CHAPTER 2

LITERATURE REVIEW
2.1 The cause of malnutrition:

From the practi o1nt of view, the question of
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2.2 Health stdtus:

It is well recognlzed that the health status has an
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A WHO expe committee ‘on the methodology of the nutrition
survéalwrlaaq ﬁsi m%%’]{g wﬂ r}ﬂlﬂ and dietary
indicator were the most useful factors in the
surveillance system. The health indicators iocluded various
nutritional status as shown by the physical examination,
mortality, morbidity, and health care facilities. Many

infection condition such as diarrhoea may have an effect
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on the nutritional observation process. A variety of vital
statistic such as mortality and morbidity rafe of pre-school
children have been suggested by Gelliffe (1955) as indicators
of nutritional problems. The interaction between infection
and malnutrition was considered to be the major source of

mortality in children. The consequences of infection were

likely to be more severe alnourished individual. Health

indicators, which we &N o7 Nation of scores from health
status, were ut1 ‘ i m%regression analysis by
HreEEnt (19791'-"H'i’f. 1t ré ed that there was a

significant ef
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2.3 Child care practice:

Mothers have the main responsibility in child-
rearing, but many factors may influence the time allocation of
the mothers in taking care of their children . Popkin
(1980) reported the effect of labor force that included

mothers; his study showed mothers’ absence affected the diet

and time input into esultlng in poor nutritional

status of children llage in the Philippines.

The working mother pe ia *“ ose who breastfed, when

remained away f fected the nutritional
status of chil s doing houseworkAhas no
sufficient time hildren. A big family
has also effect. dthers can allocate for
their children ca that children take care
in old age also ‘:ri:jfg:r be " rearing of the children.
So in this study the ‘ , he f mily, children’s parents are
taken into ac«h-i ' -—-; ---------- {‘:hild care practices.

[
From the s‘tudyl 969) in columbia the

result'was shown that only 33 % of ch1ldren their mother’s age

below 35 yﬁﬂuﬁqm:ﬂ ﬂrﬁ:ﬂ,&{ﬂﬂ ﬂﬁalso shown p.value

< 0.001. 9The writer Jlas shown the another factors of
Slg“l’ﬂﬁ‘]‘ﬁ’@ﬂﬁ BT S T8 ) e sob. oo
time j b p.value was < 0.05, respectly lower income of the
family group has shown statistical significant p.value < 0.02

in comparison with higher income group.
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2.4 Socioeconomic status:

Several etudies compared the diets of different
socioeconomic groups as characterized by different income,
occupation, and parents education. Rao and Satyanarayan
(1976) showed that when they assessed‘nutritional status of

1350 individuals of all ages, both sexes and classified into

three income groups area in Andra Pradesh,

deficiencies was f }ow income group of the
children. Materna important role in the

nutritional sta en. Macavinta (1991)

studied 253 mal paediatric hospital in

eir parents had low

educational attai yees as manual laborers

or tenant farmers of population in the
rural area are far r1but10n of their produce

is independent of stem, the farmers always

exchange theiy . produce with othe: The yield of
Lo e Wol] K

. Vi
production is us«

I}
ﬂﬂ&ﬂ’&ﬂ&lﬂﬁﬂ&l\’lﬂ‘i
quﬁﬂﬂim AN Y

1ﬁyconomic factors here.
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2.5 Food habit:

The pattern of food consumption and food taboo are
considered as food habit and has some; effects on nutritional
status. In the rural area where the people are less
educated, there are some traditional beliefs or prejudices in

food consumption. Gopalin (1966) observed that the custom and

traditional prejudic the source of faulty feeding

habits, which have: nal status of infants and

pre-school childr

2.6 Food Suppl

There tween food hablt and

supplementary \ pract1ce and the age of

j‘d-;f !‘j.l 1
introducing sup g\r{f@;’ dsimay have some influence on the
+‘!"'J‘“‘ N |
ofsdchiltdien .
;’ w‘.u"
reported the high pé¢ ....---4 of breastfeeding, but these
' -""'--""’"w'#‘k"( e el ) '
mothers also arted t dwith glutinous rice at

an early age. .Th

Aree Valyasevi (1967)

nutritional sta

educed breastfeeding

of children. @me kinds © oods, mch as fat or oil and

legumes were, not ‘ e sg s upplemented late.
In many cg eﬁ%ﬁm ngqulﬁsbreastfeed their
children e gﬁ ﬁw é"rﬁl to be the
popuaW dﬂi E‘Ijﬂ}l e 1nEjrluct10n of various

kinds of supplementary foods at the FProper age may improve the

nutritional status of children.
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2.7 Food Availability:

As mentioned earlier, the economic situation does
not depeﬁd on the marketing system. The available of a
variety of food depends on different seasons of the year.
Preservation can serve the availability of certain food during

off season. The availability of food is also considered as a

representing of food

Technical Report).
2.8 The Goal of

is a gr : ' , ge 1 governmental health
professionals and -'ﬁgoping countries. The
“‘\ undertaken as a basic
\\ Factors affecting the

A
he parents, socioeconomic

» 7 “ _:q.d.d .JJ } .
condition, educatlona -'j.---» nd, food  habit. The World
| £33 7/

Health Day slogar 1984 ent Ejit "Child Health is

Tomorrow’s WealTh' Y )

The UQELEF entitled 1992 ELte of the world’s
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(UNICEF1992)
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UNICEF\WHO\FAO\Export committee on nutritional

surveillance recommended the use of weight and height as the

primary indicators of nutritional status of the children and

analysis report in such a way that it can be possible for the

analysis data from cross sectional surveys. It is a part of
regular health care services. (UNICEF 1992)

1 Situation: ‘
/‘é)s of under five children

2.9 The Related Studies i

Factors affecting nut
Family size:

Gupta eir study in Tanga ,

Tanzania showed is recognized to be

significant in 2 Their study

revealed that 60. : *‘f;-» \ ed children came from
families of three i “T+ f” 3 ary and Aguirre (1969)
also showed in their stﬁ~_lff ibia that the rate of PEM in
children in families aquigﬁg r was lower than the rate

of families 'J—-"-—-:-:,“i-f-:-:-? H-ae-edY3] the Tate. increased
with the increasing ni . qﬂ( the difference was

significant p < 0. 95 and x? =4 Mamarbachi et al.,(1980)

eteo rouns YIS IPY ‘ﬂ‘jr{wﬁ’}ﬂ‘} Tripoll, Libya.

They stated 9that 84 percent of marasmic children came from

)RR H N 1241

(1972) in his study mentioned that the lower the per capita
food consumption the lesser they receive a fare share of

family food supply.



16

Rao and Gopalan (1971) studied the calorie and

protein content of diets of 500 1Indian féhilies from one
socio-economic group whose family income was below Rs. 250.00
per month. They found that families with three or less
children have better intakes of calories and proteins than

families with four or more children.

The effect of #ﬂe on nutrition was also found
s

by Mudhedkar and §E=E== 75 bay. As the size of the
B

family increased QChlldren had normal

ses of PEM ( Gupta and

nutrition.

Income of the

Pove
Mwambe - 1976; we — 1976; Masanganise

and Waterson - actors play a significant

role in the expen 1tﬂ§'é’36:7:5 "its quantity and quality.
Economic factors affbﬁ%ﬁh’{ modation and other components

living. - Rao and
Satyanarayana (EP?. tﬁﬁ proportion of persons
having one or moqgcflgns of r1t10nal deficiencies was the

highest mﬂhﬂlﬂ’}%ﬂ@ﬂlﬂﬂﬂstudy they assessed

the nutr1t1ona1 status of 1,350 imndividualsgef all ages and
votn Seabb 14k kel MURARIAINR s

Breast feeding:

Wary and Aguirre (1969) reported that there was less
PEM in children receiving breast milk than those not
breastfed, and the difference is quite significant. Their

study in Candelariya, Colombia found that only 17.9 percent of
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breast fed children aged 0 - 5 months developed PEM compared
to 30 percent children of who were not breastfed in the same

age group.
Supplementary feeding:

Poor supplementary foods for children cause major

nutritional deficiencie diets. Anusith (1981) on

assessing eight Thai ) ,f’t; foods for quality, reported

that the calorie ds was unacceptable even

with breast mil rice mashed with banana

being graded th

The kno ”gﬁr- th n nutrition plays an

a child because it can

well. Many s:lrfﬁi of adtrition have all found

rition and PEM . In

Lagos and Nigerta, Gans (1963) found that the average weight

o
O 713X 11201 01 0T
was highermt an those of lower knowledge.
¢

PEM was least

= WTRET T LTS e gy coomiocee o

nutrition.
Prabhakar Roa 1988 conducted a study of the

prevalence of malnutrition in group of the slum children of
India ranging from 0 to 10 month.Results revealed that grade

1 was 39 % grade 2 was 38 % grade 3 was 15%'and 67 % of



18
children had found single or multiple parasite infections.
Also 76 % of the children suffered from couéh and 53 % had

suffered from fever. (Prabhakar Roa 1988)

Sunkngom, Piyalampone 1992 did & study of prevalence and risk
factors of protein energy malnutrition (PEM) in pre-school

children at Klong Toeys Slum. Anthropometric assessment were

carried out: weight fo eight for age, among the age

group of under 5 Results revealed that in

the year 1970 —F . 60-75 % of pre-school
it ‘ \ certain degree of
Several intervention
trition surveillance,
idizing school 1lunch,
promotion of high provement of sanitation
and environmental program of immunization,
-nutrition -education_é@@ﬁ@r trition .related research and
training extension he [ fﬂé ------------ ~PEM decreased from 53

% at the beginni+ ¥ -the year 1981 to 28 %

ir w
in 1984 In 1970 to 1971, approx1mately’ 60 to 75 % of

pre- schoolﬂauﬂq wtﬁﬂﬁnwﬁ{Tﬂﬁcertaln degree of

PEM, of wh1 approx1mate1y 30 % of them suffered from PEM.
e QY ST B JB4 e v
PEM, but indicated family planning programs, is one of the
successful programs in Thailand. He had given another
possible reason for the decreased PEM, the reduction of family
size in most of his study mothers had found only 2 children.

(Sungkom, Piyalamporn 1992)
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Health statistic of Nepal
Nepal has rapid growth of population unti1-1990, it was

2.6 per 1000

Fertility rate 5.8 per 1000.
Crude death rate 13.8 per 1000.
Literacy rate 33 per 1000.

Infant mortality rate 37.5 per 1000.

Maternal mortality 8.5 per 1000.
estha 1991).
Related study don
There a ,  _. na urvey done in Nepal
from the beginni .-‘h*‘aa but the result of the
study shown in o ale) ce ¢ -\e malnutrition in
percentage. Ther e 8 tud conducted about the

associated factors -5f:Q, ';\ among pre - school

children in Nepal Some of the mutritional surveies result of

=

e ..-M'* “/
shown below:

the studies cond
\Z \’

Table 1. Distri OT ng in Nepal (NNS’75) %

Moderatewasted

17.0

fip
oy
19.3

15.2
16.2

18.3
13.4

(R.K.Adhikari)
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The Academy of Paediatrics has modified this classification to
suit local needs. It accepts a lower weigﬁt range as fof
normal children, the same standard has been taken as a
cut-off point to assess the nutritional status of the children

in Nepal

(Waterlaw’s classifica

Wt\Ht ratio expre

> 90 % Normal
80-50 % grade 1
70-79 % grade 2
<70 % grade 3

This system of cl alnutrition following
ways:
1. Mild wasted: i _g,.L_ ] ight ratio is less than < 90

% of the standa

the st andar

35 Severe wasted 1f Welght or height < 70 percent.

Anthropome tq uﬂ 11118 njnﬂ Ejlc,f jd Wintchagnl)
9 mﬁ\"lﬂimﬂ?ﬁlm JRE, .

important problem found in school children, therefore we have

to develop some indicators to determine PEM at an early
stage. The most important way is measuring the height
and the weight. Besides other parts of the body as chest

circumference, left arm circumference, and skin fold
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circumference should also measured. Simplicity in weight
measure makes it favorable to be use for fhe purpose of
nutritional surveillance that reflect current nutritional
status. Weight for age stands as Harvard standard that

indicate the nutritional status of pre-school children. Weight

for age is a simple. Only weight change is
other age dependent indicator

' é affected by long term
—d_
e Mal Isthwss™accurately, a trained

recorded. Height for ag
for nutritional sta
malnutrition. T

health worker is

2.10 The theorét' a particular place in

Nepal:

" Protein \ (PEM): PEM includes a

range of diseases, caused by not eating enough

protein and énergy giv ng food; The pathological conditions

= --'}," B

can range from Mi ‘ ' ' mild and moderate
—_—— :

forms are usu 1T in their clinical

characterized by glﬂvth failure and some
4
delay in t ﬂﬂ\ﬁn”ﬂ]ﬁw)mtr .ﬁilestones. These
conditions tected ant ropometric and biochemical
¢ o o/ ’
tests qnwrlaiﬂ‘jcmrﬂm marasmus,
| oy
(WHO

kwashioq'kor .

presentation) a
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The author found that the common causes of a child 1s suffer

from PEM include:

the mother is not given breast feeding enough;
the child is fed with diluted, contaminated milk to
supplement or replace the breast milk;

weaning food is given to the child too late or the

healers topped feeding the child to stop
diarrh
the chd 'S fy " appet due to fever and

infect ig

Other factors added ‘he pr ems. of PEM:

Low birth-we
Twins

"y;-": and unaware of the

J

- prificipal of feeding.

ﬂaulﬂw‘wwﬁw 80‘1 fpiy 8 st betisis

9 W’I’N‘?’f'ﬁﬂi"ﬁ%"ﬂ‘ﬂﬂ "Tﬁ gJrey net st

enough attention.
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Types of PEM
There are few cases of severe »61inical forms
of malnutrition. Undernutrition which has been seen detected
by measuring methods, is about 10-12 times more common than
clinically recognizable severe forms of malnutrition. Mild

to moderate forms of undernutrition can be detected by

measuring methods; te and most severe forms have

definite <clinical

" (moders

Moderate g€ rh \QSP\ 1§ culturally diagnosed as
u v/

"Runche" in 1. valley. It is usually

"Runche

seen in childre of age. Adult people
can identify: al nd it is traditionally .
interpreted to bg 'hild after being touched
by a pregnantIWr onal treatment includes a

series of early mor AE-bat

ﬂ'lJEl’J‘VIEWIﬁWEI’]ﬂ‘i
’QW’WNﬂ‘iﬁUNW]’JWEﬂMI
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"

Runche™

—" -
The runche chilﬂ)is a '—thessgs cryiqg, is hard to live with

and who refusesf e eat and geoin in family activities. The

condition %MEJ %%L%J m‘ipw&f])ﬂdjarrhoea, fever

or measles. These children ares underweight with poor
@3&’] ANN BN VA VLB VLAEL ine 10ss of
fat beneath the skin. Loose folds of skin are most marked

around the buttocks and these folds may be missed if not
specifically looked for. Parents can diagnose runche
easily but beliefs about what causes runche must be changed.

If the parents are made to understand that the cure lies in
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feeding their children properly, an improvement in the
overall nutritionai status and preventionfof severe forms
of undernutrition can be achieved.

Severe forms of PEM
Marasmus:

This can occur at any age but is more common during

infancy and early chllgﬁa%él is usually associated with

a lack of breast 1ng astroenteritis but it is

3ﬁ£h._2§ infective diarrhoea,

er neglects and deprives_

complicated by
measles and tub

the child, he

FRIAN

Maras%ic child

FEATURES:
Parents may bring the ch11d to the.health worker and
complain that the child is failing to thrive, is excessively

irritable or a pathetic, excessively hungry, or anorexia.
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irritable or a pathetic, excessively hungry, or anorexia.
Sometimes they brfng the child to the health\center because he

has had prolonged diarrhoea.

On examination:

The child appears shrunken and wasted with "little

old person’s "expressi to losing fat beneath the skin.

““'xpected weight.
,—d

ght r@t much change in chronic

}g;:::- by starvation, acute
1ild is noticeably underweight

of skin and diminished

Weight less than

Weight
case, but acut
infections and

for his heighf.

tone of muscles, ineg i muscles are wasted.

Kwashiorkor:

. Cicely Williams to

describe a severe form of malnutrition seen in children who

were not ﬂﬁgﬁqﬂf ngwwﬁ was born. This is

also desanbed as the yndrome d1sp1aced child".
Q W)Ta Wﬁm ﬁm /'TlgfﬂlErf]{anErwash1orkor is
gradual in onset and is usually associated with gradual oedema
when the mothers bring the child for consultation, the child

is already in the advanced stage of undernutrition.
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Kwashiorkor

child Feature:

arance but there is

wasting of the E}sc ttoE}s. Growth

failure: the chﬁ is underweight for his age. Gross

treicani1 i 142k ANIN3 P&knl Tdeat crving. oetems-

initially m11d oedema dn lowers, limbs oradependent parts
only quq aqg}gmduiﬂqq we&lflagﬁl of the body.
wast1ng of muscles and diminished skin fold thickness. Skin
changes: diminished or increased pigmentation, shedding of
skin (desquamation) and wulceration can occur. The skin

changes are seen over the buttocks, perineum and upper thighs_
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mostly but may be seen anywhere in the body in the
late stages. Mucous membrane changes such~a§'cracking of the
lips, soreness at the corner of the mouth. The child’s
tongue may be smooth. Gastrointestinal symptoms such as
anorexia, nausea, vomiting and diarrhoea are the wusual

associated features. The child’s abdomen is usually

distended. Features deficiency of other nutrients

such as iron and vi esent.
Vitamin "A" Defici
Vitami g iency is onsible for the high

incidence of eye in=chi en.. A survey conducted in

The defi L :ifr ed by a diet lacking in
vitamin A or "Carotenh;= _v; A precursor) content. The
person is not : eafy vegetables, deep
yvyellow/red fles F‘lk and ité products.

Blindness may oiDur in infants whose AELhers are so deficient

in vitaminfﬂlﬂﬁawgv ,%{Wegprnqﬁ: build up.
IR TEINIUANIINY Y

Iron is one of the most important minerals for human

nutrition. Common foods such as green vegetables, whole grains
pulses and nuts are good sources of iron.
Iron deficiency leading to anaemia is very common

among women and children in Nepal. One survey has reported
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that about 20 % of children in the 6 months to 2 years age
group and about 26 % of children of 2 to 5 yea;S, suffers from
anaemia. Deficiency of folic acid and cyanocobalamine may
also cause anaemia. Hookworm infestations, causing loss of

blood, also result in anaemia.

Iodine Deficiency:
Iodine normal functioning of
the thyroid glan is inadequate, the
thyroid gland enl .y € 1Ses, the child’s mental
development is L. condition known as
cretinism.
Goiter:
Nepal has o ighest incidence of endemic
goiter and cretipi he wo 1ds, been confirmed that

& Y]

severe environméen dine is the primary

II :.

" » + q 5 !
factor responsibie for endemic goiter

content of ﬂtﬂéﬁﬂw%’wﬁqrﬂmﬁu is found to be

extremely lq".

ARIANTAUNINGINY

n Nepal. The iodine
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