
Update: 27/05/2006

Evaluation of nutritional status in children between 6
and 59 months in the Centre of Maratane
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Summary
Objective. Identify the nutritional status of children between 6 – 59 months of age using the weight-
for-height and weight-for-age anthropometric indices in the Centre of Maratane.

Methodology. A descriptive and exploratory study was carried out during the period between
November 31st and December 4th in the Centre of Maratane which include both the Refugees Camp of
Maratane and adjacent Mozambican Villages, in a sample (N = 300) by conglomerates (4
neighbourhoods of the Refugee’s Camp and 6 Mozambican Villages, n = 30), classified by age, weight
and sex, using a cross methodology. The variable evaluated was the weight of children between 6 and
59 months through the Z score measure (Weight-for-height) and the standardized curves of weight-
by-age used by the Ministry of Health of Mozambique. The data obtained were described using -2Z
score cut off for W/H and absolute frequencies, accumulated frequencies and percentages for W/A.
The test of Chi-Square was used as a test of independence.

Outputs. A) It was estimated a percentage of cases below -2Z score of 13.3% and a percentage of
86.6% up -2Z score. The percentage of cases less than -3Z score were 4.3% and between -3 and -2 Z
score were 9% of cases. Below -2Z score the group of age more affected was 12 – 36 months (75%).
The other groups of age were affected in the following manner: 37 – 56 months (0%) and 06 – 11
months (22.5%). B) In addition, in the case of the indicators of W/A indice, it was estimated an
accumulated prevalence of 47.7% of the indicators of low weight (36.3%) and very low weight
(11.3%) with relation to the age in the sample obtained. Other indicators in the sample are normal
weight (49.7%) and excess of weight (2.7%). The group of age more affected was 12 – 36 months.
The other groups of age were affected in the following manner: 12 – 36 months (55%), 37 – 56
months (32%) and 06 – 11 months (23%). The differences between the variables “Male and Female”
related to the indicators of W/A indice have statistical significance (p = 0.008). The percentage
differences between the variables “Male and Female” in all the indicators of W/A indice are favourable
to the “Male”. This difference is high in the indicator “Very low weight for age”. C) The pattern of
answers produced for the mother interviewed point out that the high concentration (85.3%) of the
variable “Numbers of meals during the last 24 hrs” is inside the interval of “2-3 meals in 24 hrs”. This
same pattern of answers point out that the food less consumed in the last 24 hrs are fruit and
vegetables (38.7%) and the more consumed food were cereals and tuber (85.7%). This same patterns
of answers point out that in the last six months 58% of the kids between 36 – 59 months received the
vaccine against measles (+ Vit A: 49.3%) and 49.0% received the vaccine against polio through the
National Campaign of Vaccination. In the same period, 18.35% received the vaccine against measles
(+ Vit A: 6.0%) and 30.0% received the vaccine against polio through the Routine Vaccination
Program. In the same period, 14.7% did not receive the vaccine against measles and 10.0% did not
receive the vaccine against polio. This same patterns of answers point out that during the last two
weeks 40.7% of cases had diarrhea and during the last 24 hrs 65.7% of the cases were sick and
62.0% received breastfeeding.

Conclusion. Moderate malnutrition as well as a faltering in growth are the main features of the
nutritional status of the population under study. The group of age 12 – 36 months and females in all
groups of age represent the priorities to planning interventions. The immediate cause identified but
probably not the only one was a diet based on the consume of cereals and tube with limited consume
of fruit and vegetables (first) and meat, fish and beans (second). The main hypothetical cause of the
identified problem is related to the overall social system of food production and consume and the
degree of poverty of the Refugee and Mozambican populations but this study did not perform any
analysis about it. In addition, the status of measles (plus Vit A) and polio vaccination should be
improved as well as the promotion of breastfeeding and the measures to prevent diarrhoea.
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Recommendations

1. The geographical area constituted by the Camp of Refugees and the adjacent Mozambican
Villages should be considered as an unique area for the local socioeconomic development taking
into consideration the perspective of the Mozambican Government and the System of United
Nations.

2. The possibility of open a Target Supplementary Feeding Programme in the Centre of Maratane
should be considered taking into account the outputs of this research and other information
available.

3. An active search of cases of severe malnutrition should be undertaken in the groups of age of
6 – 11 and 12 – 36 months to be immediately referred to the Nampula Central Hospital.

4. An educational nutrition programme should be organized lead to the mother of kids between 6
– 56 months.

5. The measles status of vaccination should be improved close to 100% in the target population.

6. The Movement of Health Activists that is, the refugees as well as Mozambicans, should
participate actively on the different activities to be planned

7. Other studies should be undertaken to know the specific nutritious status of the refugee and
Mozambican population as well as specific target group: pregnant women, breastfeeding mother,
old people, chronic illnesses and HIV positive.

8. A specific study has to be undertaken to know the state of the art of the System of Nutritional
Security related to both refugees and Mozambican population.

9. Appropriate measures should be taken to increase the incomes of family heads and other
members of the family unit and to increase the availability of fruit and vegetables, meat, fish and
beans in the local markets of reference.

10. All the recommendations should be undertaken in narrow relationship with the Ministry of Health,
the National Institute which assists the Refugees and other institutions potentially related to the
Mozambican Government.

11. An active programme of search of resources with donor potentials should be undertaken.
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