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ABSTRACT .
s o

SRR e SR S A

4 étudy of factors contributing to low attendance at
growth monitoring programmes smong children aged between
1-5 years was done in Kitwe. 2 Heaslth Centres were randomly
selected for the study. At the Health Centres a sample of
70 mothers with children aged between 1-5 years were systemati-

cally selected. The totasl sample was 85 including 15 health

workers. Focus group discussion was =lso done to complement

the study findings.

Tha‘atudy revealed that there sre various factors
contributing to low attendance, It has been ochserved that
the phenomena is related to mothers education and social
status. Among the most‘cpm@nn reasons given for low atiendance
were laziness, which was interpreted as inability to percieve
the value and benefitalof;wﬁgmkp. Another factor was
difficulty in walking“tg_pnawhealth centre with more than 1

underfive.

Other important factors included long waiting times
at clinics, long ques created by over crowding, shortage of

scales and staff shortage.

Much of the information obtained makes this study
important to the health pa:sunnal and programme planners

in particular. It is therefore hoped that the information

will be‘useful to all those concerneds.
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CHAFTER 1

INTRUDUCTICN

BALKGRLUND o

Following the implomentation of the Frimery Health Bare
approach (PHC) in 1981, growth monitoring hes been provided
as part of the maternsl child health services (MCH), in
health centres end hospital outpatient clinics. This activity
iz one of the most crucisl for improving end susteining the

health, development snd nutrition of children, '

Growth monitoring enables heslth workers to meet various
objectives. Apart from risk screening and sssessment, the
service provides e forun for nutrition educstion snd an
opportunity for intergration of cther PHC interventions. Deta
from growth monitoring progrosmes sad asslst Prograune
Managers with ongoing menagement decisions, Plenning and
Evelustion. Informaticn on growth of children helps to fesd
gffective sdvocacy in socisl, political end sconomic circles,
for ressong of sdvocating for more funding for research or

progremmes favoured by the advccat--.z

The World Health Uroenizetion (UHD) strategy which this
country follows is the weighing of children at monthly
antervels from birth up tn 5 yesrs. wWeight curves sre plotted

by health workers on growth charts which are kept hy mothers,’



The snthropometric messurements used are weight for age
and mid arm circumfrence for oclder children, These measurements
serve indicators for nutrition surveillence and help to detect
growth feltering at en esrly stage.” The weight curve is the most
important factor which should be used for early detection and

prevention of ua&ﬂutrttiun.“

As sn indigstor of the genersl stendard of a country's
public heslth and nutrition, the growth of it's children is

probably = useful as it'e infant mortality rate.”

4.2 Statement of the Problem

It 1s gensrally agrsed thet a childs grouth pattern is
a very sensitive indicstor of his health and nutrition status,
and that a change in yrowth rete often precedes sny othar

signs of 111 haslthe®

Children under the sge of five yesrs are vunereble o
diseeses which are preventeble end cen be detected at growth
ﬁunitorlnq progradma.7 in thie country for example it has
heen docuntnfld that, children's weight stert to fauluer es

early as four (&) months sxtending to 18 months, this points

to the need for esrly and continous monitoring,




Systematic manitoring of growth is perticularly important
in children because it helps to revesl the less obvious cases
of malnutrition.” Housver avellable c¢istrict data in Lusake
Frovince indicateas that, the urban health centre growth
monitoring programmes, are mainly resching the under 1 year

age group bscause of immunizations, @

Accordigg to information from the Nutrition Unit in the
Ministry of Health, child sttendance for growth monitoring
programmas diminishes with age; figure collected from seversl
districts including ritwe reveerled thet coversge of children
under 1 year was “0%, children between 1-2 yeers wes 25% snd

15% accounted for children between 2-5 years,

In enother report the Netionel Nutrition Surveillance
Progremaag (NNGP) states that sttendence st growth monitoring
programugs diminishes as children grow older, and that this
drop off in attendance offen coincides with the pesk period

of nutrition related problamaog

It has for exsgmple baen
observed snd documented thet the highest ceuse of mortality

among children aged between 1-14 yeers is malnutrition.8

Une wonders therafore, why mothers stop attending
growth monitoring programmes regulerly, =t the stage when . -
weight faltering is most lkkely to occur; Do they have the
n-cuap-ry/m'g‘%?dmﬂm importence of this service? If they

o



¢
2
[

do, what constrains them frow utilising the service to the
full? The researcher would like to establish the relevent

factore contributing to this trend in Kituwe.

In the & report on the 'stete of tha worlds children'
UNICCF recommended that growth monltoring should be used to
halp mothers, femilies and communities to understand the
growth of children in order tn underteske necessary actions

to maintsin and improve this grnwth.b

If growth monitoring ks to be effective mothers must
be made to percieve growth as e tengible, visible attribute

and fesl the need and demand for growth in their children.?

1.3 Literature Revisw

Growth monitoring is en important tool of nutritional
assessment. It cen be defined as @n upnrat&onu#xnﬁﬁihwov
of enabling mothers to visuslize growth or leck of it, and
to recieve specific, relevant end practical guidance in ways
in which she, her femily anc comsunity cen act to assure

heslth and continued regular growth in her childe?

Growth monitoring implies a reguler and seguential
messuremsnt of growth recognising it to be the rasult of

overall heslth nutrition, environment, soclal, psyctric end

developmental factors in the child, 1t is based on B




strategy simed at behaviorsl change and pdoption of improved
self help ections within the community to promote optimal

hnnlth.z

The Zembisn Government recognised the need for a
systematic surveillence progremme in order to prevent
malnutrition and othsr haclth problems. Betwsen 1979 end
1581 the Ministry of Heaplth with the asslistence of UNICEF
conducted 8 study to identify appropriste incicators.
weight Por age and mid arm circumfrence were identified
as su1£abla, and @ WeH«l spproved growth chart was

adopted.®

The chart hae two refrence lines, the upper line is
the «HMO S0th percentils for boys and the lower line is WHO
3rd percentile for girle: This is equivelent to & approxi-
mately BU% of the uHU stentdard weight for ege which is used
a8 @ criteria for under weight, but not necesserily for
melnutrition. However Por the individuel children the
dirsction of the curve is the most important factor which
should be used for early detection end prevention of malnuts:

"ltim.a

For the purpose of on igderly presentation of
literature revisw, it will be diecussed under the following

subhesdings:



e Importance of growth monitoring

b. Effectiveness of growth monitoring

Ce Factors affecting attendence at growth monitoring
programmes;

i) Health provider factors
ii) = Health service factors
iii) Client factors

D) Possible solutions

Importance of Growth Monitoring

weight measurement is by far the most common and best
known anthropometric methods It is the most valuable for
basic heelth services, becsuse it can provide the greatest

emount of information on the child's health status, 10

It is reasoned that short fells of growth for age in
africen populations constitute significant health hazards;
And that feilure to achieve maximum potential growth indicates
inferior nutritional status, with associated increased risks

to health and 1ife.0 .

In a report by UNICEF, it is contended that growth
monitoring is a pussiplgxprgak through against child malnutri-
tion. The WHO/UNICEF inntiﬁpnsultation also recomended that
the records of weight gurves be the basis for the diagnosis

of child malnutrition.3



Weighing children in developing countries has e high
cost benefit velue, becsuse 1t could be used to help the
mothers understand growth in their children, and take

Necessery measurss tp_@g#gﬁg&qggnd improve 15T

The basic elements of the child's check up ere
constituted by weighing and messuring of the child from birth
2 down of stopsprematurely, causes
at reguler 1nt-rvuls,w;g%gggy@h,plpw, may be sought at an

early stage and r-mng;g%@@gg&§g§.12

Apart from the obvicus screening function of growth
monitoring, it is alqg‘g_;qymonlcaflnn strategy for making
heslth and nutrition educetion more individuslised, more
convineing and more effectives It is intended to sssist in
nutrition edueation by making growth faltering visible to
mothers at an sarly stages It also provides a context within
which health workers and mothers cen discuss the importence

of growth, possible ressons for growth faltering, and weys

in which the mother and her house hold cen improve asnd

maintain good grauth.?_,

The service also serves ms sn integrsl strategy for
a variety of child -ugv;yg;_qu primary health cere inter-

ventions. It can be used to mobilise the community for

community bssed progremmess




The simple growth monitoring indicators if eesily under-
stood snd presented in = convinging fashion to reveal the uxi-
stence of @n urgent problem, cen be usaed to sscure more fund-
ing for research or for progreswes favoured by the advocaten
at nationsl or internationsl lcvnlaz Growth menitoring provides
data, which when collected ond appropriastely tfansmittad in @
timely fadion can assist prograome mansgers in decision meking

and lvnluatlnn.z

cffectivansss of Crowth Menitoring

The intensified sromotion of growth monitoring on a
global scale, over the last decads, has stimulated a consider-
gble controversy conserning smong other things it's #ffective-

ness, il

Despite the theoreticel sttrections of growth monitoring
gseveral recent reviews heve goncluded that, there 1= very 1ittle
empiricel demonstration of it's effectiveness, under the
concitions typicelly found in lerge clinic based programvese
Though there ere gnecdotgl  TEperts of successes, usuzlly on
emall scele, these are poorly documented; under ihe actual
conditions of poorly steffed, poorly trained and poorly supper-
vised hehith clinics. It has proven difficult to translate

growth monitering inio sucoessful large scele pragrunmua.z



Aecording to the WHL/UNILEF joint consultation held in
Gramzmsville in 1990, clinic besed growth manitoring wes not
gffective in this region of Africe. Coversge of children bee
yond 1 year u&a of tan 1nadapuetn in urban arees despite the

proximity to the health Centrese’

In Zembla, though growth monitoringie ome of the primery
purposes of the children's clinic, esveilable national date
reveals thet, coversge of the unterfives st rlinig based
growth monitoring ptngrammasbia generslly low end bimsed in
favour df the younger chlid:an.whn were generslly brousht to

receive immuni:atlonan

FACTORS AFFECTING ATTENDANCE AT GRUWTH

MONITORING PRUOGRAMES

Haalth Provider Factors

Studies have shown that poor knowledge snd insrenuete
~training of health providers affected the effectiveness of

growth mondtoring, 12

Children's health cerds sre velushle for monitoring
individuel children, if they ere usec by workers tralned in
both their use and interpretation to mothers; most of which

was felt to be lacking at prasent.1ﬂ



In Zembia the weighing is commonly done by untrained

staff instesd of family heslth nurses or heslth assistants.
Gome heslth workers who =re supposed to interprete the
information to mothers failed to understend the use of @

growth chert, which 1s & vitel tool for growth monitoring,®

The growth monitoring sctivity does not only embrace
weighing and recording but alse interpretstion end under-

stending by the mother of tha growth in her child.? LhEn

the welght curve is explained to parents thay understsnd the
need for the surveillence of growth, Many parents balieve
thet this surveillanve is no lenger necesssry aftsr the age

of 2 ynarn.12

it ﬁls been noted thet measurement of weight hes bhscome
a routine for nurses who often view it as = simple ritual.
This attitude is generslly @ result of the incomprshension of
the many possible usss of growth monitoring such as education

of parents on child nutrition snd general health, '

Howsver contrally to these cbservations a study on .
suparvision of cnt1VYthldpood development (1974) Nigeria,

revealed that health workers visited during the study

demonstrated s remarkeble level of competence in weighing,
10

plotting end interpretstion of weight =nd sdvice to mothers.
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1t has been seid thet, while weight is sn excellent
indicator of the infants stete of heslth and nutrition, it's

supervision 1s the basic elemsnt of preventive paedimtrics.0

Health Care Service fLystem Factors

Une of the importent ubjsﬂtiv-a of any service delivery

system is to schieve the widest possible coversge.?1?

In the Zembien situstion however, the availasble national
data indicates that the urben heslth centres in particulsr,

are resching meinly the under 1 yesr age group et growth
a

monitoring prograns.

In trying to understand the ¢aficiencies of the heslth

care services in West /frica, 3 fectors were sanalysed.

(1) Uistance to heslth centre: It is clesr that
people whe live nesr the clinic come more readily
for consultation then those who live far sway.

(2) Consumers ¢issctisfection with clinic echoes;
This means that with persistent shortege of
supplies, people would rether stay at home than

travel long distonces for nothing.
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(3) Clinie welting time: This ie often very long;
In recent yesrg the work lomd of an African Loman
and how time g@ pent heve interested s number
of rnscarcheré for exemple the day of a woman in
Meli started at D4.30 hours end ended st 21.00 hrs.
How can such o women find time to spend = marning

waiting st the clinic to have her child seen, ™

In a survey involving 30 rendomly selected villaege
clusters in Buhera, Zimbabwe (1985), the investigetor who
sought to find out the reasons for ¢incomplete immunization

among children discoversd that the service factors include;

1e distance to health centre
2 Unknown placs and time of immunizetion

3e shortage of veceinee et heslth centre.?

GClient factors gffééfihg;ﬁttendance at_growth .

ucnitaring_ucaa&ona

Regular clinigc sttendsnce is e major ingredient in the
maintainance and effectivenesss of growth monitoring. Thig is
however enhanced by the mothere sbility to interpret and under-
etand the growth in her child. The knowledge arouses a deaire
in the mother, for a reguler growth of her child »nd promotion
of an eppropriste spectwm of pragmetic and culturslly sccept-

sble sctions designed and proved to result in growth,9
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A& knowl edgeable mother percievee growth as s tangible,
visible attribute and faeele the need and demand for growthe
Ghe is sble to detect ssrlisst growth faltering and reinforces
effective Behaviour resulting in growth. Such a mother
{llustretes tha adverse effects of various negative events
or circumstances on growth, for exsmple infection and matzrnal
lhlnns-.g

A pross secticnel study wes undertsken of the knowledge
of the Q-tght far sge growth curves of young children, and
matarnal and child hood immunisations of mothars ettending
children’s clinics in Herere in 1986, Among the 418 mothers
who were interviewsd (80)) knew that the child health card
wes used to record immunisstions gnd monitor child growth;
However interpretation of weight curves was unsztisfectory,

as only 35% correctly interpretec the welght curvese

A sniler study dane in Nigeris in 1990 proved that »
mothers had problems in understasnding the use of the growth
chart. Froblems have been reported of parents fasiling to
understand the use of the growth chart and mother failiﬁg
to come to clindics, if the card is seen es merely a tool,

which ia Un related to the perception of mnthara.9




1%

In the Buhera study some of the client factors for
incomplete child immunisstion were; (i) mother too busy
(11) mother not motiveted, (iii) child sick on day of
immunization, (iv) child wes well therefore, no nead seen

and religious beliefs. 15

In snother survey of immunizstion status of children
at Al Qessin Hospital in United Emiretes. Some of the reasons
given for not finishing immunization were;
- leck of time
- chilﬁ wes unwell o
- not believing in benefits.1’
In Zembies a study of the utilizetion of health servicas
by Sichings (1984) indicated that clients under utilized

health services due to lack of knowledge and 1az1naaa.17

Possible Solutions

In view of the importsnce of growth monitoring, maximum
gfforts should be made fu penerete an understanding among
mothers of the velocity of growth concapt, snd the banefits
of growth aonltartng.11

In some countries uhére gistence to ths haalth centre
has been identified ss a hindersnce, community weighing
prbgrammaa have been instituted to ensure good coverage of

the underfives. In indonesia treined Community Volunteers
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are utilised end dats i reported through the community

heanlth centres.?

Comnunity based grcuth menitordng progremmes have been
daveloped on a region=-wice scele in Keényas, Tanzania and
Zimbabwe to facilitate coverage of villages beyond the one in

which @ heslth facility ie Yocated, 2

It has been noted that the reguirements for making growth
moni toring successful for the purpose of nutrition educstion
are more likely to ba in well orgsnized community based pro-
grammas than 1n.u11n1p settings, These reguirements are;

(1) adeguate knowledge sni skills on the part of health
workers to conduct growth monitoring activities properly;
(2) That health workers hsve sufficient time and communice-
tion skills to transmit informetion te mothers; (3) mothers
understand the messages and cen translate tham into action
‘cen trenslete them into sction anc finelypthat mothere and

health workers can work on fessible solutions talloured to

individuel circumstionces,

1.4 @perstional definitions

1e Lrowth Munltaringj én sctivity involving weighing of
ghiloren, plotting of their weight
veurvaaAan children's cerds, screening
of children,giving relevent heslth
gducstion end counselling on child

care end nutrition



1

3. Mother: A woman with child or children sged

between 1 -« 5 years.

3. (lcder children: Children sged above 1 yesr andcobelow

9 yEirB.

4, Fnowledge of mothers: The mother will be sald to be
knowledgeable 1f 8he knows that;
1 growth monitoring helps to;
i) w@assees child growth

§4) identify other illness anc problems
that ghild may have

and 11i) provides en opportunity to learn on
child cere and nutrition.

Ze The interpretation of a welght curve
in terms of 'geining, static and loosing
welght's

Je The imweciste ceuses of weight loss in

- children such ss sickness especislly
disrrhoes, inability te eat ond inddaguete

food inteke,
5, Knowledge of health workers:
The health worker will be sald to be knowledge able

when she knowsj

4. That growth monitoring inveolves 3

1. weighing children
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1. Georsening
111, Giving relpvent heslth gducation

ive OCounselling mothers

N approgriate cognselling in relation with weight
loes, weight gein snd static weight
3¢ The causes of welitht lpss in children

Lo The age group st riek of weight Feltaring.

te Defalters: refer %o mothers who feil to bring their child/

children for growth monitoring regulerly.

Te Hezlth providars /ny hsalth worker invelved in growth

monitoring sctivitiss

A, Heslth worker: haslith provider
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CHAPTER - 2
e

UBJECTIVES

The genersl objective of ths study wes; To determine the

factors contributing to low sttendence of children between

1 - 5 years at growth monitoring programmes.

Specific objectives,

201

2e3

2els

245

-

2o

To determine the level of knowledge of the mothers on

imporsence of growth monitoring.

To determine the reletionship between low attsndance and
1) mothers gharacteristics
11) number of underfives in family

111) Distance to heslth centre

To establish mothers ressons for low attendance.

To determine the heslth workers level of knowledge on
$rowth monitoring.

To find out whether sny counselling of mothers ise
done at growth monitoring progremmes.

To estsblish whether defeulter at growth monitoring

programmes sre followed up

¥ 2.7« To explore mothers! opinicns on whet can be done to

{mprove growth monitoring services.

T
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CHAPTER 3
METHODOLCGY .

3e1 Hesearch dla{gﬂ

The purpose of the study wes te identify the contribu-
ting factors to low attendents of children aged between 1 - 5
years at G.M.F. A descriptive resesrch design was chosen,
this involved systematic cellection and presentetion of dete
in an affort to clearly show the csuse effect relationship

between dependent varigt;l_,g;{ ,tyﬁgévggiuua independent varisbles,

A descriptive study is cne which is used to aznsuer a
cusstion, satiefy curiosity, solve a problem or establish o
csuse effect relstion-ship, 147 It involves the systematic
collection and presentntion of cdetato give e clesr picture

of a particular phnnoncnua1g

The study was slso gualitstive, because it sought to
identify, and explors the factors contributing to low attende-
nce of the older children at G.M.P, It wes further concarnad
with finding out the perception snd @pinions of mothers snd

heslth workers of the concept of growth monitoring.

To a small extent the study wes guantitative in that
it lpoked at the numbers of mothers and heslth workers who

had knowledges with respect to growth monitoringe



3.2 Varisbles

The dependent veriable for the atudy was 'low sttendance
of children asged betwesn 1 « 5 years at growth monitoring pro=-
gremmes. Several independant verisbles were identified. Come
of these were measurable but others were not indicators snd

and cut off points were preparsd fur the letter.

The detoils of the verisbles end their cut off points

s

are P’“mt.d in E{ v‘ ,g' '-1 b“ : :z"“ %.

3.3 Rgnn!rch nntting

The study wes concucted at 2 health centres in Kitwe,
on the copperbalt province, kitwe hes e populstion of 348,571, ou
out of which 13,808 &},5?@}_;ro‘qhildrun under the age of 1

yesr snd 70,620(20,27%) are children below the age of 5 years, 20

The district has one Goverrment Central Hospitals
pnd 2 other smaller private hospitels belonging to Zembia
Consclidsted Copper Mines. In addition the district has &
totel of 2¢ health centres out of which only 12 offer
maternal Ghild Meslth Servicessl

The health gentres offering Meternsl Child Health
fervices ere widely diatribﬁted in the city to ceter for
1¢ community townships pnd an incressing number of shanty
compounds that continus Lo mushroom in the periphery af
tﬁa townships.
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The health centres provide .complehensive care (lxgaudtng
hospital admission recuiring care) The meternal child health
care are integrated with primary health care, These services
are steffed by public health nurses, Registersd nurees, Mid-
wives enrolled nurses sni! family heslth purses snd nutrition

demonetrators.

The researcher ghose to conduct the atudy in Kitwe

because she was femilisr with the placs.

3.4 GSample selection snd /pprosch

Study Fopulation

The study population were mothers snd heslth workers from
Fitwe District Health Lentres. The study units wsra sethers
with children sged betwsen 1 - 5 years and heslth workers who

were involved with grouth asonitering services,

Sample: size

Ssmple I: Included 70 mothers with children rped betuesn
1 = 5 ysere from 2 heslth centres in Kitwe. Sample 2: Included
15 health workers who were involved in growth monitoring
pctivities from the 2 heslth centres.

The totel sewple was ther.'cie 05
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Eamplinghmathod

Simple random sampling wos used to salncf the 2 haalth
centres at which the study was done. A 1ist ef the 12 heslth
centrea which offer Maternal ;hilc’Haalth services uué
complieds Cach health contre wes given a number. The numbers
written on small pleces of peper were put in = box; using

a lotsery method 2 heslth cenires were selected for the

study.

At the healtih centres verious sempling methode were used

depending on pha study unita,

meie Iz

A semple of 70 mothers wes obtained by systematically
sempling 35 mothers from each of the heaslth centres selected.
The resesrcher reported at the clinis well before the growth
moni torisg sessions were sterted, snd bepinning with the
mother whe First errived et the elinic with s child above
12 months, every second mother wes picked and interviewed

until a total of 35 mothers were interviswed frow gach health

centre, Over s period of six days.

Systematic random ssmpling wes used beceuse 1t is @
scientific method of ssnpling in which each element in the
population is given a non=zero probebility of being included

in the sample.
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Sample 11

To obtein the sample of heelth workers, a convenience
sampling method was used becsuse the elements werse few in
number, 8o all those who were aveilasble were included in the

sampla.

Data Lollection Teechnioue

To fecilitate dato collection en interview scheduls
for mothers end a uestionare for health workers were used.
A focus group discussion waes slso done at another heslth

centre to complement the Tindings.

Interview schedule

An interview schedule wes designed which sought to
provide the desired infprpstion snd which includad test cerde

showing varying growth curves.

The questions wers developed in English but the intaer-
viaws were transleted in Genba. Cere weas teken to ensure
that the meaning were the sewe and that mothers were inter-

viwed in the most sppropriste language.

An interview schedule was chosen as spproppiate for the

study becsuse of ths following ressonss:

1, The study slements included mothers who were
illetrate.
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a. The amount of incompleteness wepe minimised
beceuse the researchersasured.’ that sll

questions were answered.

3. The instrument sllowed for probing where answers

were not clearly given.

be A larger senple wes yelded because the response
rate wes as high as the researcher could manage

to intervisw.

The disadvantage experienced by the researcher were;

1. The possibility of bias due to lack of annonymity

‘ on the part of the respontdents.

2. A lot of expenses were incurrec in travelling,
between Lusska =nd Kitwe end batween the health

centres and the resesrchers residence.

Mothers were interviewed individually in separeste rooms
provided by charge nurses at both health centres. To provide

2 conducive atmosphere for the mothers the following steps were

taken:

1. Self introducticn wss done snd the significence of
the study wes briefly expleined to the mother
before starting the interview,

2e Te svolid suspicion, en explenation wes made as to

how tha respondent wes chaosen,



e Luestions were asked in s friendly end informal
menner to make the mother feel confortebbe.

B The ressesrcher made s deliberate effort to adapt
to the situation end ensured s relesxed atmosphere.

Se The researcher dressed appropristely in Mufti
and did her best to communicate st the seme level

with her clients.

The children's cards were ssked from the mothers to
pravent them from referring to thiir cards cduring the inter-
viewe The respondents were interviewed just prior to thelir
leaving the heslth centre, this wes done to prevent mothers
telling their friends what sort of guestions were being asked,
which could have resulted in mothers discussing snd having

pro-concicved ideas.

Though the intervisws were conducted esway from the main
working snd waiting sreas, ocome mothers mey have bDeCome sware
of the nature end purpose of the interviews and prepared
themselvas. This may heve introduced some blas which however
is likely to be small,. Clinic esttenders other than mothers.

such as nenies, relatives or husbends were excluded from the

SUTVEeYe.
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wuesticonare

Guestionere with both closed snd open ended aguestions,
was used to elicit information from the health workers since
they were all literstes This sewed time for the researcher

to conduct inferviews with mothers 2ince she had no assistants.

Despite the researcher personslly giving out the guestion-
aree and following up the respondents, the problem of some
non-regponses wes still experienced sincs some respondants were
off duty or sick off and could not be reachad to retrieve the
questionares. Out of the 20 guestionsres distributed, 15 were

completad.

Focus group discussion

Focus group discussion wes done with 10 methers from
another cliniec., These were not part of the sample but the

results were used to complement atudy findings.

3.5 Data collection

Data wes collected in aix (£) deys,,from 27th Descember
1994 to 2nd Jenuary 1992, Fermission was sought from the dis
district medical officar of health under whom the 2 health
centres which wers sempled fells The letters requesting for

and granting permission sre gppended.
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3.5(1) Interviews with mothers

Interviows were conducted single handedly by the

resesrcher. 3 days were spent st egch of the heslth centres.

doth hsalth centres; Meunda Square end Chimwenwe
conduct ell day childrene clinice including growth monitoring
Activities are scheduled between 0B-12 hre snd 14-12 hours

every working day.

The reseercher repnrted et the clinics well befors the
€.mp begen in order to catch the first mother. #An everage of
12 mothers were interviswsd per dey.

3.5(11) Huestionare

Self administared uestionsres were distributed to the
health workers who were sempled. This was done a day before
the actual field work wss started to give ample time for

completion of the (uestionares,

3.5(111) Focus group discussion

Focus group discussion wes done on the lest day of the
fleld work. Thia involved 1 mothers whe wers conveniently

selected st Buch Clinic, Hecording during the discussion was

done with the sssistence of & student nurse from ritwe School

of Nursing.
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3.6 Ethicel Considerations

The study did not involve eny serious ethical considera-
tions. However the purpese of the interview wes explained to

the respondents end perticipstion wes veluntary.

3.7 Field Test
The datatcollection tools were pretested on the 30th
fkovember and 2nd Dscembar 1991, The purpose was to assess the

ability of the tools to yield velid information.

The pretest was dong at U.T.H. Children's Clinic in A
blocke £ mothers were interviewed and 3 health workers were
given (uestionaraes to complete, Pollowing the pretsst the

following chenges were madej

1« Some guestions were sither sltered or omitted in
both instrumente because they were not in logicel
sequence and alled to elicit the expected
respose,

e Some closed ended guestions in the (uestionere were
chenged into open snded guestions because there was

need to gather edditional data.
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3.8 Limitetions of tha Study

1.

Ze

Only 2 heslth contres were sempled and = total
ssmple of 85 wae drawn. The resesrcher feels
thet o larger semple would have bean more
representative; but in view of the fect that the
study was sn sccademic exercise, she wes confined
to a emall study in order to cperste within the
evelleble time ond finances.

In vhew of the emoll size of the semple it will
be difficult 4o drew conclusive stetisticel

inferences from the ctudyd
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PRESENTATION AND /NALYELIS OF FINDINGS.

INTRODUCTION

The results presentec in this chapter were obtained
from 85 subjegts; 70 mothers with children sged batwean
1 - 5 years and health workers who were invelved in growth
monitoring mctivities at Keunde Square and Chimwemwe health

cnntrlp in Hltwe.

1. Daste analysis

All data were asnalysed menually with the sld of s
pocket celculator. Rau dets were first adit>d for complete-
ness snd sccurscy and were then tellied on work shests.

Most of the responses wers cotegorised especially those
from open ended questions end suitable terms were used to
bring sll such relatad data together. The tellied data
were sssigned numerical numbers. The statistical data
wera put in table form in an explanatory manner with sll

parcentages roundad tn whole numbars.

2. Presentetion of Flndingg

The findings are presented in tebuler form. The
yariablna heve been crusse-tebulated to glicite the relstion-
ships smong variables and to enable the ressarcher to drau

meaningful inferences from the semple.
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The results of ithe Focus group discuseion are summarized

in annex (92)

' The finding from the interviews of the mothers are
presented in section 4, while those Prom tha health workers

are in section O,

SECTION R.
Charscteristics of the Sample

Basec on & sample of 70 mothers r0(87%) were unemployed
house wives and 1M (145) wers employed, 38 (54%) hed sttained
Primary foducation while 30 (L3%) had Secondery School Educe-

tion and 2 (3%) had never becn to school at all.

The mejority of the respondents 30 (L3%) were from
medium density arsa end most of the mothers hat 3 children

or less 45 (etn), (Table 1)

4e1. Low mttandance snd mothers charscteristica pmong the
total sample 42 (#0L) had low sttendsnce rate. 29 (L1%)
of the low sttendsnis hed priwery level of edudation,
38 (54%) wera not employed 17 (24%) were from mecium

density arsa, and 264 (34%) hed low parity.
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TABLE 1. CHARACTARISTICS OF MOTHER AND THEIR RATE COF

ATTENDANCE

CHARACTERIGTICS RATE OF ATTENDANCE

OF MOTHERS LOW = &2 HIGH = Eh TOTAL

EDUCATION

Ne schooling 2 (3%) 0 (0%) 2 (3%)

PPrimary 29 (L1% 9 (13%) 38 (54%)

Secondary 11 (16% 19 (27%)' 30 (43%)
42 (rO%) 28 (bO%J 70 (100%)

CCCUPATIONAL

STATUS o

Employed { 4 (ﬁ%)f . (%’)f 10 (14%)

* Not employed

38 (545 22 (313 e0 (8r%)

RESIDENCE

Low density

Medium density
High density

1 (1% 22 (31%)

1 (4%

13 (8% 30 (L35
L (6%) 18 (26%)

17 (24
14 (20%

W2 (ﬂp:»fl) 2e (m*; 70 (100%)
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TABLE 2: tothers rate of attendsnce in relsticon 2o parity

and number of underfives in family.

MUTHERS PARITY
Mathase Ants LOW 45 HIGH 25 TOTAL
of
Attendance No, of underfives No. of underfives
1 =z 2 1 i G o
Low 7 (10%) 17 (24%) 3 (4L%) 15 (21%) L2
High 7 (10%)] 1 (2o%) | 3 (L) b (6%) 28
Total 16 (20%) 31 (L&X) 6 (9%) 19 (27%) 70

Out of the 45 (ob4%) mothers with low parity 31 (L4%) had two OF
mors underfives in the Tamily end 17 (24%) of these mothers had
low attendance rate and 15 (21%) out of 19 (27%) high parity

mothers with more than 2 underfives in femily had low sttendance

rate.
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TABLE 3. Rate of ottendance in relation with distance
to haalth cantre.
Mothers
DISTAKRGE TC MEALTH CENTRE
Attendance Rate figay Far Total
Low 26 (37%) 12 (23%) W2
High 19 (22%) 9 (13%) 28
Total 45 (sbx) 25 (37%) 70 (100%)
among the 42 (50%) mother with low eliendunce 2 (37%)

lived near the health centre, end 19(37%) out

witn nigh sttendance rate also lived near the

of 28 (LO%)

health centre



TABLE 4.
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Reasons given by mothers for the low sttendance at G.M

Reason for Low Attendance No of Respondents Pnrc'ntﬁga

1. Laziness L 33.3%

2. Difficulty carrying more thesn one 9 21.4%
one underfive child

3. Pregngnt end tired mother o Se5%

4. Ko nesd seen after finishing 3 7e1%
immunizations

5., Health centre too far 3 751%

6. Absence of mother - sick, 3 Te 1k
attending funeral, away on tuty

7. Child taken to grend papents 2 bo7%

8. Child sick end likely to lose 1 2:3%
weight

8, No reasons given 3 71

TUTAL L2 100%
L4, The commenest ressons glven by mothars for low pttendance. were

1sziness 14 (33%) Difficulty in carrying more than one under-

five to health centre § (214)
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4B. Fnowledge of the mothers of the importasnce of G.M.P.
Most of the mothers 50(83%) hed high knowledge level,
12(17%) hed average knowladpe anc none of the mothers had
low knowledge ss far as the importence of G.M.P was

concernece.

TAULE 5: Bhowe the rslaticnehip between mothers level of

knowledge of importsnce of GoM.P and their level of

geducation,

MOTHER S MUTHERE LEVEL OF

EDUCATIUNAL KROWLEDGE

LEVEL Low Averasge High TOTAL
Nn schooling o 1 (1e4%) 1 (o) 2 (3%)
Sacondary o 6 £9%) 24 (3hk) 30 (43%)
Primary o 5 (7%) 33 (47%) 544 )

TUTAL ol 12 (17%) 58 (88%)| 70 (100%
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TRAELE £: Mothers level of knowledge of the importence of growth
monitoring and their sbility to interprat orcdth

monitoring informetion., (weight curve)

Morther's Level Hothers sbility to interprat Total
of Fnowledge weight curvs
Able Not Able
Low - - -
Average 0 (0%) 12 (17%) 12 (17%)
High 19 (27%) 39 (56%) S8(83%)
Total 19 (27%) 51 (73%) 70 (100%)

Put of the 58 (83%
19 (27%) were sble to interpret the weight

that was shown to the mothers, sll the mothers

knowledge were

not able to interpret the weight curve.

) mothers who had high level of knowledge only
curves on & test card

with average



TABLE 73

Mothers level of knowledge of the importence of

firowth Monitoring and their rate of attendence.

Mothers level of

pothers sttendance rate

Knowledge Low High Total
Lew g 1] (4
Average 8 (11%) 4 (g%) 12(17%)
High 34 (495 24 (34%) s58(83%)
Total 42 (c0%) 28 (LO%) 70 100%)

Out of 58 (83%) mother with high level of knowlerdge 3 3b4 (L9%)

had low attendance

among the 12(17%) with sve

rete.

rate snd 26 (341) high attendance rate, while

rage knowledge 8 (11%) had low attendence
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SLCTIUN Be

L.b Hnowledge of haslth workers.

TABLE 8: Health workers knowledge on growth monitoring in

reletion to professional stetus.

Knowledge on Growth Monltoring

Professional Status Low | Average High xT:tal
Enrolled Midwives 1 & S c(L0%)
Family Health Nuree o ~ 3 3(20%)
Aegistered Midwife Py ‘2 3 5(33%)
Nutrition Demonstra- o ~ 1 1 (7%)
Total 1. (%) 2 (13n£ 12(80%) 15(100%)

The majority of heelth workers were LM 6(L0%), RM(33%).
12 (80) of the health workers had high knowledge on growth

monitoritn. 2 (13:%) hed sversge knowledge snd 1 hed low

knowledge.
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TABLE 9: Health uorkers Fnowledge on BoM. end of experience with G.'M.

pctivities,

Health Lorkers Level of Knowledge

Experisnce with Low Aversge High Total
GeMe Activities
1 yasr 0 1 o 1(6e6%)
1 - 5 years 1 1 5 7(L7%)
5 years ? 7C675)
0o ()
TOTAL 1 .(Feri) 2 (13%) 12(806") 15

Hemlth workers who had more than 5 yeesrs experience with GeM

activities had high level of knouledge 7 (L7:%).
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4,5 Determingng if counsellinp is done st G.M. Programmes.

TABLE 10: Time health workers spent on Lounselling individusl

mothers in relation to time sufficiency.

Sufficiency of Time to health worker

Time spent on N/a | Sufficient] Insufficient Total
counselling

5 minutes o 1 (7%) 8 (53%) 9(6)%)

5 minutes o I 3 (20%) 3(20%)
Counselling
not done : 3 (ol - - 3(20%)
Total 3(20%) | 1 (7%) 11 (73%) 15( 100%)

12 (807) out of 15 heslth workers gave individuel counselling

to mothers during growth monitoring sessions.

8 (r0%) of these

took less than 5 minutes while 3 (20%) took more than 5 minutes,

both_groups of heslth workers aéreed that the time they spent

with individual mothers was not sufficient to enable them give

proper instructions and education.

3 (20%) of the health workers did not give any counselling

because thepe was no time.
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4et Follow up of dafaulters st growth monitoring programas.

7 out of the 15 heelth workers mede an average of a home visits
per month,8 of the health workers did npt conduct any home visits

dua to pressure of workes

The mothers whom heglth workers geve priority during home visits
wers defesulters and mothers with melnourished children. However
amonn the 42 (e0X) of the mothers with low atiendance rate nons

had sver heen visitad by sny heslth worker
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CHAPTER 5

S.0 DISCUSSION UF FINDINGS AND IMPLICATIUNS

FOR THL HCALTH SYSTEM.

51 Discussion uf findings

The findings of the study sre based on analysis of
responses from mothers and health workers from 2 heaelth
centres in Fitwe. The purpese of the study wee to identify f
factors thet contribute to low sttendance of children sged
betusen 1 - 5 years at G.0.P The total sample Qna 85, compri-

sing 70 mothers and 15 hoalth workers.

The mejority of the mothere 42 (60%) hed low attendance
rate (Table 1). In reletion to their cherscteristics, the
study shows thet, low pttendence wes more among mothers with
primspy ecducetion 29 (41%) end those who had hot beon to
echool. The majority of wothers eithrgesundary education had hi
high attendence reate 19 (27%). It sppears from the study
result thet mothers with higher education lavel utilise GeM.F
service mora than the lese educeted. Thie could probebly be
attiibutnd to the fact thet, mothere with higher educstion
level ere likely to have extrs information on heslth services,
apart from whet they get from the health workers, through

other gues such as, the media campaigns, news pepers and

megazine articles.
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The study slsc shows thet sttendence was low smong the
unemployed mothers. 38 (542) One would think that mothers who are i
are not in circular employement @ould be able to manipulate
their t;ms effectively to enable them attend G.M.V regularly.

Ona would like to belisve the findings of researchers in Mall
that the work load of an Africen oman hae se much incresced
in recent years that, women cannot afford to spend 2 morning

waiting to hava their children seen st clinics, 1% This is

even more so for tha Zamblan mother whe has been driven to
all sorts of income genexating venturas in order to supplement
the husbends incoms, in the wske of the harsh economic period

the country is going Shroughes

Further findings revealed that low attendsnce wss more
among mothers Prom medium density 17 (2%%) end high density 14
(20%) aress. The medium and high density srees are in this country
associzted with low socisl economic status, as such mothers could
have other compounding problems lesding to lbw'attundancn. Limited
finances will pose a problem in travelling from one township to
unothcr in s situation where transport fecilities @re not only
expensive but sdarcn., fusy schedules ss mothers strive te make ends

meet could be another problaem.

There ie need for the heslth system to be sensitive to
thase problems. Most densely populeted shanty townships have
no health centres in Kitwes The mobile services are also very
erratic cdue to transport end steffing problems. A community

besed programmes could be a solution.

e
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Another important finding wae thet mothers with 2 or
more underfives in the femily had low attendance rate regerd-
less of their paritye 17 (25%) low parity mothars and 15 (21%)
high parity mothers with 2 or more underfives in family head
low sttendence rate (Teble 2) With scarce snd expensive trane-
port facllities betwsen twonships. It could be true that
mothars living alnng the periphery of the township snd those
1iving outside the township within which the health centre is
located find 1t difficult to carry 8ll the children to the
health centre. Zulu (1987) mate similsr observations in her
atudy where mothers with a number of small children in ths
fanily failed to complete immunizations beceuse of the

difficulty of walking with them to the heslth cantre.??

This observation further confirme the sericusnese of
considering tsking this service whers the clients are in the

community.

In snother sbservetion, vistsnce from tha heslth centre
did not seem to influence the rate of sttendsnce (Teble 3)
2¢ (374) out of 45 (28%) who lived nesr the health centre had
low attendence just ms 17 (23%) out of 25 (3¢%) of those who
lived far from health centfe had low sttendence. From this

pheervation one i8 inclined to cenclude that there is a lot

of -apathy essociated with G.M.F attandance. There seems to be
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very little motivation in mothers to utilise this lmpurtant.
services, .this could be cdue to lack of appreciesting its value.
A trand has been obhserved uhére mpthers veslue curstive services
more than preventive services; This must be reversed if the

concept of Primery Heslth Care hes to achieve the objectives.

Among the most common ressons glven for low attendance

(Table &) ;éra laziness 14 (33%), difficulty carrying 2 or

more ghilbidren to health centre 9 (21%) and tired pregnant mother
b (54). The excuse 0 lazinese in this study can only be inter-
preted as ignorance of the henefits of tha service. A high cost
benkfit of G M P 1s that it cen help mothers to understend
growth in their child and teke necessery measures to maintein
and improve it. Inability to sppreciate this fact cen lead to

an attitude of indefferanca,

The problem of tired pregnant mothers iz resl, aspecially
for mother who shun family plennipg; heving 3 underfives in a
family can be vary demanding for the mother with or without heving
to welk with them for Geii.F It is pertinent therefore that heal th
workasrs emphasise the necc for femily plenning, soc that mpth-rl
ars shle to cope with their maternel cuty of hringing up healthy

ghildren,

Gome of the other ressons given for low attendence were that,

no need was seen after child finishec immunization, 3(7%, the

health centre was too far from sres of residence 3(7%) and thet




mother was sway from home, Uther reasons given during a focus
group diecussion includeds

- Mother tob busy st home

- long clinic waiting time

- long guegues

- shortege of childrens cerds.

When mothers were asked on what they did not like sbout G.M.P
mpet of them mentioned bed sttitude of sume nurses and having

to wait for one scalee

Moat of the mothers 58(83%) had high level of knbulldg-
of the importance of Gei.F (Table 5). From this study it cen
be ssen that there is no relstionship between the lsvel of
knowledge and mothers sducetion level. It would sppe=r that
informaticn regarding the importance of growth monitoring has

effectively been disseninated.

However, related to the mothers knowledge wa® an important
finding that mothers do not understand the velocity of growth
concept. This was revesled by the fect that none of the 12(17%)
mothers with sverage knowledge and only 19 (27%) of mother with
high level of knowledge werc able to corrgctly interprete the
weight curves from the test cerds (Table e%) Most mothers could
not recogniss immeadiate gign of growth faltering which wan
indicsted by a static weight plot. This finding iz of great
concern because comprehenaive heslth care promotion through
G.M.F can only be achie@ed if mothers understand the simple

visusl rscord of & chart which side in the recognition of

e
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inacdenuate growthe On the other hend, 1t would be helpful to
find out whether in Pset the heslth workers themselves under-
stand this concept, it has been recognised that the orowth

chart is not esay to use correctly.”

In snother finding 34 (49%) out of 58 (83X) mothers with
high level of knowledge and 8 (11%) out of 12 (17%) mothers
with sversge knowladge had low rete of attandance (Table 7)
This finding seem to suggest that having knowledge that G.MP

{s important does not make the mothers attend G M P regularly.

Most mothers knew thet G M P was important becsuse it
helped them to know their beby wae growing or not, the baby was
screened from other disesses end the mother had a chance to
leern sbout child nutrition; GSut as can bs seen from this
study knowledge of the interpretetion of G M P date wa® poor.
It has been observad in other studies that mother's ability
to interprete and understend the growth in her child arcuses
a desire in her for a regular growth of her child and promotes
an appropriate spectrum of progmetic and culturally accepteble

actions designed and proved to result in gruwth.1°

Most mothers <0 (c€)) seid thet they would be more
motiveted to attend Crowth Monitoring Programme $R they were
vieited by health workers snd 1f the service wes mede more

competitive by having beby competitions.
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in order ic have @ sstisfactory understanding of the factors
contributing to low sttentence, the profeseional guelifications,
experience énd knowledge of heelth workers on growth monitoring

progranme were looked at.

All the heslth workers who were involved with C.M.P were
trained (Teble 8) this finding is contreslly to the pbservation

that in Zembie the weighing is commonly done by untrained stafr,B

It cen be seid from thig study that in Kitwe heslth centres are
manned bv trained staffe. 1t has been stated that having trained

heslth providers can lewd to effectivenass of G.M.P.13 This

however does not Ssem to be the csse in this study because the
majority of the older children heve been seen to be defaul ting.

This could be due to of heslth education and counselling services.

The peried of involvement in G.M.P varied ranging from
4L months to 11 years (Table 9). The level of knowledge of the
G M P concept wae related to the experience that the health worker
had; All those with more then 5 years experience with G M P hed
high knowledgee This is an encouraging observation, in view of
the Pact thet poor knowledge end insdequate training of ﬁaalth

workers affact the sffectiveness of G M P,



The study shows that while meost health workers 12(80%)
counselléd both:ra, this wee not effectively done due to
insufficient time (Tahle 1), The majority of the health workers
spent less than 5 minutes with individuel muzﬁara. Cwing to
large numbers of children attending G M P, health workers tend
to rush through the sessions without paying much attention to
individuel needs of mothorse It has baen observed that most
GMP ataff o not even show the greph or explain it to mothers,
generally the brief oral sxhenge is mainly relsted to directing

the mother to the next activity.® ¢ {s import=nt that more

S

time is spent with mothers =8 individuals for both aspprelisal end

counselling purpeses, in order to motivaete them.

w
Results from the study sho/thut follow up of defsulters at

G MP is not effectives & of the heelth workers did not do any
home visiting due to shortege of steff end pressurs of work at

the hselth centre. The other 7 heslth workers said they esch
mede sn average ofqhome visits per month; This finding contre-
dicted the observation that none of the mothers who were inter-
viswsd had aver been visited despite the fact that the majority of

the mothers had low attendancs rats.

It would appaar that'hnalth workers either do not have
or miguse tims for homa visltinge It would he halpful to
inﬁuatigutu this areas A system of cell out ships could be useful
where shortage of staff ig genuine, sending a reminder slip to

the mother preferably through a community local leader (identified fo

e e L
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this purpose could be @ useful solution, mothers would be
assisted to internalics the importence and necessity of the
service if they are persistently reminded of their important

role of bringing children for GMP,

5.2. Implicastions for heslth system

One of the major elements of P.H.C is M.C.H which provides for
for growth monitoring.ﬂmrviCEs. CMPis n veluable service
that provides Nurses and other workers with information on the
health status of children, Hecords of weight curves can be

a basis for the diagnosis of child malnutrition.

It 1¢ Por this resson thet the heslth workers, involved
in the G M P activitics should have adequate knowledae and
training in order to be sble to use and interprete the growth
monitoring dota effectively. They further need to comppehend
the many uses of G.M.7” such as education of mothers on child
ecarea end collection of useful deta for planning and programaie

evatustion purposes including research.

It hes been revesled in the study thet mothers have
verious problems that affect their attendence st C M P. most
of these problems can be solved by a sensitive heslth system.
The need of teking the service neerer to the client instesd
of weiting for them st the heslth centree cannot be over

emphasised,



CHAPTER £

CONCLUSSIONG AND RECCMMENGATIONS

.1 Conclussions.

The stucy sought to identify the fectore centributing
to low attendsnce among children eged between 1 - 5 years

et growth monitoring procranmes.

The study reveals that there asre verious factors
contribqting to this phenomenas, It hes been observed that
low sttendence is relsted to mothers educestion end soclel
gconomic status. Among most common ressons given for low
attandence were lpziness, which wes interpreted as in-
ability to percieve tha velus end banefits of GMP, another
" factor wae difficulty in walking to healih cenires with more

than 1 underfive end tirsd pregnent mother.

Other important fectore derived from the focus group
discussion included, long weiting times at clinics, long
gueques crested by over erowding, ehortage of scales end

staff.

weighing children as slready heve been said has a
high cost val ue and is probably the most useful measuremant
-upnciallybh developing country like ours. As such maximum
efforts should be made by health workers to generate an under-
standing among mothers of the values and benefits of this

very important service.

e



Results from thies estudy provide data for critical analysis
of the services being offered with a view of looking for more

pragmetic snd workabls solutions.

-

€2 Recommendations

1. The Uistrict Council should periodically conduct in
service education for staff working in health centres
so as to update their knowledge. Topics discussed
ahould include communication skill end interpersonal
rglatiunshipa.te;heip hurses develop the right sttitudes

towards thsir clients.

2e Nurses at District snd heelth centre levels can conduct
reseerch directed at sxploring more effective ways to
assiet consumers of G M P service in assuming greater
responsibilities for health of their children, gspecially

through a community based progremme.

Je The health centre staff should devise effective means

of heme visiting to trace end encoursge defeulting mothers.

be Health Centres should be provided with adeguate equipment,
so that if two or 3 scales ere used per sassion, over
crowding would be reduced and hence the clinic walting
time by methers, If probleme such as this one are
promptly identifiec and fed to interested advocetes such

a8 UNICEF and other NeG.Cs, they most probsbly could help.

_
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On other possible wey of making the programme more
efficient would be for esch health centre to keep e
register of all the children in their catchment ares,
The community health workers similary could keep
registers of children in their catchment ares. Abe-
sentees could then be followed up through the community

health workers.

The group that had low sttendsnce due to leszinese was
the highest. Tha fact thet most women start feeling
lazy when their children have been immunized (thats®

after the childs 1st birth day) gives the impression

that the main problem is more of the low velue attached

to growth monitoring as & compered to immunizatione.

This calls for an educational strategy simed at re-

orientanting mothers towerds better perception concerning

the values and benefits of G.M.P,
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APPERDIX 1

FOCUS GROUP DISCUSEICN GUIDE

(To be translaetet in locel lengusge)

The following guideof guestions will be used during the focus

group discussion for mothers.

General Health

Te

2e

3.

e

what are the main health problems of children in this

communi ty?
Is malnutrition a problem?
dhat are your roles as mothers in seolving this problem?

At whet age is malnutrition common?

Bgalth and Growth

S5e

¥

7.
Be
Do
10.
11
12.

13e

How do you know that the child is growing?

How do you know that the child is not growing?
what do you do if the child is not growing well?
Uo you know sbout weighing of children?

why do you have to weigh children avery month§
What 18 the purposae of the chikdrens clinic card?
What do you like sbout weighing sessions?

what don't you like sbout weighing sessions?

what problems do you find in coméng for weighing sessions?



1.

15.

1.

17.

18.

What advice do heslth worksrs gensrally give you to

promote growth of children?

Do Health Workers come to your house to visit your child?
what do they do when they visit?

What kind of things could your community do to promote

the growth of children in the community

Whet do you think the heeslth worksrs can oo to promote

growth of children in your conmunify?




Appendix 2.

FOCUS GROUP DIGCUSSION REPORT

The 10 mogkhers who were involved in the focus group
discussion were dfun conveniently from the mothers who had
come for children's clinic pt Buchi Heaslth Centre. The
purpose of the discussion wes to complement the findings

of study.

Most of the mothers were swere that growth monitoring
was an important service end they were sble to give reasons
such as monitoring growth of the child and preventing

diseeses by getting child imsunized.

whet mothers did not 1ike sbout growth monitoring
sctivities were:

1« long walting time

2. long queues

3., MNon abeilability of childrens cards and being
gsked to buy note books for recording baby's weight.

Le RAude Nurses.

5., Having all to .waibi for one scale.

when askad on problews that letl to low sttendance as
children grew older, some of the problems which were noﬁtlonnd
in their order of magnitude were:-

1. difficulty malkin@ to clinic with more than one

underfive childe



2e Laziness after completion of immunizetions-

3e Mothers too busy at home.

Upinions of wmothers on whet cen be cdons to improve

growth monitoring services snd their attendance included:

1= Mome visite by Nurses.

2= To make service competitive (Baby competitions).
3= FRude Nursss to change their sttitudes

b= To incresse nunber of sceles and Nurses so that

the session could finish early.



INSTRUCTIONS TO INTERVIEWER: 1e Introduce yourself to respondent

HEALTH CENTRE

DATE:
BACK GRUUNS
1e Cccupation
2. Residential Address, .. .
3. Educational level
Lo Number of children
5. How many of your children are under the sge of five years?
fs How old is your child?
KNOWLEDGE
7o Have you been bringing your child for weighing?
TR W i
% T8 e
8. Is it necessary to bring your child for weighing?
%a:-YES
2+ NO
Se Give reasons for your answer.
10. Is your baby growing well?

APPENDIX 3

INTERVIEW SCHEDULE FOR MOTHERS

2+ Explain purpose for collecting
information

Coding

L) B ]

|




10.

11,

12,

13.

14,

15.

Is you baby growing well?

1« VYES

Ze NO

How do you know this?

when would you get worried about your beby's weight
(Shewcurves on attached card)

a@. Static weight within road to health 1

be Weight loss within road to health 2

Co Ueight loss below road to health 3

What are some of the immediate causes of weight lueq

in children?

What do you do to ensure that your baby continues to

gain weight?

At what age are you supposed to stop bringing your

children for weighing?

Coding

]




-3-

1Ee Are yourstill bringing your other children below the

age of five (if any) for weighing?

_ s VYES

2« NO

7. If "NO" to Q. 16 why?

TIME FACTOR

18, How long does it take you get to the health centre?

8s less than 30 minutes 1
be 30 -« 60 minutes 2
C. more than 1 hour 3

19 How much time do you spend at each baby weighing

session?
d@e 30 minutes ‘ a
be 1 hour a
C. 2 hours : 2
de more than 2 hours 3

20. Lo you feel the time you spend at baby weighing
session could be put to better usee

1« YES

Coding

]




21.

220

2L,

25.

26

-u'

Is the weighing day convinient to you?

2« NO

If *NO" what day would be suiteble for you?

Do Health workers sttend to you es soon as you get to

the heaslth centra?

1e Yes

2. _NO

If "NO" what do $hey do?

Do the staff that weigh your baby tell you your baby's

progress?

2« NO

If WES' how much time #lo they spend with you and your

baby? :
8. less than 5 minutes 1
b. 5 minutes : : 2
Ce 10 minutee 3

Coding

]

, ' ;



27.

28.

29.

30.

31.

32.

33.

Has any health worker come to your home to visit

your baby in the last six months?

1« YES

2. NO |

If 'YES' how many times have your child been visited

Coding

what other activities tazke place at baby weighint

sessions?

Has your child finished his injections

1e YES e

2. NO e

If 'YES' do you still bring him for weighing

% YES '

26 NO '
o e

How many times have you brought him in the last six

months?
ge 1=-2 times 1
be 2=3 times 2
Ce U4=5 times =3

What other problems prevent you from bringing childr

for weighing?

Lk




Coding

- -

34. In what way do you think the Health uWorkers can help [

you to have your children weighed every month?




APPENDIX &4

QUESTIONAIRE FOR HEALTH WORKERS

INVOLVED IN, GROWTH MONITORING.

INSTRUCTIONS TO RESPONDENT.

Do not write your name on the Questionaire. Answer
all guestions please .

All responses will be confidential.

Health Centre

Back ground

1e

2e

Professional tittle

1¢ Public health Nurse
2. Registered Midwife

3. Enrslled Midwife

e Family health waorkers

5 Other:

Feriod involved in growth manitoring
. % less than 1 year
2e 1 = 5 years

3 More than 5 years

Organization.

3e

be

5

How many growth monitoring sessions do you conduct per week

BRARAC

How many children are weighed per session? —e-—eeeeaceeaao

- Which one of the following age groups do you cover most

during your weighing sessions?

1« 0 = 12 months
2. 12 - 18 months
3¢ 2 = 5 years

Coding

[l [




€« How long does each monitoring session take?
Te 1 = 2 hours
2 2 = 4 hours
3. more than 4 hours
7. How many members of staff conduct each session?
8. Is the number of staff given in Q.7 adequate for
G.MP session
1. YES
2. NO
9.

What are the common ceuses of weight loss in

children?

10. At what sge is melnutrion common?
1« below 12 months
2. 12 = 18 months
3. 2 = 3 years
be 3 = 5 years
1.

What advice do you give the mother when a child losses
weight?

12. 0Do mother follow your advica?

YES

NO

Coding

i




13.

1,

15.

16.

17.

What constraints do mothers have in following your

advice.

Do you spend time talking with individual mothers on

baby's weight progress?

NO

How much time do you spend with each mother?

ae less than 5 minutes 0
be S:MAnutes. i iic
Ce 10 minutes e 2
de more than 10 minutes a

Do you feel you need more time with each mother®

YES

NO

Do you conduct any home visiting? (If no skip Q 20,

2% .22

YES

NO

Coding




18.

19%.

20.

21.

-l -

which mothers/children do you consider as priority

on your home visiting: client list?

hat do you do when you visit the children in their

homese.

]

How many children did you visit last month?

|

what are you doing to ensure that you: cover all
children under the age of five years in your growth

monitoring programmes.

|
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L OFFICER OF HEALTH
ECRETAEY

»hic Address:

:TARY KITWE"'

i
i
{

KITWE DISTRICT

Rvnex -

REF: KDC/PH/MNTM
26th December, 1991

The Sisters In-Charge
Kaunda Square Clinic and
Chimwemwe Clinic

KITWE

Dear Ladies,

COUNCIL

P.O. Box 20070

KITWE

i Zambia

Tel.: 212022/212272/212784/218077

212323/21 2865/21 5067/218181/212927/212507
| Telex: KECITY ZA 61990

A STUDY OF DECLINING ATTENDANCY RATES ON GROWTH MONITORING

This serves to introduce Mrs Petronella Chishimba who is currently

under-taking her studies at the University of Zambia.

She is at the

moment doing her field practicals in Kitwe district.

The purpose of writing you thereiore, is Lo request you to give her
maximum support in providing all the necessary information that is

required for her study.

I am sure you will accord her all the assistance as before.

Yours faithfully,

Fr.

DR. M.N.T. M'FUNE
MEDICAL OFFICER OF HEALTH

/bms.
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APPENDIX 9

VARIABLES AND LUT OFF POINTS

Variable

Indicator and Cut off Foint

Dependent:

Low attendance

Attendance of 0 - 3 times in six
months 5

Independent:
Parity

Low: 1 = 3 children
High: = &4 children

Number of underfives
in family

_Low: 1 child
_High: =2 children

Knowledge

low: 0 - 1 point
Average: 2 points
High: 3 - 4 poings

Distance to health

centre

_Near < 30 minutes walk

Far > 30 minutes walk

Over crowding

=50 children per session of G.M.P

Education level

. No_schooling

Primary

Secondary
Occupation Employed

Not employed
Residence Low density

Medium density
High density




