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In different cultures, there are different methods of monitoring gro\\'th by Caregivers of 

Under-five Children (CGOU-5). The scientific approach to monitor observable indicators of 

malnutrition and take timely corrective measures has been poorly understood by ninny of 

these can:g1vcrs, thus limiting opponunitics for planning appropriate interventions. Thi� study 

was designed to explore perceptions, attitudes and pmt1iccs of CGOU-5 Gro,vth i\>lonitoring 

(GM) in Ibndan South-\Vcst Loco! Government Arca. Oyo State. 

A descriptive cross-sectional design \\'aS used. This involved four-staged sampling technique 

which included: \\'tll'd strntilicalion into high nnd lo,v density area, proportionate sampling to 

determine the number of the target population to be assessed, systcmnhc sampling to select 

houses and random selection of 410 co.rcgivcrs for the stud)• A pre-tested questionnaire \\'BS

administered 1n 12 randomised selected com,nunities under the \\lards. The quesuonnnirc

elicited information on socio-demographic chnroctenstics, GM perceptions, kno,vlcdgc, 

practices and future intentions. Kno,vlcdgc o f  scientific modem G�I methods ,vns measured 

on 21-point SQ!e. Perceptions ,,;ere measured on 16-point scnle; cntcgonsed into "negntive" 

(<8) and "posni'l,e" (>8). Kno,\'ledgc scores \\'ere clossilicd ns "high" (>15), "nvcrnge" (8-15) 

and "poor" (<8). Attitude \\'05 measured on I I-point scnlc, {!;.6) nnd (>6) categorised ns 
• 

ncgauvc and pos1th c attitude respectively. This ,,·ns complimented ,vith six focus Group 

Discussion (l·GD) sessioru Descriptive st.lltistics and Chi-squnre tests \\·ere used to analyse 

the qWU1tiU1t1,·c d:iUI \Vhilc lhc FGD dntn \\·ere o.nnlysed using themnllc nppronch 

�te:m ngc of  lhe CGOU-S \\'05 31 6±6.5 years, 46.8% had sccondnry cducat1011 und 56.8°/4

V.'Cte tnutc:rs t,1aJonty (88 Jo/o) had rccc:1vcd information on Gll-1 and 66.6° • hcnrd from the

hculth v.-orkcrs Almos1 Dll the respondcn\5 (90.04'/o) had posili\ e perception to,,'!lnb Gl\1

(10:8±2.9) ?l.1ost (76 1 %) rcspondcn\5' knowledge on G�t ,vns 11\eragc nnll me.in knowledge 

score ,,z 9 3"-2 7. Respondents ,v11h sccondllry education and nbo,c (78.8%) hnd nvcrogc 

1:nowlcdgc ofG\1, comp:an:d ,vith those ,,ho h:ld primnry (16,7��) and non-formal cducauon 

(4 s•.) (p<O OS) t.lo t (98 ;,�) lud JlOSlll\'C llllltudc 10 or.1 ngrcc,ng thnt it �houlJ be 



compulsory for CGOU-5. About t\Vo thirds (65.2%) ,vcighed their U -5 occasionally. 

Although, 59 3° 
o of the respondents. 

stated that they ,,ere capable of correctly using the ,veighing scale 10 measure children's 

\l.'Cight, only 43.7% correctly demonstrated its use. Only 39.0% nnd 14.4% could corrcctl} 

read and interpret gro,,.1h charts respectively. Respondents' educational level ,vns

sign1ficnn1ty associated ,vi1h the ability to validate weighing scale (p<0.05). Majority of FGD

participants felt Gtvl could be done by caregivers both 111 home and at bcalU1 facilities. Inc

CGOU-5 expressed their concern towards non-involvemcnl in gm\\1h monitoring. Tradilionul 

G�I methods comprising doily observation of children's physicnl size, malnu1n1ion indicators 

such as ,vcigh1 loss, deep eye sockets nnd the periodic comparison of clothing sizes, bend use 

:ind ,vnll 1nnrking for detecting slO\\' and up,vnrd gro,,1b trajectory \\·ere mentioned for 

integration \\ith the convcnlionnl methods. 

Most ca.rcgivers ,,..ere \\iUing to practice gro,,1h monitoring for their under-!i\'c children 

llo\\cvcr, kno\\·lcdge and skills to do so ,vere lo,v, This cmph.1.�izes the need to dc,clop 

comn,unity-b11Scd u-nining programmes for coregivers of under-five children lo interpret both 

traditiolllll nnd ne,�er modern methods . 

Kc,,, ord, Children gro\\1h monitoring, :'vlalnutrition, Cnrcgivcrs of under-five
• 
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stated that they ,vcrc capable of com:ctly using the ,vcighing scale 10 measure children's 

weight, only 43.7¾ correctly demonstrated its use. Only 39.0o/o nnd 14.4% could correctly 
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participants felt G�1 could be done by caregivers both ot home ond at health facilities. The 
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such as ,vcight loss, deep eye sockets and the periodic comparison of clothing sizes, bead use 
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CllAPTER ONE 

NTRODUCTlON 

1.1 13nck�round 
�lalnu1n1ion is a major health problem cspcciolly in developing countries. JI is �ouscd by
taking too li1tlc food lacking 1hc cs5cntiul nutrients 1h01 couses gro\\·th. It olso causes
increased susccp1ibili1y to common diseases The \Vorld I lcalth Orgnniza1ion {\\'110) defines
Gro,,1h ;\ lonitoring as n nutritional intervention thnl n,ca.,urc� und ch,irts 1hc ,veighl of
children aged 0-S ) enrs and uses the infonnation derived 10 counsel c:m:givers so lhcy can
Ulkc action to improve n child's gro\\1h (\\lllO, 1986). It is a diagnostic 1001 for identifying n
child \\1th nutntionnl or he:tlth problems. thus enabling 0111ion to be token bclbrc the cluld's
nulriuon:il stntus is seriously jeop:udi.!cd. ,\ eo1nmunit)·-b.\Scd study in llc,ha b)' �lorlcy in
19S9 led 10 the design and development of u gro\\th ch.m ciillcd "Road 10 l lcrulh Chart" 
,,hich cmphaslscd the usefulness of  regular \\cighing of young children. The use of this churt 
hns spread beyond N1sen:i to other pms or ,\fric11 nnd ,\sia. 

In the orly I 980s, gro,,1h monitonns ,,m promoted M one: of the rruijor c-0mponcnts of 

cri11Ci1l prl:'cnll\'C e re for young childrcn(Gro,,1b :\tonitorin", Orn! Rehydration, 

UzeaSlfrcdtn lmmuniDS11on. Food Supplement, Farruly Plonning nnd l·crr. 11c Educa11on 

(GOBIFFI )} For t\\l> dcrlld,.$, tl-.: pro� \\11S implemcnlcd 1n n ,1lricty of contexts M nn 

clemmt oftk nl.ltn.Uon snd hc:alth progrums Ho\\-e-.cr, this approach 10 imrlcmcn1a1ion \\US 

muciud du: 1.o I 5C'\ ::c a,\�C: md poor-service hnknce \Vlth other hc.ilth rcla1cd 

11 ·'-'IC'"' ., 7J -n.;c.. -· 1-1- r-..i,t\\1th.narultng. '"0\\'lh asscsr;menl "'ilS n.llinncd ns IICU\ ltlC '" " IJ". • I� au,.u--, .,. 

the �I f ddi n., health and nutntton:il st11tus In cluldrm DI both 
tndt dual-' pr-r-;l.t':..: ic�'rii a·kx•on. Kelly, i; ... :;is. Martorell ttnd �l!l!On. 19?0. de Onis 

1� � ;, and r ·f'O"l,b1id�. 1993, 1'1De)erd 1992) Other nuthon {Pellet.er 
I r:-c�msu.cd th.:it mon. ortna child 1110"1h 

I 
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rcspons1blc f r htgh rat of mortnlit} of children aged less uun fi-.c )e!U'S, especutll) in 

d�elopang c untnes In hghl of lhcsc favorable dis(l0sit1ons, Grov.th monitoring \\':15

ud\ocatcd glob.1llt o.s one of the key elements of child survival and primary health cnre 

strntcgy (Rohde 2005) ,,hich ,vould add to boosting the achievement of the millennium

development goals (Wright. Booth, Buckler, Cameron, Cole, 1-Iealy. 2002). The 

1n1plemcn111t1on of growth monitoring MS for SC\'Cral years been the prcrogati\'C of fonn:u 

health v.orkcrs cspccinlly the nur..cs nnd doctors. \Vhile this approach has \\'Orked c1Tcc1ivcl)' 

10 the p:ist, the inadequate number of the fonnal health cnre \\'orkforce coupled \\ith lo,v 

resource- support has degraded the capacity of the formnl hc:uth system to conduct 

con1prchcnsivc ond efficient gro,vth monitoring services. 

In lighl of this ch:illcnge. there is an urgent need to develop strn!egies thnt can significantly 

improve under-fives' gro,,1h monitoring beyond the conventional nppronch by formal health 

\\Orkcr.i. One strutcgy \\'tlh the possibility of n dcmonstrnu:d effect is the use of mothers and 

cnrcgivcrs to ,nonitor the gro,vth of children as ,\'ell as record and report ,uch o.ctivitics 10 the 

health system This ,vould help in delccung nbnormnlitics that require urgent aucnuon. It 1s

, cry important 1n Nigeria where the current hcollh system is facing n lot of problems 

cspcc1nlly nt the Primary Health C11rc (l'IIC) level. ·n,e government, development n�encics 

:and research ins1itutions h:1\•e been recommending the use of 1nnov:11ive \\1'.l)'S of cnhnnc1ng 

health system pcrformnncc including the involvement of people In service delivery TI11s 

current "'Ork is in this direction o.nd is aimed nt exploring the i:ro,vth monltorilll! pcrccp1tons, 

attitude nnd extent 10 \,·h1ch mothers' :ind child caretnkcrs an: willing to monitor the p.ro"th of 

their children. 

1.2 l"roblcm St:itcment 

1 he World llc-lth or nnl,.iation cs1imntcs 1h:i1 there urc 178 1nlllio11 children thnl nrc 

• d b ti' 1 bct\\'CCTl � 5 nntl.S n1illion deaths of cluldren nnnunlly and nl an)
mnlnounshc contrt u ns o �-

20 ll'on childn:n on: suffering from the most sc,cre form of n1olnutntion
81vcn mo,nent. m1 t 

h I · h'ld mo .. •lit)' bccouse the immune ��terns
(\VIJO, 1984) �1nlnuu111on pla)S II use ro c In c 1 •-

d h Id less resisWll lo con1mon childhood diseases II causes Stgn1ficant
or the affcctc c I rcn nrc:

2 



owmg down of a chi d h I d P )Sica on mental gro,,1h as \\Cl! as hiSlber de\elopment
especial! when the malnutnllon occurs dunng the first l\\'o )cars of life. It is n:poned that
th1 damage C3Ilnot be corrected as the child's age advances thus causmg lifelong disabilit)
{Fact of Life 2009) 

Childhood mortality rate is  very high in Nigeria The National Demographic Health Survey 

(NDHS, 2008) reported nn under five and neonatal mortality rates of 40 and 35 per 1,000 Live 

births rcspccuvely during a 5-year period preceding the survey. Jn the same survey, Infant 

and Childhood mortality rates stood at 75 percent and 88 percent respectively Funhcnnore, 

childhood monnlity levels by urban 1111d rural residence sho,,cd the follo,ving deaths per 

1,000 h, c births for the I 0-ycar period preceding the 5urvey: neonatal morta.lity 46 (Urbnn 38; 

Rural 49 ), Post neonntnl 41 (Urban 29; Rural 46), lnfnnl mortalily 87 (Urban 67; Rural 95 ), 

Childhood 92 (Urban58; Rural I 06) nnd under live 171 (Urban 121, Rural 191 ) .  Mnny of 1hesc 

deaths ore either directly or indirectly related to mn.Jnutrition such ns the ones th:11 

compromise immunity 10 childhood diseases. 

Ho\vcver, despite all the efforts to improve child.hood nulriuon to ameliorate less than five 

illncssc� nnd deaths. poor nulrilionnl indices chnractcrizc 1he henhh of children 1n Nigc:ri11. In 

2008, the NDllS reported thnt -ll percent of children less thun five nre stunted nnd 23 percent 

SC\ crcly stunted Stunting is  usu.o.lly oppnrcnt nmong children lc:-s 1hnn 6 1nonths of age (21

percent) ,�hich incre:iscd \\ith the age of the child throu11h the first t\'IO yc.irs of life before

declining 1n the third and fourth year, ,\s sho,vn in the NOT IS of2008 stunllng ro� from 27

percent umong children aged 6-8 months to 50 percent nmong children aged 18-23 months,

Rural children ,,'Crc more stunted (45 percent) than urbnn children (31 percent). Rcsulls 01

zorutl voriouon also sho,vc:d th.it stunting \\'llS highest 1n the North \Vc,t ( 53 percent) and

lo\\CSI 1n the South [l,nst (22 percent). In respect 10 ,v.,stfng. 1-1•,. of children under five ,,-en:

"ii.sled \\ilh notu:coblc ,anouoru 1n ,,a.�llnl! by age a.nd pcD,kins nmons chtldn:n aitcJ G-8

'-- (10 ,......,cnt) Bo,"S \\CCC slight!) more ,,'tl.Stcd thnn girl� (14 p,:rccnt compared \\Ith 13 
,nonh"' - ,---

percent) (NDJl'i, 2008). Dcing WJdcf\\'Clghl i, nnoihcr major problem. Nntionnll)', ncnrly one

in f<1ur children lS undcr.,cighl (23 percent), a.nd 9 pcrccnl \\'Crc SC\Ct'Cly undcf'\,e1ghl
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(NDHS, 2008). Rcsuhs further revealed that the percentage of children ,,·ho ,vere 

underweight almost doubled from 14 percent among children less than 6 months of age to 26 

percent among children bct\veen the ages of 12 and I ?months. These findings ore not 

surpnsing given that most children ore breastfed for approximate!) 18 months, exclusi\'ely 
breastfed for less than I month and predominantly breastfed for 3 monlhs. 

It has been argued that community in\'olvcment and partic1pn11on must form the anchor 

around ,,·hich J ne,, paradigm for disease control clTorts it1 Africa must cvoh e. In terms of 

co1nmunity participation in Primary llealth Core and Disease Control, N:lknjirno (1993) noted 

that for health care system� to be successful, mnjority of those affected 1nust to be in charge,

rather than being passive recipients of other people's decisions. Unfortunately, despite: the

eITorts of the fonnal health care system t o  conduct gro,vth monitonng on n comprehensive

and time!) basis, elTcetive pcrfonnancc of this activity hns been hnn1pered by poor

in\'oh·cmcnt of the local communities. This challenge oppcnrs 10 reflect n Inc!.. of

understanding among health ,vorkers on hO\\' 10 mnkc communities more involved 1n growth

monitoring for better coverage and e!Tectiveness.

1.3 Justlficution 

There nrc nddcd \'nlucs to existing research kno,vh:dgc that this study ,,·ould offer, first,

C()mmunll} particiP3tion is a key principle in Pnmary I lcnlth Care o concept thnt emcrgeJ

from the lntcm!llionru Conference on Primary llcaltb Core (PHC) orsnni1.cd b) \VHO wtd

UNICEF nt ;\lmn Al..3. USSR (no,, Almnty, K.wikbsllln) in 1978 ,vhich �trcsscd the

unportnncc of using PHC 1o ochie\C the o\'cmll goal of MHealth for .\II .. AficI the conference,

,nnn) \\'HO member stntCS adopted hcahh pohc1es to promote PI IC tmtcg1�s
. 

or which

In lh• ftft...t there \\':15 0 provided infom,otion on tmd111onal ,vu)·s
nutnuon ls 11 eompon:nL 1s rc6"".., • 

..... h ··'·- monitors the i:fO\\'th of their children thus gcncrntinF nc,\
throus}I wnlC alfCWhl'•.. • • 

be _ _, i PHC to cnh4ncc progrnmmc srowth mon11onng covemgc nnd
i:no\\1cdi;.c tha1 c:m u� n 

I I An offshoot of this ts the potcnllnl 10 u�c the trud1t101U1l

cfTccti,� ot the community c,-c • 

utilb nnd kno led c ,ncd for Or0\\1h mon1tonnc in other tll'CllS of ch1IJ care.
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Secondly, it provided evidence obout the extent to ,vhich child caretakers observed gro\'.th 

monitoring of their under five children and referring those bclo,v nonnol threshold to 

appropriate Health facilities for further mnnngcment. l'hirdly, this stud)' is cspccinlly 

important since man) Notional policyn1akcrs nrc bccon1ing more interested in ho\\ gro\\ th 

monitoring C3J\ be impro, ed. TI,is interest provided n unique opportunity 10 conduct this �tudy 

and it in tum provided policy mnkcrs ,vith recent evidence to aid policy decision� on potcntinl 

iMovntivc strategy of deli\ cring gro,,th n1onitoring. 

Finally, the potentials of kno\\lcdgc gained from this study ,vcn: docun1cntcd .1nd used 1n 

11\llking nppropnatc progr.immc decisions, nnS\,crs to the follo,\'ing questions ,vcrc pro\fided 

1. \Vhat do cnrcgh crs l.."JlO\\ about gro\\th monuorlng (its purpose, what is rnonitorcd nnd

hov: 1s 1t measured, ho\\ the gro\\th chart is interpreted in rchnion to n child's nutrition

ond sun i,al).,

2. \\'hat traditional \\'3)5 ha\C c:ircgivcrs' been using 10 n1onitor their children's gro,vth nnd

,,-b1ch of these hM the potcntinl of being integrated /adopted for U$C in PI IC?

3. \\'hat nrc the perceptions of the cnrcghcrs 10,,anls gro,,th monitonng?

4 \\'ould CMC!;l\ crs in respect to cduc:ition, n:ligion. cthn1cit:,- and p.ui1y in respect of

,,,Jhnsncss to  monitor n child"s gro\\th 1n the future 1.151ng 1r11d111onnl nnd modem 

methods 

1.,./ Broad Object11-cs 
oL- • -,.on and ...... .-t1cc on Gro\\'lh :.tonitoring or their children To dcttnmn= wia cmc \Cff ,-·--1- .,,_. 

and refc: !ho bc!o\\ the threshold to appropnotc Health facthlles so ns to contribute: to the: 

rcdut11on of u�-fi c m.:unuatuon. 1Uncsses nnd dcnth. 

J.4.1 S�r.ific Ob)«ll•� 

I 1odctcrr 

2 Toanc-n 

y: 

.. 

c:-.J1n:nl ln:>,.,.kd:'.1: o:i grt>"'lh monitonng. 

p::ccritimis p-owtb moruumng. 

crc:�,-cn cmm,tly mon1tonng the SJ'O"th or their 

' 

and Pn c: Hc:3lth fac1(111e,) 

,r.c:;;.!Zlri:;J t ifOWth of dUldrcn and ho\\



s To nssc on:gt\crs' aunude to morutoring lhc gro,vth of children usin the mode 

mc.isuremcn1 approaches. 
g m 

1.4.J Rt1tarcl, lfJp()f/,e:,ir 

The fol10\\1ng hypotheses v.crc fonnulutcd in respect to participating caregivers in fbadan 

South West area of 0) o Stnte. 
1. There is no nssocintion bcl\\cen caregivers' educational level and setting of the calibration

10 ;-_cro.

2. 1'hcrc 1s no nssociotion bct\vccn c.ircgivcrs educational level and com:clly reading the

\vcight of the child.

3, There is no association bcl\vcen caregivers' educallonnl level nnd kno\vlcdge of gro\\th 

n,onitoring. 

4 There is no nssociotion between caregivers' ogc und kno\vlcdge level of gro\vth 

monitorin;. 

1.5 Definition of1'cnn� 

Children i:ro" lb n1onlloring: it 1s n diagnostic tool for identifying a child \\ith nulritionnl 

health probh:m• 

\tolnutrition: 1bis is the condition that results from cnling a diet in \Yh1ch certain nutrient ore 

l.1clung. in exec s (too rugh intake), or in \VTOllg proportions. 

Curcgh crs of under-live: this 1s un individual or person that provides cnre for children under 

the lll!C o f  Ji\'c. 
Oral l{ch}drution: The use of n1odc:M '!mounts of suglll' and salt added 10 wntcr in order to 

pn:, c:nt ond'CJr tn:at dehydration. 

Urc:1,1 reeding: Giving baby milk from the brcnst. 

Food Supflltincnl: S,>mcth1ni; udded to complete: n diet or to n1nkc: up for o d1ct:1ry dclictc:ncy 

r,unll} rtannin�: Tius is lhc pmc1icc of controlling number of children one 11n_� anti th� 

interval:. bct\\ccn their birth. c:ithc:r b)' controccp1ion or voluntnry sterilii..otion. 

J<ciualc l'ducotlon: this is lllCII of gender cqu�lity nnd access 10 c:ducauon. 

G 



CllArTl'.U. T\VO 

LITERATURE RE\'IE\\ 

2.1 lnlroducti,,n 

l he m11onale for gro\\'lh monitoring and promotion is per.;uasivc but even in the I 980s the 

appropriateness of gro\\'th monitoring programmes ,vo.s being questioned Toe concerns 

centcrcd hugely on lo\\ participation rates, poor health ,..,.orkcr pcrfonnance Dnd inadcqunc1cs 

in health system infrastructure that constrained e!TcctJve gro,vth.promoting action. :,Vfore 

recently there has been a call for a genera.I review of the impact of lnrgc-scale gro,vth 

monitoring nnd promotion programmes to determine i f  the investments arc Justified. The

lnuneh of the nc,\ \Vorld I lculth OrgDniwtJon gro,vth standnrd and charts has been o timely 

rc,nindcr of this debate. It is ,vithin this context thot this revic,v has been undertaken: the mnin 

purpose is 10 analyse the evidence that gro,vth monitoring programmes ore effective in 

conferring measurable benefits to the children for ,vhom gro,vth charts nre kept. l11e bencliL, 

considered here ore improved nutritional status, increased u111i:tJ1tion of health SCl"\'ttc� and

reductions in mortality (Robcrfroid, Kolsteren I loeree and Mmre 2005). 

In developed countries, growth li1hering is seen ns on indicator of other �ociol or he:,hh 

problems requiring approprinte� intervention This leads lo social 1n1crvcn1ions, of further 

medical invc�tigntion for conditions such us failure to thrive (Gamer, P,1npnn1ch nnd l.011on, 

2000). 

2.2 'fhc Concept or Gro,�th n1onitorini: 

Groi, th h.!\ DCCII :,cc:n "" i1 positive change in the size of n gro,vins individual ond it is u

d)lllllnic mc.:isurc of health, the best available indicator of nu1n1iomil �l11lU! to ovoid siu
_
n'.cd

gro,vth umons children c:spccioll)' under-live: children •. ,nd the only rcul mcnsurc of nulnlton

:ulc:qu.i.cy (Rohde, 1985). oc ... iotions from the c,cpce1c:d or prcdic111ble coun.; of 11ro,\ th lll'C 

not , isible 111 the: earliest 51118c, and $UCh invisibility Is n major b.uricr to preventing Md

cunns holt.h problems 
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lll lhjlnJtlo,u, Obj�ctlva and link activ/tia of Growt/1 Monitoring 

1-e no universal dcfirut1on of the tcnn .. gro"'th monitoring" (Yc:e and Zarfas, 1986). 

While romc n:gard It as  an intervention others sec it as cvaluaung gro,\'th patterns. The first 

p,11tion 11 seen 1n the World Health Orgnni7.ation's (\VHO) (1986) definition ,vhicb states 

that ll 11 a nutnuon intervention tluit measures and charts the \\'eight of children and uses this 

lnfonnalton to counsel parents so that they can take actions to improve the child's gro1"1.h 

(Gamer, Panpanich and Logan, 2000). Similarly, Garner, Panpanich and Logan (2000) sec it 

as the regular measuring, plotting, and in1crprc:1ation of a child's gro,,1.h in order 10 counsel or 

take oction when abnorrn:il gro,,1h is detected, ,,ith the nim of improving the child's health 

Taylor (1986) and UNICEP (1984) cmphasi1.cd actions 10 be taken aflcr such monitoring hos 

been completed. 'rhis position is predicated on the nrgumenl 1ha1 ,v,;ighing is nol l,,'fO\\ th 

moni1onng nnd hns little vnlue (Rhode, I 98S) nnd that measurement ,vithout nction 1s

pointless and a ,111ste of time nnd effort, and gro,vth monitoring is not nn intcrvcniion per se 

(Yee and 7..nrfn..�. 1986). This is in agreement ,vith Gopnlan, {1990) and �torlcy, (1973) 1h.i1 

since normal gro,11h slo,vs down long before evident mnlnutrition is opparcnl, gro\\ th 

monitoring 1s meant to prevent gro111h rcuirdntion through timcl)' nnd early dc1cction or

foltenng gro\\·th. Al5o, Gopalan, (1990) asserted that promoting gro,vth moni1oring n.s an 

integml part of prcvcnuvc and promoting health care can only be Justified if the objccilvc is to 

prevent gro\11h rc:1urdation. 1ltc underlying logic of the lntcrvcniion position 1:tkcn b> 

ngcncics nnd some authors is that if gro\vth faltering is detected early nud is ntadc VtSiblc 10 

health \l'Orkcrs and frunilics, then familiC5 can respond by chrutging their child-care prnc1iccs, 

rovulcd they rue offered proper motivation, gil'cn clear feasible oltcmntivcs, nnJ gi\'cn n role
p 

in deciding ,..,1ui1 procticcs they \\ill 1ry 10 change (Griffiths, I 981) In gro1vth n1on11onnl).

action IS b:lscd on the ,vcight changes of indi\'idual children, nnd in nutrition ob�rvotion It is

concentrated on the nutritionnl status of groups of children. TI1e moJor oppronch 1n gro\1th

cdu�fttJ"onftJ ""d fflOll\'!IIIOnaJ, \Vhilc in obscrvnllon it i s  d(ngno,tic Uttd
monitoring i$ - ·- .... 

1ntC1' ention:ll. 
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On the contraf} Rhode (1985), Griffiths (1987) and Ghosscmi {1985) supported the second 

opinion and \1C\\' of gro...,th monitoring ns watching over and e,·alunting n child's gro\vth 

pattern A fe\\ other authors hove even advocated the use of 'gr<>\\th promotion' 10 replace the 

term "groY.1h monitoring" (Teller, 1986) or combine the t\\'O terms as 'gro,vth monitonng and 

promouon' so :is to make gro,,1h promotion an explicit component (Pearson, 1995). 

The main obJcctivcs of gro,\1h monitoring DJ'e to provide a diagnosuc tool for health and 

nutrition surveillance of individual children and to instigat e  effective action 1n response to 

growth faltering; to tench mothers, fnmilics nnd health ,vorkers ho,v diet ond Hines-� can ntTcct 

child gro1,1,1h and thereby stimulate individual initiative and improved procticcs, lllld provide 

regular contact 1,1,ith primary health-care services, nnd so focihmtc thclJ' uuliznuon. 

There arc five main activities linked to gro,,'th monitoring and gro,vth promotion· (I) 

v;cighing occurntcly; (2) plotting on a gro,vth chart; (3) interpreting the growth curve; (4) 

discussing opuons \\ ith th..: caregiver und agreeing on future nctton: and (5) evaluating the 

child's response It has been reported thut the most \\oidel)' promoted n1ethod of gro,vth 

monitoring 1s ,,-e,ghing nnd charting gro" th. since ,,-eight gain is behoved to be the most 

imporuint indicator of gro,vth lllld is univcmlly applicable Among other u:chniqucs, 

me11Suring nnn circumference is cl:umcd 10 be the easiest and cheapest 1ltcn1ntivc to \\a1ghing 

(I ishcr, t 985) and h:i.s been recommended for use al the home and village levels whenever 

regular Md frequent \\'l:ighing is not possible (Gopalan, 1985). Qro,vth monitoring 

....,..mmcs hll\C: the potcntilll to achieve improved breastfeeding o.nd complementary
pTOt,---·· . 

feeding. \\ hich nrc l\\'O of the m:un child surv1,•nl interventions, but this potential rc1nu1ns

unfulfilled ,n IJUll'I) ciowtlt monitoring and promotion programmes (Robcrfo1d, I efcvrc,

Hocrcc. and Kolstercn. 2005) 



On the contrary Rhode ( 1985), Griffiths ( 1987) and Ghassemi ( 1985) supported the second 

opinion and vie,, of gt'0\\1h monitoring as ,vatching over and evaluating a child's gro,vth 

pattern. A fe\\ other authors have even rulvocated the use of'gro,vth promotion' to replace the 

term "gro,vth monitoring" (feller. 1986) or combine the t,,·o terms as 'gro,vth monitoring and 

promot1on' so ns to mnkc gro,vth promotion an explicit component (Pearson, 1995). 

The main objectives of gro,vth monitoring ore to provide o diognoslic tool for health and 

nutrition sun cillancc of individual children and to instigate effective action in response to 

gT0\\1h faltering; to teach mothers, families and health ,vorkers ho,v diet and illness c;1n ofTcct 

child gro,vth and thereby stimulate individual 1nit10Live ond improved practices; und provide 

regular contnct ,,ith primary health-care services, ond so facilitate their u111izo11on 

There are five mnin acti\'1tics linked to gro,vth monitoring and gro,vth promotion: (l) 

,,cighing nccurntcly; (:?) plotting on a sro,vth chart, (3) interpreting the gro,,th curve; (4) 

d1scuss1ng op11ons ,,ilh the caregiver and ngrcc1ng on future nction; and (S) evalun11ng the 

child's response It has been reported that the most \\'ldCI) promoted method of gro\\1h 

mon1tonng 1s weighing and charting grc>\\ th, since \\·eight gnm is believed to be the most 

1mportnnt indicator of gro,vth and 1s univcrsall) npphcoblc. Among other 1cchniqucs, 

mcasunng arm circumference is clnimed to be the easiest and chc:ipcst nllcmn1ivc 10 ,,·cighing 

(Fisher, 1985) nod has been recommended for use 01 the home and village levels "hcncvcr 

rcgu.lru' :md frequent ,,-cighing is not possible (Gop:11,lll, 198S). Gro,Yth monitoring 

programmes hll, c the potcnlinl to achieve improved breastfeeding and complcmcnlnry 

fc:cding. \\hith nrc t,\-o of the m:i.in child survivul 1n1crvcntions, but this potential remain, 

unfulfilled 1n llUUI) gro,\th mon,tonng ond promotion programmes (Robcrfo1d, Lefevre. 

Hoercc. and Ko!Jterm. 2005) 
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2.2.2 Principles and Practlc� of Gro,vth ,Jfo11itori11g
There an: pnnc1plcs that have been identified as guiding the practice of GrO\\'th ?-.lonitoring.
These arc: 

A d,agno�lic tool: Gro\\'Ul monitoring, mostly of infllllts and young children, 1s \vtdely 

regarded as nn essential clement of Primary Health Care. (De Onts, \Vijnbovcn, Onynngo, 

2004). The potential of gro\\'lh monitoring lies in its use os n diagnostic 1001 for identifying a 

child ,vith a nutritional or health probh:ms, thus enabling action 10 be taken before the child's 

nutritional status is seriously jeopardized. Most gro,,1h monitoring programmes use ,vcight 

chans to provide a graphic representation of a child's ,vcight-for-agc. An undernourished or 

sick child \\111 have a slo,vcr role of ,vcight gain lhnn o "·ell-nourished, hcnllhy child. 

Monitonng growth by plotting a child's \\eight 01 rcgulnr inlcrvo.ls nnd comparing the paltem 

of gro"'th to reference curves of hcnllh> children p,:rmits early detection of gro\\1h faltering. 

1t provides an early "'11rning :.ignal and o trigger for early action. It hos been observed that the 

most \\'idtl)' promotcJ method of gro,vth monitoring is ,,·eighing and charting gro\\0lh, since 

\\'eight goin is believed to be the most importnnl indic111or of gro,, th und is universally 

applic.iblc Among other techniques, measunng nrm circumference is claimed to be the 

c.i.siest and chenpcsl ohernath c to \\'e1ghing (Fisher, 1985) ond has been recommended for u5c

at the home and village levels ,vhcnt:vcr regular ond frequent \\'Cighing is nol possible 

(Gopalon, 1985), • 

Garn, D)' for Con1m11nlly n1ob/llzatlon· Gro\\·th monitoring can ser\'e ns nn entry point for

communit, mobihlJJlion and social Jction. cspcc10U)' ,vhen gro"·1h monitoring duto un:
• 

D&SJCGDled nnd used for community-level assessment Md nnalysis of child rualnutritton. Tbe 

pn:misc 15 that cmrcsivcrs' pllr11c1p:1uon 10 gro,vth monitoring ,viii lead 10 111crcnsed ll\\'3rcn�

of factor1 thnt dctrlmcnwly u!Tcct children's health ond 1h01 the) ,viii influence community

l�cn and cauzcns 10 Ull:c cc,Uccti,c: Al!d cffccuvc action to nddress underlying socio-

. 
r L--'th nnd promo1c socu1l and economic equity. 'Jlus 1� in keeping

cconomu: cawn o poor = 

,,.1111 \he Aun!l AIA Dcclmlltion of 1978 v.h1ch cmphasl1.cs lhc need for communll)' and

P llc.allh Carc Mothers arc the most hkcly community
mdtvid� put1c1p.W n 1n ntnll)

d, _ __., l�c:d 10 the proca, of \\"e1gh1os. plotung. nnd 1n1crprctln11 ,,e1l:ltt
rnembert 10 be u=uY lll\O 
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gam. Thetr active panic1pation i s  essential. Examples of such panicipation has been ci1cd, 

After providing training and equipment to  existing \\'Omen's groups, a community-based pilot 

project 1n Senegal found that mothers \\·ere able and enthusiastic implemenlers of gro,vth 

promotion activities. In fact, these women's abilities 10 improve the bcnlth and \\'ell-being of 

young children greatly enhanced their standing in the community and their o,vn confidence 

and \\illingncss to lllke action (Dicne, 1995). 

Ho\\-cver, community participation in gro,vth monitoring may be hampered in certain 

situations. In Pclotas, Brazil, \vhcre there \VOS considerable involvemcnl of mothers in gro,\1h 

monitoring, the visual rcprcscntnlion of their child's gro,vth h:d some mothers 10 become 

rather obsessed by their child's position on !he chart and they �,rove 10 move it higher, even 

though it \\'llS 1n the normal range (Behague, 1993). t\s a consequence, some mothers ,vcre 

reported 10 move a,vay from exclusive breastfeeding 10 less desirable practices. In certain 

pmts of India and Bangladesh, for exnmplc, the concept of the evil eye causes some mothers 

to be extremely reluctant to have their healthy children ,veighcd. \\leighing is at times seen ns 

degrading, 1f 1he child \\ere u piece of meat. Other examples that have bcc:n ci1ed rclntc to 

mothers feeling that ,,1:ighing of children \\ith n mnrkct type senlc is a dehumanizing process. 

In other cases. mothers m11y be rclucli.Ult to undress their children completely bcfon: ,veighing 

either bccnusc of cold \\'Cather or because they nrc concerned that using communnl weighing 

p:ints may be uns.iniUlt) (Nutrition Communication ProJect, 1989:29) If concerns such ns 

these nre not addressed, o.ttcndanec lit \\·c1gh1ng s.:ssions may be poor, and projc::et impoct 

substlUltinlly "c.ikcncd (Bro,vn and AM, 2000). 

TargtlJ supplcmmtaf') Jerding The v.-cight cha.rt i.s ,�idcly used 10 determine eligibility ror

cnll)' to supplcmcnUIJ) feeding r,rognunmcs. TI1c criterion is  us\11111)' a \\-Ci�ht-for-agc bc:low

one of the reference ct11''cJ on the wc1gh1 ch:ut. equivalent to 'moderate· unden,c1ght llus

in\'lll"lllbl) rJiifll the {oclJ.'I o f  growth monitoring tov,wds identifying children ,vho meet this

·'-- -'-�- n•�cntn" 111 the fim sign of gro,,1h faltering Consequently, no ocuon
cntenon, fllu .... • w.u, "'' • o 

ll w:cn until the eh Id gruficantly undcru"t:tghL AJ health \\'Orlccrs choose \\ho \houhl

...... collsborati\c 111\ohcmcnt of families 10 dcc:1sion-mnk1ng Is lo�t. ns
,CCCI\C 11SlL"1.i�C ur.: 
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MU as any educational benefit of re 1 �L • • • gu or gTO\'iu1 mon1tonng. Using ,veight chu.rts in this ,,uy
11 thus contrary to the precept of gro, 1h 

· · ' mon1tonng. Anecdotal reports suggest that once
cmolled in supplementary feeding programmes and approaching the exit criterion, son1e
cbil�rcn may be purpose!) underfed so as to remain beneficiaries. ,\!though supplementary
feeding programmes may have their pince in offselling food shortage, gro,vth faltering is 
often the result of poor feeding practices, ,vhich can still prevail even among beneficiaries of
food distribution programmes. 

A guide to repor1111g the prevalence: of 1111cleni·elght and child's 1111/r/flonal Jtatus: 

Governments and agencies may require health ,vorkers to provide 1nfonnotion on the 
prevalence of unden,eight in their locality, or the number of children foiling to gro,v properly 
in a given month Currently over 50% of countries transfer information obtained from gro,vth 
monitorini; 10 higher levels (De Onis et nl, 2004). Jn some countries, ti1nc-consuming 
procedures rue devised, ,,ith information systems spnMing village, district, provincinl ond 
national levels. In Vietnam, for example, it Ulkcs severnl dnys each 1nonlh nt district level 10

collect and 11ggrcg:1te \'illage daln in order Lo report 10 higher outhoriries 1hc pre,•nlcncc of 
undcrv,eight and co\'croge of  child ,,·e1glting (Shrimpron, 2003). \Veighrs may be recorded in 
logbooks and never plotted, 11J1d the gro,,'\h chart moy be used simply 10 dc1cr1111ne if u child 
is undcl'\,cight, sometimes ut o later date lns1ci1d of in the mother's prc:scnce. 1l1us, the 
pnm11hc oims of gro"'lh monitoring arc �urrendered Furthermore, the information submitted 
ma)' not permit mc:uungful nruilysis und in1erpre1ation � th.it c\·en the nutrition stnl\l.S 

sune11lllDCC obJCCthc l1l!IY not be nehicvcd. 

According t o  (Puffer nnd Serrano, 1975), the most effc<:rivc \\'U)' of determining the ndcquncy

of 11 child's nutriuon is to monitor sn>"-th Ho\\c\ er, us 11l rcndy cmphnsiu:d, gro,\th

monuoring i �ful only 1f 1t eruiblcs the mother 10 kno\\' "hen her child is foiling to gain

\\ciaht lll1d ,\-h:11 � the proper nc:uon 10 t.nkc She must then be mo11vntcd to lmpro\·e the

child, food snwc nnd 1f the trend 1s not rc,-crscd, to bnng the child to the he;sllh centre Inc

---A 
.... rv 10 -municatc this 1nfortTU111on lll!d to mo11va1c the mnthcr. It 1s 

undcfi,uu,ulD I llCCCl-� ....,, .. 

a1,o unportmlt for the r, ouon of f.-smily pbnnlng ond prm ull c:src
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The �ondiuons that favour good gro\,th monitoring and gro,vth promotion include: ,veil
organ11� fun�tioning hcahh systems. clear objectives as to the purpose of gro,,1h mortitoring.
l�tcgrallo� ol gro,vth monitoring with prcventivc/curotivc health services and intcrscctorol
hnkngcs, integration of nutrition education into all pacdintnc sen,·c,.• hi"' f , • '"'• 1rl coverage o 
children at risk· high degr�c f · 1 · • 

• c o imp cmcntauon, trained health v,orkcrs ,vith good
com�uni�ntion skills and knowledge, adequate time nllo,vcd for nutrition counschng,
expcncnllal and obscrvatiolllll learning techniques to promote behavioural change, regular
support and supervision of health \\'Orkcrs to maintain good perrormo.nce over time, induction
and trJining of ne\\' stnIT, service delivered locally, at convenient times; caregivers having
good access to :ittcnd clinic for gro\\'lh monitoring, or being visited 01 home nod rormntivc
research ust.-d to develop key messages that ore actionable, rcnsible, mcmoroblc ond used ut ull 
poinlS of contnct (Robcrfoid et al 2005). 

2.3 Jlbtoricul DcYclopmcnt of Gro\\ tb i\ilonitorin� 
I tistoncully, regular \\'cighing of 1nrants \\1115 reportedly odvocotcd by Guillot in the 1850s for 
nsscssing the adcquuc} of lnctation in neonates nnd tbc I 870s, Cnopf in Nuremberg \vns the 
first to \\eigh infants S) stcmntica.lJ) beyond the prcnntnl pcnod, \\0hilc Russo in St Pc1ersburii 
v.-as the pioneer of gt0\vth stundllJ'ds Md of the idea thnt gro\-...1h reflects nn 1nfunt's \\ell-being 
(Tonner, 1991). tn 1899, it \\115 tcportcd that rcgulnr child \\-C1ghing ond pmc1icnl ndvice ,,·ere 
pro\'1ded 1n S t  Helens I lospil41, llnsJand by volunteers of the lnfnn1 \Vclfarc l'vlovcmcnt 
(\\11l1inms. 1986) n.od by the mid-1920s, then: \\'3.� a nation\\·idc nct,vork of ,,-clfo.rc ccn1crs 
ofKllrlit.cd QIOWld child \\-e1ghing. The first gro,,1h rtfcrcncc \vtl.S introduced io Englund in 
1906 (fllMCT, 1991) y,iule ns e:irl)' as 1910, mothers in Jnrnnit4 \\CN reported!)' \\-elghing 

their b:ib1es (Rohde, 1988).

\\'etE,hin& nnd the chaning of o ,,c1gh1-for-o&e &Jl!Ph stnrtcd 1n Welt ,\fnco in the lntc J9S0s 
(t.1eegDl1 and �iorlt) 1960) t'.luch of lhc pioneering \\Ork nnd oJvocac)' for monitoring 
urowth 10 de\ eloping countncs Wl15 by done by Dr David !'.1orlc:)' ond l11s colleagues at llelb. 
Nigcno (CUlhbcrUOn d ,..Sorley 1962, t,.1orley, 1962) TY.'O innovations \\'Crc introJuccd 10

mac tbc plo• £1i:pl11n of "-clc}IU more pmct1cru The firsl \\'ill the 1nuoduct1on of a cillendo.r, 
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which started with lhe birth monlh of the child. against \\hich the \Vcigh� ,vere ploltcd. The
second iMovation, which was perhaps even more important, \\US that these charts \\"ere home
balled ond held by the mother of the child. This initiated a nc,v world,,ide trend for patient
held health records. After this initiative, different types of gro,vth chart hove been designed
with many additionally serving ns child health records ,vhich sho,v illness episodes,
. . . lfflDlUIU7Jlllon status among others nnd the results of ,vhich cnn be  used to provide udvicc, for
cx11mplc, on child feeding, oral rehydration, nnd core-seeking. The direction of the child's line
is emphasized, lbat is, \\'hether rising in parnllel to the reference curve (good), or not (Cllrly
wnm1ng) or falling (danger sign). 

In 1961, the use of gro,vth chnrts ,vns recommended by a joint eomminoc of the Food nnd 

Agriculture Orgnni1.11tion and \Vorld llcalth Orgnnizotion (\Vl-lO) (\\11-10, 1962) ,vhile in the 

1970s gr0\\1h monitoring was implemcnh:d in se,·ernl dc\'cloping countries in ,\frica, Asia, 

Latin America and the Near East both by governments nnd agencies, notnbly the Catholic 

Relief Services and the United Stutes ,\gene)' for lntcmattonal Development (GrifliU1,, 1981 ).

The \\IHO coordinated efforts 10 develop u standard ,vcight chart and published guidelines for 

its use in health scr. aces (\VHO, 1978), Support tor gro\\1h monitorin!! nnd promotion further 

gre\\' considerably 1n the 1980s and the United Nouons Childn::n's Fund (UNICEF) \\'!IS nn 

enthusiastic 11d\ ocate mnkin1; it ,1 key component of selective pnmary hcnlth-core strotCS) thot 

\\·ould promote II cluster of gro,\1.b monitoring, oral rehydration, brcastreeding and 

immuniLAlion (GOBI) UNICEF also championed communicy ln\'olvemcnt in hc:allh c.1re ,vith 

11 thrust on m.nking )O\\:.COsL simple technologies avoiloble to improve the health of all 

children nt nsk (Grunt. I 984). Through this focus. UNICEF provided counlriC3 ,vith '"cighing 

scales nnd su;,ported the loail producuon orgro,\th charts 

Grt1"1h morutonng tu glllncd popul.ilrity in the lasl t\\'O 10 three dcauJc., 11Dd ho., been

pnic:ttccd In O\et 80 cowilric, IJ\clud1ns d�clop1ng countric.s (Trcmlctt. 1983) It hns Ileen

cd d � ...... , .... novc:mmcntS l10d gro\llth cluuts becllmC \\idc:I) nvniloblc:
adopl b) ., C: op ..... -• �,. .. 

A recent udy indic::!ii:d tJw J S4 of 178 M1nmnc or Health (88%) sun eyed monitored child

po 1h (de Onl Cl oJ 2 
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Where lhe concepts underlying gro,vth monitoring arc not understood and there is no feasible 

operational strategy, it 15 not surprising thnt in many projects all that an: lefi in practice is a 

supcrficilll ritual of \\'cighing nnd chart· 1h · · · 
. 

1ng. or gro\\ mon1tonng 1s used only ns a strategy to
help implement other 1ntcrvcntions, such as supplementary feedings, more efficiently. This
approach has been strongly criticized on practical, economic. ond even psychologicnl grounds
(Gopalan 2005, Rohde, 1985). 

Ho\\'CVcr, l-laaga ( 1987) raised an important question, on ,vhether gro,vth monitoring is 

unrelated to feeding progrnmn1es that can be sustained and reach poor fnnulics on o 

continuous basis in countries that do not hove strong traditions of social discipline and 

community ,vork. ,.\ dificrcnt vic,v, ho,,·cvcr, ,v115 tnkc:n by Muknrji (1985) 'If the focus is on 

a nutritional strategy that en1phnsizcs curative or rchnb11it.11ive asr,:cts, then there is n pince 

for gro,,1h monitoring. 

The cmptuisis on gro,vth rather than nutritional status, ho,vevcr, is a key operntionol 

communicntton su-atcgy (Hcndmtn Md Rohde, 1997, UNICLF, 1984), ond ii hns been 

rcw,nmcnded. "To pro\'ide hcnllh care for children, move awny from the 1mmedin1e objecltve 

of prevention ol malnutrition o.nd monitor odequote gro\\1h (tvlorley ond \\loodlund, 1979). 

The monitoring of ,, eight gnio oriented to\\-nrd health promotion is not onl)' ntorc cost· 

effccti, e tllllll lhc screening of nutr1t.ionnl .'itOtus oriented lO\\'Drd tn:atrnc:nt ond rchnb1lltotion 

but also more ncccpL:ible to both mothers and health \\Orkcrs os 1t pro\'idcs more opportunities 

10 obsen e changes or unprovemenis in nutritionill SIJltUS ff cllcr, 1986). 

Gro,vth l\,lonitoring on its 0\1.11 is not o progrnmme or comprehensi\c intc:rvenuon 10 address

established under nutrition, but 15 nn important octivit) that con be built on 10 become 11 b3sis

for cornprcheru.i, c commuruty nutrition intcrventivn.� ond progmmmes based on thorough

cnus:il on:il) 1s o f  unde: nu1rtt1on 
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2.4 l\1�nitoring Indicator� for the nutritional child �tatus and Interpretation
Qu:unuau,·e methods of nutritional status such as b d . . 

. . 
o Y measurements, chn1cal signs and

b1ochem1cnl :inalysis of vitamins and minerals in the body flu1·c1s d 
. . 

. . . . 
• nre use 1n assessing

nutnllon.1I related slluauons and status of children (De Onis, 2004) Indicators for Protein
Energy t-.talnutnllon (PE�!) include children body ,veioht ""d hci· ""t · -r 1· d' ., ... , &", , hucc 1ous 1scasc rates 
food intake relative to need and Body fvlnss Index (Bl\,IT) (\Vl ro \Vorking Group, 1986). 

1.4.J !l11tltropo111etric ,\leasure111cnt 

The most accurate and rapid ,,uys of nsscssing the gro,vth 11nd health Mutus of a populntion, 11

community or an individual i s  by means of Anthropometry. Anthropometric mcosurco,cnts 

nre me:LSurements of the body (,veight for height), often in association ,vith age, which permit 

the development of certain indexes reflecting individual or population charoctcristit5. 

'\\'asted' (thin), 'stunted' (short) ond 'obese' arc terms that describe the gro,vth of nn 

individual, and they nrc quantiWtivcly c;,,;presscd 1n vnnous anthropometric indcx<:s. 

lo children, the body ,veight and height ore among the mosl important indiClltors for �ro,,th. 

'Ille indicators used most often are the body's \\eight untl height, 1n relntion to n subject's ngc 

ll.lld sex. Others include arm, hc.1d nnd thigh circumferences nnd skin fold thickness. \\1110 

mulu centre gro,wi rerercncc study used stnndnrdizcd procedure;, for n1casuring the ,vcight 

and hcillhts of the children studied (\\'HO \Vorking Group, 1986). In mco.suriog the ,,·eight of 

the child, 11 is recommended lhnt the scale MS the follo,,ing fcnrurcs for ensuring occuracy of 

the mCllSUremcnt, solidi)' built o.nd dwublc, electronic (digital reading) mc�surcs up to I SOkr 

men.,;urcs to n precision of 0.11.:s ( lOOg) ant.I 11110,vs "tn.rrcd'' \\ciglnng. Tnrred weighing 1s 

"hen the scruc QD be rc-�t 10 1c.ro ,,ith the person just \\Cighcd still on iL 

Thus, mother � 1uind on tM scale, be \\c1ghcd and the scole l.llrrcd \Vhilc 10:mui.ning on 1he

scale, if�e IJ gi,cn her child to bold, the child's l\clcht ttlonc nppcnrs on the SCillc. It help, in

cd .L- • f -r bcc:lusc: there 'l\1Juld not be nreJ to ,ubtroe! mother's \\C1ght lo

f UClnb UI<' OU: 0 ,._,.v • 

dctrnninc the \\C £}ii ofw cruld alone Abo, the chlld Is likely to rcm:iin calm when hc:ld In

th: molhcr cmi f r sJi ns (WJIO \Vori:Ini Group, 1986)
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The WHO \\ orking Group. ( 1986) recommend that the \,·eightS of the children arc measured 

wtth portable clcc1ron1c scnles ,vith a tarring capability, calibrated to 0.1kg (UNICEF 

Electronic Scale 890 or u'NISC,\LE) and the height of both recumbent and standing ,viii be 

measured '' ith the use of flnrpc:nden lnfantometer (range 30-110cm for portable use. ,vilh 

dtg1t counter rending!> precise to 1 mm) (de Onis, 2004), 

The mnin anthropon1etrie indexes to be used should be "eight for height, height foi ngc, and 

body mass index (BMI). The: fonnuln B�ll=W/l-T2 menns, ,vcight in kilograms divided by the 

square of height in meters (\VIIO \Vorking Group, 1986). The group nlso recommended 11101

preferably, these ,\nthropomctric dntn for children ore quoted in tcnns of"Z-scorcs'' bnscd on 

the stundnrd dc\'intion.\ (SDs) above or bcto,v the median reference voluc for a person of a 

given ngc, The most recent reference vnlue for the anlhropomclric data used for comparison is 

the \Vl-10 child gro\\th stnndnrds b:ised on length/height, \\'eight nnd oge (\\'HO \Vorking 

Group, 1984 ). These reference standards ,vcrc constructed o,·01ding lhc inOucnccs of 

unhealthy weight, for length, height. 

Stable body mass is a simple indicator of the odcquocy of energy intake that motehcs the 

energy expenditure in the long lcnn. The main disndv-nntngcs of relying on body moss ond 

B�U :ire 1hnt they do not reliably reflect the body fat, ,vhich is independent prcdntor of 

diseases risk (lo�I. 2005). 

There arc specific 1nrge1 BMJ vnlucs for children bccnuse desirJblc 1311,,lt cluini:cs "ith ogc. 

On 0, crogc, n rapid 1ncrcnse of the Bl\-11 occurs during the fir..t year of life The Bl'-11 

subsequently declines, reaches a minimum oround four 10 six yenr.i, ond the gmdunlly 

th end Of,.....,, lh f"nd1posity rebound") (lol\-1, 2005; Kuc:1.rt1nrsk1 cl ul., 2000;1ncrea.scs up to e .,. - , 

Rollll.nd·Dichcrn et ol • 2006) 

1,4.1 11'�/gltt for ll�/g/,t 

f "a I under nutnuon" or "\\-;,I.Sting" and •� the index n1os1\\'ci&hl for bc1&ht IS o me!UUTC O eu c 

11 In Ions· term s11un11011s of under nutnhon, such n.1
U!lCd tn nutnuon:u cmcrgcnc1n u ·we ns 

fi I lll)jn n"' the gro"1h ol children In ch1IJrcn, \\ciiiJ!t for
fm:mne V.'e1'1it for bd.ht IS u:: u in 1 ,. 

..,." L.... t.at:a tlwut b,oWUl the indivjdual'• age In mo�t c1rc:um1t11.nccs, le"
he pll r11h -· "" 
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than 2 pctcdlt of children fe\';cr than five years of age arc belo\\' the median minus 2SD. If 5

to 10 percent of the population group is below this level, the degree of acute under nutrition 

may be described ns moderate; if the proportion is beyond I O percent, this generally 

considered 10 be a severe situation (\VHO Working Group, 1986). 

2.4.J Helgl,tfor Age 

This parameter is used for assessing "chronic under nutrilion" in children. Prolonged under
nutrition causes retardation of grow'lh in both height nnd ,veight t o  o roughly compnroble
degree. Impaired gain 1n height is called '"stunting". Goin in height is most oITcotcd by long
standing environmental and socio-economic factors: hence it n:OcclS general socio-economic
conditions. ln developing countries, ,vidcspread chronic under nutriuon 1s com1non nnd the
proportion of indiYiduals belo,v the median minus 2SD is otlen in the range of 20 to 60

percent, ,,·ilh an a,·crngc near 40 percent. Populations in \\h.ich 25 to 50 percent of the 

children under fiye ) cars of age hove height for ogcs below the mcdi(lll minus 2SO are 

commonly considered to be moderately o.ficctcd, ,vhilc those ,vilh more than 50 percent 

bclo,v the cut· off ore considered to be severely nffcctcd (\VHO \Vorking Group, 1986). 

1.4.4 ll'ei,:ht for ,fge 

The proponion of children under five years of age ,vho arc bclo,, the median minus 2S0 

(,, eight for height) ranges from I O to 50 percent with an 11vcmge of 20 to 30 in man)

developing countries r,,'Cnl)' to rony percent of children ,vbo arc undcn,cight for ogc can be

considered moderately a.tTcctcd, nnd those \\ith more than 40 r:erccnt arc scYctcJy nflcctcd

The "eight for age indic:11tor is ovoilnble more oOc:n lhllll \\eight for height or height for age

but is more difficuh to 1n1c,pre1 because 11 can be o.ffcctcd by either ocute or chroni, under

nutrition. Sen:il wcighins indicates incrcmcn14.1 changes in ,ve1yh1 .ind giving u ,norc d)11am1c

picture of gro\\1h ,eloc11y Thj5 18, 1n fact. a much better \\'DY ofnsscs,ing nutrition ohhough 1 1

d f1i I u1 •WHO Ex,...11 Comm111ec 199S and \VHO \Vorl:ing Group,
i1 mon: 1 10u I to cury o \ ,-

1986) 
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2.4.S Arm Circ11m/erence

Arm cucumferencc measurements of the children are used as an indicator for the nutritionalstatus of the children The Arm Circumferences Suindnrd reference values for compnrisonwere derived from the \VHO multiccntre gro,vth reference study A self -retracted, 0.7cm
wide, flat metal tape ,vith blank lead- in strip (range 0-200cm, calibrated to 1mm) is used for
the measurement of the Arm circumference of the measurement of the children (de Onis,
2004). 

The middle- upper- arm-circumference (NlUAC) is ahvnys used mostly for community-based
screening programmes and for severe malnutrition nnd the MUAC is  used to identify severe
wasting. The lvfUAC is mCllsurcd on the upper left arm. To locale the correct point for
measurement, the child's etbo,v is flexed to 90°c. A measuring lllpe is used to find a midpoint
be1',-ccn the end of the shoulder (acromion) and the tip of the clbo,v (olccrnnon); the midpoint
should be marked. The ann is hanged freely, palm to,vllJ'ds the thigh and the measuring tape 1s
placed neatly around lhc arm at the midpoint mark The tape should not be pulled too tight (de

Onis, 20D-i). 

2.S Gron1h Chart\ 

The!\: llJ'C , arious chllns used for assessing the gro,vth of 11 child. One of the charts is referred 

to ns specialized chllns, The specialized charts arc used tbr lo,v birth ,ve1ght, very lo" birth 

.,,,eight infnnts and children \\ith special hcnlth condiuons (CDC, 2000). 

In response to the need for improved grO\\th-mon1tonng techniques, n ''bubble" chnr1 has 

rcccntl) bcffl dc,.cloped by Griffiths (1987) .,,ith \Vorld B:111k collnboration, 10 replace 

sumd:ud charts, \\hich ,,-crc found to be hllJ'd both for health \\'Orkers to plot nnd for motlicrs 

to understand Griffiths and Berg ( 1988) also reported tl1at the new chm hlls-bccn 1estcd

successful I) tn SC\ crnl countries. 

be ----' for m1111v diverlC purposes - for cl!nrnplr:. to cvolW1te thl!
Somcttme, lhe clwU QII = · 

rul tcT\"aJllon progr1111UJ1c.11 on children's health, to •ckcl the
cITccthcnc1� of other nuu,uo u:1 

di ., _,.,,00 nm""'mmcs to citim:ste prc-.alcncc mlc:s of 
bcneficuinc, for etary-wpr.,cmc,...... r--... ---

___ _._r'lo\'Ct"hl In nutntlon-itloclllancc progrnmmcs, to rollo\, up the
malnutntton and bc1n w- ti" 
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efficacy of lre:ltmcnt of sick or malnourished children, to trace children not attending or not

returning to health centre's for immunization. and so on (Griffiths and Berg, 1988). Apart

from being a longitudinal record of weight changes, the cards c3n be used to register a child's
health or f:imily history· binh ,veight, \\c3ning ume, diarrhea episodes, dose and date of
vitamin A capsules or iodized oil 1n1ec1ion received, and the like (Griffiths and Berg, 1988) 
further, it 1s likely that the confusion bct\\cen the 1,vo ,vould be increased, unless the purpose,
structure, and function of each are clearly defined to ensure their precise npphcatlons (Yee
and Zcrfas, 1987). It should be noted that gro\,'th•monitoring duto are not rundonlly based
nnd may not be accurate enough for the purposes of nutrition surveillance. Srilnlha (1986)
considered that the use of gro,\1h-chnrt data for measuring the proportion of malnourished
children in a community is not Justified because of problc1ns of rcprcscntohvcncss, nccuroc),
nnd un1fonnity. 
A basic premise of gro,vth charts is 1h01 it nuikes gto\\·th faltering visible lo caregivers and 1�
nn educational 1001. Thus, caregivers must be able 10 interpret gro,\1h charts and undc:rs1and
their use, Although there arc reports of good comprehension b) mothers, including those ,,•ho
arc illiler,1tc (\\'m)' 1978. Grifliths 1981; /\role 1988, George •t al, 1993, Karim et al 199-1),
St>me have questioned mothers' ability to  comprehend their meaning or purpose (forsyth
1983: Gop:ildas cl al 1990; 0\VU.SU & Lartey 1992). Sinhn (1984) believed lhul grO\l,lh charu
can be pmcucru :llld po",c:rful iu 1eacluog mother.-, ho\,. to proiect children fro1n malnutrlt1on
and fo�1er better nutriuon through sunplc messages and discussions.

2.6 Potcntilll Impart or Gro" 1h "\lonllorlng l'duc11tlonnl lntcn•cntions on t\l01hcr'�

Kno" lcdi:c nod Pr:iclic" 
· ed out 10 improving mothers' Kno\\ledgc and rr:ictlces 011 lnten�nuons earn 

• ed. The follo,vin" �th education inlcrvcntions M\'e s.ho,Yll�1omtonng 1 , nn ° 
po1cnu11I bcnefilJ of 10me r.r:ncgics on mothers· knowledge o.nd proctices·

lntc�ralw routine cducatiun talk "·Ith child 1t,11llh 11:n kc,. 

�others' kno,� cd o" Growth mon1tonn ,s ,,i; •. I \ '. ,.i; imcJ out by F1111bulc,

990) llo O IISSCllt"d 11,V11rcncss. knowledge, uullwuon, of the
Olao5Cbilwt. and Paral.ll,yi,( I in n 
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growth chart among mothers that attended five health facilities 1n the communities in the 

previous six months either for preventive or curative child health purposes, or tor ,,•horn only 

routine gr0\\'lh monitoring service including health talks ,vns provided. 

Findings revealed that, o ver half of the mothcr1i interviewed 155 (55.8%) hnd heard nbou1 

growth charts nnd the level of awareness ,,us sisnifiennlly influenced by mntcmnl age, 

educational st:itus :md parity. One hundred ond lifiy (96.8¾) of those \\'ho hnve hc11nJ 

�ported using the: gro,vth chans rcgulnrly and 62.6% of 1ho�c \\·ho hn'>I! heard nbou1 the chnrt 

demonstrated :tn underst:inding of lhe markings on ii. One hundred and sixteen molhc� tound 

the gro"'lh chart usctul tor 1mmun11.otion record, nutri1ion ,1dvicc, clinic uppo1111n1�n1 doles, 

Md assessment of dc:vclopmentnl milestones. 

Anolhcr study b) Ruel, Habicht, and Olson, ( 1992) sho,vs th.it mothers ,vho nttcndcd o clinic 

\\1th roullnc: check-ups hod o signilic.intly higher incrcnscd kno,vltdgc of the approprinlc 

timing for 1ntroduc1ng Mimal pro1cin rich foods nnd :ibou1 lhc use of oral rehydration soils 

lh3n those ,,ho did not attend. l11is u.ssociotion \\115 c$pccinll) significant for mo1hcrs ,vith 

only pnmDI) education nnd those \\ith 1nlnn15 <6 monlhs old. c1gh1y-li\'c pcrccn1 knc,,· to 

introduce CCTCnls ond liquids bc:t\\'ttn 4-6 monlhs old. Yet fc" mothers knc,\' ho,v to 

appropnutcl) stop bre:i.st fc:cd1ni;. For cxnmplc. 50% believed II should stop in one day. 

In nnother stw!) con:lucted b) To.ra , Paul, Christtnn, Rit11 Dnd Sundar (2000), !here: ,,ns n 

11grufic:mt and posiu,c rcwionslup ben\'CCTI nutcnul kno,\lcdgc nnd functionnl knowlcdl!c 

of lb: i;rm,tb cJurt GC). nnd co,crai;c of chaldrcn for G�1 Ho,,c,cr, ,et)' le\\' molhcr, (I 

pc� ccm) cou;d intt'lJTn'l po"1h ch:uts (GC} cun«tly. 

2. ltuutinc I lcaltb Talk

A ud cotlel Z�Wl. A� cl;c, Gbcfu1, Otok\lo'UIJI (2002) to dctcm1inc lhc 

---<> mc:!xir1 i.;=..,.. the J01 Uru\CJJ1I) TcllChln llosp1Ull (JlTIII), 

..,.;. ... w� all m Jos North LOC of PlatCllu S14tc on 

amJ &ncu'tng thMe f11Ctor1 ttu1 an: re pon51blc 

e r. 11� !be uh shc,\,-cd th.:at the 

1 
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for a fiat curve and 45.3% for falling curve. Statisllcally significant difference \\11S found 

bct\\·cen the correct interpretations of gro\, th curve by mothers from family health clinics 

compared ,vith the other t,vo PI IC facilities. The study recommended thnt mothers should be 

involved in a formal method of training using group discussion, de1nons1rotion and nutritional 

promotion. 

3. :'\utritionat intervention

A study eC1nd1.c1cd in l c otho by Ruel, Hnbicht, nnd Olson, cvnlu.itcd the in1pac1 of a ctin1c

bascd gro,,1h monitoring programme on matcmnl nutrition kno,vlcJgc in Lesotho nmoni; 

907 mothers of childr�n lc&S th:ln t\\O in 8 clinics aucnding health clinics. ,\t the clinics, the 

mothcn, did not undergo indhidual counscling or receive training in gro,v1h charts bul \\CCC

tiven group nuuition education but scp;irolcl)' from the i;ro,\1h monitoring programme. 

Results sbo\\-cd thllt mothi:rs ,vho oucnJcd o clinic had n signiticnn1ly hi11hcr incn:usctl 

knO\\ ledge of the npproprialc 11n1ing for introducing animnl protein rich foods ond about the 

use of ornl rch) drouon S3lts than those "ho did not .ittcnd (p<.OS). lllis ossocintion "·ns 

c recuilly !1grufic.;mt for mothers \\1th on)) pnllllll) cducDtion nnd those ,vith infnnls <6 

month� old The motbcis reported breast fccdina n mean of 2 years. 8S% knew 10 introduce 

ccre:ils and hqwds 1x1,,ecn 4-6 months old though fc\v mo1hen knc,v ho,v 10 uppropria1cl)' 

stop brezt fecd1D" for cxnmplc. 50,e bcllC\cd II should stop 1n one day. 

Anotba tud) from Indi:i \\hith rundoml)' allocated sb: p.tirs of villngcs to recchc or not 10 

rcccn� routine gro\l.'Ul ma:,,t!'Tlng nested in n hc.Jlth intet'-cnt1on progrwnmc, \\1lh both 

a runnt.'tl:ml ZDd haJlbc:,n: p:K"lm"c 111 "ttkly rurol chn1cs In the gro"1h 
potipsrtte'

ill;;� • ca:z::::.:.:n:ty haJ:!h \\"Orkcr \\-eJghcd the childmi every month ttnd 

�:;...i;:. r"�"°l of r If gCJ\\"lh faltered No rouunc \\-'Clghing \\llS

tan wctEJ: � mid mc:in hclghl g:iln In the children 

�--"-' pcnod or 11nm enllon through r., c cro)ll sccuoll31 

i:;:;:i l Kt,;,;: f -.mJthl fi r D and hctghl for age \\CfC
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bolh intcrvcnuon and control anns but \\:lS beller in the fom1er but no di!Tcrcnce 111 n1enn 

,,eight nnd height gain during the 30 1nonths ,vas dctcctcd. 

-'· Coun,clling 

A study by Gurner, Panpan1ch and Logan (2000) sought lo evaluate rcscan:h cvidcncc of
the impact of Gro,, th  monlloring b,· r ,,,1 • • · 

d d , " c\\1ng qurun-ron 01n1sc trial studies ,vhich
compared routine gro,,1.h n1onitoring (rcgulnr 1noniloring of gro,,th, plolli11g 011 n chnrt
combined \\ith rcferml or intcrvcnuon \\hen gro,vth 1s nbnom1ul) ,vith 110 gro\\lh n1onitoring
showed that t\\O studies (conducted in dcvelop1n11 countries) sho,ved that In one, the
nutrition:d status nt 30 months in SOO childrtn showed no diOcrcncc bet,, ecn those nllocJtcd
to gro,,1h monitoring and those not The other study cxnn1incd ,vhcther counselling ianprovcd
mothers' kno,,·tcdgc of the gro,,1.h chlrt, nnd n:portc:d bcttcr test scores at four 111onths

S. lndi\ iduuH,cd trainin�

A stud) v.11.5 conducted by Forsyth (1984) i n  PapUll New Guincn nmong 142 ,,·omen

aucndtnt: mntcnUI nnd child hcnlth clinics ,vho \\·ere given individualised training

1ntc:nrn1100 fo!lo,,,ng b;isctinc: suf'\e)' 1\ fotlo,v-up \\.IS conducted 4 month5 later to

m�c: lhc effects of nutnuon education 1n molh.:11' accurac) in idcntifyin1, test chr.rts ond

the childn:n's nutnuozul �-clapmc:nt. Findings Uld1�tc: thnt \\-eight c:h:irts nchicvc little in

thr \\11) of mou,11110� urban Papua i-:c:\\ Guinc:i mothers 10 pro\'idc nourisbmcnl for their

child:1:II de , u: the Y.td: popul:lrit)' of \\-eight chMts in nutrition education a.nd their role: 1n

m, oh mg mo:hcn to i.=......>1 m duld dc,i:lopment.

6. lulrl'c:Jtion U�ws: Bubblr Cbur1

1:rttna. Cb3, c, me: Rio, and Qun:z. (1996) uses the bubble: c:.h:ut tntmcntion inn

r 

� � tno,vlcdi;c. undmwid111g. and use :me

lhltr1 the mon: common bort7.ontlll one:. and bubbles 

_..__ �re ,-,:;.;:::g by licld nw11l� 01 home once n month 

, 

tbc mother rnsuuctc:d on ho\\ to 



result of the evaluation using a 14 item questions based on Bloom's 1uxonon1y of the 

leam•!\g process sequence lhnt goes from kno,vlcdge to understanding (con1prising 

translation, interpretation, extrapolntion and npplieation) sho\\·cd an increase bc1,vccn pre

intervention and post-intervention, \\ith n statistically significant (p<0.5) incrensc in 

knowledge, intcrprctntion, and npplication; the mothers ranked highest in knowledge. The 

children's nutritional status increased significantly (p<.0001) bet\\cc:n pre-intervention und 

post-intervention. Except for one child, they had ot least one period of ,vcisht loss during the 

study period. Ho\\ever, 81% of them gnined ,veight n1ost of U,e lime (i.e. nt least 1,vo-thirds of 

wcight records sho,,-ed neither gnin nor loss), and 12�� lost \\eight 111ost or the tin1e (ut least 

two-thirds of records sho\\cd ,vcight loss). :\1othcrs of children \\ ho n1ostly gained "eight hnd 

higher kno,\'lcdge, undcrsu1nding, nnd application scores (p<.01 ). Simil:irly. these mothers 

were most likely to perform nil the ncth 1tics promoted n:. p,1rt of the �ro\\th programme 

(p<OOI) \\'hdst demonstrating nn impact, thb study is lin11tcd by lock of controls nnd the 

mtcns1,c nnturc of the 1n1crvention ,vhich raises issuci; of sustninnbihl). \Vhilst not ha ving o 

control, the dcmonstr:itton of  the c(fcct of 1mpro, cd kno,vlc:dgc on nutritional stntus docs 01

ltASt provide some supporting c,idcncc for the imp;ict or the progr.imrnc. 

7. Educational giamr in ten cntlon

A stud) ar mothers 11w:ndmg ,1llious clinics 11111 ho5PiU1I in ruml I U11b1,;;i Oistnct. K"m Zulu 

1CSU:d and e-, a.lU:Ucd th:: 'Gro"'th � !0n11onng Tc.:iching Aid' (G�t TA), .m cducnuon.11 gnmc 

'"'hich att.c:nJ'U to ap,:di·c the process of undcrsumd1ng gr0\vth curves by s1n1ul1111ng the 

�,_ f -L.1 • "'"n" '"-:tter added 10 n bucket suspcndcd bclo\1 the direct rcconlinj!gro,1,u1 tun'C O D CilUw --o 

,cala (Soh:,l. Wilkmscn nncJ �1orlC) 1998) Result of the patmi I tests rcvalcd thllt the

inac:scd l.hcrr u:,dersund1ng of gro\\th. whcrc!lS the control
cxp:rimc:nul we� > 

lbr c;:::::,, .,._... Car the apmmc:nw group prior ta pl11ying the siunc \\'a.\ I 41:

E;u:!:C (P .- o 0001) The ,1udy concluded th.,.t G�ITJ\ 

�rng of ifOwth cun cs ffll) nld 

.. 



2.7 Challenges a\soci:itcd ,,·i1h gro,,1b monllorin� 

Rcsc.lrcbers opinions d11Ter on ,vhcthcr or not gro,,1h monitoring has been 8 successful 

progromme or other\vise. This has been catalyzed by vie,vpoinlS from 1ntemntional meetings. 

F'or example, at an intcm:nional ,vorkshop held in lndonesi:i in 1984 to promote the cxch:inge 

of experiences at the t,vcllth session of the sub-committee on Nutrillon (SCN). in April 1986 

in Tokyo, the Advisory Group on Nutrition (AG�') of the SCN ,vas requested 10 mnke n 

Stalement v.ith regard to gtO\\th-monitoring techniques and uses. It reported thnt ,vhile n1ost 

published papers have concentrated mainly on techn1cal details, n1on; 1mporton1 issues )Uth as 

the objectives, feasibility, and usefulness of gro,vth monitoring and its rclevnncc and 

effect\\ cncr.s 1n promotin� child nutntion ond henllh have not been dealt ,,ith odcquntcly 

Secondly there 1s concern about the lack of quality evidence thnt gro\\1h monitoring 1s 

eOcctive ,\ systematic revie,11 of randomized or quasi-randomized comparison studies of 

growth monitoring intervention programmes in children fron1 developing countncs ,vns 

conducted b) 1 lall ( 1996) to find out if routine. gro,vth monitoring 1n children prevents dcnlh, 

illness or mulnutrilion. The stud) sought ,vhelhcr there ,..-ere regular moni1oring (ot least lhrcc 

monthly) or gro\\'th through measurement of ,\'cight, height, or mid upper nrm cucwnfcrcncc; 

convcr.-ion of these mcnsurcs to \\'eight for ogc, height for ogc, und'or ,vcight for height. The 

outcomes sought ,vcrc: Responses 10 illnesses, including referrals to primary care and to 

spcc,alist services nnd effect on child morbidity ond mono.lily outcomes. 

The rcsullll sho"-cd th:it no study evuluntcd the clTcct� of gl'O\\'Ul moni1orin1, on child

morbidit) or mortality; or measured mntcnul s:it.iJ(action or •n.xicl} In rdotion to results of

health \\'Orkcr fcedbxk 01 the time of ,,cig.bing. No studies ev 11\Jatcd referral n.s on outcome.

B!ISCd on these findings, the irnphaitions for prncticc according to the authors 1s lhot fir..tly,

there 11, insufficient rclta.blc 1nfonnatlon current!)' tlult provide high te,cl of confidtncc that

routine gro\\'lh moruionng ii of benefit 10 child be.1hh ond to conclude �I health

profc»ioruil should ncu, cl)' punuc childn:n 10 obtain mwurc, of i;ro,,'th 111 nrbnmrily

I __ .,,_., home ,,t.s1u for children ,,·ho h:i,c not aucnded clinics ot
ckfincd ,n� t.nC uuuio 

I .L d II 15 ,mpciitanl 1h;it fu1un: \\'Ork seeks to clnrif) ,,hcthcr 11ny
ptcd1:liru:d 91;c n .., n:()ll • 
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IS'11CCrUUlg from routine checks arc a result of the gro,vth monitoring or otllcr nspccts of 

llleaiding clinics for routine checks. 

Part of the issues needing clarity i s  the purpose of \\'Cighing, clenr critcrin for action. and the 

appropriate course of action ,vhich \\'ould sho\\' \\'hcthcr risk of conducting gro\\'th monitoring 

can do more harm than good. They nrgued that though people intuitively think 1hn1 it docs not 

appear harmful, ho,,·cvc:r, this assumption n1ny be incorrect ns gro,vth 111oni1oring can cnusc 

amacty in the cnrcr (usually the mother) and large amounts of vuluablc health worker nnd 

can:r time arc expended in c:�rrying it ou1. 

Other authors such ns D:ivics and \\lillinms ( 1983) echoed the concerns of llnll (1996) on the 

problcm5 v.ith gro\\1h monitoring stating that the pructicc of medicine contains numerou5 

examples of di11gnostic and therapeutic interventions that nrc \\idcly assumed to confer 

benefit but arc supported b)' little real evidence. Inc author cited n 1983 stud) ,vhich 

appnuscd the then ,,idcl)' implc:mcntcd clinical practice of \\cigh,ng babic�- ,1Sking if this 

procedure v.115 \\'Orth,,h,le. From the study findings, the authors dre\\ aucntion to poor 

wclghing methods. cold rooms, ,.uioblc amounts of clothCJ co,cring babies when \\Cighcd, 

UIC of irw:cumu: ,,cigh1ng scnlcs, insufficient use of ccntilc chnns, nnd n poor understnnding 

by those responsible for ,,1:ighlng bnb1cs of normal ,·uri.1llons in \\c:1gh1 profiles, including 

not 1ncons1dcmhle shifts across ccnulc hoes h concluded lhnt 11 pro,·1d1ns the mcnsurcmcnl 

of wetghl v.'ll.S nocmmc 111di,;1dlul \'alue.s plollcd on ccnulc c!wts, nnd the resulting profile:

IICUStbl,> uncrprrtcd this could be 11 ,nlu:iblc method or health monitonng but pos1ibly lhe 

llftlCSl benefit u.,,c ft 1 im,:hen to be gJ\ -rn the opportunity 10 discuss ru,y qumcs obout child 

care •hc%1 brin1r,u:ig tllrir b11,irs to be \\-Ctgbcd 

--:r"''t!J "7!lmtir.ict,,: � 11 wa, reported lhnt 1n Cll.s;muncc, nual
l n  IUP(IQr1 � t;: 

Scnt:p1. .....,l&"!h C)('ti:i,,n1i11r c bcc:n s.ho1A1l lO be l11l 1DCc:nu,c for mothm lo bring

dlCir cfu%1C!:s;i:rtcs d ff,,.,.., 111,h!Ch sessions v. -ere held 10 detect ond UClll

d1 nbu'� ch1oroqu1nc In th!! 

r-.::.."b mc=-�'11!::& _,,... �cruffl.11CI)' 9°' for ch1ldml 
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Plson. Duthc and Largardc, 2004). Over a 30-ycar period of gro,vth monitoring, Lhere \\'US a 

subltantial decline an undcr-5 mortality (from 312 to 127 per 1000) and a reported decrease in 

ICVCre malnutrition, although there ,vns no cho.nge in mean weight-for-age. These d:llo arc 

suggestive of  n benefit of growth n1onitoring in tenns of improved utilizntion of health 

services, though comparative data from dispensaries \\ith no gro,vth monitoring ,vould hove 

added a robust conclusion (Pinchinat et al. 2004). The ,, orkshop proceedings on oro,vth 

monitoring in Yogyakarta Indonesia, 20-24 August I 984 also indicn_tcd that in n nutrition 

programme in Thailand, gro\\1h monitoring ,vns reported to hove been u:.cd to "crndicntc all

cases of 3rd degree PE.-.1 in under-fives and to decrease the prevnlencc of 2nd dcgn:c PE�1".

These findings reconfirm UNlCEF's {I 986) opinion \\'hich stated that gro,vth-n1onitoring

programmes have been providing a nc,v focus on the nutritional problems of children in

developing countries and as having the potcntiol, if conducted on the right lines nnd ,vith

appropriate simple technology, to provide the means to upgrndc nutrition from its position of

relative unimportance in the heo.lth system. In Hanover, Jamaica, proJctt ,vorkers felt that

grov.ih monitoring itself \\'llS on intCC\ cntion, as mothers h:omc:d so much about the

relationship bct,\c:en diet and hcnlth by \\'Otching their children's &rowth pallcrns thot this

alone led to dietary improvements that substantilllly reduced mulnutrition nod monlllity

(Griffiths. 2005) In the TNlNP, gro\\th chnrts scn c :is :in educ:ationnl tool. as most mothers

can interpret the trends of the gro\\'lh lines nnd seem to be able to rclnte 11 do,vn,vord trend

v.,lh on il\ne,s, cspec1:il.ly dinrrhc:i (Ohoshs, l 986).

However, some nuthors arc not sure of ,vhethcr the progrnmmc 1, on outright �ucccss or

fnllurc Griffiths {2005) stntcd th;Jt the success of gro,vth monitonng using weighing and 

gro,vth ch:u1mg h3s been dcmonstrolcd in some sm:i.11-scale proJCClS ,vith dedicated h:ndmhip

end 111pavision 11 )Cl lo be rc-.,11.lcd an most places Yee nod Zcrt'as (1986) rcrortt:J th111

iallhouilh the technique \\'115 useful, hulc infonnnuon \\115 often provided on hO\\ the bcnclitJ

. _ _  _. d ---·-' dAus 10 �k up the cl:l.lnu \\"CTC fr�ucntly missing. I he oulhors

v.crc me:ss= en .... ,...., 

,utcd further Out a.Jthough the prcwlmcc of malnutrition \li'IL• reduced 1n rrogr.tmmcs tbnt

tnt0rporuu:d Ol'1h moruionns, lio\\C1oCt the rcb11vc con1ribu11on of srowth monit<iring tn
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Child growth is the mostly \\idcly used measured of children's nutritional �,atus. Stunting (i.c

low height- for- age) reflects the cumulative effects of undcr-nutriu"on �"d ,_.., . . 

birth d 

u.u uuecuons since 

.
• an even before birth. Evidence of this condition indicates chronic malnu1ri1ion, \Vhich

ts likely to have senous and long la.sting impacts on health. Being under \veighl may reflect 

�tng (1.e l�w
-
weighl -for- height ,,·hich indica1es acute \,·eight loss and /or stunting. Thus,

lt IS composite 1ndicu1or that is more difficult to interpret. Fe,,·er datn arc available on the 

number of overweight children, although it is kno,vn 1hnt mnny countries face a double 

burden of malnutrition (,vith high numbers of undcnvcight or stunted children) in some

population groups coupled \vith high nun,bcrs of ovcnvcight children in other groups (\VIIO

2013). 

Gro\\1h increases energy expenditure through synthesis of nc,v tissues. l lo\vevllr, C)(tcpl for

the first month of  life, the energy rcqu1rcn1en1 for gro\,'lb relative 10 the 101al energy

requirement 1s small: II decreases from aboul 40% at age one month to about 3% at 1he ogc of

12 months (Butte, 2005).

The doubly lnbtlcd \\tiler (DL\V) database used by FAO/\VIIO/UNU (2004) comprised 13

studies \\'Ith DL \V mcnsurcmcnts performed on a 1olill of 417 healthy, "·ell nourished, non

stunted 1nfnnt age 0-12 months ond gro,ving ,llonr; ln:IJC:Clory of the \VHO refcrcnci: standard

( 1983). • 

H.uiga, (1984) \\'US of the opinion that gro,vth moni1oring hns no1 been successful. He: argued

that fc\\' studies hnvc been specifi�II)' designed to i,oliue 1hc effect of llJO"-th monitoring on

health outcomes b) comp:iring progr:unmc \'illages or individllllls \Vllh uuc controls and given

the energy ,,,lh \\h1ch II as being promoted, there ha\'c still been far 100 few ev11l11.11ions or lhc

cffccts of progrnmmc on henllh outcome

Furthe:nnorc, thc 11uthor reported lh:i1 thc most useful cstim:ucs for progrnrnme planning nrc

tho),C from q ,,..,,;i-exprn.mcntAI c:1,a.Ju;iuon, of 1lm1lar progrnmmcs opc:ruung 1n comp.lfllblc

c:ucum w,cc end th:U un11l a body of such resullS lt.'\S hccn built up. there 1s hnlc: b:1\1, for 11

u,u,cD31 �1 one > or thc other on the cffcctsvcncss of sro\\th monltonng. O'Dncn,

(l971) icd tJ C'C11D1J;.i:ll'l �0"1h rr.o:utarina IJ simple Jn concept. d1fficultiCJ 11bounJ ns
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only 35 of 178 countnes (20%) contacted bctv.·een 1998 and 2000 reponcd having no 

problems with the use of gro\Ylh chans (de Onis et al 2004), \Vhich is similar to the 

proportion {22%) in 1978 among health personnel contacted in 50 countries. To further 

buttress the problems of gt0\\1h monitoring, health economists in the l 980s comp:uing the 

SUCCCSSCS and foi lure of  kcv Primarv Hcal1h C 
· · · · 

J ·, • nre pnon11es using n cost-benclit nn.il)·sis

approach, indicated that the outputs from their analysis shO\\•ed thnt immuniution ond ornl 

rehydration could have marked bcnelits in tcnns of reducing monnlity, but the same could nol 

be  sho,vn for gro\�'th monitoring. They concluded that no difference in  terms of reduced

monality or improved nutrition could be unributed to the use of ,vc1ghing and chuns.

Nabarro and Clunnock, ( 1988) also found thnt gro,vth charts ,vcrc rurely completed, nnd

decisions \\'ere not tnken ,vhcn the gro\\1h curve foltcrcd. As n result of these concerns,

emphasis ,,.is removed from gro,vth monitoring programmes ,,·h ich led to seldom men1ioning

in publitlltlons concerned ,vith improving the: nutrition of children (l',leesnn nnd �lorley,

1999). Similarly in 1990, Samir Dnsta, 1hcn Director of the UNICEF Evnluotion Office,

initiated an evaluation of UNICE.F-supponcd gro,vth-monitoring ocli\'11tcs in seven countrie,.

Tlns revealed lo,, coverage, poor undcr..tundins of the causes of malnutrilion, and few

gr0\\1h-promotion ncuons {Pearson, 1995).

Although the Rcpon concluded th.,t UNICEF had invested insufficien1 funds to mnkc the

proSfW1U"C5 ,,-ork, mnny 100k the Report to mcnn th:lt growth-monilonng activities were

1ncffecu,·c (Shrimp1on. 2003). The Rcr,on led to discussions that reshaped UNICBr'i policies

and s1r11tcgies and in the I 990s there \\'.IS dis1nvest1ncnt 1n community-based nutrilion

progrnmmcs nnd n notnblc 5b,ift 1n cxpcnditwc D\\ .iy from gro,v1h monitonnv lo\,-ruds

�ceding promotion unmuniwtion 1111d micronutncnis, cspcc1ally viwm in A Qlld iodine.

The 0,-croll po 1uon of those not fa,ourably disposed to Gro,,1h monitoring i� th31 11 is on

uuagnificnnt pmcuce unlcn the mother ls enabled 10 undc:r1tand the signlncnncc: of gro\vth

trend, tllC)i influ=te the fccd1n • of her child dunns the critical \\'Cllllini; period It 1s

thcrcfcm: CS)CT!t!AI th:11 t CA11.h pcr10t'.!ICI ond mothcn comprehend th1, ond ensure that 11rowth

motUlonn b« n ,de: to� corrcct1,-t1 ac11ons (UNICEF. 1983) 
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recommended 1nal testing of To o�ercomc the problem ot quality e, idencc data, Hall (1996)
. . 

grtl\lo1h mon1tonng 1n difft.'TCtlt �tlln(!.S and the pnmary purpose of monitoring. In this context, 

the rc�hers nre expected to do the follo,ving: 
l'\ en ion, inc ud1ng the acuons that arise out of detecting faltcri I Define clearly the tntc , t" • I · 

gJO\\Ul 

nl!

2 Rnndom1sc panicipants (by clinic or village), and ensure sufficient dnlll arc collected 10 

correct for design effects 

3 ldcn'.lfy and define outcomes carefully, dependent on the agreed purpose of the gro,,1h

monstonng. These should include nutnuon.il status. They may include mc11SUrcs of

mc:lltcul referral, trealrncnts given or cond1t1ons detected: information about maternal

kno,vlcdge, feeding practices, ond sotisfnction ,,ith lhc service

4. Include representatives of parents in the planning of the study, 10 p:111iculnrly help ,vith

defining parental satisfaction outcomes.

2.8 'lrnditlonal \Vny� of l\lonlcorin� Children's Gron th

The rev1c,v of  htcr,1turc indicates little research on traditionul gro,vth monitoring proctiecs.

A fe,v traditional ,,,,ys have been documented through ,vhich the gro,vth of children ,s

monitored. Traditional "anthropometric" measures have been reported. It is customary in

central Ghnna, o.s 1n muoy other.cultures, to make strings or bends for n newborn and put them

around thi: ,,'ilbt. ,,Tists nnd legs. 1110ugh intended ns decoration, they ha,•c been used b) 

m:my parents to 3SSCSS 1.hc gro,vth of their children. "One mother explained thut by the llmc

the child hnd rcuchcd the ogc of 5 months, 1.hc bend-strings around the: ,v,ust. should have been

changed or adjusted fi\'c timc5," Other 11cms menuoncd included me tal bracelets, nccklnces

nnd ftngcr rings (Lo, cl, De Grnnt.. Gordon. 1985) It ,vos rc.tl11.od th:it the lit of bead strinF,,S,

as it mny oler1 the mother or health ,,·orkcr earlier to gro,,1h f;1ltcnnp. nd thus to the vcl')

1niual slllgcs or tllncss A community survey in ccntml Ohan 1 examined closcl)' the sro,,1h

rclntcd belief, nnd pracuccs of locnl met.hers nnd fnmilic, ,,·ilh a kc) question conccmcd ,v1th

ho\\ rnothcl'.5 knOYo' ,vhcn !heir childl'ffl aJe growing or not &f0\\1n& \\·ell The linding.

rc,-c:11lcd nch nnd comprchcnsl\ c indicators such n.s appetite, ,t.igc, of phy,icnl 1111d mental

dc,,-clopmc:nt, scntml bell.Ith ond oppe:1rance nnd the feel nnd look of the skin l lc1ght ond
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\\1:tght \I.Crc nl o men11on"d, ns v.-cll :is vanauon.s in mood and nctivity lc\cl (Lo\'cl cl  al, 

1985) 

In cvc:ml recent studies rev1c1.\cd by Lovcl et al (1985), it 1.\11S indicated lhnt mothers often 

ha, c n wide rnngc of cnterin for deciding ,vhcther their children arc gro,ving ,veil, including 

signs such llS ac11v1ty level. general appearance, progress to,vard developmcntnl milestones, 

symptoms such us appetite and mood changes, and v,nous traditional "anthropometric" 

measures such ns the fit o f  bead strings and clothes. Gro,vth monitoring project persoMel may 

be able to sho\\ mothers ho,v periodic "cigh1ng can odd ne,,· information critical 10 detecting

early growth faltering. \Vorkcrs may also find that some traditional indicators arc sufficiently

scn�iuvc to provide rulditionnl useful "ca.rly ,va.rning signs" lhal indicate poor gro,vth even

bclorc ,vcigh1 changes nre detected Although it hns been emphasized that health workers moy

find 11 valuable t o  integrate traditionol npprooches into their system, , , orking join1ly \\ilh

mothers to make productive use of their obscrvotioll5 in odditton 10 the results of the \\eighing

c,.;crcise (Lovet et nl 1985) and further rc)cnrch is needed concerning the scnsilivity of

trudilio1111I 1ndicntor;. 

2.9 Ta,k Shlftin� u, part of Chill.I Sunhal Strategy.

Tn.,k shifting as defined by Hornet, Delius and Rhona (2000) is seen u.s u process of

delegation ,vhereby u1sks ore 1novcd, ,vhcre oppropriotc 10 Jess spcci11h1.cd hc:ollh ,..,orkcrs or 

individual a.re to 1oke up a re�ponsibilitlcs. Task shifling i� not o new concept, ho,,c:vcr 1t has

been given p:uticular prominence and urseney in 1hc f.icc of the demands placed on hcahh

s;stems in O number of settings (Uem1nnn et nl., 2009, Schneider 2008, Z11chnri11h 1:1
,
lll.,

2009). h\'en in high mcome country setting.,, o perceived nc:ctl for mc,hmtisrn lo deh\'er

health �c 10 minority communities and to support people ,..,ith \Hdc mni;c of hc.lllh 1�uc�

, 1995) I d to further 1TI'0\\1h in o ,vidc range of Cl I\V inlcrvcntions. 

(I IC$SC1ink. 2009; \\ 11mcr, c o· 

I he \\'Orld e�pct:utlly in lhc mntcmnl hcnhh sector has been c,.;pericncing ll ch�nic shortage of

. d I tries ,vhcre ,nfont nnd child mortnhty is on incr�'A.,c (\VI 10, 

health ,,orker11 m e,c op1ns coun 
. . be ..,.....,i us a .solu11on to the problem (Hanict cl Ill, 2000) In the

"008) Task sh1fl1ng 15 ing pro...,.--
� 

• U"•rt" b I lllniet cl al (2000), this study rcvc:tlcd th:ll mntcm1I child

siudy c.irncd out an --a > 
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health 15 a broad area co, cring the large proportion of lhe population lhal is panicularly 

wlneroblc:, task shifting 1n the sector coul d serve as a model to other health sectors too. 

In a focus grouped discussion carried out in Kenya by Hascl, Beverly, Dan. Fredrick. 

Odhinmbo and Mary, 2013) the task that should be shifted lo individual in the communil) 

wilhout losing quality were listed this include: VCT eounscling, community health  education

n hygiene, chronic 11lncsses, family planning. ho\\ to diagnose and treat malaria, pncu1noni11

and di3J'Thca. 

In tasking shifting implementation, Uganda hus been recognised as one or the countncs in

implementing i t  due to the sbortngc at informal level. As a resul t, nurses arc no,, undcrtalung

tasks that ,vere formerly the responsibility of doctors, including managing mil der

opportunistic infection.:.. Correspondingly, some nursing ,vork has been tnkcn on by

community health \\·orkcrs \\'ho have training but no profcssionru quahficntions. Ne,vcr types

of health cndrcs arc also trained to  support clinical triage. This has also occurred ,,ith the

integratc.-d man:sgemcnt of childhood illnesses and lrtlining of truditionnl birth ottcndnnt in

maternal health care Olarriet.. Delius and Rhona, 2000). In certain circumstnnecs, task shifting

Cllll reduce cost but requires nc,v and addiuonal n:sourccs (\VI 10, 2007).

In addition, lhc:rc 1s both support and rcsis1once to uuk sluf\ing There are varied vic1\-s on

uuk shifting. Those in favour of L'\Sk shining sec it as a potcntiru solu1ion 10 problc1ns of l11ck

of skilled pcr50nncl l1I!d high dcm11nd for malcrnAl health service, (\\'HO 2007). Tho5c

orposal to task ihirung see it us quick fL"< nnd :in approach thal could dil ulc the quali1y of

c.irc a.nd compromise the lu:olth s)'�lc:m 1n the long 1crrn. Donor and lntcmationnl agencies 

"',deb support wk sh1filn& \\'110 (2007) although WHO 1s no\\' opposed to 1ruinlng TOA,

(\VllO 2008) 

2.9 Cunccrtual Fnime'\\ork

J/ealth Drllr/ \Ji,Jtl (/1/J \IJ 

1bc: l le21th Be r 1odcl (lfBtvl) v.,is one o f  the first theones of hClllth behll, 1or, und rcniains

one of the mn:.� \loide:lr rccogntud n the field of health rromot1on nnd cdooiuon It w1u

ck\ loped 10 1 •)S bt puup of Un.11.Cd suu Public I lcolth service social rs>i:hologhts
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who \\'llllted to explain v. hy so fc,v people were participating in progrnmmcs to prevent and 

detect disease 

The authors theorized that people's beliefs about ,vhcther the) arc or not susceptible to 

disease, and their perceptions of the benefits of trying to avoid it. \\'Ould influence their 

readiness to act 1\ heavy component of the behaving individual's perceptional world and 

motivation v.-ns incorporated into the Health Behel l\1odcl by its developers. The 1nodel is 

interactive a.� each step rnflucnccs the others, and is based on three primary dimc:ns1ons In 

recent years, researcher:, expanded upon this theor y. eventually concluding that six main 

construclS influence people's decisions about ,vhcthcr to take action lo prevent, screen for, 

and control illness. 

They nrgued thnt people arc ready to act if they: 

I. believe they :m: susceptible to the condition (perceived susceptibilit)');

2. believe the condition hns serious consequences (perceived severity);

J. bclic,·e taking action ,vould reduce their susccptib11ity to the condition or its severity

(pcrcci, cd benefits);

4 bclie,c costs of taking action (perceived b,1mers) arc out,vcighed by the benefits;

s. nre exposed to factors that prompt action (c.g, o tclcvis1on ad\'Crtiscment) (cues to

ucuon): nnd 

6. nrc thc:y confident in their ability to successfully perform an nction (sclf-cffic11cy);

Sance: bc:ilth mouvntion is us c:cnt.rlll focus, the HBl\l as .i good fit for oddrcs,ing problem

bc:h:i\1ours th:it e\'okc bc.illb concerns (e g . h1gh-risk sc:xUlll behnV1our .ind the

possibiht) ofconU11Ctins HI\').

. . r th llc::altb Uc lief :\Joi.lei to the Carc:�h en Perception� and Pnictlct' on

Apphcat111n o c: 

c;ru" th '\1onltor10J!. 

. ill • .,.,__ bclJcf th:lt stunted gro"·th linked \vith mnlnutnuon could oflccl

Perce,, cd ,u,rtplih t) • ''"" 

Chi ldrcn l f na\ mDtlJ to:cd
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Pcrcei\·cd sc,·crity: The belief that consequences of nol monilonng gro,,lh could lend to 

stunted gro\\'lh ,vhich could severely affect the physical and mental development of the cluld 

which may n!Tect the child lorcver. 

Perceived benefits: ·1bc belief lhnt taking action ,,·ould reduce susceptibility to childhood 

illness or its severity. If caregivers belief that going to hcahh facilities or monitoring the 

gro\\lh of their children ,viii help them reduce severity o f  diseases. Caregivers are likel>· 10

have a positive nttitudc 10,vards gro,\'th monitoring services. There 1s pc.:1cc of mind on the 

p;in of the caregiver, early discovery of mnlnutntion o.nd other discoscs associated ,vith in font 

monnlily. money not s!)l!nt on tn:otnicnt and the child 1s strong and hcnlthy 

Pcrcci\•cd barrier:.: The belief that gro,vth monitoring is cun1bcrsomc, distllllCC to the health 

fztcility, auitudc of  health ,vorkcrs :ind ,vorking clnss caregivers. If these perceived bnmers 

outw.:igh the benefits, they could in.llucncc the improper use of the gro,vth monitoring 

scnices by cnregivcrs. 

Cuc to action: Factors that con encourage C,'!Ccg1vcrs to monitor the gro,vth of their children 

could be hc.ilth education talks and demonstration of gTO\\th monitoring by health workers,

messages in the m:i.ss media on gro,vth monitoring nod suppon from hu�band, mothcr•in·lllw

nnd nc1ghbon;. 
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igure 2.1: The 1:lcalth Belief :\lode! a) applied to the curcgiver'\ perceptions unc1
practice on gro,, th n1onitoring.
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+-------t,-
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gro,,th faltmng Knowing the i;l'OWth of the child bnngs 
pc3ee or mind. 
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\Vorlting class carcgivcn 
No =ourccs to buy the wdghing scale michlne 
flavc nouon th.11 n mc40l for health \\Orken alone 
t •I'\- nf U•rh-,lr•I 1.>nl',\. hnu.. 

Pcrcch e d  tbre111 of 

child being �tuntcd 
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11e1lu11 

Some mo1hcrs nlread} 
mcosuring childrcns' 
\\eight 1111d height Inking 
action could be high 

Cu� to Dellon . . 
!'.i f,on-. tl,c mus m cd•� on gm" th mon11onng 
• ess3ge, 

1, lh llc.alth cducauon ulks and dcmons1nt1on on gro 

mon,1orms by hcahl1 "orkcrs 

Support from husband, mother-lo-law. Neighbors ttc



CIL\PTER THREE 

i\lE.THODOLOG\ 

3.1 Study Dc.si�n 

, carcgl\'CT'S percepllon onA dcscripuvc cross -scctionnl survey study \\'llS used for the srudv of · , 

gro\\th monitoring of  under-live children in Tbadan South '\Vest Locnl go\'cmmcnt, Oyo Stoic, 

Nigcrio. 

3.2 Scope of the Stud, 

The scope ol the study ,vas limited 10 nssessing perception, attitude nnd prncliccs of

cnrcgi\'ers on gro,,1h monitoring of children ogcd 0-Syenrs in lbndnn South \Vest Local

�o,cmmcnt, Oyo State, Nigeria. 

3.3 Stuth Arc:n • 

The 51Ud) "· LS carried out 10 lbndan South West local government (LG1\), Oyo Store The

LG,\ \\'35 carved out of the defunct lbadan r-tunicipol Government (l�IG) on 27111 August.

1991. It is tocntcd near the Government Rcscrvollon 1\.rc:i (ORI\), lyngunku with its

ndm1nistrull\'C hcndqu:irtcrs ot qtuyolc Estate ,vithin the office complCJC of the fom1cr lbodnn

l\!ctropoh\lUl Plnruung Authority along Dll!iborun �1.K.0 Abioln \Vny. fbadnn. 

It hns n tw,d m:w of about 244.SSkm sql.lllre and one of the largest LGAs in Oyo Stole. The

tG,\ ns of201 I h:15 a population figw,: of283,098 ,,1th u proJcctcd population of 345,360 in

2012. l'hcrc nre 85 prillllll)' and 28 sccondlll)' school5 in the loa.il government �li1n� ,,omen

1n the arc.i nre not cducntcd

3.-4 Population fur the Stud)

The popullJ.UOll 1n this sWd> consisted of molhcn ,,,th one or more children \\ilhin the ngc of

0-.5 )"C211 1n uic communur

J.,./ /nrlus/011 rrlttrla

Ou ,,-a \ h one or man: ctuldrc:i � 0 ID S ycan
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'.4.2 E,a:luslon criteria 

omm With children older than the age of 5 years 

3.5 Sample Size 

The sample stze was calculated using the EPI INFO Statistical Package 

Size orthe Population 17,720 (Caregivers of under-five's in lbadan South \Vest \Vnrd) 

Desired Precision 0.5 

Expected Prevalence of Gro,vth }vlonitoring 0.45 (NDl{S, 2008) 

Confidence level 950,'o 

Sample si1..c 372 

To take care of the attrition, I O percent of the calculated sample size \\ill be uddcd to sive o 

new sample of 409 and it ,vas rounded up to 410. 

3.6 Sampling technique: :\ four-s1n11c sampling technique ,vns used to recruit study subjects 

as follo,,-s: In the lir:;t �lllge, the list of nil the ,vurds wns compiled and the 12 \\'l\rds in LGA 

were stratified into 1,,0 mDin high and low populntcd categories (sec Tobie 3.1 below). In the 

second stogc, (random s.:unplins) balloting \\'115 used to sclc:ct one ,vord in each culcgory ln 

the third stage, all communities in each \\'an.I ,,ere li!11cd and proponionate snmpling ,vas used 

to determine the snmple size in �ach community. The fourth stage involved mndom selection 

of the hou.schold5 by 1>31loting follo,,cd by selection of a co.rcg1vcr \Yith :in under-live child 

\Vhcre the under-live children rue more th:in one from n caregiver that \\'US 10 be intcrvic,vcd, 

blllloting v..is used to select the one on ,..-hich the intcrvic,v is lo be conducted 
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ablt 3,1: List of Hii:h nnd Lo" populated w11rd5 in lb11d11n South \Yc5t Locnl Co, crnmcnt 

\\'ard t\\o• 

\\'ard three• 

\Vord four• 

I \\'an! fi, c• 

\\'arJ �i" • 

Communit-y 
13ccre 
O;a-ob:i 
Ori1;1- mcrin 
Alekuso 
On olowo 
Ori�in ni nn 
Oja ib:i 

I 
ldi arcre

ls:ile Os,( Apanpa Compound) 
Dom holo 

I 
Gcgc 
lta orcgbc omo compound 
,\kuro 
!sale i"cbu
ldi• ar.:re 
Jbuko 
Gbodu 
Popo)'cmoja 
Akuro 
Bode 
Gcgc 

I ,\p:in:i
Foko- Nlili 

'

1 

�18)'ll 

,\kuro 
I Fol.o 

�llly:i 
,\mule 
Akuro 
iu 11\A)'ll

Po 11h1tion of U-_5 curcgivef!_ 
3700 

3520 

2740 

3844 

3162 

32S0 

L----=----+�0�1;e-;;;1ro���oL.. _______ lll'.37S2
\\'a.rd snen• Foko 

Amulc 
lie S3kl 
Agbokojoilrc2 
Amun1gun 
Ogunp1 
Ac::bcn1 

,__,.....,.-:-;:-:-:-;-- ITC Rold/i)'D£11lku ,, 11d ,,g1n••
Ql;t bob 
0 un

\\'iud n,ne-.-----t:-,..,, lctc
0111lbitc 
A (1111 

(;. Hn-e crnccut 

ln:2kfauliJ 

10048 

3752 

_J 
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Okc-Ado 
1,iticrty Road 
Joyce D 
Osos.,mi 
Ring road/ l)oganku/ Joyce B 
Oluyole Es1:1te/ challenge 
Old passport office 
OnlO challenge 

34-18 

14020 

Town planning 
:Sc" Adcovo 
Odo on11, Akin>;,c:;;m;;;i-;:w::;;,a:::)----+

1
�4;-;;8:;;-00:::-------.--_j

\\'ard twelve•• 
Apala 

I 
Glx:kuba
ld1-isin 

\ 
Rnilw11y ,u1tion/ Jericho 
Okc Ayo 
GadModo ono 

Source lbad1111 South \Vest Local govcnuncnt (Adminismnivc Ocp3rtmcnl 2012)

•\Vards ,.,,,th lo\\' populntion

• • \\'nrds ,vith hti;h population

\Vnrd One :ind eleven ,,ere I.hen randomly selec1cd for the study orea.

3.7 :\tcthod\ ror D.ita Collccllon

J.7.1 De1•clop1nc11t of lt1str11111t11IJ 0111/ 1\letl11ul1fi1r Dntn Collcctio11

Both q11.1htat·, c .md qUllfllilOll\'C methods ,vcrc: used 1n collecting the dntn.

I. Quahll!U\e The qu:uilllll\l! method used \\'il.5 lhe Focus Group Discu�i1on (fGD). ,\ Focus

group Discussion su1de \\'IIS dc,·elopcd ,vhicb explored issues 1ch1ung to concept of sro\\th

monitoring. numuon. ho\\ c:mc¥i, crs ln!diuonall) monitor their children's growth , what they

know nbout modem ,,a)s of morutonns child gro\\th, the case and difficulties or pcrfonnini:

the uuk ,n,·oh cd and ,\-illinsncss 10 undennkc such wks (Appendix TII) 

::!. Qu.:1n11111t1ve A .,.ohd:Ucd ,cm1-sttuc:1urcd qucstionru,irc (Sec Appendix II) measured the

caregivers' lcno,.,,Jed e paccpUOn. 11t11tude ond willingness to c.:irry out gro\\th monitoring

.,. u:;ed to cl c 1 r ponsc from respondcnlll of the stud)' using 1n1c:rv1c,\cr 11dmln1Mcrcd

llflJlro-;ich. The qu a.s developed after o � 1c,,· o( the htcnnurc The results o( the

cc,nducttd FOO � ruwi used to fine t or mod1ty the qucstlonruurc
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Validit� and Rcliahilit) 

. 7.2.1 l'alitlity 

e or an instrument to measure ,vhat the investigator \\'lints lo Validity is the nb1ht) of a I st 

measure and Y.'l\S censured by the follo\\ing steps: 

I. A dralt ot the questionnaire \\'as constructed by consuhing relevant lih:ralure

2. The dmi\ instrument underwent an independent rcvie,v from peers and cxpcrtS in the field

or public health

3. Supervisor's revic,v \\11S used in fine-tuning the instrument

uu g c 1ncorporntton o the 
4. Content \'alidity of the questionnaire was further ensured ,L-0u h lb · 

· 
r 

prclim1nnry pretested FGD outputs.

-:>. Special c.ire \\as Ulkcn to monitor the quality of dnto eollectcd through supervision during

collccuon of dnta. 

J. 7.2.2 Rcllabfllty of the /11itr11111c11t

Rcliabihty 1s the nccur.lC:)' or precision of n rescarch-n1cnsuring instrument. Both the FGD

guide nnd the questionnaire \\·ere rt\'ie,,·ed for quality nnd cons1s1cncy. The ins1rumenls \\Crc

tnmslotcd into i'orub:i (\\hich is the local language of the uu-gct population-Appendix IV) b)·

a Yoruba l:mgunge expert. ,\nolhcr Yoruba language expert U1111slnted it back 10 English

1MgU11gc. fhc t,,o in�truments '.'·ere pre-tested 10 asecrt:un swlability and .1ppropnu1cncss 10

field situ:iuons, determine ,vhcthcr the questions ,,ere clc:ir nni.l �in1plc enough for

participants' comprchcns1on and dc:tcrmine tbe trend in the response of participant, nnd the

amount of lime 11 took to cdminislc:r the qucstionn.urc. Tvio FODs, forty-one child corctnl.cr)

\,-ere intc:rviC\\·cd ,\,th the qu�tionn:ure (rc:prc c:nttng I 00/o of the nctu41 s:unplc �izc: for this

study) nt Yctnctu nrc:i- At the c:nd of the exercise, i1c:ms thnl \\'ere not cnsily UJ1dcu100d wvrc

rcfn1mcd, those that "'Cf'C found to be: 1rrelcvwi1 \\'CTC removed nnd adcquotc �poc:cs \\'ere

pro, idcd far fdJ)O!l50 The prctdl questions \\'Crt AMlyzcd wing the SPSS Version IS. 

fht rclbbilsty oocfli 1cnt of the qu"1.!0nn:llrC ,vn.s lllso done by conducting the interview

1",cc ",th the gm<: child � USlllll &he snmc qucsuonn:urc The rcllabilit) W'll.5

c:ilcul:I� u,mi Lhc Cror.boch'• Alph:i reliability tCll. Jlu: result ,viU 0.8 which "-:i�

1ntaprctcd 



.8 Ethical Consideration 

proposal \\'a.S submitted, rcvic,vcd and approved by the Oyo State Ethical review

committee before the commencement of data collection (Sec Appendix YIU). A letter

introducing the researcher nnd the purpose of the research ,\·ork \\'US obtained from the

Department o f  Health Promotion and Education, for all official contacts throughout the period

of field\vork (,\ppcndix VU).

lnfonned consent ,va.s obtruncd from the respondents by giving them 1111 informed consent

fonn to fill and explaining it to the best of their understanding nnd also their nbilit)' to rc�d

and v.Tite. The informed consent form spelled out the title of the study, purpose of lhe study,

justification for doing the study and as \\'ell ns the benefits thnt \\'OUld be denvcd from the end

of the study. The fonn ,vns given to pmicipnnts ,vho could read requesting them to go

through the entire form and make a decision on pru11eipoting. For those who cnnnot r�d or

write, oral consent \\11.5 obtained.

Participation \\'!IS volun1nry nnd participants were given the choice 10 ,vi1hdmw their consent

freely if the)' choose 10 nny1ime. There ,vns no criticism or respondents who refused to

p:mieip:11e. Confidcnti:ility or infom1ation g1\'cn by each respondent ,,'ilS lughly maintained

dunng the rcsc:ircb :ind after �e daUI collcct100. No idi:ntilicr like name or address ,,'Ds

v.-riucn on the qucstionllllire so 3S to keep the information gi\'cn by c.1ch respondent as

conlidenllnl os possible.

3.9 0.atu Collection Procedure

The wuum..-nts \\'CtC modLficd nnd standardized ntlcr \\•hlch three rcsc:irch ossistonl\ \\ere

tmincd for dilui co1lcctJon. The CC$CMCh nssistonlS \\en: uaincd in the follo,\ing ilrcM: the

obJCCII\CS of the stud), b:uic: fDCU on sampling procedure M \\-ell as u r,::,·ic\v of the

IJ ·,.... 1.,. 1,_, 1n order 10 ensure iuicquatc undcr.1tonding of the instruments,

1nstrumcn 1 ... - .,, .,._ 

approprutc rccoiding of rc,pon1d and scc1'1ni:; cl:uiflcntion in cllSC of unclear rc,potuc5 Md 

_ _,, -'-·" In --•.,iuon. c:thfc:t) ISSUd such as obta1nln11 Informed consent, rc,pcct

commwu ...... on u.w auu 

for pn\'U) nnd confidcnualltY of lnform:llJOn ,.,,ere cxrlaincd to lhc research ossbtnnl.S A

Al 



anual of field operation \\'II!; prepared lo explain ho,v enlries "'ould be made, the number of 

questionnaires to be administered and how variables \\'Ould be coded. 

The research .nsistants ,vith the researcher ,vere involved in the collection of the data. Data 

collection took place in the month of July 2012 mostly in the evenings on ,vcck days and 1n

the mornings and evenings of ,veckond days ,vhen it ,vns easier to get the particip:ints. Short

dcbncfing scs�ions ,verc: also held at the end of each day ,vhcrc the day's ,,·ork \\'05 reviewed

and the ncxl plan of action disseminated 10 the research assistants.

3.9. l The focu, Group Discussion Guide {FCD)

,\ tol.31 of �ix focus group discussio05 ,verc held in June, 2012 for 1,vo duys. Each focus group

sc�ion, ,vhich h1sted for almost half hour, involved bcl\vecn 6 and 8 pnrticipanlS. A tenm of

1,,'0 persons consisting of ::i moderator, and note tnkcr ,vcrc involved 1n each of the FGDs. Thc

moderator ,,,as the princip:il investigator nnd the other persons ,verc research assistants The

moderator \\'Clcomcd nil and explained the re:.\SOn for the n1cc:ting in Yon1bo language -\II the

p:irticip:inlS ,vcrc ollo,,cd 10 express themselves ,,ithout 1ntcrruptions. A tape recorder was

nlso used 10 complemcnl documcn1otions by the note takers. Questions ,,·ere :iskcd using tht

FGD guide ,\1 the end of the f'GDs, 1hc lopes were transcribed verbatim nnd 1he report of

cnch ,, ns \\-rltten. 

3.9.2 Qucstlunnulrc intcn;c\\

The rcscnrchcr \\'Jlh tltc (3) trained research o.ssistonlS adminis1crcd the questioMtlirc to

cmcgi\'er.> in Ib:i.doo South \Ve�t, Oyo slJltc, Nigeria. The completed qucstioMatn:s \\ere

submitted 10 the rcse:ircher ot the end of cnch dny of the period of da111 collection :ind were

.. ....,cd ...... 1 •'-e _..,..-h o.ssi$WllS lc11. ,\ total of 410 questionnaires were completed as

screen ""' ore u• ,,__ ... � 

mo-..11 1n Tnblc 3.2 belo,,.



Table 3.2: Commun it)' Location of the Respondents 
--, Loc:iuon frcqucnc)' I Percent

Pcnphcl)'• • 273 66.6 
- -

Inner core• 137 33.4 

Tolnl 410 100 
• 

-�

••chalh:nge, Ori1a Challen c Jo cc ' ' 

. 

g • )' B, Oluyolc, °\,c\\ Adco)'o, Ring Rood. 

•Beere, Ojn Oba, Orita Merin, 1\lckuso, Oriolo,vo, Orisin n,yon

3.10 Dutn !\lanagement 11nd i\nnlysh 

The tape recorded responses from the FGDs were lrnnscribcd ver�tim o.nd used 10 updnte

lhe ,,:rite up of the recorder. The FOO report ,vns onolyzed n1nnuo\ly by the rc.,cnrcher.

Content and context unnlysis using o lhcmotic oppronch invol\'ing the grouping together of

similar themes in  cnch transcript "·as done followed by identifying emerging trends nnd

di!Tcrcnccs :icross tronscripts: 

In respect 10 datn nnalysis from the qucstionnnire the follo,,ing ,vcre done:

I All questionnJircs ,,ere numbered. reviewed nnd edited by the researcher for comp leteness

2. The qunhty of the infonnotiott collec1cd ,v:is checked. 

3 ,\ coding scheme guide ,,-a.s developed and d11tJJ ,vcrc mllllu.illy coded nnd entered into the

computer. 

The dotza ,vcrc ::nJl}yzcd usin& stJJtistic:nl pacloge for social science (SPSS). Knowledge

\lUlllbles "ere scored· from o 1o!Al ma,,cimum knowledge score (on c;ireg1vcr'� knowledge

llbout i;ro\,1h mon1lorini;) of 21 points, :in incom:cl 111\S\\'Ct or n o  rcspoiuc hud n score of O.

� �ore, ,vcrc then ,WIUllC(i UJI to  give II composite l:nowlcdgc score for each n:spond�n1.

Kno,\lcdgc of re:.pondents \\-&S cmci;orlud lnlO "high" (>15). Mnverage" (8-15) und "poor"

( <8) &J1Mft, 

['ercepuon ,awbla w;::c IC«cd from a tow nux1murn perception score (on cnregivcr'a

pc1cepuom � .. 1 growth roorutori.IliJ of 16 pou:!J. llf1 Incorrect WU\\cr or no response hlld o

11-on: of o The 100te!i "�re then bctn lW'� ,,;, to che a compo,ne pcn:c:pllon score: ror
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ad\ �ndcnL Perception of respondents ,verc categorized into negative perception (<8) 

and posttivc perception (>8) 

Altitude variables \\'ere scored: From a total maximum attitudinal score (on caregiver's 

attitude about gro,vth monitoring) o f  11 points, an incorrect nns,ver or no response had a score 

of 0. The scores were then summed up to give a composite attitudinal score for Cllch 

respondent. Attitude of respondents ,vas categorized into ncgntive attitude (�6) and positive 

attitude (>6). 

Frequency nnd percentage tables ,vcre gcncrntcd nnd Cross tnbulotions of some variables done

• 

using the Chi-square (x·) test. The rese�uch hypotheses ,,·ere tested to establish signilic:int

relationship bet,,·een the independent and dependent vori:iblcs using the chi-square test at 5%

probability level for rejecting the null hypotheses. Cross t:ibulntion of dependent nnd

independent \'nriables ,,11.S also done to cstnblish relationship bet,vecn the variables. The

results \\'Crc presented in tnblcs.

3.11 Limitation of the Study

Limitation.� encountered "·ere innbility of the caregivers to recall some of their pnst

experiences conccrnios their child's health. r.lost of the cnn:giver.; that p1uticipntcd in the

qWU1titativc research ,,.:re dempnding for money and molenals ,vhich ,vas not part of the

aniunl 1'l11ll of the stud). The incentive p:u:k:igcs ,,-ere only mcunt for those lhnt took pnrt in

the Focus Group D1Seussions.

f th ·,-- n:,nickcd and \\'Cl'C not ...,;!ling to OJIS'\Cr the qu1:3tion a.I the initial

M051 0 e c:mci;1 '�, .. ..-· 

h-""" ''""t the resca.rch \\ill in\·olve their unJc:r-fi,·c children There wi\S

auige bcanu.c on � ... -., '"" 

I �c-" 1o Lhe rovcmmcnl rcscrvcJ areas. Hov,cver the� problc:ms

also difficult) UI Gil PIPS ---- C, 

were nddrcssed succ-essfully throui;h the provision of more infonn3Uon nnd o.ssurancc.
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CH,\PTER FOUR 

lU:SULTS 

Socio Dcmogr.1phic Vnri:iblc 

The result:. for both qualitative and quontitnlivc data ore presented in this chapter

4.1: Socio- Dcn1o�raphic Pro111e or the COU-5 nod their Children

1\ completion re,,ponse rate of 100% ( 410 out of 410) ,vas obuuncd nmons cruegivers se lected

for the study. The ages of the caregivers ranged from 19 to 56 years nnd the children age from

I 10 59 months \\'ith the mean age of 31 .6±6.5 yeo.r; and 23 5 .. 16 7 months respectively Fig

4. I sho" s the distribution age of the c.ircgivers. l',.,lajorily 21 S (52.4%) of the respondents

,vcrc �lushms nnd 195 (47.6°/4) ,vcrc Chnsunns. The distribution of the respondents by ethnic

group sho,,ed that lhc mnjority of the rcspondcnts 362 (88.3%) ,verc: Yorubn: the rcmrundcr

\\Crc lgbo 30 (7 3%), 11:nlSll 11 (2.7%) nnd others (Edo, Ebirn, lja,v ond Bomo) 7 (1.7%). 

l11e c:ducutionlll qualification �ho"cd that 310 (75.6°,�) had sccondnry education ll!ld obovc:,

,,h,le 69 (16 8%) lllld 31 (7.6%) bnd primnry nnd no formal education respecuvcly Slightly

more than half 233 (56.8%) \\Crc undel'!i, 87 (21 2%} nrtisnns. 40 (9 8%) Te.iching. 21 (5.lo/o)

llousc"ifc. 18 ( 4  4%) civil scnant, 4 (1.0' •) Student, 3 (0.7%) Apprcnt1cc, 2 (0.So/e) Nur..e

11.lld 2 (O.SYo) ,,ere uncmplo)·ed M<1jority 396 (96.6 ro) \\ere married, 8 (2.0¾) divorced ,,hilc

i.mglc nnd ,'1do,,cd \\'Crc 4 ( l 0%) lllld 2 (O.S %) rc:s(ICtlivcly, Nearly more lhan lmlr 226

(SS l"•) or the rcspondcnlS hlld sta)cd mostly in to,,n while 140 (34.1%) nnd 44 (10.7¾) had

ti, cd in c1lic and ,1lla&CS respectively

T"-o hundred and niDCl) nine (72-9'�) of the children y.cre born in health racilitics while -13

(10 SY•), 16 {3 CT,o), S2 (12 n�, \\CIC froin !lame, ·rsAs wid !',fission HomcJChurch

,�pecu,cl) fif\)· t, 0 pc,ccnt (21)) ol the U-S "'ere male, ,,bile 197 (48.0%) "ere rcmalc

lbc numbct of� r ch1ldrcn run.cd from one 10 r"-c: nnJ above 206 (SO 2¾) hA,·c bctw«n I

10 2 children. 3 111 4 J 64 (40 O't'•) S :nd cl:,o,c: 40 19 8%), /\ho, 23 (S 6%) ,vcighcd < 2.5kl! at

b1rth \\hllc 1119141 6 J ..-..:1;lif1cd ..,.7 5 and al,o\'C 



Table 4.1: Respondent and their Children's Profiles 

'Rdi&IOD 
Orblianlty 195 47.6 
1111m 215 52.4 
Ethalclty 
Yoruba 362 88 3 
lgbo 30 7.3 
Hausa 11 2.7 
Olhcrs 7 1.7 
Educational Lc,,·cl 
No formal EduQUOn 31 7.6 
Primary Edur:.111on 69 16.8 
Sccon Educ-uon &: llbovc 310 7S.6 
Occupation 

18 4.4 Civil sc:rvanl 
Trading 233 S68 
Artis&n 87 212 
Teaching 40 9.S 

4 1.0 Students 
Houtcwifc 21 S. I 

3 0,7 Appn:nucc 
2 o.s Nunc 
2 o.s Uncm lolcd 

l\larilal s111u, 
4 1.0 Single 
)96 96.6 Ma,nO<I 
8 2.0 01\orccd 
2 o.s W1do"' 

Aru Lhcd Bcfon 
44 10.7 Village 
226 SS. I Ta,.n 
1-10 34.1

C 

Sc, or the Chllll 
213 52.0 Male 
197 41.0 

fan;,lc: 

Ace uf ''" Child 
127 JI.O 

l.cJl WD 11 lllOCl'.hs
17 21 2 

12-23 months 
so 19 S 

2.c-.lS monw 
60 14 6 

J6-47 months 
56 13 7 

4J.S9 mimlhs 
rta,r or birth

299 72.9 
II pll.ll 

S? 12,7 
M 10D ll=�b

43 10 S 
Uc=: 16 39 
111/\1 

Number of Cblldrni 
206 

I ,O
.l

1-l 
164 400 

)-4 

I·
' 91 

s 6: llbcn 
Walpl al Ulrtb 

2) S6 
'251.a 

,,� 
41 ,. 

-2 � and 

AC, 
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Figure .i.1: Rcsponde111, Age
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owled&e about Gro,vth Monitoring 

hW\drcd nnd sixty r.vo 362 (88.3%) have heard information about gro,vth monitoring 

de 48 (11 7%) have not heard about it. The mean knowledge score of gro,vth monitoring is 

9.25:i:2.7: 273 (7S.4'l'c,) got the gT0\\'1.h monitoring information from health facility, 33 (9.1%) 

beard from radio and television, 26 (7 .2%) fro1n books, ,vhile 17 (4.7%). I O (2.8%), 3 (0.8%)

heard from parent/family, friends and posters respectively (fable 4.2). 



One hundred and ten respondent (24.1%) indicated that \Veighing. 99 (21.7%) nutrition, 111 

(24 I%) for observation had been the \Vays through ,vhich they hove been monitoring their 

child's gro,vth 1111d 137 (30%) don't kno\\. (Table 4.3) 

•



able 4.3: \\ :t) \ in "hich the rc,pondcnts have been monitoring their children's growth 

Rc,ponses 

\Vcighing 

Nutrition 

Obscrvntion 

Don' l kno,v 

•).!uhiplc response questions 

Frequency 

110 

99 

110 

137 

• 

Percentage 

24. I

217 

24, I 

30.0 



'rty-ninc percent of the respondents \'iere able to de.fine gro\vth monitoring as measuring 

1ght and weight, 56 ( 13. 7%) define ii as giving nutritious food to children \\1hilc: 1-l (3.4%) 

d to measure height and \\·eight to give nutritional intervention to children, 65 (15.9%) 

thers gave various definitions to growth monitoring (overall health of children, taking care of 

he baby, drug use, child's safety. proper caring and playing habil) and 115 (28.0%) gave no 

response. (Table 4.4) 

• 

!i1 



Table -t4: Definitions of gro\\·th monitoring b) the respondent:, 
;'Ii --41 0 

Re1pon5C\ Frequency 

•--:,.,-1c_as_u_n_n_g�h-c1ght-:nn
--;d-,�--e-=-

ig-:h
-:-

t
----------

160 

give 

Giv1ng nutriuous food 10 children 

�1casuring height and ,,·eight to 

intervention to children ,vhen necessary. 

Others• 

No response 

Total 

nutri1ious 

56 

14 

65 

115 

410 

Percentage 

39.0 

13.7 

3.4 

15.9 

28.0 

100 

•Qvcrull hcnllh of the children, Tokinp care of the baby in order to ninke them clean, Ploying
hnb1t of the children, No ideal, Drug use, Child's safely and proper caring .

• 

S3 



A5 regards the purpose of grov,th monitoring, the respondents 329 (80.2%) nnd 368 (89.8%) 

agreed to height and \\'eight as a purpose of gro,,1h monitoring rcspecuvely (Tobie 4.5) 



Table .i.5: Purpo,c of gro,lth n1onltoring 

1'=410 

' I Rc,pon�c, 

t \c� - --
Vari11blc No No rc�11un�c 

Freq. 
I 

0/o I Frc11. 
I 

·10 fi'rct1. ¾ 

llcight 1329 80.? r6
7 

16 1 14 3.4 

1
368

- • 

\\'eight 89.8 28 I 6,8 14 3.4 

I 
• 

• Correct response 

•



the component of gro\\th monitoring services; majority of the respondents 330 (80.5%) 

IRICCd positively to immunization, ORT 21 I l5 l.5°-'o), Breast reeding 355 (86.6°/4), 

omplcmentary fe.:.ding 345 (84.1 %) and Fa111ily Plnnnini:t 165 (40.2%) ns port of the services 

at should be included in gro,vth n1onitoring (Table 4.6) . 

• 

• 

•



Table 4.6: Gro\\ th '.\lonitoring scn·iccs components 

N=410 
T Rc,pon)c� 

�\CS \'uriable� 
�

No 
- -Don't ltno" 

Freq. Freq. 
--- ·�

% % Freq. % 

"Immunization 330 1 57 
·-

80.5 13 9 23 5.6 

� 

I I 74 •Oral Rchydr:ition Therapy 211 51.5 42.4 25 6.1 

•Breast feeding 355 86.6 33 10.7 22 5.3 

! •ComplcmcnUU)' feeding 3-15 S-1, 1 -14 I 0.7 21 5. I

• ramily Pl:inning 165 ·10.2 219 53.-1 26 6.3 

,.__ 

•correct response

• 

., 



1th regard to ho\\' long the gro\\1h monitoring should be, majority of the respondents 62 

1.2%) were of the opinion that i t  �hould be 1-S years, S9 (14.4%) suid 6-10 ycurs, 23 (11.6) 

¼ were of opinion that 11 should be lbr 11-1 S years. (24.6%) said 16-20 ycnr� ,vhilc the least 

percentage 6 (3.0%) said i1 should be 21 years and above ,vi1h the mean score of 10.7±6.4 . 

•



Table �.7: Respondent·� opinion of ho,, long gro,, 1h 1111lnilori11g ,hould occur 

Description 

Years 

·�tuhiplc resporu:cs

1-5 ycnrs 

6-10 )Cars

1 1 -15 yo.:ars 

16-20 years

21 )(; •: c\:. above

• 

FrcqucnC) 

62 

59 

23 

49 

6 

-

l'crccntni:c 

31.2 

14.4 

11.6 

24.6 

.3.0 



n lhe qualitative results. some of the cnrcgivcrs also explained funhcr on the issue of gro\vth 

onitoring \vilh regards to using the modem approach. They snid the caregivers could 

bscrve the gTO\\th of 1hc child rather than using a \vcighing scale. Further. 1hc uge that 

gro\\th monitoring should cover \\'US also slllted, some said it should be forever. ,vhile some 

of the cnrcl!ivcrs expressed their opinion that tt should be done fron1 btrth to ut lcill>l five years 

old. One ol the reasons given ,,•as that nt this earl)' stage, nbnormal gro,vth cnn still be 

corrected. 

"If a child ,s in bab)' so they "·ill w,·igh /,i,11. so after J 111011t/, of cal'i11g 111 1,•r,11I of eating 

food a,1d breast fi cJ,ng, u t" ,viii carry 1/111111 to hospital so tlrat t/icy w/1/ lwlp 11s 11•tlgh 

h1n1 the•n·crght 11·/II detcrn1lne Jro11• 0111.'s car .. for thr chi/cl 

Fron, birth tol 8 years because when I wa.1 111 st"co11dn'), thty lt!t' to wefgl, ILi so thc11 I

had one friend then but she tlotJn 't knoll' h,•r w,·ig/11 so th()' ca/lctlfor 1,cr par,•111 that arc

not gI,·cn her foot/ ,., rJ' "ell or lack an) thing So, II l.f impor111111 to wl.'lgh our chlld as

th() gT0\1 

•



ajority 274 (66.8%) also opined that gro,vth monitoring can be carried out both at ho1nc nnd 

t health facility, ,vhile 75 (18.3%) und 53 (12.9°/o) agreed thnl it can be either nl a hcnlUt

facility or at home only (T:iblc 4.8) . 

•



Table 4.8: H.cspondent'� opinion uhuut place�" here gro\\ th n1onitoring cnn he clone 

'i=-110 

Oc,cription 

Places,, here 

!lfO\\'th 

1 ;11lon11onng can 

carried out 

be 

•correct response

I Rc�pon�c options. 

I 
·Both at home and health

fncilit)

Jtcalth facility 

,\1 home onl) 

• 

Frcqucnc) 7 Pcrccnti,gc 

274 66.8 

15 18.3 

--

53 12 9 



the qualitative response. examples on hov. the health workers monitor child's grO\\th \\ere 

Sighted by the caregivers. It \\'OS also said that it could be done both .:it home and nt the health 

facility, that 1t should not be restricted to the health facility ulonc. This ,va� corroborated by 

the respondents' statements belO\\': 

"They 1LSed ro carry the baby and look at the eye�. to11g11e, waigh by hand, throw the 

bob; up bl7oforc placing the baby 011 a scale ... 

"'From birth to I ;car, and also} )'l:ars fron, birth - I ;,ar 11c 11111.11 carry 0111· chlfd to 

hospital fiery 3 n1onth for 11 ,•1ght Ev,•11 we can buy tire sn1all sc11h• and 11.1·,, 1t to 

monitor the gro\\th oJ our child' 

"11'c used to u..r.:• 11 h11t 11,· don't ha\'<' 1n.·1ght scale at ltontL' .111,• ca11 also culltcl tin· c:lrrclc 

your" t'Jg/u l'cndor and 11eigh our chi/cl'' 

•



On the aspect of \\hen children should be eating on a dnily basis, 275 (67.1%) respondent 

vie,, cd that food should be given to the child by the mother, 81 (19.S'Yo) said it should be 

given on request, some respondents 45 ( I I.Oo/o) also supported that it is ,vhcn the child cries 

that is "·hen the food is required, ,vhilc others (three limes and nt lcnst four times) nnd don't

kno\\ responded 10 3 (0,7%) and 6 (1.5%) respccti\lely (Table 4.9) 

•



Table 4.9: Respondent'!> vic\\·point on nu1nhcr or ti1nc� in ,vhich children can cnt on 11 

daih bnsi.s • 

Oc\cription l"lc,pon,c option, Frcc111cnc) 

I 
I 

1n v.·hich chihlrcn 

can cal on a daily 

basis 

I
o un nn) s• c '•

n1othcr 

On request 

\\'hen the child cries 

01hcrs 

Don't knO\\"

• 

� 

81 

45 

3 

6 

I 

'\;--.110 

Pcrcl'ntugc 

67 I • 

19.8 

I 1.0 

07 

1.5 



The quantitative result above can be corroborated \\ith the qunlitotivc dntu. In discussing \\'ilh 

the caregivers, they \Vere averagely ki10,vlcdgc:1blc on the issue of grO\vth monitoring by 

expllnning \\·hat they understand by gro,vth n1oni1oring nnd \vhut it entn1ls. Some of the 

caregivers expressed their beliefs beyond the nonnal grO\vth monitoring thut nrc being done ;it 

the health facilities by the health ,vorkcrs: the aspect of food thnt nrc being given to the cluld 

at every stage. the .:n,·1ronmcnt the childrc:n st;1ys ,vcre nlso stated as pnn of the gro,vth 

monitoring They cxpla1ncd further that 1f a child refuses to cat son1c certain fouds ut 11 

panieulnr age. such child may not gro\\' ns hc,shc is suppos�d to. These ;1rc some of the 

statements mnde b> the can:givcrs: 

• )"ef, abour gro\\ th mo111tori11g of cl1llc/rc11 b)• g1,•/11g .v11clt chlfd food that if h1·r1ftlry nnrl

1111trltiou1· und thr11 one sha11fd h,• c<1rrji1f 011 thus,• thing tlrut co11fd l.Jlllt har,11 to .such 

child should br: mv,/ded : so tlrnt there "011 't b,• c111y 1r1111blr ancl v11ch eh/It/ will 

dc,·eloping 1.f food that / knu11· l.f \'Cr) i111porta11t fur th,· eh/Id to gro11 011d I bcfle1•c that 

/i I months tlr,)' ,ho11fd Ira, i! bttn <'aling what ai/11/ts cat, also if the a.< ra,n six to snv:1 , 

btihi can t:al, tlr re arr problt111 that ,1/ll 111au :such t:hlld not to bi cattn I cannot iay • 

morC' 1/ion that" 

•. ,..1 I c:al tlu' c:l11ld that Is ea11ng btforc: will nor rat, the child 11//1 be wSumc ch,ldrt:n llDwu no • , 

( nnTr"/lfC muling th� eh/Id to gro,, /tan". er) Ing an:J .o.u O • .,.,.. 

ul/aC",h/ d al-c 

i,oda lore 

0 the-) -..tll K't:lth him so aJitr J months of caring In trrm.t nfeotfng 

.. "• wtll WIT} tMm to hospital so that the)' will ltclp ur ll'Clglr 

/.._. • .,,,-JM� n s car. for the chiltr 
hJm 

LJJ:.r 
ha.··�· . .;; it n I m.i,.c b �h to 1'11) first born tl:t1) gaw us /ttd tlrm fcttf 

K 

C 

C 

r I 

}' 11 bXlllf I IKD) )OU 10 core of them from blrtlt Sinct birth. they 

l •h tlttm and If or.t Is at ho,�. Ml1trt the 

• -,�, ,c,::wiht or Olher thing, mwt be 1<tll taUng 

, ,�u,n tlr.4 t Jo tJ a that the chJ/d 

ft l th. t I It



Perceptions of Carcgi\'cr� on Gro,,tb �Ionitoring 

Thi� _
section discussed carcgivcr's perceptions about gro,vth monitoring. �-lost (9oo10) hnd

positive
_ 

per�cption about gro\\lh monitoring ,vhih: a fc,v of then1 I 0% hnd negative

perception ,,·1th the mean age of I 0.8±2.9. 

�tajority of the r.:spondents 325 (79.3%) :igr-eed 1hn1 the gro,\'th chart is o u�cful tool for the 
child's health and development, 73 (17.8%) disagreed ,yhilc 12 (2.9%) don't kno,v. Also, 360 
(87.8%) agreed 1hnt Sf0\\1h n,oniloring can help 10 detect mnlnutrition, while 38 (9. 3°10) nnd 
12 (2.9%) disagreed and did 001 kno,v respectively Sixt)·-onc percent (250) of the 
respondents nlso supported thol the outcome of the ,,cight of children can discoumsc thl? 
mother i f  the outcome is less than the cxpcctcd , aluc for the ogc of thc child, while 149 
(36.3�'o) diS3grccd \\1th the notion nnd 11 (2.7,'o) opted for don't knO\\', 

On the usefulness of the gro\\th ch!lf1, 285 (6Q S'1 ,) supponcd its uscfulnc!>S, 112 (27.3%) did 
nol support nnd 13 (3.2%) did 001 lcno,, Shghtl)' more thnn h:llf of the respondents 232 
(S6.6"'o) disagreed th:it the gro,,th chlln 1 .. not me:int for the hell.Ith "-orkcrs only, it i, for bolh 
the carcgi, crs and he;ilth "orkcrs ,, hilc 166 (-10.3%) and 12 (2 9"/4) ,,·cnt for nsrccd nnd don't 
l.nO\V rcspecthcl�· ?\tn;orit) of  \he rcspondcnlS J 19 (77.S�t.) 111:so agreed lh:lt bolh potents 
lhould t,: ,n, ohcd 1n morut�ng the gro .... th of their children. \\hilc 78 (19.�I.) agreed. 
t,t3J0nl) 349 (85, J••J ;:nd r:i1so di).::SJCCd Wt is O \\1:StCm pr.iet.ice, \\hilc 46 (11.2%) OgtCCd

tlut lS il ,,.:s1.rm proctioc. tb:115 not :1uiub!c for our culture . 

\b n, of • 
. re:� 29() (iO.�•) d,� on the wuc of growth monitoring not

, __ :±-co "'hilc 107 (26 1%) cgm:d. Using gro,\th mon11orin11 to detect

� 1 1 :,JC(d. 4� (11 2 •) dis:l;;rccd while I.S (J i¾) did not know. Fitly• 

l\\\J pc:1oc.n· ,.. 'l} 

mo'.hc:n" 
: I t43 9't:) j;rccd and 17 (4 1,., don't knO\\' T\\0-

-'·-· ( 7 •l be th:U llf0"'tl1 (Altering u � o!nmc:d 

12'> a9 •) d r;tJ?CCd and 12 (2 en�,

1 



Few of the respondents 113 (27.6%) agreed lhnt gro\vth 1noni1oring should be in done in 

primary health ccnters alone, ,vhilc more than half 282 (68.8°10) disagn:.:d ,vith that opinion 

Concerning understanding the basic component of gro,vth monitoring. slightly 1nore than hulf, 

224 (54.6%) agreed that it is dillicult: close 10 holf of Lhe r.:spondents 174 (42.4%) disagreed 

while just the minority 12 (2.9%) don't kno,v. Also on the issue of pullinp ,appropriate ,nurks 

on the gro\\1h monitoring chart, majority 3 I 8 (77.6%) ogrccd thut ii is d1flicuh 10 n1nrk, 79 

(19.3%) and 13 (3.2%) disagrc.:d and don't kno\v respectively. 

Majority of the respondent 353 (86. l�o) disngN.:d that gnl\vlh 1nonitoring c,1n n1nkc children 

sick, 43 (10.5%) agreed \\hilc a minority 14 (3.4%) don't knO\\' T\,o hunJrcd und thirt}' lh·c 

respondents (57.3) di�grccd that gro\\'lh monitoring cannot uccurotcly predict the nutnt!onnl

stntus of children, ,,bile 162 (39.S��) ngn:cd nnd just n fc,v of the respondents 13 (l.2�o) said

thcv don't kno\\ (T:ible -1.10) 
.. 

•



Table 4.10: Perceptions of Corcghcn, on Gro" th l\1onitoring 

Variables 

The gro\\1h chnrt is n useful tool for 
monitorine child hc,1lth nnd dcvclonntent• 
Gro,,th monitoring i:; usciul 10 detect some 
ba.�ic childhood illncsscs such as 
mnlnutrition• 
�c outcome ofa child's \\'eight cun 
discourage the mother ii the vttluc is less 
lhnn normal• 
Gro,,th chart can be n useful tool 10 the 
cnrc11ivcr• 
Onl>· hcnlih ,,-orkcrs should use gro,vth 
chart for mon11orins th,; hcallh .i.nd 
de, clopmcnt of the children as it is 

• cumbersome••
' Bolh parents should be in,ohcd in
I moni1orin1? lhe child's oro\\th· 

Gro,,1h monitoring is n "-cstc:m practice, so 
II lS not sut1ablc: 10 do SJ.InC in our 
culture•• 

1 Gro,,th monitonns il!i not bcnclic1:il 10

! clu!drm• • 
II can alw a.ss1i;1 in dcie:tins :ibnorm:tl

s:TIJ\\'lh in cruldn:n° 

ca:mo� bic done b)Growth monitonn 
I mothcs \\no lll'C not cdllUlcd".

I Gro\\tb fnlu:nn tJ best ob:..�'Cd b)
mothers nuhcr th:m �:..unng the \\-Cts}rt

, ofthe��·
Gro\\1h .mo:nto 

�n!ITT hc:ll.11 
It I difftC:WI f 
the. -� .

rrn,nil.-
•• 

It I dJffi-,lt
-

r:: .... 
C,t ... � 

•• 

• 

•• 

.....,..!j�donctn

co:r:t J.:c • •• 
to ,.:vlcrs::cx! --. ·-

--

'At, 

( 

•
. -:h 

V 

� 
- _. .. --1.san 
,J L-

• 

_cc;A ,l 

r -----... 
• 

Rcsnnnscs 
Aerec Disnarce 

Frc,1 % Frcn ¼
325 79.3 73 17.8 

360 87.8 38 9.3 

250 61.0 149 36.3 

28S 69.S 112 36.3 

166 40.S 232 S6.6 

319 77.S 78 19.0 

46 I 1.2 I 349 SS. I 

107 26.1 290 70.7 

349 SS. I 46 i 11 2 

180 43.9 213 S2.0 

. 
276 '67.8 120 29.3 

J 
I ' ,:; 27.6 282 68.K

I 224 I 54.6 174 42.4 

I ' •

I 318 Ti 6 79 l 19 3
I 

Al 
-10 S 153 I !6.1 

,, J 5 

� 
235 S7 l 

., 
Don't kno,v 

Frc<1 % 

12 2.9 

12 2.9 

11 2.7 

13 3.2 

12 2.9 

I 

13 3.2 

IS 3.6 

13 3.2 

IS 3,7 

17 4 I 

12 2.9 

-
IS 3,7 

12 2 9 

IJ J.2

14 86 I 

I I l
-

32 



to the carcgivcr's ,,c,, about gro\\'th monitoring, the respondcnLs afiim1ed that it is a very 

good thing for mothers to monitor their children's gro\,1h to help in detecting some 

abnormalities especially if the baby b not meeting up to the ,veight requirement for his/her 

age. Exphuning further on ,vhom to monitor the gro,vth of children, they felt it should be 

everybody but moslly the mother, because mothers have more contact ,vith the child 

"They ,,,,!I 11·e1gh rla· baby if 1h,•y also c//sco1·cr I hat the wclg/11 Is sn,aller for /rlsllll'r t1gc, 

they ll·//1 adi•1s, 11s on th,: t)p, of food )'OU will be g/1·111,.: s11cl1 c/11/d, t/rcy 11'/I/ 1uh·l.1c that 

tht)' should be gn•111g then, n1orc protc:/11 ",

"There Is no person that should 1101111011/10, thc chfld groh'llr b111 tire 111os1 /111•0/l'ed is tire 

parent because the) arc 1/r, one they gm'<· birtl, lo 111,• child 71,cn, 1/r,• 11clg/rbar.s If there 

,s lo,•c can help 10 i:arc for 1hr: chi/cl Because at 1/n1ct lhc nc1ghbor 111/gl,1 na1tcc 11111re of 

lht child groHlh. And 1lu: 110J' 11101hcr.{ of nouada)s cc1re for clrf/dr,11 dijfcr:r ftom l,011 

our older ,noihtrJ I tJlice cl,tld B11t all of us should be 1n1'0/1·cd in 1aki11g care of tlrl' 

cliild bccaus l\l' ,Ian t .bto1v 11,�futwc of thost' cli1ldr�n" 

•



· section explains the 1raditional ,vays in ,vhich caregivers monitor th.: gro,vth of their U-5

hildren, what they usually look out for, the results they have had \\'lth 1he method used, ,vhn1 

they do if the child t:. found no1 to be grcl\ving \\'cll, :1nd the traditionnl me1hod mt:nt1oned thnt 

can be incorporated into a household. 

One hundred and t,vo of the rcispondcnts (24 9%) suggested that the child should be observed 

as pan of the methods used to monitor, 70 ( 17. I 010) said by can;�n11 the baby to fi:cl his/her 

\\'eight, 39 (9.5%) arc of the opinion tha1 cloth size should be used as a n1c,1Suri:, 11l�o 30 

(7.3��) use of bead strings. 19 (4.6"o) \\'llll mnrk1ng, 14 (3 4%) supporlcd i:ating pallcm of the 

child, 14 (3.4%) chnngc 1n position, ti!,,• of the respondents (:?.O¾) still suggested wcigl11n1t 

scale as trnditionnl ".iys 1n 1\'hteh caregivers can use, 8 (I. 7¾) rcconuncndcd 11gc con1panson 

,,hilc 59 (14.40 0) nnd 48 (11.7%) arc for others and no response rcspcct1vcly l l'nblc 4.11 ) . 

•



Table 4.11: Traditionnl \\ uy� nnd method� used in monitoring child'\ i:ro1l'lh.

\\'a}s 11ntl n1cthod used to monitor child\ gro11 th

Observation 

By carrying the baby 

Cloth size 

Use of bead strings 

\\"all marking 

Eating pattern 

Ch:ingc in pos111on 

\\'c:ighing scale 

,\gc c:omp:in on 

Others 

Noresponsc 

• 

; 

N=410 

Frc11uc11cy l'crccntnl:!c 

102 24.9 

70 17.1 

39 9.5 

30 7.3 

19 4.6 

1--l 3.4 

14 3.--1 

8 2.0 

7 1.7 

59 14.--1 

48 11.7 

-



The result abo, c can also be corroborated \vilh these suggestions that \Vere n1ndc by the 

caregivers; observauons, using cloth size of the child to detcnninc the gro\\1h pouem, 

dc:vclopmcntal stages and response to things, ngc con1pnrison, ,vnll marking, stlinging of 

beads round the ,vaist and ,, ris1. Some even suggested the use of concoc11ons In nionitoring 

their children's gro,vth: 

"In the olden days, our n1othcr.1 do not use hospital Tirey prepor,: thfngJ llkt' co11coc1fcu, 

for cl11/d1 en prepare soap for tht•nr to bath that was who/ tln•y ru,: th�11 ".

· Our mo1lwr.1, if they carry tht' baby, ifll1cy carry hf11ill1er, eh, ""· eh, 111,•1• 11'il/ kJ,ow ho11·

\1'e1,:hn· 1hr baby ,s •

ll'lwn Ls tlircc monrlu one will bi: looking at ft tl1t11 tltr: 11,:r:k supposed 10 b<' Jtralght by 

no11 and probabl) sitting down, when Is .d:c to .l'C\'CII 1110111h1, tlri! baby should br

craH/1ng 1/:cn nine mo111Ji, nine to 1,•11 111011ths th, baby .1ho11ld ha1•c b,·,•11 s1a11c//11g wfllt

Jllpport, so a )tt:ar the baby should walk. that is hoi, u·, knaw that the hob;• /.1· �roll'i11g" 

fllso compar111g the child \\'1111 thosr childrtn that ar,• ag,• motc" 

• Also ff tht') us,· bead ro11nd the bob>•'s woi.sr, the btod cl, clt, when Is ro11nrl tht lrafsr,

if the babJ s /eall, ,he bead "Ill be loosed II 11 /// br loosed a11d wh,•n the baby gt1/n 

'Height, tlw b aJ" Ill be tight dtjinltt:I) 

rt's ant' c-an USt' b�a:I. as 1>:c babJ ls gro1t111g. they II Ill bt noticing It ft wf/1 get to a 

,,mc thJJt th bt.rl "ff/ be. \'C'rl tight, through this, 1/te,1 "f/1 know rltat the baby ltaJ 

tmprcn 

Bta:1. I 

tht rn,U. a'1Jl M

a1hom 

II 

I 

' 

0r,ro!ls. on� can we It ln the howc Ont' 1\/ll;wt loolr.for a plac,• In

1110 m DSUTt' t� bab) t1,ry month #j1te don't IIUl't 11cfg/r/ng JC(llt 

/{t • M \t'WJ ID go 10 school theV -i+ll/ SO) /j hand Jots /IOI

I I bt odmlt: d ff.hand of o child gets to his ·hrr tar, tht:)

an schaol. So thcJ am also wt this met/rod to knin-

t,:owt chJld t Ml /rt 



The respondents also gave these responses ns regards to ,vhnt they usually measure; 12 7 

(31.0%) said they look out for height and ,veight of the child, 124 (30.2°1-) said is the child's 

physical development that they n1oni1or, 17 (4.l'l,,o) check ,,hethcr the child ,vnnts to foll sick, 

23 (5.6%) for O\:crall health, 8 (2.0%) check oppcaronccs, 19 (4.6°1.J check child's bchov1or 

and responses, 10 (2.4%) quantity of food consumed by the chtld, 21 (5 l'ro) also look out for 

the child's ph)s1quc und 61 (14.9%) don't knO\\' (Table 4.12) . 

•

• 



Table·'-12: \\'h:\t they usunlly obscn c "hen u�in� the trnditionnl \\'ny,

Response option� 

Height and \\eight 

Physical dcvclopmcn1 

Checking the overall hcnlth 

Change in ph)siquc 

Checking ,,.'hcihcr the child \\'llnts 10 be sick 

Child's beh:iv1or nnd ri:sponscs 

Qu:mtity of food consumed by the child 

Checking oppc.mmecs 

Don'1 kno'" 

--

• 

i\ac.l l 0 
Frequency l'crccntugc 

127 31.0 

124 30.2 

23 5.6 

21 5. I

17 4, I 

19 4.6 

10 2.4 

8 2.0 

61 14.9 



The respondents also mentioned some of the results they have heard \\·ith the method used 

Majority of the respondents 268 (65.3%) expressed their satisfaction on the methods used, 30 

(7.3%) are indifferent about the method u�ed, 8 (2.0o/�) not satisfactory, 6 ( I .5°10) said that it 

gives more insight about child's gro,vlh and 98 (23.9%) gave no n::.ponsc (Table 4.13). 



Table 4.13: Result the) hn, e h:1d on the tn1dition11l method used

Result llnd 

Satisfactory 

Can't say 

Not �1isfnc1ory 

Gi\c more insight about child's 

grO\\lh 

No response 

• 

N .. 410 

Frcquc11c) Pcrccntngc 

266 65 3 

30 7.3 

8 2.0 

6 1.5 

98 23.9 

I 

-
-



The respondents \VCrc asked ,vhat they do if the child is found to be gro\\1ng '"ell, 123 

(30.0%) said they do nothing, 121 (29.5%) said they give 1norc care, 111 (27.0%) feel 

encouraged, 12 (2.9%) feel relieved, 2 (0.5%) said they arc very sure their child is gro,ving 

well, 3 (0.7%) give more breast milk ,vhilc 2 (0.5%) said they chungc �uch child's wears and 

36 (8.8%) gave no response rr:ible 4.14) . 

•



able 4.14: ThinRs done ir the child b found to be gro\\'ing "ell 

'.11=� I 0 

Rcspon�c option, 

Nothing 

Ghc more food/care 

Feel encouraged 

Relic,·cd 

Gi\'e more brc:ist milk 

lie/she is gro,,ing ,,-ell 

Change \\cars 

No response 

• 

Frcqucnc) Pcrccntngc 

-----�c--:-----

123 30.0 

121 29 S 

111 27 .0 

12 

3 

2 

2 

36 

2.9 

0.7 

o.s 

o.s 

8.8 



Close to half of lhe respondents 182 (44.4¾) said they sought for medical cnre if lheir child is 

found not to be gro\,·ing ,veil, I 05 (25.6%) said they give food as n supplement, 46 ( 11.2%) 

give drugs, 20 (4.9%) give herbal care, 8 (2.0%) allinncd thnt they have never experienced it 

while (1.5%) opted for breast n1ilk provided the child is still ,vilhin the nge of being breastfed 

and 12 (2.9%), 31 (7.6%) \\ent for others and no response respective!} (Tnbh: 4.15) . 

•



Table 4.15: Thin�� done if the child is found not to be gro" ing \\ell 

�"'410 

Response Option\ 

Go for medical c3re 

Gi, c rood as a supplement 

Ghe drugs 

Never cxpcncnccd it

Gi,c: brcasl mill. 

Others 

!\o response 

Frequcnc) 

182 

105 

46 

20 

8 

6 

12 

31 

-------- -

• 

4-1.4 

25.6 

11.2 

4.9 

2.0 

I S 

2.9 

7.6 

-



� n:gards the tmdJtional methods that can be incorporated into household use, these \\'ere 

some of the responses fron1 the respondents, 38.5% for observation, 8.5�. cnrrying the bnby to 

feel his/her \\'eight, 29 (7.l.,1o) cloth size,24 (5.9%) use of beads, 18 (4.-l�o) qunntit) or food 

intake, 16(3.9%) ,vall marking. 14 (3.4°/o) response to things, 8 (2.0��) still suggested 

weighing scale ,vhilc age comparison, none, otl1crs and no response \\"llrc 5 ( 1.2%), 2 (0.5%),

15 (3.7%). 86 (21.0%) respectively (Table 4.16) . 

•



Table 4.16: Suggc,trd methods thnt con he incoq1orntctl into household use 

N--410 

Observation 

By carrying the baby 

Cloth si1.c 

Uscofbcads 

QWlllllt)' of food intake 

\\ all marking 

Response to things 

\\'c1ghing sc.ile 

,\t:c compJnSOn 

None 

Olhcn 

-

Frequency 

158 

35 

29 

24 

18 

16 

14 

8 

s 

15 

• 
S6 

38 5 

8.S

7 I 

5.9 

44 

3.9 

3.4 

2.0 

1.2 

o.s

3.7 

21.0 



The caregivers also gave some of tht examples of the methods they hnvc mentioned thnt oun 

be used at household level apnn from the ,veighing scale. Some of the caregivers expressed 

their satisfaction on the methods used especially the beads string on the \\'riSt nnd ,vaist. 

'Bead can be IL�e a.1 a 1neas11rc at ho1nc One can also check and obserl'c the e; .:ball The 

face will be lean and one ,,•ill k,1011• that eh, cl,, this child i.s lea11 · 



Cangivcrs' Practices of Gro"th :-.111nitoring through Corl\ cntion:11 \Vnys
�1aJority of the rc�pondcnts 257 (80.3%) claimed that they mon1tol\.-d their child's g.ro,,1h
\\ilhin the first to fourth ,vcek. 35 (8.5%) for litlh 10 eight weeks, 23 (5.6%) for ninth 10
sixteenth \\Ceks, 5 (1.2%) eighteenth lo fifiy-t\\·o \\ccks ,vhilc 90 (22.0%) cannot remember
when l:i..�t the)' did monitor their child's gr0\\1h. Ilic overall mean or the respondents that
monitor their child's gro,vth is 4.07±-tS (Table 4.17) .

•



Table 4.17: Times the caregh crs n1onitor the baby', gro" th l:i�t through convcnlionnl 

"BY

La,1 lime the c:iregivcr monitored their
child�ro" th 
1-4 \\eeks

5-8 \\CCks

9-16 \\ccks

17 \\�c�s & nbovc 

Don't monitor 

• 

N.c:.110 

FrequcnC) (lcrccntngt

257 80.3 

35 8.5 

23 5.6 

s 1.2 

90 22 



Two hundred and one respondents (49.0%) said they hnvc been tnuned on ho\\· to monitor 

their child's gro,\'th, ,vhile slightly more tl1an hnlf 209(51°/4) nffim1cd that they hnve not been 

trained. Majority 161 (39.3%) of the respondents n-:cci\'ed their training fron1 health fncility, 

37 (9.0%) at home 2 t0.5%) at school, I (0.2°/o) could not remember \\·here she ,vas trni11cd 

v.·hile 201 (51.0%) consisted of the people that hnd not received training (Tnblc 4 18) .

•



Table 4.18: \\ here the carcghcrs "ere trained on rnonitorlng the child'� l,lrOwlh

�-410 
Place or trainin�

Health fncilit)

llomc 

School 

Don't kno\\

Frequency 

16 I 

37 

., -

I 

209 

------

• 

• 

l'crcentngc 

39 3 

9.0 

o.s 

0.2 

51.0 

------



n:spo11dents also stated ho,,· they kno,v the ,vcighl of Utcir children ,vho nrc 0 -59 monlhs. 

The use of hospital \\ctghing scale 182 (44.4%) had high responding m1e ns one of lhc \\'nys 

the caregivers meao;ure their children's \\'eight. Next 10 il is obscrvauon 95 (23.2%), some 48 

(11.70/4) also said by carrying the baby 10 feel his her ,vcight, 42 (I0.2o/o) respondents said 

they nonn,llly patronize people that con1mcrcinlized the ,vcighing scale "hn,,kcrs", while I O 

(2.4%) use clothing size of the baby :is a measure, 4 (1.0%) mention beads nnd 6 (15%) for 

others (combination of some of the methods) (fable 4.19). 



Table ,t 19: \\'ny .. in "hich cnrcgivcn; kno11 lhc \\'Ci�ht of I heir children
-:-----,. \\'ays used to kno,, the" eight of their chiltlren

Hospital \\'cighing scale

Observation 

By carrying the baby

Comn,crc1al \\ e1ghing scale

Cloth �izc 

Others 

Don't knO\\'

Frequency 

182 

95 

-18

-1:!

10 

6 

:!J 

Pcrecnr 

4-1.4 

:?3.2 

I I. 7 

10.2 

., ·I -· 

1.0 

I.S 

56 

- -



'Llrse pcrc tage t c respondents 360 (87.8%) said they have \\cisJicd their child sinceborn v. h le 50 { 12.2%) h�ve nC\ er \\cighed their child. The time they slarted-weiahing their children v.erc also documented. �laJority 300 (83,j¾) \vcighcd thembnmcdtatc!y after birth 52 (14 4%) can't remember, \�hilc 5 (1.5%), 3 (0.8%) arc after some
clays and during 1mmun1za1ion rcspccti\cl} (Tabli: 4.20) .

• 

91 



Tablt 4.20: \\'hen the respondent, started ,�eigbing their child rco 

Time of birth 

Immediately after btnh 

Can't remember 

After some days 

During immun1zntion 

300 

52 

s 

3 

Frequency 

92 

N=410 

Percentage 

83.3 

14.4 

1.5 

0.8 



llblc be ,n,.,;,; ho"' often the carcgi\crs \\-cighed their child. �ion: than half of the 

lapcmden -67 65 2 1d 1t 1s on rare occasions, 95 (23.2%) more often ,,·hile 48 ( 11. 7%) 

don t wetgh (Table 4 21) 

• 

93 



Table 4.21: llov. often the carcgivc:� v.cigh their children 

"7=-$10 

How often I\ the hah) 
WIii bed? 

Frequency Perccn1nie 

Rmly 267 65.2 

More often 95 23.2 

Don't \\cigh m-y baby 48 11.7 

94 



pondcnL" 384 (93 7%) dtd not h.a,e :1 v.eighing scale :it home, only '-Cl') fe,, 

respondenlS 26 6 3° o) had a manual Y.cighing scale Slightly more than half 2-13 

said t ey cnn use a weighing scale \\·hilc I 67 (-10.7%) could not (Figure 2). In 

dauonstra11ng how the \\t1glung scale is used, 93 (38.3%) \\ere able to validate the scale. 150 
617%) \\ere unable to do so One hundred and stXt)' three (39.8%) respondents \\'Cre able to 

remove the child's clothing before v,eighing them, 80 (32.9%) did not. Reading correctly the 

\\'tight of  the child 179 (73.7%) ,vcrc able to point out the reading are:i.s on the \\cighing 
ICl!e while 64 (26 3%) could not (Figure 3) 

The respondents sho,vs ,vherc they ,vcrc taught on ho,v to use the ,veighing scnle; 140

(57.6%) hospitalllmmuni7..ation clinics, 65 (26.7%) home, 19 (7.8%) Training school, 17

(7.0%) OO\\'hcrc and 2 (0.8%) don't kno,v. Majority of the respondents 314 (76.6%) also

'nd · · · b ,-·ned on ho,v to use \\'eighing scale ,vhile 96 (23.4%) did
I 1cated their ,v1lhngncss lo c uul 

not show interest (T:iblc 4.22). 

95 



Fi�urc 2: \\ ci�hin� Scnlc lJ,c h> 1hc Cnrcgivcr-

96 
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73.1 
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Table 4.22: \\ htrc th,1 ,, ere taught on ho\\ to use" cighinit scale 

\\'here c11rcg1vers ,,ere tnughl Frequency 

on ho,, 10 use \\c1gh1ng sc.1h:. 

Hospitalfimmun1zation clinic 

llomc 

Training school 

No \\•here 

Oon '1 kno\\' 

140

65 

19 

17 

, 

• 

:'\ -2-*3 

Percenmgc 

S7.6 

26.7 

7.8 

7.0 

0,8 

98 



lie llpCCt cthc:1d that can be used apart from the con,enlional Y."a} of monitoring

&rowth b health \\Orkcrs, the respondents gave various suggestions as to some of the 

1hat can be done 1ncc they do not have a \\ eighing scrue at home and thinking thot it is 

lq#,Mvc illld also ha\ic the no11on that it is only meant for health Y.orkel'li 

There I nn money 10 buy such eq111pmenr •·

When 11 c arc nor doctors or nurre lrud It been that we are doctors or nurse thut is 11hen 
we can ay \\le 110111 10 buy ft 11•hethcr we will see c11s1on1er that will patroni:e us .  For 
someone to buy 1/rat rt v.•ould be costly and we are nor told to buy it .. 

They were interested 1n the modem WdY of gro,vt.h monitoring and said they ,vould apprccio1e 

It If the government could tr:iin t.hen1 

"(iovcrnn,cnt should give us, do you understand? Help 11s to 111/1 go1•11rn111ent that we

nee,/ It" 
. .. 

"nll!y should also n•ach 11s 1/te way to use 11

I 73 7% uflim1cd 111111 they have seen ii before ,vhile 26.3�.
On the 11Spec1 of gro,vth churt cnr< , 

• . i tc rcllltion of the ehnn. 14.4¾ \\-ere nble to 1nterprct 11
have not. On issue:� p1:rt1un1ng to lhc n rp 

. 1 rprct Ille ,nformntion on th<: chlltl (Figure 4)
correctly ,vhilc 85.6% ,vcrc unnble to 111 e 
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were able to  get the answer COl'Tcctly as regards the line abo,e 
hich means excess weight gain while 27 {45.8%) said it represents 

normal and good 

:llu 46 (78.� ) of the respondents Yicrc able to get the ans,\'er correct!), recognizing 
u when the weight gain is inadequate while 9 ( 15.3%) said is nonnal \\'eight gain.

4 23iu th1ny eight of the respondents (64.4%) ogrccd that \\'hen the: line is horirontol 
Is after the sickness of the child implies failure to gTO\\' due to an infcc1ion and 15 

A%) said It indicate that there is  no problem. 

�le 4.23iv, majority of the respondents 40 (67.8o/o) ,vcre able to idenufy that the n\'eragc
weight is 2.5kg while 13 (22.0%), I (1.7%) said it is 3.5 kg and 1.5kg respectively, 5

(IS%) don't k.noY.". 

� 3 (39 0•1<) said ,vhcn the plotted line is outside the l\\'O;.1able 4.23v, the responden ts 2 · 0 

. · dication for intcrvcnhon wlule 25 (42.4%) ngrced to�erencc curves, it means there 15 nn 1" 

the plotted line bct,�ccn the 1,vo rcfer�ncc curves,

• 
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Table 4l31: Line abo, c the upper reference cun e 

When the line i� nuo,·c upper

reference curve, it mc:tns

''Weight gain 1s norm.11 and good 

'Excess v.cight gnin 

Don't kno\v 

• comet response
••• incorrect response 

• 

Frequent) 

27 

29 

10'2 

N=59 

Percentage 

45.8 

49.2 

5.1 



Ttltle 4,13h: Line i� he Ion the reference curve 

Wlim the line i� hclon the h�o

rtferrnce cun·c\ it n1can\
� ••w h -· · 

1 d d t1g t gain I nonnn nn goo 

'Weight gain is inadequate

Don't kno"' 

• correct response 
•• 

incorrect rcspon�c 

• 

FrequenC\ 

9 

�6 

4 

103 

'.'.-59 

Pcrccnt:1gc 

15.3 

78.0 
·-

, 6.8 



Tablt4.23d: Line Is hclo" the reference cunc

j Whtn the line is hclo\\ the h\'O Frequency I Percentage 
reference eun·Cll it means 

r.1Wcigh1 gn,n 1s normal and good 9 ' 15.3 

:'.=59 

'Weigh1 gain 1s inadequate 46 78.0 

l 
Don'1 kno,v 4 6.8 

• corrcc1 response 
••• 1ncorrcc1 response 

• 
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Table 4.23in: llorizontal line after the sickncs)

Rllizontal line after the �lckness

oftbe child mean�:
••1ner . -

e 1s no problem 

' Failure 10 grow due to nn infection

Don·1 knov.-

• 
COrrcc1 response 
•• 

inconcc1 response

Frequency 

15 

38 

6 

104 

'.'1=59 

I Percentage 

I 
• 
. 
' 25.4 

64.4 

I 0.2 

I '



Table4.23h: ,\\cragc Binh ,,ci�ht

i Tlie •�erngc birth "·eight L<,: Fre<1ucnc) 

�=59 

Percentage I 

••B1nh weight 3.5kg 13 22.0 

• B1nh v.cight 2.5kg 40 67.8 
j.. 
'"Binh \Vcight 1.5kg 1.7 

8.5 Don't knO\\'
. .

l 
• 

IXlJ'l'Ctt response
•• inconcct response 

•



Tablc ,t23\': \\'hen thcr<: i\ :1n indiention for inlcrvcntion 

\\'hen do you think there is nn indicnlion for Frequency Pcrccntngc 

N=59 

1ntrr,ention? 
"The plotte-0 line is bet,vccn the t,vo reference 2S 42.4 

curves 

• The plotted line is outside the t,vo reference curves 23 39.0 

Don't kno,v I I 18.6 

• correct response
•• 1ncorrcct r.;sponsc 

•



1bis ICCtion discussed the auitudinal disposition of the caregiver to \\ards monitoring lheIIOWth ofthc1r undcr-fi\e children.
In making g?O\\'lh monitoring compulsory, majority 374 (91.4%) of the caregivers agreed 10lbat. 17 (4.1 %) disagreed and 19 (4.6°/o) \\'ere not sure. Almost nil lhe respondents 376(917¾) agreed. \\'hilc 5 (I 2%), 29 (7.1%) disagreed and \\'ere not sure rcspccti\'cly SlightlyIIIOr? than hall 241 (58.8°/o) agreed that kno,ving lhc child's ,vc1ght can create anxiety, 109(26 6¾) disagreed and 60 ( 14.6%) ,verc not sure. u�1ng ,vciglung to help detect abnormality,
337 (82.2%) agreed, 28 (6.8%) disagreed and 45 (I 1.0%) ,vere not sure.

On the pan of \\cighing scuh: not being reliable, 108 (26.J�'o) agreed, 232 (56.6%) disag�ed
While 70 ( 17 I%) \\Crc not sure. Limiting the growth n1onitorins to children less than n year
old I 373 (9 I 0�) dis:ign:c:d, just II few of the rc:.pondcnL� 26 (6.3%) , a mos1 nil the respondents · ' 

. 
Fift •-t\\'O percent (213) d1sagn:cd on lhe process beingagreed ,vh1lc 11 (2.7%) ,,·ere not sure. } 

. . 0 d d 65 (IS 9�'o) \\"C:rc not sure:. MoJOnl)' 336 (82.0Yo) cumbersome ,vhilc 132 (32.2%) agree 30 • 

,0 (9 S'') d and 34 . . as :i ,,11Stc of ume, .. . ro agree disagreed on the issue of gro,vth mon1tonns . 

(8.3%) were not sure.

So/c) dis.igrecd 10 gro\\'lh monitoring is best U! cd � dents ., 33 (56 o 1orc lluin hnlf of the rcspon -
.1 47 ( 11 So/o) not sure, Majority 378 (92 ?¾)I 70,) agreed \\ht c \lohcn lhc child 1s sick. I JO <3 • '0 

• , ·ust O fc"' of the n:sponden� 26 (6.J ,.),ro\\1h 010n1tonni:;, J 
l{:rccd th111 nil children need 8 

'd the,· were no1 sure. Fony nine (l 2�'.) also d 6 (1.S¾) sat • 
disagreed ,,ilh tl1c SIJltcment nn 

. k of inf�tion th.11 need gro,,1h monhoring, 
h·tc1rcn ,,ho arc: at ns 

beJ1e-.•c th.it 11 1s on!) the .: 1 
.2• ) \\-ere not sun: (fable 4 .24)

d d-46(11 ,,. 
v.hllc 31 S (76.8%) dis.igrce WI 

.....,,, to 11ro,,1h mont1oring while I 7% had 98 3�• nttltude Ill rc-r--
lhc Cl:ICgJ\ c:rs h:1d a pos1u,-e

u11ud1n:il rnung \\'11.5 8 9i:I 4
I me3Il for the :i 

a poor 111u1ude. Toe o, cnil 
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Tablt -1.2-1: ,\ttitudinal Disposition of carcgivcn IOI\ :1rds grol\tb monitorln� 

N=410 

Variable 

Growth monitonng should be 1nadc
compulsory for all mothers and caregivers 

' Gro11.th monitoring is an acceptable method
in child survival strategy•
1-K IIOl\1ng lhc child's \\cighl con create
l\ructcty for the mother• 
Frcquen1 \vcighing of the child helps in 

1 detecting abnonnali1y•
· The \\cighing scale is not a r..:liablc ivny of

. 

COnduc1ing gro,,th monitoring••

· · d only 10Gro\\th monitorin� should be hmitc 
-

cb1ldrcn less than one yc:ir• •

1nc makes it diOicultcumbersome process 
to practlcc••

,_ . .. 

\! . 'llSIC of umc Q.Sunng t;r0\\1h 1s a " 

r;;-- . ed v.-hcn theOro1.1.th monitoring as best U5 

child as sick•• 
• • , 11th monitonngAll children 1ical groi 

tl · k of infcc on
Only children i,ho llr"e nt ru 

•• need &rui,th mon1tonng 
, _

- --

'to�CI response 

••Incorrect re po

I Responses 
Agree Dh:1grcc 
Freq % I Freq

% 

374 91.4 17 4. I

376 I 91.7 5 1.2 

- 109 26.6 241 58.8 
' 

. 

337 82.2 28 6.8 

108 26.3 232 56.6 

26 6.3 373 91.0 

132 32.2 213 52.0 

9.8 I 336 82.0 40 j 
130 31.7 ' 233 56.8 

I 
• 

378 Q2.2 26 6.3 

49 12.0 JIS 76.8 

JOI 

. i'io1 sure 
rrcq 01. 

19 4.6 

29 7. I

60 14.6 

45 17.1 

70 17. I

II 2.7 

65 15.9 

34 8.3 

47 11 S 

6 1.5 

46 II 2 

I 



IJP1tbesis Testing 

IIJpicbcs,s One 

lnlCllionat level of the respondents and setting of lhe calibration 10 zero ,1·ere cross tabulated 
11 determine if educalional level had an intlucncc on selling of the calibration 10 zero. Table
415 sho1,-s that there ,,·as an association between Educational level of respondents and seriing
or the calibr:uion 10 zero (p<0.05). Educational h:vel has a role 10 play 1n setting of the
calibnuion to zero.

The null hYPothcsis, ,vhich slated lhai lhere is no association bol\vccn Educ111ionol lc,•el nnd
sctting of lhc culibr:ition 10 zero, ,vas therefore not rejeclcd .

• 

10'J 



Tablt 4.25: As�ociation hct,,·een educational level and setting of the c:ilibralion to 1cro
Educational lc\'cl I Setting of the calibration to zero 

Ye� . No Total 
Freq 1% Freq % Freq I "lo 

I -
- I �o formul education 0 0.0 3 2.0 3 1.2 

Primary education 9 97 35 23.3 44 18.1 

Stcontlal") education & ,\bo\'c 84 90.3 112 74.7 196 80.7 

iotal 93 100.0 150 100.0 243 100.0 

7.2:: 9.517

df-2 

P-vaJuc:0.009

• 
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acond null hypothesis ,,·hich stated that there is no nssociat1on bc1,vcen Educational 
of the respondents nnd correctly reading the ,-.eight of the child \\ere cross 1obulo1ed 10

if Educational level had an influence on reading correctly the ,,eight of the child. 
Tlille 4.26 shows that there ,vas no association between Educational le\'el of respondents nnd
eouect1y reading the ,veight of the child. Educational level has no role to ploy in reading
flWltctly the \\eight of the child.

The null hYf>Othcsis. "hich st.itcd that there is no association bct\,·ccn Educ.itional level and

-..tl d. h · h f h h"ld ,vns Lhcrefore rejected, and the nltcrnote thot the
-""" Y rca 1ng t c \\c1g t o l c c 1 
lespondent cducationnl level hod n role to piny in reading correctly 1hc ,,cigl1t of the child i s

therefore accepted. 

1 ll 



Tablt 4.26: Auociation bcnvccn educational level and correct!) rending the \\ c_ight of
the child 

-;;-:----------- -------:--:---:-:-:---:-:-:-:-- -----EdaC'ltional lc\'cl Rend� eorrcctly the "'eight of the child 

\o fonnal education
Primary education
Sttood1111· education & ,\bo\'c

Total 

12 3.541 

df::, -

P-\':iluc==0.170 

• 

·ve� No Totnl 

Freq U/o Freq % Freq 

l 0.6 2 3.1 3 

30 16,8 14 21.9 -14 

148 81.0 48 75.0 196 

163 100.0 80 100.0 243 

112 

% 
• 

I 2 

I 8.1 

80.7 

100.0 
-



Three 

status and gro\vth monitoring kno,vledge level of lhc respondents ,vere cross

to detcnn1ne if Educational status h.id an influence on gro,vth monitoring
gc level. Table 4.27 shO\\'S that there ,vas an association bel\,·ccn Educational status

11d knowledge level of the respondents (p<0.05). Educational status has a role to ploy in the
'°"111 monitoring knowledge.

1be null hYJlOthesis ,vhich stntcd thnt there ,vas no association bet,,·,:cn Educational suit us and 

l!Ov,1h monitoring kno,,·lcdgc level was therefore not rejected. 

llJ 



Table 4,27: A�socintion hct\\ ccn cducationul level and koo,�lcdge of gro\\ th monitoring
Llacational IC\ el 

t 
Koo" ledge level of gro\\'th monitoring 

Poor l ,\vernge · Good
I 

Total 

Freq % Freq % Freq % Freq 

18.1 

18. I

14 

.,)_ 

4.5 0 

}6.7 0 

0.0 

0.0 

31 

68 

% 

7.6 

16.8 

No formal education

Primary cducution

Stcondnry t:ducation &

Abo,c 

17 

17 

60 63.8 246 78,8 100.0 310 75.6 

94 100.0 312 100.0 4 100.0 410 100.0 

7.2,. 21.209 
dt 4 
P-\'aluc==0.000 

• 
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Tlblr4.l7: Asiociahon hctn ccn educational level and kDO\\ ledge of gro\\ lb monitoring
U1a1ional le, cl

So fonnal cduc�1llon

p· "11111) education

Secontla11 education &

Ab<,\e 

Total 

� .2 ii 209

df 4 

1'-valuc=0.000 

Poor 

Freq 

17 

17 

60 

94 

• 

KnO\\ ledge level of gro" th monitoring 

_ _,_I 
._·\vcrnge

% Freq 

18.1 

18. l

14 

.,., :,_

63,8 246 

100.0 312 

114 

Good 

% Freq 

4.S 0 

16.7 0 

78.8 

100.0 4 

% 

0.0 

0.0 

Total 

Freq 

31 

68 

% 

7.6 

16.8 

I 00.0 310 7S.6 

100.0 410 100.0 



Four 

ilanh null hypothesis which stated that there \Vas no associntion bern·em respondents 

tDd kno ledge le,, cl of gro'w1h monitoring ,�ere cross tnbulatcd 10 detenninc if age had 

mftuence on gro,vth monitoring kno...,·lcdgc level. Table 4.28 sho\\'S tha1 lhcrc ,vns no 

on bctv.cen respondent's age and kno,vlcdgc level of gro,vth monitoring. Age has no 

Me,o play in knowledge level of gro\\1h m onitoring. 

Tbe null hYJ>Othcsis, \Vhich sUltcd that there ,vns no association bet,,ecn respondent's age and 

Qowltdgc level of growth monitoring was therefore rejected, the alternate response that 

�ndcnl's age influences k.no,vledge level of gro,vth monitoring is therefore accept.:d. 

11s 



T*e4.28: I\S)Oc11111on hct'\\Ccn age 3n<l kno\vlctll!e lc,el ofgrontb monitoring 
--

\_ 
Poor 

Freq 

21.30 )tan. 51 

ll-40 )t.irs 32 

41-SO) tari.

�O Y�r, & above 0

T�tal 3 

.,; .. 3.376 

dr .. &

1'-vuluc-0.909 

Kno,, letlge level of gro,\tb monitoring 

I Average Good Totnl 

% j Freq 
I 

% freq '% I Freq 1 % 
I 

3.2 5 t.6 0 0.0 8 2.0 

54.3 151 48.4 .,- 50.0 204 49.8 

34.0 119 38.1 2 50.0 153 37.3 

8.5 36 I 1.5 0 0.0 10.7 

0.0 1 0.3 0 o.o 1 0.2 

3,2 312 100.0 4 100.0 410 100. 

0 
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CIIAPTER FI\'E 

DlSCUSSIO\S 

5.1 Socio-D 
In lh· 

cmo,::rnph i c  C'har:1clcri�tics 
a 1tudy m · 

'Uolth a m"• 
OJOnty of the respondents \Vere 21 and 30 years old (Bruce 3Ild Annn, ?QO?)

.... n nge of 3 I 6-'-6 5 

- -

��,onty of h . 
, - . years ,vhich indicates thot most of them ..re young con:givcrs 

1 e children in thi d . . . 
PUtt f b' 

s stu Y on ,vh1ch the 1n tcrv1c,v \\'OS based on \\'ere male 3 d h 
o inh fo 

n t e 

QOog) . 
r most of them \\.'US ot the health facility. This correspond� ",jlh !\'OHS

' Caregivers th 
tod 1. 

• nt ,,ere dchvcrcd by health profcss1onal (82o/o) Wld 1hcy arc most lik· 1 
C 1\'Cf • 

C ) 

10 n health facility (74%). 

s.2 l<n()" I u 

1 
c gc of Respondents nbout Gro" th ;'.1oni!orini:

n this ,tud I 
tl' . 

Y a r;10 1l 111\ the rcspanden\S ha d bcnrd about gro,vth monitoring ond ,mmuoiz;i.tion

cir 111nJor ·,ourcc of  111,ormo11on. us in ns \\'1lS corroborated by lllo,c ofinics \\ere 1h · • 
· ' · 11 · li di 

1 nod Sompathn (2008) stated thnt 89 2°1'0 of mothers hod �ntisfnctol)' o,wn:ncs.s onGuw11n· 

cbild's g.ro,vth monitoring. This implies 1hat the curcg1vcrs 10 son1c cx1cnt knc,v \\lhnl gro\\1h

monitoring is  und it.s importnncc to O child's gro,,1h ond development. 

lhc tarcgivc� in this study indicated thnt they hnvc been n1onl1orina their ehildrcn's sro \\1h

through ,vcighing ,.,,hich mo)' be ouributed to the high level of education nnd nworcn c· s of

ClO \\th  monlloring This finding 15 11.lso supported b) thoic Ann, Ro •er ond K'.ILil (2008) \\ho 

Ctnpluuized \vcin}ling their children 10 a.sscss hcnlth Md nutritio n swtu�. 

The findings l)f Lhi!o study 11)50 sho\\' that rc.�pondcnls hnve different definitions of g rowth

lllOnllarins nnd its go:sl und objcct"·cs. is hllrdly surrrisin11 g.iving th:11 those in nutnuonal nnd

child dc,·c\opmcnt progrnmmcs nrc unnblc 10 ngrcc on o nnndard definition of iro,,th

mon11orins ond  its objccti' cs, A mnJOf finclinB Is rc�po dents ,·1cwpoint thnt gro,,1h

monuorins 'lhould iut<> be ho111c bn�c:d nnd nol clin ic based nlonc. TI1is view is supported by

Rubctfo1d et nl (?000). 
\\ho nflil1flcd tllllt ii ,hould be done both DI home nnd health

fi1e1l11ll:$ Thi imphc 1h111 child CllrcSlvcnc ,hould be ,n,ohcd In nu:,uuring the gro1,Lh of

thcu childn:n ap.U\ froll1 the hc:ilth \\'OfkC� 
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CHAPTER ffi'E 

DISCUSSIO\S 

S.t Soci11-0emo,. 
Ill lltis 

.,,rapluc Ch11ractc:ri,tic.<1 
stud�' mujorit f h 

•11h a mn�n 

y o l c respondents ,vere 21 and 30 years old (Bruce md Anru1., ?QQ?) 

-. age of 31 6±6 

- -

MaJOnty f 
.5 years ,vhich indicates thot mos1 of them arc young care . , 

0 the childrc · · . . 

g,, crs.

place of . 
n m this s1udy on ,vh1ch the 1ntcrvic,v \\":lS based on \\·ere male and the

b1nh for most f h 
1"200g) 

0 t cm wus at the health facility. This corresponds ,vilh l-.'DHS

'Cnn:g1vc h 
lo dcliv , 

rs l at ,,·ere dclivcrcd b} henlth professional (82o/o) and !hey nrc most like!)

er •n a health facility (74%).

5.2 Kno" led r 

I 
gc o Rc,pondcnts nbout Gro"th ;\lon 1torln�

. . atudy iilr.,o ,t ,,II the respondents h.id he.1Cd aboul gro,vth monitoring and immuniz;ition
n lhis 

ere their ntnJor source of  informnuon. Tlus finding ,,as corroborated by those of 
thn1cs " . . . . 

1 nnd Sumputhu (2008) stated lhol 89 2°/o of mothers had �1isf11ctory uwurcness on 
Guv.'lln· 
ch'l 1 d's i;ro,,1h monitoring. This implies that the: caregiver.. to sonic ci.tcol knc,v ,vhnt g ro,,th

rnoniloring is unu ,u importance to O chitu·s l!l'o,,'th ond development. 

The carogh·cr.s in this study indicoted thnt the)' hove been n1onltorlnt their children's sro,,1h

through ,vc:ighins \\'hich rnoy be nuributcd to tl1e high h:vcl of cduc.1tion ond nwnrcnc· s 01

!llO
\\lh monitoring. This finding 15 nlso supported b) those Ann. Roger ond Kozil (2008) \\ho

cmplwii.cd \\cighing their children 10 o.sscss hcallh and nutrition st.iuu. 

The findings or this study oho sho"' thnt respondents hove difl"crcnt delinit1005 of sro\\1h

morutorins n.nd its gonl und objectl' �. is hardly surprisinv. 11iving lh:it lho.t in nu1ri11on11I nnd

child dc,·c:lopmenl ,,rog1111Tlmcs ore un:iblc 10 n11rcc on o standatd definition of 11,ro,,th

monitonn& nnd ilrl objce'li,cs. A mPJOr finding is rcspondcnl5 , ·,ewpoint thnt gT0\\1h

rnonuonng ahould al,-o be hon1c b,l�cd end not clinic bAsCd alone, T11i, \ icw •� sup1l0rtcd hy

Rober fold 
cl 

ul (2000). who nOirrncd th.il il should be done both PI home nnil honllh

lacihtie); Th ,mphc ,.,:it chlld co rci;lvcrt should be 111volvcd in mcuuring the l!IU\\lh or

their ch1ld�n .ir n fwrn I.he tic:ilth "-orkctw 

117 



U Ptrtcp1i&ns f C . u nrcg1vc� o n  Gro\\1h :;\lonitoriog or Les, th:in fhe

wi) rr. tall the caregivers lhat reported that growth charts arc useful in monitoring 
OCiitll .ind development of children arc educated emphasizing Lhe need for molhcr's

c:_ �it n on children's. health in1provcmcnt. This ho\\ ·evcr were in hne \\'Ith Latham (2008)

:np cmphas12cd that chans have not been sh0\\11 to be beneficial in improving gro,vth

IX! reducing mnlnutntion v. bich might be as a result of o poor undersuu,ding of ,vhat gro\\·th

l:o:ulOring i\ nil about This cnn be resolved by redesigning the churl cards thn1 can be easily

ll!ld.-rnooc1 by the caregi\'ers and training programmes should :ilso be conducted (Lalhnm.

2008).

Another kev r: d'  C . . supported gro\\1h monitoring in dc1ccling childhood
, 11n 1ng v.·o.s nrcgrvers . 

ilfocs.s h . . h of the ,.,cighl is negouve to the normnl vti.luc, 11

iaic n..-; molnutnuon. If t c outcome

can d' . . . . ,...,..",h monitonns ac1ivi1ics ond Latham (2008)
1scour.1yc 1hcn1 from pan1c1pnuns 10 .,. -

sta . . « ·vc simple nnd intxpcn5ivc \\1IY 10 prcvcn1
led tha1 gro,"1h mon11onng 1s an euccu • 

lllalnutntion in children. · • • I ·' 
• . nxiolL� nhoul 1hcir childn:n � s wc:1g II w,u 
Carco•vc I d h others mighl becon1c n · 

.,. rs n �o s\n\c l ut m I f v · .. h1 bc:1,vcc:11 visi\s· {Gamer
rn. ,vcight gn1n or o� o ' c•t<>· • • 

ay feel guilty lfthc clinic dc1ccte- poor 

1'anpilllich a.nu Logun. 2000).

&givers should be involved in c.lfT)'ing ou\
. . . i� u,nl the cnr� 

Another key lind1ns 1n thl!i tudy · 
. . the: hcnllh \\Orkcr nlonc. rlus linthng has

\lin the: 11c:uv1ry to
&lOwth monitoring 100. not hn\ S 

. rtunllY for ac1ivcly c:ngngins child corclakcrs

'th indows ol oppo 
Provided health '"orker!, " '1 ,v 

cil.hh pc:r:1onncl nnd molhen. con1prchcnd this by

. sscntial thal h . 
ln 1,1'0,,'lh moni1o rin& It , s  e 

,vth monitorin� becomes :1 guide 10 nppro11nn1c

d ensure 111:11 a;ro 
lltllvc in\'oh emenl of both nn · 

1987) In lhe study c.:irrlcd out by Cain. Kelly and
sch. L.:imsteln. . . . . 

remcdiol :iclious. (Ctl.�11, Kcu 
. 1115 " '  ·re Involved 1n home momtonni:. ol 1hc1r

. lhnt t,otb p,,rc 
Shannon ( 1980) ii \\'ll� sh0''11 

1 .don mnkinr the growth c:han a� simple o., po�ublc
,hould he 111 

chililrcn llo,vevcr, c:mph:1Sl ponc:nts 1111d the charting of the lines. Lolli ( 1990)
u,e t,,J.!IIC com 

tor easy co1nprehcru.1on of 
·th monitonng should be simple, cmphn�1:1.:in11 growth

� 111 a;row 
,t.:ited lh:11 the "-c!sht cnrdJ c: must be prcclJc, ,vitb cmph11.�ls on n111ntlon:il slntus

uon s\lf\ clllnnt 
while 1hosc u:s.c:d 1n ,n,trt 
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SATraditional \\ :i h. \''l . 1 C ) s ) ·� uc 1 arcg1vcrs Monitor Their Childrco's Gro"·tb
� m;or lioding from this current study is the identificntion of traditional methods that the 
czrcgl\crs use for a h 

· · . . 
_ O\V\ monttonng. ThC!l>e ranges from obscrvnllon, carrying of the baby, 

� lllaik' ing lo check the height, beads round the ,vnisl or ,,Tist, cloth size in dctenmn,ng
bi..\ the bab, .. 

, I!. ga1n1ng or losing ,,·eight and quantity of food the baby consumeli were abo 
�led as n measure to check the gro,v1h of the child They also suggested thnt some of tl1e
.n:tr.ods mentioned can be incorporated into n household provided there 1s no access to n
�&lung scale at home because it mny not be nffordable for some households.

Th" finding is important given the PI IC philosophy of thinking globallv ond ncting locolly

illd \\ilhin the PHC fromc,vork of community pnrucip:llion. In respect 10 cost eons1dcmtion,

A.\hworth Cl al (2008) stntcd thnt one obstacle to the p:1rtic1pntion of families in gro\vth

llloni•ft · d lcs arc quite expensive llnd di Oicuh for mnny
"'""ll. hllS been the fJcl tho.l mo cm scn 

fain·1· 1 ics to undcrstnnd.
The . o.kcrs refer their children \Ylth growth problcn1s

findings funhcr rcve3lcd thnt some cnrct . . . 
lo 

• mplemcntory feeding, This 1s an important
health cnrc \\'Orkcrs "·hile some eng:igc: tn co 

Ii _, ess is ongo10 on the hon,c front while the
11ld1ng bee 

· good re fen w proc 
nusc 11 suggests o 

_ d h ft" the truang of action by !he cnn:tnkcrs.

i,, ,-.. . . _  • be' fulhllC t (OUt,>•

r--of gro\\1h monitonng 1s ing 

. 1,1 rou"h Con, cnlionnl \Vn)
S.5 p • ) \ l itOrtfJI: 1 ,. 

ruct1cc� or Gro\\ C 1 · 00 

bi roportion or e.1rcl:ikcr, use the modem
. . hul O "ons1dcm c P 

. . 
Another 1mponnnt find �L 1 · 1 

f their cluldrcn tins might be 111lnbu1ctl to
• • the &J0"1h 0 

\\'eJg!ting :iC41e in dctc:murung
h •er the hc:ilth \\Orkcrs urc "cigh1ng their

nrcUJl:ers " enc� 
observu1ion:il tc:un1ng b)' llle c 

h ·e lc.imcll thi, through people thnt h:ivc
d lllc:)' m1sht ll' 

children. On ,he: other hAn • ·ght sec as c:conomicnl since they do nol hnvc:
mes \\hich lllcr m• . 

commcrcinlir.cd ,vC1i;hlns � • Ho,,-=vc:r It should be noted tha1 many ol these

Y on  a conJUUll b:J.SIS, ' 

I Th. fi d. · · IO p;iy wth people monc , rl ., but do so ocCllS1on11 ;y, " 1n 1ng 1, not in
ul;U montto n., 

ca:cla\:a, do not cngJI e ln �g 
,._ -Delio nnd Asekun-01.uinmoyc (2010) In which

OUI t,y Olu&..-•P 
hnc \\'llh lhe siud> catted 

use "cii;htns �le:$
.-uis.c:n do not

they rc110nc:d th:lt C!11 
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Prk:morc another 1n·e · find" · · resting 1ng was that there ,vns discrepancy bchvccn caregivers
lh:it thcv can use · hi · we1g ng scales compared ,vith the fe,v !hat demonstroted compe1enc) 

adomg so Y.hcn given the scales to use (calibrating the scale 10 zero, removing the clothing 
lt;n \\etglung and reading correctly). This implies a training gap lhal should be tilled by
itahh \\'Orkers. ,\nether important key finding is the majority of the respondents that reported

iel'f seeing a gro,vth chart card before and the very fe,v thnl could correclly inlerpr.:t the

i:fD:ma1 · ion on the chart card. This finding is in line ,vi1h thi: �tudy done among hco.lth

'-0ncrs on gro,vth chart comprehension (Olugbenga-Bello and Asckun-Olarinmoyc, 2010).

S.6 Atthud l ' . 
c of Caregivers to\\•nrds Gro\\ th i\ on1tor1ng

In thi1 ,tudy • .ilm ost nil the respondents ,vcre in ngrccmcn1 that gro,vth monttoring helps in

detecting abn 1. l 1 t tcd -'-�t is best used ,,·hen the child is sick and not only
orma 1ty. t ,vns a s o  s a u"" 

� 
the child ,, ho is ut the risk o f  infection needed gro,vth monitoring. These findings were

Corro"'· • (2009) 10  0 study thnt reportc-d that respondents viewed
uvratcd by P.1npan1ch and Gamer . . . 

gro bi •ms cspecinlly fccdlnS d1fficullu:s among
"-'lh monitoring us helping 10 detect pro c • . 

l> 10 . ,nfc:ctions, mn111no, 1ubcrculos1s ond growth

) llllgcr chl\c.lrcn, from cuusc:s such ii!> rcsp1J11 I") 

hormone d eficiency.
dents rue r.ivo rubly disposed 10 gro\\th

h \VZU • '-• aiont\' of the rc:spon 

reM.Sunns 1, .... t m , . · unched 10 ,n,mun1z..-ition schedules smcc

rnoru . th importance " 
torln� prob:ibl)' rcflecllnS c 

. . tlon (Bruce and ,\nnll, 2002).
--hi from ,mmun11J1 

&rov.lh monitonng lS 1nscpw...., e 

. uld be mode compul�ory for nil the caregiver.;

felt 11 sho 
C4:-cgj, ers ul� in their fC!iponSCS . 1 l{ulf of 1h, ClllCgivc:rs said kno,,in1: their

1 10 child surv1'
11 

because it scr,; c:s ns one of the tOO 
,o,'lded the child docs not 1ncct the threshold

cl)' for them. P 
children's '"c:i&ht Cil1l c:cllte isn,.• 

• • 5C,IIIC: ,,':IS O reliable ",1y of conducting growth

• __ ..._ 111111 "-c1gh1ns 
Vlllue 11 ,,�s «="pl:uned fwu-· lnlllo on the convectional Wll)'5 of monitorin11

. need for trt\ 

tnon1tonn.s this ho\\S u-.crc .., thoJ.a of the carcgi,crs nnd since most of I.hem

1111Jlf1''',cd me 
l)ro"'\h companns at '\\ th the 

� sccondill)' J • en end abo•'C

the: ch1ldrcn lcu 1h:in one yeM si:i;i;c:,ting 111.11 11

I 111IU� l1 u, 
lbc: �' 
�bould be 1w. 

orP(' 

tun 

CJ'\ the ...,,,rnJ. Carc�v-crs c!-o snu;C\l thc: fncl Lhlat It
"' Id I " r--



- for all children ,\\so d" 
hca!lh 

iscussed v.-as the procedures in " .. h.

centre, the caregi, crs . . 
e1g ing the children at the 

at th . 

sees ll as cumbcrsom d 
c clinic difiicull to . 

e nn n1akes the '"cighing of 

..... o time.

practice of gro\\th
�ng o.s n W"•tc f . 

pracllcc and some considered the 

s.,c oncluslon 
la conclus1on h ' t c findings f th" 
tartgi,·crs in gro,vt\ . 

o
_ 

is study sho," a poor level of p:irticipntion on the part of 

have been c 
l mon1tonng process of their under five child!\?n ,vh1ch they cm h - d

entered r d 

P C1S11.c 

Howe� 
oun the health ,vorkers alone.

er, findings ind" . 
., >,se 

,cate a h,gh le«\ of oui'"dioal ruppoo ro, ""'"' mooi,oriog D d

and other find' . - . -

osc 

'"" <hild' 
mg,, " " eoueo\ to uaio eo�•iven oo how ,h,,· eon ,.,.,11, mooi,o,

s gro,vth \ 
-

a•••="' hd•h wo,ken .,;,go eombi,,.ioo ofmodom ood ""1,uoo,I

hcs. 'Fonunatcl)' · · f h · · d' 

"""'1t . 
, moionty o , e ""'"'"n ,o '""'' wilh•"'"' ,0 1,o ""'"'' 00 

morutorin" •'-u .d. . . · r • • ., u, s prov1 1ng o pos111vc cnv1ronmcn1 ,or 1r.11n1ng

S.8 Rcco mmcnd11lion!I 
BJ,cJ o . 

• • 

I 
o th, fmd>og, of this ,tudy, d,c foU.-�•s �,omm'"'"""' = mod cc

Ap,n from u,ing �eighiog � on indi"'" fo, £">"'h moohoring, heohb wo<k<n ffl�ld

incorporo1c nppropriolc U11d,1ionul gro,vlh mon11orins indicu1ors such as presence of

illncu, cxucme thinness 1o ident ify children of diOcrcn1 ages who need special uncnllon 

nnd tailored nd\'ice "hilc " ·cight-for-.1gc monitoring is being inU'Oduccd. Toh ,vould help

workers nnd carcsi' crs lc:itn 10 solve more gro\\th rnoni1oring problems. 

2 In line: ,vilh the nbOve, nppropria1e rntionnl rnonitorinB .1cli\'itics �hould be: incorpornlcd

Into the l?TO'''ili mon110nn1: of children. ns the need for heal th belier synthesis hM never

been mon: urt;ent jn:is�rin is 10 salve her he:ihh problems more holislieil lly. 

3. I lc:illh \\on:e� should de'-el op gro"'th moru1onng information communi cation. 

educauon �cruls c,peclnll)' on the 115pcct of the i;rowth chart lo incrcMe the 0\\1lJ'CnCSS

nnd lo �c at o reminder for t,oth �Ith '"orkcrs nnd clll'c&1vcrs on the need to monitor 

the sro"1h of I.he �dct - Ii'-� 

4 Clul� c\a1. r, th£'Uld be trait)Cd on �· 10 conduct. record l!Ild rcron the rcsulu of

grov.11 n fl 10""
"' C thCt' chlldiCtl-

1,1 



Religious bodies should make v. cighing scale :is part of gift to o nc,\'ly "·cddcd couple 
"1!1un lhc organ1zauon in other to encourage growth monitoring practices.
Men v.1lh1n ihc community should also b e  sensitized on the need for each household to
M\c v.c1ghing scale to monitor growth.

1 There is also a need to use other m1:dia like fliers to promote gro,vth monitoring.

s.,su1tge\ti<>n5 for Further Rcscnrch
1 W 1Jin ... , 1- p · 1, l h kers (CHE\\'s) in Motcmil)· Centers in task shiOing� •• o nm3r)' -.en t care ,vor 

on gro,vth monitoring of under-fives.
, p . k n (heir invol\'cment 1n intcgr.ition or- crcep11ons of Primary Health cnrc ,vor crs 0 

d. . . ·u th conventional method.Ira 1\lonal v.-ays of growth mon1tonng ,vi 1 c 
3 

o 1 . h'ld nro\\·th involvements."o � of religious organizations 1n c 1 .,.. 

111 
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Informed Con5ent Form
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eahh Prom t' . . . 

.... 

0 ,on and Eduoat,on, \•acuity of Pob\,c HoaUh, Collcg• of M,,hcioc. I'm

""" 
"' a s>udy, lh• goal of whicb � to •'"'"'" infonnauon abou• r,.,.ptio"' '"'

• "'00 Growth Monhoring b> Co,c Giw<S of Und«-Fi« Child,,. ,n \bodon So,m

est Local Government Aren, Oyo Slate. You have been selected for lhis intervie w bccnusc

,OU have a child ,vbose age 1s be\o,v 59 months, Porticipotion in this study is voluntllf)' and

)1)u can choose not to .ms,vcr nny of 1hc questions I ,viii like to nsk you on these issues. ,\II

m!ormation oblllincd ,viii be  treated as confidentinl Therefore your nnmc is NOT required 

P� 

r h '  

ensure that you ons,ver each question honestly os 1hc success o t 1s prosrnm1ne n:sts

or. )our co-operation. No,v 1 ,vould like 10 seek your permission 10 stort the discussion with

Jou. Arc you ,vi\\in& to porticipntc? 
I. Yes l. No (// 11,rlll'Cr Is No, stop i11ti:n•/i:w)

Thank you. 
--- -------

---

-·.. 

....- . 
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APPEl\'DIX Il 

QUESTIONNAIRE 

f.:official use only 
Senai'\um'ocr 
l::m1ewer's "�'' =:-:---------

1.ocaiion "amc: ______ _
-------

SE CTl O '.'\ ,\: SOCIO-DE1"10Glli\PIUC VARlADLES

Pltas e ann,•er II ' r. II 
. . 

l 
1CJO 011>111g q11est1011s "b<111t yo11rs,:if,11"/yo11r Jan1i/y.

, lluw old 
1 

,verc you on your \nst birthday __ (YEARS OLD).

- How\ h ong nvc you lived in lhis pince __ _ 

l \Vhal k' tnd of area hove you hvcd moslly before moving here? I Villngc __

2. To,vn. __ 3.Ctty __
4 \Vruu is your rcli�ion'? _________ _ 

\) Chris\ianily _____ 2) ls\nmic ____ 3) Troditionnl __ 

4) olhcr specify ___ _ 

S Ethnic group· I Yorub;1 __ 2 tlnusn, ___ 3. lgbo, __ Othcrs(�pccify) ____ _

6. Cum:n\ �111.ntnl Status: I) SiA11lc 2) Married No, of ycar.i __ 3.) Scpnrotcd __ 

4) Divorccd,__ 5) \\'ldo,.,cd __ _ 6) other (specify) _____ _

7 \\'hat ,vns your hii;hest \c,;c\ of education? 

1 So foi,nlll l!duc�uon1 ____ _

2 Priffllll') Educnuon ____ .,--
-

3. sceoncbrY r,ducauon ond Above-------

8 \\'hat is> our nuun c,c:cui,:,tion? 

1. c,, 1\ sct",nnt _____ _

2 Tt11dlnS ------

'3 Af\lsa!U -------

A T�\ni; 

s ,;1uecnt ------

6 Uou5C"'1fc ------

7 
()thC!S (!i;,c'tf)), ____ _

q HO'' iniin> ,bildJCn do )'Oll bvcl (fo1:1I) No or 80)1, __ No orGuls 

1JZ 
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\bi IS tr.: sex of the child (under liv 
I M I 

c) that the mtcrvie,v will be based on?

1 a c___ .., F 

.

Vib 
-· ·cma\c 

t 1s the '.lgc o" the child ( d ._--
0� �10:\Tl!S) 

un er live) that the intervie,v ,,ill be based on?-··

' \\'he • re \\'a!. Ille ch1ld born'? ( \) Home 
(2) Hospital

(3) Traditional Birth Allcndnnt 1:-Iomc

( 4) Mission home

(5) Church

(6) Mosque 

13 " 

(7) Olhers. _____ _

15 the ,,.e,ght ofth1s child nt birth (kg) ________ ooNT KNO\V
· ,-'bt1t • . 

-

�ccno 
1' "4 � D, K>IOWLbDG& Of CAREGIVERS ON GROWTII MONITORING 

GO T " you h,onl ,bou< "'°""' moni,o,ins (o< Child�•) .,.,,�, I Yu 2. �o ( 11 • NO,

O QULS17} 

15 \\Th d' 
.Al ' • 7

1 · ere 1d you gel 1hc 1nformotion on grc>'""' moro1onng 

.; Radio<k ·rclcv\sion 
•. Books 
l. Frien ds 
4 u · nandbi\\sll"ostcrs 
S, lmmuni1 .. 11ion clinics&. Jtosri1ols

6· l':ucnlS& fnm1\)' 
l. Others -----

16. In whnt v.11)5 tin�-c you l)ccn rr,onitorinu

'l •. __ 

the gr0" 1h of )'Our chi Id 1o dnlc?

J. _______ _ 

! . .  _______ _ 
1.h monitorins,7 ----�------------

17 flo.,., do ,ou define: i;iow 

l ', -'\ 1 -." or -;,,o" 10 c�cb ur t!J�c qoc1llon, 111111 l'ni al•o 11 k

l'Ll:A�l. J,.':'>""' '" � 
' U O IU 

f """'"h n,o11iuinn& t, to check (m-,1 1l air). 

flbC ,h1ld I, Yo 2 No 

\ S 1bc rurp0-'1C o .,. -

{a) 11'C hClr)iht O 

f thC ,td I Yo 2 No 

(b)The
�, .. \ 
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l'bich of these h 1 s ou d be inc\uded . 
l\nR\1t\Vf R n1 

in gro,vth monitorinn sel'\'iccs'>

· �ca•cT· ,� 

o .

� 1c uuas , . 

a. Imm 
,lppropr1atc. 

b un1zation
Oral rehyd 

c. Br 
�\Ion therapy 

d east fecd1ng
Complc 

c. Famil) �
ent�r)' Feeding
nruung 

\. Yes 
1. Yes
\. Yes 
\ Yes 

2. No
2. No
2. No
2.No

• 
\. Yes 2 No 

Fo:how 1 
2. Don't kno,,·

l in · gro,vth monitoring should be? I. _____ _
ong do you h. k 

2' I\ ' "'here monitoring be carried out?can gro,vth · · I ,\t home only

2. l lcnlth f11cilil)" only

3 Both 11on,c und Hcnlth fncility

4 Don· t knO\\ 

,, -\iov.· I\ O en do m· } ou ink under.five children should be cn1ln1 on n dnily basis?

I \\ hen the: child cri� 
2,0n rcqucsl 

3. Volunuirily gh·cn b) n,01hcr

4. Don' l knO"' 

l \\ lghl
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Gm'th monitorinn sho Id b d . . · 
• 15 d... u e one 1n nnmary health ccntcrs a.lone1thcult for 
l:lmitorinl! 

caregivers to understood lhc basic components of gro,vth 
i hndifficuh too . -

• Growth . . ut aooronnale 1n11rk on the nro\\·th monitorine chart 
1 

G:ov. 
monttonn(I can mokc children sick lh monitorint!. cannot accurately prcdicl the nutritional status of children.

!ttr1Q\ D ' : TRi\DlTlON,\L \\' \ vs B\' \VlTTCll CAREGl\'�RS l\lONITOR T1rr1R

CliJLORtl\

' I, 
t.l..C descnbc the traditional \\'tl)'S ,vhich you hove ever used to n1onitor the growth of

"-lthild rcn in respect 10 the follo,,'lng.
l ''hat arc the ,vnys/mcthod!t used'?
� \\b;u llungs do you usually look for? 
: l'lti1 type of I h h d 'th ·ou tosl child "'hen you used lhc troditional n1cthodrcsu ts ave you a \\1 ) 

of Em,,'th 1nonitoring'?
'\V!ut 15 done \\hen your child is found to be sr0"1ns well?

t \\� d · · · d �OT to be sro"ing "ell?
15 one tf your child 1s foun • . . . . 

. [ \'L. . . ds 1 •ro\\th mon,tonns c11n be ,ncorporutcd into
'= 11tpecLS of lhcse trud,uon:il n1ctho O S 

boUSchold mc:isurcmcnt of children's gro"th monitori.ng? ---

� \\,,_- h't I's "ro"1h., 
(ll'i \Vr�F.J,S) 

ucn l11St did you morutor your c 1 ' e 

41 • tor•·ourc:h1ld'sgrowth? I. Yes
liin-c , c:d on ho\\' to mon• , 

)1Ju ever bcc:n tnun 2.Hosp,uil 3, Don't kno,v 

2 No 

42., If)� where·! --�----- l Home:
rurscc.s \ ,o \DILll y TO :\lO'lilTOR 

s, t,·,o� l.: llliSPO:-.Dl ,..,.� 1�x.1;�ROUGII CO"i\. ,TJOl'i\L (HI· \L rH 
lllJ:IJ\ Cllll...DRL'"'" GH,0'' Tll 
\\(}RKJ. IL-.') Al'l'ROJ\Cll 

) llow do )'O:I kl10W 

44 l\r.c: )IN� ,,_

'''-'''�'CJ",-, 

I 

biJdrcn '"ho a.re 0-59 month.s? ___ _ 
� � of)'OUI'' • .  

, , = s.Jbc w.u t,om? l Ve, 2 No (II :-;o, GO TO
__.,,. clu ... 

l .��ly D.J'kr l::.rth
l C: 1 Rancmba 
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; �IOU have a ,veighing scale at home? l .Yes 2. No (Tl'PE OF SCALE)lJ Manual (b) Electronic/digital
II Cu you us;: the ,,·cighing scale? I Yes 2. No (lF NO GO TO QUESTION 52)
·1. liYcs Pleased· b . • emonstra1c y ,vc1gh1ng your child on U1c scale.

,\l£RYIL\\ER PLEA�E RECORD \\'l-lETlIER RESPO'l'DEN'l' DlD TllE
fOLLO\\'I'iG)
� S..� the calibration to Zero I. Yes 2. No
� Rrrno\'cs child's clothing before ,vcighing I. Y cs 2 No

'� correctly the ,vcight of child? 1 '\ cs 2. No
SO \\rtlerc \\ere you taught on ho\\· 10 use \\cighing scale? t H?sp11nl 1im1nunizntion clinic

2 Tn11n1ng �chool 
3 llomc: 
4. QI.hers (spccity) ____ _

Si. Ate you willing to be: troincd on ho" to use the \\C1ghins sct1lc? I. Yes 2. No 

7.H CII \RT TO TTIE RfSPOJ\UPN'f
l\ltRYtf'\\T:R PLC \Sl• Gf\'C Till �

R

�l�"IS
A�l) \�K llCR TllL l OLl Q\\ 1,G Qt£!:> 

I Yes :?. No 

d �---

Plciuc tl� 

I 



c. \\'hen there is an indication for intervention
I (f} the n\otted line is bet,,ecn the t,vo refcrc�ce curves. 

' 
I (ii) the plotted \inc -isbc�n outside the l\VO reference curves. 

'.��0� f
'. 

,\TT11·t. � Ii' OF C,\REGIVERS :O\V,\llDS GRO,VTll �rONlTORING
111' gi ic your op1111on on the statc111e11ts /1s1cd below by stat111g whether you strongly

_.1;. ·· .1Pl'ee S I \ \ , . Ironer v disncrrcc, dlsaPrcc or vo11 cir.: 1111s11rc . _ 
\ artnbtc, Strongly ,\grcc 'iot 

,\rrrcc 
l 1 Gro,vth monitorins should be n1adc

I compulsory for all mothers and

b i��i,·crs 
Gto\\1h monitoring is nn acceptable 

. l method in child survival strotc"" 
e. I KnO\ving the child's \.\'tight can 

· tr�1c :inxict, 1or the mother 
d I Frequent ,-.eighing of the child helps

. 

C 

in dc1cctin11 nbnonnalitv 
I The \\ ·eighins scn\c is not n n:liublc
I V.'ll)' of conducting gro" th 

- l lTIOn1tonn" 
r • 

\ Oto\loi.h moniloring should be 
I limited only 10 childr.;n \c$S th:m one:

. \Cllr 

g. 'The cumbctsomc process mukc:s ii 

'i 

J 
l. 

difficult \0 ucc 
ll1casurin" .£!!!.'"-this n '"n:;tc: ofumc:

OTO\\ih monitorins is bc:!!l used 

\lo'hcn the child II s1c'k ·torin"
All h•ldrcn need ,;�'\h snoni 

c ' ris'k of 
Only crul�n � ho 1 \he: · -

'\h mon110 
1nfccuon occd.s � --

117 

sure 
StronAIY DlsllAll!C 
DlsnPrcc .-l 
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APPE�DlXffi 

FGD GUIDE 

PtRCtPTIO� , 
CIYERS OF' 

S A".'I.D PRACTICES 01\ GRO\VfH i\101''1TORJNG BY CARE

�1)ER-FIVE CHILDREN IN IDt\DAi� SOUTil ,,'EST LOC,\L

GOVER."'l\lENT t\REA1 OYO ST1\TE.

'iIRonucnoN· 
· t:l Abiona o 

f:railhc F 
pcyemi and my colleagues' are.____ _ ___ . \Ve nre students

tegatcfu�
cully of

_
Publie Health, University College 1-lospitnl, and University of lb;idnn \Ve

� (l(T 10 you lor accepting 10 participate in this discussion. 11,is discussion ,viii focus on

South.;puon of mothers on gro,vtb moni toring and promoti�n of their chil_drcn in lbodan

health CS\, Oyo State, Nigeria. The result of this re_s�rch _,Ylll help dcs1�11�g oppro�nole

I
n lh

' Pt�grammcs that ,vii\ encourage mothers to pnruc1po1c 1n gro,vtl11non1tonng exercise. 

11\!v,: di�uss�on, your vic,vs \vill be respected and ,viii not be used ogoinsl anyone. No

Wlll be Judge right or \\Tong. 

�c a�so seek your penn,ssion to  use tape recorder so thnt ,vc can ode�untcly cnpturc nil your

�\r\butions. \Ve will ensu!'I! thtil ,..,c do nol 1nke 100 much of your ume and ,ve nlso o.ssurc 

lhni al\ that ,vi\l be discussed here ,viii be conlidcnuol. 

-

�"''Q 1 
· . _u�tion . • 

What arc the common illnesses children less
l'rohc 
I low the)' identify these illnesses und
ho,v con it be prcvcn1ed7 

... 
2

L 
13 

\ 
l\un one ycnr (infanls) suffer rrom" 

Whnt type of food items ore gi,·cn t o  children

· · · in uus'ni,c 0 -59 months" 
1,ow do people delinc gro,vlh mon1tonns 

commuruty? 

Why such foods ore introduced?

\Vhol hove been heard about Growth
monitoring? 
How import11111 is ii 10 children'! 

, health and dcvclOl!!PCnt� . 
I 

. 
41-"t":::-=-----�--:-. - _-:-._,-=-r=-'1•�ocal ,,11ys in "lueh 

Wh:11 nrc lhc u-;id111oiuu O 
• , monitor their 

child carcuikcB in \hi� commwul) 

' \Vhy utc these methods being uscd7 
\\'hot arc \he thinss they usuully look 
for'/ 

L 
s 

children' 5 gto"'lb? ___ .,....-,-::z::iiw;--niJh:uiiidcimc'TI'a�lkiiif�;;i";�::7
_ _. h these \Vh:11 is done if o child i1 round 10 t,,: 

l Whnt \)"P.C of result's is obt.iin,... ,,. en growing well? 

\ \\"ll)'I me w,ed? 
\\'li.1I h done if11 child 1, found NOT 
to be gro,,ing \\ell? 
\Vhnt upc:cu of these uadilionnl 
methods or gro,, th monitoring c..in

---

--- -----
115 

be incorponltcd into hou�chold 

J
m�uremmt ofcluhln:n's growth
morutonns? 

�-j 



I \\'hat arc the modem ,vays by ,•,hich health · \Vhat are the components of gro,vth ,,orkcrs mon1tor the grov.,h of children? monitoring used by Hc:a\th \Vorkers?When is it done? 

6 

\Vhcre is ii done?

I Ho,v it is done? 
And past c:xpericnces, ,vhat oge

\ \Vho should be involved in growth monitoring 
should it cover? 7
For aspects of gro,vth monitoring or a child? that lll'e carried out by fotbcr, motherand other family members and • community members I s To ,vhat extent nrc mothers using the hcallh Ho,\' mnn)' mothers ore using this \ ,votkcrs approach to monitor children's gro,vth approach, lhosc not using, reasons! ,,•hy and ,vhy not? 

at home 
I 9 Do child ctlrct.akcrs have the ,vcighing scales at For '"hat they arc used for, whether 
I \ home? they arc used to m�ure infants ondchildren'? ._ 

TllANl< YOL FOR -PAllTlCTI'ATING 

•



APPENDIX IV 

GU\GBA ASE LO\VO ,\.KOPA NlNU l\VADJ 

Oruko mii n1 Abion:i Opeyemi. Mo jc omo ilc- 1\\·e Eko giga u o ,vn ni ilu Jbadan wto n sc 
111'3di lori a\\·on ti o tipc odun marun. ,\nfaani iwad1 yii ,vn lnti been: ibccre lo,vo obi tabi

alagba10 awon omo li  o tip c odun marun lnti salnyc oh\ln ll ,von mo nip:i BIBOJUTO 

IDAGBASOKf A \VON Q}.;tQ ODUN MARUN SI !SALE. A situn ynn yin lati kopn nllori 

eni omo ti o ,va ru OJO ori yii. Kikopa ninu hvnd1 yil jc yiyonda Intl odo yin, lui sc tipn lipn, 

mo sit un n fid n yin loju pc gbogbo ldnhun si ibccrc ylt yoo ,vn fun hvadi yii niknn, nitorinaa, 

a ko nilo oruko fun idahun si  ibcere yii E sir ii d11ju pe e so ohun Ii c mo n1pa n\\·on ibccre Ii n 

o m:ui bi yin \a1i gba idahun 1i o dnju, n,o sil un n1lo ifowosowopo yin. l'vlo fee bccre pc sc c fe

tesi,vnju ninu 1wndi yii. ninu u,..-on ibccrc ti u o maa b1 yin. I. Decnl 2. Deelco. (ti 1dahun bn

jc becko, lw.idi pari lodo nkopn)

A dupe pupo. 

------·------·-··--- ·-··---------

Sign111ure!Thumbprin1 of lhe respondent & date Sl11na1urc of Interviewer &D111c 



APPENDTX\' 

[RO A \\Q:-, l\'AJALAGB,\TO ?\1P ,\ �Th\lOJUTO lDAGBASOKE Oi\10 TI KO TI 
PE ODUN r-.tARUN 

IPAA ALA YE NIPA Ol\lDAIIUN \BEERE

1 Kini ojo ori yin 
------

2 l..a . . • • II 1gba '"O n1 e,1 ne,b..: adugbo yii'I ____ _
3 Nibo ni c ,, gbc ri  ki e to \VO. si adugbo yH'I I. lgberiko 2. llu 3. Ilu nla
t Kini csin rc'? ______ I Kinstiuni 2.Musulumi 3. Esin 11b11lnyc. 4.0mirnn 
5, Kini eya rcc? I. Yoruba 2. Hausa 3 lbo 4 01nir.in, ____ _
6. lpo ti C\\'a gegc bi i  obinrin. I. Apon 2.Sc c ,,'ll nilc oko? _ _  fun odun mclo __

3. Pinyu pelu oko 4 Pinyn ni ti ilonn ofin 5. Opo 6. Omiran, ___ ___ _
7. Im h\'c eri ,.,.0 \eni? \ Ko si i"·c cri 2. Lie kc,vu 3 lie cko ngba 4. lie cko nlakobcrc

5.Uc cko giromn 6. lie eko ti u,.,,on oluko 7 lie eko gign ti )'Urufos1li 8. On,irnn
8. Kini isc ti c yon Ina yo'? \. Osisc ijoba 2 Okowo 3. lsc nrn cni 4, Akckoo 5.0\uko

6, lya\\'O i\c 

9. Omo mclo lo "-n.7 __ {nropo) onku obmrin ___ onk:i okunrin ___ _

\ 0. Omo yin ti 11 0 rna.i been: lbccrc nipn re, 5C I, Okunrin 2. Obinrin ni?

\ \. Kini 010 ori omo nna'> C Ni oru) ______ �

12 Ni\:>o \c bi omo nnn si'l \. lnu lie 2. lie iw�1111 3. Uc osbcbi 4. lie ,josin s. Soos,

6. r-1osolr.si 7. Omiran, __

b ti o bii7 1\-ti o mo/ to.Ii o le rnn1i 13, Kini h,on omo !llll1 nig 11 ----- ------

lPJ\B 

blbO. uto id,1&biuolu: llwon omodc rii? I, Bec:ni 2. Bccko (tl o h11 Jc14 Sc c II gbo mp:i l 

bccku, lu ?>I ibclr� 17>

bo nip.I b1baJuto 11Ugba.s.o\:c omo7 I Ero nsoromnabes1 & amohun mn\\oran
IS Ntbo n1 c u' 

0 e 4 1"-e 111:"'0 &\\'01'111 S lie 1\\0$;10 11bcrc 11icw11 6 Awon obVcbl
2 I\I.C ki\:ll 1 r 

; omiJ11%1 

I<, lf\J ""'�o on

I 

.-v ru c u n &ba boJulO uhib:isokc: 11\0n omo yin? 
2_ -

141 



17 Bawo le sc le sapcjuv,c bibojuto idagbasokc?
---- --

-

Jowo \O "bccni" tab· "b I ,, · 1 ce <O SI :nvon 1bccrc ti n O mnn bcere yii
18. Anf b .  · aani iboJuto 1J;igbasokc n1 k1 a moJuto: 

a. Gign omo I. Beeni 2. Beeko

b. Bi omo sc tobi si I Bccni 2. Bccko
19 Fu b"' · b n 11 1g a ,vo n1 c ro pe numoJuto 1da!basokc le JC?
:!O. lru awon nknn ,vo lo ye k1 n man gbeyc,vo nigba ti a ba n bojuto idagbnsoke omo? 
Abccre lbccrc, jo"·o fain �ii bi o ti ye: 1. Bccnl 2. Ilccl<o
3· -'\bcrc n.1c�aro 
b. Omi iye

c. Fifun omo lomu
d Fifun omo ni ounJe m1ron

c. 1:iii cto si omo bib1

2 \ li;ba \\"O ni c lcro pc o ye ki omo osu k:in si osu meknndinlogotn ye Id o m:in jeun
lojojumo'> \ Nigba ti o ban :;okun 2. Tio ba beer,: 3. Ki i)'ll re ma:i fun 4 Kosi oyc 

ll :-:ibo ni a tl Iese bibojuto id:isb.uoke omo nipn iwon? I Nlnu lie 2 N1 ilc hvo?..'lll 

3.Nt inu ,le 111i ,le h�-osllll •

trA C: Ollll:-iTI ,\\\Ol'i I)\ .\TI \l,AG8A'f0 LERO NTPA BIDOJ
U

TO A\\ON 

0\10 11 KO TI re ODU' "' \RUl'i

24 

7s 
26 

Jo'l'o'O um1 51i bi o sc ; " 

/\\\on lb«rc 
]\\'I: b1boj1;10 1iii'"ib:isokc ,wlo fun ilcra oli id3gb3.SOl<c omo 

B1boJuto ldJ4;bllSOU 'l'o--Ulo Ioli mo owon lllsm ti o lee m:1.1 se omodc bii 

Dcc:ni Bccko 

ulrl O:lllJC U O tQ JC 
1\\on le Jeb '1�y::o:--::11\33::::-.ron:::u::-;;ll-:o:;b3:::-;k:;:u::n:--::o::;:ju:-:-r:h:-::,o::n::-:t::i ::-o-:-y-:-c--._--1,---1

� Ice \11ulo fun lyn 14bi 11ligb:110 

,1cn mun n1 o ye ki o mu lo (\l,e b1boju10 ldaglwokc 
�J�sou omo \Oftpc: b1 re ohun tl o rorun 

----



28 Baba att l):l ni o )C ki o maa bojuto idngbasokc omo 
� B"bo· I 1uto 1da�basoke jc asa awon oyinbo, ko ye ki a mna sec ni asn ,va 

-

30 s·oo· 
• \ 1 JUl� idagbasok e ko se a,von omo lanfaani 
31 ! 0 tun le je ki a m o  a,von omo ti ko dngba sokc bi o Ii to. 
-

32 I Bibojuto idugbasokc ko scsc fun a,von obi ti ko knwc
r33 \ l�a ta�1 alagbato lee mo idngbasokc omo ti ko lo gccre, nitorinaa, ko

� 

nilo k1 a mna mo iv.·on ,von 

\ Biboiuto icf;gbt1Sokc omo ye ki o jc ni  ile i\vosnn nikun

I 3
5 Ko rorun fun iya 111bi alngba10 lnli mo nwon ohun 1i room biboju10

I idngbasok.c 
36 Ko rorun lnli fi ami ti o to si io,vc bibojuto idogbasoko

�37 \ Bibo}uulo idagbasoke omo Ice jc ki o sc ais.in

311 Bibojuto idagbasokc omo ko Ice salaye aisan 1i o \VII uipn nijcun 1i o 10

. 

lPA D: 01\.\ lBILf Tl E ·r1 LO LAT! uoJUTO IOAGIJASOKE 0�10 Yu'\

39. !:,-\PLJU\\ r Q'\ r\ 1 l:llLE Tl C TI GllA LATl OOJUTO IOAGllASOllli A \VON

0\10 \ l'\ Nl ,\DI:. ,\KORI \ U:

..., Ollll v.·o n, c mo.:i n Jo? ____________________ _

b Kini n,,on ohun ti e 1no:i n ,vc,? _____ _ 

c. Ktni owon ohun II c m:u n sc ti omo yin baa dogoo bi o Ii 10 oli bi o 1i ye? _____ _

d. K1n1 nv.on ohun u c m:lll n sc ti omo yin ko b.111 dagb;i bi o u 10 011 bi o 1i ye? 

c tru on:i 1b,h: y11 ,,-o 111 11 lee so fun av.vn iya tllbi 11!Jgb:110 Ioli !llllil lo l011 mo bi omo won s.:

n cbr;b:i sol.I: 1? _ 

40 o u lO 1gb3 \\Ou c: u mo 1v.'On omo )in? _______ ( idllhun niosc)

4 I Sc c u ko n.p:i c· a sc: lc:e mo b1 omo IC n d.agb., )l'l I Deen, 2. Bccko 

42 ii O � JC t,ccru. n l;,c) rl c tl koo? I Kiko laU odo orc/cbl 2 lie iy.oun 

4 Kilo OJpl kilul IY.e S. Omiran ____ _

I.Cl 



IPA[: 0\'t ,\ \\'O� OBI LATI BOJlJTO ll>AGBASOKE 0�10 \VON :\'IP A TI 

lLA:'<iA A \\'0)\ ELETO TLERA 
�3 Bawo Iese n mo i,von omo yin ti o ,va ni bi osu ode si osu mokandinlogalll?

44. Sc c ti ti igba kan gbc omo yin sori i\\·on lati ,gba ti c ti bi? I Bccni 2. Becke (Ii o bo jc

beeko lo si ibecrc)

45. Nigba ,vo ni c bcrc lati moo ,von omo yin? I. N, kete ll mo bii 2 M1 o h:c ranti

3. Omiran ·-----

46 Bowe le seen ,von omo yi, si? I O so,von 2. lgba ,nirnn 3 E koknn 4 Gbobo igba

S. l',..\i o kii \\ 'on 

47. Sc c ni cro 1,von ni\c? \, Bccni 2. Becke (lni iwon ,vo ni? 11. Ey1 ti ko nilo inn ijob11

b. l:yi ti o nilo ino ijoba)

48. See lee lo cro ,,von7 I. Bccni 2 Becko

49 Ti o bo jc bccni, cjo,..-o c v,•on omo yin lori cro i\von yii

(Onibccrc, jo"·o koo \i\C boy11 ntlnh1111 ibccrc sc ohun \\OD)'ii)

I Bccni 2. Bccko
a Yi, 11:i si oju odo

b. Bo O.\\On ohun ti omo nn:i \\'O (:t,o oli b.it:1) I Dccn1

\. Deen, 
2. Becke

2. Bccko
c. KM d:iradnro. .. hun ti omo naa ,..-on 

50. Nibo n, o. ti koo yin bi a sc lee 10 cro i"on yii? ________ _

SI -:.; jc c Ice lto bi a li sc n lo cro i"on yii' I Deen, '2. Bccko 

. 1., 1 n lbccrc ni lwc bibojuto hlnj!bn,ol<c omo, kl o sl bccrc ibc�rc

Ou1bccrc, jO\\O fun on ull 1u 

"on, II: • 

51 Sc c:" n ,...,-c yll n l 1. Bccni 2 Bccko (TI ltl:ihun bn jc bccl<o, lo 1i lhccrc )

53• Sec: Ice wa)"C a"-on ohun ti O \\-1 ,unu rc7 I Deeni :? Bi:cko (Ti idobun bn je 

b 11 , .b 11 1 1k 11• ltlnhun b11 5l jc bccko, losl ibctrc 5-1 )
ccn 0�11 ccrc o c •• _ _ _________ _ 

- -- Snml 5ii I 
I if;,;, ,\\\UD ibccr• �-----.��--:-::-:;·:--------------

!-A I 11 ib b:a lo SI tbt u o lo ,1 � okc. otumo si· 
\ � s,s;mr;a �\\J,:: � dJm------�------------;i

2 Sl.53fil ' p O JU ---1.----1 
t, 0 lllfflO )I

u 1 i ,hi N o 1 1t-1 U O lo II lljlll I

tS �in.in:. :1o d.1r1I

2 �. a UI 
I �--

I 



'£ 

11a ti o ba lo si aarin lcyin ailcra omo tumo si: 

1. Kos, waha\a

2.ljalru\c lati dagba nitori arun

lwon ti o kcrc fun omo, ti o dara ni

l. iwon 3.5kg

2.iwon 2.5kg

3. iwon \ .Skg

Niaba ti c,vu ba ,vu, ti omo naa ni\o irnnlowo ni:

1.lla kiko yoo bo si agbcde n,eji

2. l\a kiko yoo bo si i\vaju ogbcdc meji

IP A F: 11-L\ Tl A \VON ENlY AN KO SI BlBOJUTON IDAOBASOKE

54. lowo so ohun ti o mo nipn av.:on ibccrc 1i o \\a ni isllle yii 

SfN Awon lbcerc 
t,,.lo Ii t,,.lo 1\-li 0

taratorn rnra le so

fl1rnmo mo si 

a. 0 ye ki bibojuto id:igba:;okc omo jc

ohun ip:i fun a,..,on iyu oti nlagbato 

b. bibojuto idni;baSOkc jc ohun ti o Ice lo

\ati lee ft toju omo

c. Mimo h,-on omo lee d.1 ironu fun

1ya/ah1&biito 

d Wi"'-on omo ni gbogbo igb:i njc � 11 I

amo 11v.on abs u o l.u Jsc kllll 10 fun

C En> iv.'On ko see sbc�clc t:iti Ii mo iY. on

oino 

r BibOjUIO 1dn�kc )C ki 0 \\ol run

a•'OCI oino u o up c odun lalll
-

.. 
Q 110fO lJti ICC, n\ton �VD wzl'.Jll l1

c,waalnUfC

)e 11.kolo � _
, ,,.t-•11 " •

b. Mamo ·-

t\ lo Ii tvU 

U!J'lllMI 0 

fom fora 
moo moo 



Alee \o daradnra ti omo ba sc aisan 

Obogbo omo lo nilo bibojuto 

idagbasokc ,von 

Omo ti o ba fc ni arun ni o nilo bibojuto

idagbasokes 

Adupc ti e da wa lohun. 

• 

t46 



APPENDIX \'l 

FOCUS CROliT OISClJSSION GUIDE

mi n1 Abtonn opeyemi, oruko cnikeji mi ni ______ . A 1·e _ ... ekoo 1a1· u 

Oruko · · 

<ko . • 
• 

• = ' ''""

giga II i\u 1badan. A s1l un dupe pupo lati fi ora yinj1 fun iba,va foro jomiloro oro. Ohun tl

a o mna soro le lori n:i.1 ni; ERO A \VO� IY ,VALAGBATO OMO ODUJ\ 1',u\RUt\ SI 

· •· aJn c iv.a 1 )'II yoo sc un,ann1 fun iyalalagbn10 Ioli maa bojulo idagbasoke il\\'On

ISA l E Ab d . d' . . t:: • 

omowon 

A si tun nfi dn yin \oju pc gbogbo ohun ti c bn so, oko ni lo lodi si )in, yoo si je fun lilo ise yii

nikan soso. Ko si si ibccrc ti o lona ati eyi ti ko tonB. Asi tun fi okoko yu gb:i nse lali lo cro

igbohunsilc. ,\ dupe. 

lru av,;·on uisan wo lo wopo laann o,von omodc? Beere �iwoju ,ii: Bn\\1> n1 nsc Ice mo

I 

n,von .iisun yii ali b 11,vo lase Ice dcnn re? 

2 lru awon ounjc wo ni a Ice fun o,.,,on omo osu knn si mokandinlogoto (0-59 months).

Beere ,h-.,ju 11ii: Kini ,di Ii o Ii n fun ,von n, !ru ounjc n011? 

3. Ba,vo ni c: ·;c \ec s.,p.:Ju,vc mimojuto idogbasokc ni ngbegbc: yii? Deere !liuuju sil: Kini c

ti gbo nip.ire? 1311, ... o ni o :;c wulo run ilcrn oli idogb:isokc: omo "117 

4. Ona lbilcfll\\ ,,nti"•' ,vo ni iyn /ologbnto ni ogbcgbc yii n lo lot! bojuto idngb!lSOkc ov;on 

omo ,von'l o�crc si"•aju sii: Nigba ,110 ni o n lo ono yii? Sc t le sc opcJuwc ona )ii? Kini

11won (lbun ll a n rcl• ninU 0110 li o ti l o  yii'1 

5. Kini nb:iJade iru 0,,..0n ono ti n ti lo )ii? Deere sl"11ju ,ii: ri tdogl>DSOkC omo ko boy 11

s«tt, kl,> • I« "' T; o i,, ,i Y• <"�' klol " ,,. l<0 "' IN •-• OO' ""�u,� >i

b1boju10 1d;1gb:isokc ,110 ni 11 )cc to ninu tic lull fi mo bi omo SC n dn11b.i sokc si? 

6, JN'""" ooo odo 0o; ''° oi """ °''" d<·h"'"" clo lou fi mo ,a,,b,.,k< ,woo omo1

IJccrc ,iwajn ,II: l(jn1 n,\on ohun II o jo mo mimojuto idngbasokc Ii ,won osisc ilcra mo.,

n lo? NiB� \\O nl u n scc7 :,libo n1 \\-On ti n ,ce ali bB\\'O nl \\On .cc n .cc uli c)·i ti sc 

1,icyln \\-:1, omo odun rnc:lo ni o ye k• 11 m� 3 .jC: unoiuto 1dngt,.i5okc "·on7

7 ,1,., 0 y, la o ,,,., .,.;,.o ,.,..,...,. omo7 """ ,lwol• ,11, In> ipo "'lo,, kl "'"'-

h._ ,b, .,, ,,,. ••"''"' ko ,w, mim<>i•'° id sb••"' •-• omo N1," lo oi ,i,,,jod< tt

fun 1\ost\' nJU cU> ,lero omo na;1? 
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l 'SJc ay,on 1:;.1 tnb1 1.1l11g�to nlo on.a ti awon osise cleto ilero ngba bojuto idngbasokc 3\\'0D

omo ninu ilc" lice re sh, aju sli: iya mclo ni o nlo liana yii nti ay,·on ti ko lo, kini idi? ( li

\\On fi lo au t1 .... on k o  f1 loo) 

� A won mclo ni o n1 cro 1dhvon ti idagbasokc sile'1 Beere �i" aju sii: Kini ,von n lo fun,

boya v. on n lo a""on omo ,von'?
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,\PPE'.li DIX VU

• 

D£PfiRTf,1Ef31 Of HEALTH

PR0f,10TION At�D EDUCATION

Collt•!Je of Modicint:, Un,vorsity of tbadon lllioen� 

'I �32 4-' 7 e, II L0'28J ,?�2 E 1:1! ""11'1'''"'"' • c c T 

... ..

, 

I� June. 2012 

1 0 '" 11 Oi\1 11' l\ J;\ Y CONC£R:\ 

�1110N.,1'..Ql't'ISJIII 

1:<fpn1sffii'@rc11---- � = � 

Thi• \I 10 certify 1h41 the bcar<I b 1ft Ml'l,f, (ll�llh PtrmodOCI �

l'.JJuutlcn) ,tud<nl n 111'1 0<,f*V'l<III of Health Piou"'li°" and t:d•<" ,x, 

I oc..,Jiy of 1·u1>h• Hui�• Educaoon. Coll<1.• of McJ1<1no. Unn'CIJII)' or

KirdlY ,..eo.-d nor all w n=u•'l' ....i,�• 11,c "'' n "'" I• 110 1�11 

1, n, •r I\� , r CJ thlcd· 'l't:llCl"l"I 10:'ol!. A:,;D l'l<,\rf!Cl

Oi' (,l{O\\TII MO"!TOIIINC 0\ c.,Rl'Gl\'CR'i 01 usncn-n\'r

c111LORI' ,, lll,\11\r, sotffll \\'LST I OC,\I. CO\'Lltl\MI !',I

Alli \,0\'0!>T,\II • 

n )-

14? 

nf.t.�� , .. "1 "2...

01,AJ.f'Jl(,\T or //CAl.llJ

r�o>JOTIOII d C,11/<CAJI•

c:owat or >Jtcic11t•

!J/tlYWrTT or 1••0.c/t

,uod, 1//<;UIA, 



• 

APPE'.'IDIX VIII

£THI CAL APPllOVAL FR0:'-1 'fHE ST ATE

TI I.Ll'IIO:SC .•• •

r I r<,UA'IIC> 
'i..\ ' .., 

;"-..! -
. _ �-tlNISTRY OF 1-IEALTll

or:T ,n r:-11 r-r or 1•1.-,:-sr,c. ru-51.AllCII &. sT, T1!.,1Cs 01, 1s10:-.

l'fllV,'\ 11. :.1.-.11.. 11.-r. so. �oz•. OYO !,TATf: 01 '11(,rRlA 

) ""' II•/ •""•

I J ,,. � ttl I 

... ,, ...
" w C, .,.,. • ..,,,,.. 

c,,_ ,. AD 1JI J191 Z•f<t

fh� l'onc,pol Inv• 11r,n1or,

l>cp•11mcn• of I lc.11\h rro11101 OIi &. f.duc�uon.

·-

p4c;ul1y or ruhhc HcaHh, 

Un1vc:rs1I) ol Jbad411· 

AU' ocln11tr':hlOD"• <)1tfl n11L.

t; 1nlcul.�llrrm•nl fc• the 1mo1r:mcn1nllQD 0( yaur.Bs:KM�b J'tnne•o' in Qxo s111is 

·n,1• ,u:knowlcdi:cs 1ti< rccc,pl of the corre"cd ,,,nlon of )Our Rue"" ,,, ,� .. 1

t 1lcd •r,rc puon ond prncuoc• on ll-"""h :-,{0n11orl1Tll by ,;in:ehcn nfundcr·O•c 

C h1ldrcn ,n lb 1d,1n Sou th \\ c>• l.ocal 11,0vcmmcnt �'\rc.1, Oyo S1,1c " 

l I he "°'n1n111•-c h•• neotcJ ycnlr cornptlan«' with ,11 1hc cllna,l con,cm•

uur.cd 111 u1c 1rulllll ,cvtoW or 1hc pn>r"'...i In lh• lli!l•t u( lhl•, I ""' p1<111c\l 10 con,-c.Y. 1o

) DU the opr v,1I of cnmn1l11<= lot 111• unrlcnicntotlon or tho )lcjdr<:h 1•roi,o1:il rn oyo 

SL IC, :,; tiler\

Pie 1,a1Q dual thO carrn1111co \\Ill monitor, clo,cly, ond 101lo" up th<

,mr,1cn,cntrllOr QI the rc,c•�'• tu<l)' 11owcvcr, 11,o M111l11,y of Hcohb ,w,ut<l like lo 

�-- II COi')" uf 0,e rcsulll •nd cond11<101U o( the llndlnp •• th will help in rollcy

m.lk,ns 1n 1h he•llh >C'lo• 

� \�, hinll Y"" all the t,c<t,

u111c: 

lc.ll R,C'vsew Conunitt<cr
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Oting 1tit1 uni OVlfJ' tJJT10 you.comt to th• huJ\n \.lnJ, 

��t_E_OF NEXT \/\SIT •- COl,'.'JEltrS 

• 

OATE\l!TAtAitl A CAPSUl.,_E,GIVEl'l 

i'v!OTHER 

lt\lMUNISATION AND v1rAMIN A SCHEDULE

AT DELIVERY 

AT e•nTH 

6 \";EEKS 

10 't'/EEKS

I.! \"IEEKS. 

�' ;',ONTHS 

15 MONTHS

ViTAMIN.A TO \iOTHER 

BCG Jnd POLIO 0
. 

-
OPT1 and POLIO l

OPTI:�nd POLIO 7.1 

OPTJ .1nd POLIO 3

\1EASLES, YELLOW FEVER

A�lO VITAMIN A. (FIRST DOSE)

VITAMIN A (SECOND OSE)

----· _;_ '  --�-
'-

f& 
-

� 
fl� IID!"'lllC C: ic.;.z;u f.An0:il! NOW.'CXI o., ll'· --·Jm-

CID LD HEALTH C1\RD 

I - H ...... t:,, - , - Ct'>C't• ..

. DJ'i,;fj: ,.....,, ..... 

Su 0,1: .1111--.� CffiO-:cr 
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,__. VIT�•\ �-., _ _ 1 

U,\'.,IUNISE TO pflOTEtT YOUR tHII.D: HAVE A\.l l',�:JUIUSAl\OllS 

DOHE fl�ORE Tl!E FIRST BlRl'"\ D�Y
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