Helping the young to grow (Part 1)

Children are literally the future of any country and it must surly be part of the adult generation responsibility to help them grow to reach maturity. Alas, we know that many children in African encounter problems in their early lives and the HIV/Aids scourge has now infected over 12 million young people. This terrible disease causes the premature death of at least 2 million young people each year.

So, what can ordinary people do to try and help the young grow and mature into fully functioning adults?


In very simple terms children are designed to grow and to do this they must receive the correct amounts and quality of food.  A child that does not receive the correct quantity and quality of food may become malnourished. A malnourished child does grow properly and his or her brain may not develop fully. To be fair not all children gain weight at the same rate and as we all know our weight and size can differ by quite large amounts at birth. The size of ones parents can have a large influence on your body size but whatever ones size at birth if we do not gain weight as we mature then problems may arise. A child who is not gaining the correct amount of weight as its body grows becomes more at risk from:

· serious disease

· further weight loss

· early death

If we are not careful a vicious circle begins to engulf a child. This is one of malnutrition and infection. This circle moves from an illness, which causes weight loss to malnutrition, which causes the child to be prone to further disease and then yet more weight loss. A child who has been ill needs to eat more in order to re-gain their weight loss. For most diseases this period of extra food is at least three weeks and certainly until its weight returns to what it was before the illness emerged. Alas, a child who fails to eat more and regain the weight loss is at great risk of contracting another illness and may even become fatally ill.

What then causes malnutrition? In is generally agreed that there are three main causes. These are:

· an initial illness

· poor food intake, especially after the initial illness

· poor knowledge of eating styles that will help prevent malnutrition

Let’s look at each in turn

To try and reduce child illness parents or those responsible for a child should try to follow some simple guidelines. These are:

· look for programmes of immunisation and get the young child the injections that help its body fight disease

· Think about the place in which the child rests and plays and try to make this as hygienic s possible. Later in this series we will be looking at some ways in which living areas can be made less open to disease.

· Prepare as much good food as you can afford. Once again we shall be concentrating on diet and effective ways of feeding the young later in the series.

· Be aware that children who have been ill need extra food in the period after the illness.

· Be prepared to stay and play with the child. This encourages a bonding with the young person that also helps the healing process.

Not enough food available

It would be foolish for anyone writing this series for a magazine read in West Africa to make assumptions about income levels and food supplies. However, there are some simple suggestions that can be made. These are:

· The encouragement of more sharing of the food that is available

· More frequent meals, even if each one is smaller than normally expected

· The introduction of high energy foods and protective foods(see later articles in this series)

· Encourage longer breast feeding and avoid bottle feeding

Poor knowledge of good eating habits

Once again we have to think carefully about what is available and to help greater awareness part of this series is being designed to show people the food values of certain meals. However, we can all do something to help and readers might like to consider:

· Greater hygiene during food preparation

· Reading and discussing series such as this and developing an interest in effective primary health care

· Encouraging children to eat when they ill and during the period following an illness.

Some simple tips

1. Children have small stomachs, so feed them often and in small amounts.

2. Aim to give five small meals day rather than 3 larger portions during a day.

3. Try to make meals ‘fun’ even if this means allowing the child to eat at different times from others in the family group.

Remember that a baby who is growing doubles its birth-weight by the time it is 5 or 6 months old. Its weight will have tripled by its eighteenth month and quadrupled by its third to fourth year. If a small baby stops increasing its weight for more than two weeks or the weight of an older child for more than one or at most two months then these are signs of trouble and help must be sort.

How can the young help themselves?
Well, they can of course eat all the food they are offered but as all adults know this is not reality! They can play at being doctors and nurses and be helping themselves in the process. One way in which they can play ‘practical science’ is by using a Shakir Strip. This is a small strip of paper that is used to measure round a child’s arm. A health child of one year old and above should measure at least 12.5cm around the top of their arm. If they do not then they might be malnourished and in need of some medical assistance.

Children can also be encouraged to weigh each other and keep records. They need to note of tall children are always heavier than smaller children. Or if brothers and sisters record similar weight increases. The results can be traced on a simple graph. All they need to look for is a steady upward movement in the dots against weight and age.

If the local community will allow them the children could also weight their younger siblings and keep records of the weights. This could be done together with some simple games of designing recipes for healthy eating – we shall be concentrating on this later in the series. It might even be possible for children to grow food in a school garden or on land given to them by the community.

They can also be encouraged to use the Shakir Strip to monitor the other young people in the community. Remember a young child should be at least 12.5 cmor more around their upper arm. A really useful function of the young would be for the records they keep to be made available to visiting health workers. Then they really are playing an essential role in effective primary health care.

In the coming weeks we shall be looking at diets, ways of improving the quality of the food eaten by young people and noting the diseases that can arise if poor food forms too high a proportion of the diet of the young.

