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INTRODUCTION

The nutrition component of primary health care systems is one of the
most difficult to build. For three years now the International Nutrition
Communication Service (INCS) has been helping the Ministry of Health in the
Sudan, UNICEF and USAID design a pillct community based nutrition education
growth monitoring system in South Kordofan Province. INCS consultant
Dr. Richard lockwood visited Sudan in 1981 and helped set up the pilot

project which began in twelve villages.

Two years later Dr. Lockwood returned to evaluate the effectiveness of
the program and, based on what he found, helped to design the project's
next phase. What Dr. Lockwood did find was a system that, despite problems,
appeared to be working. Illiterate primary health care workers in ten
villages were weighing and measuring children and monftoring infant growth--
and in half the villagesn combi{ning nutritional assessment with education

for mothers on what to feed thefr bables {f they wecen't growing properly,
proj y

The next stage of the Project involves expanding nutritional surveillance
efforts to an addftional 15 vi{llages In South Kordofan and 15 villages in
North Kordofan., in a year's time Dr. Lockwood will return agafn for anothor
asacosment visf{t; and hopefully to help the MOH expand what began two years
ago in twelve villages into a major component of a natfonal primary health

care program,

Ronald C. lerael, Director
Internat fonal Nutritfion
Communication Scervice

January, 1984
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RECOMMENDATIONS

Community Health Workers (CHW) should continue to be responsible for
growth monitoring activities. Village mid-wives and traditional

birth attendants should report births in the village to the CHW

but should not weigh the infants,

The UNICEF produced growth chart must be standardized in color and
format {n coordination with those beirp produced by the Maternal

Child Health Divisfon so that mothers can readily identify the growth
chart card,

A separate card with a different color should be kept by the mothers

as an f{emunizatfon record.

The growth monftoring activities nhould be expanded to an additional

15 villagen In South Kordofan and 15 villages tn North Kordofan.

The Salter Scales have proved to be the mont accurate and durable
meanuring {natrument and additional uwcalens should be purchaned,
Monthly welghting senstonn should be called for tn advance by notifying
mothers who come Tor curative care durtng the normal work week,

Monthly welghfng neanfonn should be exo lusively for welghing and growth
monftoring and pot fnclude diaburuement of sedlcinens,

“At riak” chtldien nhould be wiafted by the Cotzmunfty Health Worker

In the ehtld'n hote and velghed agalt at that ti=ec on a veerly haafln,
The Senlor Medtral Annfntant zunt Le glven a vehicle, drtver, and fuel,
ta be able tu auperviae regulatly 6n a sunthly basis ecach Community Health

Warker.
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BACKGROUND

In 1981, the consultant was invited by UNICEF, through an AID
funded contract, '"to develop a community based nutrition surveillance
methodology within the framework of the Primary Health Care Program in
Kadugli and Dilling Districts of the South Kordofan Province."

Based on the consultant's report, a pllot project was atarted in 12
villages in two districts of the South Kordofan Province which included
growth monitoring activitics between the Comnunity Health Workers and the
mothers, nutrition education activities for mothers with emphasis on breast-
feeding, oral rehydration therapy for children with acute cases of _'arrhea,
and the introduction of proper weaning foods,

In Auguat of 1942, a training program was carried out (Appendix 1)
to train Comnunity Health Workers and Village Midwives in recognizing clinical
signs of malnutrition, proposting approprlate Infant teeding practicen, preventing
dehydration, monftoring pgrowth by welghing children, recording thelr welght
on a growth chart, and Interpreting growth patterns, The tralning courne was
conducted by Nutritlonints from the Nutrition Divinton of the Minintry of
Health {n Khartoun and funded by UNICEF,

A fleld trip wan taken by the URICEF Nutrftion Officer in November
of 1982 to monitor the progress ol the Ptlot Project,

Thie connultant wan Invited to return to South Kordotan in November

of 1983 baned on the tolloving termn of retetence:

bo To prepare a dratt destpgn of the cvaluatfon study of the Pilot Project of
Growth Mentturing and Nut telon Education prior to his viaft to the hudan

ang [{nalire the pame dJuring the firat 1O daye In connultation with the



Nutrition Division, Ministry of Health, Khartoum,

2. To conduct the training of supervisors of enumerators and interviewers.

3. To supervise the evaluation study.

4, To process data and Information collected during the study and analyze

ic,

5. To submit the final report on the above evaluation study within 30 days.
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Table 1

VILLAGE PROFILE:

EXPERIMENTAL GROUP

Village: El Ffein Bilinga Kega Tamero El Kweik Ankarko
population: 1643 4500 7500 ? 4000
Families: 240 800 2000 200 1927
Occupation: farmers farmers farmers farmers farmers
Water Spring UNICEF Spring & UNICEF UNICEF
Source: wells wvells UNICEF well! well wvell
Price of
food: expensive med ium cheap medium cheap
Drought: yed no no yes no
Major
discases: malaria whooping cough diarrhea malaria diarrhea
diarrhea mcasles wounds chest. inf,
wounde malaria
Tribe: Nuba/Arab  Nuba Nuba/Arab Nuba/Arab Nuba/Arab
Soclo-
econonmic
statuu! poor poor poor medium poor



Village:

Population:
Families:
Occupation:
Water
Source:
Price of
food:

Drought:

Major
discanesn:

Tribe:

Soclo~eco-

nomic statun;

. Table 2

VILLAGE PROFILE: CONTROL GROUP

Abu Safifa Taysee Abdel
Salaam
4700 5000
1600 3007
farmers farm: n
Spring spring
wells wells
medium expensive
no no
malaria whouping cough
diarrhea diarrhea
Nuba/Arab Nuba
Bed fum pper

10

Heija Al Ful Shororo Abu Snoon
31600 ? ?

? ? 1
farmers farmers farmers
valls ? spring
hafir vells
exponsive expensive expensive

no no no
malaria malaria
diarrhea diarchea
reap. inf. vounda
Nuba/Arab Nuba Nuba
poor poor poor






Table 3

PROFILE OF COMMUNITY HEALTH WORKERS
CONTROL

Village: Aba Saocom Shororo Beija Al Ful Taysee Abu

Abdel Safifa

El Efein Bilinga

EXPERIMENTAL

El Kweik Kega Tamero Ankarko

Salaan
Age: 78 Absent 28 Absent 24 25 23 23 Absent 23
Marical
Statws: married married married | single single single married
Formal
Blec.: res Yes yes yes yes yes yes
Seads
TepoTtsS: yes ves yes yes yes yes yes
Salary
reguested: 50 Sodanese 100 100 - 100 80 120 100
pounds
Exouws ORS: ol 0o yes yes ver yes yes
ORS Avalld-
able: ves Do yes yes yes yes yes
Ezows Crowth
charte: oo no Do yes yes yes yes
Advocates
breast-
fonding: 12 soaths 24 12 24 24 24 24
Corzect
reply on feed-
disg durimg oo res yes yes yes yes yes
illsess:
Tiniag of
surplementary
feading: 6-8 months 10-12 L-5 4“6 ) 4-6 4-6

el







Tahl-
EXPERIMENTAL GROUP: Mothers' Data
Total

Village: El Efein Bilinga Kega Tamero El Kweik Ankarko Average
Ave. Age 30.1 27.9 29.5 27.2 32,5 29.4
Ave. No. of

children 4.8 2,2 3.3 3.3 5.2 3.8
Education 13% 1% 20% 13% 20% 15%
Ave., people
fed 5.5 6 5.8 6.5 8.1 6.4
Ave. duration
of breastfeed. 20.8 21.1 18.8 20,0 21.5 2C.4 months
Age at introd.
of supplement 4.8 5.6 5.8 6.3 7.4 6.0 months
Correct feed-
during
{11ness 713% 534 33% 67% 67% 59%
ORS known 100% 602 872 93X 602 80%
ORS available 87X 672 872 93% 60X 79%
Proper une of
ORS 53% 1% 73% 80% 332 492
Knows growth
chart 872 80X 73X 87% 27X 71%
Knowy meaning
of prowth
failure 932 60% 67% 80% 13% 63%
Knowd name
of CHW 100X 1002 100 100% 100X 100X
Knows activity
of CHwW 100X 100X 100X 100X 100X 100X

14
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Table 5
CONTROL GROUP: Mothers' Data
TOTAL
Village: Abu Safifa Taysee Abdel Heija Al Abu Snoon . Shororo AVERAGE
Salaam Ful

Ave. Age 29.2 32,2 29.3 29.3 34.4 30.9
Ave,No. of
Education 132 7% 20% 207 0x 122
Ave. people

fed 5.6 6.2 4.9 6.3 5.7 5.7
Ave.duration
of breastfeed. 23 months  20.8 20.8 16.6 22.4 20.7
Age at {introd.
of supplement 6.8 months 6.8 6.9 8.4 7.9 7.4
Correct Feed-
ing during
illness 33 14% 272 27X X 17X
ORS known 100X 73% J3x 49 202 61X
ORS available 1002 73% 20% 20% 1% 44X
Proper use of
ORS 53% 53X 27% 0x 0z 27X
Known prowth
chart 27% 272 0x ox 0x 12X
Knows meaning
of growth
faflure 1% 14X 0x 1}4 7Z 5
Knuws name of 100X 100X 100X 1002 100X 1002
CHW
Known activity 100X 1002 100X 1002 100X 100X

of CHW






Table 7 CONTROL CROUP Table 8

Village: Heija El Ful Village: Taysee Abdel Salaam
Male Female Nutritional Status Male Female
131.00 108.8 100.0
100.8 108.1 100.0
100.0 NORMAIL 107.4 95.5

90.9 105.3 94.0
98.6 93.8
89.7 89.7 ' 81.) 89.7
89.3 86.2 83.3 87.9
84.7 80.8 Firutr Degree 85.9
88.5 84.0
82.8 BO.6
80.8 | _
75.8 10.6 10.) 15.8
10,7 60,6 65,9
Second dJegree 62.5
62.5
60.5
Ava.» 90.8 11.6 Ave,=84.7 49.7
Total ave.= 86.9 Toral Ave.=~ B7.]
Normal 21,51 Korea) 431
1 deg. 52,91 | dep JO%
2 deg. 23,5 2 deg 6%

3 deg. 0x ) deg 0x



Table 9 CONTROL GROUP Table 10

Village: Shororo Village: Abu Snoon
Male Female Nutritional Status Male Female
103.4 90.9 131.13 119.0
99.0 104.7 106.7
96,6 96.8 106,2
90.9 96.8 101.1
‘ 94.0 96.5
89.¢ 87.5 89.9 HH.?
B&.Y 81.3 88.7 87.0
80.6 80.8 Firat Degree 82.8 84.9
80.6 82.8
76.1)
12,4 5.9 ‘ o 12.6
68.93 12,1 Second degree
61.9 66,1 _
531 Third degree 55,6
Ave,= HB4.5 16.5 Ave=94 . 4 91.9
Tota) Ave,» 80,9 Total Ave.= 93,2
Kormal 26,1X Normal 501
! dog. 36,812 } deg. 40?2
2 deg, .62 2 deg, 5%

) deg. 5.1 3 deg. 52



Table 11

CONTROL GROUP

Village: Abu Safifa

Nutritional Status Male Female
NORMAL 95.5
95.5
93.4
o _92.9
B9.6 89.2
B85.9 88.5
Firat Degree B4.9 86.0
84.3 79.6
84.3
BO,2
Second Degree 12.4
Ave.= RB2,2 85.9
Total Ave.= 86,8
Normal 222
! deg, 662
2 Jeg. X
3} deg. 0x

19



Table 12

Village: El Efein

EXPERIMENTAL GROUP

" Nutritional Status

20

Table 13

Village: Bilinga

Male Female Male Female
111.1 114.6 NORMAL 108.9 108.1
101.0 108.0 95.2
90.9 106.7 93.8
90,9 96.3 e
B8l.0 88.9 78.0 84.8
88.9 78,17
87.0 Firat Degree 78.0
86.5
83.3
80.8
78.1
76.0
70.7 74,2 12.17 70.8
65.6 10.8 60.4
65.6 64.5
60.4 Second Degree
60,3
Ave=90.,9 719.% Ave=88.9 83.7

Total Ave.= £2.9

Normal 252
) deg. 452
2 deg. Jox

Y deg. (1} 4

Total Ave,»86.6

Kormal 442

| des. 282
2 deg. 282
) deg. 0x



Table 14

Village: Kega Tamero

EXPERIMENTAL GROUP

Table 15

Village: El Kwelk

Total Ave= 81.)

Normal
1 deg.
2 dep.

] ‘!Qgi

25
251
N

192

Male Female Nutritional Status Male Female
131.6 113.3 130.0 111.1
106.3 118.2
100.0 NORMAL 111.1
108.9
106.3
97.7
96.0
89.9 83. 89.9 88.7
83.0 80.1 87.5 8l1.0
Firat Degrce 87.0 80.9
83.4 80.3
82.5
78.2
5.3 75.6 70.8
75.2 69.9
13.2 Second degree
63.6
o 55.6 50.5
44,2 Third Degree
Ava,= 9.7 713.2 Ave=98,2 83.2

Total Ave.,= 93.0

Nurmal 40X
l deg. 501
2 deg. 10%
3 doy. 0x

21



EXPERIMENTAL GROUP

Table 16

Village: Ankarko

Nutritional Male Female
Status
114.9 92.4
114.0
108.1
98.9
Normal 96.6
95.7
95.2
94.4
92.9
88.5 88.5
85.5 84.8
76,1} 82.8
82.8
Pirat degree 80.1
79.7
79.8
17.4
Second Degree 75.9
Ave.= 95,1 83.1

Total Ave.= 90,2

Normal &5.52
! deg. $0%
2 dﬂs. 6.52

) deg. 0x












sesaion because of the impracticality of communication between villages and
Kadugli, However, the SMA (senior medical assistant, who 18 also the trainer

of the Community Health Workers in the growth monitoring) must have access

to a vehicle, a driver, fuel, to be able to visit every village at least

once a month, to give advice to the CHW, check the progress of growth monitoring
activicies, resupply the CHV with growth charts, and medical supplies, and
provide continual positive reinforcement for the package of primary health care

activicies.

26
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Date Iine

9=16,11,03

17.11,83 10,00
12,30

10.11,03
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CAqtivity |

Field work in 8. Kardofan, Counterport
Dr, lerghani Buliman, Directelloalth
8. ltordc!‘nn-

Depart Kadusli by UNICLY plane
arrive Khartoum

Write up for draft report for subuni=-
ssion prior to departure,

Final Report to be subaitted within
30 dayo,

(1) Dr, Lockwood will be accovpanied by Na Ihsan Muatafa asd Mo
Ihsan Ahwsed Hassa ,Mutrition Ofiicera, HI/NGI, Khartouwu to

form a team for the evaluation study.




