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The trainérs‘of community health workers for whom this
book is primarily intended will probably already know the
technical information on nutrition that it contains. Many
of them, however, will not be familiar with the task-oriented
approach that is adoptéd here. It is hoped that they will
find this book useful either for pPreparing and carrying out
a new nutrition training plan or for revising an existing
plan to make it more practical and effective. Supervisors
will find much in these pages to help them in the guidance
and on-the-job training of community health workers under
their supervision. The community health workervwho has
completed training based on this manual can also use it for
reference and as a continuing guide to help her in her
daily contacts with families. Finally, this book explains
the basic nutrition tasks of the community health worker
to other health and development workers in the community.
It will serve them all as a guide in determining the areas
in which they can work together to solve the nutritional,

health and related problems that are their common concern.

A number of the illustrations in this volume reproduce or are based om illustrations

in King, M. et al., Primary child care. A manual for health workers, Oxford, Oxford

University Press, 1978, by kind permission of the publishers.



INTRODUCTION

Malnutrition

In most developing countries the majority of the population - the rural
population especially - do not receive even the most basic health care and
are malnourished from their very first days of life. The malnutrition usually
stems from poverty and from ignorance of what are the right foods to eat. At
the same time it increases the problems caused by the lack of health care be-
cause it weakens the body's defences against disease and makes illness and
infections worse. A population weakened by malnutrition and disease cannot
have the energy to overcome its poverty and is helpless to improve its own
condition. Malnutrition, therefore, is not merely one of the greatest public
health problems in the world today. It is also both a result and a cause of
social and economic underdevelopment.

The root of the problem is in the home: to solve it, the family must be
helped to learn better habits of nutrition and must be served by better health
care. In an increasing number of countries, the person responsible for health
care at the family level is the community health worker. 1In a primary health
care system, she- occupies a key position, being the first point of contact
that the family has with the health services. It is she who first treats the
members of the family for their illnesses and who gives them advice on health
matters. It is essential, therefore, that she should be properly trained to
deal with the most prevalent health problem she is likely to meet - namely,
malnutrition.

The community health worker's nutrition tasks

There are many tasks she will have to perform to overcome the malnutri-
tion problem. Studies conducted in recent years by the World Health Organiza-
tion and by others have shown that the majority of these tasks are common to
community work in most developing countries. They can be grouped 'into eight
main categories — namely:

o Getting to know the community needs

0o Measuring and monitoring the growth and nutrition of children

The community health worker is referred to as 'she” in this book because
in most developing countries women usually occupy this position and are
responsible for health work concerned with maternal and child care and nutrition,
Male community workers are usually responsible for community deyelopment work
such as food production, water supply and sanitation,



0 Breast-feeding
o Diets for young children
o Nutrition of the mother

o The identification, management and prevention of nutritional
deficiencies

o Diarrhoea and nutrition

o Nutrition and infection.

The need for a change in nutrition training

However, the training in nutrition that the community health worker re-
ceives commonly suffers from three main defects.

First, because nutrition trainers are often highly trained professionals
from different disciplines (doctors, nutritionists, or nurses, for example),
they naturally tend to teach what they themselves had learnt during their own
professional training. This often leads to the training being biased towards
the profession of the trainer and being aimed at too high a level of learning.
A physician, for instance, may attempt to make his trainees learn details of

. the clinical aspects of nutrition that a community health worker does not
really need to know and may not be able to understand. Moreover, the train-
ing frequently relies too much on learning technical information from text-
books and not enough on learning how to deal with practical problems of nutri-
tion.

‘Secondly, the training is based mainly on lectures, during which the
trainees remain passive listeners. There is not a to-and-fro exchange of
ideas between them and the lecturer that would help them remember the informa-
tion he is attempting to pass on.

Thirdly, there is a lack of simple training material -designed specifi-
cally to teach community health workers how to perform certain tasks. Most
manuals on nutrition concentrate on technical aspects of the subject. They
do not specify the tasks the trainees will be expected to perform. They do
not explain how the training should be conducted so that the trainees gain
the necessary competence. And they do not indicate how to check whether the
trainees have in fact gained that competence.

The purpose of these guildelines

The ghidelines.presented here have been prepared to help trainers over-
come these problems. They are designed to train a community health worker to
improve nutrition in her area by learning in a practical way the most impor-

. tant things she will need to know and do.

They are based on the following main considerations:

1. The training should be directed to the performance of‘specific tasks.
These are the activities that the community health worker will need to carry




out in order to deal with the nutritional problems in her area. The perfor-
mance of these tasks requires certain skills; and these skills in turn have
to be based on certain knowledge. For instance, if a child has diarrhoea
the community health worker needs the knowledge that the loss of water and
salts from the body is dangerous and that this loss must be replaced by a
special solution of salts and sugar in water. She also needs to be able to
prepare the solution and feed it to the child.

2. The community health worker should be trained to perform a limited
number of practical tasks for the improvement of health and nutrition. The
amount of theoretical information given during the training can be restricted
to the minimum necessary.

3. To be fully effective training requires the maximum participation by
the trainees themselves. This can be achieved by what is called the
"teaching-learning" method. It differs from conventienal teaching in that
it is more concerned with stimulating a trainee to acquire the knowledge she
needs to perform a task successfully than with simply transferring knowledge
from a teacher to a pupil. Using the modules in this book, the trainee will
participate actively in her own training. There is not a set pattern or a
set content for each lesson. Through an exchange of ideas and information
between trainer and trainees, the trainer can adjust each lesson to the know-
ledge and experience of the trainees and to how much they have learnt in the
previous lessons. It is often found that, with this approach, the speed
with which trainees learn their skills increases as their experience grows.
As a result, they can be trained faster as well as better than by conventional
methods.

Each module is concerned with a group of tasks on one particular topic
(diarrhoea or breast-feeding, for instance) and is made up of three parts.
These are: the learning objectives, which set out what the trainees should
be able to do when they have finished the work; the training content, which
is the material to be learnt; and exercises, by which the trainees acquire
and practice their skills.

4. It is very important for the trainees to have a strong motivation
to learn their job and to serve the community; in other words, they should
feel that they want to do so. This should be taken into account when select-
ing persons for training as community health workers. During the training
period, the trainer should try to make the motivation even stronger, both to
encourage the trainees to learn better and to help them to do their community
work effectively. The more effectively their work is done, the more they
will feel it is worth while, and the more strengly they will be motivated.
Good supervision is important to encourage this feeling of satisfaction at
doing a useful job well.

5. As far as possible, the training should be given near the community
in which a trainee will be working later. It is much easier for her to under-
stand the theory if it can be related to the actual conditions she will meet.

6. The trainees will have to learn certain knowledge and skills that
may not seem to be directly related to the technical aspects of nutrition.
This is because the whole community must participate as much as possible if




activities or programmes to improve nutrition are to be successful. The com-
munity health worker will need, for instance, to.be able to motivate and or—
ganize community groups, to show 1eadersh1p, and to analyse problems before
proposing solutions for them.

‘7. The duration of the training will depend upon the educational back-
~ ground of the trainees, upon how many tasks they will be expected to perform
and upon how complicated these are.

8. Training is not completed in a set period of time or at the end of
‘the formal training course. The supervisor will need to judge how effectively
a community health worker is doing her job, to see what further training she
may need, and to help her to acquire that training. This should be an en-
couragement to the community health worker to improve the service she can give.

How trainers may use these guidelines

Trainers who wish to develop nutrition training plans for community health
workers for the first time may do so by following the steps listed in the table
on the opposite page. They will also find useful information in the Annex at
the end of this book. For the training itself they may use the modules given
in the main part of the book. Depending on the situation in the communities
that concern them and on the qualifications of their trainees, one or more of
the modules may need to be adapted to suit local conditions, customs and re-
sources. The length of the training period can be set when this has been done.

Trainers who are already following their own training plans may use the
steps listed on the opposite page to review/ their plans and amend them to make
them more practical. Special attention shquld be paid to making a clear state-
ment of the learning objectives se that both the trainers and the trainees are
sure of what is expected of them. The modﬂles, with their exercises, may be
used as they are if they are suited to the conditions in the communities to be
served, or they may need to be modified. Again, the Annex contains informa-
tion that these trainers should find helpful. ) -

. Trainers should always do the exercises themselves before asking the
trainees to do so. This will show them whether the exercises are suited to
local conditions and will be helpful for adapting them or for developing addi-
tional ‘exercises. :



STEPS IN THE PREPARATION OF A NUTRITION TRAINING PLAN

FOR COMMUNITY HEALTH WORKERS

Identify the nutrition needs and problems of the community

that have to be met by the community health worker.

Define the major tasks of functions to be performed by the
community health worker to meet those needs. This is the
first stage of "task analysis”, which means analysing and

specifying what a community health worker does in her job.

Divide up each major task into lesser specific tasks or
activities for the community health worker. This is the

second stage of task analysis.

Indicate the knowledge and skills need to pénform eabh of
these tasks. This is the third stage of task\analysis.
This step enables the trainer to decide what are the most
important things to teach in a particular community in
order to train the moét useful community health worker in

the shortest period of time.

Formulate the learning objectives in terms of what the
trainee should be able éo do after completing her train-
ing. Anyone who reads the learning objectives should be
able to know exactly what is the desired outcome of the
training. This makes it easier to decide upon ways of

achieving the objectives that have been set. It also en-

ables each trainer to be clear about what other trainers

have set out to achieve and to work in cooperation with
them on training programmes. The objectives help the
trainers to organize the training and to evaluate 1ts

effectiveness.



Formulate lessons with a clearly defined training content

and exercises suited to the learning objectives. Active
participation by the trainees increases their opportunities
to acquire knowledge and apply it and to practise the
skills they are learning. Certain basic teaching princi-

ples are helpful here:

- Develop positive attitudes among the trainees by
specifying in the training content the importance
of a particular piece of knowledge or skill and

- explain why it is included in the training.

- Present new knowledge or skills in short steps.
After each step allow the trainees to ask ques-
tions about what has been presented. Check how
well they have understood and go back over points

that are not clear to them.

- Provide the opportunity to practise the skills
described in the learning objectives and inform
the trainees after each activity whether they are

doing it correctly.

Formulate evaluation or testing procedures to check how

well the trainees can do the tasks expected of them. This
procedure can be worked out together with the exercises
described in step 6. Give the traimees the opportunity to

practise a task before testing how well they can do it..



Module 1

MODULE 1

GETTING TO KNOW THE COMMUNITY AND ITS NEEDS

1. LEARNING OBJECTIVES

After studying this chapter, taking part in discus-
sions, and doing the exercises and activities, a community
health worker should be able to:

o} Collect information which will help to show what are
the nutritional and nutrition-related problems and needs.
of the community.

o Decide which social groups, families, and individuals
are at special risk of nutritional problems. These people
are sometimes referred to as the '"target population' be-
cause nutrition activities will be aimed particularly at
them.

o) Identify the nutrition problems, and, with the help of
the supervisor, plan the actions or tasks to deal with these
problems.

o Identify people and the organizations in the community
that can help with the nutrition problems and prepare a
list of what they can do, how they can help, and how to
build an understanding with them. People who can help in
various ways are sometimes called '"resource persons'.

o Decide which people are seriously ill and should be
referred to the nearest health centre or medical supervisor.
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2, TRAINING CONTENT

2.1 Why should we know the community?

In order to help a community we must know what are its "adctual” needs
and what are its "felt” needs with respect to nutrition, The things a com-
munity wants, or thinks it needs (its "felt needs"), may not always be the
same as the "actual needs" - the things that are really necessary. If we
do not know the hopes and desires of a community it may be difficult to help
the people. The "felt" needs and the "actual" nutritional needs should both
be satisfied if a programme to improve nutrition is to succeed.

Services which are intended to help people will be most effective when
the people themselves help in their planning and implementation. But first
the people must realize that there are solutions to their problems. They
must also have confidence in their own capabilities. If they feel that a
programme is being forced on them, they may oppose it and it will fail.

If you live in a community you may think you already know all about it.
But to help a community to help itself, it is necessary to study it care-
fully and in detail. It is essential to know the people - all of them, not
simply the ones who live near you or who appear to be important. It is essen-
tial to know their problems and what causes them. It is essential to know
what people and what organizations can help in different ways. This requires
a systematic study and the desire to understand and help people. The sections
below consider the different things the community health worker needs to learn
about a community.

2.2 TInformation that will help to find out the nutritional
needs of the Community

Good nutrition and good health go together. Malnutrition is a sign of
poor health. Small children grow rapidly; therefore, their nutritional
needs are great. A child who does not get enough food or the right mixture
of food stops growing or .grows slowly. Growth failure is the first and most
important sign. of malnutrition. The growth of children is an important in-
dicator of their nutrition status; it is considered in detail in Module 2.

One can learn about the nutritional problems of a community by finding
out which children fail to grow properly and why. This can be done by carry-
ing out a nutrition survey of all the children in the community. Every child
who is below the age of 5 is weighed and, if possible, his height is also
measured, and this information is related to the child's age. This procedure
will be further described in Module 2.

With this information it is possible to divide the .children into three
categories:
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well nourished
moderately malnourished; and

severely malnourished

also useful to record the following information about each child.

Sex (male or female)
Family's community group (religion, class, caste, etc.)

Size of the family. How many children have been born in
the family?

Health status of the family. Have any children in the family
died? 1Is anyone in the family 111?

Occupation of parents. What work does each one do?

Child's food. What milk (breast milk or other) does the child
drink? What foods and how many times a day does the child eat?

Child's health. Did the child have any illness? Is he
well now?

Immunizations. Has the child been immunized? If yes, against
what disease or diseases and at what age?

On the basis of this information it will be possiEle to see which
factors are associated with growth failure and malnutrition. This is con-
sidered in greater detail below.

In addition to the information collected during a nutrition survey of
children, there are some other factors that relate to nutrition. The com-
munity health worker must observe the community and answer questions such as

these:

How poor or how rich are the different families in
the community?

Who owns the land in the community? (This applies
particularly to rural communities).

What are the patterns of work of the people?
Is clean water readily available for drinking and washing?

What are the community's beliefs and practices about food
in disease and in health?

What is the influence of seasonal changes on the availability
of clean water and food, and on the health and economic status
of the community?

This information can be obtained by careful observation, informal

discussions with community members, and planned interviews.

A detailed dis-—

cussion of how these questions relate to nutrition follows.
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The economic status. of a family (whether it is rich or poor) is perhaps
the most important factor affecting nutrition. It relates to things such as
the ability to buy food or land or animals which produce food. One can tell
the economic status of people by looking at their houses, furniture, clothes,
etc. Such observation is important because people often do not like to
discuss their financial matters. Education is another important factor
affecting nutrition. The level of education of an individual can often be
judged by talking to him. Education also depends on the famlly s economic
status.

Since much of the primary health care work is done in rural communities
where the majority of the populatlon are often farmers, the question of who
owns the land becomes important in considering the nutritional problems.
Often the landowners do not live in the community. Most farmers in such
communities are landless labourers who have no say in what crops should be
grown. The land-owners may prefer cash crops (sugarcane, tobacco, coffee,
etc.) to food crops (wheat, rice, maize, etc.) because they bring in more
money. This considerably reduces the amount of food that could be available
in the community.

In communities where the people own much of the land themselves, the
follow1ng questions need to be considered in judging the community's nut-—
rition status. Is the land that the family owns big enough to supply the
family's food needs? Is the land 1rr1gated7 Is the irrigation water safe
for the family's health? '

In communities where women also work, the following questions need to
be asked. Can women take their very young children with them to work s0
that they can breast-feed them during the day? 1If the children have to stay
back, who looks after them? At what times of day or periods of the year do
-the parents have more time or less time to look after their children?

Seasonal fluctuations in the availability of work, food, and water are
common in some communities. Often different seasons are associated with
epidemics of diseases such as. diarrhoea, malaria, measles, and worms.

Information about the kind and amount of food available in a community
is essential in considering nutritional problems. In many village com-
munities small farmers and farm labourers have staple food grains which last
only 4-5 months after harvest. After this they eat tuber roots, cereal
gruels, and purchased food. Some families are'partly starved as a result of
. this. In some areas, too, certain foods are seasonal for example, fish, milk,
beans,. fruit. When cash crops are grown instead of food crops not only is
the food production reduced but money may also be diverted to alcoholic
drinks and to nutritionally inferior processed foods and drinks that cause
nutritional problems. Regular home visits and market visits during different
seasons of the year give information about the availability and cost‘of foods.
The "hungry season' is a regular occurrence in many communities,
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The methods of food preparation and dietary practices are important.
How and how often is the food prepared and for how long is it stored? How
many meals are eaten each day, and are the children given any snacks? Are
any special foods prepared for children? Within the family who eats what,
who is served first, are thé children fed separately and from their own
plates? These factors influence how much nourishment a young child receives.

There are,important beliefs associated with food in all communities.
These traditions and habits have a strong influence on what food is eaten.
Some foods are of high prestige, others of low prestige, and some are for
special occasions. Foods are considered to be "hot" or "cold" in many
countries because they are believed to heat or cool the body. Certain foods
are forbidden in some families (e.g., animal foods among vegetariamns). At
different ages and stages of life particular foods are considered to be
harmful; for example, certain fruits are believed to induce abortions in
pregnant women, and other foods are thought to influence the development of
the child in the uterus. The community health worker must know what people
in the community believe about different foods. Only then will she be able
to advise them appropriately.

In all communities there will be people who are always ready to help.
Their influence should be put to good use. Some people have special skills
of art, music, poetry or drama which can be used to spread messages about
good nutrition habits. Some people in the community may have fears about
health and nutrition programmes, especially when surveys are done and en-
quiries made about people's way of life and property. Excessive use of
alcohol can be a major problem in some areas. The community health worker
must know about all these matters and should be sensitive to people's feel-
ings.

The methods commonly used in the collection of information are:
records review, planned interviews using questionnaires, informal discussion,
and observation. Factors important in the collection of information through
surveys are briefly discussed in Annex 1 to these guidelines.

2.3 How to decide which social groups, families, and individuals

are at special risk of nutritional problems

It is known that certain groups in the population are specially vulner-
able to nutritional problems. These are children between the ages of 6
months and 3 years, and women who are pregnant or lactating. Families with
pregnant mothers and young children can again be divided into groups at high
and low risk by using information from the nutrition survey described earl-
ier.

The following children in developing countries are known to be at risk
of becoming malnourished.

(1) All infants who are not breast-fed.
(2) Infants with low birth-weights, below 2.5 kg.

(3) Twin or multiple births.
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(4) . Children high in the birth order, i.e., 5th, 6th or subsequent
children .in large families.

(5) Children‘in a family in which an older brother or sister died
' - in the first year after birth.
(6) Children with illnesses, particularly measles, whooping cough, or
- repeated diarrhoea, especially in the early months of life.
(7) Children of poor families. o
(8) Orphans or children with only one parent.

(9) * Children with a growth curve which does not slope upwards, as
explained in Module 2. \

(10) Children who are cared for by older children.
(11) Children with congenital defects, e.g., cleft—palapé:
Certain groups of women are also at risk of malnutrition. This can

affect not only their own health and capacity to work, but also that of
their children. They are:

(1) Women who are wasted or underweight at the beginning of a preg-
nancy.

(2) Women who gain too little weight (less than 6 kg) during the
course of pregnancy.

(3) Women who’have too short a period (less than 6 months) betweén
the end of one pregnancy and the beginning of the next Pregnancy.

(4) Women who become pregnant before the age of 15 years.
- (5) Women who have had more than five children.

- (6) Women who have previously given birth to babies with a low
birth-weight (less than 2.5 kg).

There may be special risk factors for women and children among dif-
ferent groups in the community. Hence, it is important to observe carefully
all social groups.

Many nutrition programmes do not have enough resources: trained per-
sonnel or money. Therefore it is essential to concentrate the nutrition
activities on those at greatest risk. It is known that concentrating in
this way on a relatively small group of children and mothers can make a
significant difference to the number of malnourished children and the number
of deaths from malnutrition in a community.

2.4 How to identify nutrition problems and plan appropriate
action '

Once the information on nutrition in the community has been gathered,
the community health worker and supervisor must analyse it. The main causes
of malnutrition can be found by examining the social, economic, and health
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statuses of the high-risk groups. The problems of the community will be
many and varied - from poverty to bad feeding habits - and so will the solu-
tions to these problems. Health workers can do relatively little about
poverty; probably the most they can do is to give their full support to
community development programmes, and help poor families to use whatever
they have more efficiently. But in the case of problems related to bad
feeding practices, the community health worker can and should be able to do
a lot.

Problems related to poor feeding practices should be listed in the
order of their importance, and of how common they are in the community. This
should be done in comsultation with supervisors and others who have experience
in treating and preventing malnutrition and who also know the community well.
Each problem should be considered separately to see if a solution is possible.
A list of priority solutions can then be made. Selection of priority solu- =~
tions will depend on the answers to the following questions.

(1) How easily can the activities be undertaken by the community
health worker and community? How manageable are these activities?

(2) Are the necessary resources readily available, or can they be
easily mobilized?

(3) How important is the solution to the community? (Ask the opinion
of the community leaders,)

(4) How important is the solution to the community health worker?

(5) How frequent (i.e., common or prevalent) is the problem to be
solved?

For each selected solution the community health worker specifies the
tasks she has to perform and the activities the community will participate
in. She also identifies the resources she needs to carry the selected solu-
tions. Finally, the plan of action is completed by specifying the schedule
of tasks and activities. The community health worker should give priority
to the problems that she can do something about, even if they do not seem
very important by comparison with other problems in the community. Over—
coming poverty may be the biggest problem for instance, and giving nutrition
advice to the community may appear much less important, but it is something
practical that the community health worker can actually do. The priarity
1ist should be made up of tasks that are both important and feasible.

2.5 How to get to know and work with people and organizations
that can help with nutritional problems

When finding out about the nutritional needs of the community the com-
munity health worker will meet many people who can help in solving nutritional
problems. Such people will include "formal” leaders: the local religious
heads, educated people like schoolteachers, postmasters, local doctors, land-
owners, heads of small industries, heads of women's or farmers' clubs, civil
servants and political leaders. It is also important to contact the
"informal” leaders. These are people who do not hold any formal position in
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the community but are nevertheless influential and helpful. These people
must be told about the importance of nutritional problems. They must under-
stand how they can help, and their cooperation must be won. Their support
will be essential in influencing the community.

The community health worker should seek the help of any government or
private organizations working in the community. These will mostly include
community development programmes and national nutrition supplementation pro-
grammes. The community health worker should have close contact with the
schools in the community.

The staff of what are often thought of as the "official" local health
services are particularly useful. They support and help to train the com-
munity health workers. In addition, if the community health worker is not
herself a traditional birth attendant or traditional healer, she should
seek the cooperation of such people. They know the people and have the
confidence of the community, and they have much knowledge about common ail-
ments and have provided health care for years.

There may also be programmés to increase the food production in the
community, e.g., poultry and dairy development programmes, and those for im-
proved fish ponds and home gardens. The community health worker should work
closely with these. Other programmes which help indirectly include programmes
for improved sanitation and water supply, and those for the control of in-
fectious diseases and for family planning.

Getting to know people is the first step in working together with
them. Some useful steps on how to know and work with the community are
given below. )

~ With the assistance of the head of the community prepare a
list (if one is not already available) of the organizations,
formal and informal leaders, and personnel of both government
and private organizations. Against each name write out their
functions. It will be also useful to indicate what resource
(finance or special skill or knowledge) each of them

represents,

— Find out when the highest community body (this may be the com-
munity council or some other equivalent body) meets regularly.
With the help of the village head, arrange to attend one of
their meetings. If the community health worker has come from
outside the community, this gives her an opportunity to be
formally introduced to its leaders. It also provides an oppor-
tunity for her to explain her purpose and role in the community,
and to present the findings (i.e,, problems and solutions) of her
nutritional survey. In this way she can learn the reactions of
the leaders and seek their support, On this important occasionm,
she may be accompanied by her supervisor,

~ If there is no such meeting, the community health worker
arranges for individual meetings with the community leaders and
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personnel of community development organizations for the same
purpose. An alternative and faster step is to be introduced
formally to the people by the village head through a community
meeting or assembly. '

- Arrange for periodic exchange of information between the com-
munity health worker and the community. This can be done
through periodic meetings with community leaders, and personnel
of community development organizations. Such meetings also
provide an occasion for discussing the progress of the work of
the community health worker, the problems encountered, and the
results expected. It is important to make the community feel
that the programme belongs to it.

2.6 Deciding which people are seriously ill and should be
Treferred to the health services

Some patients, especially small children, may quickly become .seriously
{11 and die. These "high-risk" patients should be referred at once to the
medical supervisor or sent to the nearest health centre. Some danger signs
of illness will be described in Modules 6, 7 and 8.

This is a list of some high-risk patients who should be referred im-
mediately to the nearest health centre:

o Small newborn infants who weigh less than 2.5 kg.

o Infants or young children who lose weight during
3 successive months in spite of regular advice to
the parents on what to feed the child.

o Children with acute diarrhoea who do not improve
with the special fluid within 1-2 days, and those
with signs and symptoms of dehydration.

o Severely malnourished children with other complications
like fever, cough and rapid distressed breathing.

o Very anaemic (pale) women who are very thin or who have
swollen legs.
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"EXERCISE 3.1 The food pathway -~ a problem analysis exercise

Ask all trainees to describe the pathway in the community between the
production of food and its consumption by man (i.e., preparing ground for
cultivation - planting - weeding - irrigating - harvesting - transporting -
storing - selling - cooking - serving - eating - digesting).

This path will have many local variations, 1In some communities food
transport and food shops may be unknown.

Next, ask trainees to describe the different problems that can occur in
the food path. Discuss with the trainees how the problems can affect the
nutrition and health status of a community and how they can possibly be
overcome.

EXERCISE 3.2 Information collection and analysis

In this exercise trainees can work in groups of 2 to 5. Each group
plans a simpie nutritional survey, stating and preparing the following:

- . 1. The purpose of the survey
2. Specific information to be collected
3. How the information will be collected
4. Questionnaires of épecial forms to be used in the survey.

If possible, the groups should use different methods for collecting
the information (see page 13).

Ask each group to carry out the prepared survey plan and put together
the collected information. Each group should then present its findings and
an analysis of the collected information. Now discuss the problems encountered
in collecting and interpreting the information. Suggest solutions that could
have been undertaken. Ask the trainees to discuss what they consider to be
the advantages and disadvantages of the different methods used in the surveys.

EXERCISE 3.3 Preparing a plan of action

“In this exercise the trainees should work in pairs. From the
information collected in Exercise 3.2 ask the trainees to select one
nutritional problem in the community and write out answers to the following
questions:

1. What is the problem? Why was it selected? What factors
caused it? /

2. Which group in the community is the target population? Give a
brief account of its social and economic conditions.
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3. How can the problem be solved?

What action has to be taken?

What will be the result of taking that action?

What resources are needed to take that action (what manpower,
money, materials, space, time)?

What is the timetable for the different steps in the plan
of action?

When and how is the progress of the action reviewed?

Each pair of trainees presents its plan of action. Discuss the
advantages and disadvantages of each solution and how these could be improved.
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MODULE 2

MEASURING AND MONITORING THE GROWTH AND
NUTRITION OF CHILDREN

1. LEARNING OBJECTIVES

After studying this chapter, taking part in dis-
cussions, and doing the exercises and activities, a
community health worker should be able to:

o Explain the relationship between growth, develop-
ment, and nutrition.

o Find out the age of a child by using a local-
events calendar.

) Weigh a child with an accuracy of within 100 grams.
0 Record the weight of a child on a growth chart.

o} Explain to the mother the features of the growth
chart.

o Interpret a child's growth pattern from the weight
changes recorded.
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2. TRAINING CONTENT

2.1° What is the relationship between nutrition,
growth, and development?

Food is needed for growth, physical activities, good health, and the
maintenance of life.

Growth is the gradual increase in size of the body and its organs.
Development is the increase in the number of skills performed by the body,
including the brain, and in the performance of those skills. Growth and
development are fundamental features of children. If a child is growing
well he is probably healthy and adequately nourished. If a child is not
growing well, there must be some reason for this. He may have some illness
or he may not be receiving adequate nourishment (food). Months before a
child has obvious signs of malnutrition he will have stopped growing.
Measuring a child's growth is one way of measuring his health and the qual-
ity of his nutrition.

Growth is measured in different ways. Body weight is the simplest
measurement, and in children change in weight is the most reliable indicator
of growth. When a baby is born he weighs about 3 kg. If he grows well he
will weigh about 6 kg by 5 months of age and about 9 kg by one year of age.
This means that healthy babies double their birth-weight in 5 months and
treble their birth-weight by 12 months. After that the increase in weight
is not so fast - only about 2 kg per year.

Height (or length in the case of infants) is another measure of growth.
At birth a baby is about 50 cm long. By 1 year of age he should be about
72 cm long. Height is a particularly useful indicator of growth among older
children. If a child is quite long or tall, but his weight is low, he is
thin or wasted. A malnourished child may also be short or stunted.

BY MEASURING WEIGHT AND GROWTH WE ARE MEASURING HEALTH

A baby's head grows very quickly, especially in the first year of life.
This is because the brain is growing very rapidly. Development, or the in-
crease of skills, mainly depends on the brain and the nervous system. The
growth and development of the brain requires adequate nutritiom, just like
other parts of the body. When a baby is born it can do very little for it-
self. Gradually he develops and is able to move his body in the way he
wants and can do simple things. Special skills like talking develop later.
It is useful to know the ages when most children can do som simple things.
These are used as markers of development and are sometimes called "mile-
stones of development"”. l
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i 1
i |
: Milestones of development Age '

Average baby Nearly all babies |

Able to sit without support 6% months 9 months i

Able to walk 10 steps without 12 months 18 months !

support %

Able to say single words 15 months 21 months |
Able to speak short phrases 23 months 36 months

Factors other than nutrition can also influence development. Child-
ren only develop skills if they are given the opportunity. Stimulation,
particularly the presence of people who take an interest and talk to them,
helps children to develop. Children left alone and given nothing to play
with will develop slowly. There are only small differences in the rate of
growth and development in different races. Race does not have an important
influence on growth and development compared with adequate nutrition and
stimulation.

In children normal growth and development are signs of good health and
nutrition. One of the best ways to measure a child's health is to measure
growth, and one of the easiest ways of measuring growth is to weigh a child
regularly and to compare the weight with the standard weight for that age.

2.2 How to find out the age of a child if the mother does
not know

There are two important factors in measuring growth - weight and age.
It is very important, therefore, to know the age of a child correctly. Often
mothers do not remember the dates of births of their children. 1In such cases
the community health worker can estimate the age of a child by asking the
mother certain questions dnd by using a local-events calender.

The first and the simplest way of finding out the age of a child is to
look up the local official register of births, baptismal certificate book,
or similar record. Often mothers forget or are not aware of the existence
of such records.

If the child is not registered or if no such records exist, the com-
munity health worker should first try to find out the year of birth of the
child. This can be done by asking the mother if her child was born a few
months before or after the birth of another child in the neighbourhood. The
community health worker should then find out if the date of birth of that
child is known. If the mother of the second child knows the date of birth
of her child, the year of birth of the first child can be easily estimated.
The year of birth can be easily determined in this way for children up to
4 years of age. In the case of older children the year of birth becomes

difficult to estimate correctly; however, with older children it 1s not
so important to be absolutely accurate.
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The next step is to determine the month of birth. This can be done
by the use of a local-events calendar. A local-events calendar shows all
the dates on which important events took place during a past 3-5 year period.
It may show the different seasons, months, phases of the moon, local festi-
vals and events in the agricultural cycle. (Fig.l). National and local
occurrences of importance are also marked on it; these include storms and
cyclones, political elections, the opening of nearby roads, cinemas, shops,
etc. Each community health worker should make his own local-events calendar.

FIG. 1 AN EXAMPLE OF A LOCAL-EVENTS CALENDAR USED IN INDIA

wear-wewt fafrs & fag @ ex
Indigenous Calendar for Mother and Child Clinics

Season | CALENDAR : ., .
Crops | Hindiy Western Festival & Local Events 1975 1976 | 1977 1978 | 1979 | 1980 | 1981
W e | DEC |Amavavya gqergear 12Jan| 1Jan 9 Jan| ... 6 Jan
: JAN [Tonr 13 Jan} 13 Jan{ 13Jan 13 Jan| 13 Jan| 13 Jan |13 Jan
| Sget
N - [Guru Gobind Singh B'ay g Mifaz fag st aex fea | 19 Jan| 8 Jun| 27 Jan| 15 Jan] 4 Jan |25 Dec | 12 Jun
Republic Diysugy faqa 26 Jan| 26 Jan] 26 Jan| 26 Jan] 26 Jan |26 Jun |26 Jun
T Purnima oforr 27 Jan| 17 Jan| 5 Jan| 24 Jan[ 13 Jan | 2 Jan [20 Jan
E arg | JAN  [Amavasyd gurgear TTFey 3T Jan |19 Jan] TFeb |28 Jan [ 17 Jun | 4 Feb
R FEB  {Basant Panchami gga qqat 16 Fett 5 Fcb| 24 Jan| 12 Feb | 1 Feb |22 Jan | 9 Feb
Purnima oferar 25 Fet| 15Feb| 4 Feb| 22 Feb [ 1T Feb | I Feb |18 Feb
Shiv Ralrl fgg wify TTMay 38 Feb [ T6 Feb|] 7 Mar[25 Feb [14 Feb | 3 Mar
T
S T EAEABR Amavasya garaear . 12 Man| 29 Feb| 18 Feb| 9 Mar| 26 Feb [26 Feb | 6 Mar
P Holi (PURNIMA) greft (gforar) 27Mayr 16Mar| § Mar| 24 Mar |13 Mar | | Mar R0 Mar
R Dhulendi (HOLA) ey 28 Mai| 17 Mar| 6 Mar| 25 Mar |14 Mar | 2 Mar [2T Mar
I 37 | MAR Amavasyg AT AT 1T Apr| 30U Apr [19Mar | 7 Apr |28 Mar |16 Mar ;:pr
APR |Good Friday sz gr2 -28 Mar| 16 Apr | 8 Apr (24 Apr |13 Apr |4 Apr |17 Apr
N Ram Navmi 7y qasy 20 Apr| 9-Apr [I9Mar |16 Apr [ 5 Apr [24 Mar [31 Mar
G Mahavir Jayanti wzric siat 24 Apr| 12 Apr | 2 Apr|21 Apr |10 Apr ? xar |192Ap\b~.-\|
Purnima_gfarar 25 Apr| 14 Apr | 4 Apr|23 Apr |12 Apr [31 Mar pr
] N ‘[Baisakhi gz 13 Apr| 13 Apr | 13 Apr| 13 Apr [ 14 Apr |13 Apr {13 Apr
Haréesl I APR Amavasya grqraeat 1T May] 29 Apr | 18 Apr[ 7 May| 26 Apr |15 Apr [4 May
MAY h Purnima 25 May| I3 May| 3 May| 22 May|12 May {30 Apr [[§ May
Bud 7< giorar
U s Amavasya garagrt 9 Jun |28 May [18 May| 5 Jun |26 May {14 May |2 Jun
M s MAY |Guru Arjan Dev’s Shahid Din a5 s 37 #1 aigte faq] 15 Jun | 2 Jun |23 May| T0Tun |30 May |18 May
M JUNE. INirjala Akadashi frgat qmiaat ~ T9Jun | 8 Jun [29 May| I7Jur | §Jun |25 May
E Purnima gfarar 23 Jun [12Jun | TJun |20 Jun 110 Jun |29 May 1% Jun
: ' ” 16 Jun . |2&Jun [TZ Jun
R i Amavasya goraegy
Purnima gy P T July 28 Jun
Amavasya ] 9 July [ 27 Jun |16 July T 5 July | 24 July ; 12 July [4 July
JUNE e w) SALTEL 25 Taly | 4 July |19 Jaly| 7 Avg |27 July |13 July 7
R Purniilr'n: qfnar Z3 Tily [ TTTuly [30 July 20 July | 9 July [ Z7July [1TF July
A Amavasyagaraeay 7 Aug |26 July {14 Aug| 4 Aug |22 Aug | 10 Aug M
A | ULy Independence Da iz F 15 Aug |15 Aug |15 Aug | 15 Aug |15 Aug |15 Aug {15Aug
| AUG D Y_gagx faga
N |Raksha Bandhan (Purnima) <gr gwa (gforar) 2T Aug |9 Aug |28 Aug |18 Aug | 8 Aug [26 Aug |[|5 Aug
Y Janam Ashtami geg gy 30 Aug [18 Aug | 6 Sep |25 Aug | 15 Aug] 13 123 Aug
A . 7Sep |21 Sep | 95¢p |29 A
: Amavasya grarazar 5Sep |25 Aug [13 Sep P g
Maize || \1G [Anant Chavdas: sy g I Sep | TSep |26 Sep] 15 Sep | 5Sep |73 Sep
; SEP {Purnima 20Sep | 8Sep |27 Sep| 16 Sep | 6 Sep P |14 Sep
St A‘:;:vasyf ::ram 4 Ot [ 23 Sep [T20ct | 20t | -~ [JOSt (98 Gepp
sfeaa | dcr 2‘;;";}",}*‘55";‘{;1 gy TOct [20ct | 20ct| 20ct | 20ct | 20et [ 20t
. Sharad 6 Oct |24 Sep [130ct | 20ct | 21 Sep | 9 Oct ‘]
A Naviati 13 Oct | 1 Oct |19 Oct |10 Oct |30 Sep |18 Oct
U Do T40ct [ 20% [200ct |11 Oct | TOct |19 0ct |7 Acks
asse WEA
T el s \ it Mot skl Sl A
U |Purnima (Maharishi Valmiki's B day; —
M | ocT |wardt aifenet w1 o faa (qferar) 20 Oct | 80Oct |26 Oct [16 Oct | 50ct |23 Oct |13
wifas - gt ¥
N “| NOV [Divali (Amavasya) iaradt (waaer) 3 Nov| 22 Oct |10 Nov {31 Oct, {20 Oct | 7 Nov [Ock 37
Wheat ' . |Gobardhan Pooja siragq ger 4 Nov| 23 Oct [I1 Nov| 1 Nov {2l Oct |8 Nov‘
Sowing Bhaiya Dooj szt g« 5 Nov| 24 Oct |12 Nov | 2 Nov [220ct | 9 Nov
Guru Nanak's B'day (Purnima) g 917% &t a+q fag |18 Nov | 6 Nov |25 Nov |14 Nov | 4 Nov ii 1I:I[ov 11 Woy
Ganga Snall gt &1 I8 Nov] 6 Nov 4 "Nov [14 Nov | 3 Nov oV,
W R [mavasya smven 2 Dec |21 Nov |11 Dec |30 Nov |19 Nov | 7Dec |26 Nov
I DEC [Purmima gfaar 18 Dec | 6 Dec 25 Dec | 14 Dec | 3 Dec | 21 Dec [11 Dec
N Guru Teg Bahadur’s Shahid Din, 7 Dec [25Nov |14 Dec | 4 Dec {24 Nov | 10 Dec
} | " : ’
T “a.q : t,ﬂ - 3‘7{ 25 Dec | 25 Dec |25 Dec |25 Dec |25 Dec |25 Dec |25 Dec
E DEC [Christmas Day fyena 2
21 Dec 29 Dec |19 Dec
JAN {Amavasya gayaear
R a = T 23 Jan |12 Jan 7 Dee T Dec | I Dec |10 Nov SN
Muharram siztq e 21 Die e ov
Ll ld-ul-Fittar (Ramzan 1d) $z-ga-feag 7TOct [29Sep [16Sep | 5 Sep |25 Aug [13 Aug
MUSLIM HOLIDAYS ld-ul- Zuha (Bakri 1d) §z.gwagat 14 Dec | 2 Dec I2ZNov [TZNov I TNov 120 Oct 7§ Q€
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Using a local-events calendar, the community health worker tries to
remind the mother of things that will help her to remember the birth of her
child. She should start with the seasons - '"Was it the hot, the wet, or the
cold season when your baby was born?" She then asks her about the months,
the festivals, and events in that part of the year, for example, "Was your
baby born before or after such and such a festival?" Gradually she narrows
down the period until she can tell with some confidence in what month the
child was born. This is possible for most small children, and it can be
done quite quickly.

2.3 How to weigh a child accurately

A child's weight is a valuable measure of its health and nutritionm.
Weighing a child requires reliable equipment and a standard method to achieve
accurate results.

There are two main types of weighing scale — beam balance scales and
spring scales. A beam balance scale is usually accurate and reliable, but
it is often heavy and expensive (Fig. 2). Scales of this kind are used in
markets and shops in many countries and are therefore familiar. A spring
scale on the other hand 1is quite cheap, fairly reliable, light, and easily
carried. Such a scale has one hook above, to hang the scale from a beam or
a branch of a tree, and one hook below from which hangs a sling or basket
(for infants) a small chair, or pair of pants (for older children)(Fig. 3).
The child is placed in the sling or basket, seated on the chair, or slipped
into the pants as the case may be. It is important that the child feels
secure and the mother does not mind her child being suspended in that way.

FIG. 2 TWO TYPES OF BEAM BALANCE FIG. 3 A SPRING BALANCE

— a Q_ Q ﬁ
| INRITIIL | FreontoonTonT [ { . [0 | ongo RN |

WHO 80629 WHO 77814
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The most common spring scale (often called a Salter scale, although
many other brand names exist) has a face or dial which looks like a clock.
The weights are marked in kilograms around the dial. Some dials also show
100-gram divisions between kilograms, but the simplest scales only have
kilograms marked by bold lines and 500 grams marked by thin lines. Such
scales are convenient for workers with limited education because these lines
are similar to those which are drawn on the most widely used growth charts

(Fig. 4).

KiL

o

I
MAY [

"FIG. 4 THE MARKINGS ON THE FACE OF
THE SPRING SCALE CORRESPOND TO
THOSE ON THE GROWTH-CHART. THIS
HELPS THE HEALTH WORKERS 1IN
COMPLETING THE CHART, PARTICULARLY
IF THEY "ARE NOT USED TO DECIMAL SYSTEMS.

WHO 80617

ACCURATE WEIGHING IS IMPORTANT
Follow these steps

 Accurate weighing is important. A community health worker can learn
how to weigh a child quite easily by following the instructions given below.

1. Hang up the scale securely, keeping the dial at eye-level so that
the weight can be read easily.

2. Adjust the pointer to zero before placing the child in the sling
or basket. Most scales have a knob or screw to make this adjust-
ment. ’ )

3. Undress the child with the help of the mother. It is better to
weigh the child naked if it is not too cold and if local customs
permit. ‘

4. Place the child in the sling or basket with the help of the mother.
Ask the mother to stand nearby and to talk to the child. The
mother should not hold the child and the child's feet should not
touch the ground when the weight is being read.

5. Read the weight on the scale. If the child is struggling try to
calm him with the help of the mother and when he stops moving
read the weight quickly. '

6. Write down the weight in figures, for instance, 3.5 kg.
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2.4 The growth chart

A growth chart is basically a graph on which a child's weight is shown
at different ages. There are many types of growth charts, but most of them
have the same basic features. Fig. 5 shows a typical growth chart. It should
be printed on card or paper sufficiently strong to be used for some years.
The horizontal lines in this chart represent weight in kilograms. The verti-
cal lines represent age in months. The weights are marked against each hori-
zontal line on the left-hand side of the chart. The vertical lines form
12 columns for each year, corresponding to the months of the year. The month
names can be written in the 12 boxes below the columns. The first box on the
left~hand side of the chart is for the month of birth. This box has thick
lines around it. The first column for each year also has a box with thick
lines around it. This is to identify the beginning of each year of age. The
year of birth is marked by the side of the box for the month of birth (i.e.,
the first box with thick lines around it). ‘

Across the graph are printed two growth reference lines. These lines
give the general direction of growth in healthy children. They are not the
target for the growth of all children. If a child's weight is much below
these growth reference lines there 1s some reason for concern, but it is the
direction or angle of a child's own growth line that is much more significant
than any weight recorded below the lower reference line.

Some other important features of the growth chart are given below:

— Information about the child and family. This is written on the back
of the graph. The family address and name, the number of
children, and their state of health are all recorded (Fig.6).

- Immunizations. There is a space for recording the different dates of
immunizations. This also serves as a reminder of when the next im-—
munizations are due.

- Medical history. It is convenient to write the illness suffered by
the child on the side of the chart that shows the weight graph.
The name of the disease can be written vertically in the month in
which it occurs. This makes it easy to see how a disease such as
measles seriously affects growth.

- Additional information. The same chart can also be used for record-
ing additional information. For example, if a nutrition supplemen-
tation programme is being carried out and vitamin A is given every
6 months, a large A can be written at the bottom of the column of
the month in which it was given. If food supplements or antimalarial
drugs are given monthly a tick can be marked in the column for the
appropriate month. Parents are advised to space their childen as
this permits each child to have a maximum of care and nourishment;
if they have been advised, or have accepted some form of contracep-
tion, it is good to record this on the chart as well.

- Reasons for special care. In Module 1 it was stated that certain
social, economic and health factors are associated with a high risk
of malnutrition. The chart has a space to record these factors;
it is headed "Reasons for special care'. This makes it easy to
identify quickly the priority children.
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FIG. 6

‘ THE BACK OF A GROWTH CHART ‘
FOR THE COLLECTION OF INFORMATION ON THE CHILD AND THE FAMILY

APPOINTMENTS

GROWTH CHART

Health centre

IWWMm

Chitd’s name

Date first seen

Fﬁrthday

Mother’s name

Registration No.

Father’s name

Registration No.

Where the family lives (address)

- .BROTHERS AND SISTERS

Year/birth| Boy/Girl Remarks Year/birth| Boy/ Girl Remarks
! IMMUNIZATIONS
ANTI-TUBERCULQGSIS (BCG) SMALLPOX

Date of immunization

Date of immunization
Date of scar inspection ___
Dste of i

WHOOPING COUGH, TETANUS
AND DIPHTHERIA

Data of first injection
Date of second injection ___
Date of third injection

.| Date of third immunization

POLIOMYELITIS

Date of first immunization
Date of second immunization

MEASLES

Date of immunization |

WHO 78066
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If parents are made to understand the significance of the information
on the chart, and then allowed to keep the chart themselves, they will feel
more involved and responsible for the child's health care. This encourages
community participation. It saves the time and space needed for storing the
charts in a health centre. Also the charts can be taken with a child during
visits outside the community (e.g., to the grandparents' home), or to any
health centre. The charts should be put in plastic (polyethylene) covers to
help parents keep them clean and dry. Another advantage of keeping the cards
with the parents is that the community health worker does not have to carry
them when making home visits. In the case of children who are at special risk
however, the community health worker should keep duplicate growth charts at the

health centre.

2.5 Recording weights on the growth chart

The weight of a child should be recorded on the chart according to the
instructions given below.

1. Write the name, address, and other information about the child and
the family on the back of the chart. It is important to do this
at once to show whose record this is and to avoid recording one
child's weight on another child's chart.

2. Write the month of birth in the box below the first vertical column
(the first box which has thick lines around it). Near the box
write the year of birth. This is September 1978 in the example
shown in Fig. 7.

3. Note that there are 5 sets of 12 columns. Each set is for one year
of the child's life. Beginning with the month of birth (see in-
struction 2), write out the following months of the year in the
following boxes. When you reach January, write the year near
that box exactly as you wrote the year of birth (see instruction 2)
near the box for the month of birth.

4. Record the weight by putting a big dot on the line corresponding to
that weight in kilograms. For example, if the weight of a child
is 6 kg in a given month, find the horizontal line representing
6 kg and put a dot at the point on that line where it meets the
column for the month in which the weight is being taken. This is
January 1979 in the example shown in Fig. 7.

5. The position of the dot within a column can be adjusted. The purpose
of this is to indicate when (early in the month, in the middle of
the month, or late in the month) the child is being weighed. If
the child is being weighed early in the month, put the dot towards
the left side of the column. Put the dot in the middle of the
column if the weight is being taken in the middle of the month.

If the weight is being taken late in the month, put the dot towards
the right side of the column.
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The above instructions should be followed each time you record the weight
on a chart. An example of a weight-chart showing 3 weights of a child taken
on 3 different occasions is shown in Fig. 8. Notice that the three weight
dots are joined by a line. This is the line of growth. It is very important.

Notice too, that the chart in Fig. 8 is for a different child from the
one in Fig. 7. The child in Fig. 8 was first seen and weighed in September
1977 by the community health worker, who questioned the mother about when the
child was born. The month of birth (June 1977) was written in the first box
on the chart and the first weight record was placed in the fourth column (Sep-
tember) .

INCREASE IN WEIGHT WITH AGE IS MORE IMPORTANT THAN
WEIGHT ON ANY ONE OCCASION

2.6 How to interpret the growth line

Look carefully at the growth line in Fig. 8. Note that the line is going
upwards from left to right, from 5.5 kg in September to 6.5 kg in November and
then to 7 kg in January 1978. Remember that when the line is going up, the
child is growing; this is good. If the line is horizontal or going down the
child is not growing well, and this is not good. Some charts have examples
of the direction of growth curve printed below the chart. This is to remind
health workers that the direction of growth, upwards, horizontally or down-
wards, is very important.

In the first 6 months of life a levelling off
or a downward movement of the growth line is

a serious matter. After 2 years a small varia-
tion over one or two months is not so serious.

The importance of the direction of the growth curve is illustrated in
Fig. 9. Arrows A, B, C, and D have been drawn on the growth chart parallel
to the growth curve for different periods. The growth curve parallel to
arrow A is good. The growth curve parallel to arrow B is not satisfactory
and action should have been taken. When the growth curve fell, parallel to
Arrow C, the child was in a dangerous condition and urgent action was needed.
Any child who does not gain weight for 3 months should be referred to the
supervisor or health centre. When the growth curve returned to the direction
of arrow D, the child's growth became normal again.

Remember that it is the direction of the growth curve that is more
important than the position of the dots on the curve, The dots parallel
to arrow B are above the lower reference line, but the growth curve is
levelling off and this is a matter for concern. The dots parallel to
arrow D are below the reference lines, but the direction of the growth

line is once again upwards and therefore the mother is congratulated for
her good care.
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FIG. 9
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THE DIRECTION OF THE GROWTH CURVE IS MOST IMPORTANT
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The direction of the growth curve is more important
than the position of the dots

2.7 How t

o measure the nutritional status of children

There is no easy and satisfactory way to measure the nutritional status
of a child at a single examination. Two methods that are widely used are
described below, but neither of them is ideal, and it is better to use the
growth chart just described to see what direction the growth curve takes.

(1) Weight—for—ége (Gomez-type) nutrition classification. 1In this clas-

sification, the average weights of a series of children (up to

5 years of age) of different ages are used as standard. A curve
representing this standard is drawn across a growth chart. Below
it are drawn parallel curves representing 90%, 75%, and 607 of
the standard weights (Fig.10). Sometimes 80%, 70%, and 60% lines
are drawn According to this system, if a child's weight dot at
any age is between the 907 and 75% line, he is considered to have
first-degree malnutrition. If the welght dot is between the 757%
and 60% lines, he has second-degree malnutrition. If the weight
dot is below the 60% line, he is said to have third-degree mal-
nutrition.
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Although this classification is widely used, it should be borme
in mind that a full diagnosis of the nutritional status of the
child should not be made on this basis alone. A child may be
heavy for his age, but if he is not growing (i.e., if his growth
curve 1s not moving upwards) he can be in danger. Similarly, a
child may be light for his age (the weight dot being below the
75% line) but he will not be in serious danger as long as his
growth curve is moving upwards.

‘ Assessing nutritional status by mid-upper-arm circumference. When

babies are about 1 year old they have quite a lot of fat under
the skin of their arms. When they are 5 years old there is much
less fat and more muscle. But the distance around the upper arm
(the circumference) remains almost the same between the ages of

1 and 5 years. If a child is malnourished, this circumference

is reduced. By measuring the middle of the upper arm of children
above the age of 1 year, using a tape (Fig.ll) or special measur-
ing strip, one can find out whether a child is malnourished or
not. Malnutrition is most common between the ages of 1 and 5
years.
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FIG. 11
MEASURING THE MID-UPPER-ARM
CIRCUMFERENCE WITH A TAPE MEASURE

Making a measuring strip. Tape measures are not always available and
some community health workers may find them difficult to use. Instead, com-
munity health workers in many countries use a string or a strip of material
that does not stretch. 01d X-ray film is very good for making measuring
strips. A measuring strip can be made by following the instructions given
below.

1. Get an old X-ray film from the nearest hospital or clinic.

2. Soak the film for one night in a strong solution of washing soda.
This is done in order to remove the emulsion from the film.

3. Wipe the film clean with a cloth The film should now be clear

celluloid.

4. Cut out a strip about 20 cm long and 2 cm wide.

5. Using a sharp needle, make two scratches (fine vertical lines) on
the strip at 12.5 cm and 13.5 cm respectlvely from one end of the
strlp

6. Colour the Strip red‘from’the end to the 12.5~cm mark with a spirit
felt pen.

7. Colour the strlp yellow from the 12.5-cm mark to the 13.5-cm mark

-with a similar pen.

8. Colour the strip green from the 13.5-cm mark to the other end.

In colouring the strip twd,pbints have to be remembered. First, always
use spirit felt pens; the colour with such pens will be permanent. Secondly,
colour both sides of the strip.

Using the strip. The measuring strip should be used only on children who
are more than 1 year old. Put the strip around the mid upper arm of the child
and see which colour is touched by the red end of the strip.
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- If the red end touches the green part of the strip, the child is well
nourished.

- If the red end touches the yellow part, the child is probably mal-
nourished.

- If the red end touches the red part, the child is malnourished.

This is a quick and easy way of determining malnutrition in children.
It is, however, not suitable for follow-up, i.e., for seeing whether the
child is improving or not.
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EXERCISE 3.1 Making your own local-events calendar

In this exercise the trainees make their own local-events calendars.
They should make it on the basis of the description of a local-events
calendar on page 24, borrowing calendars that give information such as the
phases of the moon in the past few years and adding important Tocal events;
especially religious festivals celebrated in the area, fairs, visits from
circuses, serious storms, and similar happenings that will linger in the

memory of the community.

EXERCISE 3.2 Making and interpreting a growth chart

In this exercise the trainees practise how to make a weight chart and
how to interpret a growth curve. A blank weight chart is provided for each

trainee.

1. Using the information given below fill in the blank weight chart
provided to you.

A girl was born in May 1976. Her name is Laxmi. She was weighed on
different months following her birth. The weights in each of the months are

given below. (

1976 May 3.0 kg 1977 June 7.5 kg
June 4.0 kg September 9.0 kg
July 4.5 kg October  10.5 kg
August 5.5 kg December 11.5 kg
September 6.0 kg 1978 January 11.5 kg Stopped
October 6.5 kg breast-feeding

November Did not attend February 11.5 kg

December 7.0 kg April 10.5 kg
1977  February Had measles June 12.0 kg
March 6.5 kg Had July 11.5 kg
diarrhoea November 12.0 kg Brother born
April 6.0 kg Put December 11.5 kg
under special
nutrition 1979 February 11.5 kg
care April 12.5 kg

May 6.5 kg



Module 2 37

2. Put the dots in the right columns for the weights given above.
3. Join these dots by a line and draw a growth curve.
4. Turning the chart sideways, write out important information
(e.g., diarrhoea and special nutrition care) in the
appropriate columns,
5. Now answer the following questions.
(a) How old was Laxmi in: December 19767 +iviiereeeeceanancoaces

APTil 19787 ittt

(b) Why do you think Laxmi did not gain weight between January and April
1978, and between December 1978 and February 19797

-------------------------------------------------------------

(¢c) What special help and advice would you give Laxmi's mother in:
February 19777 it ireneensseeeesoasesssessosossnsnnsssass

January 19787 .. iiiiet ittt ittt

EXERCISE 3.3 Practising weighing a baby and filling in a
growth chart

Hang up a spring scale and ask the trainees to gather around it and sit
comfortably. Give each trainee a growth chart. Tie a doll to the handle of
a bucket and hang the bucket on the scale. From a second bucket pour some
water into the first bucket until the weight on the scale reads 3 kg. This
is the birth weight of the imaginary baby. Ask the trainees to write the
present month in the appropriate box and put a weight dot in the right column.
Then ask them to write the subsequent months in the appropriate boxes. Next
ask one trainee to come up to the scale and pour some additional water in the
hanging bucket and read out the new weight on the scale. This will be the
weight for the next month. Agdin ask the trainees to put the weight dot in
the appropriate column. Repeat the procedure by asking other trainees to
come up to the scale one by one and add water to the hanging bucket. From
time to time, ask a trainee to remove some water from the bucket, to represent
loss of weight. This might be caused by an illness or by stopping breast-
feeding; the trainees should also enter these events on the chart.

This type of exercise is sometimes called a "simulation exercise" because
it simulates (it is Tike) the real-Tife situation. You can also use a flanne]
graph to demonstrate how to fill in a growth chart.
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EXERCISE 3.4 Role play about filling in a growth chart for a
new baby ,

In role play the trainees act out typical real-life situations they
are likely to encounter when they become community health workers. By
playing different roles they learn about the attitudes of different types
of people they will meet in the community.

An example is given below. In this play a mother comes for the first
time with her new baby to the community health worker. The community health
worker takes this opportunity to fill in a growth chart for the new baby and
to give the mother some advice on immunization. The name of the mother in
this story is Mrs Kartini.

Community health worker Good morning Mrs Kartini. How are you and your
new baby?

Mrs Kartini Good morning. I am very well, thank you, and
my baby is also doing well.

Community health worker The first thing we will do is make a growth
chart for your baby. This will be a record
of his health. I will explain this later.

Do you mind if I ask you some questions about

the baby?
Mrs Kartini No, I don't mind.
Community health worker First, what is your baby's name?
Mrs Kartini - : His name is Peter.
Community health worker Your full name is Lika Kartini, is that right?
Mrs Kartini ’ Yes.
Community health worker What's your husband's full name?
Mrs Kartini o He's called Da&id Kartini.
Community health worker On what date was Peter born?
‘Mrs Kartini R I don't remember exactly. It was in the first

week of July, the day after the village
school closed for the holidays.

Community health worker Thank you. That will have been Friday, the
‘ sixth of July. I will now write the months
in the chart.

What is your home address?

Mrs Kartini I live in Madang Street. There is no house
number, but we live near the village well.
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How many brothers and sisters does Peter have?
Only one, A brother.

What's his name?

John.

Do you have a growth chart for John?

No.

Do you know John's date of birth?

No, but he has always been quite healthy!

He should have some immunizations, to stop him
becoming ill. TIf you agree, I will give him
an immunization against tuberculosis today.
First of all, I want to weiligh Peter,

(After weighing). Peter's weight is six and

a half kilograms. I will now put a large dot
on the chart, opposite 6.5 kg above this month,
which is September. You can see that I have
written the names of the months in the boxes at
the bottom of the chart. I started with July,
in the first box on the left. This is because
Peter was born in July.

Is that a good weilght?

Yes, that is a good weight for a two—month old
baby, but we must weigh Peter each month in
order to be sure that he is gaining weight
regularly. That will mean he is growing well
and is healthy. Now I want to ask you some
more questions. First of all, what are you
giving Peter to eat?

I only breast—-feed him.

That's good. It is best if you keep breast-
feeding him as long as possible, until he is
two years old, or even older. But, in one
or two months you can start to teach him to
taste other foods, in addition to breast-
milk.
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EXERCISE 3.5 Interpretation of growth charts

Look carefully at the weight charts of Tola, Raman, Jose and Sara
(Fig. 12, 13, 14 and 15). Trainees should be able to make several comments
about each chart and about the risks to and the progress of each child. Ask
one trainee to explain each chart and then discuss the chart together.

Compare the growth and the general situation of Tola and Jose in the
first 9 months of their Tives. In what ways were they similar, and in what
ways did they differ?

Look at the growth charts of Raman and Jose. When they were both 1
year old, what adyice on nutrition would you have given to their mothers?

EXERCISE 3.6 Identifying mistakes on growth charts

Look carefully at the growth charts of Leela and Tanete (Fig. 16 and
17). Can you see any mistakes or unexpected results on the charts?

Discuss how to avoid mistakes of the type shown on these charts.

"EXERCISE 3.7 Field evaluation of use of weight charts

1. Visit a village, and systematically call at each house where
there are children under 5 years of age. What proportion of children have
growth charts? How many children had charts but their parents have Tost them?
(This‘indicates‘how effectively the service covers the whole community).

2. At a clinic or during home visits check a number of charts to see
if the items given below have been correctly filled in:

- Child's name and address
- Family members and state of health
- The months and years in the calendar
- Weight dots and lines
- Risk‘factors. Have these been written in when appropriate?
- ITlnesses. Have these been written in?

- Family planning advice given to parents and the attitude and
action of the parents

- Immunizations. How many immunizations have been given to children
over 1 year of age?

(This indicates how well trained and how careful the health personnel
are in using weight charts).
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FIG. 12 GROWTH CHART OF TOLA
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FIG. 13 GROWTH CHART OF RAMAN
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FIG. 14 GROWTH CHART OF JOSE
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GROWTH CHART OF SARA
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FIG. 16

GROWTH CHART OF LEELA
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3. At a clinic or during home visits note how many times children have
been weighed in the 1st, 2nd, and 3rd year after birth. This is done by
adding the number of dots on the growth chart for each year.

‘(This indicates how often there is contact between the children and the
health services).
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MODULE 3

BREAST-FEEDING

1. LEARNING OBJECTIVES

After studying this chapter, taking part in dis-
cussions, and doing the exercises and activities, a
community health worker should be able to:

o Find out what are the child-feeding practices
(especially those related to breast-feeding) in the
community.

) Find out from individual mothers how they feed
their children and what they think about breast-
feeding.

o Encourage women to breast-feed their infants and

teach them convincingly and sympathethically the ad-
vantages of breast-feeding.

o Reassure and help mothers to overcome problems of
breast-feeding - flat or sore nipples, swollen (en-
gorged), tender, or painful breasts, and fear of too
little milk or poor quality of milk.

o Show women how to breast=feed a child, explaining
the practical points.

o) Explain to a mother the risk and cost of bottle
feeding.

) Decide if bottle feeding is necessary all the same.
o} Teach about artificial feeding in detail and demon-

strate how to overcome the risks.



