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Introduction 

This report  summarizes the findings o f  a health survey carried out in f i ve  

areas of the Parwan/Kapisa Province from January 3 t o  April 16, 1975. A 

more detailed report i s  i n  preparation and will be forthcoming by August 1 .  



Preliminary Findings of Afghan Village Health Survey 

I. Introduction to  the Sample Population 
A. Number of Respondents bv Geoqraohical Area. 
B. Total number of househoids and individuals; average s i ze  of 

household. 
C .  Characterist ics of Respondents, by age and sex 

11. Ageisex character is t ics  of sample population 
A. Sex ra t ios  
B. Age distribution 
C .  Age dis t r ibut ion - Comparison w i t h  Other Asian Countries 
D. Age Sex Ratio 

111. Indicators of Fe r t i l i t y  and Child Survival 
A. Averaqe number of l ivinq children, children died. and l i v e  bir ths  

for-a7 1 respondents. - 
B. The above (A) for  women with completed f e r t i l i t y .  
C. Number of Additional Children Desired by Age of Respondent. 

IV. Mortality and Ibrbidi ty  indicators 
A. Child deaths 
B. Deaths in Total Population i n  Preceding Year 
C.  I l lnesses associated w i t h  to ta l  deaths since Ide Ghanband 
D. Description of i l lnesses  reported since l a s t  Ide Ramazan 

V. Perceptions of Health needs and problems 
A. Most serious i l lnesses  
B. Most needed health improvements 
C. Uti l ization 

VI. Util ization of Health Services 
A. Treatment sought for  a l l  deaths i n  previous year 
B. Treatment sought for  recent i l lness  
C. Utilization a t t i tudes  toward exist ing health services 

VII . Health Expenditures 
A. Estimated annual health expenditures 
B. Ranking of Health Expenditures by service 
C. Totla expenditures for  a l l  medicines 
0. Mean aggregated annual health expenditures 
E. Expected health expenditure by service 
F. Health expenditure as percentage of to ta l  household income. 

VIII. Nutrition and Child Rearing Practices 
A. Child Fedding Practices 
B. Results of Arm Circumference Measurements 

Appendix A - Questionnaire 

Appendix B - Use of Arm Circumference t o  Detect Malnutrition 



d 
I .  INTRODUCTION TO THE SAMPLE POPULATION 

tw 
A. Number o f  Respondents by Geographical Area 

Bolaghyn (Subcenter) 100 16.3% 
Jamal Agha (BHC) -ad 33.5% 
k j r a b  (BHC 144 23.5% 
~ a g r a m  (BHC) 87 14.2% 
Ghorban ( B H C )  76 12.4% 

6. Total Number Individuals  3695 
J Total Househol CIS 61 2 

Average Number Persons per  Household 6.03 

C. Charac te r i s t i c s  o f  Respondents 

1. Average age of Respondent 34.8 years  

4 2. Male Respondents 190 -- 177 Heads of Household 
Female Respondents 422 -- 396 Wives o f  Heads 

Total 612 

11. AGE/SEX CHARACTERISTICS OF SAMPLE POPULATION 
"d 

I 

A. Sex Rati'os 

Total Population: 1.077 males t o  1 .OO Females 
1 

0-14 years:  0.989 males t o  1 .OO Females 
1 

50+ years  : 1.543 males t o  1 .OO Females 

d ' B. Age Dis t r ibut ion  - 

Total 18.2% 31.6% 38.7% 9.2% 2.1% 
lhd 

49.8% of  Total population 0-14 
& 

11.3% of t o t a l  population 45+ 
M - 13.9% 
F - 8.8% 



C. Age Dis t r ibut ion:  Comparison with o the r  Asian Countries 1 

Date of 
Census 0-14 15-24 25-34 35-49 ---- 

Afghanistan 
(MSH Survey) 1975 49.8 16.3 13.1 12.0 6.6 2.1 

Iran 1956 42.2 15.4 15.3 14.4 8.7 4.0 
I raa  1957 44.9 14.2 13.4 73.3 9.1 5.1 
K U W ~ ~  t 1957 31.3 21.7 22.2 15.4 6.4 3.0 
Turkey 1960 41.3 16.7 15.7 12.9 9.9 3.7 
Pakistan 1961 44.5 15.9 14.2 13.8 11.6 

6 -  r y -  
* Dependency r a t i o  defined here a s :  + (65+) 

(21 -64) 

Males 13.9% 45+ 

Fema 1 es 8.8% 45+ 

D. Age/Sex Ratio 

over 65 
60-64 
55-59 
50- 54 
45-49 
40-44 
35-39 
30-34 
25-29 
20-24 
15-1 9 
10-14 
5-9 
0-4 

See Table 1 - Age/Sex Pyramid 

Fema 1 es 

' ~ r o m  Pr inc ip le s  of Demography, p. 158., Donald J.  Brogue 

Dependency* 
Ratio 





Summary - Demographic Characterist ics of Sample Population 

Average Household s ize  - 6.03 

Young population - almost 50% under 15 

High Dependency Ratio 

Females w i t h  s ignif icant ly  lower survival r a t e  than males a f t e r  age 44.  



d 
111. INDICATORS OF FERTILITY AND CHILD SURVIVAL 

1 
A. For a l l  respondents: 

'L-b 

Average number o f  L i v i n g  Chi ldren 
Average number o f  Chi ldren Died 
Average number o f  L i v e  B i r t h s  

irl B. For a1 1 women w i t h  completed f e r t i l i t y  (age 45%) 

Average number o f  L i v i n g  Chi1 dren 3.85 
d Average number o f  Chi ldren Died 2.07 

Average number o f  L i ve  B i r t h s  5.92 
%nLo 

C. Number o f  Add i t iona l  Ch i ld ren  Desired by Age of&Respondent 
rl 

Age (years) # a d d i t i o n a l  c h i l d r e n  desi red:  frequency and row per  cent  
rl 

1-2 3-4 5+ no more God's W i l l  

15-24 16 (32%) 11 (22%) 2 (4%) 3 (6%) 17 (35%) 

I V .  MORTALITY AND MORBIDITY INDICATORS 

1 A. Ch i l d  Deaths - (Respondent Reca l l )  

ii 
1. I l l n d s s e s  associated w i t h  c h i l d  death: 

Diarrhea 
Measles 
Pneumonia 17.1 3 

8.8 
J inns 7.4 
Cough 6.4 
Other 16.8% 



2 .  Breakdown o f  C h i l d  Deaths under 5 years. 

Age (years)  Number 
% o f  To ta l  Deaths 
Under 5 years  

B. Deaths i n  To ta l  Populat ion i n  Preceding Year 

1. To ta l  Death!; Reported Since Las t  I de  ~ h o r b a n d  
85 

Estimated Crude Death Rate - Adjustment f o r  
Time Per iod o f  
I n te rv iew ing  

( I n te rv iew ing  
1/4-6/16) 

Caut ionary Note: Due t o  t he  problem o f  sample s e l e c t i ~ n  dnd 
adjustment f o r  pe r i od  o f  in te rv iewing ,  t h i s  f i g u r e  does n o t  
represent. an exact  crude death r a t e  and should n o t  be used 
as such. 

2 .  Age Breakdown o f  Deaths Since Last  I d e  Ghorband 

Deaths under 5 - 58 (68%) 

Deaths over 5 - 27 (32%) 



- 6 -  

3. Rela t ive  Percenti~ges o f  A l l  Deaths Under F ive by Age 

% o f  
Tota l  
Deaths ,.- 
Under 
F i ve  - - 

AGE AT DEATH 



J 
V. PERCEPTIONS OF HEALTH NEEDS AND PROBLEMS 

3 
A. Most ser ious I l l n e s s  - ranked by order  o f  importance (Refer t o  Quest ion 9)  

a1 1 th ree  mentions combined. 

Pneumonia 
DiarrhealDysentery 
Measles 
Bad Cough 
T.B. 
Typhus 
Colds 
Rheumatism 

Low mentions : 

Women's diseases 
Eye problems 

B. Most Neetied Heal th Improvements (Refer t o  Quest ion 10) , , 

t R a m o r d e r  o f  importance; a l l  th ree  mentions c o m b i n 2  

Medicine 32.4% 
Doctor 25.6% 
Hosp i ta l  24.3% 

. 

~ e a l 6  educat ion 0.4% 

15% o f  respondents mentioned roads o r  t r a n s p o r t a t i o n  as one o f  
t h e i r  t h ree  responses. 

PREVIOUS WE BLANK 



C. U t i l i z a t i o n  and A t t i t u d e s  toward E x i s t i n g  Heal th Services 

1. Does a Dai a s s i s t  i n  d e l i v e r i e s ?  

No - 69.2 
Yes - 30.8 

2. I f  Dai does n o t  a s s i s t  i n  de l i ve ry ,  who does? 

"Woman i n  household 83.6% 
Woman from another household 11.8% 
A u x i l i a r y  Nurse Midwife 2.3% 
Hosp i ta l  i n  Kabul 6.7% 

3. Are you s a t i s f i e d  w i t h  t h e  assistance which you can get  i n  d e l i v e r i n g  
babies? 

Tota l  Number = 295 

Yes 8.1% 
No 91.9% 

4. Do you know a hakim? 

No 94.2% 
Yes 5.8% 

5. Do you know someone who can g ive  i n j e c t i o n s ?  

No 22.4% 
Yes 70.5% 
Unknown 7.1% 

6. Who i s  i t  t h a t  gives i n j e c t i o n s ?  

Doctor 25.6% 
Nurse 2.5% 
A t  BHC 51.6% 
I n d i v i d u a l  4.8% 
Compounder 12.2% 
Pharmacy 1.8% 

7. Do you purchase t r a d i t i o n a l  medicines? 

No 63.6% 
Yes 24.1% 
Unknown 12.3% 

PREVIOUS PAGE BLANK 



8. Do you purchase modern medicines? 

No 63.6% 
Yes 24.1% 
Unknown 12.3% 

9. I n  general, where do you t h i n k  t h a t  you get  t h e  bes t  care 
when s i c k ?  

BHC 60.5% 
Hosp i ta l  - Kabul 11.5% 
Hosp i ta l  - Charikar 4.6% 
Other 4.3% 
Pr i va te  Doctor 3.4% 
Pharmacies 2.6% 
I n  v i l l a g e  0.3% 
Don' t  know 12.8% 

10. What do you t h i n k  of t h e  q u a l i t y  o f  t h e  medicines and serv ices 
a t  t h e  Basic Heal th Center? 

Very good 
Good - 

F a i r  ( In termediate)  35.6% 
Poor 20.5% 
Very poor 0  

11. What do you t h i n k  o f  t h e  way t h a t  p a t i e n t s  a re  t r e a t e d  by the  
people who work a t  t h e  Basic Heal th Center? 

Favorable r e p l y  70.0% 
Unfavorable r e p l y  28.5% 
Unknown 1.5% 



F. Health Expenditures a s  Percentage of Total Household Income 6.75% 

Estimated Annual Health Expenditure 918 = 6.75% 

*Annual Household Income 13,600 Afs. 

*I971 Estimates f o r  254 farmers in Parwan and Ghazi Provinces i n  "The Afghan 
Farmer: A Report of a Survey" by Gordon C. Whiting and Rufus 6. Hughes. 
Robert R. *ther Associates, Washington, D.C. z 



V I I I .  NUTRITION AND CHILD REARING PRACTICES 
(Males d i d  n o t  respond t o  t h i s  s e t  o f  quest ions) 

A. C h i l d  Feeding Prac t ices  

1. a) How long  should a boy baby be breas t  fed? 

Average l eng th  - 24 months 

b) How long  should a g i r l  baby be breas t  fed? 

Average length  - 29.6 months 

The d i f f e rence  i n  du ra t i on  o f  b reas t  feeding by sex i s  
a t t r i b u t a b l e  t o  c u l t u r a l  fac tors .  I n  t h e  area studied,  i t  
i s  be l ieved t h a t  g i r l s  rece ive  fewer household resources than 
males and t h e  longer b reas t  feeding o f  g i r l s  i s  one way t h a t  
t h i s  i n e q u i t y  can be p a r t i a l l y  ameliorated. 

2. A t  wh& age do you begin t o  feed your  c h i l d  s o l i d  foods i n  a d d i t i o n  - 
t o  your  m i l k ?  

(N  = 422) 

Average age - 15 months 

Most f requent  r e p l y  - 12 months 

3. What are  t h e  f i r s t  s o l i d  foods t h a t  you g i ve  t o  a baby? 

Don' t  know rn 3 k . 6  <- Tom 
Rice 25.3% 1 7 .  I 
Breadl tea 22.4% I S  & t . V  
Cow's m i l k  
F r u i t s  
Cookies 

&--- 
Least mentioned f o  

PREVIOUS PAGE BLANK 



4. A t  what age can the following foods be fed t o  a baby? 

Average Rep1 y (Months) 

Soft meat 
Eggs 
Bread 
Tea 
Vegetables 
Fruits  

5. How often do you buy milk powder for  your babies? 

Never 
Seldom 
Occasionally 
Often 

6. How often a day do you feed a child when he i s  about 
two y a r s  old? 

Twice 
Three times 
Four times 
Five .times 
When hungry 

7. r n  your houc;ehold,how are children fed when they are  
approximately two years old? 

Own bowl - separate from family 45.5% 
Own bowl - w i t h  f a m i l y  45.5% 
From family bowl 9.0% 

8.  When your child gets diarrhea, what i s  the best 
treatment? 

+b 
Capsule 182 A&.. 30.4% 
Medicine, Doctor of Hospital 

I% 23.6% 
Anise o r  &an seeds W6- 22.5% 
Other 14.1% 

~cn;cuo -*a 7.3% 
Ci b&l 0.9% 
Yogurt .6% 
Egg I .2% 

Total 



B. Results of Arm Circumference Measurement 

Code Age ( i n  years)  

Green (over 13.5 cm) 20 14 25 25 84 
Yellow (12.5-13.5 cm) 15 12 8 9 44 
Red (under 12.5 cm) 11 10 1 0 - - - -  22 - 

46 36 34 34 150 

Age 1 
Age 2 
Age 3 
Age 4 

Red - 
24% St' 3La! 
28% 33% 

Key: Green - normal 
Yellow - possible mild malnutrition 
Red - malnourished 

(See appendix B fo r  use of arm circumference measurements in 
identifying malnutrition.) 



RELATIVE ECONOMIC STATUS OF HOUSEHOLDS 

A. - Assessment of Interviewers 

1. Extremely poor 6.2% 

2. Poorer than average 37.6% 

3. Average 45.1% 

4. Above average 8.3% 

5. Extremely weal thy 2.8% 

B. Number Rooms - g e r  Household 

\ .bm - Z Y  *077 



APPENDIX A 
Quest ionnaire 

MINISTRY OF PUBLIC HEALTH 
tlOUSEHOLD QUESTIONNAIRE - FEMALES 

VILLAGE HEALTH SURVEY 

Household V i l l a g e  Malar ia  
Number Number Number In te rv iewer  

UUU LJ ~ - 1 t l l l  U U 

Int roduc t i on :  

Important!  Considerable t ime and care must be taken i n  i n t roduc ing  

the  survey t o  the  informants. A - f u l l  d e s c r i p t i o n  o f  the  purpose o f  t h e  

study, i t s  na ture  and poss ib le  b e n e f i t s  must be completed before any 

quest ions a r e  asked.. The in formant  must be g iven the  oppor tun i ty  t o  

ask any quest ions t h a t  he o r  she may have. A f u l l  t en  minutes should 

be spent on each int :roduct ion. Remember the way you in t roduce t h e  survey 

w i l l  d i r e c t l y  a f fec t .  the  cooperat ion you receive.  

I f  the  in formant  does n o t  want t o  cooperate do n o t  f o r c e  him. Report 

the problem t o  you r  superv isor .  

1. Name o f  respondent 
~ 

2. Sex Male - 1 
Female - 2 El 

d 3. Age 

4. Re la t i on  t o  head o f  household 
1 

t F i r s t  we would l i k e  t o  ask you some quest ions about a l l  the  persons 

' 
i n  you r  household. Please inc lude on l y  those persons who l i v e  i n  your 

I 
household permanently. 

D e f i n i t i o n  o f  Household: Those persons who share a common budget o r  

a common stockhouse f o r  food. 





Now we would ' l i ke  t o  ask you some quest ions about t he  h e a l t h  o f  each 

member o f  your  household. I s  t h a t  a l r i g h t ?  

6. From Ide  Ramaran u n t i l  now has been i l l ?  (Repeat quest ion f o r  

each i n d i v i  dud1 i n  household. ) 



7. Number o f  l i v i n g  c h i l d r e n  

Number o f  c h i l d r e n  

O f  c h i l d r e n  who died: 

8. God f o r b i d ,  from Ide  Ghorband l a s t  year  u n t i l  today, has anyone i n  

your  householcl died? (Do n o t  f o r g e t  t o  i nc lude  babies who may have 

o n l y  l i v e d  a very s h o r t  wh i l e  a f t e r  b i r t h . )  

0 = No 

1 = Yes 

I F  YES 0 
Age Cause o f  death 
a t  
Death 

Treatment sought 
before death 



9. In your opinion, what a re  the most serious i l lnesses  which a f f ec t  

your household and others i n  your vi l lage? Which i l lnesses  cause 

the most sickness and death for  the  most people? 

Lis t  in order of importance 1. 

2.  

3. 

10. In your opinion what things do you t h i n k  a re  most needed to  improve 

the health of people in  your vi l lage? T h i n k  a minute before answering. 

List  i n  order of importance 1 .  

2 .  

3. 

11. Now I would l i k e  t o  ask you about several d i f fe ren t  i l lnesses  and I 

would l i k e  you to  t e l l  me what you think i s  the  best  type of treatment 

fo r  each. 



I l l n e s s  e s t  Home Treatment Code Best Treatment Outside Home Code 

8. Broken Bone 

9. Thin and 

Chi1 dren 

12. From I d e  Ghorban l a s t  year  u n t i l  now approximately how many times 

has anyone i n  your  household v i s i t e d  any o f  the f o l l o w i n g  when s i c k ?  

Approximately how much does i t  cos t  f o r  each v i s i t ?  



i13.a. Which dai. do the women in your household use? 

1. Location 

2. Don't Use Dai 

 IF D0N"T USEDAI/ who a s s i s t s  in delivery? 

1. Women i n  household 

2. Women from outside household 

3.  ANM a t  health center 

4.  Hospital (chari kar) 

5. Hospital (Kabul) 

6.  

c .  Are you sa t i s f i ed  with the assistance you can get  in delivering 

babies? 

1 = Yes 0 
2 = N o  Q 

d.  @ why a ren ' t  you sa t i s f ied?  



14. Which hakimji do you consider the best? 

1 .  Name - Location 

2. Don't know any hakimjis n 
15. When someone i n  your household must receive an inject ion of medicine, 

who i n  your vi l lage can give i t ?  

2. Don't know n 
16. When you need t o  buy medicines fo r  persons in your households where 

do you buy them? 

16a. Traditional Medicines - Name of Place 

Location 

16b. Modern Medicines - Name of Place 

Location 

17. In general, where do you t h i n k  t ha t  you get  the best  care when you 

a re  sick? 

1. In the vi l lage from Hakims and others 

2. Pharmacies 

3. Basic Health Centers 

4. Private Doctors 

5. Hospital i n  Charikar 

6. Hospital i n  Kabul 

7. Other 

8. Don't Know 

18a. Has anyone i n  your household ever gone t o  a Basic Health Center? 

1. Yes 

2. No 



18b. Which one? 

18c. What do you t h i n k  of the qual i ty  of the medicines and services of 

the Basic Health Center? 

1. Very Good a 
2. Good n 
3. Fair  a 
4. Poor t3 
5. Ver,y Poor 17 

18d. What do you t h i n k  of the way tha t  patients a re  treated by the people 

who work a t  the basic health center? 

18e. Why has no one in  your household ever used the  basic health center? 

19. What i s  your best  estimate of the to ta l  amount of money which your 

household spent on health services i n  the l a s t  year. Since l a s t  Ide 

Gorbon. Don't forget  t o  include a l l  expenses, including transportation 

cos t s ,  f o r  a l l  services used including hakims, mu1 lahs,  dais ,  doctors 

and - a l l  medicines which you had to  buy. (Think a minute before answering) 

Afs 

Now we would l i ke  t o  ask a few questions about bringing up children. Alright? 

20a. How long should a boy baby be breast  fed? 

Months zed 



20b. How long should a g i r l  baby be breas t  fed?  

- Months 

, 21. A t  what age clo you begin t o  feed your  c h i l d  s o l i d  foods i n  a d d i t i o n  

t o  your  m i l k ?  

Months 

22. What a r e  t h e  f i r s t  s o l i d  foods t h a t  should be g iven t o  a baby? 

23. A t  what age can the  f o l l o w i n g  foods be f e d  t o  a baby? 

1. S o f t  Meats Months 

2. Eggs Months 

3. Bread Months 

4. Tea Months 

5. F r u i t s  Months 

6. Vegetables Months 

24. How o f t e n  do you buy m i l k  powder f o r  your  babies? 

Never 

Seldom 

Occasional ly  

Often 

Other 



25. How often a clay do you feed a child when he i s  about 2 years old? 

1. Twice 

2. Three Times 

3. Four Times 

4. Five Times 

5. Whenever hungry 

6. Other 

26. In your household how are children fed when they a re  approximately 

2 years old? 

1. From t h e i r  own bowls, separate from the r e s t  of the family 

2. From t h e i r  own bowls, together with the  r e s t  of the family 

3. From a family bowl 

4. Other 

27a. When your chi ld  gets  diarrhea what is the best  thing t o  do f o r  him? 

b. What a re  the proper foods t o  feed a child with diarrhea? 

28. How many more children would you l i k e  t o  have? (Record exact response) 



Interviewer: 

29. In your opinr'on how would you judge the economic standard o f  t h i s  

household in re la t ion to  others i n  the vil lage? 

1. Extremely poor 

2. Poorer than average 

3. Average 

4. Above average 

5. Extremely weal thy 

6. Don't Know 

30. How many rooms does t h i s  household l i v e  in? (not including kitchen, 

storeroom) 

Rooms 

Interviewer's Signature 

Svpervi sor ' s  Signature 



. . . . --- .. ." * .,, ., 
APPENDIX B 

v .'"< 

MEASURING A(lALNUTRm0N 
SIR,-~rotrfn-energy malnutrition is a widespread health 

problem of infants and young children in the developing 
world,and avdidand simplemethod of uses$ing theirnutri- 
tioual status is needed. A simole mwthchart for all children 
has many advanugcs ' b u t ~ ~ ~ m ~ n a t c l ~ s u c h  cham and 
reliable scales are not nvailablc in ell health centres, nor will 
the prccisc age of many children in dcvclopiog areas be 
known. Moderateorsevere nurlnutrition can of course be de- 
tected by eye, but milder degrees of malnutrition or gmwtb 
failure are easily m i s s ~ d . ~ ~ ~  Biochemical tests are cxpasive 
and unsuitable for population 8meenir.g. The use of various 
anthropometric measurwneuts bas been investigated. 
These include " weight-for-age", using the Harvard 
Standards ' and the following ratios: " weightlheight' "' 
" the heightlweight index "'; a m i  arcumfereace/head 
circumference '; and arm cirderence/height, as in the 
' Quac Stick'*. Meas* the mid-upper-axn a r o ~ m -  
ference is simple and practical in the bands of a w n 2 : ~  

One of us (AS.) has studied a group of 777 
children attending clinics and also a gmup of malnourished 
children in Iraq, whose precise age was rewrded and tiam 
whom' standard anthropomepic meaourementa w m  
obtained .so tbat the various ratios could be calculated. 
Prom tbis smdy we wnclude tbat a simple pmr-chtmfer- C O L O r m w C O x D ~ m T O m C I I I ~  
a c e  measuremat has advantagce over my other single 
meaouTmrmt, or any ratio of two measurements. This 
oonclusion m re8ched by comparing these ratios with 
rheir weight-for-age' which, despite its impdcrrions, 
ia widely accepted as the mos~ graGcal nutritiod~mndard. 
Fortunately, in .lhe age-pup in which malnutrition is 
most common, between the firs? and fifth birthdays, the 
arm circamfcrcnce is nearly wnstant," and the.ssmc 
mcaeurcmmt can therefore be used throdghour rh18 age 
Deriod. 

Pigura have Ices meaning for auxiliaries in the develop 
ins world rhan for heal& pcoonnd in industrial wcieda. 
We therefore w m a t  the usa: of a threbmloued cord to 
measure the amr ciTumfmxe. The cord must be ngu- 
larly checked against a ruler in case it sluinls, and perhaps 
non-stretch plastic strip nlsy prove more auitable if 
milable. Red, yellow, and grrm have d v n s a l  s i d -  
a c e ,  taanks to the ubiquitous &c lighto. 

The p i ~ e  of cord (Sg. 1) ir placed s m . 1  the middle of 
the extended relared u p p c  am (fig. 2). The children an 
divided inm thm gmups acmrding ro thdr arm ciscum- 
f a r n a ,  as shown in the acwmpsnyiw table. 

Thin simple rnrrhc4 ha9 sevsnl uses. In the clinical 
situation, where simple weight chMs are not yet avaiIabIc. 
it is a nui* rind reliable sneam of i d c n m  the ill- 
nouriahch cbildrm. Even W;OCIC wd&t & & in UU, 
it m y  hdp toiodiate on tbr waght chart thnt a child falls 
h t o  the yellow or red gruu~:~. In the tidrmnufanccr of n 
fPmior i t  uuy bc rwd for assewing and monitorins tbk 

nutrition of s c o m u & ?  2Dil idanifging those 
who need extra f&g. . 

Spsdmm 1- of the mrd and a dcsaiptbn of how the 
may be produced we 8vrilable on request fmm Tesfhins Aid. 
at h Cost (TALC), InniMcof Child Hdth, 30 Gtlilfmd S ~ R .  
London WCIN IEH. 
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b t i N 1 e  of Child Hrrlts. 

30 W m d  Strat, 
landin WCIN 1BH. 
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Unda 12.5 

123-133 

0 ~ ~ ~ 1 3 3  

ADNAN Smm. 
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RaultwitbrmlnoruLhtd 
childrrnrndvitbrn 
" n o d "  1nqichWrcm 

All cbitdren with c h i 4  
s i ~  of meze &uui- 
tion fell into this m p .  
Thcrt were no Ebildrm 
whole wdpat a& 
the 80% w a t - f -  
Hlrwd ~ P ( l d u &  

Somedth-ehildrm hsd 
mild nulnutrition but no 
s b i i d w i t h ~ t i ~  
c d l n r n ~ t i c n f e l l  
into this (wu~. 

M a t  of tbae cblldrcn M 
n d  Only  24% h d  
wd@m befoa the 80% 
wdsht-f-pe Ehmd 
mndud 
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Further  experience has suggested that a strip of X-ray film is  cheaper and 
better.  Scratch the film with a sharp point and colour with a spirit  fe l t  pen, 
not quite up to the scratch line. Cut the f i lm iiuta, ,, ino!r s::..;p-,s with scissors 
o r  a guillotine. About 50 can be made from one large X-r-a:; .film 3~ 


