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Supplementary feeding of
malnourished children in northern
Iraq

5.Y Agha' . i
Sl e 3 Ldiad) ¢ gy mlealt LA (SheaSH plala s

NERE 2l oA ihy gk, oty ULy Y,L_._._(dl el by R i et
955 0 ol & JUBY) 2 st ples OIS B, L3 a0 U D as 16l 3 i 3y set 6
gl 3 Wb s a T s s e i 00 el LAl 250 e BT Ll
vl G S O U 2T et T i e agimlin oy 2001 slf W1 2 pS L
LS s A P Bl a3 g i et Gam b IS Jan 20 000 ot 3 G
Lo 3 S o ol 2 i 5y LA A et el e il LY Y

e ey e zal e lae Y )I o Dl s By u...‘:...a_ﬁ:J . ek ...:;c..: A3 ,J-J'}II Rl N

L9

SR s a il Bl asl b e g8 alley plasiied O oS0 b LAt e Y s

L. : ol . . - .
ol g e e Y aey Bla g gl Rl g Sl EIE s

ABSTRACT The effectiveness of the supplementary feeding programme for mainourished children aged 6
maonths to 3 years in Dohuhk provings, nor lhern Irag was evaluated. The enroiment crtenon was child weight
= 2 standard deviations below standarg weight-for-age. Children enrolled in the programme in January
2001were followed over 7 months. Children received high-protein high-energy biscuits in the first month and
a monihly child ration for preparing soyabean mix throughout. Their families received food rations in the first
4 months. Improverment was noticed for all children, particilarly in the firet month, Problame with tho ratiohs
and within the growth monitoring units resulted in significant drop-out. Use of standard growth chants may be
away to overcome this problem. High-protein biscuits should be distributed thraughout instead of the mix.

Lalimentatlon supplémentaire des enfants malnutrls dans le nord de I'lrag

RESUME Lefficacité des programmes d'alimentation supplémentaire pour les enfants mainutris agés de
6 mois a trois ans dans la province de Dohouk (nord de 'lrag) = été évalude. Le critére d’admission était un
poids de I'enfant en dessous du rapport poids-&ge standard de 2 écarts-types ou plus. Les enfants inscrits
au programme en janvier 2001 ont fait 'objet d'un suivi pendant sept mois. Les enfants ont recu des biscuits
ahaute leneur proléinique el énergetigue penaant Ie premier mols et une ralion mensuelie pour la préparation
d’'un melange de graines de scja pendant toute la période. Les familles ont regu des rations alimentairas
pendant les quatre premiers mois. Une amélicration a été notée chez tous les enfants, notamment ay cours
du premier mois. Des problémes avec les rations et au sein des services de surveillance de la croissance
ont entrainé d'importantes dafertinns |'utilication de courbes de croissance etandard pout 8tre un moyen de
surmonter ce probiéme. Des biscuits & haute teneur en protéines devraient étre distribués pendant toute la
période au liew du mélange.
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Introduction

Improvement in the nutritional status of
young children reduces morbidity and mor-
tality [/,2]. Recognizing this fact, in 1994
the World Food Programme, in coordina-
tion with UNICLT" and the dircctorates of
heaith in Northern [rag, initiated a supple-
mentary feeding programme (SFP} for
children under 5. Since then the pro-
gramme has boen ovaluated through a nu-
trition survetllance system set up in all the
primary health care centres involved in the
SFP as well as through UNICEF-sponsored
Regional nutrition surveys conducted every
6--12 months [ 3]. This study is aimed at the
cvaluation of the SFP in Dohuk province.

Methods

The study was conducted at the primary
heaith care level under the supervision of
the Directorate of Health and UNICEF. Af-
ter the simple random sclection of 9 {15%)
of 62 primary health care centres which
have growth monitoring units, the evalua-
tion study started in Dohuk province on |
January 2001. Two of the 9 units were lo-
cated in urban areas, the rest in rural arcas.
The growth monitoring staff of these cen-
tres, plus | supervisory mobile nutrition
team, were retrained in a 3-day UNICEF-
sponsored course. Retraining of growth
monitoring staff is a routine process, done
almost cvery year.

The SFP routinely consists of assessing
the nutritional status of children aged 6
months to 3 years according to weight-for-
age criteria. Children are weighed wearing
light underciothing and without shoes.
Readings are taken to the ncarcst 100 g.
Standard scales, model MP25, were sup-
plied by UNICEEF. If weight is = 2 standard
deviations (SD) below the standard weight-
for-age. then the child receives a weekly

ration of high-protein high-energy biscuit
(0.8 kg/week) for the next month. The bis-
cuit contains wheat flour, soyabeans, glu-
cose, vegetable oil, multivitamins and
minerals. At the same time, the child 1s reg-
istered to receive, over the next 7 months, a
monthly child ration of 5 kg soyabean flour
plus vegetable oil (0.6 kg) and sugar (0.6
kg) for making a high-protein high-energy
mix. The family should, theoretically, also
receive 4.5 kg vegetable oil, 3 kg sugar, 3
kg pulses and 13 kg rice monthly. This
family ration is for the first 4 months only.
Food raticns are received from a ration
agent and not from the growth monitgring
unit.

At least once monthly, before distribut-
ing any rations, the staff of thc growth
monitoring unit should see all the children
who arc cnrolled and record follow-up in-
formation, in particular the child’s weight.
Staft arc also supposed to give health and
nutrition education to the mothers, The su-
pervisory team and the author monitored
and supervised staff throughout the period
of the study.

ieight was measured for every mal-
nourished child enrolled in this study (if a
child's weight is = 3 8§D below standard
weight-for-age, height is measured routine-
ly). Children < 2 years were measured lying
down, and those > 2 years were measured
standing, all without shocs. Shore infant/
child length/height measuring boards sup-
plied by UNICEF were used. Readings
were taken to the nearest 0.1 cm. If weight
is 2 3 SD below standard weight-for-
height, then the child is referred to a hospi-
tal nutritional rehabilitation centre and
admitted and given therapeutic milk plus
medical care,

During the current evaluation study, the
growth monitoring sl were requested 1o
routinely record monthly height measure-
ments for every malnourished child en-
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rolled in the SFP according to weight-tor-
age criterta.

weight-for-age, weighi-for-height and
height-for-age standards used were those
of the World Health Organization [4,5].

Another aspect of the current evaluation
was a 1-month ficld wrial w smdy the in-
crease 1n the weight of a sample of 27 mal-
nourished children who were recciving
high-protein high-energy biscuits. They
were compared with 27 normal control
children in the same age range (6 months to
3 years). The control children were visiting
the primary health care centres for rouiine
immunization or growth meniioring, Par-
tictpants were sclected by taking the first 3
malnourished and the first 3 healthy chil-
dren who presented to the primary health
carc centres invelved in the sudy after 20
June 2001. Informed consent was obtained
orally from parents, and there were no re-
fusals. After 1 month, 2 malnourished chil-
dren and 3 controls were lost o follow-up.
Unpaired r-test for 2 independent samples
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with uncqual variances (SPSS, version 10)
was used to determine the increase in
wceight of children recceiving high-protein
high-energy biscuits compared to controls.

Results

Malnourished children enrotied in the SFP
in January 2001 were followed up till July
2001, There was significant drop-out, par-
ticularly in the last 2 months (Table 1).
Throughout the study, we saw few
children with weight = 2 SD below stan-
dard weight-for-height or height = 2 SD
below standard for age. The wasting or
stunting in those children, therefore,
showed no significant changes. Since the
SFP basically uses the weight-for-age in-
dex for the purposes of enrolling children,
results of follow-up were constructed us-
ing weight-for-age criteria (Table 2 and
Figure 1). Exghteen children had been intro-
duced erroneously into the programme, i.e.

Table 1 Reduction in number of children attending the
supplememary feeding programme at prlmary health care centres

in Dohuk province, Iraq, 2001

Primary January April May July
health No. . % No. % 1 Ya
care centre children children children children
enrolled covered covered covered
Bardarash 16 14 875 11 68.8 3 18.8
Seeri 21 20 952 i9 90.5 10 476
Hojava 9 9 100 9 100 8 889
Mangesh 16 15 8938 14 87.5 4 25.0
Razgary 13 13 100 10 76.9 2 154
Dairabon 13 13 100 9 §9.2 1 77
Moqibla 7 7 100 74 6 85.7
Oasrok az 13 930 3k 814 3 RAR
Heizel 39 36 92.3 2% 66.7 0 0.0
Total 177 167 94.4 138 57 32.2

78.0
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Figure 1 Number of underweight children
more than 2 standard deviations below
standard weighi-for-age, January-Jduly 2001
{numbers represent only children on the
programme 2 2 standard deviations below
normal weight-for-age at dates indicated,
excluding drop-ouis and the 18 initially
normal childrern)

they initially had normal weight-for-age
mcasurcments, and therefore were cxclud-
ed from the results in Table 2 and Figure 1.

The mean increase in weight for 25
children who received the biscuits for 1

month was 440 g, compared 1o 315 g in-
crease in the controls, a mean difference of
125 g (95% CI: -18.6 to 269.5). The r-val-
ue was 1.772, therefore the difference was
not statistically significant (P > 0.05).
However, scrutiny of the data reveals that
for 1 child enrolled in Sceri, weight de-
creascd 200 g over the first month while he
was receiving the high-protein high-energy
biscuit, The follow-up data showed that he
was having persistent diarrhoea. Exclusion
of this child from analysis makes the differ-
ence statistically significant {mean differ-
ence in weight increase of 152.1 g, 95%
Cl: 16.4 to 287 &, t~value 2.241, P < 0.05).

Discussion

The household nutritional status survey of
1994 revealed a high prevalence of malnu-
trition in Northern Irag, with 25.8% of chil-

dren being underweight (2 2 SD below
standard weight-for-age) [6]. Since 1994,

there has been a general improvement in the
nutritional situation [3]. The nutritional sta-

Table 2 Progress of 159 children enrolied in January 2001
on the supplementary feeding programme according to

weighl-lor-age criteria

Month Weight below normal for age
{standard deviations}
=2.0 2.0-29 23.0 Total no.
No. % No. % No. %

January 0 00 150 943 57 169
February 51 M4 92 622 34 148
March 37 29 & 63.0 w 7.9 127
April 63 406 79 510 13 84 155
May 62 5.2 49 405 10 83 121
June 4 570 28 354 6 76 79
July 3N 508 17 327 4 77 52

Eighteen children were exciuded as they were initially normai
weight but had Deen erroneausty envolied in the programme,
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tus survey of November 1999 indicated
prevalence of underweight of 9.5% [7],
The same trend of general improvement is
shown by the nutrition surveillance data
compiled by the directorates of health for
growth monitoring units throughout North-
ern lraq [&]. Distribution of rations by
UNICEF and the directorates of heaith nu-
trition programme with the World Food
Programme has contributed o improve-
ments 1n the nutritional status of children
[3]. However, the current evaluation re-
veals, more specifically, the difficultics cx-
perienced in improving the nutritional
status of malnourished children through the
cxisting SFP. '

The most prominent feature of the
present study is the significant drop-out,
starting in May 2001, and becoming quite
significant in June and July. From May on-
wards, the family ration was no longer giv-
en and familics of enrolled children were
only receiving the small child ration, the
value of which is much lower than the ex-
pense of the trip from many villages to pri-
- mary hcalth carc centres. Despite the
existence ol good general food rations,
families had become dependent on this ra-
tion to justify their visit to the primary
health care centre, Providing the special ra-
tion for a malnourished child and ignoring
the tamily may decrcase food availability
within the family, and make the mother less
capable of breast-feeding her child.

An important factor in causing drop-out
from the SFP may have been the poor pal-
atability and difficult preparation mcthod of
the soyabean mix, the main item of the
child ration. These were repeatedly men-
tioned by parents during the course of the
study. Some families used to feed the mix
to pouliry rather than their children.

Another factor which contributed to
drop-out from the SFP, was the instruction
given by World Food Programme and Di-

rectorate ol Health mobile teams to the
growth monitaring staff to weigh children
and rccord monthly data only if the ration
arrived. Due to the irrcgular arrival of the
ration, such instructions resulted in an in-
terruption of the menitnring process. Defi-
ciencics and changes in the staff, coupled
with overcrowding in some primary health
care ¢entres, ¢.g. Heizel and Seeri, also
contributed to the drop-nut. In Heizel, for
instance, a (rained female staff member
took a long “motherhood leave™ and was
replaced by an untrained health worker,
Growth monitoring of enralled children and
all other children was carried out not more
than once or twice weekly. The result was
that, despite supervision, such problems
with the staff led to the erroneous enrol-
ment of 18§ children in the SFP. This is the
reason for different totals in Tables | and 2.

Other factors that could have increased
the drop-out rate inclide the hat weather of
Junc and July, which may have discour-
aged families from travelling. These
months also coincide with the harvest sea-
son. when rural families are ton husy to
bring their children to the growth monitor-
ing units (Figurc 1).

The current child ration (apart from the
high-protein high-encrgy hisenit given in
the first month) lacks adequate comple-
mentary food items like animal protein and
micronutrients, in particular iron and vita-
min A [9]. [ron deftcteney anaemia and vi-
tamin A dcficieney arc considered
significant health problems in the region
[16.11].

There was a relatively steep decline in
the number of undcrweight children more
than 2 SD below standard weight-for-age
during the first month of the SFP (Table 2,
Figure 1). This may be attribited to the ef-
feet of the high-protein high-energy bis-
cuit. Apart from the first month, follow-up
of malnourished children showed a gradual
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and slow, rather than dramatic, improve-
ment in nutritional status. This is obvious
for the period from February to May (Table
2 and Figure 1). Afterwards, the attendance
rate to the growth monitoring units was 100
low fnr a conclusion to be drawn. 1t may
be concluded from the current study that
the soyabean mix has less effect on weight
gain than the biscuits, as the rate of decline
m malnutritinn was slower after the first
month.

Further evidence for the cffectiveness
of the high-protein high-energy biscuit
cames {rom the short tollow-up study. Af-
ter excluding 1 child who had persistent di-
arrhoea, children rceeiving the biscuits
over | month displayed significantly higher
weight gain than controls.

Lack of remarkable improvement, ex-
cept for the first month of the SFP, could
also reflect the emphasis by the growth
monitoring staff on just giving the food ra-
nion. Other activities, in particular health
education, scemed to be considered of less
importance, laking into consideration the
difficulties they encountered.

It is known that nutritional problems are
multi-factorial with roots in many scctors
of development such as health, education,
demography. agriculture and rural develop-
ment [2,72]. Lack of a widely based inter-
scctoral approach toward malnutrition may
explain the slow trend of improvement.

Recommendations

Weighing of children enrolled in the pro-
gramme and tecording ol dala must be

done monthly, even if the ration arrives
late. This will compensate for the incom-
plete registration of follow-up data and re-
duce the drop-out rate. Families should be
educated on how to carry out the process.
Since neither the growth monitoring staff
nor the families used the small growth
chart present on the immunization card, its
importance should be emphasized for mon-
itoring the growth of every child uader 5.

Children enrolled in the SFP should
preferably be given high-protein high-
cnergy biscuits throughout the period of
enrolment instead of the soyabean mix. It
would then be possible to reduce the period
of enrolment to 4 or 5 months because of
the more rapid catch-up in growth.

Staff at primary health care centres,
particularly growth monitoring staff, can
be very useful in providing health and nutti-
tion education to all caregivers provided
they are well trained and retrained, super-
vised, supported and motivated.

A broad intersectoral and integrated ap-
proach involving all scetors of development
is needed to tackle nutritional problems.
Community participation programmes, us-
ing for example the Women’s Union and
traditional birth attendants, are nceded to
educate families on the use of growth
charts and supplementary food items to
tackie malnutrition.
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Training workshop to develop nutrition surveillance capabilities of
Member States to improve the monitoring and evaluation capaci-
ties in nutriticn programmes

The World Health’ Organlzation organized the above-mentioned
raining workshop at the Nigh Institute of Fublic Aealth, Alexandria
Unlversity, Alexandrla, Egypt from 7 to 15 March 2004 in order to
develop nutrition survelllance capabillties of Member States and im-
prove the rmonltoring and evaluation capacities in nutrition pro-
grammes. The objective of the workshop was to prepare Member
States to establish national nutrition surveillance systerms with fo-
Cus on micronutriant deficlencles. Participants from Bahrain, Islamic
Republic of Iran, Jordan, Kuwalt, Morocco, Oman attended this work-
shop as well as representatves wom the Lenters tor Disease (on-
trol and Prevention, Atlanta and the United Nations Children’s Fund.
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