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INTRODUCTION

e Growth assessment best defines the health and nutritional
status of children.

* |t provides an indirect measurement of the quality of life of an
entire population.

* Good nutrition is a critical foundation for life — long health
and productivity.

* Poor nutrition in the first 1000 days can cause life long and
irreversible damage with consequences at the individual,
community and national level.



MALNUTRITION - UNDERNUTRITION

Normal Weight

Underweight
{Low weight-Tor-age)

Age - 18 months
Weight - 10 kg
MUAC - 12.6 cm
Length - &0 cm

3
|\
W

Age - 18 Months Age - 18 months

Weight = 7.12 kg Weight = 7.12 kg
MUAC - 11.2 cm MUAC - 12.2 cm

Length - 79.8 cm Length - 71.2 cm

Wasting

Stunting
(Low welght-for-length/height)

(Low Length/helight-for-age)




BACKGROUND

» Solomon Islands population - 630,000
» under 5 mortality rate — 24/1000

» Honiara Population — 60,000

» Population < 15 years — 20,000

Key indicators National Urban Rural
Children under 5 who are stunted 31.6% 27.3% 32.4%
Children under 5 who are under weight 15.5% 12.0% 16.2%

Children under 5 who are wasted 7.9% 6.3% 8.3%

(SI Demographic Health Survey 2015)



BACKROUND

TRAINING (F-SAM & C-SAM) THERAPEUTIC MILK FEEDS




RESEARCH QUESTION

1. What is the magnitude of malnutrition in paediatric
patients admitted at the National Referral Hospital?

2. Does chronic malnutrition contribute to a great

proportion of children admitted at the children’s
ward as acute malnutrition?



AIMS

1. To identify the nutritional status of all
admitted children.

2. To identify the types of malnutrition.

3. Describe co-morbidities and outcomes in
children with malnutrition.



METHODOLOGY

Study Setting: Inclusion Criteria:

34 bed ward, NRH (Honiara) e All children admitted to
children’s ward

Timeline: * Age range 0-14 years

(August 2016 — January 2017)

Training — 3months Exclusion criteria:

Data collection — 3 months e Children admitted to paediatric

bay at the emergency ward

e Consults that were not admitted

Study design: 1o the ward

Cross — sectional study

Ethics Approval:

Analysis: . * Approval from the hospital
Excel spread sheet, SPSS Version Administration
10.2

e Solomon Islands Research and
Ethics Committee



ANTHROPOMETRIC MEASUREMENTS
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RESULTS



TOTAL NRH ADMISSIONS OVER 3 MONTHS

SEX NO. OF MEDIAN AGE & IQR LENGTH OF
CASES HOSPITAL STAY
(MEDIAN & IQR)
(Days)
MALES 85 2 years 8 months 3

(59%) (8 months to 7 years) (3-8)

FEMALES 59 3 years 7 months 6
(41%) (2 years to 7 years) (3 -10)

TOTAL 144 3 years 9 months 5
(100%) (1 year to 7 years) (3-8)




CHILDREN WITH AND WITHOUT

VARIABLES NO MALNUTRITION MALNUTRITION TOTAL
MALES 47 (33%) 38 (26%) 85 (59%)
FEMALES 35 (24%) 24 (17%) 59 (41%)
TOTAL 82 (57%) 62 (43%) 144 (100%)
OUTCOME (CFR) 4 (2.8%) 4 (2.8%) 8 (5.6%)
MEDIAN AGE/IQR 7 years 1 year 3 years
(YEARS) (3 -10) years (7/12 - 5) years (1-7) years
LENGTH OF 4 [3-7] 6 [4-14] 5 [3-8]
HOSPITAL STAY

(DAYS)




TYPES OF MALNUTRITION ACCORDING
TO AGE GROUP

TYPE OF MALNUTRITION

0-5 YEARS 5-10 YEARS 10-15

YEARS
SEVERE ACUTE MALNUTRITION 16 (25.8%) 1 (1.6%) 0 (0.0%)
MODERATE ACUTE MALNUTRITION 14 (22.6%) 3 (4.8%) 1(1.6%)
SEVERE CHRONIC MALNUTRITION 10 (16.1%) 1 (1.6%) 0 (0.0%)
MODERATE CHRONIC MALNUTRITION 9 (14.5%)  1(1.6%) 0 (0.0%)
OVERWEIGHT 1(1.6%) 3 (4.8%) 1 (0.0%)
OBESE 0 (0.0%) 1(1.6%) 0 (0.0%)
TOTAL 50 (80.6%) 10 (16.0%) 2 (1.6%)




CO-MORBIDITIES OF MALNUTRITION

TB (3)7%

Bronchiolitis,
Malaria(2) 5% (3) 7%



OUTCOMES

TYPE OF MALNUTRITION NO. OF DISCHARGE DIED
CASES

SEVERE ACUTE MALNUTRITION 17 (27.4 %) 15 (24.2%) 2 (3.2%)

MODERATE ACUTE MALNUTRITION 18 (29.0%) 17 (27.4%) 1 (1.6%)

SEVERE CHRONIC MALNUTRITION 11 (17.7%) 10 (16.1%) 1 (1.6%)

MODERATE CHRONIC MALNUTRITION

10 (16.1%)

10 (16.1%)

0 (0.0%)




DISCUSSION

e Malnutrition is a burden at the National Referral
Hospital in Honiara. It accounts for 43.1% of all
admitted children.

* Malnutrition is common in children younger than
5 years of age. It accounts for 80.6% of all
malnutrition.

* Wasting (Acute malnutrition) is the common form
of malnutrition. It accounts for 56.4%.



DISCUSSION

e Chronic malnutrition accounts for 34.8% of cases.

e Pneumonia and diarrhoea were the most
common morbidities in children admitted with
malnutrition at NRH.

* Out comes were good which could have resulted
from effective management of the therapeutic
milk, RUTF and training prior to the introduction
of the feeds prior to the study.



LIMITATIONS

Point prevalence survey may have an
underestimate data of the actual burden of acute
malnutrition.

No classification of patients whether they were
from town or from the rural areas.

Small sample

Missing data



CONCLUSION

» Although malnutrition is a burden at NRH, the
outcome was good because of the
intervention prior to and during the study.

» In addition to Acute Malnutrition, there is a
significant proportion (34.8%) of children with
chronic malnutrition requiring inpatient care
at the hospital.



RECOMMENDATIONS

WASH (Water & Sanitation & Hand hygiene) —Z FM
talk Back Show

NRH needs a separate SAM ward.

Strengthen the current facility and community based
network.

Multi- Sectorial Approach to Nutrition now.

Further research on causes (immediate, underlying &
basic) of undernutrition and how to prevent them.
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