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SUMMARY

The Family Life Training Programme has gone through a rapid development
over the past two years. Two centres were added to the programme, atten-
dances at the centres in Western Kenya have almost doubled. The number

of women attending at Kisumu FLTC is by now so large that it is advisable
to reconsider the admission policy at this centre with respect to the
available accommodation and staff as well as absolute numbers. Attendance
at the centres in Kiambu, Muranga and Kirinyaga is much lower and it is
surprising that during 1978 two of tnese centres still adhered to a

fixed admission date for starting a course.

Regardless the number of attendances it appears that the catchment

area of most centres is restricted to one or two divisions, this is
particularly so for all the centres in Central Kenya except iuranga
FLTC. If the centres are meant to function as district centres inter-
divisional contacts must be improved. The most obvious way to achieve
this is through closer cooperation with medical services at the district
level.

The social background of the cases in Western Kenya and in Central Kenya
indicates that there is no mean difference in the task faced by the
staff - and the mothers -~ in the two areas. In Western Kenya where
traditional child feeding practices and inexperience of the mothers seem
to play an important role an educational approach seems warranted. In
Central Kenya, with its large group of almost destitute mothers, it is
doubtful whether education can help very much. Possibly at these centres
more emphasis should be placed upon recovery of the child even if this
means a longer stay at the centre. Here, many women are also in need of
assistance after their discharge from the centre. Ways and means should
be found for this.

Most children gain some weight during their stay. However, the high
percentage of children in Bungoma and Kiambu FLTC that show a weight
loss by the end of their stay is reason for concern.

The policy of admitting the siblings of malnourished children is justi-
fied by the finding that many of them, when not showing signs of acute
malnutrition, show signs of previous malnutrition. They too benefit from
the stay at the centre.

In view of the previously outlined differences between the backgrounds
of the cases in Western Kenya and Central Kenya it might be worthwhile
considering the appointment of two regional supervisors to be stationed
in the field. A regional supervisor is particularly warranted for the
centres in Western Kenya both because of the large number of attendants
and the distance from the central staff in Nairobi. Such supervisors
would be most useful if they were medically trained so that they could
not only provide the necessary assistance to and supervision of the
staff at the centres but could also take some responsibility for the
medical condition of the children.
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Table 1. NATIONAL PROGRAMME, STAFF AND EXPENDITURE

Central staff, Nairobi 5
Field staff, 7 centres 33
Recurrent expenditure Sh 276,000 (period July 78/79)

(Kenya Government)

Salaries Sh 304,000x(period July 78/79)
(Kenya Government)

Food expenses and Sh 302,000 (period January 78/79)
transport (UNICEF)

Total, recurrent expenses Sh 882,000

EEstimated at 20% above minimum salaries of job group concerned;
does not include salaries of the central staff

Table 2. ACCOMMODATIONS AND STAFF (5

Kisumu Bungoma Busia Kiambu Muranga Kirinyaga achakos
Cottages 8 15 beds> 13 8 i

Staff 6 b 6 4

8 7
3 5

w o

Staff, charged with
the daily care of 5 3 4 3 3 2 3
the attendants

% R .
The accommodation at Bungoma consists of one ward.
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INTRODUCTION
Seven Family Life Training Centres were operating in Kenya during 1978.(1)
Three, Kisumu, Bungoma and Busia are in Western Kenya; tae other four,

(2)

Kiambu, Muranga, Kirinyaga and Machakos FLTC are in the centre of the

3

country. Family Life Training Centres admit mothers with malnourished
children for a 3 week course of nutrition, health and agricultural educa-
tion. The children are treated with a balanced diet which is prepared by
the mothers with staff supervision.

This second report prepared for the Ministry of Social Services (MSS)
by members of the Nutrition Intervention Research Project(4) presents
an analysis of attendance during 1978, the condition of the children
at admission and their progress during the stay at the centres and a
discussion of some important social factors. This report is based on the
data 1n the individual case record forms. A copy of this form is added
in the appendix.

The FLTC programme employs a central staff of five based in Nairobi.
They direct and support the field staff of 33, a ratio of 6.5 to 1, not
high considering the wide geographical distribution of the different
centres. MSS officials at local level also supervise and assist the staff
at the centres. The recurrent expenditure on the programme is estimated
at 880,000 shillings. This does not 1include development votes or other

capital investments (table 1). The accommodation available and staff

employed at tae different centres are listed in table 2.
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Table 3. ATTENDANCE(S)

Kisumu Bungoma Busia Kiambu Muranga Kirinyaga Machakos Total
Courses 12 12 12 11 12 11 13 83
Women 664 306 232 73 126 74 159 1634
Children 859 474(7) 367 227(7) 288 159 262 2636
Women & Children 1523 780 599 300 414 233 421 4270
Table 4. OCCUPANCY RATES AND ATTENDER-STAFF RATIOS

Kisumu Bungoma Busia Kiambu Muranga Kirinyaga Machakos
Women per course 55 26 19 7 11 7 12
Children per course 72 39 31 20 24 14 20
Total, women and
children per course 127 65 50 27 35 21 32
Children per woman 1.3 1.6 1.6 3.1 2.3 2.2 1.7
Women per staff
member per course 11.1 8.5 4.8 2.2 3.5 3.4 4.1
Women and children
per cottage per
course 15.9 -— 3.9 3.4 2.2 2.6 4.6
Table 5. PERIOD OF RESIDENCE AT THE CENTRE

Kisumu Bungoma Busia Kiambu Juranga Kirinyaga Machakos

N=660 N=270 N=225 N=68 N=126 N=74 N=158"
Less than 2% weeks
(17 days or less) - 9 16 - 14 24 3
25 - 3% weeks
(18~24 days) 97 89 59 100 72 73 97
More than 3% weeks
(25 days or more) 3 2 25 - 14 3 ~

100% 1009 100% 100% 100% 100% 100%

N given with each centre indicates the number of records from which the various
percentages have been calculated.
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Four centres organis%d 12 cqursesiegripg 1978, two, gentres 11 courses
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and one, Machékos, even managed 13 courses (taﬁie 3). In tota}, 83
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women, more than twice the number admitted at the next cegt%e,*ﬂung@ya
with 300 mothers. The centres in Busia, Muranga and Machak%%:h;& 125~250
attendances each, while the centres in Kiambu and Kirinyaga each‘%dmﬁtted
about 75 mothers. vy
The average number of women and children per course shows the same
type of distribution and varies from 127 in Kisumu to 21 in Kirinyaga
(table 4). Accommodation, however, does not keep pace with this. In
Kisumu there was an average of 16 women and children per cottage, a
condition of severe overcrowding. Although 8 more cottages became avai-~
; ¢
lable at this centre in 1979, this would only reduce the number to 8
per cottage (if the total number of attendances remains the same, which
is unlikely), twice the number of that at the other centres. The centre
at Bungoma, with a capacity of 15 beds, is also overcrowded, although
to a lesser extent with an average of 26 women per course. The centres
in Kiambu and Kirinyaga had, on average, only 7 mothers per course.
Attender-staff ratios reflect the same skwewed distribution, 11
mothers per staff member in Kisumu, 8.5 in Bungoma, between 2 and 5 in
the other centres. In 1976, the average number of mothers per course
and attender-staff ratios at these two centres were about half of those

for 1978. In Busia these figures have increased by 50%, but in Kiambu

and Muranga tney remain the same. One wonders whether the Kisumu centre

L
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Table 6. GEOGRAPHICAL DISTRIBUTION WITHIN AND QUTSIDE THE DISTRICT

Kisumu Bungoma Busia Kiambu Muranga Kirinyaga Machakos
N=660 N=274 N=232 N=68 N=126 =74 N=159

Nyando 50
Kisunu i 25
Bungoma,central 61
Kimilili ; 21

Busia,central 66

Limuru 90

Kandara 25

Kigumo 28

Kiharu 10

JHakuyu 36

Mwea 88

Machakos, east 88
Other divisions

within the district 8 - - 10 - 12 11
Outside the

digtrict 17 i8 34 - 1 - 1

100% 100% 100% 100% 100% 100% 100%

Table 7. DISTANCE OF RESIDENCE FROM THE CENTRES

Kisumu Bungoma Busia Kiambu Muranga Kirinyaga Machakos

N=656 N=171 N=54 N=56 N=138
01 -~ 09 knm 24 21 * 68 3 40 51
10 - 19 km 27 16 * 12 ® 20 20
20 - 29 knm 14 25 * 6 = 20 10
30+ knm 35 38 * 14 E 20 19

100% 100% 100% 100% 100%

Ehusia and Muranga omitted because distance recorded in less than 20% of the cases.

Table 8. SOURCES OF REFERRAL

Kigsumu Bungoma Busia Kiambu suranga Kirinyaga Machakos

N=660 N=264 N=190 N=66 N=121 N=74 N=151
Former attendant g0 47 31 27 1 1 -
Staff centre and
other MSS officials - 4 - 24 30 10 9
MoH official 8 43 46 44 62 85 80
Others 2 6 23 5 7 4 11

100% 100% 100% 100% 100% 100% 100%
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is developing into a treatment centre where, because of sheer numbers,
there is little possibility of effective teaching and training. The
average number of children per mother shows an inverse ratio: 1.3 in
Kisumu and 3.1 in Kiambu. This too, suggests that the first centre is
mainly restricted to treating malnourished children. It may be time to
reconsider the admission policy in Kisumu.

Most women stayed for the usual period of 3 weeks, although about

10-20% leave before 2% weeks are up.(s)

Some women stay longer than 33
weeks; in Busia and Muranga this is 25% and 14% of the cases respectively

(table 5).

CATCHMENT AREA AND REFERRALS
Family Life Training Centres primarily serve the district in which they
are gsituated. Only the centres in Western Kenya have a considerable
proportion of attendances from outside their districts, although even
here most cases come from only one or two divisions. The catchment areas
in Central Kenya are even more restricted, these centres effectively
function only for the division in which they are situated (table 6).
The exception is Muranga FLTC which draws its cases from all over the
district. The distances that mothers live from the centres essentially
confirm the previous pattern; attention may be drawn towards Kiambu and
Machakos, where 68% and 51% of the women respectively live within a
radius of 10 km (table 7).

Most patients are referred by women who were themselves once ad-
mitted or via officials of the Ministry of Health. In Kisumu 90% of the
women are referred by previous participants although in the other centres

referrals are mainly through the health services (table 8).
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Table 9. RELATION

Mother
Grandmother
Others

BETWEEN ATTENDANT AND JALNOURISHED CHILD

Kisumu Bungoma Busia Kiambu Muranga

Kirinyaga Machakos

N=664 N=268 N=206 N=68 N=126 =73 N=156
99 85 91 99 98 97 96
1 8 6 - 2 - 2
- 7 3 1 - 3 2

100% 100% 100% 100% 100% 100% 100%

Table 10. AGE DISTRIBUTION OF MOTHERS

- 20 years
20 - 29 years
30 - 39 years
40 + years

Kisumu Bungoma Busia Kiambu Muranga Kirinyaga Machakos
N=491 N=182 N=66 K=35 N=53 N=122

11 10 18 - - 3 3
60 50 53 49 45 3 47

24 26 26 49 51 3 38

5 i4 3 2 4 b3 12
100% 100% 100% 100% 100% 100%

xRecorded in less than 20% of the cases.

ba e B
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THE SOCIAL BACKGROUND OF THE CASES

In the previous report (NIRP, 1977) we pointed tentatively at some
differences in the social background of the women attending the dif-
ferent centres. Since then, new case record forms which are more
specific than the old ones and provide more reliable information have
been introduced (see appendix). The following is a description and
comparison of the mothers at the different centres. Occasionally re-
ference will be made to estimates for the general or provincial popula-
tion which tells us something more about the causes of malnutrition in
the different areas.(g)

In all except one of the centres, over 85% of the mothers are
from one ethnic group. In Kisumu 99% are Luo, in Bungoma 90% of the
mothers are Luhya. Busia is the only centre with a relatively mixed
population, 75% of the mothers are Luhya, 22% are Luo. In Kiambu,
Muranga and Kirinyaga, the participants are predominantly Kikuyu, 90%,
85% and 96% respectively. In Machakos 99% of the women are Kamba. This
is a favourable situation since most women share a common food culture.

sMost children are brought to the centres by their mothers; it is
only in Bungoma and Busia that 7% of the children are accompanied by
their grandmothers, while in Busia another 7% are brought in by others,
usually other relatives (table 9).

About half of the women are between 20 and 29 years of age. It is
interesting to note that women younger than 20 years of age are found
only in the centres in Western Kenya where they constitute between 10-20%
of the cases. Such young girls are virtually absent from the centres in

Central Kenya (table 10).
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Table 11. NUMBER OF OWN CHILDREN IN HOUSEHOLD

Kisumu Bungoma Busia Kiambu Muranga Kirinyaga Machakos

N=661 N=246 =221 N=68 N=123 N=73 N=152
i 12 22 26 2 11 15 14
2 -3 37 39 40 35 44 45 37
4 + 53 39 34 63 45 40 49

100% 100% 100% 100% 100% 100% 100%

Table 12. INCIDENCE OF PREGNANCIES

Kisumu Bungoma Busia Kiambu Muranga Kirinyaga Machakos

N=662 N=254 N=226 N=66 N=123 N=73 N=150
29% 31% 24% 21% 11% 22% 10%
Provincial 17% 18.5% 18.5% 20% 20% 20% 14%

estimates ¥

¥

*
Estimates from census data reported by Ominde, 1974, p. 41.
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young women with their first child. The centres in Central Kenya on
the other hand have a large group of older women with several children.
There is also a slight difference in the incidence of preghancies
among the women admitted to the centres (table 12). In the centres in
Western Kenya, 25-30% of the women are pregnant, in Central Kenya this
percentage is about 15%, which is much closer to the average for the
general population in the areas. This suggests that in Western Kenya
pregnancy of the mother plays some role in the occurrence of malnu-

trition.

Fi

the

i,

Variations between the educational 1eveimof’%ﬂe Q;meﬁvat
centres are not great, although it appears that the women admitted
to Kiambu, Kirinyaga and Machakos centres are slightly more educated
than the women in Busia and #duranga (table 13).

The main differences between the mothers at the different centres
are with respect to marital and family situation and available resources.
In this respect the centres fall into two groups, those in Western Kenya

and those in Central Kenya with the Kiambu FLTC taking an independent

position.
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Table 13. EDUCATION OF MOTHER

i H
w? 14 sKisumu Bungoma'' Busia Kiambu ‘‘Muraiigd’’ Kiringhga™ Machakos

N=660 N=260 N=232 N=67 N=126 N=74 N=156
LR s P Al A [ s R [
No education 55 61 76 48 71 58 '
H
Standard 1 ~ 4 + 30 185 ¢ 14 25 15 ¢ Ul o ¥ a4
i
Stapdard 5 ang R S ST S | T g
more 15 21 10 27 14 3 Y27 [ RN
B it 2 Pi g
rludl 100% 1009 k¢ LE00% 1mﬁ%ﬁW%me%W“ﬁmmu
H L]
Provincials W Gt B ETIEE "~ B
estimates of ;
women with mo s v tvEo ¢
formal education *  899% 69% 699 68% 689 68% 73%
H it S t; * i

*Estimated from CBS, 1977, p. 24, 27.

Table 14. MARITAL SITUATION OF MOTHER

Kisumu Bungoma Busta Kiambu Muranga Kirinyaga Machakos
N=660 N=256 N=223 N=68 N=125 N=74 N=149

Married and
husband provides 69 44 41 15 36 51 63
support

Married and husband
provides little or 21 41 45 44 25 14 9
no support

Single 2 5 4 9 9 9 10

Separated, divorced,

widowed 8 10 10 32 30 26 18
100% 100% 100% 100% 100% 100% 100%

Provincial estimates
of single, separated,

divorced and = 9% 13.5% 13.5% 19% 19% 19% 24%
widowed women

*Estimated from CBS, 1977, p. 24, 26.
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At least 85% of the mothers in Western Kenya are married, 10%
are separated from their husbands, and less than 5% are single (table
14). At the centres in Central Kenya, however, only 60-70% of the women
are married, 20-30% are separated from their husbands and 10% are
single. The percentage of women without husbands is much higher than
estimates for the region, which strongly indicates th;é in Central
Kenya marital problems are an important factor in the aetiology of mal-
nutrition.

Among the married women, the incidence of reported polygamy is
50-60% in Bungoma and Busia (table 15). In Kisumu and Central Kenya
it is 35%, except in Kiambu where it is only 8%. The regional estimates
suggest that polygamy plays a role in the aetiology of malnutrition in
Bungoma and Busia.

In Bungoma, Busia and Kiambu, many married women report that
their husbands provide very little or no support. In the other centres
this percentage is between 15 and 30% (table 14). From these combined data
it appears that the women in the Kisumu centre have the most stable
marital background; 70% are not only married but also report that they
receive support from their husbands. In Machakos, 60% of the women are
married with support while in Bungoma, Busia and Kirinyaga the percentage
drops below 50%. Among the women in Kiambu and Muranga only 15-30% fall
in this group and it is very likely that in these cases this has con-
tributed to the malnutrition of the children.

The figures on household composition (table 16) add further pers-
pective to this. The average size of the household varies from 6.1 to
8.3. In Bungoma, Kirinyaga and Machakos there is an average of 3 adults
(18 years and over) per household. In Bungoma this is probably related

to the high incidence of polygamy, while it is known that in the ilwea
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Table 15. INCIDENCE OF POLYGAMOUS MARRIAGES AMONG MARRIED WOMEN

Kisumu Bungoma Busia Kiambu Muranga Kirinyaga Machakos
N=589 N=220 N=192 N=39 N=77 N=48 N=109
36% 66% 57% 8% 33% 29% 35%
Provincial 54% 40% 40% 22% 22% 229 229,
estimates
®Estimates from CBS, 1977, p. 33.
Table 16. HOUSEHOLD COMPOSITION
Kisumu Bungoma Busia Kiambu Muranga Kirinyaga Machakos
=661 N=267 N=227 N=68 N=125 N=74 N=154
Av. household size 6.2 8.3 6.1 6.8 6.4 7.3 7.8
Provincial estimates 6.6 7.4 7.4 7.0 7.0 7.0 6.7
Av. no of adults 2.3 3.1 2.6 1.9 2.4 2.9 3.1
Av. no of children 3.9 5.2 3.5 4.9 4.0 4.4 4.8
Child-Adult ratio 1.7 1.7 1.4 2.6 1.7 1.5 1.5

*Prom CBS, 1977, p. 32.
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rice irrigation scheme, next to which the Kirinyaga centre is situated,
household size tends to be large, with several adults. On the other
hand, in Kiambu there are only 1.9 adults per household, behind which
lurks the fact that 40% of the women at this centre live alone with
their children. At the same time there are 4.9 children per household
in Kiambu more than at any other centre except Bungoma.

Since the presence of adults in the household can be both a help and a
burden to the mothers it is difficult to comment on the meaning of the
average as such. For that reason, the average number of children per
adult in the household is a better indicator of the amount of atten~
tion that a mother can give to the youngest children. It is clear that
the mothers in Kiambu can devote less attention to them than the mothers
at the other centres.

The resources utilized by these women to support their families
also differ greatly. The first and major difference is the land available
for use (table 17). Under 10% of the women in Western Kenya have no land
at all, while in Muranga and Kirinyaga 20-30% and in Kiambu 89% nave no
land. The percentage of women who report that they have more than 1 acre
available (less than 1 acre can probably not support a family), varies
from 70-85% in Western Kenya and from 45-65% in Central Kenya with the
exception of Kiambu where only 6% of the mothers had that amount of
land. In fact, many of the women at this centre work as permanent or
casual labour, often at the many large farms in the area (table 18). In
Muranga a similar high percentage, 70%, report that they engage in paid
labour but here land shortage is less than among the women in Kiambu.

In Kisumu, Bungoma and .lachakos the women hardly work as paid labour.
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Table 17. ACREAGE AVAILABLE TO MOTHERS

Kisumu Bungoma Busia Kiambu Muranga Kirinyaga Machakos

N=665 N=237 N=230 N=66 N=123 N=74 N=136

No land 9 5 1 89 29 27 13
1 acre or less 22 8 19 S5 27 18 20
More than 1 acre 37 21 33 5 23 15 36
More than 3 acres 32 66 47 1 21 40 31
100% 100% 100% 100% 100% 100% 100%

Table 18. WOMEN ENGAGED IN CASUAL LABOUR OR PERMANENT EMPLOYMENT

Kisumu Bungoma Busia Kiambu Muranga Kirinyaga Machakos
N=664 N=264 N=231 N=68 N=126 N=74 N=157

Casual labour 1% 2% 26% 63% 71% 35% 5%

Permanent
employment 1% 1% 4% 31% 2% - 1%
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less famllles. It seems that poverty and maritdl problems do not: play
a major role in the aetiology of malnutrition in this region, éixﬁdugh
in Bungoma and Busia half of the married women report that their hus-
bands provide little or no support. Other causes must also be present
and it is most likely that inexperience of the mother, traditional feeding
practices, and the relation between mother and child are important here.
The relatively high incidence of pelygamy, young mothers, first born
children and children with attendants other than their mother confirm
this.

In Central Kenya it is surprising how little the Kamba mothers
attending Machakos FLTC differ from the general population. .

The Kikuyu women attending Kiambu, Muranga and Kirinyaga FLTC show
an extremely high rate of unmarried and separated mothers, especially
in Kiambu. Many mothers are landless and consequently dependent upon
paid labour. It is evident that in Central Province poverty and marital
problems do play a major role in malnutrition. It is interesting to note
that these are not young women but mostly older women with several
children. This suggests that these are women who have lost the battle
with their unfavourable circumstances and who are no longer able to

take adequate care of their children.
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Table 19. AGE DISTRIBUTION OF INDEX CHILDREN

Kigsumu Bungoma Busia Kiambu Muranga Kirinyaga Machakos

=654 N=258 N=183 N=66 N=104 N=68 N=150

-12 months 20 9 15 33 22 31 23
13-24 months 38 31 41 38 38 35 31
25-26 months 25 25 21 15 16 18 17
37-60 months 15 20 14 11 10 9 21
60+ months 2 15 9 3 14 7 8

100% 100% 100% 100% 100% 100% 100%
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In most centres the sex distribution ofithe maindﬁriéh@ﬁ*éh&idren
is about equal except in Kirinyaga where there are slightly m&ré boys
than girls (62%). The age distribution of the index children ié given
in table 19. From 10-20% are younger than 12 months, 30-40% between
1 and 2 years of age and 40% of the children are older than that. In
the centres in Central Kenya there are more young children, under one
year of age, than in the centres in Western Kenya, especially Bungoma
where 60% of the cases are older than 2 years.

This is also evident in the life stages which the children have
reached with respect to separation from their mothers. The closeness
of the African mother and her child has often been noted but interest
is frequently drawn to the various breaks in this relation that necessa-
rily follow, the increasing psychological distance between mother and
child (Hoorweg and Mcpowell, 1979). The first drastic separation from
the mother usually occurs with weaning. Depending upon the beliefs
concerning pregnant women 'distance' may further increase when the
mother again becomes pregnant. When the sibling is born the infant
usually becomes the primary focus of the mother's attention.

The distribution of the index children through these four life

stages is shown in table 20. Seventy percent of the children do not
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Table 20. LIFE STAGE OF INDEX CHILDREN

o3

Kisumu Bungoma Busia Kiambu Muranga Kirinyaga Machakos

N=664  N=268 N=214 N=68 N=126 N=72, N=155
Breast feeding 27 7 17 41 33 44 34,
Weaned 26 34 25 13 28 11 23
Mother pregnant 24 22 22 16 % 10 3 ] é 5

Younger sibling o P
present 23 37 36 30 29 24 38

100% 100% 100%  100% * 100% 100% 100%
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yet have a younger sibling, confirming that malnutrition usually
occurs at an early stage of life. 25% of these children are still on
the breast, 25% have been weaned, and in 20% of the cases the mother
is pregnant.

The pattern of life stages differs counsiderably ;rom centre to
centre. In the four centres in Central Kenya a relatively large group
of children, 37%, is still on the breast while in the Western centres
this is only 21%. At the latter centres 51% of the children have been
weaned but as yet have no younger sibling, although 23% mothers are
pregnant. In the centres in Central Kenya only 32% of the children have
been weaned and have no younger sibling. For the moment we refrain from
interpreting these differences because of the complex relations behind
them which require further analysis. Nevertheless they too indicate
that the aetiology of malnutrition in Western and Central Kenya differ.
The differences fit with the social background of the cases outlined
before.

In Central Kenya there are many social problems which do not wait
for a particular life stage of the child to be felt. In Western Kenya
malnutrition is more related to traditional practices concerned with
weaning and pregnancy. The Luhya and Luo diet which consists of a low-
protein staple food with a relish easily poses problems for young
children. Often the food is served as a common family dish and after
weaning the young child is expected to eat by himself. Unless the
mother pays attention the food intake of the young child easily becomes
inadequate.

During their first days at the centre the children are weighed
and heights recorded. The condition of the children can be expressed
as a percentage of the weight expected for the age of the child (the

relevant standards can be found in Jelliffe, 1866). This percentage,
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?‘@3?@;%{%& U %@iﬁﬁg«; é%%igiﬁﬁ%f ﬁiﬁggi@;’%‘ L

L
Y



Table 21.

-59%
60-79%
80% +

® .
Ch;ldrenupa%er
: LYl i
and are also

: » ceb w4t Bnmas B dap
g EEa ! o 2 (RS ek 4
[T PR R
Y H CEE A
L :
2 it

PR [ e S e N R NPT s L e St I 4 A e - . Co PERp—




e b wemevere e

-25-

weight-for-age (W/A), is an average of 100% for European children but

3 P R 2 #% 2 % }?igi}i;ﬁ%ﬁ%g %
between 80 and 90% for chlldren in Kenya (CBS 1?77b) Children with
5t b A s o« 4 sy g
i

i
W/A lower than 80% are generailily coﬁéldered malnourlshegé when W/A

44 #d
drops below 60% childr§n are in a sericus condition.
#

14
For all children under 5 years of age( ), W/A was, compntgd dig-
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centres 30-40% of the index children are belomiboz@@{éi§pé seyerely
¥ §£ g

malnourished. A further 40-50% do not reach 80% W/A. The exception: is

zé}%

the centre at Kiambu where the children are less severely malnourished
than those at the other centres and where 40% of the index ch%ldren had
a W/A of more than 80%(10).

During 1978 height measurements were taken for the first time.
For this year this information 1s both incomplete, recorded for only
480 index children(ll), and partly inaccurate since the staff at the
centres had to learn to take these measurements accurately. The margin
of errors will therefore be high so that the height results must be
interpreted with caution.

rieight can also be expressed as a percentage of the expected
height for the age of tne child (H/A) and it is usual to take 90% as a
cut—-off point to signal malnutrition. Height deficits must, however,
be interpreted differently from weight deficits. Height retardation
can only occur over a long period of time and does not so much reflect
the present condition of the child as its previous nutritional history.
Weights fluctuate more easily and low weights are more indicative of
the present condition of the child.

The H/A distribution of the index children at four centres are

given i1n tapnle 21. More than 50% of the children show signs of stunting
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Table 22. HEIGHT-FOR-AGE (H/A) DISTRIBUTION OF INDEX CHILDREN

Kisumu Bungoma Busia Kiambu

Muranga Kirinyaga

Machakos

N=214 N=83 N=60 N=78
-79% 14 - 24 37 22 - -
80-~-89% 30 - 43 32 42 - -
90% + 56 - 33 31 36 - -
100% 100% 100% 100%

Table 23. NUTRITIONAL STATUS OF INDEX CHILDREN

(N=432; Kisumu, Busia, Kiambu, Muranga centres only)

Children with only Low Weight for Height
Children with Low Height only

LoV VS

. Children with neither Low Height
nor Low Weight for Height

Children with Low Height™ and Low Weight for Height 449,

38%
12%
7%

100%

:xBelow 90% Height for Age
Below 90% Weight for Height
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period;of time.

hich T

of the child falls below the weight standard for its height.

Table 23 shows the distribution ova/H and H/A re;ordéd
at the centres. More than 40% of the children show a low height of
less than 90% H/A together with a low weight that is less than 90% of
that expected for their height. These children show a combination of
long~standing and acute malnutrition. An additional 38% of the -children
have no retardation in height but show only a low weight for their-
height. It is likely that these children have developed malnutrition
recently. There is also a small group of children (12%) who show height
deficits but whose weight is at present in keeping with their height.
This means that they have probably experienced under-nutrition in the
past. Finally, 7% of tne children show neither sufficient reduction in
height nor in weight to be classified as malnourished. It is likely that
measurement errors and mistakes in birth dates are mainly responsible
for this last group.

How much weight do the children gain during their stay at the

centres? To place the observations in perspective it must be noted that

at one year of age the average monthly weight gain is 300 grams which




Weight 1088 .%x «f fouis
Gain, 0~330 gm
‘Gain, “331-660

P ) 1
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drops to about 150 grams, at the age Qﬁ;flvefu}@zﬂﬁ@ﬂﬁﬁ%ﬁ@SOﬁﬁﬁ;men@koa%&

i ;
that many marasmic children do not show nggk 1mprovement bht f;rst have
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to get accustomed to the dlet at the centre. Kwashiorkor pat1entsuW111
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start by losing oedema and therefore loose wéight before they stanf to
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gain. Weight gains between 500 and 1000 gfaﬁgiovex a 3, week, g%l ard

P [P “y»ﬁMMzﬁﬁii‘

: A 5 ? Y ’ & it i% i%%i o Iy ék
generally con31dered as ‘qui'te satlsfactory Mwe;g’ht galﬁ %mkg 1s

55 ?ffpf

. very high and exceptional. A gain of oversl.5 ‘kgw~as ‘well as ‘a ioss of

§
more than 1.0 kg. should be regarded with suspicion. In both cases

measurement errors would be suspected.
The incidence of such 'suspicious' measurements differs from centre
to centre but generally falls between 10 and 20% which is not exceptional

but shows that the accuracy with which weight, height and age are recor-

ded can still be improved. Two centres have very low rates of 'suspicious'

gains whicn is in itself suspect: Kiambu, 3% (2 cases) but particularly
Kisumu, 0%.

In the 1976 report the weights measured at Kisumu FLTC had to be dis~
carded as unreliable because the weights of the children at admission
were extremely low and the reported weight gains extremely high. For
this year, the weights of the children as recorded at admission are not
noticeably different from those at the other centres (table 21). However,
Kisumu reports only 1% cases with weight loss by the end of the course
while at the other centres this is at least 10%. This suggests that
weights are still not measured accurately at discharge but are placed
at a modest increase of between 0-660 grams. At Kisumu FLTC 94% of the
index children have a weight gain in this range while at the other
centres this averages only 41%. For this reason we regret that we are
not able to accept the reported weight gains at Kisumu and consequently
it is not possible to say anything about the progress of the children

at this centre(lz).
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Table 25. AGE DISTRIBUTION OF SIBLINGS AND INDEX CHILDREN ¥ e L
¢ Index . T I I EF BT
Chaildren Siblings
2 N=1483 N=890
7
-12 months 19 29 .
13-24 months ; 36 ¢ R § T T f
25-36 months 22 12 iy % %
37-60: months ;s r» ¥ 16 o # 2gzi§%&@ &w %@ w@%%%ﬁ & g0
Hhgod F3 ] % H
60+ mémths 7 20 IA L 1 t U
: o APER T g%g: i ﬁ? i i
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Table 26. WEIGHT-FOR-AGE (W/A) DISTRIBUTION OF SIBLINGS AND INDEX CHILDREN"

Index
Children Siblings National
N=1364 N=648 estimate
~599 34 17 1
60-79% 50 41 32
80-89% 10 20 33
909 + 6 22 34
100% 100% 100%

%Children older than 60 months are not included in this table and are also
omirtted from tables 27 and 28.

*¥cBS, 1977b
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grams which means that 60% of the ehlldren gain bé%@een 0-1 kg. It must
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At the centres siblings are admitted as a matter of course. 60% ofw%§% g

index children are between 1 and 3 years of age;of the siblings 80%
are 60 months or younger, and 20% are older than 5 years (table 256).

Weights and heights of the sibling are also recorded. From tables
26 and 27 it is evident that the siblings are also a malnourished group,
something which we have already noted in the 1976 report. Table 26 shows
that 17% are below 60% W/A and therefore severely malnourished, while
another 41% falls between 60-79% W/A. In all, 58% fall below the cri-
tical dividing line of 80% W/A compared with 33% in the general popula-~
tion.

The figures for the centres that recorded height (Kisumu, Busia,
Kiambu and Muranga) indicate that in this respect ‘thé siblings are al-
most as far behind as the index children. Table 27 shows that the
siblings are much closer to the index children than to the general popula-
tion in respect of H/A, which indicates that many of them have suffered
previous malnutrition. This lends support to the idea that in many
families when one child suffers from malnutrition the other children
do as well, at least at some period of their lives.

The weight gains of the siblings are slightly better than those

of the index children (table 28) which 1s understandable 1f many of
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Table 27. HEIGHD-FOR-AGE (H/A) DISTRIBUTION OF SIBLINGS AND INDEX CHILDREN"

) m&%ﬁ%% B NI o b gl ok S A
Children Siblings National
, N=435 N=251 . estimated: ot R
H
-79% 21 15 1.5
80-89% 35 : « 33 TR AL :
90% + 44 52 fj%%ii R
100% 100% 100%
® s N
Kisumu, Busia, Kiambu =

and Muranga centres only.
*%cBS, 1977b.

RS

Table 28. WEIGHT GAINS OF SIBLINGS AND INDEX CHILDREN

Index

Children Siblings

N=1314 N=619
Weight Loss 14 7
Gain, 0-330 gm 36 26
Gain, 331-660 gm 30 37
Gain, 661-1000 gm 10 18
Gain, 1.0 kg+ 10 12

100% 100%

LR

P,
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the index children first had to regain their distorted nutritional
balance. Since the siblings are better off in this report (they show
less weight deficit) they are presumably able to profit more and more

quickly from the regimen at the centres.
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(1) In December 1978 the eighth centre was opgned in Kilifi, =y ¢ IS

H
Coast Provinde, but this centre is not dlsgussed in, thifs: report. .a

2) Throughout thl? yeport centres areéldgngﬁgied by ithe name*Qf;{
o 8

!
the dlstrlct in whidh they are found not .by thename oﬂﬁgthe§ b

nzs

village in Wnlch they aﬁe fltuated nor%bxgany oghegﬁlndlv%gual i

names . Only one %entre Bungoma,gls sltuated . B dl§£rlét capmﬁg&m
The other centres ‘are foundign yarious &gwnsaand v:lmagesmbu%;notwm fy
in the respectlve dlstrlctgcap1tals. FETEE N R §§§“y¥ 4 ﬁ%@ L Y

. z&g@{§9§ g %§%%3§%*k“
3)° Tne majorlty of women 9g1ng1ng tgg child’ tow@heigggtgewareéb
mothe’ (table§§, page f& For that reason,(a%g women&g@@gndzng &hejicentres,
including those cases where the woman is not the natural mother, of

the child, are referred to as 'mothers'.

s

M

(4) The previous report covers the year 1976 (NIRP, 1977)

(5) BSeveral centres employ subordinate staff not concerned with the
daily care of the attendants for example night watchmen. For that
reason, the number of staff who are directly charged with the care
of the attendants is also listed and later attendant-staff ratios
are calculated on the basis of this latter figure.

(6) The figures in tavle 3 are not identical to those in the yearly
report for 1978. Minor differences can easily occur because of an
occasional record getting lost, incomplete information in some record
forms or because of small errors in the yearly tabulation at the
centres. For Kisumu, Bungoma, Kirinyaga and Machakos the differences
between the present figures and those in the yearly report are indeed
minor. However, for Kiambu, Busia and Muranga the discrepancies are
larger than 10% and must be noted.

(7) The records for Bungoma and Kiambu were incomplete. In Bungoma
the records for the 32 attendants during the month of May were missing
and in Kiambu the records for the 5 attendants during December were
not available. The total number of children for these two centres has
been estimated on the basis of the average number of children accom-
panying the attendants for whom records were available.

(8) According to the records in Kiambu and Kisumu not one single
mother leaves before she has finished the course. This belies expe-
rience. It would be better 1f in the future the actual date of arrival
and departure of each woman were recorded at these centres. This re-
mark also applies to Machakos F LTC.

(9) Since treatment and teaching at the centres are primarily aimed
towards young children, the most vulnerable age group, children over
60 months are omitted from the weight and height results. This is

7% of the index children and 20% of the siblings (table 25).

(10) This is one indication of the admission problems at this centre.
Not only is the number of attendants small, but a relative large
number of these children do not seem to be in serious condition., This
centre also has a high rate of referrals by the staff 1tself (table 8).
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APPENDIX

MINISTRY OF SOCIAL SERVICES
FAMILY LIFE TRAIN'NG CENTRES !
CASE RECORD FORM Case No oal

Year number

This form filled by

INSTRUCTIONS

For each woman wno 1s admirteq record the ol owing informat on
questions and wnere this 1s the case the arswer must be ticked in the empty box next to it
g ves a clearcut answer wh ch goes not fit one of the answer categories, the

Answers are provided with most of the

{~) When arespordent
answer ‘other!_should be . caec

(-) When o1 the other hand no ¢ earcu answer S g ven of when a respondent refuses to answer a

the answer ‘UTKMOWR' choylg pe ticked

part .L a yJeston
nothing should be written down and none of the answer

{—) When a question has not been asked at atl
boxes should be ticked

A
Centre
|l

date of admission 003

Date of discharge 004

Referred by Name

Designat on
Qos

Piease record the following irformaticn for the woman who 1s admitred

8 Name
006 | b,yiston Where ts this address situated
L ocation mnotown !
Sublocation in a viltage 2
Village on the land 3
Chief other 4
unknown
007 | Distance 2. Joce
Tribe
009
010 o1t
roman cattol ¢ ! no education |
protestant 2 o .| standard 1-2 2
«
mushm 3 :E standard 3-4 3
5 5%
5 | otne 4 = £ istandard 57 4
= - ®
& | rone 5 Eé any education 5
nkrowr o8 after primary
9 unknown 9
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Ask her the fotlowing questions In order l
Do you have a huspana? ves
ne 0 2
I yes, fili i below @ I no. fill in below @
Name ‘“usband
Are you single, separated,
Are you ard your husband staying together?
divorced or widowed?
yes, together ! I
separated 2 single
separated 2
divorced 3
divorced 3
husband working 4
elsewhere widowed 4
unknown 9§13 unknown 9 1o
Does your husband have any other wives?
yes |
no 2—-1
unknown 9 014
Does your husband provide any support (money,
food clothes) tor the children?
ves } i
very littia,
not much 2
no 3 |
unknown % lole ;
Ask all those woren who are nat or no longer living with a husband
(1 e who are sirgle, separated, diverced or widowed)
Are you present y t ving with 3 man \ a ma e friend)
yes 1
no
unknown 9 o7
If yes to this Does he prov de support for the family? ;
last quest on
very hittle
not much 2
no 3
unknown 9 lLoig

3
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3

({ncluding the woman herself)
What is the total number of adulis
;({anyogag ov% Elé years of age)

i
hg;?ggf n your Houdghatd? * §§¥§;§§
iiiwuw 2 5 g
Who are they,antwhat'felationdo
ng i ¢

they, stand to this &%ﬁfxam

What 15 the year of birth of this woman?
(1f not known give approx:mate year )
What 1s the total number of children Living 1n

your househotd, including the chtldren admi~
tted to the centre

How many of these children are your own children,

how many of these children did you give birth to?

Are you pregnant?

%
H

’ Poh ommet

& gy et

o«

t

¥ 3
g = B
215+ Jebude | 7
T P I
“is A it
ThE nar T

womanberself 3 7% 7
s & i 4 ¥

i

N 2% B £y
s ol e e e 1000 7
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+f mere cont: e on the | ¢
of this page e P eftssa%d

»

What does your work consist of throughout the months?
(Ask each of the four alternatives a, b, ¢ and d n
turn and record the reply for each of them)

(a) work 1n the household?

(by workn the shamba?

(c) casual iabour?

(d) permanent job?

tj2)3 1456 1718 y
: 030
B ERENEREREA R .
031
yes |
no 2
unknown 9 1o32
yes ]
..{
no 2
unknown 9 {033
yes 1
no 2
unknown 034
yes t
na
unknown 035
yes 1
no 2
Lnknown 9 {036

» |f the number 15 greater than 9 £111 1n the correct number 0

the empty box
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Do you have any iand available and ¢ ses ne ‘a~d 1
approximately how many acres?

I acre or 'ess 2

more than { acre 3

more than 3 acres 4

yes, but approximate 9

5 ze unkrow 037

1f there 1s any important information about this case which bas not yet been recerded please describe below,
together with any other remarks you wish to make

Q38
How many children were admitted with this woman? it 21 3lals]ely
939
The followtng questions regard the children admitted with this woman. For the child which ts malnourished
and which requires admtssion to the centre detatled information 1s requested but for the other children less
information 1s needed. When more than one child ts malnourished this detatted information must be recorded
for the most severe case. For this child weights should be recerded every week while for the other chiidren
weights should be recorded at admission and at discharge. Herghts of all the children have to be measured
only once, at admission.
C 1 Child requiring admission or most severe case
Name "
male !
fema e 2 [ 040
- Checked from yes 1
Date of brth birth ceruficate L
041 f no 2 los
day month year
mother |
I's the woman attending with the child the natural ce-wife ?
mother (dtd she give birth to the ch 1d) or does she
fail 1n one of tre cther categories? grandmother 3
otner relat e 4
otner 5
unknown 9
043
tn the case whe-e tne woman 15 he morher of *he chiid yes i
Is this her yourgest ch 1d? no z
JTCNOWD K 044

s The date of birth must be reco ded as precisely as possibie However vhen the woman s not 1b.e
to teli the month of birth, as an exceotion, the age of the child may be recorded  The <ame A7l 0= 10
the other chilgren
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Continua for the child requiring adrission or most severe case

ts the child sull on the breast?

When the child 1s na longer on the breast at all
At what age did the mother completely stop
breastfeeding thts child?

Degree of malnutrition

none 1
mld 2
moderate 3
severe 4
unknown ° - 9 {047

Was the child seen by a doctor or redical assistant during
the stay at the centre?

Did the child receive any 1mmunisations during the stay at
the centre

If yes, which ones?

P

breast fedding only

breast feeding with
additonal foods

no fonger on the breast at all

unknown

045

3f malnounished,
type of malnutrition

l 046

\marasmus

marasmic/kwashiorkor

kwashiorkor

unknown

o N

048

ves l

no 2

unknown 9

049

ves i

no 2

unknown 9

050

—
polio | | oTP I 4 measles small pox [ i 8] TBJ i 9 ‘
2 2 2 5 053 054 055
3 3 3 6
051 052
measurements da.e weight date (gq height 067
t at admisston 056 061
2 after | week (57 062 Follow —up
3 after 2 weeks psg 063
4 after 3 weeks 059 064
5 at discharge 060 § ' 065

20
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For other chiidren 4.cempanying the aoove cnild record the foilowing  If there are more than 3 other children
record the the three youngest ot therr below g4 pe remaining older children conly record name, sex and date of
birth at the bottom o° t « page)
2 Name I male t
female 2 068
Date of b‘g:q ‘ l ] J Checked from birth cervificate ves !
i) 1o 2 ]
day month year 70
Signs of malnutrition
yes [ if yes, describe
no 2 {o71
Meas.rerenrs date weight date 076 hesght 077
I atadmission 072 074, l
2 at discharge 073 0751 Follow — up
3 Name male i
female 2 {o78
Dare of bireh L l l 1 Checked from birth £ 1Y35 l !
079 TOm birth certificate fro ! 7 080
day month year
Signs of malnutrition
ves I | 1f yes describe
no§ 2 josi
o, menes dare weight date 0gs herght  pg7
{ t 2.  ssior 082 084 ‘
Follow — up
2 atdischarge o, L 085
‘ male I
4 Name
female 21 o8
Dare of L1 I l ‘ l Checked from birth certificate ves l
089] no 290
day moth  year
Signs of ma  utr tion
ves { i { If yes cescribc
no __._Ll_‘ 09!
Mea*urew;‘ s T} date weight date 096 he ght 097
| o ad~: s of 092 094 '

2 a discharge 093

095} Follow — up

5
098 &

w Al




