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lntroductionl5ff;l;fr

This' report ls submitted in, partlal fulflllment of the requlrements;
of Indefinite Quantlty Contract No. AID/SOD/PDC C 0085 WOrk Order No,_Jx ffﬁ

It includes lnformatlon related to work performed ‘in Snerra Leone and

Cameroon by Dr. George V. Poynor, during the perlod September 7 2# 1978L'ff5

Scope of WOrk

The scope of work lncluded ln WOrk 0rder No. l calls for the services

of a nutrltlon planner, who ln each of the two countrles named above was to:

l‘“’Partlclpate lnuformal and lnformal presentatlons of findings of the
natlonal nutrltlon surveys, and dlscusslons of,theur implications;

2., Provlde guldance and wrltten recommendatlons to the AlD Mlssnons
and’ host”government offlclals on approprlate lnterventlon programs, pollcy

and plannlng approaches toward resolutlon of the nutrutlonal problem5° and

: 3; Assist ln lnltlal plannlng of survey follow-up actlvltles.t_:,;_

hBackground

The surveys whose flndlngs were‘belng presented in Slerra Leone and“
Cameroon were conducted Jolntly by ‘the host governments of the two countrnes
~and the Nutrition Assessment Unit of the University of Callfornla at Los
Angeles with financial. support from the 0ffice of Nutrltlon (DS/N) AID/W
John McKlgney of DS/N was the AlD project offucer, or. Derek Jelllffe of i
. UCLA was the prlnclpal lnvestlgator for. the work contracted to UCLA or,
Alfred Zerfas of the UCLA Nutrltlon,Assessment Unit was the |nvestlgator in
charge of the project; Mr. Wllllam Clay was responsible for survey management
in Sierra Leone; and Mr, Irwin Shorr was responsible for survey management
in Cameroon, - h7_.‘ L y

Analysis of survey results;and-reportlng of findings was done by the




ucLA Nutrltlon Assessment Unlt with" partlclpatuo fby host country o

analysts.: Mrs. Gladys Carrol ‘Chle‘,Nutrltlonlst ln the Mlnlstry of

Health, - represented the GOSL |n the analysns';and Mr. Alphonse Tabl and

Mr. Jean Marc Hle were the representatlves of the GURC who partlclpated lnﬁ..f7?

the analysls. Mr, Tabu is from the M'"'Stry Of Economy and Plan and Mr.,fl'u

Hie is from;th‘ Cam o‘blan Bureau of the Census.'7
Flnal reportSﬁln;draft form were presented to the‘two governments
during the perlod September ll lS (sierra Leone) and September 18-22
(Cameroon). These presentatlons offered an opportunlty for dlscu55|ons
with host governments and AlD Mlsslons concernlng nutrltlon pollcy and
programs, and next steps that mlght be. taken.‘ln the llght of the survey
fundlngs. Dr. Poynor asslsted ln these dlscussuons, pursuant to the .

X Lo
above scope of work.;~f

The Survezsﬂ

The purpose of the natlonal nutrltlon?survevs*was.tolprovldevestlmates |
of nutritional status for young chlldren and thelr mothers, ln order to make
comparisons among selected areas of the countrles, and to provide |nformat|on
about relationships between nutrltlonal status and factors that are known
to influence it. g /

Nutrltlonal status was measured‘USIng anthropometry (helght for-age,
weight- for-helght and arm clrcumference), cllnlcal slgns, and hemoglobun
assessment. lntervlews were conducted with the' mothers or thelr substitutes
in order to obtain |nformat|on on household characterlstlcs, chlld health
and diet, Laboratory tests were performed to determlne the presence of ’
malarial parasntes in the blood, and lntestlnal parasntes ln stools Thln
blood films were: made.toVStudy blood structure and hemoglobln electro-» ‘

phoresis was. done to study slckle cell anemla. o T "'i : b) .

A multl-stage cluster sampllng technlque was used, in accordance




with methodology developed by the Center for Dlsease'Control |nFAtlanta,,m

te select thesfamllles lncluded |n the survey. The sample was chosen ln

such a wayct

permlt descrlptlons of prevalence rates of undernutrltlonjfjfj“je

for the prlnclpal cltles, provlnces (or certaln provunclal grouplngs |n the

case of Cameroon)lgwbj_for the urban and rural populatlons. sti

The Sie'rr'a.‘Leone"'l-‘lndmgs ST
The enumeratlon areas of the 197h Slerra Leone Cen us of Populatton

were used |n determlnlng the sample ln,Slerra Leone. Survey sites were

chosen ln each of the 163 censal enumeratlon areas. A sample of children
was then taken at random from each slte, The sample thus selected conslsted
of &, 880 choldren wlthin the 3 59 month ‘age range (0 -59 months ln Freetown)
3,724 mothers' and 1,965 households. : L

The fand:ngs of -the survey are presented ln summary form as given in

the country presentatlon in Annex Ill: Overview and Findings =~ Sierra Leone.

We have:chosen a few of the more important findings for inclusion in the body
of this report:

]f The survey showed that almost one=fourth of all chlldren surveyed
had sufflclently poor growth as measured by hesght for-age, to lndlcate a
long-term shortage of calorles or protein avallable to the body tlssues

(chronic undernutrttlon)

2 Undernutrltlon was most prevalent among the chlldren 6 24 months
of age, and was most severe in rural areas.~ﬁv:ﬁn.r k

3. Chlld mortallty rates, as measured’by‘the survey, were‘muchkhlgher
in those households where undernourished chlldren were encountered “

4. Almost 60 percent of the children in the survey were anemlc, and
malaria and roundworm infestations were found to be common throughout the

country.

5. :Ma#ﬁé}r’.ﬁal{ undernutrition, as measured by arm wasting, was about




twice as high in pregnant women a

The Cameroon Findings

Population Census it consisted of 5 698 children betwien‘

of the census.;"

The . descriptions of prevaience rates of undernutrltion were obtained

for five provnncial groupings' (1) Center-South (2) East, (3) North;?(h)
South-West/Littoral, and (5) North-West/West, as weii as for the two prin-f
cipal citles of Douala and Yaoundé. In additlon descriptions were obtained
for the urban and rural popuiations outside of Douala and Yaoundé and'fc?;
cording to the ecoiogical regions defined by the world Bank for Cameroon.l
The findings of the survey are presented in summary form as given in

the~country presentation in Annex IV: Overview and Findings =~ Cameroon,

Be]owvwe‘have given a few of the more important findings of the survey:

if7$i Roughiy 22 percent of the children under five years of age in the
3mﬁsurvey‘were found to be chronicaliy undernourished |

“ QfZ.' Approxlmateiy L5 percent of the children surveyed had anemla, as
deédeflned by the WHO standards.vuef{AK o | |
3, The problem of chronic undernutrltlon exists throughtout the
[f:countny, but was found to be more prevalent in the North, the East, and
tf{the West, S | |

- . Qi Measles was found to be widespread throughout Cameroon, and

7ixcontributed3toiZS*percent of ali deaths in young chlidren

11:1;5 Goiter‘in mothers was- found to be endemic in the East Province :

vvand ln certain pockets of the North North-West, and Centrai South Provnnces.



Recommendations

problems highlighted by the natlonal surveys

| Slerra Leone. In Slerra Leone,‘reconmendatlons we
team consisting of Or. George v, Poynor, Dr. Alfred ZerfaSyand Mr. WIlllam ‘
Clay of the UCLA Nutrltlon Assessment Unlt' and Mrs. Gladys Carrol Chlef
Nutritionist wnth the S|erra Leone Mnnistry of Health 5

Background information concernlng GOSL pollcles and programs was

obtalned from documentatlon and from meetlngs wuth a number of GOSL AlD
~and PV0 officials, Annex |, contains a list of - the names of these offlcials.;i
These recommendations were presented to the Mlnister of Health; to

| “technical personnel in health, nutrltlon and related flelds at the time of

& ’TCthe presentation of survey flndings' and to. USAlD offlcials.

The recommendations are:

‘A. That activities, both government and non-government, to- |mprove T

‘nutrltlon be coordinated at the national level, It was recommended'that an

‘existing mechanism that can be used for this coordination is the Council for

 Health Education and Nutrition, an inter-ministerial body created by

Cabinet action in 1969, with the followlng functions:

- 1. Coordination of health education and nutrltion actuvutles withln
' _5the various mlnnstrles and ‘agencies of the government° ‘ . ‘

'{*,“2 Revuew of health’ education and nutritlon proJects‘

"-3. Applied nutrition research and tralnlng; and i

b, Pollcy recommendations for |mprovlng nutrition through the o
Ministries of Health, Agriculture, Education, Social Welfare, and 4
other agencies,



cobrdlhéffdh;tft Wés‘aISO recommended that the Council be quQfded with:.

c'

"lﬁ;qrdggato*carry:pﬂtﬂéﬁgéxpandéd EoleﬁIn<pqii¢j¥and pf¢§fém5f

1. A permanent technical and administrative staff, with appropfiéfégff}

office and facilities, for assuring the necessary.contlnuityland,Fffb g;

téchnlcal backstopping required by this expanded role;

2, The necessary technical and management support to carry out

coordination and review of policies and programs;

"3. Regular contact with policy~makers, possibly through the publi-

.cation of a newsletter, as well as through the periodic meetings of
the Council,

Thét an_important area of future program activity be in nutrition

educatlbh; 

1. It was recommended that the use of mass media, such as radio,

be studied as a possible means of reaching target -group mothers

with messages related to weaning habits and the use of home-produced
weaning foods, '

2. It was recommended that special attention be paid to the
nutritional needs of the rural population, and that programs and
projects which use village-level workers == health delivery programs,
social welfare programs, and agricultural extension programs == should
be used 1ore effectively, and in a coordinated manner. ’

3. Increased attention to nutrition education in the primary and
secondary schools, as well as in teaching instituticns, was recommended.

4. The provision of in-service training in nutrition, and its relation-
ship to the responsibility of the professional and administrative staff
in various sectors, was recommended as an important area of nutrition
‘"education,

5. It was recommended that curricula in all areas of nutrition training
be reviewed in order to assure that they are appropriate,

That agricultural policies and péograms be assessed to assure that they

are consistent with the nutritional needs of the population, and that where

appropriate nutritional components be added to agricultural projects to help

meet these needs.

D.

That efforts within the health sector which address nutritional needs




17-‘

be strengthened and expanded,-particuiariy"the‘tollowingi (1) the maternal

and child health care programs;‘(z)'the}heaith'education'program; especiaily

as It relates tc nutrition; and (3) .the Nutrition Unit of the Ministry of
Health, |

E. That a n iéi n_surveillance system be developed, in cooperation

with existing government and non-government data collection systems, to

consist of periodic reporting of selected nutrition indicators, including

anthropometric measures, and nutrition=related morbidity and mortality data,

Cameroon. In Cameroon recommednations were prepared by a team made up
of Dr. George V. Poynor' Dr. Alfred Zerfas and Mr, lrwin Shorr of the UCLA
Nutrition Assessment Unit and Mr. David Eckerson a New Transcentury Founda-
tion nutrltion planner assugned to the Cameroonian Ministry of Economy and

Annex |1, gives the ﬁéﬁé;f&%’éunc,~Alo, and PVO of%iciais consul ted
in the process of preparind?theseirecommendations The draft reccmmendations
were discussed at length wnth the Cameroonian Technical Advisory Committee.
This committee was the GURC-appolnted body responsible for study and approval,
at the technicai levei of the survey methodology, conduct, and flndlngs, It
“was chaired by Dr Dan Lantum of the Cameroonian Unlversity Medicai School.

The |esuit|ng set of recommendations was presented to the Dlrector of

uPlanning of the Ministry of Economy and Pian. The recommendations were

‘7£faccepted in prlnciple, subject only to certain changes in wording to conform

’ to Cameroonian styie of presentation. The Dlrector of Pianning presented

these recommendations at the same meeting in which the survey presentation

was made,

The recommendations are;

- A, A Nutrition Planning Structure. : ln the,iight of the need for a

iymuiti-sectorai approach to nutrition pianningv nfCameroon, there is a need




for a governmental structure which can plan and coordinate nutritlon and
nutritlon-reiated activities on a wude scaie both for the short term and

for. the" Ionger term. Such a structure should be estabiished in a mlnistry

where a Qlobai outlook and harmonization of sectoral perspectives can be t af"“

maintained. » Memborship of such a body should inciud;f at Ieast, represen- ‘

tatives of those sectors whose policles and programs reiate to nutrition,

It should: have a technicai working group that continues to anaiyze probiems,

prepare projects evaluate their execution and derive feedback for further .

pianning of nutritlon ‘programs,

B, Actions over the Next Year, There are several act|ons which can be

undertaken reiativeiy quickly to deai WIth priority areas identlfled in the

Natlonai Nutrition Survey, They |nciude the foliowing.

1, To tackle problems of undernutrition which relate to weaning

practices, and to\probiems of intra-family food distribution (particularly

among children ‘between 6 and 24 months of age), The most effective strategy

will be one that makes mothers and other family members aware of the problems,
Such a strategy should provide for education in the use of specific; concrete

remedlai measures that can be used at the famlly ievei Further, such a hi '

*'-f,cost. ‘since the problem is widespread, A key component in such a strategy

will be to mount coordinated action through heaith commun{ ty development,;

f;;jhand other extension services whose- outreach programs extend to the famliy
El[fiievei These coordinated efforts can be backed up by the use of mass medla,

f*d;including the natlonal radio network the press, and others,

2, There\is a need In the near term for building awareness: and for

the facilitating the exchange of ideas and information concerning nutrition

problems, among decislon makers and program technicians, A national workshop;}i

“uif{strategy must be able to reach large segments of the population at reasonabie‘

;
[
L

involving key decision makers and technicians from various sectors could be !




Regfonal,seminars cou]d

then follow to focus attention on partncufar ‘egional'needs and‘problems. ff;f

3;- There are some‘activitles‘which b thelr”very'nature:demand.long?f.?

term action, Somerf;’hese can be.kn(tla lately through sh

pilot projeets' others may require more study before PVOJeCtﬁproposals are ,f?k
developed o : | PR

@, One activity which is important to begin within the next

12 months is the.gtudy and design of a goiter interventlon‘strategy}'to

form the basis for long-term remedial action against this problem, This

activity could entail the creatjon of a system for producing and distfibqglnggr
iodized salt throughout the country. Once action has begun, a surveiijaneefﬁfh
team could be organized to ensure the proper attainment of objectIVeSp "i“
through planning, execution and development of alternative methods and

strategies.

b, The problem of anemia reoUIres carerI‘study, because it |s

- complex. Research activities into the causes of anemia should be organized

,Wfas ‘'soon as possuble. This could be done through the exlstung institutlons

’u*iof Cameroon, such as the Unlversity of' Yaoundé, ONAREST, OCEAC, and the

'ffhealth'serv1ces system,

c. A need exists for future, longitudinal surveys of nutritional

[}

status, as a means of refining information, and of increasing knowledge of

seasonal and regional nutrition problems, These surveys should be begun on

a pilot basis as soon as possible. They could provide Information for the
planning of surveillance strategies in certain priority areas, They can be
athe\first step‘in:nore in-depth research aimed at a better'nnoerstand[ng of
afethe nﬁtthTon5problem in Cameroon, One research model to consider would be
the setting up of centers which would jntegrate the three components of

dietetic research, experimentation wlth new nutritlonal concepts, and the



the practlcal{tralnlng offnutrltlon workers, _

k"7f;d}t58ecause of the signlflcance of measles as it relates to

child mortallty,,lt ls of hlgh prlorlty that existing immunization programs '

be strengthened ‘and’ expanded to cover the’ entlre country,

c. ‘yThe‘Long Term, In order to plan longeterm activutles, careful

attention to a global, long range strategy is of first order lmportancet
For thls to be effected the natlonal plannlng body mentioned above (in i
paragraph A,) wlll play the major role ln strategy development and coordl-‘f:;
natlon.‘ As the problem of malnutrltlon ls of global concern, lnternatlonal ;Qt
collaboratlon aPPears lmperatlve lf any lnroads are to be made ln the fd{k .
|mmed|ate3future. It wlll also demand unusual commntment by the followung
ministrles Mlnlstry of Economy and Plan; Mlnlstry of Agrlculture Mlnlstry
of Health Mlnlstry of Education; Ministry of Social. Affalrs; and Ministry
of lnformatlon and Culture, - ’

An area of prlmary lmportance in the long run ls educatlon and
tralnlng of nutritlon manpower at varlous levels.~ ln the same llght
sutrltlon should be accorded a very lmportant place ln the currlcula in all WTW

schools ln the country, from prumary schools to the unlverslty,‘ )

A ——
o
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ANNEX |11,

The Government of Sierra Leone has made a commitment to
better the country's health status, To help with that commitment,
the Ministry of Health recognized the need for a statistically valid
assessment of Slerra Leone's nutritional status. Following a re=-
quest of the Government of Sierra Leone (GOSL) to the United States
Aagency for International Development (USAID), the University of
California, Los Angeles (UCLA), Nutrition Assessment Unit, School
of Public Health, was contracted to provide technical and Adminis-
trative support for a National Nutritional Survey from November,
1977 to March, 1978.

The Survey was made possible through the combined efforts of |
the Ministry of Health,'USAID,,UcLA,'ahd;;nejpep;qsyjcontrql;p;qggamme

oo
.

4 complete list of participating‘cfggﬁiggfi¢ﬁs§?hd?gﬁtﬁegﬂ;g:
personnel appears in Appendix III, U e

Many thanks go to all those who were involved in the Survey,
The determined efforts of the Survey members under difficult cire
cumstances facilitated the Survey's smooth operation, Special thanks
go to the thousands of children and mothers who were co-operative
throughout the exercise. Appreciation is also extended to all of
those Sierra Leoneans whose warmth and hospitality contributed in
no small measure towards the Survey!s success.

TECHNICAL SUMMARY

The purpose of the Sisrra Leone National Nutrition Survey weas
to provide an -estimate of nutritional status of young children and
their mothers in Sierra Leone, to cempare nutritional status between
selected areas, and to provide information about certain associa-

tions with nutritional status such as diet, socio=-economic, health
and demographic factors.,



, Anthropometrs (body measurement), clinical signs and haemo-
globin assessment provided a description of nutritional status.
Interviews with the mother or her substitute were conducted to assess
information on household and family characteristics, child health

and diet. Latoratory tests were done to determine the presence of
malaria parasites in the blood and intestinal parasites in stools.
Thin blood films were made *o study cell morphology and haemoglobin
elactrophoresis was done to study sickle cell anaemia.

The survey sample for Sierra Leone was based on the provisional
results of the 1974 Population Census (9). The sample comprised
880 children aged 3-59 months (6=-59 months in Freetown), 3724
mothers and 1965 househoids. a multistage, cluster sampling tech-
nique was used, based on population proportionality. A cluster cone
sisted of 30 children randomly sampled from 163 sites, each within
an enumeration area. , .

Stastically valid descriptions of undernutrition prevalence
rates were obtained for Freetown and each province. In addition,
Sierra Leone, apart from Freetown, was described by urban and rural
groupings. Each area or groupning consisted of at least 30 sites
with each site containing 30 sampled children.

All national results were derived from weighting (approximate
statistical adjustment) all the province and Freetown results accord-
ing to population proportionality., Thus prevalence estimates for
children under five years (excluding 0-2 months) were based on the
total number of these children in Sierra Leone (approximatel
470,000) in a total population of 2.7 million,

The findings of the survey are briefly summarized as'follows:

1. ANTHROPOMETRIC EXAMINATION OF CiILDREN UNDER FIVE YEARS OF AGE
(excluding 0-2 months)

Chronic Undernutrition {or Chronic Protein-Calorie Malnutrition)

A Chllcd measuring 12ss thaw 90"t of the expected height for 2
reference child o the same age was classified as being chronically
undernourished., The proportiocn of children classified in this way
gives an estimate of the prevalence of chronic undernutrition in any
Foprulation.

Chronic undernutrition in young children reflacts recurren+ 2pi.-
sodes, or a prolongsd reriod, cf nutritional deficiency of calories
and/or protein available to Tthe body tissues. This nutritional defi-
clency usually has an cnset a* least six months prior to the time oi
examination. The deficiency is usually the result of poor diet and/
or health with particular reference to acute infections and diarrhezl
disease.

In Sierra Leone 24.2% of the young children are chronically undzr-
nourished, affecting a total of abcu= 111,000 children in the whole
couniry. The prevalence is lowest in infants, increases after 12
months of age and reaches a plateau from 21 to 59 months. Using the -
same criteria, only 2.1% 2f *hose children belonging to the special



. Broup of relatively nigh socio-economic status were chronically under-
nourized, The differshce b:“ween ths national prevalence rate
(24.2%) and that of the Special Group (2.1%) represents the potential
improvement that eventuaily might be obtained with a better nutri-
tional envircnment,

The prevalence rates of chronic undernutrition were least in
Freetown %10.3%) and lower in urban (17.4%) compared with rural
Sierra Leone (26.6%), The rates were very similar in each province,
ranging from 23.7% to 25.8%. The actual numbers of children affec-
ted were highest in the North (45;000--representing 41% of the
111,000 with chronic undernutrition in the whole country).

Certain factors associated with chronic undernutrition wéré
revealed on the survey, Its prevalence was significantly greater in
the following: PRRTRRI R

Household Factors

- Source of water a river

- Household head a male

- Household head a Farmer
Maternal Factors

= Mother could not read English

- Was not caring for the child '

- Spent comparatively less money at the matket
Child Factors

= Birth place not in a hospital or clinic

- Aged 138-23 moaths and still breast fed

- Aged 3-11 months and not receiving other milk

These associations must not be regarded as cagﬁal. In addition,
they may be explained by ‘¢ther factors.. For exanple, chronic.under-
nutrition may be higher in children aged 18-23 months still being
breast fed, because they are not receiving food other than milk or
are more likely to live in rural areas, where services are poorer.

With due caution, however, association may be used as guidelines
in determining some of the factors leading to undernutrition. Some
of the association (child's birthplace, source cf water) indicate the
roles that health services and Door enviromment have in influencing
nutritional status. Likewise, other characteristics associlated with
poor health indicate that cultural and sccio-sconomic conditions are
also influential., Taken together these and other associa*ions indi-
cats that poverty, ignorance and disease interact with diet and other
factors in a child's environment to determine his autritional status,

Acute Undernutrition (or Acute Protein-Calorie Malnutrition)

A child measuring less than 8C% of the expected weight for a
reference child of the same height was classified ag being acutely
uwndernourished., The proportion of children classified in this way
gives an estimate of the prevalence of acute undernutrition in any
papulation,

Acute undernutrition in young children reflects a recent reriod
of nutritional deficiency of protein and/or calories available to the
tody tissues with a usual onset no more than a few weeks prior to the.
time of examination. The pPrevalence of acute undernutrition is ex-



) peE%ed to be far less than that for chronic undernutrition. In a
.Cross-sectional survey a child is examined at one time only. Thus
the acute episode evidenced by wasting might not be present at that
time, but evidence of cumulative episodes resulting in chronic mal-
nutrition will be apparent through reduced growth in height.

In Sierra Leone, 3.0% of the young children are acutely under-
nourished. This prewvalence was low throughout all areas of the coun-
try, but it reached a peak of 9.3% at 12-14 months. Only 0.6% of the
Special Group had acute undernutrition.

This result indicates that there was no famine nor near-famine
situation in any area described at the time of the survey, It is
highly probable that conditions at the time of the survey were
relatively favourable, and an adverse seasonal influence on nutrition
at another time, such as during or near the rainy season, would not
be reflected in the acute undernutrition rates seen in this survey.

The only significant associations found with acute undernutri-
tion concerned the 3-11 month old child outside Freetown, who was
less likely to have acute undernutrition when having breast milk and
less likely when the child had other milk as well as the breast.

Underweight - (Protein-Calorie Malnutrition of Unspecified Duration)

A child measuring less than 80% of the expected weight for a
reference child of the same age was classified as being underweight,
The proportion of children classified in this way gilves an estimate
of the prevalence of underweight in any population.

Underweight for age in young children reflects a nutritional
deficiency of protein and/or calories available to the body tissues,
but the onset and duration is not known. Because the bony skeleton
coniributes greatly to the weight of a child, the prevalence of
underweight might be similar to that of chronic undernutrition,
especially when the prevalance of acute undernutrition (low weight-
for-neight) is relatively low.

In Sierra Leone 30.5% of the young children are underweight, far
mere than in the Special Uroup (5.71%). The prevalence of underweight
was lowest in children aged 3=5 months, increases rapidly after six
menths and reached a peak throughout the second year of life, reduc-
ingslightly after this. ‘

The underweight prevalence was least in Freetown (18.3%), and
less in Urban (29.3%) compared with Rural Sisrra Leone (32.h%5. The
Zast (26.0%) has the lowest prevalence rate of the provinces,

Factors associated with underweight tended o be similar to those
with chronic undernutrition, Certain additional associations with
underweight were found in the survey. Underweight prevalence was
higher in Freetown children (but not those outside Freetown) aged
3-11 months who fed from a botztle.

2, ANTHROPOMETRIC EXAMINATION OF MOTHERS

Maternal nutritional status is more difficult:toudé in

anthropometric measures than the status of youn g .children!

s '




In Sierra Leone, 8.2% of mothers were short (i.e. height less
-than 150 cm or 4 ft. 11 in). The distribution of short mothers was
similar throughout the country. A slightly greater proportion of
"tall" mothers (over 166 cm,) were seen in Freetown (10.5%) and the

Northern Province (9.2%)..

Maternal stature was used to consider the genetic component cf
stature in young children. DBased on the survey's findings, the dif-
ferences in maternal height throughout the country are minimal, ZThat
eanvironmental factors are the most important determinant of a young
child's growth (stature) were supported by the general results of this
survey. In Sierra Leone, 30% of the young children of short mothers
and 19% of those with mothers not short, had chronic undernutrition.,
More than 84% of children with chronic undermutrition had mothers who

were not short.

It should also be noted that maternal stature might also reflect
nutrition-related environmental factors which influenced growth in

her childhood.

The correlation coefficient between stature of mothers and per-
centage height for age of their.children was ,20. This low value
would suggest that the genetic component of short stature in children
was not a dominant factor, compared with other factors, such as diet
and poor health. '

Low Measures of Arm'Circumference and Fatfold

In Sierra Leone, 6.,1% of the mothers had evidence of arm wast-
ing (less than 23 cm. arm circumference) and 35.5% had evidence of
fat wasting (less than 7.5 mm. fatfold). Throughout the country,
mothers showed a similar prevalence of arm wasting; however, appro-
ximately twice the prevalence rate of undernutrition was found in
pregnant mothers, Fat wasting was more prevalent in the Southern
Province (29.7%) and in rural (28.0%) compared with urban (20.0%)
areas, This might suggest that a higher proportion of Southern and
rural mothers have undernutrition compared with the rest ¢f the
country of which an important basis may be diet, It should be notad
that other factors, such as activity may influence maternal arm mea-
sures. 4 much larger proportion of mothers with large arm (over 29
cm circumference) are seen in Freetown (22.9%) and the urban areas
(20.6%) compared with the rural areas (12.3%).

3, OEDEMA IN YOUNG CHILDREN

The proportion of children with oedema was low (0,2%), which
was consistent with the low prevalence of acute undernutrition.
Oedema identifies only a certain type of severe undernutrition,
florid kwashiorkor.

4, DIETARY¥ INVESTIGATIONS

Distary information pertaining to milk availability and the
onset of other food was collected on all children 30 months or
younger, More detailad information was collected from a dietary
subsample of 1380 children and their families selected from through-
cut the country, A4 24~hour dietary recall method was used to gather



" the information. Analysis compared the dietary patterns offfaﬁiliés
to that of their children in one of four age groups (3=-6, 6=11,:
12-17 and 18-30 months) DR

INFANT FEEDING AND WEANING

Breastfeeding is widely practiced throughout Sierra Leone; 95%
of the rural children in the 12-17 month group are still breast feed-
ing, In the urban areas and Freetown the rates drop to 82% and 7S%.
Non-breast milk is used extensively in Freetown (approximately 8Q%,
3-11 months), less so in the urban areas (40.5%) and least in rural
areas (12.3%3. Children frequently received both breast and non-
breast milk.

The findings indicate that breast feeding is prolonged, which
should be encouraged as a beneficial practice. However, breast milk
alonge is only sufficient to meet a child's nutritional needs until
the sixth month, after which time other foods are needed to provide
the necessary nutrients required to maintain normal growth. In add-
ition, it is important to note the necessity of obtaining an adequate
diet for the lactating mothei in order to ensure an adequate maternal
nutritional status.

FOOD_CONSUMPTION ( TYPES OF FOODS EATEN )

Very few children 3-5 months receive any food with thelr milk
other than a cereal pap, and since a child over 17 months old usually
receives the same food as his family, the critical periods to watch
are the 6-11 month and 12-17 month groups, '

The following is a brief summary of food group consumption:'

Stavles (Cereals, tubers)

Cereals were the major staples throughout the country, being
consumed by 99% of the families, Tubers/cassava were eaten by over
30% of the families, except those in the Northern Provinces (15%). ..
high proportion of children also received these foods, At 6-11
mznt?s, 80% of the children outside Freetown were receiving a cereal
staple.

Frotein-Rich Foods

Vegetables proteins were eaten by the least proportion of fami-
lies in the Southern Frovince (53%) and by just under 80% of the re-
maining families in the country. Over 97% of all families in the
country consumed animal protein (mainly fish). However, far fewer
children (up to 70% fewer), particularly those under 12 months, re-
ceived any high protein foods.

Dark Gresn Lealy Vagetzblsas

The proportion of families eating LGLV's ranged from 51% to 75%.
The proportion of children 6-11 months e2ating these ranged from 13%
to 30%. In the 12-17 month group the percentages of children receiv-
ing DGLV's rose but the child/family deficits were still considerabl=,



" Friits

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

Qils and Sugar

A high proportion of all families consumed oil‘in;theip‘diet;ﬁ,& 
Fifty percent and 70% of children aged 6-11aand‘12-17'mqnthsﬁre5pectf}
ively, also consumed oil, , SR R TRt

Sugar was not widely consumed except in Freetown.

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

1. Is the food availabl#’ within the family?

2. If available, is it distributed to the child?
These results point to a widespread problem of food distribution with-
in families., Only about a third of the children aged 6-11 months re-
ceive any vegetable or animal protein or any DGLV's when their fami-
lies consume these focds. The proportion rises to about 70% for the
children aged 12-17 months 0ld 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, vegetable 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 a family or child is
another important consideration, but is one that cannot be investi-
gated in this report.

In general then, whether a child over 17 months eats a particu-
lar food or not is dependent upon whether the family eats that food.
However, for a child under 17 months, his intake is determined not
only by the availability to the family but alsc by the distribution
within the family.

The development of a strong nutrition education programe is
nepeded to teach mothers about healthful infant feeding and weaning
practices. The promotion of breast feeding and the utilisation of
local focds for weaning, which are easily grown and obtainable, should
be paramount objectives of the program.

5. ANAEMIA IN YOUNG CHILDREN AND PREGNANT MOTHERS

Anaemia, as defined Ly WHC based on a low haemoglobin value,
was present in 58.1% of children 2ged 6-59 in Sierra Leone. The pre-
valence rates were higher in children aged 24-59 nmonths (65.8%) com-
pared with those aged 6-23 months (48.4%). Anaemia prevalence was
lowest in the Special Group (33.3%) and Freetown (25.7%). There was
little or no difference between the provinces, Sixty-five pregnant
mothers had their haemcglobin levels determined, and 30,7% were dia-
gnosed as anaemia, based on a haemoglotin of under 11 Gm/100 ml.

An anaemia blood picture was found in 51.5% of Sierra Lecnsan
children. Anaemia was very rarely found (3.7%) in Freetown childrzsn
and was most common in the South Province (76.6%) and least common in
the North (46.5%). The usual types of anaemia found were hypochreomic
and microcytic, and hypochromic and normocytic. Macrocytosis was
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less common, but occurred in a Significant percentage (10%). Of all
cases with anaemia, 73% were classed as mild, 26% as moderate and 1% -
85 severe. Low haemoglobin levels and a hypochromic blood picture
were shown to be closely associated with Poor nutritional status.

6. MALARIA IN YOUNG CHILDREN

Thick blood films from 1933 children were examined for the pre-
sence of malaria parasites., Almost one third of all children aged.
3-59 months in Sierra Leone had malaria parasites in their blood.

The rates were highest from one to four years (33.2% - 42.0%).

The prevzlence rate in Freetown was strikingly lower than any-
where else in the country (4,0% - Freetown; 20.6% - urban; and 36,2%
rural), Malaria is often a very important cause of anaemia,

7 INTESTIFNAL PARASITES IN YOUNG CHILDREN

Stool samples of 899 children aged 3=59 months from throughout
the country were examined for intestinal parasites. Hookworm infes-
tation was found to increase with age from 0.0% in children aged
3-11 months to a high of 10.6% in children 48-59 months. The inci-
dence of hookworms in stool samples was lowest in Freetown (0.7%),
followed by the urban (2.1%) and the rural (6.5%). Hookworm may
also be an important contributing factor to producing anaemia,

Roundworm infestations which may produce a significant nutri-
tional drain on a child, 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 incidence rate is seen in
Freetown (25.4% vs 18.8% for total Sierra Leone).

Other intestinal Parasite, apart from Trichuris, were relatively .
uncemmon. SRS

JVERVIEW

The results would Suggest the following:

- Almost one-fourth of all Sierra Leonean children up to five
years of age have sufficiently poor growth to indicate a long term
lack of calories and/or protein available to the body tissues
(chronic undernutrition), Aalmost one-third of the children are
undarweight, ‘

- All types of undernutrition become more prevalent during the
second year of lifa, ,

o - Nutritional problems are much more severe in the rural areas
of the country, LR

= Child mortality rates are Higher in those families that have
an undernourished child, e

- Almost 50% of all children in Sierra Leone are anaemic as
defined by low haemoglobin, The rate in Freetown is less than hals
that,



- Malérié;is endemic throughcutfthé country except in Freetown
and is a factor contributing to anaemia. Hookworm infestation may
alsc contribute, o A

- Ascaris infestation,is‘cdmmon'fhroughout the country (18;8%).

- Maternal undernﬁtritiﬁhuas defined by arm wasting, is about
6.0% throughout the,country*?but is almost twice that high in preg-
nant women. S lh T |

’

- Full breastfeedihéﬂiSJWi&ély5practices throughout the country .
for the first year (over 90%; 80% in Freetown). | SRR

- Non-breast milk is frequéntly given to children in Freetﬁwﬁ '5
and the urban areas. chee

- Less than 25% of all children aged 6-11 months received vege-
table protein; less than 30% received animal protein; 21% received
DGLV's, and only 15% received fruit (the quantity of food or the com-
bination of foods eaten together are not known).

- At 12-17 months 51%of the chnildren received vegetable protein;
6S% animal protein; 46% DGLV's and 24% fruit,

- Families frequently ate these foods but they were often not
given to the children. For éxample, with regards to vegetable and
animal protein and DGLV's only 33% of the children aged 6-11 months
and 72% aged 12-17 months received these foods when they were avail-
able (eaten) by the family,

- The variety of food groups consumed in a daily diet was grea-
test in Freetown, followed by the Eastern Province.

- Fewer families consumed foods from the vegetable protein and
0il food groups. .

- Improvement in a child's diet may be realised by the combina-
tion of an improved intra-family distribution of existing foods and,
in some areas, by increased availability of certain foods,
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ANNEX |V,

OVERVIEW AND FINDINGS =~ CAMEROON

EYTPAIT DU RAPPORT PRELIMINAIDE

3. RESIME TECHNIQUE

L'objectif de 1l'Enquéte MNationale sur la Hutrition au Cameroun a &t& de
fournir une estimation du statut nutritiomnel des jeunes enfants et de
leurs méres au Cameroun, de comparer le statut nutritionnel entre des
régions données et de fournir des informations sur certaines associa-
tions avec le statut nutritionnel, telles que les facteurs disdcatiques,

socio-€conomiques 2t démographiques.

L'antaropométria (mesures du corps), les signes cliniques et 1'&valuation
de 1'h&moglobine ont fourni ume description du statut nutritionnel, Des
entretiens avec les m3res ou leurs substituts furent mends pour recueill*r
des informations sur lo zénage et les caractéristiques familiales, la
santé et le régime de l'enfant.

Un "groupe spécial® de 506 enfants de moins de cinq ans choisis dans des
zones de Douala furent mesurds. Cas enfants appartanzient i des familles

ayant un statut soclo-2conomique ralativement &levé et 1'on présuma que

. -leur statut nutritionnel &tait "optimal" pour le Cameroun. Les risultats
'Ji;furent comparss avec caux d'un groupe de réfarence international pour

fffCOﬁfirmer qu’une telle rifdrence &tait applicable au Cameroun.

'1’L échanti.lonnagc pour le Cameroun fut basé sur les résultats provisoires

du Recensement Démograrhique de 1976. L'achantillon comprenait 5698 enfants
dgés de 3 3 59 mois (Jusqu'3 cing ans), 3350 méres et 2283 ménages. On
utilisa une méthode d'Schantillonnage par ‘groupe; i plusieurs niveaux,

bas@e sur la proportiomnalitd de la population. Un groupe se composait da

30 enfants choisiz au hasard dans 190 sites, chacun dans une région 3nucdrie.

Des descriptions statistiquement valables des taux de privalence de la
malnutrition furent obtanuag pour cing grnupements provinciaux (Centre Sud,
Est, lord, Sud-Ouzst/Littoral et Ylord-duest/CQuast at pour les deux princi-
pales villes (Yaound3/Couala). En outre, le Cameroun (Yaoundé/Douala exclus)

a 8té décrit de daux autres manidéres: par groupes urbains et ruraux ot



selon les régions Zcologiques définias par la Banque Yondiale. Chaque
zone ou grouve compranait 2nviron 20 sites. Chaque site comprenait 30

enfants Achantillonnis,

Tous les résultats nationaux ont &té cirﬂs en &quilibrant (gréce 3 un
ajustement statistique aporoprié) toutes -les proviaces et les principales
villes selon la proportionnalité de la population. 4insgi, les estimations
de la prévalence pour las enfants de moins de 5 ans (de 0 & 2 mois exclus)
ont Atd@ bagées sur le nombre total de ces enfants dans la Pépublique inis
du Cameroun (environ 1.:00.000) sur une poéulation totale de 7,600,000,

Les résultats de l'engu€te peuvent se résumer bridvement comme suit:

3.1 EYAMFY ANTHROENHETRIQUE DFS ENFANTS AU-DESSCUS DE CINQ ANS

a. Sous-Alimentatior Chronigque (ou Malnutrition Chronique Proteino-Calorique)
Un enfant mesurant moins de 907 de la taille définie comme Stant celle d un :
enfant du mémz dge fut class? comme Stant sous-elimenté chronicue. La
proportion des enfants classés de cette maniére dounne une estimation de la

pravalence de la sous-alimentaiton chronique dans une population donnde.

La sous-alimentation chronique chez las jeures eafants refléte des &pisodes
récurrents ou une p3riode prolongée de déficience en calories et/ou en
protéines utilisablecs par las tissus. Cette dificience nutritionnelle =
généralement commencs au moins six mois avant la moment dec L'examme.

Elle est généralement le résultat d'un régime et/ou d'une santé faibles
avec une rafirence particulidre 3 des infections aiglies ou 3 une naladie
diarrhiéique.

Au Cameroun, 22,17 dec ijcunes enfants souffrent de sous-alimentation
chronique, ce qui indique un nombre total d'eaviron 250,000 enfants pour
l'ensemble du pays. La prévalence est plus faible chez las bébés,

commencz 3 augmentar aprds 12 mois pour atteindrz um plafond de 18 3 59 =ois.
En utilisant les =@mos critdres, seuls 4,2” das enfants 2ppartenant 2u
groupe spécial de Touzla ayant un statut socio-économique relativement

8levé souffrent de scus~alimentation chronique. Lz différence zntre 1=

taux naticnal de prévalemca (22,1%) et celni du groupe spacial (4,2%)
représenta l'amélioration potantielle qui peurrait 2ventuellement &tre

obtenue gr3ce i un meillzur environnement nutritionnel.

Les taux de prdvalence de la sous-alimentation chronigue sont les plus
bas 3 Yaoundd/Nouzla (211,8%). 1Ils sont moins 3levéz dans le Cameroun Urbain
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que dans le Cameroun Rural (19,4% - 22,4%Z). Le nombre rédl des enfants
affectés ast plus 3levé dans le Mord (70.000 - reprisentant 28% des
250.000 atteints de sous-slirmentation chronique dans l'ensemble du pays.

b. Sous-alimentation aigiie (ou ¥alnutrition Protdino-Calorique aigiie)

Un enfant mesurant =moins de 80% de la tailie définie comme 3tant calle

~

d'un enfant du méme 3ze pris dans la référence a &t# classé corme Atant
sous—-alimenté aigii. Lz proportion des enfants classds de cette maniére do
donne une estimation de la prévalence de la sous-alimentation aigile dans

une population domnéa.

Lz sous-alimzntation aigile chez les jeuﬁes enfents reafléte une périodé
ricente de déficience nutritionnelle en protdines et/ou en calories
utilisebles par les tissus, eyant commencé généralzment pas plus de
quelques semaines avant le moment de l'examen. La prévalance de la
sous-alimentation aigile est cens@e €tre beaucoup plus basse que celle de
la sous-alimentation chronique. Dans une enquéte.quadrillée, un enfant
est examiné une seule fols. Ainsi, 1l'8pisode aigl prouvé par l'amaigrisse-
ment peut ne pas existar 3 ce moment-l3, mais la preuve d'épisodas cumu-

latifs sera apparants dans une croissance ralentie.

Au Cameroun, seuls 1,07 des jeunes enfzmts souffrent de sous-alimentation -
aiglie. Cetts rpivaleonce est basse dans toutes les rigions du pays.

Aucun enfant du groupe spécial ne souffre de sous-alimentaion aiglie.

Ce résultat indique qu’il n'y a pas eu de situation de famine ou de
quasi famine dans les r3glons décrites au moment de l'enquite. Il est
fortement probatle que las conditions, au moment de l'enquéta, ont &t3
relativement favorables et qu'une influence saisonnidrzs défavorable 3 lz
nutrition i un autre mument, corme par axemple pendant ou juste aprés la
saison des pluies, ne serait pas reflétée dans 1'évzluation de la sous=-

alimentation aigle affectuée dans catte enquite.

Lorsqu’un degré zoindre de sous-alimentation eiglie 2tait considéré ;
(moins de 87% du poids d'un enfant pris dans lz r3férence), il apparaissait
que les enfants Zgés de 2 3 59 mois dans le Yord aveient une prévalenca
plus élevée que dans les autras rigioms. Ceci peut suggérer que le
probléme de l2 sous-alimentation z2igiie est sous-jacant et que toute déts-
rioration due & un £aiblz cnvironnement 3 d'autras zoments de 1l'annéde

peut 8tre suffiscnte pour fairz pencher la balancz.




¢. Poids Insuffisant (ialnutrition Protéiro-Calorique de Durée Ind&terminée)

Un enfant mesurant moins de 830% de la tailla difinie comme étant celle d'un
enfant du méme Zge pris dans la réfidrence z 6t2 class? comme ayant un poids
insuffisant. La proportion des enfants classés de cettz manidre domne une

estimation de la pr3valence du poilds insuffisant dens une population domnée.

Gn poids insuffisant par rapport 3 1'dge chez un jeune enfant refléte une
déficience an protéinmes cet/ou en calories, dont lz d3but et la durée sont
inconnus. Du failt que lz squelette contribua beaucour au poids de l'enfant,
la prévalence de poids insuffisant pourrait Stre semblable i celle de la
sous-alimentation chronique, particuliérement lorsque la prévalence de la
sous-alimentztion aiglie (poids faible pour la taille) est relativement

basse.

Au Cameroun, 21,17 des jeunes enfants ont un poids insuffisant, beaucoup

plus que ceux du groupe spécial (2,6Z). La pravalence du poids insuffisent

2

est la plus basse chez les enfants de 3 3 5 mois, elle commence 3 augmenter.
aprés 6 mois et atteint son maximum tout au long de 1la seconde année de la

vie, diminuant 1l3gdrement aprids cela,

La prévalence du poids insuffisant est la plus basse 3 Yaoundé/Doualab
-(10,8%) at beaucoup moins imporéante dans le Cameroun Urbain (13,67%)

que dans le Cemeroun fural (23,0%7). Le Mord a nettement la prévalence la -
plus élevée, de mi@me que le plus grand nombre d'enfants ayant un poids  ’
insuffisant daas tout le Cameroun. -

A}

Résumé

Un grand nombre des vard ables enumerees associees Pvec une prevalence elevee
de la sous-alimentation chez les jeunes enfants bor*esnond aux resultats

des régions rurales comparées aux régions urtaines (hors Yaoundé/Douala)
enregistr3s dans lc section sur la sous-alimentation par ragiom.

Ces variables indiguent un statut socio-8conomique faible, peu d'accds

aux services publicc, wm mauvais rigime et peut-étra un surneuplument.

Par suite de 1'insuffsisance de 1'dchantillonm, il n'a pas été possible de
rechercher complitement l'association antre. les v*riables et la sous=-
alimentation pour chaquc province. Par exemp;e, i_nsﬂle Mord, presque toutas
les méres sont illetries, per consequen;;f¢g factaur ne peut pas sgervir

d distinguer les =nfants sous-alimentés des znfants noraaux.

D'autres &tudes, cur une base longitudinale, sont nec¢ssaires pour reche*cher

les factaurs causztifs riels.



3.%. EYAMEN ANTEEOPCLETRIOUE DES MERES

Le statut nutritioonmel maternel est plus difficile & définir en utilisant ?fj;-’
les mesures enthropomitriques que celul desjeunes enfants. v o e
Au Cameroun, 13,1% des méres sont "courtes" (c'est=d-dire de moins de
1,52 m ou 5 pieds). Les méras courtes ‘sont trds courantes dans les
Provinces de 1'Est et du Mord-Quest (24,3% et 22,5%) ot les méres
"grandes" (plus de 1,65 m ou 5'5") sont plus courantes dans le lord s
(17,7%). Cotparéec avec le reste‘ées'provinces, la taille moyemne est plus _;  ,4
glevée 3 Yaoundé/Douz2la (1, 598 ;. ou 5"") et dans le Mord 1,59 m ou S

5'2 3/4"))

La stature des mires a &té utilisde pour examiner la composante génétiquék,, -
de la stature des jeunes enfants. Si l'on se base sur les conclusioms '

de 1l'enquéte, la privalence de la sous-alimentation chronique des enfants

dans le Mord est paut-8tre sous-estimée puisque lcurs méres sont plus grandesV 
que celles des autras provinces. Ces facteurs environnementZux sont encore |
les déterminants les plus icportants 4@ la croissance d'un jaune enfant

(stature) et ils ont &t3 confirmés par les résultats de cette enquéte.

Au Cameroun 33% des jcunes enfants ayant urne nd3re courte et 197 de ceux

dont la mére n'est pas courte souffrent de sous-alimentation chroniqua.

Plus de 86% des enfants souffrant de sous-alimentation chronique ont. des

méres qui ne sont
pos courtas.

~ I1 faut noter qua lz sthture des méres peut egalement refleter des facteurs
environnementaux 2n rapport avec la nutrition et qu* ont influence lgur

. croissance dans leur enfance.

”Lc coefficient de corrzlatiom entre 1a stature: des mBres et le pourcantage
taille pour 3ge de laurs enfants est de 0;20.’ Catte faible valeur peut
Suggérer que la composante génétique d'ume stat@ré courte chez les eniants
n'est pas un factzur dcminant, comparé aus autras facteurs tals que le r3gime

" et la mauvaise santid,

Au Cameroun, 7,3% des m3res montrent un amaigrissmenet du bras (moins de 25 cm
“de circonférence) et 13,5% montrent un manque de graisse (moins de 7,5 mm

de pli cutand). Dems la Province du Nord, les méres montrent la prévalenca

la plus 4levde de tour de bras (11,6%) et de pli cutané (23,740 insuffisants.
Ceci tend 2 prouver gu’une proportion plus &elvée des méres du Vord souffrant
de sous-alimentation corpardes au raste du pays, cettz sous-alimentatiocn
pouvant avoir pour basa importante l: régime. Il faut noter que d'autras

facteurs, tels que l'activiti peuvent influencer les mesures de bras des méres.
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3.3 REGIME CHES LES JEUNES ENFANTS

Au Cameroun, 44,72 des enfants 3gés de 6 3 59 nois: sort anemiques d’anras )

les critdres de 1'0ME, Les taux de prévalsnce sent sim*laires chez les en-
fants 3gés de 6 1 2 moils et chez ceux de 24 3 59 mois., Il y a peu de dof-
firence dens 1'importance de 1'anémie dans l'eﬁsemble du pays, exception

faite du Platzau de 1°OQuest ol le taux est de 25,2%. Une conclusion inattendue,
81 1l'on considére les faibles pr=valances de la sous~-alimentation, est
1'a2bgence de différence entre le groupe spécial, Yaound&/Douala, et le reste
du pays. Si e'est 1i un résultat valable, il peut s'expliquer par les factuers
communs affectant 1’anémie mais effectant 3 un moindre degré la swus- -
alimentation, par exemple le paludisme., La privalence du paludisme est pro- f
beblement moindre dans les Hautes Terres de 1'Cuest o le taux d'andmic
est plus faible. ‘ ' ' .

3,4 L'OEDEVME CHEZ LES JEUNES ENFANTS

La proportion des enfants affectés d'oedéme est faible,(o 6Z), ce7quivést i
compatible avec la faible prévalence de la sous-alimentation aigﬁa.5 . :
L'oeddme n'identifie qu'un certain type de grave soua-alimentation, le

Ywashiorkor.

3.5. LE GOITRE CHEZ2Z LEC MEPES

Le goitre évident des méres, d'aprd3s les crit3res II et III de 1'CMS,

a 8té trouvi chez #,4% dz toutes les uéres examindes. Les taux de goitre

sont plus &levés dans la province de 1'Est (16,8%), mais ios sont &gale~

ment importants dans les Provinces du Nord-Cuest (,%7), et du Centre-Sud
3,1Z). Adlleurs que dans 1'Est et dans certaines riZgions populecuses du lloxd,
on 2 trouvé, a2u cours de cette anqudte, dans certaines poches, par exemple

dans le Centre-Sud (rdgion au nord de Yoko,_prés de Rafia et de Bokito), dans 1
la PorZince du Mord-Cuest, au nord du Plateau de Bomenda et 3 dn moindre

degré dans des zones digssméminées autour de Bamenda, Dschang et Bafoussam.

Bien que la prévalences du goitre soit plus &levde dan sl'Est, lz nombre
réel des méres afifect3es ost plus &lavé dans la Province du Nord. Il faut
notar, que dans cett2 anquéte, l'on 2 considir? uniquement lz goitre &vident,

Si 1l'on avait incluc le goitrz 3 tous ses stadac, las taux de prévalence

auraicnt &t2 beaucoup plus Elevés.,

Il est clair qu'il existe un probldmz important du goitre au Cameroun dams

1'Est et dans d'autres r3gions. Des mithodes utiocisdes dand d'autres


http:d'aut.es

;gys pour réduire la prévalence du goitre, telles que ‘1'iodisation du sel,
1'absorption d'huile iodde par injestion eu par voie orale sont présentées,;f;

dans ce rapport./

3.6. METHCDES DIETETIQUES

a. Introduction

L'8valuation du rigime a 3td3 effectude sur deux groures d'enfants. Las .
personnes interviewSes ont &té interrogdes sur les modéles d'alimentation

de l'enfant. Una &valuation plus détaillée du régime des 24 heures passées
a 8té faite pour tous les enfents de 3 3 24 mois et la personne alimentant
1l'enfant en tant qu'indice du modSle alimentaire de lz famille. L
Un totzl de 2235 listes de ri2gimes a &té analysde a2ussi bien pour l'enfanti;;*

que pour la persomne alimentant 1l'enfant,

b. Alimentation au sein

L'alinentation 2u sein est presque genérale (982 de tous 1es bébes) dans
1'ensemble du Cameroun (y oompris Yaoundi/Douala) jusau’a ll mois et continue
d étre courante pendant la seconde année de la vie. Apres 21 wois, 50%

de tous les enfants prenaient encore du lait au s;in.~ Ce pour'entage est
méme plus &levé dens le Hord (70%). La compataison de ces résultats avec

les autres pays africzins eét favorable.; >£ﬁfeh“ﬁf:? o

c. Autre Lait

-La ccnsormation da lait frails est iimitée préséﬁ’ént iSrement au Uord

(7% de tous les enfants de 3 31 22 moisg). L'alimentation au lait:artificial
ou cormercial est sourante 3 Yaoundd/Douala (c’ast-i-dire 25% des bébés)

et beaucoup moins courzntz2 dans le seste du pays (ec’ast-3-dire 37 des bébés).
. L'alimentation 2u biberon est friquemment utilisde pour les bébés 3 |
Yaoundé/Douala (3C%) pour les enfants de 3 3 5 moils, dans la province du -
Centre-Sud (24%) ot dans les Provinces de 1'Cuest (10%). Environ SO%vdes;;;f

biverons utilisés gsont stérilisds, le reste est ''zropre'.

d. Alinents Ingirds

“Au Cameroun, 467% des enfants agas de 345 wmois, OA des enfants agns dn'a %
6 3 11 mois et 557% desz enfants d.ns la seconde année de leur vie regoivent
des alirents autres aue du lai 1 Ces taux sont plus bas dans le Cameroun
* Pural pour les bébids. an- particuliar dans les Provinces du MNord et de l'Pst

*'e: plus delvd dens lﬁs regious urbaines. o




Eaviron 407 des béb33 au Cameroun regoivent des alimentss pécialement pre-
parés (tels que des bouillies) de 3 3 11 mois. Catte prévalence décroit

jusqu’ad 25% pendant lz seconde annde de leur vie. A peine plus.que la moitié
des enfants de 6 3 11 mois regoivent des aliments rartagés awee la familléf
Un plus grand nombre 4'enfants du Nord ragoivent des czliments spéciaux §
(par exemple de la bouillie de mil ou de sorgho) beaucoup plus longteups o
que lcs enfants des autres provinces. Ils regoivent aussi des alimentsfi;_ ' 
familiaux moins souvent. ‘ O )

. De loin, l'aliment spécial le plus courant dans la olu1art des provinc

autres que gelle du ilord est la bouillie de mafs. Ie Pain et la- farine da-.
bl2 sont tr3s couramment consormés dans la Province du Cantre-Sud et a .
Yaoundi/Douala. Les aliments commerciqux de sevrzge sont consommﬂs par ,;“'

20% des bébés 3gi3s da 2 3 11 mois 3 Yaoundn/Douala et par presque 152 dans
la Province du Centra-Sud. ’ : G

3.7 PAERCU GENEPAL

Les résultats auggrent les conclﬁsioﬁs'suivantes:

2. Plus du cinquiime (c'est-é-dire 250. 000) des enfants camerounais
jusqu'i cing ans sont sous-alimentds de fagon chronqiuz. Le statut nutii-
tionnel de ces enfants pourrait &tre amélioré si 1l'on se base sur la compa-
raisen avec le groupe spécial de Douala ayant un statut socio-fconomique

relativement 3levZ, dans un environnement plus favorable.

. b, Las enfants. 3cla 22 3 1 5 mois sont géndralement bien nourris et conve-
nablement protégds -~vfes 3 1° animentation au sein’

Arrés six mois tous le gypes de sous-alimentation deviennent plus pravalents =
P0ur atteindre leur axi=um pendant la saconde annde, ' '

. s nutzd £ ] P ‘
€. Les problémes tionnels sont plus prévalents dans les régions du
_ pays hors de Yaoundi/Doualz et en particulier dans le ¥ord, 1'Ouest et
ifl' st.

ngeQG d 11 mois, lizlizentation au sein continue nour ptesque tous les énfants,
:'mais au moins 307 das enfants de ce gourpe d’'3ge ne regoivent vas d'autres
aliments que la lait, Sur les enfants 2gSs de 5 2 11 mois qui regoivent
d'autres aliments, 60% mangent uhe seule nourriture généralement une cériala
ou un tuberculen le pramier scuvent sous forme de bouillie. Moins de 40% de

tous les enfants e cet 2g2 ragoivent une protéine vigidtale (par exerple



haricots, graiﬁéé; noix); mbins”dé 302'régoi§ent une .protéine animale (autre :
que le lait); eaviron 20% pangent des legumes 3 feuilles vert foncé; 207 ;
seulement mangent un fruit ou un’ legume et de 20 3 60% regoivent de 1' huile, f

selon les rigions du pays.

Vers 13 mois, la plunart des: .nfants regoivent les memes types d' alimentq '
que la famille. 23me 3 ce- stade, 1a uronortion des"amillns qui :angent des f
orotéines végétales est de 60 3 70%, des legumes 3 fauilles vert fonce e
40%, des fruits et daa legupes anviron 502 ot de l'huile de 50 3 902, selon
les tegions du pays. ~

I1 faut noter que la quantitd des aliments ingeres et/ou le fait qu' ils
sont mangds ensechhr ou sépariment sont inconnus.. Tnutefois, 11 semble |
qu’'il y ait deux problimes principaux., La dioponibilite de 1la nourriture

pour la famille (par exemple, le type dcévaliﬁents) ¢t la distribution d:sg
Q‘aliments (quand ils sont disponibles pour la familla) ai jeune enfant.

).

| Ces 1roblemes sont gdgnéraux (hors de Yaounde/Bouula) dans l'ensemble du

"Cameroun, mais plus particulidrement dans les Provinczg de 1'Fat dt du Motd.

d. Le goitre 8vident des méres a &té constatsd dhes #,4% de toutes les
méres. Las taux sont plus 8elvdsg dans 1'Est (16,5%), mais dgalement
“importants par raprort au nombra total des meres affecties, dans lz Nord,

le Nord-Ouest et 1o Cantra-Sud.

e. L'andmie existe chez 44,7% des jeunes enfants, Zlle est qussi préva-
lente dans les rigions urbaines (y compris Yaound#/Douala) que dans le reste

du Pays.




