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NUTRITION

* Briefly describe infant feeding options of HIV
positive women in resource constrained settings.
* Describe the ‘baby friendly’ hospital status and
describe the following assessment requirements:
a) 10 steps to successful breastfeeding
b) Breastfeeding policy
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* Explain the AFASS Criteria for infant and young child feeding
options for HIV positive mothers.

* List any five (5) nutritional related policies within the Kenyan
Health Sector.

* Identify Four (4) anthropometric measurements of children
collected during general programme in Gatundu District by the
Fourth Year Medical Students in 2007 (4 Marks). Briefly explain
how the measurements collected in Q (a) above can be used to
explﬁig the nutritional situation of children in the community. (3
Marks).

* List atleast Two (2) nutritional status indicators relevant in
explaining the children’s nutrition situation | Gatundu using the
measurements identified in Q..a above (2 Marks).

|1 O <
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severe under-nutrition

[T 13.5cmormore  21-33cm 18.5 cmor more
125135

11.5-12.4 Less than 21 cm 16-18.5¢cm
Less than 11.5cm Less than 16cm
Obesity

33 cm or more 33 cm or more

|1 O <
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* Outline the factors that hinder effective food hygiene
practices in Kenya?

a) Low level of sanitation & poor and unsanitary practices

b) Lack of proper storage facilities and transport facilities

c) Use of untreated water

d) Increasing no. of food street vendors

e) Engagement of untrained food handlers and non-
medically fit food handlers

f) LaxiticI in application of relevant legal measures (Public
health acts related to food hygiene/ sanitation)

|1 O <
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* PEM, among under 5z especially, is the single
most widespread nutritional disorder in Kenya
today. Briefly outline 4 prevention strategies that
you would recommend to relevant policy makers.

a) Improve Household food security

b) Adequate maternal & child care

c) Improve access to health care services
d) Ensure a Healthy environment

|1 O <
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* Qutline the role of Vitamin A.

a) Vision-best known function of Vitamin A
(Formation of rhodopsin pigments for vision)

b) Physiological processes e.g fetal development,
taste, hearing, appetite and growth

c) Normal functioning of the mucosal epithelium
d) Integrity of the immune system

e) Maintenance of healthy epithelial tissues through
cellular differentiation and proliferation

|1 O <
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Edit title

* How can VAD be prevented?

a) Inallareas and all health contacts, encourage the daily intake of Vit. A rich
foods particularly by women and children. Stress dietary diversification
through counseling and other communication

b) Encourage adequate breastfeeding in infancy and sustained breastfeeding
for atleast 2yrs- mothers to give colostrums

c) Encourage mothers to give Vit. A rich foods to young children including use
of fortified foods

d) Supplementation: sick-child contacts, give high dose Vit. A supplements to

children with measles, severe malnutrition, prolonged/severe diarrhea and

other infections

In all areas, train staff to detect and treat clinical VAD e.g xerophthalmia

f) Preventive supplementation for children 6-59 months of every 4-6 months
and all post partum women

g) Fortification of food commonly consumed by high risk groups in the
community

D
P
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* Write short notes on the values and limitations of human breast milk for
human nutrition in infancy?
* Values
a) Always available, free, sterile
b) Assists bonding
c) Candelay next pregnancy for upto 6 months (LAM)
d) Contains anti- infective factors
e) Baby less likely to become overweight
f) Mother continue to provide milk adequate in all nutrients
g) Breastfed babies have higher 1Q scores compared to formula fed infants
h) Protects against breast cancer and ovarian cancer
i)  Mothers get back to shape faster
* Limitations
j) Breast milk is adequate in most nutrients except Vitamin D
k)  After 6 months Iron levels in milk reduce and must be supplemented

|1 O <
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* In what ways does culture define food?

a) The meaning of food is an exploration of culture through food. What we
consume, how we acquire it, who prepares it, whose at the table and who
eats 15tis a form of communication that is rich with meaning

* Describe briefly measures that can be used to control contamination to
food in an institution?

b) Improve sanitation e.g clean work counters, separation of work counters
and teach appropriate sanitary practices like washing hands before
handling food, after visiting the toilet, washing uncooked vegetables and
unpeeled fruits in chlorinated water

c) Use of proper storage facilities like fridges
d) Use of chlorinated water
e) Screening food handlers for carrier state and yearly medical exams

f) Enforce relevant legal measures if not complying to Public health acte.g
cooking, storing

|1 O <
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* Briefly list the etiological factors and frequently used control measures of the two most
common types of nutritional anemia seen in East Africa?
a) Etiological factors
b) Lack of adequate intake of iron, folic acid and cyanocobalamin
c) Protein deficiency is a secondary contributor as itis importantin Hb molecule
d) Prematurity
e) Children born to anemic mothers

f) Children over 6 months who are still exclusively on breastmilk i.e after 6 months Fe stores run
out

g) Women who are lactating because demands are higher
h) Any individual with hookworm or tapeworm
* Control measures

i) Encourage people to diversify food
i) Give foods rich iniron

k) Adequate food intake in children

) Helminths and malaria control

m)  Food based intervention like food fortification
n) Reproductive and obstetric intervention

|1 O <
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* Discuss the immediate causes of malnutrition among
children under 5 years in Kenya as espoused in the
UNICEF Model on childhood malnutrition

* Explain why children who are sick with infections are
more at risk of being malnourished
a) Lack of appetite
b) Increased metabolism
c) Decreased food utilization
d) Increased loss of nutrients

|1 O <
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QUESTIONS
(6 minutes per question)

1. Give at least one reason why it is important to include
Nutrition in MBChB curriculum.

2. Identify & explain the most at risk population groups to
malnutrition.

3. Diagrammatically explain the synergistic relationship
between malnutrition and infection.

4. List 4 major nutritional disorders of public health
importance

5. List the immediate and underlying causes of malnutrition in
children.

|1 O <
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curriculum.

* Health care providers are well placed not only to ensure appropriate nufritional
care & support of the sick, but also to promote appropriate nutrition at facility
level thru’ support for imp'lementation of priority nutrition interventions within
the health sector.

* The Nutrition Course therefore equips medical students with the requisite
knowledge & skills necessary to support implementation of nutrition
interventions at facility & community level.

* This is in addition to liasing with nutritionists & dieticians within health facilities
to ensure appropriate dietary management of patients.

|1 O <
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A malnourished child whose resistance to infection is

compromised, falls ill & malnutrition worsens. One
condition feeds off the other (Fig 1).

Malnutrition/nfection Cycle

Fig.1: Inadequate
dietary Intake

Weight Loss
Appetite Loss

Grow th Faltering
Nutrient Loss

A Low Immunity
Malabsorption Mucosal Damage
Altered Metabolism

\ /

Disease: Incidence, "
severity & duration
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Vulnerable groups to Malnutrition
— Children < 5 year: due to rapid growth

— Adolescents: due to growth spurt- hormal changes
accelerate growth in height

— Pregnant & Lactating mothers: Increased nutrient
demands for both mother & baby

— The Elderly: Majority rely or cereal-based diets and are
atrisk of chronic diseases

|1 O <
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Nutritional Deficiency Diseases

1. Protein Energy Malnutrition ( Moderate to
severe forms of P.E.M)

2. Vitamin A Deficiency
3. lodine deficiency disorders

4. Nutritional Anemia (Iron Deficiency)

|1 O <
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Immediate & underlying causes of
malnutrition in children

(See Conceptual Framework on Causes of
Malnutrition)

|1 O <
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i "'w'/fl. Discuss management of PEM of a 4yr old

' PEM describes a range of clinical disorders arising from lack of varying proportions of protelns and
calories. It is comman in young children under 5 and commonly nssoclated with infection. In
general usage PEM encompasses a spectrum of syndromes ranging from sim ple growth faliure to
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/" and the factors that influence or determine their distribution.
QFI.TI '] A8, PEM, among under 5z especially, is the single most widespread nutritional disorder in Kenya
today. Briefly outline 4 prevention strategies that you would recommeni to relevant policy
makers. . i
v Improve Household foad security QC\-’CC' = A Ei’('  Coney § e
» Adequate maternal & child care e
2" Improve access to health care services
" Ensure a Healthy environment M Nufecohiens O (&Y ¢ () -
11t ;. 19. Briefly describe and illicteata ho maeee -6~ 1 - & o



) R IUBMIE BLULU Nealthy behaviours and attitudes e.g breastfeeding,
personal hygiene, use of latrines and good nutrition

NYTY J1- Briefly list the etiological factors and frequently used control measures of the two most
common types of nutritional anemia seen in East Africa?
Etlological factors
Lack of adequate intake of iron, folic acid and cyanocobalamin
v"’ Protein deficiency is a secondary contributor as it is important in Hb molecule
" Prematurity
Children born to anemic mothers
Children over 6 manths who are still exclusively on breastmilk i.e after 6 months Fe
stores run out
Women who are lactating because demands are higher
\&  Any individual with hookworm or tapewaoarm
Control measures

v
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Adequate food Intake in children Jf PLURN A i
" Helminths and malaria control A ' L
v*  Food based intervention like food fortification 7 ¢ ':. ot ; PO L
w’  Reproductive and obstetric intervention <L / - )’ ~

s )ll. 1M TA2, Write an arraiint nn mrmbhombotoaat Lo _a_s_ _ 4 s




e Accesslble health services through the decentralization ol health services

» Appropriate use of techriology applicable to time and situations
||/ '50. Write short notes on the values and limitations of human breast milk for human nutrition in

infancy? I
Values
e Always available, free, sterile
e Assists bonding -
* Can delay next pregnancy for upto 6 months (LAM)
* Contains anti- inlective factors
/ = Baby less likely tu become overwelight
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6. Identify and discuss at least 5 care practice indicators that are important in understanding
nutrition situation of children at household level

These include the following:
Infant feeding practices — breastfeeding practices, initiation, exclusive duration, introduction of
other liquids and solids, use of bottles, reason for stopping
Complementary feeding - age-complementary foods introduced, types and preparation
methods
Young child feeding — foods fed to young children, number of meals per day, snacks, feeding
methods, e.g., sharing plates
+  Home health practices - treatment of simple childhood illness, traditional treatments
Hygiene practices — hand washing practices, disposal of child feces
Food preparation and storage - food preparation, storage, cooking
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14. Briefly explain the main differences in use of mid-upper arm circumference (MUAC) in assessing
nutritional status of children and adults in terms of:
a. Measurement technique
The differences between children and adult measurements include:
i. The MUAC tape is different for both groups with different cut off values
fi.
The procedure of measuring MUAC is as follows:
f.  First locate the tip of the shoulder
fi. From the tip of the shoulder, with the elbow bent, find the tip of the elbow
fii. Place the MUAC tape at the tip of the shoulder and extend it to the tip of the elbow
fv. Mark the midpoint between the two with a non irritant substance
v. Then slide the tape around the midpoint and take the reading from the window where the
two arrows are aligned with the reading; MUAC should then be measured on the left upper
arm while the arm is hanging down the side of the body and relaxed.

b. Cutoff point measurements for defining severe under-nutrition

NUTRITIONAL STATUS CHILDREN PREGNANT OTHER ADULTS
WOMEN

Normal 13.5cmormore | 21-33¢cm 18.5 cm or more

At risk of undernutrition 12.5-13.5

Moderate under-nutrition | 11.5-12.4 Less than 21 em 16-18.5cm

Severe under-nutrition Less than 11.5 Less than 16cm
cm

Obesity 33 cm or more 33 cm ormore
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and community level.

L
HEALTH FACILITY LEVEL COMMUNITY LEVE - — T
Monitoring treatment of severe acute Referral of severe cases of acu
malnutrition (SAM). the health facility.

Active case finding i.e. surveillance and

Systematic case finding.

prevalence estimation.

Good predictor of infant death between ages Assessment of the nutritional status in a
6-14 weeks. community.

. Briefly describe 5 main errors before, during, and after conducting a census in Kenya.
a. BEFORE
Logistical challenges: incorrect and or inadequate planning, mapping, resource allocation and
personnel allocation before the census.
b. DURING
* Coverage errors - arise from failure to adequately cover all of the population being studied.

Includes under coverage, over coverage. The target population doesn't coincide with the
population sampled.

* Missing some people altogether.
* Double counting.

Enumerating wrong people e.g. tourists, refugees leading to an excess number.

Faulty entry of data i.e. human errors.

Machine errors: may cause errors in analysis.

Delay in release of results may lead them to be obsolete.

Palitical interference may lead to errors in the resulis of a census.



