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7. ABSTRACT SUMMARY

This study alms at comparing the impact of food supplementa-
tion and weaning education on the growth of a small group of
ochildren. This study will take place in @ Dhaka slum. One hundred
and fifty children selected for this study will be in +the age
range 6 to 9 months All these children will come from the
catchment area of a nearby Nutrition Rehabilitation Centre where
the most severely malnourished children will be referred. Study
children will be randomly allocated into two groups, One in which
weaning education will be accompanied by food supplements,and one
with weaning education alone, and theilr growth will be followed
by monthly weighing. It is expected that if there is any differ-
ence in growth, 1t will be detected within a vear of field work.

{8) Reviews: Community Health Division

(i) Ethical Review Committee

Approved/not approved

{ii) Research Review Committee

Approved/not approved

{(iii Di ! i
) irector’s Slgnature and Remark, if any
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SECTION 1II: RESEARCH PLAN
INTRODUCTION
A) Objective:
Tc evaluate the impact of a preventive targeted nutpition
programme on the nutritional status of at risk children (6-12

months}.

B) Background:

At the national level, malnutrition is less prevalent in
urban than in rural Bangladesh.l However, there is growing
evidence that in the slums, the situation is worse than in the
rural areas.z The Urban Vclunteer Programme {UVP) for several
vears tried to address this guestion by setting up Nutrition
Rehabilitation Centres (NRC) to treat severely malnourished
children in the community. Although some success has been
obtained in terms of short term improvement of nutritional

status3, this approach has clearly major limitations:

{a) The number of children which can be reached by this
approach is too low to have any significant public

health impact.

{b) The cost of the treatment of a malnourished child in
these NRC, is presumably too high to feplicate this

type of intervention on a large scale.4

{c) This approach is mainly curative.



On the long term, the NRC should be associated and ideally

replaced by preventive interventions.

Although, there is a debate going on the respective role of
lack of feood and repeated infections at the origin of
malputrition in Bangladesh, it is clear that insufficient food
intake during the weaning period is invélved in the process.5
Introduction of solid foods rarely takes place before the age of
12 to 18 months.® Rice flour boiled in large quantities of water
is the main food than children receive in addition to breast-milk
before that period which is clearly inadequate. A preventive
action should address this question in priority, whether it takes

the form of a weaning food distribution programhe cr of intensive

nutrition education during the weaning period.

Many studies showed that indiscriminate distribution of food
has little, or even maybe no impact at all on the prevalence of
child malnutrition.7 Adeguate targeting seems to be a key of the

few successful food distribution programmes.g'g'10

Previéﬁs studies in ICDDR,B showed that children really at
risk of dehth from malnutrition can be easily recognized in the
communit& Jjust by measuring mid-upper arm circumference (MUAC).11
It seems also that between 6 and 12 months of age, growth of
children tend to join a narrow channel that they then follow with
little deviations throughout the weaning period, or even later.12

This suggests that preventive interventions should be directed



towards children of this age range who have a low MUAC and are
the most likely to become malnourished later on. Children with a
low MUAC represent a small percentage of all under 5-children and
even in a large slum with a large total population, should
represent a number small enough to be easily amenable to
inter;ention. Some controversy exists regarding the need to give
weaning food to prevent malnutrition or to limit oneself to

6, 7 This protocol will explore in the

educational inputs.
community whether food distribution with nutrition education is
‘-more effective than nutrition education alone for preventing

malnutrition in this high risk group of children.

C) Rationale:
{a) Children who are underweight at the age of 6-12 months
are at a high risk of remaining underweight and

becoming malnourished later on in life.

(b) Interventions to prevent malnutrition seem to be cost-
effective only when addressing a small number of high

risk children.

{c) These children represent only a small proportion of
under-5 population and are a suitable target for

interventions.

{d) If proven effective, such a program could be

implemented at iarge scale at reasonable cost.



This protocol will determine whether weaning food
distribution with nutrition education is more effective to
prevent malnutrition than nutrition education alone in this small

high risk group.

m Methods:
study area

This study will take place in the Shahidnagar slum (Lalbagh
thana)}, in the surroundings of a NRC operated by the UVP since
1987, The catchment area of this NRC has been estimated by
mapping and household census in 1987. The total population is
about 30,000 . This is a low income area with 75% of household

heads having a daily income of 50 Takas or less.lz

Study design

Selected children will be randomly allocated into two
groups: a grohp will receive food ;upplement and weaning
education and the other one weaning education alone. For
simplicity, the first one will be referred as intervention and

the second one as control group. Randomization will be done at

the "bari" level to ensure that children from nearby householdsr

are allocated in two different groups.

Nature of the inter?entions
Ten Community Nutrition Workers (CNW)}) with 8 years of

education will provide to the intervention group a weekly



distribution of a low-cost cereal pulse mixture to be cooked with
cil. This prepacked powder will daily provide 350 calories if
given 3 times. The intervention group will get practical
demonstration at home and emphasis will be given on hygiene and

conservation of the food. Other under 5 children from the family

will receive an extra pachet. Different preparations will be
tried for acceptability. Minimal amount of sugar will be added
"to increase acceptability, if needed. At the beginning frequent

home visits will be made.

The mothers of both groups of children will receive monthly
half an hour weaning education emphasising the need for frequent
feeding and the importance of fat to cover energy needs in this
age group. The session will be conducted at home. The importance
of breast-feeding will also be stressed. Children and mothers
from both the treatment and control groups will be offered the
same primary health care services provided by the CNW, including
ORS packets, in case of diarrhea, referral for immunizations and
family planning and referral to local health facilities in case
of severe infection. Children from both groups will be taken by
the CNW to the nearest immunization center for measles vaccine at
9 months of age. Children will be weighed monthly and bi-
weekly health record will be kept in both groups. The only
difference to be evaluated between the two groups will Ybe the

impact of the supplementary weaning food.



Selection of study children

An initial screening will be performed by Field Research
Officers (FROs) along with the CNW before the onset of the
intervention to measure MUAC of all children between 6 to 9
months. They will refer to the NRC all children aged 6 to 9
months who have a MUAC less than 110 mm. _ These severely
malnourished children will receive adequate treatment in the NRC
and, if needed, will be referred to another treatment facility
(SCF Child Nutrition Unit.) They will not be included in the
preventive intervention. In addition to that, the screening team
will note the identity, address and MUAC of all children aged 6
to 9 months. This information will be given to the supervisor of
the project who will randomly assign the study children to either
intervention or control'group. They will be selected in order of
A.C. starting from 110 mm onwards until the sample size 1s

reached.

Sample size

The study aims at detecting a differenée in weight between
the two groups of 400g after 6 months of intervention. Analysis
will bg carried at 6 months and will aim at detecting differences
in weight gain of 400g or more and if a significant difference is
found in the 2 groups, food distribution will be started in both
groups. Previous ICDDR,B studies (Chandpur Project, Mirzapur
Handpump Project, unpublished) suggest that in this =age group,

weight gain over 3 months has a standard deviation of about 600g.



With this information, usual formulas were used to calculate
13

sample size and it was found that for a power of B0% at the 5%

level of significance, a total of 70 children in each group is

needed for this study.

Monitoring the‘impact

Children from both areas will have their weight +taken
monthly for a period of 6 months after the enrollment into the
study. The impact of food supplementation will be evaluated by
comparison of mean weight gain in each group after 3 and 6 months
using a t test after checking that weight gain distribution is

normal.

Significance

If distribution of food on a limited number of high risk
children can substantially improve their growth, this may be
probosed to reduce the prevalence of severe malnutrition at the

community level.



AESTRACT SUMMARY FOR ETHICAL REVIEW COMMITTEE

The purpose of this study is to determine whelther
food supplement associated with wearing education distributed to
s emall number of & to @ months children with & high risk of
malnutrition can substantially improve thear growth. This study
will take place in Lalbagh slum of Dhaka. This study  will be
carried out in =ix months. Impact will be svaluated on growth
velocity.

!
-
fas
ju}

i. The study population will be children aged betweean
nine months.

. The study does not invelve any potential risk to partici-
pants.

. Not applicable

4. The names of the subiects, their area or any identifying
charecteristics will not be published or available to the rpublic.
Data will bz maintaimed using code numbers.

S, a) A& written consent will be obtained from the

child & parent/legal guardian. The study involves no risk to  the
subkjects.The purpose of the research will b honestly and care-
fully explained to the parents /legal guardian. Intrusive oOr
unwelcome interviews will be avoided. Apart from taking arm
circumference and weight, no physiclogical tests, procedures  or
measurments wWill be carried ouit. 1T however, the researcher  or
their assistant come accross sick individuals in the couress of
the study who ashk for their heip, they will do their beset to help
and  to  reter and to transport them to the appropriate  healih
center.

b} Not applicable.
e% Not applicable.

&, Irterviews and education sessions will he condun ted at
time and places that best suit the mother in hoymes o

7. Intervention children will receive weaning food and both
interverntion and control group will receive measles vacci-
nation  weaning food education of motheres and refermal to appropri-
ate health facilities.The parents/legal gurdian will be inftormed
about the results of the study.Health and nutrition information
will be made available to the entire community.

. The study does not reguire the use of records, OUgans .,
tissues or any otbher such matter.
]



CONSENT FORM

The Urban Volunteer Programme of ICDDR,B is trving to
improve the nufritional status of young children in this area. We
propose to come and visit'you regularly to advise you on the best
way to feed your child ({and we will provide you some food to
prepare the recipes that we think are good for the growth of your
child*). To follow the growth of your child, we will measure his

weight every month. We will inform you of its pProgress.
You are free to withdraw from this study whenever you want.

X . R .
to be read in intervention areas only

Name of the respondant Signature or thumb impression

Witness (CNW) Signature

11
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SECTION III DETAILED BUDGET

) PERSONNEL (3100)

No. | Level : Réte/month {Tks) | Yearly (Tks) } Dollars
et 1 noc 24,000 288,000 9,600
p1 - 1 NOA - - -
FRO ' GS-5 - : - -
CNW- 2 - 1,200 14,400 480

Supervisor
CNW 10 - 4,000 48,000 1,600
) TRAVEL (Local) (3500} 1,350 . 16,200 540

) SUPPLIES AND
MATERIALS (3700)

{a) Food 3,750 45,000 1,500
(b} Stationary 1,250 15,000 500

}) PRINTING &
REPRODUCTION {(4300)

{a) Xerox and
Medical illustration 625 7,500 ' 250

) OTHER COSTS

(a) Grain breaking 500 6,000 200
(b) Helpers for packaging '
and carrying food . 500 6,000 200
(c) Training Stipend (CNW)
& Materials 500 6,000 200
37,675 452,100 15,070

e e e e e e T - ———— - - e mmeeaeee e emee e e S I D CE DS oD CCoo oSS ESEESE=T=SComm=m=mzm=

Budget under the UVP Core Budget Code #300211.

13



B.

A/C Code
1. 3100
2. 3500
3. 3700
4. 4300

—— i A

BUDGET SUMMARY

Expense Category i Amount in dollars
Personnel Salaries 11,880
Travel | 540
Supplies 2,400
Printing and Xeroxing 250
Total direct cost 15,070
Indirect cost (31%) ! 4,671
""""""""""""""" Total:  § 19,741

14



1)

2)

3}

4)

2 Weeks Health Recall

Did the child have abnormal stool Yes
since my last visit?
No

Which type - watery/liquid

- mucoid diarrhesa

- dysentery
How many days since my last wvisgit?
Any other condition

Yes

No

Describe:

15
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UREBEAN VOLUNTEER PROGRAM

TCODR,B

5 to 8 months identification survey

Taam # | ' Bustea bari ¢ | N - Detailed
(.g O‘“)‘) ¢ address -

area name

Map Road # | : : Survey bari # | HE
Child # Name of Child ‘ Sex

per bari

Mother’s Name

Age(m} AC {mm}
] 1 i i i
| U ) 1 [ I 1 ]
BF Stay »3
months

) ] i ]

| —— | | S
Name

Sex M1 :
; tandlord’s

F 2 :

e e e o e e e e e e ot ]

t

BF Y 1 :

1

t

No 2 N

P wilhl Stay in same house
more than 3 months

Household head name

LWFP:ID Survey:DOI 11/88
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Annex 1.

Name of food Amount (g) Energy (Kcal)} Protein (g) Cost {Tk.)
Rice flour 30 104.7 2.5 0.36
Wheat flour 30 102.3 3.6 | 0.30
Dal flour 15 . 51.4 - 3.7 0.33
Oil 15 132.6 0.386
Water 300 |

‘Total cooked volume 240 391 Keal 9.8 1.35

Process of cooking

Mix 5 teaspoon of the mixture in 100 ml of cold water. Add 1
teaspoon of o0il then cook it for three minutes. Let it cool
down Add some salt before serving.
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Annex - 2

+

MESSAGES
o Continue breast feeding fof at lemst 2 years.
o Add semi-solid food at 6 months of age
o Feed the child enough food (at least 3 times/day).
o Add o0il to the porridge. It is well digested by the child.
o Continue to feed the child when sick.
o Wash your hands before preparing and serving food.

o Keep food well covered.

cl/clara



