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FIELD REPORT April 15 - June 5, 1982

Dr. Alfred J. Zerfas, UCLA
Nutrition CRSP - Kenya Project

SITE: KENYA

PURPOSE OF TRIP:  Assist in

I. Preparation and execution of preliminary survey

2. Administrative arrangenments with School of Medicine, University of Nairobi

3. Other field matters, as directed by the Principal Investigator and Senior
Field Staff.  (e.g. liaison with USA, planning for longitudinal study)

ACTIVITIES
L. PRELIMINARY SURVEY
A. Confirm suitability of survey site in Embu District.

B. Review available secondary information in proposed site.

C. Redefine instrument

1. Tovision April 17-27

2. Pretesting in Embu  April 29

3. Further revision See notes May 8

4 Formatting Requirvements for data entry
(based on discussions at Chiromo)

5. Plan for further pruteftlng with particular emphasis on
problem arcas: wigration, morbidity, mortality, clinical signs,
food intake

D.  Survey Strategy - (Planning phase-see notes)
1. ~Qufinilinn of thiiverse
a. Mapping - uwulldb]u maps, acridl photography, land arca
survelillance.
b. Registration  (Appro<. 1200 households)
c. Redefine univerce, excluding unsuilable HH
d.  Stratify universe, by pelygamous/monoganous
population density
2. Sampling  (Linple vandom within each strata)
a. Firvst 100
b.  Continue sampling until sufficiently valid estimates confirm
arca suitability
3. Fomp]otﬂ survey of £00 HH
4. Select 200-760 HH of the 600 HH. For longitudinal study.

E. Personnel (plouning)

1. Enumerators/supervisors  (local)
a. Initially selected for registration
b. Final selection for tvdlnlnq and preliminary survey hased
on performance in regictration and further review  (see notes).
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Schedules

Realistic appraisal of schedules and gant goals, taking into
account probable delays due to letters of clearance and subcontract.

ADMINISTRATIVE ARRARGEMENTS WITH MEDICAL SCHOOL, UNIVERSITY OF NAIROBI

1.
2.

Attended a1l field staff meetings with Prof. Kagia and University
metmbers .

Assisted in documentation required for subcontract and letter
from president's office clearances (e.g. involvement of Kenyan
collecques and benetits of study Lo Fenya, references for study).
Liaison with Principal Investigator, Dr. C. Neumann on progress
and problems,,

OTHER FTLLD MATTLS

1.

> w

Review of ducumentation, tags, Prof. Bwibo's debriefing from
April mecting with field staff.

Accomparying field staff (Prof. Kagia, Dr. Carter, Dr. Catile)
throughout Fubu District for selection of accomodation.

Liatse with PoLo on key aspects of the project.

Assist in dnvolving Dr. Jansen and other personnel (e.g. S. Lakhani)
with the project.












l1.

b.

A recent survey by the Kenya Blindness Prevention Project, which
included a district adjacent to Embu, suggested that

-signs of vitamin A deficiency in young children was rare

-mild to moderate anaemia was common

-mild to noderate underweight-for-age in young children was commnon.
Data had been collected on oedema & goitre prevalence, but results
not presented in the report.

Recoras and interview with the nurse-in-charge, Kathanjuri dispensary
suggested that since September, 1982, only 3 or 4 children with
measles were seer monthly., Commonest presenting  conditons were
malaria & "worms" (each unconfirmed by laboratory tests).

Antenatal, delivery and postnatal records at the Runyenjes Health
Center may be useful in determining scasonal influence on nutritional
status by

i.  birthweights

i1, weight of mothers' post delivery.

Growth charts at this health centre have already been inspected

by Dr. Carter. Apart from the problem they ave take-home charts,
the reliability and regularity of weightment may suggest this

method would be unsuitable for seasonal fluctuations. The attending
population is probably self-selecting.

Data from Kyeni Mission Hospital may be unsuitable as payment is
generally required for services. However, tTurther questioning may
be useful if a reliable data base is available to indicate seasonal
fluctuations, rather than absolute lTevels of undernutrition.

For scasonal chanoos, it is suggested that the project, if possible,
support the data gathering facilities in at least one place

( ? Runyenges, Kathanjuri) for continuous monitoring.  This would
include sthiture as well s weight measurement.

An indication of the prevalence of "worms" and malaria in the study
area right o+ possible if basic lab tests were to be done at such
fucilitic The project must provide a technician and basic
cquipment/  pplics.  (assuming such a study is not feasible in the
preliminary survey),

Further disaqograqated data from the 1979 census (e.q. on occupation,
family" structore, ote) may clavify differences between sublocations
polyqa ous/monoganous bouscholds, veriation in "family" size, ete.
such census date would also be a useful and objective baseline for
Tong teri (3 years) migration patterns.

.ontact with central bureau of statistics & cersus information was
limited due to Yack of clearances. This shouid be reinstated for
collaboration of methods (training, supervision, quality control, ete.)
and data output, where readily available and feasible,



