
Childhood malnutrition and anaemia mean that a baby or infant/young child is not getting or is unable to use the nutrition it
needs to grow and develop. Malnutrition means not getting enough food or getting the wrong food. Anaemia means a lack of
oxygen in the blood, caused by an unbalanced diet.

Childhood malnutrition and anaemia can be major causes of failure to thrive – a baby or infant doesn’t gain weight or develop as
it grows older. If it is ignored it can cause serious long-term damage to the child when it is older.

PATHWAY TO HEALTH
1 Childhood Malnutrition

This lesson plan is part of the PATHWAY TO HEALTH health promotion curriculum designed to equip non-medically trained
community leaders to deliver interesting and informative health lessons to members of the community in simple,
understandable language. The objective of the curriculum is to help improve the health of children, and the families in which
they live, through increased awareness and information. This community based health education programme is NOT
intended to replace timely interaction with the local primary health service or other qualified health practitioners. Any
person participating in this health education programme, who believes that they may be affected by any of the medical issues
described within, should seek professional medical help immediately.

Malnutrition: what is it?

Symptoms of malnutrition

5

The main symptom is the failure to gain weight as the baby
or infant grows older. You can discover this from visits to
the doctor or health centre where the new mother and
baby are being looked after.

Other symptoms are dehydration (loss of body fluids),
hypothermia (having a low body temperature), jaundice (a
yellowing of the skin and whites of the eyes caused by an
imbalance of nutrients in the blood), refusing feeds and
low levels of glucose in the blood.
In some cases there can be a collection of fluid (oedema) in
the feet making them swell – one of the signs that doctors
and health care workers will look for when they do their
checks.

The most likely reason for childhood malnutrition is the
baby not getting enough food, because of illness or poor
availability of food. This often results in a lack of Vitamin A
in a baby’s diet. Lack of Vitamin A affects the skin, mucous
membranes and eyes. It is most common in children aged
1 to 5 years, when all the various body systems are devel-
oping most rapidly.

A baby not getting enough food can also be a result of a
mother not being able to breast-feed.

Sometimes the baby may not be able to absorb food and
nutrients. If the baby is already ill, the nutrients it does
absorb may go to fighting the illness and not to the baby’s
growth.

How does it happen?
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Myths can kill, but the truth will set you
free and empower you with options.

MYTH: Healthy food is expensive, I cannot afford it.
TRUTH: Grow your own vegetables! One Munsieville
heartgarden can feed a whole family. It is cheap and easy
to do! If you have excess vegetables you can sell them
and get an extra income.

MYTH: Malnutrition is the same as hunger
TRUTH: It is NOT the same. Often people suffer from
malnutrition even though they feel full. This is because
their diet lacks nutrients.

MYTH: Malnutrition is all about being too thin.
TRUTH: It is actually not! While it is true that many
malnourished babies and children are severely
underweight, it is a common misconception that
malnutrition only relates to being too thin. A person can
be overweight and still be malnourished. If staplefood or
fastfood is the main part of the diet and there are only
little or no vegetables, then it is very likely to get
malnourished.

Group Leader’s Notes
“Its a sin to bore people with a message

that can save their life”.
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Thoughtful

It’s your job to make this session interesting and memorable. Remember,
people remember more when they laugh a lot, even when you are talking
about difficult things.

When you do this training in your community, follow this simple plan:
1. 3 x P: Preparation, preparation, preparation! (Or: Prepare, prepare,

prepare!)

2. Keep it short – 20 – 25 minutes at most – and lively

3. Don’t do all the talking – ask lots of questions to encourage discussion.

4. Ask the group you are working with what they know or think they
know about the illness or condition you are discussing. This helps to
clarify the need for accurate information and also to see if there are
any myths or misconceptions which need to be responded to.

5. Get people to talk about things and answer questions in groups of 2 or
3 – for example, to tell each other how they think

6. Don’t try to pretend that you know all the answers – if you are asked a
question and don’t know the answer, say so – and ask everybody how
the whole group could find the answer to that question for the next
time they meet. This builds trust.

7. Send them away with a take-home sheet, and very simple messages –
for example,  1. make sure the baby is receiving the right foods and
nutrition, going to ante-natal (after the birth) health appointments –
and a take-home sheet.

What can I do about it?

MYTHBUSTERS

Make sure that you and your baby or infant go to regular health checks after your baby has been born. Medical and health
staff have charts which tell them what weight, height and behaviour growth to expect in babies and infants. They also have
their own knowledge and experience to guide them in seeing what is happening and providing advice and treatment. The
health checks and ‘looking after’ by health staff include weight checks and seeing if the baby is starting to behave in
expected ways at expected ages – moving arms and legs, turning its head, looking in the direction of
people speaking or other nearby noises.

If a baby is ill and cannot absorb food and nutrients health staff can recom-
mend or provide a special diet and nutrients. You may also be able to do this
yourself, with advice from health staff, by making sure that your baby gets a diet
which is rich in Vitamin A – fortified maize meal,
bread, carrots, sweet potato, mango, spinach,
eggs, full cream milk, fish. A perfect and cheap way
of getting yourself access to nutritional healthy
food is to set up your own vegetable garden at
home. Even if you only have very little space, it is
possible to do it. The Children's Embassy offers a
printed guide on how to build such a garden. Get
your copy today and start, your children can help
you and learn!

It is also important to get medical advice and treat-
ment early because if the symptoms aren’t treated
the baby’s whole future growth and development
will be affected.


