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MODULE 4:

Detecting Malnut¢rition
in Women and €hildren

= Overview of tools used for detecting malnutrition
" Screening for anemia

= Nutritional counseling and rehabilitation

* Fortifying food in the home
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€hildren who get good care
and nutcrition grow well.




€hildren who are hungry
for food and attention fail
€0 grow.




Detection & classification
of malnut¢rition reveals:

= |If a child is malnourished, and how badly

* |[f a community has a problem with food
security, and how badly the population is
suffering



Parents, community members
and government agencies
need ¢o know how the
children are growing.




There are times
that you only
need your eyes to
tell you that a
child is
malnourished.




Chronic Malnutcrition

Both moderately and severely
malnourished children are at great risk of
death and disease.

Stunted children, even teenagers, need
extra food for catch up growth — for
productive adulthood and safer
motherhood.



1€ takes a long time ¢o get
stunted!

Height Indicates Chronic Long Term Nutrition

Knowing a child’s height helps us to know whether they
have grown as well as expected over time.

Have they been well-fed during their lifetime? Or is their
height stunted by years of under-nutrition?

If they are in the yellow range, they are classified as
“moderately chronically malnourished”. In the red, they are
“severely chronically malnourished.”



Acute Malnutrition

Both moderately and severely malnourished
children need to recuperate or they will be at
great risk of death and disease.

Children who have become malnourished due
to illness need extra food to regain lost weight
and prevent growth stunting.



1€ takes a short¢ time ¢o
become wasted!

Height Indicates Chronic Long Term Nutrition, but
Weight Indicates Short Term Nutrition

Knowing a child’s weight tells you if they are
malnourished, right now, because of current level of
nutrition. Are they being fed well at the present
time!

If they are in the yellow range, they are
“moderately acutely malnourished”. Red indicates
“severe acute malnutrition”.



Recognizing Acute Malnut¢rition

Kwashiorkor Marasmus
Swollen body, feet Loss of fat, muscle
Poor appetite Very hungry
Lethargic, sad Irritable, anxious
o al e Skin | inkled 45 B3
Pale fragile skin/hair in loose, wrinkled == 4
Y &

Age usually over 18 months  Usually under 1 yr old
Lacks protein-rich foods and other nutrients  Lacks energy-rich foods and other nutrients
Relatively more often in tropical countries  Often in dry climate/ drought/ disaster/ war
“Wet” malnutrition, but may be wasted, also  “Dry” malnutrition, but may have edema
Any edema — SEVERE malnutrition. Child is not “fat” May be classified as moderate or severe

Swollen belly from fatty liver, edema, and/or parasites May have swollen belly from parasites and weak muscles

These children are in grave immediate danger, and require urgent nutritional rehabilitation. However, most children who die from
malnutrition will not appear obviously ill with kwashiorkor and/or marasmus. Deadly “Hidden Hunger”, or micronutrient
malnutrition, is found in growth stunted infants and children. Community-wide interventions are required to improve the survival
rates of those chronically malnourished children who actually represent a much higher percentage of the vulnerable population.



But to document
mild and
moderate
malnutrition, it is
necessary to
measure
children.
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But¢ how do we khow
what is normal?

Are children being compared to
children from developed countries?

No, not anymore.......



New (2005 and 2007) international standards have been
established by measuring children from every race and
nationality to see how they grow.



The World Health Organization
€hild Growth Standards

Now apply to
children from
birth to 19 years
of age, regardless
of race or
nationality.




Measurements are used to classify

children as normal, moderately or

severely malnourished according to
growth charts.



But¢, growth
chart¢s can be
confusing!?

So MAMA Project

created easy to use

tables based on the
new growth
standards.




MAMA Project’s tables
aid rapid field
assessment of children.

Reference:
WHO Child Growth Standards



MAMA Project has

also created and
adapted other tools to
quickly and accurately
assess malnutrition in
women and children.
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MAMA’S Mobile
Malnutcrition
assessment tools:

The Health Flagpole and the

Lap Infant-o-Meter facilitate accurate
measurements.



The Nutrition Ruler is a useful screening
tool for malnut¢rition in 12-60 month oid
children and women of child-bearing age.

A e -"'.‘.—

A Nutrition Ruler can be found inside the Mother’s Log.
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Mid Upper Arm Circumference Tape

Between |2 and 60 months, healthy children have mid
upper arm circumference above 14 cm.

Below 12.5 cm, a child of that age may be severely
malnourished.

Women of child bearing age should have a mid upper
arm circumference over to 23 cm.

The tape itself has advice and encouragement for the
mother. Study it and when possible give one to the
mother to monitor herself and her children.



Haemoglobin Colour Scale

Clean fingertip or heel with alcohol
Obtain drop of blood by skin puncture
Apply to absorbent paper, then blot firmly
Wait 30 seconds, then compare to chart
Read in natural light, out of direct sun
Results may be <, between, or > block
For example: <4, 5, 7,9, 11, 13, or >14
7. Estimate Haemoglobinto 1 gm/dL

22 Q18 o I A

Normal ranges:

Newborn & Adult: > 14 male; >12 female After 6
months: 8-10 usually indicates nutritional anaemia
with moderate risk
<8 indicates severe anaemia with high risk Mild
risk if >10, but< normal for age

Haemoglobin

Colour Scale

14

12
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Screening for Anaemia
with Haemoglobin Colour
Scale

= Recommended when laboratory testing is not
possible

* |ndicated in populations with high levels of
malnutrition, malaria, intestinal parasites and
high incidence of maternal mortality from
blood loss



our Questions:

= |s this child or mother well nourished or is
s/he in need of attention?

" |s his or her degree of malnutrition moderate
or severe!

" |s s/he getting better?

Our tools can give us answers, starting with the
tables...



Using the Tables

Remind yourself what you want to know.



If we want ¢to know:

= |s this child too short?
= |s this child too thin?



First we need to know:

= Child’s age in years and months
" Weight in kilograms to .l kg
* Height in centimeters to .lcm

" Presence or absence of oedema (swelling)



FIRST TEETH When teeth When teeth
“come In” “fall out”

Central incisors 7-12 mos 6-8 yrs
@% Lateral incisors 9-13 mos 7-8 yrs
é"} ° Caninas 16-22 mos 10-12 yrs
First molars 13-19 mos 9-11 yrs
Second molars 25-33 mos 10-12 yrs
Second molars 20-31mos  10-12 yrs
First molars 12-18 mos 8-11 yrs
Caninas 16-23 mos 9-12 yrs
Lateral incisors 7-16 mos 7-8 yrs
Central incisors 6-10 mos 6-8 yrs5

When assessing nutritional status, it may be useful to judge children’s ages
by examining their teeth. For example, without a birth date, it will be
more difficult to comment on growth stunting, but wasting will be
detectable by using the weight for height chart in children up to age five. If
the child has started losing baby teeth, he or she is probably over age 5.
Age may also be estimated by using a local events calendar.



Weight for Height

* From birth to Age 5

= Are they then wasted for their
height!?

= Especially helpful if no accurate
birthdates



BMI for Age

= An assessment of whether body
weight is appropriate for their
height at their age.

= BMI — you cannot measure it
directly, but can use a table to
estimate



Can also be determined more precisely by
|. Calculation
Weight in KG

(Ht in meters x ht in meters)

2. Using a BMI wheel or

3. Using a computer



BMI Graphing

We need to know both the height and weight
to calculate the BMI, an index of body heaviness
compared to height.

The normal BMI varies greatly with age, so
exact age is important. If it is unknown, the
weight for height can be helpful until
approximately age 5. The timing of puberty is
variable, so the body shape and composition
will change at variable rates depending on onset
of sexual maturity.



" One of the best indicators of the overall
health of a community is how well the young
children are growing.

= Adversity in the local economy, war, famine,
crop failures, natural disasters, and injustice all
impact the growth of the children.



There are five tables:

Find the tables and take them out
of your folder. Look at them as
we review.



All tables follow this
pattern:

e Red is severe malnutrition

Below -3



Height for Age 0-19

HEIGHT FOR AGE 0-11 HEIGHT FOR AGE 11-19

[MODERATE|DANGER] [MODERATE|{DANGER] [MODERATE|DANGER] MODERATE|DANGER] [MODERATE|DANGER]
) BOYS 3yrs  GIRLS BOYS 7yrs  GIRLS BOYS  Ilyrs  GIRLS BOYS  I5yrs  GIRLS HEALTH FLAGPOLE
centimeter 85.0-88.7 0 83.6-87.4 10591112 0 104.4-109.9 122.9-129.7 0 125.1-131.7 145.5-1534 0 141.0-147.9 « Have child take off shoes,
85.5-89.2 | 84.2-88.0 1063-111.6 | 1048-1103 123.3-130.1 | 125.5-132.2 1459-153.7 | 141.2-1480 hats and hair ties
86.0-89.8 2 84.7-88.6 106.6-112.0 2 105.2-110.7 123.7-130.5 2 126.0-132.7 146.3-154.1 2 141.3-148.1 « Stand straight against pole
86.5-90.3 3 85.3-89.2 107.0-1124 3 1056-111.1 124.1-1309 3 126.5-1332 146.7-1545 3 1414-1482 with nose pointing straight
87.0-90.9 4 85.8-89.8 1074-112.8 4 106.0-111.6 124.5-131.3 4 127.0-133.7 147.1-154.9 4 141.5-148.3 ahead and heels together
87.5-91.4 5 86.3-90.4 10781132 5  1064-1120 1249-131.7 5 127.4-134.2 147.4-1552 5  141.6-1484 * Bring flag down to touch
GROWTH 88.0-91.9 3 86.8-90.9 108.1-113.6 6 106.8-112.4 125.3-132.2 6 127.9-134.7 147.7-155.5 6 141.7-148.5 head at exact right angle
FAILURE 884-924 7 87.4-91.5 108.5-114.0 7 107.2-1128 125.7-132.6 7 1284-135.2 148.1-155.9 7 141.8-1486 « Read and record exact
88.9-93.0 8 87.9-92.0 108.9-114.4 8 107.6-1132 126.1-133.1 8 1289-135.7 148.4-156.2 8 141.9-148.7 height to nearest .| cm
CHRONIC 89.4-93.5 9 88.4-92.5 109.2-114.8 9 108.0-113.7 126.5-133.5 9 129.3-136.1 148.7-156.5 9 141.9-148.7 (Ex.94.4 cm)
MALNUTRITION 89.8-94.0 10 88.9-93.1 109.6-115.2 10 108.4-114.1 126.9-134.0 10 129.8-136.6 149.0-156.8 10 142.0-1488 * Use exact age in years and
90.3-94.4 I 89.3-93.6 110.0-115.6 1 108.8-114.5 127.4-1344 I 130.3-137.1 149.3-157.1 I 142.1-1489 months completed
BOYS Birth GIRLS 4 years 8 years 12 years 16 years
44.2-46.1 0 43.6-454 90.7-94.9 0 89.8-94.1 110.3-116.0 0 109.2-115.0 127.8-134.9 0 130.7-137.6 149.6-157 4 0 142.2-1489 LAP INFANTOMETER:
48.9-50.8 | 478-49.8 91.2-954 | 90.3-94.6 110.7-116.4 I 109.6-1154 128.3-135.4 | 131.2-138.0 149.9-157 6 | 142.2-14%9.0 * Use for children up to 24
52.4-54.4 2 51.0-53.0 91.6-959 2 90.7-95.1 111.0-116.7 2 110.0-1158 128.7-135.9 2 131.6-138.5 150.1-157.9 2 142.3-149.1 completed months (age 2)
55.3-57.3 3 53.5-55.6 92.1-96.4 8 91.2-956 111.4-117.1 3 1104-116.3 129.2-136.4 3 132.0-138.9 150.4-158.1 3 142.3-149.1 « Have seated mother hold
57.6-59.7 4 55.6-578 92.5-96.9 4 91.7-96.1 111.7-117.5 4 1108-116.7 129.7-136.9 4 132.5-139.3 150.6-1584 4 142.4-1492 child
59.6-61.7 5 57.4-59.6 93.0-97.4 5 92.1-96.6 112.1-117.9 5 111.2-117.1 130.2-1374 5 132.9-139.8 150.9-158.6 D 142.4-1492 * Worker places infantometer
61.2-63.3 6 58.9-61.2 934-97.8 6 92.6-97.1 1124-1183 6 111.6-117.6 130.7-137.9 6 133.3-140.2 151.1-1588 6 142.5-149.2 on mother’s lap
62.7-64.8 7 60.3-62.7 93.9-98.3 7 93.0-97.6 1128-118.7 7 112.0-1180 131.2-1385 7 133.7-140.6 151.3-159.0 7 142.5-149.3 * Mother places child on
64.0-66.2 8 61.7-64.0 94.3-98.8 8 93.4-98.1 113.1-119.0 8 112.5-118.5 131.7-139.0 8 134.1-141.0 151.5-159.2 8 142.6-149.3 infantometer
65.2-67.5 9 62.9-65.3 94.7-99.3 9 93.9-98.5 1135-1194 9 1129-1189 1322-1395 9 1345-1414 151.7-1594 9 142.6-1494 * Child’s head should touch
66.4-68.7 10 64.1-66.5 95.2-99.7 10 94.3-99.0 1138-119.8 10 113.3-1194 132.7-140.1 10 1348-141.8 151.9-159.6 10 142.7-1494 top
67.6-69.9 I 65.2-67.7 95.6-100.2 I 94.7-99.5 1142-120.2 I 113.7-1198 133.2-140.6 Il 1352-142.1 152.1-159.7 I 142.7-1494 * Nose points up
| year 5 years 9 years 13 years 17 years * Worker straightens child and
68.6-71.0 0 66.3-68.9 96.1-1007 0 95.2-99.9 1145-1205 0 114.2-1203 1338-1412 0 1356-142.5 1522-1599 0  142.8-1495 measures head to heel to .|
69.6-72.1 | 67.3-70.0 96.5-101.1 | 95.3-100.1 1149-1209 I 114.6-120.7 134.3-141.7 | 1359-142.8 152.4-160.0 | 142.8-149.5 cm
70.6-73.1 2 68.3-71.0 96.9-101.6 2 95.7-100.5 1152-121.3 2 115.0-1212 134.8-142.3 2 1362-143.2 152.5-160.2 7% 142.9-149.5 NOTE: The length of a child
71.6-74.1 3 69.3-72.0 97.4-102.0 3 96.1-101.0 115.6-121.7 3 115.5-121.6 135.4-142.9 3 136.5-143.5 152.7-160.3 3 142.9-1496 lying is about .7cm more than that
72.5-75.0 4 70.2-73.0 97.8-102.5 4 96.5-101 .4 1159-122.0 4 115.9-122.1 135.9-143.4 4 1369-1438 152.8-160.4 4 142.9-149.6 same child measured standing. The
733760 5 71.1-740 982-1030 5 970-1019 11631224 5 1163-1226 1364-1440 5 137.2-144.1 153.0.1605 5 14301496 norms on this table assume that the
74.2-76.9 6 72.0-749 98.7-1034 6  97.4-102.3 1166-1228 6  1168-1230 137.0-1445 6 13741444 153.1-1606 6  143.0-149.7 child is lying up to age 2 and then
750777 7 728-758 99.1-1039 7 978-102.7 1169-1232 7 117.2-1235 13751451 7 137.7-144.7 1532-1608 7  143.1-149.7 L'!“s"fe“ sanding o aiters 20d
irthday. Therefore, ifa child under 24
758786 8 73.7-76.7 99.5-1043 8  982-1032 11731235 8  117.7-1240 13801457 8  138.0-1449 1533.1609 8  143.1-149.7 et ke K baated
765794 9 745775 99.9-1048 9 986-1036 1176-1239 9 118.1-1244 1386-1462 9 1382-1452 15341609 9  143.1-1498 e e A b o T
772-802 10 752-784 1004-1052 10 99.0-104.0 1180-1243 10 1185-1249 139.1-1467 10 138.5-145.4 1535-161.0 10 1432-1498 to the results that you use in
780-81.0 1l 760792 1008-1057 11 994-1045 1183-1247 11 119.0-1254 139.6-147.3 11 138.7-145.7 1536-161.1 11 1432-1498 assessing that child’s nutritional
2 years 6 years 10 years 14 years 18 years status with this chart, but record
78.0-81.0 0 76.0-79.3 101.2-106.1 0 99.8-104.9 118.7-1250 0 119.4-1258 140.1-147.8 0 139.0-145.9 153.7-1612 0 1432-1498 your exact measurement. If us-
78.6-81.7 | 76.8-80.0 101.6-106.5 | 100.2-105.3 119.0-1254 | 119.9-126.3 140.6-148.3 | 139.2-146.1 153.8-161 3 | 143.3-1499 ing the WHF) ANTHRO program
793825 2 77.5-808 1020-1070 2 100.5-105.7 1193-1258 2 1204-1268 141.1-1488 2 1394-1463 1539-1614 2 143.3-1499 that correction will be made for
799831 3 781815 1024-1074 3 100.9-106.I 1197-1262 3 1208-1273 (4161453 3 139.1465 Sz 5 WS you when you report if child was
i 4 il ¢ % i y ¢ measured recumbent or standing.
805838 4 788822 10281078 4  101.3-1066 1200-1265 4 1213-1278 (4211498 4  1398-1467 S R red g
811845 5 79589 1032-1082 5  101.7-107.0 1204-1269 5 121.7-1282 45Esa . & l4Bo.tiEs S50 % HAdisos s e
81.7-85.1 6 80.1-83.6 103.6-108.7 6 102.1-107.4 120.7-127.3 6 122.2-128.7 143.0-150.8 6 140.1-147.1 154.2-161 .6 6 143.4-150.0 N i
82.3-85.7 7 80.7-84.3 103.9-109.1 7 102.5-107.8 121.1-127.7 7 122.7-129.2 143.4-151.2 7 1403-147.2 154.3-161.7 7 143.4-1500 Green = Normal Nutrition
g - - - (-2 to +2 Z-scores)
82.8-86.4 8 81.3-84.9 104.3-109.5 8 102.9-108.2 121 4-128.1 8 123.2-129.7 143.9-151.7 8 140.5-147.4 154.4-161.7 8 143.5-150.0
83.4-86.9 9 81.9-85.6 104.7-1099 9  103.2-1086 1218-1285 9 123.6-1302 1443-1521 9 1406-147.5 1545-1618 9  143.5-1500 Red = Severe Malnutrition
I . o= * s 4 b, o (-3 and below Z-scores)
83.9-87.5 10 82.5-86.2 105.1-110.3 10 103.6-109.0 1222-1288 10 124.1-130.7 144.7-152.5 10 140.8-147.7 154.5-161.8 10 143.5-150.0 _
84.4-88.1 1 83.1-86.8 1055-1108 11 104.0-109.5 1225-1292 11 12461312 ; ! e : . ; : MAMA Project, Inc.
145.1-152.9 I 1409-147.8 154.6-161.9 I 143.5-150.1

www.mamaproject.org
© 2010 MAMA Project, Inc. Rev 2/2013
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Weight for Age 0-10

WEIGHT FOR AGE 0-10

[MODERATE{DANGER] MODERATE{DANGER] [MODERATE{DANGER]
BOYS 3yrs GIRLS BOYS 7 yrs GIRLS
kilogram 10.0-11.3 0 96-108 15.7-17.7 0 14.8-16.8
10.1-11.4 | 9.7-109 158-17.8 I 149-16.9
102-11.5 7z 98-11.1 159-180 2 15.0-17.1
10.3-11.6 3 99-11.2 16.1-18.1 3 15.1-17.2
104-11.8 4 10.1-11.3 16.2-18.3 4 152-17.3
10.5-11.9 5 102-11.5 16.3-18.4 5 154-17.5
10.6-12.0 6 10.3-11.6 16.5-186 6 155-17.6
10.7-12.1 7 104-11.7 16.6-187 7 156-17.8
10.8-12.2 8 10.5-11.8 16.7-189 8 157-17.9
10.9-12.4 9 106-12.0 16.9-19.0 9 15.9-18.1
11.0-12.5 10 10.7-12.1 17.0-192 10 160-183
11.1-12.6 1 108-12.2 17.1-19.3 1 162-18.4
BOYS Birth GIRLS 4 years 8 years
2.1-2.5 0 2024 11.2-12.7 0 109-12.3 17.3-19.5 0 16.3-186
29-34 | 27-32 11.3-12.8 | 11.0-12.4 174-19.6 I 164-188
3843 2 34-39 114-12.9 2 11.1-126 17.5-198 2 16.6-18.9
44-50 3 4.0-4.5 11.5-13.1 3 11.2-12.7 17.7-199 3 16.7-19.1
49-56 4 4.4-50 11.6-132 4 11.3-128 17.8-20.1 4 169-19.3
5.3-6.0 5 4854 11.7-133 5 114-129 17.9-202 5 17.0-19.5
5.7-6.4 6 5.1-57 11.8-134 6 11.5-13.0 18.1-20.4 6 172-196
59-6.7 7 53-6.0 11.9-13.5 7 11.6-132 182-20.5 7 17.3-19.8
62-6.9 8 5.6-6.3 12.0-13.6 8 11.7-133 18.3-20.7 8 17.5-20.0
64-7.1 9 58-6.5 12.1-13.7 9 11.8-134 184-208 9 17.7-202
6.6-7.4 10 59-6.7 12.2-13.8 10 11.9-13.5 186-21.0 10 178-204
6.8-7.6 1 6.1-6.9 12.3-14.0 I 12.0-136 18.7-21.1 1 18.0-20.6
| year 5 years 9 years
6.9-7.7 0 6.3-7.0 12.4-14.1 0 12.1-13.7 188-21.3 0 18.1-20.8
7.1-79 | 6.4-72 12.7-14.4 | 124-140 189-21 4 [ 18.3-21.0
7281 2 6.6-74 12.8-14.5 2 12.5-14.1 19.1-21.6 2 18.5-21.2
74-83 3 6.7-76 13.0-14.6 3 12.6-142 19.2-21.7 3 18.7-21.4
7.5-84 4 6.9-7.7 13.1-14.8 4 12.7-14.3 19.3-21.9 4 188-21.6
7.7-86 5 7.0-7.9 13.2-14.9 5 12.8-14.4 19.5-22.1 5 19.0-21.8
7888 6 7281 13.3-15.0 6 12.9-14.6 19.6-222 6 192-22.0
8.0-89 7 7.3-82 134-152 7 13.0-14.7 19.7-22.4 7 19.4-22.2
8.1-9.1 8 7.5-84 13.6-15.3 8 13.1-148 19.9-22.5 8 19.5-22.4
82-9.2 9 7686 13.7-15.4 9 13.2-149 20.0-22.7 9 19.7-22.6
84-94 10 7887 138-15.6 10 13.3-150 20.1-22.9 10 199-228
85-9.5 1 7.9-89 13.9-15.7 1 13.4-152 20.3-230 1l 20.1-230
2 years 6 years Underweight can be acute or
86-9.7 0 8.1-9.0 14.1-15.9 0 13.5-153 chronic. The child may have failed to
88-9.8 | 82-9.2 142-16.0 | 13.6-154 grow long-term or may be acutely
89-10.0 2 84-94 14.3-16.2 2 13.7-15.5 wasted. This chart does not tell if
9.0-10.1 3 8.5-9.5 14.5-16.3 3 138156 problems s long standing or recent.
9.1-102 4 8.6-9.7 14.6-16.5 4 139-158 INSTRUCTIONS:  Place scale
92-104 5 88-9.8 14.7-16.6 5 14.0-15.9 on even ground, preferably on a
94-10.5 6 8.9-10.0 149 -16.8 6 14.1-16.0 cement floor or a tile. V\eigh
9.5-10.7 7 9.0-10.1 15.0-16.9 7 14.2-16.1 the child without shoes. For
96-108 8 9.1-10.3 15.1-17.1 8 14.3-163 children under 24 months, weigh
9.7-10.9 9 9.3-104 15.3-17.2 9 14.4-16.4 mothers&child,thenmotheralone&:
98110 10 9.4-10.5 154-174 10 145-165 situact mothers wartGhind the
childs EXACT age (completed
99-11.2 1 9.5-10.7 15.5-17.5 1 14.6-16.6

years and months) on the chart.

© 2010 MAMA Project, Inc. Yellow = Moderate Malnutrition (-2 to -3 Z-scores) Green = Normal Nutrition (-2 to +2 Z-scores) Red = Severe Malnutrition (-3 and below)



Weight for Height
for O0-5 years

WEIGHT FOR HEIGHT O0-5 WOMEN 15-49

[MODERATE{DANGER] [MODERATE{DANGER]

Girls & women

reparing for
BOYS cm GIRLS Enofhaerhiod
9.2-10.0 85 8.8-9.6 have safer

pregnancies &
healthier babies
if BMLis over

9.4-10.2 86 9.0-98
9.6-10.4 87 9.2-10.0
9.8-10.6 88 9.4-10.2
10.0-10.8 89 9.6-10.4

185
102110 90 98106 (Adequate
) 104-112 91 10.0-109
Body is 106114 92 102111
WASTED or 108116 93 104113
TOO LEANTHIN 110-118 94 106115 }
BOYS  cm GIRLS HAISIZORos R 1 HEIGHT  WEIGHT
1520 P 1921 113-122 96 109-119 prasel KG)
2022 4 2022 115-124 97 ILI-121
2123 47 2224 117126 98 113123 o e
2395 4 2325 119129 99 115-125 I e
2436 P 143% 120-13.1 100 11.7-128 4 :
2628 50 2628 123-133 101 12.0-130 147 39.9
2730 5l 3830 125-136 102 122-133 148 405
29.32 5 29.32 128138 103 124-135 149 41.1
3134 P 3134 13.0-140 104 126138 150 416
3336 54 3336 132-143 105 129-140 151 922
3638 55 3538 134145 106 13.1-143 152 427
3841 56 3740 137:148 107, 34146 53 433
4043 57 3943 {2eto 4 l0s e e 154 438
43456 s8 DY 14.1-153 109 139-152 i i
4548 59 4347 144156 110 142-155 e I
4751 0 4549 146-159 111 145-158 i ot
4953 6 4751 149-162 112 148-162 -
5156 6 49.53 152-165 113 15.1-165 158 fél
5358 5 5155 154-168 114 154-168 159 46.8
t540 “ $357 157-17.1 1S 157-172 160 474
$9.63 b s66l 160-174 116  160-175 161 47.9
6165 % 5843 162-177 117 163-178 162 485
6267 pes 5964 165180 118 166182 163 492
64-69 68 6.1-66 :g‘?‘:gz :;g :‘;?:g; 164 498
6.6-7.1 69 63-68 - i 165 50.4
6873 70 6470 INSTRUCTIONS: 166 51.0
6.9-7.5 7 6.6-7.1 * Use this chart if exact birthdate 167 51.6
LLL7 72 e is unknown. Usually a child is 168 522
7.3-79 4] s 9-7.5 less than 5 years old if, when 169 52.8
7:4-80 74 7.0-7.6 reaching with arm over head, 170 534
7.6-82 7 7.2-78 cannot reach opposite ear. 171 54.0
7.7-84 76 7.3-80 + Weighto | KG Sl s
ey 1584 + Thisis a field guide for estima- 73 554
80-87 78 7.6-83 tion to aid rapid assesment 2
82-88 79 7.8-84 based on weight for height to 174 56'9
e 2 pa e 2
87-93 82 83-90 Technical Note: Norms  switched
88.95 83 8592 to  weight-for-height at 65 cm-
9.0.9.7 84 8.6.9.4 based on WHO Chid Growth

Sandard chart for 25 yrs



Minimum Weight for Height for
Safe Motherhood (Women 15-49)

WEIGHT FOR HEIGHT O0-5 WOMEN 15-49

[MODERATE{DANGER] [IMODERATE{DANGER]

Girls & women

f
BOYS cm GIRLS fnr:Z\a'e—:"l‘ngog;
9.2-10.0 85 8.8-9.6 have safer

pregnancies &
healthier babies

9.4-10.2 86 9.0-9.8
9.6-10.4 87 9.2-10.0
9.8-10.6 88 9.4-10.2

if BMI is over
100-108 89  9.6-104 18.5
102-110 90  9.8-106 (Adequate
: 104-112 91 100-109
Body is 106114 92 102-11.1
WASTED or 108-116 93  104-11.3
TOO LEANTHIN 110-118 94  106-115

11.1-12.0 95 10.8-11.7

BOYS cm GIRLS HEIGHT WEIGHT
1920 4 1921 113-122 96  109-119 ™M (KC)
] | MR
i;g: :; g i%: 119129 99 115-125 145 ;2:
Siie 4 Skok 12.1-13.01 100 11.7-12.8 146
2628 50 2628 123-133 101 12.0-130 147 39.9
2730 51 2830 125-136 102 122-133 148 40.5
29.32 52 29.32 12.8-13.8 103 12.4-13.5 149 41.1
31-34 53 3134 13.0-14.0 104 126-138 150 41.6
3336 54 3336 13.2-143 105 12.9-14.0 151 422
36-3.8 55 35.38 13.4-14.5 106 13.1-14.3 152 47
3840 56 3740 137-148 107  134-146 153 433
4043 57 3943 EEmEl L B 154 438
4346 58 4.1-45 14.1-15.3 109 13.9-15.2 155 444
4548 59 4347 144-156 110 14.2-155 e o
i7E] ] 4549 146-159 111 145-158 o e
49.53 61 47.5.1 14.9-16.2 112 14.8-16.2
5156 o 49.53 152-165 113 15.1-165 158 46.2
53.58 63 5.1.5.5 154-16.8 114 154-16.8 159 46.8
5.5.6.0 64 53.5.7 15.7-17.1 115 15.7-17.2 160 47.4
59.6.3 65 5.6-6.1 16.0-17.4 116 16.0-17.5 161 47.9
6.1-6.5 66 58-63 16.2-17.7 17 16.3-17.8 162 485
6.2-6.7 67 59.6.4 16.5-18.0 118 16.6-18.2 163 492
6.4-69 68 6.1-6.6 16.8-18.5 19 16.9-18.5 164 498
6671 69 6368 17106 SRl 2078 1S 165 50.4
6873 70 64-7.0 INSTRUCTIONS: 166 51.0
6.9-7.5 71 6.6-7.| * Use this chart if exact birthdate 167 51.6
7.1-7.7 ] 67-7.3 is unknown. Usually a child is 168 522
7319 73 6.9-7.5 less than 5 years old if, when 169 528
7.4-80 74 7.0-76 reaching with arm over head, 170 534
7.6-82 75 7.2-78 cannot reach opposite ear. 171 54.0
7.7-84 76 7.3-80 * Weigh to .l KG
7985 77 758.1 o THe & & ok guide for o=t Tz 244
e A ey This is a field guide for estima- 173 55.4
tion to aid rapid assesment
82-88 79 7.8-84 based on weight for height to 174 ?6 0
83-9.0 80 7.9-86 e e 175 56.7
85-9.2 81 8.1-88 176 57.3
8793 82 8.3-9.0 Technical Note: Norms switched
8.8-95 83 8.5-9.2 to weight-for-height at 65 cm-
9.0-9.7 84 8694 based on WHO Child Growth

Sandard chart  for 25 yrs
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12.2-13.1
12.2-13.1

12.3-13.1
12.3-132
12.3-132

12.3-132

12.4-133

12,5135

BMI for Age 5-19

BMI FOR AGE 5-19

MODERATE|DANGER] MODERATE{DANGER]
BOYS 9 years GIRLS BOYS 14 years GIRLS
12.6-13.5 0 12.1-13.1 14.3-15.5 0 14.0-15.4
12.6-13.5 I 12.1-13.2 14.3-15.5 I 14.1-15.5
12.6-13.5 2 14.3-15.6 2 14.1-15.5
12.6-13.5 3 14.4-15.6 3 14.1-15.6
12.6-13.6 4 14.4-15.7 4 14.1-15.6
126-13.6 5 14.5-15.7 5 14.2-15.6
12.7-13.6 6 14.5-15.7 6 14.2-15.7
12.7-13.6 7 14.5-15.8 7 14.2-15.7
12.7-13.6 8 14.6-15.8 8 14.3-15.7
12.7-13.7 9 14.6-15.9 9 143-15.8
12.7-13.7 10 14.6-15.9 10 14.3-15.8
12.8-13.7 I 14.7-16.0 I 14.3-15.8
5 years GIRLS 10 years IS years
0 11.6-12.7 12.8-13.7 0 14.7-16.0 0 14.4-15.9
1 11.8-12.7 12.8-13.8 | 14.7-16.1 | 14.4-15.9
2 11.8-12.7 12.8-138 2 14.8-16.1 2 14.4-15.9
3 11.8-12.7 12.8-13.8 3 14.8-16.1 3 14.4-16.0
4 11.8-12.7 12.9-138 4 148-16.2 4 145-16.0
5 11.7-12.7 12.9-13.9 5 14.9-16.2 5 14.5-16.0
6 11.7-12.7 12.9-13.9 6 14.9-16.3 6 14.5-16.0
7 11.7-12.7 12.9-13.9 7 15.0-16.3 7 145-16.1
8 11.7-12.7 13.0-13.9 8 15.0-16.3 8 145-16.1
9 11.7-12.7 13.0-14.0 9 15.0-16.4 <) 145-16.1
10 11.7-12.7 13.0-14.0 10 15.0-16.4 10 14.6-16.1
I 11.7-12.7 13.0-14.0 1 15.1-16.5 I 14.6-16.2
6 years 11 years 16 years
0 11.7-12.7 13.1-14.1 0 15.1-16.5 0 14.6-16.2
| 11.7-12.7 13.1-14.1 | 15.1-16.5 | 14.6-16.2
2 11.7-12.7 13.1-14.1 2 15.2-16.6 2 14.6-16.2
3 11.7-12.7 13.1-14.1 3 15.2-16.6 3 14.6-16.2
4 11.7-12.7 132-142 4 15.2-16.7 4 14.6-16.2
5 11.7-12.7 132-142 5 15.3-16.7 5 14.6-16.3
6 11.7-12.7 13.2-14.2 6 15.3-16.7 6 147-16.3
7 11.7-12.7 13.2-143 7 13.0-14.2 15.3-16.8 7 147-16.3
8 1.7-12.7 13.3-143 8 13.0-14.2 153-16.8 8 147-16.3
9 1.7-12.7 133-143 9 13.0-14.3 15.4-16.8 9 14.7-16.3
10 11.7-12.7 13.3-14.4 10 13.1-14.3 15.4-16.9 10 147-163
1 1.7-12.7 134-144 1 13.1-143 15.4-16.9 I 147-16.3
7 years 12 years 17 years
0 11.8-12.7 134-145 0 13.2-144 15.4-16.9 0 147-16.4
I 11.8-12.7 134-145 | 13.2-14.4 15.5-17.0 | 14.7-16.4
2 11.8-12.8 13.5-145 2 13.2-145 15.5-17.0 2 147-16.4
3 11.8-12.8 13.5-14.6 3 13.3-14.5 15.5-17.0 3 147-16.4
4 11.8-12.8 135-14.6 4 13.3-14.6 15.5-17.1 4 14.7-16.4
5 11.8-12.8 13.6-14.6 5 13.3-14.6 15.6-17.1 5 147-16.4
6 11.8-12.8 13.6-14.7 6 13.4-147 15.6-17.1 6 147-16.4
7 11.8-12.8 13.6-147 7 13.4-147 15.6-17.1 7 147-16.4
8 11.8-12.8 13.7-148 8 13.5-14.8 15.6-17.2 8 14.7-16.4
. 11.8-12.8 13.7-148 9 13.5-14.8 15.6-17.2 9 14.7-16.4
10 11.9-12.9 13.7-14.8 10 13.5-14.8 15.7-17.2 10 147-16.4
1 11.9-12.9 13.8-14.9 I 13.6-14.9 15.7-17.3 I 147-16.4
8 years 13 years 18 years
0 11.9-12.9 13.8-14.9 0 13.6-14.9 15.7-17.3 0 14.7-16.4
| 11.9-12.9 13.8-15.0 | 13.6-15.0 15.7-17.3 | 14.7-16.5
2 11.9-12.9 13.9-15.0 2 13.7-15.0 15.7-17.3 2 14.7-16.5
3 11.9-12.9 13.9-15.1 3 13.7-15.1 157-17.4 3 14.7-16.5
4 11.9-13.0 14.0-15.1 4 13.8-15.1 15.8-17.4 4 147-165
5 12.0-13.0 14.0-15.2 5 13.8-15.2 158-17.4 5 147-165
6 12.0-13.0 14.0-15.2 6 13.8-15.2 158-17.4 6 14.7-16.5
7 12.0-13.0 14.1-15.2 74 13.9-15.2 15.8-17.5 7 14.7-16.5
8 12.0-13.0 14.1-15.3 8 13.9-15.3 15.8-17.5 8 14.7-16.5
9 12.0-13.1 14.1-15.3 9 13.9-15.3 15.8-17.5 9 147-16.5
10 12.1-13.1 142-15.4 10 14.0-15.4 15.8-17.5 10 14.7-16.5
1 12.1-13.1 142-15.4 I 14.0-15.4 15.8-17.5 I 147-16.5

Yellow = Moderate Malnutrition (-2 to -3 Z-scores) Green = Normal Nutrition (-2 to +2 Z-scores) Red = Severe Malnutrition (-3 and below)

Height
(cm)
126
127
128
129
130
131
132
133
134
135
136
137
138
139
140
141
142
143
144
145
146
147
148
149
150
151
152
153
154
155
156
187
168
159
160
161
162
163
164
165
166
167
168
169
170
171
72
173
174
175
176
177
178
179
180
181
182
183
184
185
186
187
138
189
190
191
192
193
194
195
196
197
198
199

200

Body Mass Index (BMI) Table
Instructions: To use this table, find the appropriate height n the side columns labeled Height (cm). Move across to the weight (kg). The number at the
top and bottom of the column is the BMI for that height & weight. This is a field guide for the estimation of BMI, for use in assessing severity of acute
undemutriion in chikdren over 60 months and adults. To interpret BMI, use BMI FOR AGE chart to determine if acutely, severely or moderately
malnourished or normal.  www.mamaprojectorg I HEIGHT(m) x or BMi=kg/m®

Height

12 [12.6] 13 [ 13.6| 14 | 145] 15 | 15.5 166 | 17 | 17.5 185 19 [ 19.6] 20 [ 20.5 | 21 | 215

191 198 206 214 222 200 238 246 254 262 270 278 286 204 302 310 0318 325 333 341 349
194 202 210 218 226 234 242 250 258 266 274 282 290 298 306 315 323 331 339 347 355
197 205 213 221 229 238 246 254 262 270 279 287 295 303 311 319 328 336 344 352 360
200 208 216 225 233 241 250 258 266 275 283 291 300 308 316 324 333 341 349 358 366
203 211 220 228 237 245 254 262 270 279 287 296 304 313 321 330 338 346 355 363 372
206 215 223 232 240 249 257 266 275 283 292 300 317 31.7 326 335 343 352 360 369 378
209 218 227 235 244 253 261 270 279 287 296 305 314 322 331 340 348 357 366 375 383
212 221 230 239 248 256 265 27.4 283 292 301 310 318 327 336 345 354 363 371 380 389
215 224 233 242 251 260 269 27.8 287 296 305 314 323 332 341 350 359 368 377 386 395
219 228 237 246 255 264 273 282 292 301 310 319 328 337 346 355 365 374 383 392 401
222 231 240 250 259 268 277 287 296 305 314 324 333 342 351 361 370 379 388 398 407
225 235 244 253 263 272 282 291 300 310 319 328 338 347 357 366 375 385 394 404 413
229 238 248 237 267 276 286 295 305 314 324 333 343 352 362 37.1 381 390 400 409 419
232 242 251 261 270 280 290 299 309 319 328 338 348 357 367 377 386 396 406 415 425
235 245 255 265 274 284 204 304 313 323 333 343 353 363 372 382 392 402 4.2 421 431
239 249 258 268 278 288 298 308 318 328 338 348 358 368 378 3868 398 408 418 427 437
242 252 262 272 282 202 302 31.3 323 333 343 353 363 373 3/3 393 403 413 423 434 444
245 256 266 276 286 207 307 31.7 327 337 348 358 368 378 389 399 409 419 429 440 450
249 259 270 280 200 301 311 321 332 342 353 363 373 384 394 404 415 425 435 446 456
252 263 27.3 284 294 305 315 326 336 347 357 368 378 389 399 410 421 431 442 452 463
256 266 277 288 298 309 320 330 341 352 362 373 384 394 405 416 426 437 448 458 469
259 270 281 292 303 313 324 335 346 357 367 378 389 400 411 421 432 443 454 465 475
263 27.4 285 296 307 318 329 340 350 361 372 383 394 405 416 427 438 449 460 47.1 482
266 278 289 300 311 322 333 344 355 366 377 389 400 411 422 433 444 455 466 47.7 488
270 281 293 304 315 326 338 349 360 371 383 394 405 416 428 439 450 461 473 484 495
274 285 206 308 319 331 342 353 365 376 388 399 410 422 433 445 456 467 479 490 502
277 289 300 312 323 335 347 358 370 381 393 404 416 427 439 451 462 474 485 497 508
281 203 304 316 328 339 351 363 374 386 398 410 421 433 445 456 478 480 492 503 515
285 296 308 320 332 344 356 368 379 391 403 415 427 439 451 462 474 486 498 510 522
288 300 312 324 336 348 360 37.2 384 396 408 420 432 444 456 468 481 493 505 517 529
292 304 316 329 341 353 365 37.7 389 402 414 426 438 450 462 475 487 499 511 523 535
296 308 320 333 345 357 370 382 394 407 419 431 444 456 468 481 493 505 518 530 542
300 312 325 337 349 362 374 387 399 412 424 437 449 462 474 487 499 512 524 537 549
303 316 329 341 354 367 379 392 404 417 430 442 455 468 480 493 506 518 531 544 556
307 320 333 346 358 371 384 397 410 422 435 448 461 473 486 499 512 525 538 550 563
311 324 337 350 363 376 389 402 415 428 441 454 467 4860 492 505 518 531 544 557 57.0
315 328 341 354 367 381 394 407 420 433 446 459 472 486 499 512 525 538 551 564 577
319 332 345 359 372 385 399 412 425 438 452 465 478 492 505 518 531 545 558 571 585
323 336 350 363 377 390 403 417 430 444 457 471 484 498 511 524 538 551 565 57.8 592
327 340 354 368 381 395 408 422 436 449 463 476 490 504 517 531 545 558 572 585 599
331 344 358 372 386 400 413 427 441 455 468 482 496 510 524 537 551 565 579 592 606
335 349 363 377 390 404 418 432 446 460 474 488 502 516 530 544 558 57.2 586 60.0 614
339 353 367 381 395 409 423 437 452 466 480 494 508 522 536 550 564 57.9 593 607 621
343 357 371 386 400 414 428 443 457 471 486 500 514 528 543 557 571 586 600 614 628
347 361 376 390 405 419 434 448 462 477 491 506 520 S35 549 564 578 592 607 621 636
351 366 380 395 409 424 439 453 468 482 497 512 526 541 556 570 585 599 614 629 643
355 370 385 399 414 429 444 459 473 488 503 518 533 547 562 577 592 606 621 636 651
359 37.4 389 404 419 434 449 464 479 494 509 524 539 554 569 564 599 614 629 643 658
363 378 394 409 424 439 454 469 484 500 515 530 545 560 57.5 590 606 621 636 651 666
368 383 398 413 429 444 459 475 490 505 521 536 551 567 582 597 613 628 643 658 674
372 387 403 418 434 449 465 480 496 511 527 542 558 573 589 604 620 635 650 666 68.1
376 392 407 423 439 454 470 486 501 517 533 548 564 560 595 61.1 627 642 658 67.4 689
380 396 412 428 444 459 475 491 507 523 539 554 570 586 602 618 634 650 665 681 697
384 401 417 433 449 465 481 497 513 529 545 561 577 593 609 625 641 657 673 689 705
389 405 421 437 454 470 486 502 518 535 551 567 583 599 616 632 648 664 680 697 713
393 410 426 442 459 475 491 508 524 541 557 57.3 590 606 622 639 655 672 688 704 721
397 414 431 447 464 480 497 513 530 547 563 580 596 613 629 646 662 679 696 712 729
402 419 435 452 469 486 502 519 536 553 569 586 603 620 636 653 670 687 703 720 737
406 423 440 457 474 491 508 525 542 559 576 592 609 626 643 660 677 694 711 728 745
411 428 445 462 479 496 513 530 548 565 562 599 616 633 650 667 685 702 719 736 753
415 432 450 467 484 502 519 536 554 57.1 588 605 623 640 657 675 692 709 727 744 761
420 437 455 472 490 507 525 542 560 577 594 612 629 647 664 682 699 717 734 752 769
424 442 459 477 495 512 530 548 566 583 601 619 636 654 672 689 707 725 742 760 778
429 447 464 482 500 518 536 554 572 589 607 625 643 661 679 697 714 732 750 768 786
433 451 469 487 505 523 542 560 578 596 614 632 650 668 686 704 722 740 758 776 794
438 456 474 492 511 529 547 565 584 602 620 638 657 675 693 711 730 748 766 784 803
442 461 479 498 516 535 553 571 590 608 627 645 664 682 700 719 737 756 774 793 811
447 466 484 503 521 540 559 57.7 596 615 633 652 670 689 708 726 745 764 782 801 819
452 470 489 508 527 546 565 583 600 621 640 659 677 696 715 734 753 772 790 809 828
456 475 494 513 532 551 570 589 608 627 646 665 684 703 722 741 761 780 799 818 837
461 480 499 519 538 557 576 595 615 634 653 672 691 711 730 749 768 788 807 856 845
466 485 505 524 543 563 582 602 621 640 660 679 699 718 737 757 776 796 815 834 854
470 490 510 529 549 568 588 608 627 647 666 686 706 725 745 764 784 804 823 843 862
475 495 515 535 554 574 594 614 634 653 673 693 713 733 752 772 792 812 832 851 871

(cm)
126
127
128
129
130
131
132
133
134
135
136
137
138
139
140
141
142
143
144
145
146
147
148
149
150
151
152
153
154
155
156
157
158
159
160
161
162
163
164
166
166
167
168
169
170
171
172
173
174
175
176
177
178
179
180
181
182
183
184
185
186
187
188
189
180
191
192
183
194
185
196
197
198
199

200
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= First we will review how to measure
children.

= Refer to the printed materials and view
the video on the WHO website:

http://www.who.int/childgrowth/training/en/

(We won'’t show this video today but
encourage you to look at it on your own
time.)


http://www.who.int/childgrowth/training/en/

Refer to the Job-Aid sheets.

*  Weigh mom and record weight of mother.

" Now,“add” the baby, and record the weight of the
mother and baby.

= Then subtract mom’s weight to get baby’s weight.



Practice Time

Examine your tools — the scale, Health Flagpole (stadiometer), lap
infantometer, armbands and charts.

Read the instruction sheets.

Look through the photo book.

This part of the seminar requires “hands on” practice.
Practice on healthy children, dolls and or pretend children.

We will then come back together and go over data from children
to see how the charts allow us to classify their nutritional status.



Practicing Using €hart¢s

Use today’s date as: 6-29-2013

Child I: Marco (boy) Child 2: Edgar (boy)
Birthdate: August 15,2007 Birthdate: March 28,2012
Weight: |5 kg Weight: 2.27 kg

Height: 103 cm Height: 46 cm

Child 3: Maribel (girl) Child 4: Jackelin (girl)
Birthdate: August 20,2001 Birthdate: April 8,2008
Weight: 26.9 kg Weight: |3 kg

Height: 131.7 cm Height: 97.3 cm



Practicing Using €hart¢s
(ANSWERS)

Use today’s date as: 6-29-2013

Child I: Marco (boy)

Birthdate: August 15, 2007 5 years 10 months
Weight: 15 kg MODERATE

Height: 103 cm MODERATE

Child 2: Edgar (boy)

Birthdate: March 28,2012 3 months
Weight: 2.27kg SEVERE

Height: 46 cmm SEVERE



Practicing Using €hart¢s
(ANSWERS)

Use today’s date as: 6-29-2013

Child 3: Maribel (girl)

Birthdate: August 20, 2001 | | years, |0 months
Weight: 26.9 kg BMI=155 NORMAL
Height: 131.7 cm MODERATE

Child 4: Jackelin (girl)

Birthdate: April 8,2008 4 years 2 months
Weight: 13 kg NORMAL

Height: 97.3 cm NORMAL



Beware of water weight!

* When a child is so sick that he or she has
swollen up with water, (oedema) her or she
will be heavier, making him or her look healthy
on paper only.

= Always look at the child and check for
oedema!

= Any child swollen with water should be
considered severely malnourished.




When to NOT believe your charts but to

believe your eyes: Indication of severe malnutrition
—acute no matter what weight shows:

= Kwashiorkor: indicates protein deficiency. Study the
pictures and learn to detect oedema in the feet.

= Marasmus: indicates total calorie deficit. VWasted arms
and legs especially. Bloated bellies and protein
deficiency causing swelling may falsely elevate the
weight.




In an ideal world, this is very important.
During a community brigade, there is
not time to add this component.

U

Windows of Achievement

= Pull out Motor Milestone chart.

* |n many communities malnutrition is a common cause
for physiological, social and motor delay.

= This chart shows normal motor milestones: sitting,
standing, crawling, & walking-for children over 4
months.

= Delay may be caused by lack of nutrition or attention,
or a neurological (brain) disorder.

= Assess all children in designated age ranges.




Also, examine the child for signs of
oral probiems and eye health

See module | and 3
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Work logs and
encounter records

* Fill out neatly and completely
= Will be fully explained in Module 6



What does all of this do
for the children?

Malnourished
children need
attention
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Counseling the mother

= Explain all findings.

= Listen to mother’s concerns.

= Be kind, compassionate, respectful and affirming.
= Share basic nutrition and hygiene messages.

= See Module 5 Choose appropriate messages such
as exclusive breast feeding for 6 months, hand
washing, etc.



Remember

Share information with the
community health leaders.

Respond to problems discovered-
See Modules | and 3



Begin Nutcritional
Rehabilitation.

Use available resources to bring help to
malnourished children and mothers in the
communities.



Principles of
Rehabilitation

Use multiple vitamins and minerals, protein, fat,
carbohydrates, and appropriate fluids.

Oral rehydration salts and/or home-made
rehydration solution is lifesaving for dehydrated
children.

Avoid re-feeding a seriously malnourished child too
quickly. Seek expert medical advise or assistance
whenever possible.

Try to use the most nutritionally balanced foods
available to you, since quickly replenishing one
nutrient while other nutrients are severely lacking
can cause harm to child. eg.viamin A and iodine needs to be replenished



Principles of Rehabilitation
(continued)

= Refer to Module | for recipes and formulas
including MAMA's Super Drink.

= Study Chapter /7 of the PocketBook of Hospital
Care for Children (in the Additional Materials
Folder of your DVD)



When you discover a severely
malnourished child:

=First, be sure that the child is well hydrated.
sTreat for malaria if located in a malaria area.
= ook for and treat other serious illnesses.

=Then start multiple vitamin and mineral
supplementation to prevent the precipitation of
deficiency syndromes. For example, vitamin A,
thiamine, phosphate, and iodine deficiency can be
unmasked with serious consequences if the
malnourished child is rapidly refed a poor diet.




When you discover a severely
malnourished child (continued):

=Instruct the mother to slowly, over several days,
advance the diet to healthy amounts. Emphasize the
importance of feeding a balanced diet, rich in
micronutrients and appropriate sources of fat and
protein to store normal metabolism, repair damage
and resume growth.

=Teach the mother that after serious illness, children
need more food than normal for recovery.



Using the muilcivicamin
and mineral suppliement:

* Home food fortification, using readily available
highly nutritious food will prevent and treat
malnutrition.

* Nutritious food such as eggs and red palm oil
should be consumed by every woman and child
daily.

= Alternatives include soy, milk, meat, mixed grains
and ground nuts.

= A moderately malnourished child needs two such
supplementary feedings, and a severely
malnourished one needs three.



As soon as she and her children have been
assessed, the mother should be given a six
month supply of micronutrient powder.

* The powder is packaged in small bags with
60cc of the mixture. 60cc = 360-400+ doses.

* | bag for each family
member as supplies are
available.

* Every growing child needs
a bag every 6 months.

Revised 2-2013




Tear open Amber Bag or
MNP and pour into the
yellow flip-top container.

Mini-scoop will also be placed
Into container.

Keep container closed tightly
when not in use and keep out
of the reach of children.




How to fortify foods in
the home

 Refer to the directions in the Essential
Micronutrient Container.

* If eggs are unavailable, substitute a similar
volume of cooked porridge of mixed grains,
ground nuts, or other protein rich food that is
available in the community. Fortify this food,
and use as a meal supplement, not a meal
replacement! Fortify the first daily meal or
supplementary feeding.



Iinstructions inside
ontainer (front)

Growth,
healing, &
repair

Strong bones,
muscles, &
heart

| am feeding my baby fruits,
vegetables, and mashed, boiled
eggs with iodized salt and oil,

fortified with micronutrients.

Why do | need vitamins
and minerals?

My family is healthier
since | started fortifying
our food with Nora Lynne
Micronutrients

EVERY DAY!

Mental
alertness &
energy

Healthy blood
and immune
system
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Instructions inside
Container (back)

In communities striving to improve family nutrition, 1. Separate a portion of cooked food for each person

mashed, boiled eggs are an ideal food to fortify:

2. With 0.15cc mini scoop, take a heaping serving of

o 2 eggs a day for growing children micronutrient mixture, and compress it against container wall.

3. Be careful not to let any blow away.

e 3 eggs for women 15-49
4. Turn the scoop over the food, tap until empty, mix and serve.

e atleast 1 egg for men over age 19 and women over

49 Use daily:

Sprinkle with iodized salt & add 2 teaspoons of oil per 2T o growing ShilHren gueits IantHs

egg. If eggs are unavailable use other high protein food
such as mixed grains, beans, cheese, or meat.

"~ 3scoops for women 15-49 years old

. 1 scoop for men over 19 and women over 49
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Facilitator’s Guide for
Village Demonstrations

Pull out the
Facilitator’s Guide
from your folder
and look through.

iy

Micronutrient Powder

Facilitator’s Guide for
Village Demonstration:

MAMA Project format for introducing Nora Lynne Micronutrients to village
women’s groups.

Background Information:
+ The Importance of Micronutrients

In good soil, with good rainfall, there are usually abundant minerals, and all of the
building blocks for life. When an environment is stripped of its natural resources, the
nutrients in the soil are also lost. In some parts of the world, the soil is deficient in
important minerals such as iodine, zinc and iron. Communities experiencing defor-
estation, erosion, leaching and other environmentally harmful events are victims. It
is a cycle that damages the soil causing nutritional depletion for plants, animals, and
humans. The harmful effects of micronutrient depletion cause the sons and daugh-
ters of the soil hardships of many kinds. It has become increasingly evident that
micronutrients are a key component to health and wellness, both of the land and the
humans that live on it. Health experts have found that in-home micronutrient forti-
fication is an effective means to survival and health, especially in children and child-
bearing women.

+ What are micronutrients?

Micronutrients are an important part of our nutrition, making our bodies healthy
and strong. Though they only need to be consumed in very small amounts, these ele-
ments play a large role in overall body wellness and functioning. Nora Lynne micro-
nutrient powder contains 21 of these essential vitamins and minerals and can help
families to supplement their nutrition.

Note: There are other nutrients such as fat, carbohydrates, protein, calcium, magne-
sium, potassium, and phosphorus that are “macro” nutrients. They are vital for life
also.

For those in charge
of the village
demonstration, it is
VERY important
that s/he says with
the script and does
not make claims for
vitamins & minerals
that cannot be
substantiated.



Pocket Guide for Village
Demonstracions

Pocket Guide for
Village Demonstration

o

Micronutrient Powder

Checklist for Presentation:
[ Hard Boiled Eggs

[ Todized Salt

[ Soap, Water & Pitcher
[ Spoons & Kitchen Knife

O oil " [ Plates
[ Micronutrient Powder _ [ Table

(MNP) & Bags NJ‘ [ Projection Screen or TV
O Mini-Scoop (0.15cc) [ “A Micronutrient Story”

[ Yellow Flipf‘lbp Bottle DVD, DVD Player or Projector

Micronutrient Powder Dosing:

MNP - Instructions for Teaching for Teaching:

GREETINGS & INTRODUCTIONS:

Invite women older than 15yrs or child caregivers.

STEP BY STEP DEMONSTRATION:

Discuss and demonstrate the “What and Why” of MNP.

What:

Why:

1.Wash hands, wash child’s
hands/face

Good hygiene will prevent
infection.

2. Demo: Cutting bag open vs.
tearing. Each person opens bag
and pours into bottle.

Powder must be kept dry and
clean; otherwise it will become
hard and difficult to use.

3. Crack hardboiled eggs and
mash with spoon.

Eggs are a super food
containing protein and Omega
3s (good fats).

4. Measure oil with spoon and
add to egg mixture; add small
sprinkle of salt.

If eggs are unavailable, use
protein rich foods: mixed
grains, beans, cheese, or meat.

0il MNP
Age Eggs lodized Salt DAse
(tSp) mini-scoop
Growing Child: ]
Older than 6 mos. 2 4 Sprinkle 2
Women: 15-49 years 3 6 Sprinkle 3
Men over 19 years; ]
Women over 50 years 1 ormore 2 Sprinkle 1

*There should be 2 tsp/10 cc of oil for each egg.

MNP - Tips for Teaching:

-Helpful in 1st food of the day.

-Pour water when washing: Do not wash from basin.
-Exclusive breastfeeding: BEST nutrition for babies under 6
months.

-Do not cook MNP: Cooking “kills” some vitamins.

-Do not mix in water, milk, or any liquids: Sinks to bottom.
-Keep out of reach of children: Avoid accidental ingestion.

5. Measure MNP with 0.15 cc
mini-scoop: fill heaping scoop
of MNP and press/pack against
side of container, turn scoop
over food and tap empty.

MNP is rich in nutrients; use
only small volumes. Protect this
fine powder from blowing away
in the wind.

6. Mix egg compound with
MNP.

Use dosing chart to
determine each person’s
nutritional needs.

7. Hold child on lap and spoon
feed. Lovingly talk to baby.

Engage child in experience.
Never leave alone to eat.

8. Eat and enjoy.

Discuss comments and
questions.
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Ending child hunger is
everyone’s business.
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€3

You may continue to
review optional
matdcerial in this annex:

* |nterpreting the tables
* Understanding malnutrition classification

= Grasping the concept of graphs and Z-scores



What do you learn from tables?
"  Weight for age

* Height for age

"  Weight for height

= BMI for age

f young child stunted — low length or height
f young child is underweight — low weight

f a child is wasted-low weight for height

f adolescent is stunted — low height

f adolescent is underweight — low BMI



information on children’s growth
guides care for each chiild.

o |

Computer
programs can
analyze data for
statistics on
children’s growth
in populations.
Health workers and
village volunteers care
for the individual child
and community, using
the same data

/3



For those who want ¢o
understand growth
charts and Z-scores

continue this module.




When using a graph, we name the line on the
left the “Y axis” and the bottom the “X axis.”



* XandY are always labeled

Example:“Height”,“Age”, or “Weight”



After we find our 2 values (example: age and
weight), draw 2 straight lines perpendicular to

the Y and X axis starting from those points.



* These lines will cross on the graph.



The point where the lines from

Xand Y cross is called

((Z”



VWVe are now going to look
at some graphs to see how
they are used to
determine whether or not
a child is malnourished.



Ve will use the boys age
0-5 years weight graph as
an illustration. The same

principles apply to all of
the graphs.



* When children are weighed, they usually gain
weight as time passes. When researchers graph
the weight compared to their age, the most
common weight is represented by the line
marked “O”.

* A child whose weight for his age falls in that line
gets a score of “O”. They are “O” distance from
the middle of normal, the most frequent weight
for the age.

° |n the next slide, the “0” line will be darkened.



Weight-for-age BOYS

Birth to 5 years (z-scores)
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Boys whose weight for their age falls
between the “O” (also called O Z-
score) line and the 2 line (2 Z-score)
are higher weight than the most
common, but still normal. That is
illustrated by green shading.



Weight-for-age BOYS

§7ge s World Health

WE®Y Organization

Birth to 5 years (z-scores)

WHO Child Growth Standards
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Those boys whose weight is below
the middle of their age group (O Z-
score) but above the -2 line (-2 Z-
score) are also normal, but below
the most common. That is illustrated
by the green shading below the 0 Z-
score line.



7Y World Health
Organization

Weight-for-age BOYS

£
":;‘z~ 3

Birth to 5 years (z-scores)

WHO Child Growth Standards



If a boy’s weight for his age falls in
the area between the 2 Z-score line
and the -2 Z-score line, he is
considered normal. That is the

shaded green area above and below
the 0 Z-score line.



Weight-for-age BOYS

Birth to 5 years (z-scores)
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The 2 Z-score line and the -2 Z-score line are
the boundary between normal weight for age
and either overweight or underweight.

Note: Children who are mildly malnourished
may fall in the area between 0 and -2 because
they have fallen below the weight they could
have achieved if they had been well fed.




The red area between 2 Z-score
and 3 Z-score represents
overweight. Between -2 Z-score
and -3 Z-score represents a

moderate degree of underweight
(malnutrition).



&% World Health
%7 Organization

Weight-for-age BOYS

Birth to 5 years (z-scores)
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If a child’s weight for age is above the 3 Z-
score line he is obese and if lower than the
-3 Z-score line he is severely underweight.

THIS IS AN EMERGENCY!



Use rulers or a different straight
edge to line up the two values
carefully that your conclusions are
accurate.

(Make certain that all lines are
perpendicular lines)



* There is a time when the weight graph can lead you to
think that a very malnourished child is normal.

* That happens when a child is so sick that he or she has
swollen up with water. (Oedema) That child’s weight makes
them heavy, making him or her look healthy on paper only.

* Always look at the child and check for oedema!



To illustrate what graphs reveal, we will study 4
representations — Girl’s graphs —

WAZ (Weight for Age Z-score)

HAZ (Height for Age Z-score)

BAZ (BMI for Age Z-score)

WHZ (Weight for Height Z-score)



WAZ- Weight for Age Z-score
Detects underweight from all causes
present or past malnutrition

= Birth to Age
Weight-for-age GIRLS e 10

Birth to 5 years (z-scores)
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HAZ- Height for Age Z-score
Detects €hronic Long-Term growth

stunting
Length/height-f GIRLS " Ages 5-19
en el =Tor-age Work Haakth
Birth to?years (z—score?) 9 @“ﬂ"ﬂﬁﬂﬂ
: = Watch growth in
e height of girls
e o until Age 19 for
= £ e safe
- - g - motherhood
:J = " = -2to -3
= moderate
Z - chronic stunting
= Below -3 severe

chronic stunting

"WHO Child Groweth Standards
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BAZ-BMI for Age Z-score

Detects current, acuce body wasting

BMIi-for-age GIRLS @mm

510 19 years (z-scores)

5 5 5 3 5 -] 3 -] 3 5 363 369
i0 11 12 13 14

Age (completed months and years)

2007 WHO Reference
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=Acute! Serious
for children of all
ages

=Pay attention to
adolescents. It is
important for

safe motherhood.

=-2 to -3
moderate acute
malnutrition
wasting

=Below -3, severe
acute
malnutrition
wasting



WHZ- Weight for Height Z-score
Detects current acute body wasting

Weight-for-Height GIRLS )

2 to 5 years (z-scores)

§ = Ages 5-10

= Reveals
Wasting

2 = -2to-3is
D moderately
= e | acute wasting

\
k

 EpmmsomsZe = Below -3 is
severe acute
wasting

"WHO Child Growth Stamdards
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WLZ-Weight for Length Z-score
Detects current, acute body wasting

Weight-for-length GIRLS [ po

Birth to 2 years (z-scores)

ek

K

= Ages 0-2

= Reveals
Wasting

PPl PR — T T Y

{Birosgsrosastegutaaee: = -2to-3is
B iR A S moderately
e — acute wasting

e ' = Below -3 is
severe acute
wasting

WHO Child Growth Standards
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When to NOT believe your graphs but your eyes.
Severe malnutrition —acute no matter what weight shows:

* Kwashiorkor: Indicates protein deficiency. Study the
pictures, learn to detect oedema in the feet.

e Maramus: indicates total calorie deficit.Wasted arms
and legs especially. Bloated bellies and protein
deficiency causing swelling may falsely elevate the
weight.




Growth Problems

Compare the points plotted on the child’s growth charts with the z-score lines to
determine whether they indicate a growth problem. Measurements in the shaded
boxes are in the normal range.

Growth Indicators
: Weight-for-
Z-score
gLt O Weight-for-age length/heigh BMI-for-age
—for-age t
Above 3 See note 1 Obese Obese
Above 2 Overweight Overweight
See note 2
Possible risk of Possible risk of
Above 1 overweight overweight
(see note 3) (see note 3)
0 (median)
Below -1
Below -2 SUICLI(Ese Underweight Wasted Wasted
note 4)
Severely Stunted Severely
Below -3 (see note 4) Underweight Severely Wasted Severely wasted




Growth Problems (cont.)

Notes:

* |.A child in this range is very tall. Tallness is rarely a problem, unless it is so
excessive that it may indicate an endocrine disorder such as a growth-hormone-
producing tumor. Refer a child in this range for assessment if you suspect an
endocrine disorder (e.g. if parents of normal height have a child who is
excessively tall for his or her age)

* 2.A child whose weight-for-age falls in this range may have a growth problem,
but this is better

* assessed from weight-for-length/height or BMI-for-age.

* 3.A plotted point above | shows possible risk.A trend towards the 2 z-score line
shows definite risk.

* 4.1t is possible for a stunted or severely stunted child to become overweight.



There are times when measurement is not
necessary to diagnose malnutrition.

When you encounter a severely wasted or
a severely swollen child, you can generally
assume that they are severely
malnourished, but take the measurement
anyway, for documentation and for tracking
progress in recovery.



Thank you?!



