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inition of malnutrition

to grow in length and weight
ng to tt ge following an expected
d. Failure for this to happen can lead to
- growth faltering (undernutrition) or
eight (overnutrition), which is broadly
referred to as malnutrition.

e well and fed adequately, are =



trition” means ‘badly =
be used to describe both
1dernutri

, the term isu
Tition.

ainly to describe =

| s said to be undernourished when she =
is toa for her height (wasted), too light for

1iS age (underweight) or too short for his age

stunted).




ly use these indices to define =
malnutrition:

index for wasting, weight- =
erweight height-for-age
index for stunting.



Difference between chronic and
acute malnutrition

may be described as chronic or =
acute.

oth erious global problems that =
ontribute sig antly to the mortality of
ren under five. Acute malnutrition is the
a relatively short period of inadequate
n, which leads to wasting and, if severe,
may also lead to edema.

- Chronic malnutrition is the result of prolonged =
episodes of inadequate nutrition and leads to
stunting.
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children become
malnou rished

ic malnutrition.

ient intake and illness are direct causes.
ractices, poor hygiene and poor parental
derlying causes.

ether a child develops chronic or acute malnutrition depends on the
ee, duration and kind of dietary inadequacy



nutrition needs to be
prevented

e malnourished if they eat less =
ced to grow and be healthy.

because of illness =
ppetite), lack of food at home, too few
or the foods offered are too watery and
lack nutrients.



slassification of Malnutrition

ves of malnutrition - acute and chronic.
7e will focus on acute malnutrition. -

be classified as moderate or -
severe.

i

1 order to understand this classification and to -
1ine how severely a child is malnourished, you
10w about the WHO growth standards and the
term Standard Deviation (SD).
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slassification of Malnutrition

- 2
R B
o

hat WHO has developed provide
| al standard that represents

st description of the growth from birth to
ars of healthy children who receive

ended feeding and health care.

ywth standards include tables and charts,
: 10w expected weight-for-age,

helght/ gth-for-age, weight-for-
height/length and MUAC-for-age.



ation of Malnutrition

erate and severe malnutrition: moderate

. AM)
t betwe d -3SD

W,

Or
Il arm circumference between 115 and 125mm for
| 6-59 months.

noderate acute malnutrition are moderately wasted
inchecked and untreated it can become severe. It
be treated early.



Jd0W [0 determine moderate and
severe malnutrition:

WHO defines Severe Acute Malnutrition -

o
arm circumference

mm for children aged 6-59 -

pilateral edema -

AM refers to children who are very thin or have edema. -

ildren with SAM have a highly elevated risk of death -
compared with normal or moderately malnourished children.



wasted
Underweight
stunted normal
I don’t know
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wasted
_underweight
tunted normal
" | don’t know



8.5kg =
r-height: =

or-age: 80th =

wasted
underweight
stunted
normal |
don’'t know



ainotrition with/without complications

ST OFETTWITIISEVere Acute Malnutrition (SAM) are extremely vulnerable
OWNESCATEATENINg complications and have a high mortality if given
nadeguateoranappropriate care. They require immediate, intensive
treatment.

ically wel
od appetite", @




W!J/ SEVETEL malnourished
are different




At risk of:

1ypoeglycaemia

ypothermia

fiurdioverioad/
cardiac failure

Untreated infection







ition is visible signs of =

oth feet =




w: Ribs and shoulder bones easily =
missing from buttocks “baggy



m excess fluid in tissues =

ere: generalized oedema including ®
legs, hands, arms and face



__children with oedema =
abnormally light or dark =

ulceration of skin and/or =

e dermatosi
: Discolouration or a few rough ©

: ,

+++ Severe: Flaking, raw skin, fissures =






Exercise 2:

f SAM can you see?




Exercise 3



"R ARM CIRCUMFERENCE

MUAC used to =
assess wasting in

children aged 6-
59m

Severe Wasting is =
MUAC <11.5cm






















sriteria for Hospital Admission

yr-heigh % (<-3SD) or MUAC @
ND one of the following;

'te o

t =
linically unwell =



oth <70% / <-3SD or MUAC =

11 of the follov

ypetite =



ergency care wall chart

EMERGENCY TREATMENT OF SEVERELY
MALNOURISHED CHILDREN

Severely malnourished children are different from other children. So they need different treatment.

CONDITION

Treat shock

Shock is if the child is lethargic
or unconscious and cold hands
Plus either:

Slow capillary refill (longer than 3
seconds)

or Weak fast pulse

Monitor closely: use the Critical
Care Pathway Initial Management
Chart

IMMEDIATE ACTION

If child is in shock:
1. Give oxygen
2. Give sterile 10% glucose (5m|/kg) by IV
3. Give |V fluid at 156ml/kg over 1 hour, using:
e Ringers’ lactate with 5% dextrose or
e half-normal saline with 5% dextrose or
e half-strength Darrow’s solution with 5% dextrose
e if all of the above are unavailable, Ringer’'s lactate
4. Measure and record pulse and respirations every 10 minutes
If there are signs of improvement repeat IV 15ml/kg for one more hour
If there are no signs of improvement assume child has septic shock. In this case:
1. Give maintenance fluids (4ml/kg/h) while waiting for blood
2. Order 10ml/kg fresh whole blood
3. Refer child to ward quickly for slow transfusion

Treat severe
dehydration

Assume severe dehydration if
there is profuse watery diarrhoea
and signs such as sunken eyes,
slow skin pinch, absent tears, dry
mouth, very thirsty, reduced urine
output, rapid pulse and
respirations.

DO NOT GIVE IV FLUIDS EXCEPT IN SHOCK

1. Give ReSoMal 5mi/kg every 30min for 2 hours. Do not give standard ORS to
severely malnourished children

2. Measure and record pulse and respirations every 30 minutes. Use Critical Care
Pathway Initial Management Chart

3. Refer child to ward quickly for continued rehydration

Treat very severe
anaemia

Very severe anaemia is Hb less
than 4g/dl|

If very severe anaemia (or Hb 4-6g/dl AND respiratory distress):
1. Give whole blood 10ml/kg body weight slowly over 3 hours.
failure, give 5-7mli/kg packed cells rather than whole blood.

2. Give furosemide 1ml/kg IV at the start of the transfusion

If signs of heart




len steps

1. Treat or prevent hypoglycaemia
2. Treat or prevent hypothermia

3. Treat or prevent dehydration

4, Correct electrolyte imbalance
5. Treat Infection

6. Correct micronutrient deficiencies Without iron
_

7. Begin feeding ————
8. Increase feeding to recover lost weight

9. Stimulate emotional and sensorial development
10. Prepare for discharge



