Ak 4= F0* ETHIKARIERE 2R4h5 2|
EEIREE FHBE

B 1. #& B

. mEFHE
% . AERR « =%
= N. B ¥ &5

1. %

ol
E:l

AR olZ ] BAghGR FEL-HKo| 343 WA shdcka a4 Behhie] el oS @\
Esldetne & 4 gch 2 FEEFERS s BEREA vl L0l BE AN
7b B A R FI ol ki 3ol VoA el GEREEERRT ) M-S 17t
Aeks] MEH S o kx|l Mulkpter KHEe) A HRBHIREMITE O] REUEME SRS RN
oz del @AEA Esn gt Agoleh ol REEAC]uZate] MM HER
B REE R el Bl ByMESL GhanEl o] sk A-9sh whol wEolch,

olelat BfES 7rabale] Mghmio| MEEHRHME T2 S wol HoRm o EHISITA
BzE =l Ao M8 (Growth Chart/Road to Health Chart) 2| ififielct o] id#tfE =
FZ2),(D. C.Morley) o} 2}sbe] PHEE=l 5, RN A = Wahi EHREFH S 98
o] & We| A8l =F AAst el

% o] s = oh-2 60 BRSO Byhhl EEMERE S ARMoE FHs=d =%
< F F ek A EPIN EERES 53 EE R (growth monitoring), & it
KEFIE RS 53 WHEHE P (oral rehydration theraphy), = FRFLEZFLS] EHEE
(breastfeeding), Wl # AP S HH (immunizaton), o4l HAd3t g-2x4 (fa-
mily spacing), o A1 AFEHFEANS] ¥ (food supplements) o]t}  BEBREH G bt #AkE
S bEn 67 EFEo| ML EEEES GOBI-FF=2 a=lolel Asted, ilkite R

* RN DR R SeRE EETREE AL
1) WHO, A growth chart for international use in maternal and child health care, Ge-
neva, 1978.
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kol el wF=ojol 3 Wi HIH o2 MEST Yrt.? o)X MELHEE BY
2 S SERREE A4 FHES F UEE sz —fEe) BHEA) o)+ 3
43r0) fRige) Wi o 2 A Mkt REEEER A #HHE 7 Ack WRLERES #
S ol a8 4 & FIsi- A Byhhg o] BIEMRIREE Eatb obvlzl A&l Mk
HEFs 2 BlEXE + ote Aah, B4 ol BRHE Ed R MntEg ®Ed s
Aojul 2 =2 oS BHEESHT AT + ke ool =3 RRALHB = AEHNSE
TR S wla glom 2 Kik R5ollA REHT B2 #E T st =t F
Byl (EREE ] 3ar ol vl o] SHEEH e Wnk ob el fRIEEHR A KK
HBNEEN S A B4l 71 vl 214 % 5 ek

olef zro] ARRACEMIT Zte FIELS edste] AWM KREREE REFEINA=
Bghi EEERIER S —BROoR Tojale] AR+ ,9-¢ (#3114 GOBI-FF Z2 138
BEIsl ok v o] T2 e HEME L b Hhp) 8 he) Folul MMEES
uhE ERI Q] BEERIGE o) vk BhEEfE o) GBI EES 3 vinsled B o« BREEHC
BN A AL RS Fdkol AR Enk ohvel, whE Bifiol gEER S HE ook
3, ER 222 o]F HHSIEE #HEST BEs Aok sle olg gl Ark

3 HEE O] HEIKAES HE sh= R R A Tfolol] cHE g | (weight for age: WFA)
o] = {FA= 1 ek o] A& M = (F. Gomez) ol 23 AIL = #% TAlels], (D. B. Je-
liffe) 7} ¥ E BIES meld o=, S Baed FEe HE2 RBaes Jdek’)
Al SERES FHEsHE ol WFAf#EA BRAZ e AL ksl Tyl 2,5 (J.
C. Waterlow et al. )& Tolofl tHat &£ (height for age : HFA) 3} T& Kol oigl g
(weight for height : WFH) % &7 (s =2 #hgstz Qo). 8 2o Mgt =22

2) UNICEF, The state of the world’s children 1985(part I),N.Y., 1985.

3) Sehviel &Rl A et 1 RREEHER T BAES S BMEA DR IERL
o)sl A4 EiEE FERE — Bl A 19824 F-8 19864 7hx] E st 2= BB
BHREL

4) [ REFES 5 bR "Growth Chart; o] =HA <.

5) D. B. Jelliffe, The assessment of the nutritional status of the community, Geneva,
WHO monograph series No. 53, 1966.

6) J.C.Waterlow et al., The presentation and use of height and weight data for compar
ing the nutritional status of groups of children under the age of 10 years”, Bulle-
tin of the World Health Organization, Vol.55, No. 4, 1977, pp.489~498.
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Well A gE ) HRS ifol zholels IBEE @A s AL AH A govg HE
o2 gmEAIES 5 i
Sl Alokuoll A= Behha (55l ah) EmEHE =2 29SS 2O st Y, o
el vheloll A= BRehs (RBEEBERE IR CEES At Ack

Helb 4 A Pigeel Ae #ll KR EBERREES T BME ByR KERE
W OIEACl A3 BN BRE AR HMHEAERE By SRREBS mENTE
RE ol&sld FHEsIL, o voprl Mt E S T2 sl MY SHETHA
A4 KRG HRKS S, #Rskax) gk

o= g Rl WFA 71 o] (=] gleh.m g e] 21,24 M)

IoI. MEHE

A Bl A ERe WEADREREE ] B Jdvu #Hil kIR EREE
AR S MESsHi e 2 2HFE= 10 kYo 4 19844F 8 B ¥-E| 19854 7
A 7k2 15MH e 85 FEERH 33t Hoju£ FRe —ifolch. A Hulke) A=
GOBI-FF Z= a1 #olelal £ele BEYREHFERES ] BHS - o, BEESLS o
Hulfol] BfES= 0~1m% 2] 8405 (A 0~23 A) olch. =el4] IeEg S /@ =22
W ol BE FEHI AR 0~23 Al =& 10645 Y2 gghsiolch o] & Al
HEEFEAE S T3 88 1014 EHmes EEE 5o MEETES voA4 R
HEFT A BpiERE 5 2o B B A v 25 R ghe}

A Progdl A= ole} o] B4R EHEEMIGEE)S FTatHEA & BN A 1 KEG
i HEEFAE 7L EEI e Tollo] ARTA ol NES Edl2, By SRIKES
FHl el o)) SEEEAE ) el Sirsisdet. el o] B HIRECOR S Hoju £
BB FIRsl sirale=s Mot HIR= o A®IKEES MBERS AN B
afsha] XRebe Al TRawe] PHER ffTEIFomg SHESER oA A3

MRS gebe AS wel Faa) e,

7) J.B. Mason et al., Nutritional surveillence, Geneva, WHO, 1984, p.128.

8) mEIFEFEH GO 8 #Hiol wHal 12%2 wEU (X1 B,

9) & 1lol vepd nbe} o] ke 0~1m% R« 1365502 HEFES o FHEKS ©
78% .

10) D. B. Jelliffe, op. cit., 1966.
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. MEBR K EE

A Wigeedl A= Ax GOBI-FF =2 @ $RMge o Ry S MHtsla, =
A Tejrle] A7+ & EAY KEER NES LA T4 2o K#d =e} ByR &
FIRREE FFE s ok

1. —fey 451

GOBI-FFZ= 1 alell A= 14ER] 106442 8415 (0~1i%) 7+ EH = gl=ul, o] ik o
AnBifio}l s o FEERES BEhRKEs Ads Aon & 5 Aok £ 14 #R
A" A0 g 0MARKEKRS 1 Qe ztste] A EFERE BER
fEsiol] #e52 A DB fIE-S ERE 5 ok oleldt e o) pEiE o)
Aoful 2 RBEERA 1 KREHEER 33 £EFAEANAE o= 5= Act.1?

BB Yhiol ket R, HANERE, £Eo] F#F, fFo| BEKAED, B GREEILAE
A BEEL F£29 2l 3w GOBI-FF =2 1@ filfiol A 2w %550 Lt
BAW-S SR, HEEERY FHAK-S 11EAR o=, Wi+t FaeEmEaKs 7
Bt ER HWRES HABES 3 Y& 7497 71sEd o (KEEHARE
Gl 2 f0l Ant #iE = ek, =eb A ERHA (single birth) o) A= (K82 & AL 5
s =] e Aor veltedl, ol —EHARM 415 ofle| & HRow W K
Frole2 i BAEIE F Aot HIRB) A7+ sieh

11) 1985%F “BA R AL FiRo] ostd £ Ane g 0MADELES 2.0%2 el
ohoweb A K FEEMRC] 0B A N Ko %%Ztﬁrﬁon Bla] 243e 1 Kkl B3
= KT S R ol AEEFR A D R o] o] slalgiel 2 4 gle).

e aBpe FEMGR, HITAD 1785 Ao A= RS AR 3 RIMAOBY, 1986%
3 8 (uhEnsy).

12) ®WBIA QEREERFTELE, #BT 1 KEREEBEHEDEJE, 1985.

13) #H, EEEREE (S 248 Llb)so= E}nﬁﬁlﬁic’ﬂ BEE 1992 REE Al X
(%oi §L
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Table 1. Target Children of the GOBI-FF Program:Aug. 1984~July 1985
GOBI-FF=Z2 2 ¥WHihif L SIBR453 % : 19845 8 5 ~1985%F 7 A

Bongchun Area Remark

2nd-dong 5th-dong 9th-dong Total

Number of Tongs Covered 2 6 2 10 Coverage : ;—(1)”= 12.3%
by GOBI-FF Program

Number of Population® 984 3,892 1,345 6,221 Percentage of 0 year

ion© 98 _1 19
population : 5. 291 1.1%
Number of Infants?¥ 10 41 17 68
(aged 0 year)
Number of Children 17 69 20 106 Program coverage
Covered by
| . 28 77,99
GOBI-FF Program 68X 2

(aged 0 to 1 year)

Note : 1) Number of total Tongs in three Dongs.
2) Date from the de jure population survey performed in 1984.
3) Number of children born in 1984, based on the survey conducted by field
staff of UPHC Center in July 1985.
4) Estimated number of total children aged 0 to 1 year.

2. BYR EEREFE

GOBI-FF ihi#yoll A= 1M BREL R 10645 23te] Almsl f8E o] #8546 =1
= o], 1A% Py 520 Gl ee depdeh ' weld £3 & RERE Fe 28
shodll Ale7l gaE el FHghd FHRE ook HHIKIT HIR= o ol& b obel

14) 2 16 A Axl 1 A% FHEIE 6,90} ol zol7t v 74E-E HERMREel 1A K
el 7dfoll = EEAES EHEsH= ¥krl #HEelrh
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Table 2. General Characteristics of the Study Children Covered by GOBI-FF

Program

HRBLHR | —Hxey 454

Characteristic Percent (N) Characteristic Percent (N)
Sex Child’s Age at First
Male 50.9 (54) Monitoring (in months)
s 49.1 (52) 0=5 59.5 (63)
Total 100. 0 (106) 6~11 40.5 (43)
Total 100. 0(106)
Birth Order Mean 4. 8mths
1st 36.9 (38)
Child’s Age at Last
& fd 46.6 (48) Monitoring (in months)
4d 6.5 o7} 0~5 217 (23)
Total 100.0(103) 6 ~11 3.1 (33)
Mother's Age 12~23 47.2 (50)
20~24 20.0 (20) Total 100. 0(106)
925~29 48.0 (48) Mean 10. 6 mths
S 22.0 (22) Number of Monthly
=35 10.0 (10) Monitoring (times)
Total 100. 0 (100) 1~3 30.2 (32)
Mean 28. 2yrs 4~6 21.7 23)
7~9 14.2 (15)
Mother’s Education
10~12 33.9 (36)
Primary school 20.2 (21)
] Total 100. 0 (106)
Middle school 48.1 (50)
Mean 6. 9 times
High school and above 31.7 (33)
Total 100. 0(104) Birth Weight
. . Percentage of children with
Medical Security Status birth weight recorded 67. 0(71/106)
Medical insurance 10.3 (10) <2 .5ke 2.8 (2
Medicaid 15.5 (15) 2.5~2.9 16.9 (12)
None 74.2 (72) 3.0~3.4 47.9 (34)
Total 100.0 (97) > 35 32.4 (23)
Total 100.0 (71)
Mean 3. 3kg

Note: 1) Those are twin-birth.
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BERBEEFHE 4 Bhhia A £R7 gglenz FLPI2 @5 et &urt =el
A BERAE FHES ST EEEEE 4 BLFHEMSS BAT sluls  BE#(HE16) (Har-
vard Standard) & f#3Icl. o] EEHEMEE ool R = Foll BEMR] BMIT i
B2 oR" T gle] Tojalo] AT NAE oln] [ HEAEE S FIBHI O 2 FER 9
R E —EMS MY 4+ oot B}

1S £3e RS FHRE Molvle] AAFA ol REMBORZ Jepd Holrh, =
3 @25 AWY gaEe] FImEE Melul= Bl HE EHRZ A R Aelch

Table 3. Weights of Children, Mean and Standard Deviation in kg
HRWGE O A#eF) Fotts

Age Mean SD Number
(in months)

0 4.4 0.4 11
1 5.1 0.7 23
2 6.1 0.7 36
3 6.8 0.6 35
4 7.4 0.7 31
5 8.0 0.8 32
6 8.3 1.0 33
7 8.6 0.9 35
8 8.9 1.9 33
g 9.3 1.1 40
10 9.3 1.2 37
11 9.6 1.0 38
12~14 9.8 1.1 98
16~17 10.1 1.0 38
18~20 10.9 0.8 22
2123 11.6 0.3 4

15) # 6 2| Bah HFEKREA A3 FABE 2 (X°=. 115 p=.735).
16) D.B. Jelliffe, op.cit., 1966, p. 221.
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Figure 1. Observed Growth Curve of the Study Children
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Figure 2. The Weight-for-Age of Children Expressed as a Percentage of
Harvard Standard
Aishl BaE 2| SHI=AREfEO| CHE BHE 5%
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fiEslos D Fednbifeim G O] il d el 2l el il bl il sl 0201422 23
Age in Months

o] ¥iktoll 4] % % Q)N HEML R KES HE 9~10MA AES L tji
S]] 7] Alztaieba shAlch olsh zre] $-2] vhel ofsle] o] FEE ol WA £ fkFal
e s melx /] Alxtalehn S ] PIEARC A% o alel ks u)
ek’ aam £'Y 5e) 10774 Ae WM AFeHs KRBT 10683 B
o Mfrar fEfel whEw, ketEre] E-S WMyhrile] SIS 5o BB
i (19754F) of] mlebals ZAabs = Qs v, olelar MEBARIMKMES AW 12(8H o

17) RfE— 4, UK FRIEBZET AR GaPE®RE S, WEA O RETFEEE, 1982, p. 245 ;
Flo— b, NARIEBEML S5 W, WEA D REFFERE, 1983, p. 80.

18) gl o4, “E —# TSRS B RERIE S8 PR, REERIE,
2307, 1980, pp. 1~42.
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A Aie 24 A AFole] ofalololl A o] 2 w3t c).
E A RS BghE ) RS 19854 118 o 3= SMEREmueE 'Y ol s )
Hels Al 1288 AES mel2 B o elo]o) fEoe] th4 EFHe e o

ke

ole,

whel 4] [ B R HRBGRC SRRES FENCE HEst] Sl AR i
H# il (weight for age : WFA) & A 2] o), 538kl @At Al el = Ay Ex
fili FH3ke] 907 AE Ll lholm &% b EHHOR, 909AE LI To <32 dul &%
TAREfS 2 R &, BHEAR-S 1 K] wel 4 B (15 @ EHEE e 81~90%, 2
BE 1 71~80%, 3 :61~70%, 4 :60%LITF)2 M5sldel?? —pgho s  EmE o)
eb fEgRARREC wel HUEsIAl Belr] Tl RATO] filfE 3 A|KES st B
FH3 REEol™, oleiqt KBS 53] BBghiafidl oS EEE sl Jeldc}.2Y)

Table 4. Assessment of Nutritional Status of the Study Children
MelmH S3EA0 2t BRI o &Ik FHE

Age Number of Percentage of Children by Total
(in months) Measure- Weight-for- Age (Jelliffe) Category
ments
Normal Underweight
1st level 2nd level Sub-total

(>90%) (81~90%) (71~80%)
0~5 168 98.2 1.8 = 1.8 100. 0
6 —11 216 88.9 1l = 11. 1 100. 0
Sub-total 384 93.0 7.0 — 7.0 100. 0
1217 136 75..0 20.6 4.4 25.0 100. 0
18~23 26 69.2 30.8 - 30.8 100. 0
Sub-total 162 74.1 222 3.7 25.9 100. 0
Total 546 87.4 11.5 1.1 12.6 100. 0

Note : The Harvard Standard was used as a standard of reference.

19) Kug G fteter, 19859 /NGRSy RS EE T BRUEME, 1985.
20) D. B. Jelliffe, op.cit., 1966, p. 168.

21) P.P. Talwar, Developing indices of nutritional level from anthropometric measure-

ments on women and young children”, American journal of public health, Vol. 65,
No. 11, 1975, pp. 1170~1174.
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4= W5l AmE EEC TAl e, SEES EAY SEE AMBAE %ol
A HRE Aelch, &b ERBS HEol Aol A 42 Lol MEREMS K

Aol whola =% Folx: MHAS = och. = BRI BREA DD
5 299 o] fAE DR A PENSMIRAY MISAERE] T2 ARz
BrRome BRAERSS A8 dojubx @trhn X 4 ook ZLeju Ak 4~ 6 fE
HEYEE BRI st A3 BRI MIREAC o Telxok o F2|
WSl Rl BEE 5 etz 2eb?® webd [/ BFgSel A BEsT s B
RIS el HY R MFREAC w s o] Tolxw gix XY Wl EIchw
2 4 olel, oA BMIGELS] AT U4 s MBS B nE ¥ 4 ok &
el S o] £EHRE Wol S 7 S0 A weAL FKNEE Sss 7
o BELE FL Skl W RIS §lHl of2lo] BEMAEE MEFLM PolswA &
BFEEC $E5x %ot A BELRRKS debdAl Hebm s stz g
B frre] Mk E FA02 S Byne] MAARES 91 WM HHA
FO LERS 45 wadshn e}, Eshe Fahatd 0k oldoldlA: f 384
= EMED Fdld 7S AES BEARIDC, 1 ol slolel At M 16201 f8
EflE Fol4 T 269 AEs BEARCEZ SEAGch fFaste 2 0~ Likel
2] 106%0] o5l 54615 WA R, 87H A EXBl $3ow, 1354
bR Rel ek Do BEFRRES BEE 2d BEAR 905 4E Lk
o) BT MRMEQ] 1M BEWARODA, o] MR ofslelo) HMEMEE Trix A7

e obuje} A

S BHEBG TS MEEC R Atol A BRI @ wolelE HEAHMEES e
W oAdo] g st a4l EMRES 423 A9 THEMOD HEY KR £S5
o hebib gleh EEAEANE Ko U ot BEAR 135U HE
o}, HWEES KHOD WS At [ MK 21 AER Mhns drt

XE

22) RS elrlo]e] RIFLIZFAMLRRKRE 2%, olF BIFAE S1u3 3242 FHEE
R 108 A of slet.

23) M.G.M. Rowland and R.G. Whitehead, “Lactation and infant nutrition,” British
medical bulletin, Vol.37, No. 1, 1981, pp.77~82;
J. C. Waterlow, “Observations on the suckling’s dilemma”, Journal of human nutri

tion, Vol. 35,1981, pp. 85~98.



Table 5. Summary on the Nutritional Assessment of the Study Children
¥ RRRYNGE O B EARAETHE B

Nutritional Status Total
Normal Undernutrition
Number of Measurements 477 (87. 4) 69 (12. 6) 546 (100.0)
Number of Children Measured 84(79.2) 22(20. 8) 106 (100.0)

Note . Figures in parentheses indicate percentage distribution.

wdebA K6 o MRt HWHRES K#OR dlod EHARR BSHEAREM 2 7hx)
FfES FcE Aolvh A, AEMKAE | MHIERE A GE AR Je}
b —#ro R @it @l A HLER o] olale]o] A P AMBEREMAE K
M=l o] 60 /AR HEK o Frin b2 K i AR HHR o 4«
7 vhd o (EBEARKER 5 19%, & 23%) #Hithes FEekols &= o}
vodeh 4, ARG ZE 1,262 2ebs 367 Mbol4 235 o A% ARHME
ol = g o, HHIKS FIRN T FEI FHRE el A= Egich A, B
o] IR == 308 LiER AL Bt cha SEAR HBEKe Fated, R
HE K] HIREFE K 74-9= PEEE Db HEKES 712 HE Rl SRR
REZE 14 uko] #iZE= vk ol2ldt AL HHMESL WHI BWMEC) v REIKE
7 NS R (FH S &S JrUEsieh Ml M, BEERRERGED 2 2w SRR
%, JFREHS, BREEEHSC HOR aE BYRe] HBEAR MK Ad =4
vhEbub i o] @l gleh. o] AR —fl e R (B Sh |In ROl KA (Mesa e Az 2}
— %5 Aok

Plbol 4 i ul 2 fRrfslw o2 HERUr o4 EES ERe  ®iKgH
2 2 oo fiithess AEID £ZRE Jebwix ZYch 28y BHKR HEE A0 %
Rl —fE0) BEAR —F HAA BEET drke Row uRo A BE AaAE
gdow F ol we WHE HESA Foatalclr & Aolrt

24) H. S.J. Ritchie, “Cultural and psychological influences on food patterns”, Learning
better nutrition, FAO, 1967, pp.30~40;
P. Palti et al., “Growth pattern of children in Moslem semirural community near
Jerusalem”, Journal of epidemiology and community health, Vol. 36, 1982, pp. 187~
191.
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Table 6. Relationship between the Nuritional Status of the Study Children and

a Group of Factors

HRWU5T o & IR SBHME2 R

(unit : %)
Nutritional Status Total X? test
Normal Undernutrition
All the Study Children 79.2(84) 20. 8(22) 100. 0(106)
Sex
Male 81.5(44) 18.5(10) 100.0(54)  x*=.115
Female 76. 9 (40) 23.1(12) 100. 0(52) p =.735
Birth Order (NA : 3)
1 81.6(30) 18.4(7) 100. 0(38)
2 81.3(39) 18.8(9) 100. 0 (48) X*=2.355
=3 64.7(11) 35.3(6) 100.0(17) p = .308
Mother’s Age (NA : 6)
20~29 79. 4 (54) 20.6(14) 100. 0 (68) x¥*= 057
=30 75.1(24) 25.4(8) 100.0(32) p = .812
Mother’s Education(NA : 2)
Primary school 61.9(13) 38.1(8) 100.0(21)  x*>=3.345
Middle school and above 83.1(69) 16.9(14) 100.0(83) p = .068
Medical Security Status (NA:9)
Medical insurance 90.0(9) 10.0(1) 100. 0(10)
Medicaid 66. 7 (10) 33.3(5) 100. 0(15) 12=2.036
None 79.2(57) 20.8(15) 100.0(72) p = .361

Note : 1) Figures in parentheses indicate number of children.
2) For 2 x 2 tables, corrected X? test was used.

3) NA : Number of cases with relevant information not available.

V. B# H #&@&

A Brgeel A= B EATRE il 4 iKRCSE] [EH 2 BYhhie] B/IKEES &F
Bt~ $18bed #il RERMEEHE mHEiFE Mkl Fm{Ess 0~LR 7= 2] BEh5 106
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Foll Ashe] 19844F 8 A 56 19854 7 7 7= 2] A /REIHEAT A= ZERE 5T
ek [ HWHBLGH = RERFEME P AR AR o2 s s sl 255
© el FfEsta o= dHl, wkR o] Hul o4 GOBI-FF ZR I alo] Ehl= o MR
S M S el AR S BERStd b ek

A=, GOBI-FF =2 2.2 ¥k 10fEfN A= 0m ARt 2 AR 1314
o] 33l v, olw HHIGE AR vh4 BAHEER Kol Axlul KEMOR
= BAEATS i o] 4Bk AP M R 2 4 Aek® Ea BeEn
o) BEgRRRERAE S REIFERL S AR BERERERED o= el R oIV B
BT EIR ] e K, BRREHRES Ux Xshs KOtbEe] 74314 EU 5
Reh o] A M=ol RS X o] EATEE ERTPA AR 71 MEIREIE o
FHEIY TUE Bgst ek 3 HRE T A 67AEE HAERBES 4 d A
L, o] F {KEEE G (2.5kg "Iubh = 2 ko] WA= U= H o|l= AR

S, W ARBENEERES LA2 0~ 15 ko] EMAHES B ot
Al 9~10EA & ZelE Kol vt EHRMA 7 A=TE & + Uk =3 Ay 88
HfE (WFA) & FIA sted TA 2l o kA =el R SHRREES g 2 =%
0kl A= BEFR HBIEe] 73AE AEHod 1RAAE Fr 2694E
Aok fl HWRES KRS BREWE Avdd AR absbAskx 2k KES =
A Heta B 4 deh Zeu o]y 3 BMBEARMREE KM KBl 1E EEAR o
90HAE Ll ES 223t oW E K PEMRT RBEMEHEHR 1Ee s SESR A
%3t Ao glve ofalol= 219 AES FYrl HelA oleldt KHEC R WRRBE EH
EEPY BEARPFOR EoUS A, MHERS JeR A= @l BEAR HB

[
oX

R HWRHE S HMAMEMZE 36 ER 2, e #HF | RRERIKES A ==
BRMRER R Aol b4 =A el o, HoIge FIR-E Mo FEek

A= KRl FESx = Xk web4 oS AfgRI o= Blghi HERAES BABEERN
< THEE] SIsAE dor FFREA 3 BEHESE BEEAo shAlch
o] o] ol A HhE A= Rohx| B/EES A A, B By

25) HEA N {REPIIERE, RS E, 1985

26) 1982%F sREIEM B RS BERMREIREE BEER#E 22%, BRI 24%, —# 54% =
Vel ut T
WEA O REPTFERE, R E, 1983, p. 29.
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Sl RER S =23ty 91 A= Husnt & AL o] REEE)S S Tojzle] AR,
= EA Sk A AR BE S Fi, EIe geENE, M Y WraA mEEy
S oolod ol R Kkt Bl A A vl 2P & BHASHE o) shabAsieln el 54 o
23t BOE- MES98 R o] BEFESIS Mol A oS BRayel el el fHigh=c)

A, Tolale] AZ4+A,& FEHY By REEHE @EATE)E & 2 HER
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Abstract

Assessment on Nutritional Status of Children in
an Urban Slum Area

In-hwa Park*

The nutritional status of children in an urban slum area was investigated by assessing growth
performance of the children who reside in an urban primary health care (UPHC) demonstration
area, one of the most economically depressed areas of Seoul City.

Relevant information was collected through the community health volunteers who recorded
growth measurements on the growth chart that was utilized in the project. A total of 546 growth
measurements covering 106 children aged up to one year was managed from August 1984
through July 1985. Based on these data, the nutritional status of the study children was assessed
with the percentage classification of weight deficit as proposed by Jelliffe. The Harvard standard
was employed as a reference.

This study reveals that the prevalences of undernutrition, defined as below 90 percent of
standard weight-for-age, are seven percent in the first year and 26 percent in the second year of
life. The first-level undernutrition, a moderate one makes up most of all the undernutrition cases
with 91 percent. Further analysis indicates that the satisfactory growth shown in the early infan-
cy takes a downward trend beginning from nine or ten months of age. |

In the light of the experiences gained through the UPHC demonstration project, the following
are recommended to complete effective child health care services:

- Systematic use of growth chart will be maintained, since the chart offers a simple and inex-
pensive means of monitoring child health especially in the poverty-affected areas by a man-
power category such as community health volunteer.

- Child growth will be monitored every two months during the first two years and thereafter
at least every six months before school age.

- Community-based education activities including supplementary feeding practices will be

developed and implemented to prevent growth faltering during childhood.

«Senior Researcher, Korea Institute for Population and Health.



	都市低所得層 嬰幼兒의 營養狀態 評價
	Ⅰ. 緖論
	Ⅱ. 研究方法
	Ⅲ. 研究結果 및 考察
	Ⅳ. 要約 및 結論
	參考文獻
	Abstract


