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MALNUTRITION IN THE STELLENBOSCH AREA

INTRODUCTION

The Stellenbosch Health Coordinating Committee: .

In the Stellenbosch area there are a number of different
welfare organisa}iqns and departments, with different sponsors,
goals and views on health and welfare. These are, for
instance, Child and Family Welfare Society, USKOR, SANCA,

Dept. of Health and Welfare, Dept. of .Interior, Divisional
Council, Municipality.

In order to coordinate the different goals and views held

by these bodies, the Stellenbosch Community Welfare Board
was established in 1980 of which the Stellenbosch Health
Coordinating Committee is a sub-committee. The aim

of this committee is to coordinate and evaluate all.projects
concerned with health in the Stellenbosch area, as well

as fo‘determine health needé and establish priorities.

liembers of all the different organisatibns concerned met
“on a regular basis during 1983. 'The committee identified
‘the following problem areas,'namely_malnutrition, teenage
pregnancies, alcoholism and dfug abuse, hygiene and water
supply, venereal diseases and child injuries and safety.

As mainutrition is Tinked to so many of these areas, it was
decided to give this problem top priorjty; in the hope
that»spmé of the other associated problems would be tackled
at the same time. '

The papers included in the appendices are‘thé first steps

in fact-finding on the prbb1ém o?'malnutrition’in Sierlenbosch,
They are not to be seen as we]]-roundéd ) scientific
_Studies,7but aim at giving the information we need as a back-
ground for an action programme and as a basis for evaluation
of our actian p?ogrammes.
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In order to function more effectively it was decided in
February 1984 to change the form of the committee. A
small active group of 5 members will now liaise with the
different organisations concerned with health in
Stellenbosch in active working sessions. The committee,
together with the organisation concerned will determine
goals and working methods. A constant critical evaluation
is built inte this process. It is envisaged to have

~twice yearly report-back meetings at which each organisation

concerned will report back to a plenary session. The
results will in turn be reported back to the Community
Welfare Board.

Both the Community Welfare .Board and the Health Co-ordinating
Committees are a new concept in Health and Welfare Management
by the Community in South Africa. We plan to critically
evaluate the work of our committees and should they be
successful, hope that they will serve as a model to be

used by other communities in South Africa. The critical
evaluation we plan should enable them to learn both from

our mistakes and successes.

M. Heyns
T. Vergnani



DETAILS OF THE STELLENBOSCH AREA

) . M. Heyns
Geographical Details

The boundaries of the Stellenbosch Divisional Council area
are formed by the Steenbras River, the Hottentotsholland
mountains, the Klapmuts Road, Brackenfell, the Kuilsriver

263 s Ko s .
and the sea. The area is approximately 3&ﬁ=squ;¥e—me£;es

in extent.

- .
Seven Coloured housing areas are situated within this area,
namely Idas Valley (¥ 7500 residents), Cloetesville (¥ 9500
residents), Macassar (17 000 residents), Scottsdene (12 500
residents), Sir Lowry's Pass Village (3000 residents) and

Kleinvlei (12 000 residents).

A large farming community exists in the Divisional Council
area. - Viticulture is the chief agricultural activity in
this winter rainfall region, but fruit, vegetables and
tobacco are also grown successfully.  Approximately 80 000
people live on farms in the area.

Light industries have also been established in this area and
offer job opportunities to a large number of the Coloured
population. Despite this, many Coloureds are forced to
find work beyond the Divisional Council boundaries of
Steilenbosch. Only 20% of residents of the various
residential areas work locally and in Scottsdene as many

as 65% of the population work outside the Divisional

Council area. This situation contributes to increased
transport costs to-and from work. Many people in the
Stellenbosch area are obliged to aquire their own vehicles
because the public transport service is inadequate. Although
train and bus services do exist in most areas, this service
is insufficient and the taxi plays an important role in
supporting the transport system.

2./
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Socio-Economic Conditions

One of the most acute problems in this area is the serious
shortage of housing. Official estimates indicate a short-
age of approximately 2000 units, but unverified records

of families living together show that this is a consevative
estimate.

The housing shortage gives rise to overpopulation which, in
turn, contributes to family disintegration (families without
housing are forced to separate in order to find accommodation)
an increase in juvenile delinquency, crime, alcoholism,

the abuse of drugs, seriously-disturbed interpersonal
retationships and anti-social behaviour arising from families
living on top of one another (such as sexually deviant
behaviour-as a resulf of insufficient privacy and serious
psychological pressure).  The housing shortage leads also

to uncontrolled subletting on the part of those who have
accommodation and many homeless people are exploited in this
way.

A further problem in the Stellenbosch area is that a considerable
percentage of the Coloured residents do not have the financial
means to aquire housing. More than 50% of the families )

in Kleinvlei, Scottsdene and Macassar live below the Primary
Housenold/Domestic Subsistence Level /1.
done in Scottsdene showed that 41% of the families could not
afford to buy basic food items after paying their rental.
More than 60% 1ived under the P.H.B.V. level.

A research project

The farm labourers in this area are, with a few exceptions,
still part of the culture of poverty. A large -number of farm
labourers earn as little as R17 per week (¥ R85 per month)

and alihough they receive free housing, this is still way under
the P.H.B.V.

Alcohol abuse, truancy on the part of the children, family
disintigration and crime are on the increase amongst the
farming community and it would appear that the "dop" system
is not yet something of the past.

3./...



According to the local Welfare Societies, Alcohol related
"problems increased in 1981/1983 with 3% and in 1983/4 with

5% '

The misuse of alcohol plays. a part - -in most of the social
problems found on the farms eg. child neglect, child
battering, juvenile delinquency, and other acts of aggression.

Social workers and community 1eaders»a]so identified the
smugglking of dagga, mandrax and alcohol as a problem and the
Community Welfare Board is currently also giving attention
to smuggling and drug abuse. '

/1 Potgieter, J.F. The Household Subsistence Level in the
major urban centres of the Republic of South Africa,
April 1981, Institute for Planning Research, -
University of Port Elizabeth).
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APPENDIX 1

ASSOCIATED AND DETERMINING FACTORS OF MALNUTRLTION IN
CHTLDREN UNDER_THE AGE OF 5 TN THE STELLENBOSCH AREA

T. Vergnani

Aims of this study were to investigate possible contributory
factors to malnutrition in children under the age of five in
the Stellenbosch area.

This study was enviéaged as a first step in the process of
practically tackling the problem of malnutrition in the
Stellenbosch area. Thus, the data obtained from this study
should provide the backgrdund information for practical
follow-up projects, and were analysed in this light rather
than with the aim of a scientific publication in mind.

METHOD OF LOCATING THE TARGET GROUP

The study was conducted between 1 August and 25 November 1983,
The birth register was used to ensure that all children falling
in the under five age group who were born in the Stellenbosch
area and still living here were screened. Children were lo-
cated at clinic visits and through home visits but door-to-

door visits were not done. Thus children who were not born

in the Stellenbosch area could have been missed. A1l children
found falling beiow the 3rd centile for expected weight according
to the N C H S growth chart were included in the study.

The control group was drawn at clinic sessions trying to match
age, day of completion of questionnaire and area of control

aroup with that of the mainourished group. Respondants were

the mothers of the children in the majority of cases. In

those cases where the mother could not be reached, the guardian
or person caring for the child was the respondent.

The sample size was limited due to the time limit imposed on

the study as well as staff shortages, and the fact that the staff
had to complete the questionnaires during notma1 working hours

in addition to their usual wovk.

2./...
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INCIDENCE OF MALNUTRITION IN CHILDREN UNDER THE
AGE OF FIVE TN THE STELTENBOSCH AREA

A total of 213 malnourished children were located in the
Stellenbosch area according to the described- method: Their
age-distribution can be seen .from the following table:-

Table 1: AGE-OF MALNOURISHED CHILDREN IN SAMPLE

AGE : FR‘E‘SSEW(N) PERCENTAGE
i - 6mths. T4 6,6
7 -12mths. = 23 ’ 10,8
tyr.im - lyr.6m 44 20,7
iyr.7m - 2 yrs. 45 o2,
2yrs.1m- lyrs.6m 22, 10,3
2yrs.7m- 3yrs. 13 ) 6,1
3yrs.im -3yrs.6m 17 8,0
~ 3yrs.7m -4 yrs. 9 - 4,2
4yrs.1m -4yrs.6m 8 3,2
4yrs.7m -5 yrs. ) 18 8,4
TOTAL 213 100,0

43% of the malnourished children were between the ages of
one and two years and 59% below the age of two.

Within the Stellenbosch district the malnourished children
were éoncentrated in three main areas, namely the'farms;
Scottsdene, followed by Macassar.

The following table shows the areas in which the maTnourished
.children were found: :

3./...



" Table 2: DISTRIBUTION OF MALNOURISHED CHILDREN IN
STELLENBOSCH AREA

NUMBER OF

ARER MALNOURISHED CHILDREN -  PERCENTAGE
Farms 84 39,4
Ida"s Valley 7 3,3
Cloetesville - 13 6,1
Scottsdene 66 ° ‘ 31,0 ‘
Macassar 26 12,2
Kleinvlei 17 8,0

TOTAL 213 100,90

ASSOCIATED AND DETERMINING FACTORS OF CHILDHOOD
MALNUTRITION IN THE STELLENBOSCH AREA

Various background factors which might influence or be
associated with the prevalence of malnutrition in Stellen-
bosch were investigated both for the control and
malnourished gndgps. )

2.1 INCOME

Income proved to be a very unreliable variable. This

was due to the fact that most respondents live in large
householdé'and were unable to-say how much each member

of the household earned and what each contributed to the
household income. There is also doubt as to the ;
reliébiTity of those figures figures that were obtained.
.Hdwever, dé;pite the'above-mentioned shortcomings, the
average monthly fﬁcqmevof the malnourished group was
found to be lower than that of the contfd] group (R160
'compare& td R196 pef’mqnth)/1. This is substantiated

by -the fact that the majority of the'malnourished group
lives on farms where the incomes are generally Tower

than for other types-of work. The "argument that farm-
workers reteiVe food as part of ‘their renumeration does
not hold water fn .Stellenbosch. Only 15% of the malnourished
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group receive food and this is usually only vegetables,
(e.g cabbage) in season. The farmworkers do however
receive free housing. The average wage of the mal-
nourished group living on farms is R23 per week.
(Control group living on farms - R29). Again this
information is not accurate, but does however give

a rough estimate of the average farm wages in the
Stellenbosch district.’?

Many of the families with malnourished children,
particularly on the farms seem to depend on pensions,
disability grants and/or maintenance for at least part,

if not all, of their income. ‘In 37% of the malnourished
families compared to 19% of the control group families,
pensions, disability grants and/or maintenance contributed
to the household income.

2.2 EXPENDITURE

An attempt was made to obtafn an expenditure pattern for
each family, i.e. how much they spent on food, drink,
recreation, fuel, transport, etc., per month. The
reliability of the data is once again questionable,
compariéons between the malnourished and control groups
do however reveal differences which offer explanatory
value.

2.2.1 EXPENDITURE ON RENT

Table 3: AMOUNT SPENT IN R PER MONTH ON RENT PER HOUSEHOLD

MALNOURISHED GROUP CONTROL _GROUP
RAND PER MONTH SN Bt N %
R45 and less - 78 36,6 27 22,5
R46 - R9O a2 19,7 .50 41,7
RO + _ 9 4,2 1w 11,7
Nothing/n.a 84 39,4 29 28,2
TOTAL 213 120

5./...



As can be seen from Table 3, the malnourished graup

(this excludes those Tiving on farms, who pay no rent),
spent less on rent peF month than the control group {also
excluding those living on farms); this correlates with
the lower average income of the malnourished group.

2.2.2 EXPENDITURE ON ALCOHOL

Table 4: MONTHLY AMOUNT SPENT IN R ON ALCOHOL PER HOUSEHOLD

MALNOURISHED GROUP CONTROL GROUP
RAND PER MONTH N % N %
Less than R10 ' 63 29,6 12 15,0
R11 - R20 28 13,1 6 5,0
R21 + 13 6,1 | 10 8,3
Nothing/n.a. 109 51,2 86 71,7
TOTAL 213 100,0 120 100,0

A comparison of the amount spent per month on alcohol
between the malnourished and control groups indicates
that the malnourished qroup spend wore per wonth on
alcohol (42,7% spend up to R20 per month compared with
23,0% in the control group). Again it must be pointed

'out that the actual alcohol expenditure and consump-
tion is probably higher than indicated in the replies.
40 of the malnourished group compared to 15% of the
‘control group said.they bought drink (apart from that
given to them on the farms) with an average of 1 - 5
bottles a week bought by those who answered in the
affirmative. v

0f the malnourished group living on farms, 62% indicated
that they bought extra drink with an average weekly
amount of R2,60 being spent. Judging by our replies
the practice of giving free drink on the farms is still
very frequent in the Stellenbosch area.

6/....
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.3

2.4

42% of the malnourished group said they received free
drink on the farms where they worked. (Control group =
46%) . The above figures do seem to indicate that alcohol
consumption is a problem.among the malnourished group and
that it seems to be more of a problem on the farms.

EXPENDITURE ON CIGARETTES/TOBACCO

Table 5: MONTHLY AMOUNT SPENT IN R ON CIGARETTES
PER HOUSEHOLD

MALNOURISHED GROUP CONTROL GROUP

RAND PER MONTH N % N %
R10 or less 114 53,5 36 30,0
R11 - R20 . 24 11,3 21 17,5
R20 + 26 12,2 13 10,8
Nothing/n.a 49 23,0 50 41,7
TOTAL 213 100,0 120 100,0

As with expenditure on alcohol, the malnourished group
spent more on cigarettes and tobacco per month than the
control group (54% of the malnourished group compared to

"30,0% of the control group spend up to R10 per month,.

24% of the malnourished group compared to 28% of the
control group spent between R10 and R20 per month on
cigarettes).

EXPENDITURE -ON FOOD

The average expenditure on food per month was R126 for
the control group and R101 for the malnourished group.
Although once again the reliability of this data is
questionable, this would correlate with the lower income
of the mainourished group with less money available to
spend on- food. '

1.0



.3 FAMILY BACKGROUND AND ORGANISATION

2.3.1 - AGE OF PARENTS
There are no differences in the average ages of the
mothers of the malnourished and control groups T
‘both cases the average'age was 26.  The aVerage'age
of the fathers of the malnourished children is slightly:
older than that of the control group (30 versus 26).
This is due to the significantly larger percentage of
fathers over the age of 40 in the malnourished group
(16%) compared. to 6% in the control group.
Whether and how this has any influence on the child's
nutritional state is impossible to say. '
Table 6: AGE OF BIOLOGICAL MOTHER OF CHILD
MALNOURISHED GROUP CONTROL GROUP
AGE IN YEARS N % N %
Under 20 45 21,1 22 18,3
2% - 25 65 30,5 46 38,3
26 = 30 44 - 20,7 30 25,0
31 - 35 28 13,1 16 13,3
36 - 40 18 8,5 3 2,5
40 + 10 4,7 6 2,5
No reply 3 1,4 - -
TOTAL 213 100,0 120 100,0

Table 7: AGE OF BIOLOGICAL FATHER OF CHILD

S MALNOURISHED GROUP CONTROL GROUP
" AGE IN YEARS Y e SN
Under 20 17 8,0 ' 10 - 8,3
21 - 25 57 26,8 33- 27,5
26 - 30 . 49 23,0 35 29,2
31 - 35 37 17,4 21 17,5
36" - 40 14 6,6 5 4,2
40 + " 34 16,0 7 5,8
“No reply 5 2,3 9 7,5
TOTAL 213 ]00,0 " 120 100,0

8/. ..




2.3.2 WHO CHILD LIVES WITH

- Table 8: )
MALNOURISHED GROUP CONTROL GROUP

CHILD LIVES WITH N % N %
Mother and father 151 70,9 - 91 75,8
Mother alone 35 16,4 26 21,17
Others (eg. grand-

parents 27 12,7 3 2,5

TOTAL 213 100,0 120 100,0

In over 703 of the cases in both groups the child lived
with both parents. A slightly larger percentage of the
malnourished children (13%) lived with guardians/persons
other than the biological parents. (Control group = 3%).

2.3.3 BIRTH ORDER OF CHILD

- TJable 9:
MALNOURISHED GROUP CONTROL GROUP

N % . y
1 64 30,0 52 43,3
2 60 28,2 _ 26 21,7
3 32 15,0 . 24 - 20,0
4 18 8,5 1 9,2

5 _ '8 - 3,8 B - -
6 + - ‘ , 23 10,8 R 5,8

No reply . 8 3,7 - -
TOTAL 213 100,0 120 100,0

The average birth order of the malnourished group was 3,5 - that

~of the control group 2.

9./...
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2.3.4 EDUCATION OF PARENTS/GUARDIANS OF CHILD

Table 10: SCHOOL QUALIFICATIONS OF MOTHER OR FEMALE

GUARDTANS N )
MALNOURISHED GROUP. ° CONTROL ‘GROUP
STANDARD N % N %

None : 23 10,8 : 11 9,2
Sub A - Std 1. 32 15,8 o7 5,8
Std 2 - Std 5 109 51,2 58 48,3
std 6 - 7 20 9,4 22 18,3
Std 8 ' 5 2,3 5,0
Std 9 - 10 15 7.0 6,7
Missing 9 4,2 8 6,7
TOTAL . 213 100,0 120 100,0

A compérison of the educational quatifications of the
mothers/female guardians of the two respondent groups shows
that a larger percentage of the control group mothers had a
higher school education than the malnourished group mothers
(49% of the malnourished group compared to 30% of the control
group had been to high school). In general the educational
standard of the control group mothers was higher than that
of the malnourished group. This trend is even stronger for
the fathers as can be seen from the following table.

11% of the malnourished group compared to 30% of the control
group fathers had been to high school. Whereas roughly

the same percentage of mothers had no school education

(11% of malnourished group and 9% of control group), a.
larger percentage of the malnourished group fathers are
illiterate (14% versus 6% in the control group). .

Table 11: SCHOOL QUALIFICATIONS OF FATHER .OR -MALE GUARDIAN
: MALNOURISHED GRCUP =~ CONTROL GROUP

STANDARD . N T - N P2
None 29 13,5 7 5,8
Sub A - Std 1 17 - 8,0 . 3,3 .
Std 2 - Std 5 41 19,2 19 15,8
Std 6 - Std 7 18 2,5 .24 20,0
std 8 ‘ _ 6 2,8 -6 5,0
std 9 - Std 10 - - L6 5,0
Missing 102 47,9 54 45,0
-100,0

TOTAL : 213 100,0 o120
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2.4 OVERCROWDING

The average.number of adults living in the household

of the malnourished group is 4,7 compared to 4,4 for the
control group. The average number of children under the
age of 14 per household in the malnourished group is 3,9
and in the control group 3,6. (Children over the age of

14 were counted as adults). The average number of

people (adulté and children under the age of 14) living in
the hoﬁseho]d units of the malnourished group is 8,6 and
in the control.group is 8,0. An overcrowding ratio was
estimated by dividing the number of adults and children
under the age of 14 living in the household by the number
of rooms {all rooms used for-sleeping purposes were counted).
A mean of 2,8 was found for the malnourished group and 2,1
for the control group.

Table 12: NUMBER OF ADULTS LIVING IN HOUSEHOLD

MALNOQURISHED GROUP CONTROL GROUP

NUMBER OF ADULTS

IN HOUSEHOLD N * N ko
1 -2 68 31,9 28 20,0
3 -5 76 35,6 62 61,7
6 - 8 47 23,0 30 25,0
9 4 22 10,2 4 3,3

TOTAL 213 100,0 -~ 120 100,0

Table 13: WNUMBER OF CHILDREN UNDER THE AGE OF 14 LIVING

TN _HOUSEHOLD

CHILDREN IN MALNOURISHED GROUP CONTROL GROUP
HOUSEHOLD N o N o
% N %

1 -2 61 - 28,7 47 . 39,2
3 -5 115 54,0 50 41,7
6 - 8 30 14,1 19 15,8
9 + 7 3,2 | 4 3,2

TOTAL _ 213 100,0 120 100,0

1./,
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2.5 NUMBER OF UNEMPLOYED PER HOUSEHOLD

The malnourished households had to support more unemployed
adults than the control group households as can be seen
from the following table: :

Table t4: NUMBER OF PEQPLE IN HOUSEHOLD WITHOUT WORK

MALNOURISHED GROUP CONTROL GROUP

NUMBER OF UNEMPLOYED N % . N %

None/no answer 75 35,2 56 46,7

1 -2 ) 118 55,4 62 51,7

3+ ) 20 9,3 2 1,6
TOTAL 213 100,0 120 100,0
MEAN- 1,16 v .74

2,6 BIRTH WEIGHT OF CHILD

The average birthweight of the malnourished group was con-
siderably lower than that of the control group (2 500gm versus
3 000gm) which indicates that these children were already born
underveight a%d that the causes of malnutrition have to be
-sought a]reﬁdy in the pregnancy and social circumstances of
the mother.

Table 15: BIRTHWEIGHT OF CHILD IN GMS.
MALNOURISHED GROUP  CONTROL GROUP

BIRTHWEIGHT IN GMS. N

% N %
100C - 1500 7 3,3 - -
1501 - 2000 15 7,0 3 2,5

2001 - 2500 56 26,3 A 9,2
2501+ 3000 71 33,3 29 24,2
3001 - 3500 25 11,7 32 26,7
3501 - 4000 4 1,9 . 17 14,2
4000 + . 2 ,9 6 5,0
Missing 33 15,5 22 - 18,3

TOTAL 213 100.,0 120 100,0

e o P IR
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2.7 FAMILY PLANNING

In both the malnourished and control groups more than 50%
of the respondents said that the child had not been planned.
However, the percentage of unplanned and thus possibly un-
wanted children in the malnourished group was significantly
higher than in the control Qroup (63% were not planned -
compared to 51% in the coentrol group).

2.8 NUTRITION

2.8.1 BREASTFEEDING

Breastfeeding does seem to play a definite role in
differentiating between the malnourished and control
groups: 25% of the malnourished group never breastfed
their child, compared to 8% of the control group.

2.8.2 24-HOUR RECALL

. A 24-hour nutritional recall question was included in
'4the questionnaire. The data obtained proved to be
“.unreliable as many of the respondents obviously answered
what they thought the child should have consumed in the
past 24 hours rather than giving accurate information,
In the majority of cases the diets given would have
indicated over-nutrition rather than under-nutrition!
A second problem lay in the evaluation of the data.
It proved to be impossible to assess precisely the
nutritional vaTue of many of the foods mentioned
(e.g. pea soup) as well as to compare.portion s&ze;
A general categorisation of the answers into whether
or not protein, milk, fruit and vegetables, starches
had been consumed in the past 24 hours, revealed
that there seemed to be no evidence of a difference
in the protein and sgarch consumption (data however
unreliable as already mentioned). However a difference
in the consumption of milk as well as fresh fruit and
vegetables did emerge. Oniy 464 of the malnourished

13/...
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group had fed the child milk in the last 24 hours
compared to 65% of the control group. 61% of the
malnourished group compared to 71% of the control

group ‘had received fresh fruit or vegetables. These
figures are likely to be inflated for the reasons already
mentioned, so that one can assume that considerably less
than 46% of the malnourished children had received any
‘milk in the day previous to the survey.

A few 24-hour recalls qid reflect the abject poverty of
the malnourished families. Two examples:

Case 1: age of child - 3 years 5 months
morning: slice of brown bread and margarine

coffee.with 3 teaspoon sugar
and cremora

afternoon: coffee 3 teaspoon sugar and cremora

evening: coffee with 3 teaspoon sugar and cremora
between dry bread

neals:
Case 2: age of child - 2 years

morning: small bow! mieliemeal porridge
: with 1 tsp sugar + 50ml milk

afternoon: 1 small potato + 2 tablespoons white rice

~evening : t small bowl soup (peas, carrots + potato)
between . . .
meals: i s]jce of bréad + margarine

2.8.3 KNOWLEDGE OF NUTRITION

The questions in the-questionnaire on knowledge of nutriticonal
'requirements proved to be too difficult and the answers thus
obtained of 1ittle value. However, the 24-hour recalls do
seem to indicate that most mothers know what they should be
‘feeding their children. Two areas shouldbbe inveétigated
further: there seems to be 1ittle knowledge on the importance
of vegetable proteins (dried beans, soya, lentils, étc.) and
of the value of milk for a yoﬁng child.

VS




DISCUSSION

1. Malnutrition in the Stellenbosch district seems to be
primarily a result of poverty and low income with the
accompanying evils of overcrowding and unemployment.

The average monthly household income of the malnourished
group was R160 (although this is unreliable, it does at
least give an” indication of income) and the average house-
hold size 8,6 people (of these nearly half children under
the age of 14) and an average of 1 adult per household was
unemployed.

2, The problem seems to be especially acute on the farms
in the Stellenbosch area, with a few real 'black spots'.
In some cases there were up to 3 malnourished children on the
same farm. This seems primarily due to low wages.
(The average wage per week for the malnourished group
Tiving on farms is R23). Particularly young nuclear

families with only cne wage earner cannot survive on this
income and malnutrition among the children seems to be
the result.

3. Alcohol and cigarette consumption are higher in the mal-

nourished group and this is probably a contributory factor
' to the average low birth-weight found in the malnourished

group.  However, tackling the problem of alcohol

censumption without tackling the system of giving drink on

the farms and the low wages paid on the farms seems futile.

A rise in general standard of Tiving will probably bring

"2 drop in the alcohcl prbb]em.

4. The low birthweights cf the malnourished children indicate.
that the problem of malnutrition will have to be tackled
in the mother of the child, 1ohg before the child is born.

| It is suggested -that a programme for tackling malnutrition .

in the pfegnant mother be instigated in the district.
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Parallel with this, one would obviously have to locok
at the effect of alcohol consumption and smoking on
the low birthweights found.

Ihe study indicated that relatively few mathers in both
groups breastfed their children. Possible contributory
factors to the low breastfeeding incidence are:

- early discharge from hospitals and matérnity units

- inadequate motivation of mothers during pregnancy
(and already at school) to breastfeed. -

- low birthweight babies are hospitalised and on
discharge the mother continues with artificial feeding

- complementary feeds are given in hospital and mothers
see this as the right way to feed their child

- early return of mothers to open labour market with its
lack of breastfeeding facilities

It is suggested that a vigorous programme for promoting
breastfeeding be introduced.

The combination of poverty, low breastfeeding incidence

and not feeding of milk in a diet already low in proteins,
has a devastatihg effect on the child alréady born with the
disadvantage of a low birthweight.

Family planning does not seem to be achieving its goafs
judging by the large percentage of children‘that were
unplanned in both respondent groups.

\ .
Contributory factors towards unplanned pregnancies could
be: - :

- inadequate motivation to practice family planning
- it is suggested here that vigorous programmes be
introduced in the schools, preferably in the
lower standards.

- ignorance concerning ovulation and contraceptives
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- administration of Depo Provera immediately after birth
which causes negative side-effects. This results in
resistance against all further methods of birth control.

- unmarried mothers discontinue contraception when they
have no reqular sleeping partner.

Regarding miik consumption, it is obvious from the results
that a large percentage of the malnourished children do not
seem to be receiving milk, It also emerges that the cheap
skim milk facitities offered by the clinics are not used
sufficiently (23% of the control group bought milk at the
clinic, compared to 18% of the malnourished group).

1t is suggested that an attempt be made to find out the
reasons why the milk offered by the clinics is not being
bdught, and how the situation could be improved.

Overcrowding does seem to be very prevalent in the area.

Most households consist of a number of adults and children,

and many rely on pensions, disability grants and/or maintenance
for part of their income. A policy orientation toward sirgle
family dwelling units, occupied only by a nuclear family could
briné additional hardship to many young families, unless at

the same time wages are increased so that they are able to
survive without the additional incomes from pensioners.

This is particultarly so in the rural areas. Moving

pensioners into old-age homes is not necessarily a positive
step, and in the light of the present conditions could increase
the rate of malnutrition among the children especially in

the rural areas.



NOTES:

/1

In 1981 the primary household subsistence 1evei for

‘Coloureds in Cape Town was R178,74 per month and the

household subsistence -level (this includes food, rent

and transport costs) was R213,52. (Potgieter, J.F.

The Household Subsistence level in the major urban

centres of the Republic of South Africa, April 1981,
In;tituteffor‘Planning Research, Univ. of Port Elizabeth).
If one takes the inflation rate into account, then one

can assume that the majority of households in our target
group earn considerably less. than the household subsistence
lTevel. )

In a study done by UNISA in 1980, the minimum income
required for a family of five'in the rural areas of
the Western Cape was R169. Allowing for inflation
this figure becomes R193 at 1982 levels (Pienaar, 1.J:
Die Sosio-ekonomiese Omstandighede van die Kleurting-
bevolking van Nei]ington en Distrik, Hugenot College,
July 1982.)

Pienaar op cit found the average cash income of
the main breadwinner to be R17 per week in the
Wellington Area in 1982. (Pienaar, p25)
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APPENDIX 2

AN ANTHROPOMETRIC SURVEY OF COLOURED SUB A PUPILS IN THE
STELLENBOSCH AREA

H.J. Steyn
INTRODUCTION :

Although anthropometric surveys are not the most accbrate
way to determiné.malnutrition, they are an impoftant community
health tool that can be used easily in most rural ar'eas.’[1

Children under the third percentile of weight and heﬁght for
age show an increased risk for higher mbrbidity and
mortality. /2 Nutritional deficiency is associated with
neurodevelopmental handicaps, which emphasise especially

the need for optimal nutrition in the pre-school years

as well as during pregnancy./3

In the Stellenbosch area, as serviced by the Divisional
Council, an anthropometric survey was done of all Coloured
Sub A pupils attending school.

Objectives

1. To determine thé degree of stunting or malnutrition
present in Coloured Sub A pupils.

2. To determine priority areas for nutritional assistance,
health and social action.

3. To obtain a baseline of data in order to evaluate action
programmes. )
Methodology
Pupils in Sub A were selected for the following reasons:-
1. They are easily accessible.
2. The community health nurses visit them annually for
the anti-TB campaign and a limited survey would not
interfere much with the schoolwork of the pupil or
the workload of the staff.
3. Pupils in Sub A should reflect the nutrition in the

community during those vital preschool years - in
~other words, chronic mainucrition.

2./
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4., A representative sample of the community would be

obtained, as attending school is compulsory from
Sub A. o .

The community health sisters of the Divisional Council of

Stellenbosch visited 21 Coloured schoo]s during their routine

dutie’s and took heights and weights of all the Sub A pupils.

These visits took place during the first quarter of>the year.

The township schools were done during 1982 and the farm

schools during 1983. The weights were taken on a bathroom

scale to the nearest half kilogram. These scales are

not very accurate and were not standardized. The pupils

were weighed without heavy clothes and shoes but lighter

school uniforms were not removed. Heights were taken with

the children in the standard posture. The ages were cal-

culated in months from the date of birth to date of

investigation and only the months completed were counted.

The data was processed by the Child Health Institute at

Red Cross'Hospita1 on a standard computer programme.

Definitions

1. For the purpose of the survey, the Stellenbosch
area is that serviced by the Stellenbosch Divisional
Council, and the schools mentioned are schools for
Coloured children living in the immediate surroundings.

2. The N CH S percentiles are from standard growth
charts . for children as defined by }ge U S Department
of Health, Education and Welfare.

3. “Stunting" is taken as being below 95% of the 50th

~ percentile (N C H S standard) for height for age
and reflects chronic malnutrition.

4. “"Malnutrition" is defined as being Tess than 90% of
: the expected weight per height and reflects deprivation
of shorter duration. .
‘Results

A total of-z 237 pupils were investigated, unfortunately

data was lécking for 459 Qf them, so that only 1 778,pupiis
were included in ‘the final study.

3./




"Rate of Absenteeism

During the days of investigation the following distribution
of absenteeism was found:-

TABLE 1a

School Code

01
02
03

Total enrolled

Number absent

% Absenteeism

Pupils
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An up to 51% absenteeism rate was found, with nine schools

having a rate of more than 20%.

When the schools per area are combined the following

comparison between areas can be made:-

TABLE 1b
Area

Scottsdene
Kleinviei
Macassar
Farms

Number enrolled

Pupils
610
256
622
749

Number absent % Absent
C72 11,8
45 17,6
40 6,4
198 26,4
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When looking at the high absenteeism rate, it should be

born in mind that this survey was done at the beginning

of the year in good weather. Mondays and Fridays were:
not used for school visits as experience has taught that
absenteeism is even higher on these days.

Height for age

The heights in cm. for girls and boys are given below.
TABLE 2a

Girls' heights for age

— e s

Age Number Mean Height Median Height(NCHS)
5.0 3 1.140 1.085
5.5 81 1.131 1.116
6.0 118 1.152 1.146
6.5 93 toan 1.176
7.0 190 1.147 1.206
7.5 162 1.148 1.235
8.0 72 - 1.165 1.264
8.5 54 1.183 ©1.293
9.0 19 1.234 1.322
0.0 .5 1.216° 1.383
0.5 5 1,230 1.415
1.0 5 1.320 1.448
1.5 2 1.245 1.482
2.0 0 e 1.515
2.5 0 ..., 1.546
3.0 2 1.245 1.571
TOTAL: 825 46%
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TABLE 2b
Boys' Heights for age
Age Number ~ Mean Height Median Height(NCHS)
| 5.0 9 - 1.093 1.099
= 5.5 70 1.139 ) 1.131
‘ 6.0 127 1.162 . 1.161
6.5 109 1.161 1.190
7.0 212 1.157 1.217
7.5 179 1.165 1.244
3 8.0 83 1.174 1.270
8.5 - 86 1.187 : 1.296
9.0 22 1.225 1.322
9.5 23 1.194 . 1.348
10.0 11 ' 1.252 1.375
10.5 4 1.255 : 1.403
11.0 4 1.322 o 1.433
11.5 4 1.207 1.464
12.0 4 1.307 1.497
12.5 3 1.333 - 1.530
13.0 3 1.337 "1.565
TOTAL : 953  53,6%

The girls (46,4% of the total) compare favourably with the

N C H S standard population charts for length up to 6,5 years.
Up to 6 years the girls are taller than the standard median
but at older ages growth retardation is obvious.

The boys who were 53,6% of the total sample are taller than
the standard up to age 6, but again with increasing age
growth retardation is obvious.

6./...
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Age Distribution

. - -

The age distribution for both sexes combined was as follows:

TABLE 3

Age Number Percentage
5 163~ 9,2
6 447 25,0
7 743 41,8
8 295 16,6
g 78 4,4
10 25 1,4
11 15 0,8
12 7 0,4
13 2 0,1

According to this age distribution, 9,2% of children at school
were younger than 6 years., This could be an indication that
due to lack of pre-school caring facilities the parents send
the children to school earlier. On the other hand, there are
_children aged six found at home when school is in full swing.

This method of investigation therefore does not give a
‘representative sample of the community. It is postulated
that the more malnourished children stay at home ‘longer and
fail more often than the average. -

This can explain why the drop in height and weight is so marked
with increasing age after 6,5 years.

Weight for age

The weights in kilogram for age to the nearest half year
are as follows:- '

7./ 00
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TABLE 4a
Age Number Mean weight NCHS Median weight
5.0 3 20.33 17.66
5.5 81 18.93 18.56
6.0 118 19.45 19.52
6.5 93 20.10 20.61
7.0 - 190 19.69 21.84
: 7.5 162 19.65 23.26
N 8.0 72~ 19.89 24.84
“ 8.5 54 20.58 26.58
9.0 i 22.21 28.46
9.5 14 23.57 . 30.45
10.0- -5 23.40 32.55
L 10.5 5 24.50 34.72
11.0. 5 : 27.00 . 36.95
11.5 2. 23.25 - 39.23
12.0 0 L. . 41.84
12.5 0o ... . 43.84
13.0 2 22.75 46.10

The girls up to the age of six are heavier than the standard
median weight but there was a marked drop off in comparison
after the age of six.

TABLE 4b

Boys' weight for age

Age Number Mean weight NCHS Median weight
5.0 9 17.22 18.617
5.5 70 19.47 19.67
6.0 127 20.24 20.68
6.5 109 20.42 21.74
7.0 212 20.32 . 22.85
7.5 179 - 20.33 25.03
8.0 83 . 20..52 : 25,30
8.5 86 20.90 26.66
9.0 22 22.20 28.13
9.5 23 22.09 . . 29.73
10.0 11 23.41 31.44
10.5 4 24.62 - ) 33.30
11.0 4 25.12 35.30
11.5 4 21.50 37.46
12.0 4 25.50 39.78
12.5 3 27.50 42.27
. 13.0 3 31.00 ’ 44 .95




-8 -

The boys have a lower weight for age than the standard
median from the beginning and in the'age groups of 5, 9,
9.5, 11 and 11.5 years their standard weight for age is
lower than that for the girlé; L

In the standard population the median weight for boys is
lower .than that for the girls from 9 years and older.

Percentile Distribution

TABLE 5a < :
Numbers of children in various NCHS percentile groups according

to age and sex.

Height percentiles

. Observed Expected
Percentiles.  ¥rgguency Percentage Frequency

3 675 37.9 53.34
3-10 338 19.0 124.46
10-25 271 15.2 266.70
25-50 239 13.4 444,50
50-75 163 9.2 444.50
75-9G 48 2.7 266.70
90-97 29 1.6 124.46
97 15 0.8 53.34

The distribution of children is skew with the largest
number, 37,9%, falling below the third percentile.

TABLE 5b

Weight percentiles )

; Observed 5 Expected
Percentile Frequency Percentage ?7%EUEF?y

. A

3 : 501 28.2 53.34
3-10 433, 24.4 124.46
10-25 336 18.9 266.70
25-50. ‘276 156.5 . 444 .50
50-75 151 8.5 444 .50
75-940 53 3.0 - 266.70
90-97 19 1.1 124.50
97 9- 0.5 53.34

The weight. percentiles show the same type of distribution, with
28,2% of the cases below the third percentile. Overweight is

not a problem in the Sub A pupils of the sample.

9.7...




Nutritional Status

In the following tables malnutrition is compared with
stunting as defined.

TABLE 6a

Stunting

Malnutrition Absent . Present TOTAL
Absent 433 (24,4%)(a) 735 (41,34)(d) 1168 (65,7%)
Present 234 (13,2%)(b) 376 (21,1%)(c) 610 (34,3%)
TOTAL 667 (37,5%) © 1111 (62,5%) 1178

a = Normal

b = Malnourished but not stunted

¢ = Malnourished and stunted

d = Stunted but not malnourished

When stunting and malnutrition are compared only 24,4% of
the cases fall within normal limits if compared to the standard
population.

More cases (41,3%) were only stunted than were only malnourished
(13,2%). This indicates that height compensation is
accomplished in the chronic malnutrition situation.

The 21,1% of cases suffering from both stunting and mal-
nutrition reflect the acute and chronic malnutrition in

the area.

TABLE 6b .

Nutritional status for different age groups

Jd + - 6 6 + - 8 78
I 49,08% 26,4% 9,17%

b 23,93% 26,39% 6,12%
[+ 4,29% 19,92% 31,05%
d 22,7% 39,5% 53,64%
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= normal )

= Malnourished but not stunted
= _Stunted and ma]nourished

= Stunted but not malnourished

a o oo
[

The older the children are the more marked the stunting and
the combination of stunting and malnutrition. Acute mal-
nutrition is highest in the 6 to 8 year old group. Most of

the children undgr 6 years of age are of normal weight and height.

COMPARISON WITH OTHER STUDIES

1. Richardson /4 described a school sample of Co1oured
children in the Transvaal in 1975 and found the following
percentages to be below the Boston 3rd percentile weight
per age. In the 7 year age group 39,9%

In the 12 yeak age group 44,7%

2. Jacobs/5 described a school sample of Coloured children
in the Cape'Peninsu]a'in 1978 and found 43% of children
_betWeen 6 and 9 years to be below the 80% of expected
weight per age. ' B .

3. Power/6 described a school éample of children in
Heideveld in 1979 and found that 22% of the 6-9 year
old group fell beiqw the NCHS 5th percentile weight
per age.. B : '

4. The anthropometric survey by Kotzé et al indicated
that between 37% and 40% of Coloured, Indian and Black
children fell below the 80% NCHS average of weight for
age by the age of ten/7
The Stel]enbosch study with between 28 and 37,9% of a]l
sub A scholars falling below the third percentile, compares
favourably with these other studies especially if the older
age groups are considered. : o




RECOMMENDATIONS

1. School feeding schemes if instituted should be

applied to priority groups as indicated by age group.

A1l children older than 8 years should be fed.

Otherwise school feeding could be concentrated in
certain priority geographical areas. These areas
will be indicated by further analysis of the data.

2. The high absenteeism rate demands better control of
school attendance, and home visits by teachers and
other school authorities should be encouraged.

3. There seems to be an urgent need for preschool
facilities to care for children.

4. An incidence study per age group in the community
should be done to determine the true malnutrition
incidence per age group.

CONCLUSION

Although the younger Coloured Sub A children in the
Stellenbosch area seem to experience optimal growth and
feeding there is a need to assist the other children.
The children compare favourably with other children
studied in the rest of the country but if compared to
the N C H S standard there is room for improvement,
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APPENDIX 3

TUBERCULOSIS IN STELLENBOSCH

H.J. Steyn

T.B. is at present the most common occurring infectious
disease in the Stellenbosch area Q ich indicates the
necessity for an epdemiological survey to determine
target groups and priority areas for action programmes.

TOTAL T B INCIDENCE

The total number of notified TB cases in the Stellenbosch
Divisional Council area is compared with the national
figures in graph 1.

[t is clear from this comparison that an above average TB
problem is experienced in this area. It should be
mentioned that the increase in population in this area is
above that indicated in official data. This population
increase is not only bringing in more cases but a false
denominator is created. Accdrding to official data
household sizes vary between 6 and 6,4, depending on the
area investigated. During this survey it became apparent
that an average household size of 7,5 to 8,6 people is more
realistic. :

INCIDENCE PER TOWNSHIP

The incidence of TB for the different townships is illus-
trated in graph 2, this incidence is given per 100,000
standard population from 1980 to 1983.

.

The Scottsdene and Kaya Mandi areas consistently demonstrate
the highest incidence rates. Data for Kaya Mandi was not
available for 1983 at the time of writing.
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SEASONAL VARIATION

In graph 3 the seasonal variation by month is indicated
for the past three years. '

The distribution in 1982 and 1980 with definite increases
after the winter months can be explained by the higher
incidence of other lung infections during winter which
might precipitate TB. The longer indoor stays during
winter in overcrowded conditions also contribute to
increased spreading of the disease.

The distribution dufing 1981 does not fit the above picture
and should be compared with the rainfall distribution during
that .year.

AGE DISTRIBUTION

-distribution.

Graphs 4 and 5 illustrate the age distribution of TB sufferers
in Stelienbosch. )

In Graph 4 the shift in age distribution is illustrated

with an increase in the 10 - 14 year old group over the past

3 years and a corresponding decrease in the 20 - 29 year

old patients over the same:period. The incidence for the
different age groups cannot be compared as the age groups

are not standardised. '

For comparison, age spécific incidence rates are illustrated
in graph 5. As the specific age distributions were not ’
known for the local community the calculations were based

. on a standard population. The national age distribution

for the Coloured community was used as reference
2 ‘

In this graph it is clear that the highest age specific
incidence rates are in the 10 - 14 and 20 - 29 year old
age gfoups i.e. children in primary school and young adults.

"To what extent specific stress situations in the community

contribute to this distribution can only be speculated.

3.4
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ACTION PROGRAMME

.

These incidence rates were presented to community leaders,
which resulted in an action committee being formed in
Scottsdene. This community discussed the total spectrum
of TB control and decided to run a programme of information
distribution in their local community. The emphasis will
be on improved case finding which should result in the
decrease of the infectious pool of cases in the community.

/1 Annual. Health Report. 1982. Stellenbosch
- Divisional Council. p3. .

/2 Verslag van die Wetenskapskomitee van die
Presidentsraad oor Demografiese tendense
in Suid Afrika. Fig 2.25 p.63
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APPENDIX 4 ’ 2[

THE INCIDENCE OF SMALL-FOR-DATE BABIES IN THE STELLENBOSCH AREA

J.J.M. Smit

1. SURVEY IN STELLENBOSCH AREA 70 DETERMINE THE
INCIDENCE OF SMALL-FOR-DATE BABIES |

1.1 There were no problems with the birth-register of
Macassar Obstetric unit and Stellenbosch hospital
because-only patients from Stellenbosch area were
delivered there.

1.2 There were problems with Scottsdene Obstetric Unit
because patients from the Divisional Council and
Cape Town are also delivered there, thus the
statistics are not a true reflection of the
Stellenbosch area alone.

1.3 There were also problems on going through Tyger-.
berg hospital's birth-register because it was some-
times difficult to know from what area the patient
came, from her address alone.

1.4 Despite the previously mentioned problems, an attempt
was made to obtain as correct a rendering as possible.
Thus the incidence of small-for-date babies in the
Stellenbosch area is 14,5%; that is, 341 babies of
2344 babies - {See Table 1).

2. INCIDENCE OF ALCOHOL, SMOKING AND INFECTIONS IN
PREGNANT WOMEN .

From discussions with the nhrsing staff in the areas, and
also as shown in the ante-natal registers, there is a high
incidence of smoking in pregnant women. The amount of
alcohol intake cannot be determined accurately but it is
certainly a factor to be kept in mind. Infections are
present in pregnant women in the ante-natal‘period.

2./...
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BIRTHS: STELLENBOSCH AREA FROM 1 JANUARY - 31 DECEMBER 1982

Above Below

2500 gm. 2500 gn. Percentage
Scottsdene Unit 488 53 . 10,9
Scottsdene referal to TBH 92 45 48,9 *
BBA from S to TBH 6 3 ‘
Total 586 101 17,29 !
o
Macassar Unit 311 32 10,3 |
Macassar referal to TBH 182 34 18,7
BBA from M to TBH 2 3 ' |
Total 495 69 13,9% |
Stellenbosch Hospital 1230 158 12,8
St/bosch Area to TBH 33 12 36,4
BBA from St/bosch to TBH - 1
Total 1263 171 13,5%
| TOTAL he
Scottsdene 586 101 17,2
| Macassar - . 495 : 69 13,9 &
Stellenbosch 1263 171 13,5 )
2344 341 14,59
i .
Scottsdene 586 101 17,2
Macassar R 495 69 13,9
1081 170 15,7%

{134 = Tygerberg Hospital)




APPENDIX 5 _ . _ '2/5;

! VITAL HEALTH STATISTICS FOR STELLENBOSCH AREA

E.R. Joubert and C.J. Theron
; : ; ! - : .
AREA ! Popu-  Live | Birth ! Still | S.B. Deaths 0 - 5 Infant
- lation Q.Birthsi rate : Births: rate | 0-28 28-1yr: 1-5yr Tity
R i ; ! i | rate
r | i i i :
Stellenbosch District: ; i ) i
Total for Area: ; ; E
’ European Co9076 1 102 n,2 | - - 2 - - 1 19,6
Coloured - 118107 ¢ 2649 22,4 i AN 11,5 77 127 144 | 47,94
Black - 10908 | 147 13,47 | - - 2 4 4 27,21
' i I ; L i
Macassar . - 17921 - 583 32,5 7 11,8 { 20 9 3 ;54,8
Kleinvlei 12362 . 452 | 36,5 2 4,4 | 5 5 ! 1 24,3
Scottsdene. ) . 12968 . 6582 44.8 9 15,2 | 19 13 3 60,1
Sir Lowry's Pass ©1384 104 75,14 1 9,5 | 2 3 1 ;57,6
Other areas {farms) . |
Lourensford & : i ! : !
Temperance Town) ;82617 ! 928 11,23 12 12,7 : 3t 20 9 | 64,6
S B 4 !
Stellenbosch Munici- - E e | i | ;
pality: : : : : P | i i
Municipal area 19360 © 503 | 25,98 ° 13 .} 25,19. 9 ' 4 | 3 25,8
: : . 1 . ! ! :
PRINCIPAL CAUSES OF DEATH IN STELLENBOSCH AREA
0 - 28 days: : : ) Number Percentage
E Still births . ’ 44 36,66
Prematurity : 23 . 19,16
Necrotizing Enterocolitis o 9,16
Hyaline Membrane Disease : 12 10,00
oI Pneumonia 7 5,83
, Congenital Abnormalities 6. 5,00
i Gastro enteritis ) 5 4,1
! _ Septicaemia : - 4 3,33
! Postnatal asphyxia 4 3,33
P Injury at Birth 2 1,66
: . Under investigation 1 0,83
i Acute Tubular Necrosis 1 0,83
% 28 - 1 year: ) _
: Pneumonia o : 19 42,22
Gastro enteritis - 14 31,1
Necrotizing Enterocolitis 3 6,66
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Number Percentage !
Respiratory Failure 3 6,66 "
Septicaemia 2 4,44 ’
Nutritional Maladjustment 1 2,22 - ‘
Congenital Abnormalities 1 2,22 .
Meningococ Meningitis 1 2,22 .
Under Investigation 1 2,22 ;
1 -5 years:
Pneumonia 4 30,76 |
Gastro enteritis 2 13,38 o
Malignant Neoplasm. 1 7,69
Rheumatic Heart Disease 1 7,69 f
Tuberculosis meningitis 1 7,69
Congenital abnormality 1 7,69
Kwashiokor ) 1 7,69 »
Respiratory Failure 1 7,69
1 7,69

Under Investigation

A high stillbirth rate is associated with the low socio-economic
statis of a population.  The nutritional status plus the associated
factors such as maternal infections, alcohol consumption and
-smoking can be the cause for the high rate of prematurity and

low birthweight for gestational age. This in turn has a direct
bearing on the number of still births.

The infant mdrtaiity rate is an internationally accepted parameter

of the general health status in a community or population group.

A high infant mortality rate is usually associated with a high

birth rate and as such indicates the degree of "sophistication" .
reached in that community or country.

The infant mortality rate for a given year is the number of deaths
of infants under one year of age.per 1000 Tive births in the
same year.

The infant mortality raté for farm areas is'the'hiéhest, fo]]dwed
by Scottsdene, Sir Lowry's Pass and Macassar. Possible causes
for the high infant mortality rate in farm areas could be the
nutritional status plus assoqiated factors such asvmaternal
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infections, alcohol consumption and smeoking. We should also

not lose sight of the relative inaccessibility of health services
to the inhabitants of farm areas, because of distance, availa-
bility of public transport and working conditions. ‘

No day -hospital service was available in the Scottsdene area and
it should be interesting to see if the infant mortality rate
declines now that a day hospital service is available.

The highest single cause for infant mortality is prematurity.
Causes for prematurity cannot be ascribed to one single cause.
Factors such as nutritional status of the mother, ‘maternal
infections, alcohol consumption, smoking and the accessibility
and use of ante natal clinics should be considered. Premature
Yabour also has a direct bearing on the number of still births.



These papers constitute the preliminary findings of the
Second Carnegie Inquiry into Poverty and Develop-
ment in Southern Africa, and were prepared for presen-
tation at a Conference at the University of Cape Town
from 13-19 April, 1984.

The Second Carnegie Inquiry into Poverty and Develop-
ment in Southern Africa was launched in April 1982,
and is scheduled to run until June 1985.

Quoting (in context) from these preliminary papers with
due acknowledgement is of course allowed, but for
permission to reprint any material, or for further infor-
mation about the Inquiry, please write to:

SALDRU

School of Economics

Robert Leslie Building

University of Cape Town

Rondebosch 7700

Edina-Griffiths




