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Abstract Summatry: In preparation for designing a full
protocol to establish a community based health.centre and to
evaluate the long term impact of this center on weight, we
wish tc undertake a pilot protocol to determine the
prevalence and severity of malnutrition, expected maternal
participation, expected rate of weight gain, and address
other issues related to the operation of a community based
nutrition center.

Ethical Research Review Committee

Research Review Committee

*

Director e Gaar Wik CL,gtNuﬁ

g JuL 2002



An estimated 22% of children less than 5 vears of age suffer
from malnutrition in rural Bangladesh (1]. Although accurate

tatictics for the incidence of malnutrition in urban Bangladesh

th

are ﬁot available,.. malratrition in the urban areas of most
developing countries is at least as great a problem as it is in
the rural areas [2]. In response to a growing appreciation of
the magnitude of this problem UNICEF sponsored a workshop on
urban malnutrition which listed the 7 most important nutritional-
heélth interventions. Two of these interventions were promotion
of breastfeeding and proper weaning practices, and nutritional
rehabilitation for severely malnourished children (as well as
ORT, immuanization, and family planning) [3]. The report
emphacsized the importance of designing a program at the community

level with community participation.

.

The report also emphasized the need for evaluation of
p;ograms- Al though increasing evidence suggests the
effectiveness of targeted nutrition rehabilitation programs [4]
and community level nutrition programs are being advocated and
funded in Asia, Africa and Central America Ey major organizations
such  as UNICEF {31, WHO [5] and the WFP there exists no
pro%pective evaluation of the 1ongtérm effects of a community
based nutrition center. Clearly, since an estimated USg227
million per vear [£] 1s being Spént on feeding programs and

because, as an economic analysis prepared for the World Bank



sugoested, food programs will be necessary to reduce the severity
o

of malnutrition [7], carefully conducted studies of their

efficacy is mandatory. - :

-~

Another reason for the importance of evaluation of community
Autrition centers 1is provided by Beaten and Ghassem in  their
elegant review of the major feeding programs. . "We remain
unconvinced that either the true effects or the full benefits of

food distribution programs have been measured. ..’ Currently
available evaluation and program reports have limitations which
include insufficient details for analysis, lack of baseline data,
inadeguate statistical testing, subjective conclusions, lack of
controls and inadequate follow-up [2]. Clearly then a carefully

desigrned evaluation of the impact of a nutrition center is of

great importance.

First however a good community based nutrition center must
be established. Ingredients for a community center include: (1)
a proper community involvement in Fhe realizétion of and
identification of their specific health needs; (2) the
initiative er aid coming from the community: {(3) the
construction, development and running of a program by the
coﬁmunity along with the consultants; and (4) the eventual
indeperndence of the community from the consultants (3,4). This
prdces% has already occurred {(and resulted in 1 free standing
community health ceﬁteFS) in several communities in  the Urban

volunteer Program since 1t was begun 4 vears ago. The most



recent reguest, which was formulated by several community
members and articulated through the local chairman is to aid the
communiity of Kaligani, Keranigani to address its problem - of
malnutrition. The community has donated land, a bullding and

labor in request for our aid in establishing a nutrition

rehabilitation center.

This center, once established, and if demonst#ated to be
effective 1n d@livering a lasting improvement in growth, should
be able to exist independently of the ICDDR,B by means of wider
government involvement. The mechanism for achieving this will be
explored and the issue will be further addressed in  the full

/

protocol .

Before implementation of such major intervention and
evaluation more informétion about the prevalence and severity of
malrutrition, expected maternal participation, and expected rate
of weight gain in this community 1is necessary. Also, other’
issues related to the operation of a community based nutrition

center need to be addressed (triage algorithms, etc...). For

these reasons a pilot Study_is being proposed.

To obtain necessary information to establish a community .
nutrition rehabilitation center and evaluation program in urbar

Dhaka.



1. To define the extenf of the problem of malnutrition and test
the relevance of the chosen cut-off point.

2. To identify  the target sub—population

3. To provide supplementary feed, uwsing local and inexpensive
feeds, nutrition education, other health inputs.

4 To assess efficacy and acceptability of this input against a
realistic timescale.

5 To test the various instruments reguired for this pxerclise.

&. To investigate ways of integrating these activities in the
existing aovernment and other civil bodies capable of running
cuch a program  (if shown to be of value) on a long term
autonomous basis.

~J

. To develop realistic algorithms for the treatment of triage
of ill children who either are in the nutrition
rehabilitation unit or are in the community but not in  the
center who seek advice, medicine or treatment.

T}

1. To asmsmens  how  rapidly  a weight gain  oCcours in the
malnour ished children attending this center and determine if
attaining a weight of 70% of median is an appropriate  end-
point.

2 Monitoring of direct costs.

AND METHODS:

Kaligand, Keranigard. This commuriity has an
estimated populétion of 120,000 Pf whom 70% are described as
"poor . A tin roofed, 2 room, (30 ft. by & ft. single standing

dwelling) with tubewell, and conérete latrime, that is centrally

lormated in Kaligani has been donated for this purpose.

selection of Patlents: 1 bustee of approximately 300

families will be surveved for patient selection during this phase

of prolect. We anticipate that approximately 280 childrenm <4
vears will reside there. Children will be screened for
malrutrition wsing arm circumference. Our target group will be



children with an arm circumference of <11.5 cm. These children
will be screened by a pediatrician and any felt to be in critical
need of emergency medical care will (nqt be entered 1into the
nutritional rehabilitation center but rather will) be brought to
the appropriate medical facility (ICDDR,B feeding unit, NUY, etc.)
Children will be ranked inversely according to arm circumference
and % median weight for age and the lowest 15 will be invited to
enroll in the féeding_center at'a time. Prior to their entrance
into the Nutrition Unit all selected children (and their sibling
and all other children from the participating bustee whose
parents are interested) will be.escorted by an Urban Vmiunteer to
the aovernment run EPI subcenter to receive measles vaccination

(as well as DPT  and OPV).

Centre Operation: The center will be open & davys a week
(closed Friday) from £:00 AM to 5:00 PM. Children will be fed 3
meals: mothers will be fed 1 meal. Mothers will be obligated to
stay from 2:00 A.M. until 12:30 to attend classes and on &
rotational basis, clean-up, prepare food and assist in gardening.
afternoons, on a rotational basis some mothers will stay to help
but the ‘others may go home and réturn for the final feeding.
Malnour ished children will be encouraged to remain at the centre

from.2:00 A_M. to 5:00 P.M. They will attend the center for 4

weeks .

Staffing- The center will be run by 3 trained urban

volunteers. Two of these volunteers have received a 2-month

training course at the New Life Center. All 3 are active



volunteers, literate, angd currently 'enrolled in a B-week

pnutrition training session at the ICDDR,B feeding center.

Nuttrition Education: A -series of 12 nutrition

demonstrations and discussigns will be given to mothers. Topics
for discussion will include: breastfeeding, how children become

malnourished, introduction of =olid foods to child’s diet, eating
nutritious foods to stay healthy, nutrition in prégnanay and
lactation, diar+hea, keeping food and water clean and

environmental health.

Mothers will be taught -how to prepare foods for their
malrnourished children. They will be involved on a rotational
basis in marketing and preparation of foods at the center. A1

foods will be made from foods available from the local market.

Gthers Courses: Weekly lectures from local agencies

{Agriculture Extension, EPI etc...) will be presented to all

interested community members,  not just nutrition rehabilitation

participants. During this pilot phase we shall be organizing our
panel of speakers and coordinating their P efforts and
investigating the most approptriate route for gavernment

involvement. .

We chall be determing (1) mean number of days

[

Analysi

iy
&}

required to obtain the goal of 70% weight for height; (2} mean
number of days of participation 1in the center; (3) percent
accéptors of program; and (4) percentage distribution of
malnufrition- We shall evaluate the statistical significance of

contrasts with unmatched categorical data using the ch Squake

4



test and for matched categorical data the MacNamara chi sguare

Food: See Appendix T.

=

Duration of Stay: Children will stay until their weighﬁ

i

reaches 75% median fqr age but not longer than 4 weeks. Children
failing to gain weight will be brought to the ICDDR,B in hospital

feeding unit for further evaluation.

Screening of Other Sites: During the pilot phase of the.

feeding center we shall begin. screening for nutritional status of
a large bustee (population approximately 10,000) which would be

the target of the first phase of the full protocol.

Significance: Information obtained from the pilot will
permit the construction of an appropriate sized sample size and
experimental design in the full protocol to answer the desired

guestions regarding the long term effcacy of a community based

nutrition rehabilitation center.

1. office — no additional

2. Laboratory - no additiaﬁal
3. Logistic — no additional
4. Eaguipment - length board

5. Field space - provided by community.

e,



5.

ABSTRACT SUMMARY
See materials. -
Mone -~ only invasion of privacy.
Data will be maintained using code numbers.
None.

a) As most patients are illiterate, a verbal explanation
will be made.

b))  HNA
c}  NA

Home and for selected children only in center.

Participating children will receive additional food,
immunization and education of mothers. A41ll  community
children will be aided in procuring basic chilldhood
immanizations. Additional health information will be made

available to the entire community.

NA .



Personal?

Supplies:

Budget

Percent Effort

Pediatrician 25
Nutrionist Physician 20
Nutrionist ( Naomi Phillips )} 100
Health Educator ( Brenda Root ) 50
Nursing ( Mrs. Gafar') 50

Commuriity Health workers 100

Interviewer for 3 months

Food - 250 tk day x 6 days x 25 weeks

Local Transport

Measuripg~iBoard, &ffice supplies

Amount in U.S.

500

500

1500

200

300

$
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Some Recipes for Deronstirstion

3 parts rice powder
1 part Gal
little oil
few pieces ol shec

Cook with wster until soiz.
Cut shac intc little paeces.

5 paris stte

2 tsp fish powder
i part shag
little il

M1y
Beluz o
M1
Del-=h
LzC

=

ish Powder

Bananz Mix
Miy together
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Shag/sweesi poiete/swest pumphinfcarrot

Ciean tne incias ¢l

Put the fish irn. the sun = v

Grind the whole fish, includéing ths 58
untii it is 1like powoer.

]

mzshed bananz
smzil ecc (il

!

gveilable)

(¥ )

Used by Radda Bernen, Nutrition

Nl
z- .l

Centre, Mirpur, Dnaka, Bangladesh.



