes 1t impossible to know the indivadunl intzke of food. Howevery
the sm1il children usually have their food on 2 separate plate or in =z
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beaker and for these childreh separate data could be obtained. The data
were tiken during several visits each days preferably at the time of
food preparation. The rawmingredients were welghed or measured whenever
possible i1n order to get the food consumption data for the whole family.
In some families we werc not allowed to toush the foods but the custom
in Ethiopia is to buy small amounts of food once or several times a day
and in those families guantitative data could be obtained. When weighing
prepared food such a8 bre3d 1t was important to 1laft 1%t in a plastic bag
without taiching the bread and-then put 1% on the scale. The amount of
food given to the pre-school child was measured and therefore 1t was
‘necessary to know the total amount of the dish i1n order to cilculate

the child's intaike. The most common dishes were prepared in the houses
for liboratory purposes. The raw food stuffs were bought either from

the family or in the local market and the mother prepared the dish while
we recorded all steps. The raw and the preparod foods were transported
frozen to tae laboratpry. In this way, 1t was possible to tike the loass

in cvoking into considerition.

Few cxamples show the importance of taking the preparation of foods
into considerition. Fenugreesk (Trigonella faenum graccum) with a content
of around 24¢ of protein i1s a common baby food, but the investigation
showed that 2 decoction containing %% of protein was gaven. Or we were
werghing the amount of wheitflour whioh should be ussd for the infant,
but found during the preparation that the mother made a dough which was
squeezed ind only the thin carbohydrate liquid was gaven to the ochild.
Somztimeg one can find that the leaves from starchy roots are also used
for the dish and this will increase the nutritive value of the prepared
food. In some areis a low fit sour milk cheese was made and this was
used by the whole family. This protein rich food was important to take

into consideration when building up a nutrritron programme. Jhen working
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in 2 village we also tried to see 1f there were some wild fruits and
plants in the are: which could be used an t:ie home-made weaning food.
During tho study in the house we could note what household equipment
was available ind could be used 1is measurements and utensils in the

applied progrimme.

The amount of food given to the pre-school child was weighed.
Sometimes the focd for the whole day was put on the plate 1f the mother
wag to be away and thus the child could eat whencver hungry. When milk
was given it was important to investigate how this was diluted at home.
Fairly often the milk bought in the local market was also diluted and
this was i1mpeossible to take into consideration when obtaining the data.
The consumption from neighbours was difficult to aveid. When the mother
was co—-operative we could get information from her or we had to visit
the neighbours. A3 far as investigation goes this extra food mainly
consists of hard toasted cercals "golo"y a food difficult for the
children to digest or sugar cane. The guantity of breastmilk was, as
1xn most developing countries impossible to get data about. When the
child ories it 18 put to the breast,

It was noted, however, when the child was breastfed only at night.
This was often the practice at the end of the weaning periods or 1f the

mother had to be away for the whole day.

During the dietary surveys, the general feeding practice of the
children in the families was also investigaited. In thais way data
about traditions in feeding habits could be cbtained, the length
of breastfeeding and the age of the infant when being introduced
to additional feood and staple food.

The conditions for the survey should be as favourable as possible.

If the mother 18 tired e.g. after carrying water it 1s better to come
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back later. Interviews nceed the entire attention of the subject and the
nutritionist and the interpreter should sit down 1in order te obtain a
guite situation. As few people as possible should be 1n a team as
especially in communitics where they are not so used to visitors.
Sometimes neighbours or children want o hear what 1% all 1s about

wmnd can sericusly disturd the interview. All this must be handed
diplomatically but fairmly. The same applies 1f the husband is at home

and will answer the yuestions instead of the wife.

2+ Bvaluation of the Data Obtained during Dietary Surveys.

The Childrens' Nutrition Unit has carried out investigitions in 5
ecologmeally different areas in Ethiopia. The studies have included
sociological, medicals biochemic:il and dietary investigations. Here I
will report some of the drts obtiined from four places, This will show

differences important to know for in applied nutrition programme.
2+.1. Fesding habits of childrcn:

Most children are breastfed, the time varies in the different places
from around 1 to 3 yeirs. Butter and femigreek decoctions are often
given from the very first day. Such additional foeds as milk, 1 watery
gruéi or lingeed witer can be given from 1 - 3 months of age, and the
child is intreduced to the staple food from the age of 1 - 2 years -
in some places from 3 ysars. The weining i1s often abrupt and goocd
wezhang food 18 nearly non—-existant in Ethiopia. When the child 1s
1ntroduced to adult food 1t 1s first gaven few picces of toasted,

cereals or a piece of bread.
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2.2+ Staple food:

The staple food the small child 1s introduced to differs in the
different parts of Bthicpiai. In Addis Ababa and Ijajis the staple food
consists of enjera, made of the gr:iin available zn the house (tef,

corn, sorghum) and in Ethiopian sauce (wot or allicha) with the main

ingredience one kind of logume with addition of onion, spiges and it
(011 or butter). Animal foods ire used in very smill guantitids most
for feast drys. Nutritive value of this diet: most of calories znd
nutrients are derived from cereals mainly tef. Tef conE%lns about lo%
of protein but the blologlczlﬂvalue of the protein is low, because tef
1s deficient 1n lysine. The baked enjera 1s even morc deficient in
this aminc acid, as some lysine 13 destroyed during the fermentition
and baking process. Legumes are rich in lysine, but deficient 1n
methionine which tef 18 rich in. Therefore, legumes can to a certain
sxtent supplement tef. Hovever, the amounts ¢f lecgumes used in this
diet are too low in order tc give 2n optimal proportion. This diet
supplics too little of proteins of good suality, Caleiums Vitamin A

and Ascorbic acide.

Sidamo. In part of the Sidamo province the staple diet consists of
Ensete (Bnsete ventricosum), This crop contiins about 1% of protein
and 504 carbohydrzte. Together w#1th this starchy food 1s eaten
Ethiopian kale (Brassica oleracc:) which contains about 4% of protein.
Sometimes cornbread i1s eaten instezd of ensete. Through the kale the
diet gives a high sugply of Calcium, Irone Vitamin A and Asctorbic
acid.

Arussi. In Arussi province we have investigated the dietary patterns
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in one area where the main crop 1is corn. These farmers are semi-nomadiog
and ¢an get very little out of the 1l.nd. They keep many cattlesy and pard
of the yeir thoy haive 2 good supply of milk. The family diet consists of
cornbreid or porridge and buttermilk, when this 1s available. Part of the
year the crops are nearly-.finished and 3t the same time the cows give low
amounts of milks becaiuse of poor breedin,. This diet supplies insufficient

quantities of c¢alories, Vitamin A and ascorbic acid.

In the enjera eating community the child 1s introduced to the adult
food 1n the form of fit—fit (a mixture of the enjara and the siuce). The
amount of enjeri is usually large compared with the amount of siuce
which means > too carbohydrated diet. In the snsete area the small
ehild will get the diet which contains extremely small quantities of
protein. In addition to this we must tike into consideration that the
chi1ld 1s underprivileged and the father, guests and zdult boys are
gating first and what 1s left over is gaven to the women and the
small children.

2. 3. Ade-uacy of the diets for pre-scheool children:

Mgure I shows the nutritive vilue of the diets for children in the
age group 3 — 5 years in four different places. The information
obtained from a2 7 day dietary survey with individuzal intakes recorded.
The intake of Protein, Calciums Vitamin A, Thiamines Riboflavine and
Niacin has been compared with the intake recommended by FAO/IHO. The
re.uirements for protein are calculated on the basis of NFU = 60 as
the main paart of the protein i1s derived from cereals. For calories
and i1ron, tae figures from Food and Nutrition Board hive been used
and for ascorbic acid the minimum requirements. All figures must be

taken with the background that the time of breastfeeding varies
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between the daifferent placess In 211 places the supply of calories is
too lows but 2t must be noted that some of the infants are getting

breastmilk i1n =2ddition.

The intike of proteins is lowest in the Sidamo ares. The children
in Arussi had the highest intake of protéan, but cne must take into
consideration that the supply of calories 1s low and ‘therefors some

protein may be used for energy .

The 1ron intake 18 high an all groups, most of this 1s derived
from cereils, mainly tef and green 1eaf& vegetable 1n the Sidamo
province. Because of the high consumption of cereils the need for
Thizmine 1s.met in all groups except in Sidamo witn a3 low figure for
cereals. This figure shows the average intake c¢ilculated for the differsnt
areas. The range between the childron 1s high and Table I shows the
rercentage of pre-schoolchiliren getting very low gquantities of

calories and nutrients.

2v4. Percentage distribution cf calories from Prctein, Fat and
Carbohydrate:

Figure 11 shows the calorie percentige derived from Protein, Fat
and Carbohydrate. The protein calorie percentage 1s lowest ain the
Sidamo province where the intake of protein i1s insufficient both in
guality and quantity. This area also presents the highest figure for
czlories from carbohydrates and the lowest figure for calories deraved
from fat. Table II shows the percentage of children with low values
of calories derived from protein and fat and also that not 1l.ss than
804 of the Sidumo children get more than 77 of the calories from
carbohydrate.
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2+ 5 Percentage of animal protein of total protein:

The total percentige of animal protein 1s shown in figure III which
should be compared with Table III showing the percentage of children
getting 0 - 5 % animal protein of the total intake, respective § to
25 percent.

2.6« Seasonzl variztion:

In most places of Ethiopia the crops gei more expensive 2% the end
of the aigricultural yeir. The habait 18 usually to buy for a certain
amount of money and therefore an increase in price means that the

uantity consumed will be less. In the areas with cittles, the dry
season means i poor breeding and less milk being available and will

g1ve big seisonal vairiitions in the nutritive wvalue of the diet.
2.7+ Adeyuacy of the diet during the long faisting period in Ethiopia:

A dictary survey carried out in Ethiopian orthodox faimilies during
the long fasting period (8 weeks befors Buster) shows thit even 1f the
smill children are exempted from fasting, they are in fact fastings
because no animal food 1s available in the community and the mother does
not like to touch inimal food. The investigation showed that the pre-
school children received a lower quantity of protein and an increased
peroentage of ecalories derived from oarbohydratesz).

These investigitions show that each area, each community has 1ts

own problems which must be tackled in i1ts own w2y aid that an applied

2) K.E. Enutsson, R. Selinus
Fasting in Ethiopia — An Anthropological and nutritional study
(to be published)
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autrition programme should be baszed on the i1nformation ostained during

3

dietary surveys™’.

3) R. Selinus
Home-made weaning foods for Ethiopran Children (4o be publiShed).
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PRU-SCHOOL CHI'DREN (4GE 1/2 - 5 YEARS)
Percentare of 2lecvacy of sv-ply of CATONTTT ~p¢ NUTTTTIVIS ¥
Reported in Percentosc of Mnbers
Place Number Czlories | Protein { Calcium Iron Vit.A | Thiamine| Ribo= Niacin |Ascorbic | Breasts
less less less less than jless less {lavine jless ac1d ralk
than then than Rec,antakef than than less than lesa than]in addi
60 60 (&3, 60 607 than 607} 60% 80%
Tt e W WETRE KR L4 e - A ‘J mmmmmmm A e L - - - - a " LI - U . - - - e HT — s
- A— ——— — e, e o] ——‘ar e ——
Addis Ababa 100 76 21 53 38 82 32 €5 T4 92 28
Tjaji €€ 88 29 71, 19 72 29 66 86 88 31
S1dero ¥¥ 16 73 61 55 38 65 67 €0 81 37 25
Arussi 44 69 28 43 45 64 40 27 92 86 19
*  Calories  FNB Iron FNB Riboflavine FAQ/THO
Protein - FAO/HO  NPU = 60 Vit A FAO ATHO Niacin FAC/ EO
Calcaw, ™0/ "HO Myarps  ™0OAM0 leeorbie ac:d Min-raovs r-mient

¥ Srnll sorple
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Figure
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PRE-SCHOOL CHILDREN (ACE 1/2 = 5 YEARS)
Percentage of anariel wrotein of total Protein

Breast-mlk in addition
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