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PREFACE 

The Government of Sierra Leone nas made a comitment to better 
the country's health status. To help with that commitment, the 
Ministry oY Yeah -eelr niza the need for a statistically valid 

assessn-nT of irr Leone's nu:ritin stats. Following a 

request of th.. verrt of Sierra Ieon to the Jnited States 
Agency for l..nautiOr] Developrrent l'), the ,utrtion Assessment 
Unit ot tre Uni'ver.y of California at Los Argeles 10.) was 

contracze : t5 provi1n c' and aarministrative support for a 
National NuLriljs na.rve. frn, .vei.er , 19?7, to ,Marcn, 197S. 

The Survey was made pcssine through the combined efforts of 
the Minictr af Healmt, A, jCL., and the Leprosy Control Progranre. 
A list of participating oraniAza:ions appears at the end of the 
Su rFa r-/,. 

Many tanKs o all those wtc were involved in the Survey. 
The d.terminec er' o ne Sur.ey members under difficuit cir­

cumstances f..i .urve,t, th.e S, s srUoth operation. Special 

thanks ,qc tore t n; " c Id ren and .thers ,who were co­

operative trohrou: W exc-se. nreciation is also extended 
to all of Hose Sierra Leonears wnose wamith and hospitality con­

tributed in no small nweasure towards the Survey's success. 
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SUMMARY
 

The purpose of the Sierra Leone 4vasional Nutrition Survey
 
was to provide an estimate 0U nutritional status of young 
children ina their mothers in Sierra LAcn, to compare nutri­
tional stativ between 
 iel e: t areas , dn j: prnvide information 

about certain as iaOti!ors with n'jtrV nal statj such diet,as 

SOCiO-econar,, ne&U . , 7ori.
 

,nth-o;orre (body , , 1r, ca 7 cigns an(
 

haemog 3 n'ienn
asns p'o.iwe a w.r;2.ti;n of nutritionai
 
status. intrvime wi *u n r tute
t her uts were con­

ucted to asses: ir-raton or ,oise.it ariafam.y characteris­

tics, cni1c nealth ans ,e. Abo, -j !es-j Were done to
 
determine the presenze of ,alaia 
 t Md lar'Siocano 

i n.n.esti as stols. 
 r ,o ,fns mace toVz were 


study ce] r1r c r; 'ae'n,-1 eire-rn resis was done
 

u ,,eto studc, i. ! ar' -,-,a. 

The survey sample for S'erra Lone was ases on the 

provisionj' results ol tne 194 Posuaicn Census. The sample 
comprised 00 children aged c3-5 mons ,.0-0 ontns in Freetown), 
3724 arn 1065 housno..s .he-' . m",0snae, cluster samplinc 

technique was <, based on p.31; . prrc>rwcnalit '"v., 
cluster c~r5si.. o 30 chidrn .aro. ly sarpled from 163 sites, 

each wi lr r an! en.j-eratii n are .. 

Statistically valid descr.tOs of undernutrition pre­
valence rates wo-re .:mia1ned fa- Freetown and each province. In 
addition, Sierra Leon, apart from F eetown, was described by 

urban and rural group,1n, Each area or grouping consisted of 
at least 30Sites with each site containing 30 sampled children. 



All naticond res"Is w~ere derived from weighting jappro­
priate sttsia aduoet 
al I the ..i in L'c~and OIetown 

estim~ates o W !'dre ner f~ '~vEy a- excl j i 0- o ts
 
werE WS Or tr tta nube 
 of'~~ ts cni _';r ir Sierra Leone 

w l &prst .ji,j in a o a c i ta fo7 2, mil ir 

follows:
 

Chronic wrws7onr -'r, rar hr-sr, o r en-alr a1nt!to 

a reerme' l :1th saeq inzas e 
 snigcmn­
cai2 crc5i-v h ''-01r:o Vm' W Sled in
 
twis wa Ie ne:-a 
 r rs~ cr zhrcr- under­
nuor":ncr 
 i ­

episocesO a n' MgE WerjC: 
 :1~ rt It~n. def-i:jn:j of
 
calories ar:j sr:eln aval 
 et 7 a tises This
 
nutr itiona7 we ile c :, ly h s3._si a.'e~i -i, ntnzs 
prior to the tieV eai-~o-e , 7 e ' z''i , n j s u ,' tfl
 
result o sco d~s rnl~or sa
n Vi :l ir reference 

afcenou'r- 1 i'4 r r. i 

the As>7 corl1 
 0 -ar r0 *­
creases Ynr1 
 xis1 
 age an rece a~ Nav 'ram 21 to 

5Morn. Ar n i- 'r~yi ~ Aa those children 

Lbeoncing t3 th vna rou5 of~ Waniv/ly hig socio-eroonic 

statun ae cnrcricalyQ nern shed.g The.d if er en c between 



the national prevalence rate (24 .2) and that of the Special
 
Group (2. 1- / rP n .. e JoD.entl imrrverP'r-,t that eventually
 
might be obtajlri t ,,,,it a - rr I r,-nv'
 

1rvi~
h 'v~ e ri(f i~ n r r,:Je~rrtri i or, are l east 
in ;ret'wr; ,;, ... . 

-, re h
rural Sierra_-- ,.*;_: he- r-'-- a-, v ac
 
p ro vinc e r : v fr, ; - .. . "-, T'e a " 
 i 75rCes1-, ­

chi ldrer af -, e r "re r, . r' p e ser rn 


4 1, r, 
 r r 

Cer ' r as ca itn cronlc rcernutr'ition were
 

revealed 
 v the survey. Tne )revalence of un'erntr;tion in the
 
Sierra Leone 
Samnle was four.c, "o be significantly, greater- when: 

- a househo.1 's source cf water Yas a river rather 

that a tac cr wel'; 

- a householdI neat ,.as a ma
 

- a household hee, wa: a "farer
 

- a , no ra L lish.
Chi 1, cd;. i En 

- soMecn 
 . ras ", ,; , prImarilV 

responI e e 3arcr-,1 1eeednc; 
-- the mOD:ner 70-: -,hone a: market; 

- a v ,oc1h1 r)a o r :
 
chi ,, 
- a a bre -i edin,,
 

- a age ~. ~ . fc
chil: I ~ C211-y1 nC Oter m1k 

et e a s.. r-.s : r~c: e re'arde.' as cajsa . 
addition, they De.,"P v otrmaI _ ec acfr.) C or exampe, 
chronic un,:Jerntri tion rla.:e hi eer n Ci Idren aged 1-323 months 
still bei n breast eo because ei .ne • tre' are rot reLei ,,ric Cood other 
than !iii 1 r are ;nore likel Y to i ,e rural areasin where ser­

vices are p.re r. 

With due cauion, however, ass. Lions ,ay be used as guide­
lines in determining some of the factors leading to undernutritiun. 
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Some of the associaion s -n;-c'slrtniaco, source of wate) ­

indicate the roles toat heaitn services and poor, environment
 
have ir i.., , r s as L keis,, other
 

tsr - s T-c in ur re!tia . 

7 - t-:~ c 

poiertv, -' , +; e-o aC. Fe e 

factors ic ;"" -: er.i o :Te 
 t - r,:P fs rr'',t tional 

status. 

Acute UnCe'rn'cenc t e-. uttion 

S"mesrirt ]ess tan - the expecteJ wei-h+ for 
a ref' n c r e- s a -e heicr: s casc ied as eing 
a rcej r e c T- -_ , c. enZ's 0d 

S S..a es a- o :vaence ct acute under­

- durtorre n arcn-cute unroe~ri' :-cro in ,.uun crr]dren re'iects a ecn 

, 


ava ae -,c issues ,th a ma onset no more tna, a
 

pei C c f , --..-,,a ce i ieny 0v prtei n andor c.l cr es 

few - teeK, r 1i ea'ic~n The Prevalence Cf
 
- is resn t
acute ur.e cr ex-ecte t o -a th t fc r 

Crt.r.. .rr l r - s -, c al,- s iru (ry a c lu , s 

•p.se t r: t r e: e;c- t i' e L 
" ¢r:"b, '' -r '_ O- r,, " r'- ,- n " . e .e.. 

underncurisnec. .sr c ' roughout alI areas of 
the ccuntry reene", 12-]4 ronthsbut a * nly 
"... r ."... rr,'urr ne . 

.... nor near­. d ,,;' 

famine s t ani- n rary aria .emr ' a the tire of the survey. 
it is r iqr1y prQOarle thaet mrde :ion at the time of the survey 
were e, e,rel ti r--ourab ar -- ,'ert': , -r a1 rirf l nrSIeaner 
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on nutrition occurring at other times of the year (such as during 

tlie rainy seaso) woul d not be refl ected in the acute undernutri­

tion rates seen in this survey. 

The only sinificant. associations found with acute under­

nutrition concern the 3-11 month old childrer outside Freetown, who 

are 1 5 , " ar;tel ' de rn,- !,4.hed wd breast- fed.,j! hen bei nq 

They art a1so 1 I v t! Vn r i-£ h ,d ha ng sup-I .. r) j- er J when n 

pIenie ,ta:,:I as well as breast milk. 

rin-Calorie ton of Unspecified Duration)
Underweiqht ( .. al 


A chil 1ieasurin,; less than 8O. of7 the expected weight for 

a reference ..K. Cf the samTe a2e is -lassified as being under­
weight. The proportion o3 cildren c.sissied in th;s way gives

' 
t0,, l 


an e eor tts.p-roa....nce urer ,e ght in any population.
 

an essimateLion crie,icr 

ride r c.i g - foh70 t'-- e 1 sC: :i crer, re",ects a nutri tional 

deficieracy of protei; r r ... aaaie the: ,es o body 

tissues, t tI q,nc,t: ryJ not Because the bony1 the , .. is know. 

skeleton nt:ibtes t qe aL-:,' weqht of cnild, the pre­

.......... 7 e : t thha . o, cnronic 

unue1v. t,:n, .se. ,v het tr) pre a,ence of acute under­

nutni tir e, aeiot-for-h,.--1) is relatively low 

In Sierra Leone 0.of the vouno ch i dren are underweight, 

far more tian in the Special 5i The prevalence of5.1l). 

unde relgnt is 1owest in chil'ren aged 3-5 months, increases 

rapidly ae r six nn ths .nd reaches a peak throughout the second 

year of life, reducing sliqhtly after this.
 

The undei,-qeight prevalence is least in Freetown (18.3".) and 

less in urban (29.3'') compared with rural Sierra Leone (32.4%). 

The East (26.0',) has the lowest prevalence rate of the provinces. 

The factors associated with underweight tend to be similar
 

to those associated with chronic undernutrition; however, certain
 

additional associations are also shown. The most striking of
 

these is that in Freetown the prevalence of underweight is six
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times higher in bottle-fed infants than in breast-fed infants.
 

Arm Circumference
 

Mi-2Eer arm circumference is determined by bone size,
 
muscle an: vat. .s
bone size is relatively unchanging, tin arms
 
(whic ar a 2.e ,inical sign of undernutritioN) reflect muscle
 

anc a: b .
 

The an' cir'c rce-fo'-a and arm circumference-for­
heigp: indices we'e used or this survey to confirri the results 
of the -- L .r..r ,Csuch as under-weight 

(low .. arc, d ..e ee- tr'Tiom ,ow weigh t-for­
heigr s-:: be note! r.coe, that the arm and weight
 
indices V .:easare
exacty,the same 
-ssects of undernitrition.
 

.. ar- ndice . i ,. "ren .s'to tose o, weight 
in comparin j tr Oer nc-cm n ace and area diszri­
buticn. in a fitior, 
 ne .c. ela:lo, :oeflicien: ("r" value)
 
of ar , r wi" 4?ie:-for-age vus 0.75 and
 
arm ct .e 
 .r, , eigh:-for-heiht was 0.80. 

These v"-i-" r? s,.nrl,, the ag-e grou: con-

Sicerec.
 

Arm circumferen.e
- es ]ts from the survey may be used as 
a basis for fut're surveys and surveillance, particularly if 
adequate sipment for ,eigh: and/or height are unavailable or
 
too costly.
 

2. NUTRIT0'AL... TATj AND j.T.L.TY 

Mortality information was obtained concerning each of the
 
surveyed families. The deriver] mortality rates 
are approximations
 
for the under-five's 
 eamn rates, and are similar for each pro­
vince, ranging from 31.4. to 33.K. The 
rate in Freetown is mucn
 
lower (20.0). Rural(33.3L urban273.3) differences are also
 

seen.
 

http:Rural(33.3L
http:j.T.L.TY
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Correlation coefficients, relating the mean undernutrition
 

prevalence rates and the mean mortality rates for each site, were
 

obtained to investigate the relationship be.ween nutritional
 

status and retrospective iortality rates. The results indicate
 

that for a!l of Sierra Leone more deaths are likely to occur in 

those familie s that have an unoerriourishec child under five years 

_ddetermined bv bein, either chronically urdernourished, under­

weight, or by showinq arm wastina )than in those families without 

an undernojri shee chiIld. 

3. OEDE!. I'i '0;,J'G CH LDPEN 

The proportion of children with cedema is low (0.2%), which 

is --nsistent with, the low prevalence of acute undernutrition.
 

Oeaema identifies only a certain type of severe undernutrition
 

florid kwashiorkor.
 

4. AN'THROPON.ETRIC EXAI NATION OF MOTHERS
 

Maternal nutritional status is more difficult to define 

using anthropometric measures than is the status of young children. 

In Sierra Leone, S.2, of mothers are short (i.e. height 

less tnan 150 cm or 4 ft. 11 in.). The distribution of short 

statured mother-, is similar throughout the country. 

In view of the large number of different tribal groups in 

Sierra Leoine maternal stature is used to consider the genetic 

component of stature in children. This genetic component has 

some influence in that 30'. of the young children of short mothers 

(under 150 cm or 4'11" are chronically undernourished, compared
 

with 19., of those with mothers who are not short (over 150 cm).
 

However, the evidence indicates that the environmental factors
 

associated with chronic undernutrition in young children (in­

cluding diet and poor health) are much more important than
 

genetics in determining a child's stature. This evidence
 



incl uded:
 

1. The vast :naiority (S< of children classed as 
chroni­
cally under'nourished hive xthers '.who were 	 not short 

2. C'hidrer of ircividue. tribal croups. have a much lower, 
prevalen.ce of chrrcic injerntrition in 'eerawn ceiri-e with 
outside in one'e.. 
 tribal gr.up the pre'.alence in 
Freecwwri 1.2 anc: cie re nwa:73.
 

3. Te .i-fer;me in maternal re'n: betee Freetown
 
and tne rest :0 :e cc. r- is our) .... compared with the
 

4. Tne c-r-eicton coeflicien: between the stature of
 
mothers 	 an: we e ta.e neigh-for-age of their children is
 

,
small ( .
 

: V: 2s:. e now .,a maternal stature might also 
reflect n,,r-l'eiatenvironmental factors which influenced 

growtr, 	 r-~ m:~lood. 

Low .eas. V 1-7 Eirumfeerrce ar Faifck
 

in Sierra Les., 5. o. he mctners nave eviderce of arm 
wast' ,i r -] , e:,, l-, :e 
 l -, -:, -7. , ,nI 3 " dve:... . .. .. .....- ha e e- i ­
dence of fz was'ing fo r 7 . . Throughout 
the cou r y, m ..ers show a similar :;r'.!., , -rr.. of arm wasting; 
however, aoc xi-ately twice, e _e ofrev _-.e undernutri­
tion (arm wasvinc; is foand in pre-nan: mthie-. Fat wasting 
is more prevalent in :ne kouthern Prcvince (29.70) and in rural 
(O. ) compared with urban (20.) areas. This might suggest
 
that a hicher proportion of Southern and rural rrmothers are under­
nourished compared with the rest of the country. Inadequate 
diets may be the basis, but it should be noted that other factors, 
such as activity, also influence maternal 
arm measures. A much
 
larger proportion of mothers with large arms (over 29 cm circurn­
ference) are seen in Freetown (22.9Y) and the urban areas (20.6:) 
compared 	with the rural 
areas (12.3), and this could indicate
 
higher calorie reserves.
 

http:prevalen.ce


5. DIETARY INVESTIGATIOIJS 

Dietary inforntion pertaining to milk availability and
 
the onset of other food was collected on all children 30 months 
or younger. More detailed information was collected from a 
dietary, s.,bsample of 13"'. children and their families selected 
from throuhjiout th e courr, A 24-.hour dietary recall method 
was used to gather the subsample information. Analysis compared 
the dietarY patternS of families to that of their children in one 
of four age groups (-6,6-I1, 12-17 arid 16-30 months) &nd for 
each area of the country. The dietary in,,estigations were only
 
concerned with the types of food, eaten, not the quantity. 

INFANT WE i'1NG 

Breastfeedinq is widely practiced throughout Sierra Leone:
 
95 0 of the rural chi 1dren in the 12-17 s,)onth group are still 
breast feedirg. In the urban areas and Freetown the rates drop 
to U82'. and 7,9. Non -breas t!milk is used extersively in Freetown 
(approxima:ev , ,e 3-11 months), less so in :he urban areas
 
(40.5.,) and leas- in rural areas (2.3.). Children frequently
 

received both breasL and non-breast milk.
 

The findings indicate That breast feeding is prolonged,
 
which shojla be encouraged as a beneficial practice. However,
 
breast milk alone is cnly sufficienL to meet a child's nutritional 
needs until about the sixth month. 
 At that time other foods are
 
needed to provide the necessary nutrients required to maintain
 
normal growth. In addition, it is important to note the necessity
 

of obtaining an adequate diet for the lactating mother in order 
to ensure an adequate maternal nutritional status.
 

FOOD CONSUMPTION 

Very few children 3-5 months receive any fool with their 
milk other than a cereal pap, and since a child over 17 months 
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old usually receives 
the same types of foods as his family, the
 
cri tical oerieos to ,yatcn are the 6-11 month and 12-17 month 

groups. 

The Fo0o .nc Is a Zr ef sunlar; of food group consumption: 

Staples Cerea's, -e's, 

Cereals were the maJor staples throughout the country, 
being cons'mec _ of the fa0"iies. Tubers'cassava were 
eaten nv ove c noe fa r,ilIies, e cept tr,ose in tne Northern 
Provinces gr, Droportlcr 'o1 chlren also received 
these foocs. A '-1:rs 20.7 t<;d cr Icren outSide 
Free to,6, wEer e , a cere S ; E. 

P.e rem 

Vecetat-e proteins (beans, seecs Or nuts) were eaten by the 
least ;'co:Irt <lies4cf in tre Southern Province (53-:,) 
and v S u.rs .> of theuie," rema-r'nir fami lies in the country. 
Over 97- of al' amilies in tee country ccesumcc at least one
 

of animal
,yp :r::e~r ,,,inl/ fisrI >cwever, fr ewer chil­
dren, par cjar- those under 12 ,.msnts, receivd any protein 
rich foods apar: rom milk. 'f the chiildren aged 6-11 months, 

only 24" consumed a food ricr in vegetanle protein, and 30'. 
consumed any animal protein. Of cnildren aged 12-17 months, 
510z consumed vege-.able protein ano 720 consumed animal protein. 

Dark Green Leafy Vegetaoles (DGLV's)
 

The proportion of families eating DGLV's ranged from 51, 
to 750:. The proportion of children 6-11 months eating these 
ranged from 13S to 30f. fn the 12-17 month group the percentage 
of children receiving DGLV's rose, but the child/family deficits 
were still considerable. 
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Fruits 

Fruits were eaten most commnonly by families in Freetown and 
the Eastern Province. Children aged 6-11 
months received about
 
50.. less than their families, and 12-17those aged months received 
25-. less.
 

Oils and Sugar
 

A high proporiton cf al, families consumed oil in their diet. 
Fifty percent and 70," of children aged 6-11 and 12-17 months, 
respective]/, also consumed oil.
 

%ugar, was not widely consumed except in Fretown.
 

Discussion
 

A child's intake of food is dependent upon two factors: 

1. Is the food available within the family?
 
2. If available, is it distributed to the child?
 

These results 2oint to 
a widespread problem of food distribution
 
within families. Only about third of thea children aged 6-11 
months receve any vegetable or animal protein 
or any DGLV's when
 
their families consume these foods. 
 The proportion rises to about
 
70', for, the children agec 12-17 months. Sifnificant improvement 
in the diets of children under 18 months ola could be realised by
 
a more favourable distribution of food within families. 

There are 
also problems with the availability of food for the
 
families. For example, veuetable protein and fruits 
are not widely
 
consumed in the South; neither are DGLV's 
nor fruits in the North.
 
In addition, the quantity of food available to family child isa or 
another important consideration, but is
one that was not investigated
 
in this survey.
 

In general then, whether a child over 17 months eats 
a parti­
cular food or not is dependent upon whether the family eats that 
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food. However, for a child under 17 months, his intake is deter­

mined not on!,, b tne availability to the family but also by the
 

Tm neelcprye"Z of a strongo nariio eCca2cnn prLo:ra-. is 

practices. Tne 2ra, ci:nf nreas: fe Cn0 ut-l 's:icn of 

local oo rea .ni "nare easily qr;yr ,57n.Qs rn,, ar. ....
 

Shooocbe paramcr: e-Zies & te pran.
 

6. KAP :% 7 

Anaemia, as ze'ire: n, 17 -. :o low haemoglobin value, 
(lO Gmt fp r,-"re- z-23 x -v:... 5 for these4 5-rmontns, 

was present i7 i:. or,crl rae nSerra Le The 

,
. 'r an:
was la i - i e Swe:ial ,rc.- (3. 3../: Fre(.eroar & A£.
 

There aa 1::]ie cr r: 2ifferenre tee re nrC ,-es. Si'vy-five
 
t er:ne-- tre-

were ciaoc:ec as arae-ic belowhc) 110 ). 

pregnarn r 7a: na_-"clonn leveli dveerninec, and 30.7 

?r arae-j: nl.c :c>.tre v...:o~rc5, of Sierrain Leonean
 

children. So n a ni.:*re was rarely fount (3.3 in Freecown
verv . 
chiidren and was cs: :or-rcn in the Southo-q, ,-,Ao7Aa 

least commr in the .otn The usia, types of anaemia 

found were nypochromic and microcytic, and nypochromic and normocytic. 

acrocytosis was less comon, but occurred in a significant percen­

tage (lO). Of all cases with anaemia, 73. were classed as mild,
 

26h. as moderate and 1l as severe. Low haemoglobih levels and a
 

hypochromic blood picture were shown to be closely associated with
 

poor nutritional status.
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7. MALAR,IA N f.i3 CHILDREN
 

Thick. blood film, from 1953 children were examined for the
 
p.n... 
. t: . ... one 
third of all children
 

aged 3-59 monthn 
in Sierra Leone haa malaria parasites in their
 
bloot. The raten were hignest from one to four years (33.2% -
42.0 , .t.oughthe presence of parasites was also common in 
infants. 

The ;revalpnce rate 
in Freetown was strikingly lower than
 
anywhere else in tre country (4.0-
- Freetown; 23.6' - urban; 
anc
 
36.2n rural). M.alaria is often a very important cause of snaemia.
 

S. INTT. LYA:TS 
 5Y CH:LDRE',
 

Stool samplesof 29 
chi ldren agec 3-59 mnths from throughout
 
the count; ,. 
 inei "or intestinal 

festation ,.E Nana t , irarease with age 

, .- parasites. Hookworm in­

frm D.C" in children aged
 
3-11 month tona n1r sf 10., 
 in c.niidren 4 .- mn ns_. The inci­
dence of h ' n -,s in s ,-,l ,ar'ies was lowet in 7reetown (0.7Q , 
followec In the urba: (2.0' anjthe rural areas 16.9. Hookworm
 
may also be an important contributing factor in producing anaemia.
 

Roncwor infes tat ions wnich may produce a s,ni icant nutri­
tional drain on a cnild, were also frequently seen. The prevalence 
of ascaris in stools reached a plateau of about 26 from 36-59
 
months. An interesting result is that the highest prevalence rate
 
was seen in Freetown (25.4. vs. 18.8 
 for total Sierra Leone). This
 
was also true for the semiquantitative examination.
 

Other intestinal parasites, apart from Trichuris, were re­
latively uncomnn.
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CONCLLISI ONS
 

The resl ts sucoest tre followir: 

'lmost one- r o' a, qierra Leonean children up to 

five years of ae have scenty oer growtn to, indicate a long 

term lack of ca'ries ar:,or protein avai1able to the bod, tissues 

(chronic Alr.s7c soritio. of the cniidren areore-thr r 

under' ei or:t. 

,:s ,. ,cerrwt,, 'cin r,e.-fe rre prevalent daring
 

the sec3no .ea, .o
 

r roem-- Nu a . re mac.n" rrcre severe in the rural 

areas o' the oorntr. 

- CnilC "t:'. rates are higher in those families that have 

aundernq.. sr 

Materrai .ri:ior, as defined by arm wasting, is aboutr~le 


6.7. tnc:.r tr.., .owever, it is alnost twice that hign
 

in pregnar- 6on-er-..
 

- :.:olmt 11 crniIren in Sier-a Leone are anaemica, as 

defined oyow r,a-c,1o:in..he rate in reetown is e, tndn half 

that. 

- Foor de:s, res 4 :rnc in 1,ror" rrc, att imes , :te .efc'en­

cies, are a -r cause a 

- Malaria is encer-c trougnout tre country, 'ce:tin Freetown,
 

and is another 'n-,a;r r cr..otributing tc anaemia. Hookworm in­

festation ma, also contribute.
 

-.scaris rouncworm, infestation is cornon throughout the
 

country (1d. ,.
 

- Full breastfeeoing is widely practiced throughout the
 

country for the first year (over 90; 30' in Freetown).
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- Non-breast milk is frequently given 
to children in Freetown
 

and the urban ares.
 

- Less tnan 25 of all cnildren aged 6-'I mnths received
 
vegetable proten; lets 
 than 30, received anima protein; 2141' re­
ceived DGLV,z anT: only 15 receivec fruit (the quantity of 
food or 
the combiriation cf foods eaten to..ete are known.,r, not 

- At 12-17 monthn 5. of toe children received vegetable 

protei; . ..nimal protei . DQL' 
 and 24 fruit. 

- Famiis frequr . ate tnes c fo: Sut tney were often not 
given to the ch 11dren x3 7- : e :t reor'- c ve,:etable and
 
animal proctin anJ ,,4n'-
. on 23 nA the co"il ren aged -il. months 
and 72 age. 12- . nnts re1ve to-es foods when they were 

availabLe ;2-+ter, -, the f i, 

- The vriec. f oca groups consumed in a daily diet was 
greatest in Feetwr: ,fol owcc by the Eastern Province.
 

e .. ..
 e vege"a 1e proteins ar,d oils compared 
with the otner foodrn'-; . 

-!nprover . in a miId s diet may be realised by the com­
bination of an i..roved intra-family distribution of existing foods 
and, in some areas, by increasea availability of certain foods.
 



The~~~ . ~~10 I.... oro l 	 n ...... ... N 

hee
T. 	 ,.,.,- ,,e *or Larea in Freetown in
 

Nurit.on -anrr.n anc the rep sen­
ta ioes . .c,-e -es S 2S : - and 

......s"" .- " -'e,- ' ec~e m'cq: consider in order 

tO and healt h.
 

,r-gve~nwen:' to iprove 

.	 t'.ex. is n 	 Council 
F0 T- Er 

,v -1- s~ic upseSl-

c
The f 	 ,c.0 rr,­. I 03 

1. Coorcinz-Io r e uca:e, 	 e On ano nutrition 

Z1ee 7,i:ri.,e:e- a n r 

2. Peiee -e::v r aNd urition Projects 
3. &p'iip:: :r ~e 

5. Pol1 y re.-en-% or: for in'ir,,,in, nutrition 

trru r !ea- .n, 1rculture, 

uca , -- - a O ner agencies. 

t e.'role 
programre Co:Dr,-;. r 'jrci 

In orcer ;' , a r, e~ar in policy and 
.r-.d 	req re
 

e:r, erarnn-a; ano admrinistrative staff, with 
approoria..t_ O !e ar~d ;acities; 

. he rece::ar1 tecnr;ica1 and management support to 
.carry 	ou Coora.i n ans reiew of policies anj program.me]; 
.ecla r contact qith policy maers, possibly through 

a newsletter as weli as ,,the periodic meeti of the Council.
 

http:program.me
http:Nurit.on
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B. That an important 
area of future program activity be in
 
nutrition education.
 

1. An effective way to reacn large number of people at
 
relatively low -as! is througnvqs media, 
 such as raio. An
 
example i.i .ne
jn 0. rt - second' radio message, broadcast 
frequently, to e wr<e'. traqy enrich ry'e prcduced baby
 
and weaninc nov, 1 pr'.r.rn. srouio Le l,-qne after
 
careful i, r.':l~ding evalialon 
of past e orts of this type. 

. r ' r nutrlt-an e .caricr involves 
specifiw av.., on - n rorn! PsT'atior,. 705e wenle can be 
reache, tr c qr vill-joe level wor. : healc, iccial mellare, 
and ari c t igen in gov.ernr r -,worr:';, and also through 
village level non-gove,-':,- pr , - en 

. :ncreasea atier,-an ic r.,tr'lcr ecacation in the 
schools and teaching inst iton is- esiranle. 

4. The vr, i n a -,ser', e t ainirg in nutrition, and
 
its relatirsni: in to,-. n of
'esp i:in, orcfessional, and
 
administrative ,erscnrel i y.aos sect-oes, is an 
 important
 
area of nutri tion euawm .
 

5. Corricua foa ,1§ areas of n,,t' Qijr :raining snould be 
reviewed to assure that they are 3pororiate. 

C. Tha. agricturalw poiwes and progr.s e assessed to 
assure 
tlat tney are cunsistert wrt, the nutr.:ional needs of the 
population, and trat wnere aprrooriate nutritional components be 
added to agri cul t]ta p'r eOC to help meet these needs 

etWort, theD. That with in health sector hish address 
nutri.tional needs by strenthened. particularly the nutritional
 
activities witrin: J' the M.C.H. programe; 2) the health 
education programme. 1 3 the Nutrition Unit of the Ministry of 
Health; and j4) the Primary Health Care project. 

E. That a nutrition surveillance system be developed, in co­
operation with existing government and non-government data col­
lection systems, to consist of periodic reporting of selected 
nutrition 
indicators, including anthropometric measures and
 
nutrition-related nrbidity and mortality data.
 

http:pr'.r.rn


The following Sie-:-a Leonean "1inistries and agencies were
 
involved in :ht ,,'2,. 

The Ministr' o ea-' n, particar1, the: 

Nutrition Jn': ;
 

Lepros, Cortr r' rmre,
 

E seeonnroc nit; ard t e
 

The Central Sa:s:ics C ce
 

The Ministry 
 n r-aiOn an- 3road-asng 

The Ministry of Agriculture ano Natural Resources 


