PART I: MULTIPLE CHOICE QUESTIONS (MCQs) (15 MARKS)

1. Which of the following statements is NOT true?
A. Overweight people are healthiest, more likely to have resistance to diseases and infections.
B. Diet so high in calories, saturated (animal) fats, salt, sugar, and processed foods and so low in vegetables and fruits that the consumer runs high risks of over nutrition 

C. Lax lifestyles is also a possible contributor to obesity and/or overweight

D. Increase in non-communicable diseases associated with overweight and obesity has arguably become a public health problem in developed countries

2. Which of the following is not a common sign in people who have Vitamin A deficiency?
A. Dizziness

B. Nausea

C. Headaches

D. Allergic reactions

3. Excessive amounts of phosphorous can interfere with the body's absorption of following except one

A. Calcium (Ca)

B. Iron (Fe)

C. Magnesium (Mg)

D. Vit C

4. Chronic malnutrition can result from a variety of the following factors that can negatively affect child growth, except one

A. Child's weight at birth

B. How they are fed as infants

C. Short term shortages of food
D. Quality of their diet and nutritional intake

5. The following statements are true on what happens to children who are stunted except one
A.  Chronic malnutrition significantly increases the likelihood of premature death
B.  Chronically malnourished children who survive are at much greater risk from a variety of afflictions including heart disease, diabetes and kidney damage.

C. Insufficient supply of macronutrients has major long-term negative impacts on brain and nerve development and function

D.  Chronic malnutrition corrected from a healthy facility

6. Which of the following is not one of the commonest ways of measuring undernutrition in children?

A. by weighing a child and measuring his or her height

B. by measuring the circumference of the mid-upper arm

C.  Fat mass index

D. by checking for oedema in the lower legs or feet
7.  Global acute malnutrition is defined as 

A. Z-score less than the value at -2
B.  Z-score of between -2 and -3

C. Z-score greater than the value at -2
D. Z-score of between -2 and -4

8. Which among the following falls in the category of foods rich in proteins only?
A. Beans, Green grams and milk

B. Beans, green peas and Pumpkin
C.  Pumpkin, bananas and Fish
D. Beef, chicken and avocado

9. In patient management of acute malnutrition takes place in three main stages, which is not one of the stages among the following?
A . Phase 1

B. Transition Phase 

C. Phase 2

D. Phase 3 

10. Phase 1 treatment is always given in an in-patient setting. This phase of the treatment is

Intended to accomplish the following except one:

A. Stabilize patients with complications

B. Restore metabolic functions

C. Prevent and/or treat associated conditions and complications

D. Promote rapid weight gain
11.  Which of the following statements is true about appropriate feeding of malnourished children?

A. The milk feed is given by bottle

B. Child is force fed if they refuse to feed

C. Meal times are best to be social

D. The child has his/her nose pinched; if they refuse to feed, to aid in feeding

12. Transfer of patients from Phase 1 to Transition Phase requires that a patient meets the following criteria to transfer except one
A. Appetite has improved and taking all prescribed quantity of milk.

B. Oedema, if present, reduced from severe +++ to moderate++.

C. Rapid weight gain has bee registered 
D.  IV fluids and NG feeding completed and cannula/tube removed.

13. Which of the following does not fall into the category of RUTF?
A. BP 100

B. Foundation plus

C. Plumpy nuts

D. Plumpy soy

14. Which one of the following is not a commonly used nutrition index?
A. Head circumference –for -age

B. Weight –for –height

C. Height -for -age

D. Weight –for-age

15. Which one of the following ingredients is not a requirement in preparation locally prepared RUTF?
A. Dried Skim Milk

B. Salt

C. Sugar

D. Oil

PART 2:  INDICATE TRUE OR FALSE FOR EACH STATEMENT(5 MARKS)

1. A. Chronic malnutrition will have severe consequences which affect the child for the rest of its life. T
    B. Children who suffer from chronic malnutrition fail to grow to their full genetic potential, both mentally and physically. T
2. A.  All patients with bi-lateral oedema are considered to have severe acute malnutrition. T
    B. Mid-Upper Arm Circumference (MUAC) is NOT the often the screening tool used to determine malnutrition for children in the community under five years old. F
3. A. During pregnancy MUAC changes considerably, while a pregnant woman’s weight should not increase. F

     B. A low MUAC for the mother during pregnancy increases the risk of growth retardation of the fetus. T

4. A. Children who are malnourished are at high risk of mortality but not morbidity. F
     B. Vit A supplementation is contraindicated in edematous children T
5. A. It is wrong to take MUAC in children who are below the age of six months T
    B. It is not wrong to take MUAC in children who have oedema F

PART 3: SHORT ANSWER QUESTIONS (40 MARKS)

1. Distinguish between the following terms
a) Undernutrition and overnutrition (2 marks)
Undernutrition refers to inadequate intake of food and/or nutrients

Overnutrition refers to excess intake of food and/or nutrients

b)  Macronutrients and micronutrients (2 marks)
Macronutrients are required in high amounts for healthy growth and development
Micronutrients are required in small amounts for healthy growth and development
c) Acute and chronic malnutrition (2marks)
Severe acute malnutrition is defined by a very low weight for height (below -3z scores of the median WHO growth standards), by visible severe wasting, or by the presence of nutritional oedema
Chronic malnutrition is a condition in which people persistently lack the vitamins and minerals needed for health. Chronically malnourished children are stunted/ short for their age
d) ReSoMal and ORS (2 marks)
ReSoMal –Rehydration solution for malnutrition- recommended for rehydrating malnourished patients-because it is low in Na
ORS- Oral rehydration solution-contraindicated for malnourished patients- high in Na
e) Food insecurity and nutrition insecurity (2 marks)
Food security exists when people at all times don’t have access to nutritionally and culturally accepted food.

Nutrition insecurity refers to a situation where individuals might be having access to food but their ability to eat and utilize the food is compromised, for in instance due to chewing/ absorption problems
f)  Nutrition counseling and nutrition education (2 marks)
Nutrition counseling is the process of identifying and labeling a nutrition problem and having a well planned discussion towards solving it

Nutrition education any combination of educational strategies, accompanied by environmental supports, designed to facilitate voluntary adoption of food choices and other food- and nutrition-related behaviors conducive to health and well-being
2. Children who develop kwashiorkor may not grow or develop properly. It is a very serious condition and can be life-threatening if not treated. Outline 8 signs and symptoms (4 marks)
· change in skin and hair color (reddish-orange color)

· fatigue

· diarrhea

· loss of muscle mass

· failure to grow or gain weight

· edema (swelling)

· damaged immune system, which can lead to more frequent and severe infections

· irritability

· flaky rash

· large belly that sticks out

· shock

3.  HIV/AIDS interact to form a vicious cycle; describe the synergy with the aid of a diagram (8 marks)




HIV



4. Briefly describe any three nutrition programmes in Kenya (6 marks)
Antenatal

Growth monitoring

Immunization

 School feeding 

 Micronutrient deficiency control

5. Describe how an appetite test is conducted (5 marks)
· The appetite test should be conducted in a separate quiet area.

·  Explain to the caregiver the purpose of the Appetite Test and how it will be carried out.

·  The caregiver washes her hands, and the child’s hands and face, with soap and water.

·  The caregiver sits comfortably with the child on her lap and either offers the RUTF from the packet or puts a small amount on her finger and gives it to the child.

· The caregiver offers the child the RUTF gently, encouraging the child all the time. If the child refuses, the caregiver continues to quietly encourage the child and takes time over the test. The test usually takes a short time, but may take up to one hour. The child must not be forced to take the RUTF

· The child needs to be offered plenty of water to drink from a cup while he/she is taking the RUTF.

6. Describe the diagnosis of acute malnutrition (5 marks)
· Admission criteria for acute malnutrition are determined by a child’s weight and height, by calculating weight-for-height as “z-score” (using WHO Child Growth Standard, 2006), and presence of oedema. 
· All patients with bi-lateral oedema are considered to have severe acute malnutrition. 
· Mid-Upper Arm Circumference (MUAC) is often the screening tool used to determine malnutrition for children in the community under five years old.
·  A very low MUAC (<11.5cm for children under five years) is considered a high mortality risk and is a criteria for admission with severe acute malnutrition.
· MUAC criteria to identify malnutrition of children under five years in the community is Severely Malnourished (less than 11.5cm), Moderately Malnourished (11.5cm to 12.4cm) and At Risk of malnutrition (12.5cm to 13.4cm)
· The admission criteria for infants below 6 months are substantially different than for infants over six months.
PART 4 :  LONG ANSWER QUESTIONS (40 MARKS)
1. a) Achieving nutrition’s full impact on health and development outcomes requires a multi-sectoral approach .Nutrition-specific interventions are key to accelerating progress.  Explain the contribution of agriculture, education, and social welfare and public health to achievement of the said impact. (12 marks).
1. Agriculture: Programmes that boost agricultural production, keep prices low, and increase incomes are critical—but they can still leave children vulnerable to the life-long effects of poor nutrition. Research shows that nutrition-sensitive programmes can enhance access to diverse diets in poor populations, foster women’s empowerment, and support livelihoods.

2. Education: When education programmes invest in nutrition, it improves academic achievement—with the potential for substantial gains in the cost, efficiency, and effectiveness of programmes. Keeping girls in school for longer is proven to delay the age of first marriage, and prepares young women to be more informed and empowered mothers. Deworming, micronutrient (including iron) supplementation, food fortification, and early childhood development programmes all show tremendous potential for impact. 

3. Social welfare: Efforts to lift poor families out of poverty are undermined unless good nutrition is part of the investment. When social protection programmes become nutrition-sensitive, they can improve diet quantity, quality, and diversity; decrease vulnerability to food insecurity; decrease child mortality; and help children reach their full potential.

4. Public health: Public health and nutrition are interdependent. Diarrhoea and pneumonia are the biggest killers of children in the Asia and Pacific region—deaths that are largely preventable through breastfeeding and adequate nutrition, hand washing with soap, safe drinking water and basic sanitation, and vaccination. Delivery of micronutrient supplements through antenatal care services can also reduce maternal death and low birth weight significantly.

b.( i) Vit A is said to be a public concern; do you agree or disagree?
Students who agree should get (1 mark)

Those who disagree award the Zero mark

c). Support your answer above (2 marks)
If a candidate disagrees from section (i), award zero marks irrespective of the responses given to support his/her claims
If a candidate agrees from section (i), award two marks if the response touches on the devastating deficiencies as being the main reason for the time to time supplementation 
d. Give three signs and symptoms of excessive intake vitamin A (3 marks)
· Dizziness

· Nausea

· Headaches

· vomiting

e. Family X grows carrots and the children chew them raw because they are a rich source of Vit A. recently, two of their children were diagnosed with VAD. What might be the problem? (2 marks)
The provitamins (carotenoids) in carrots needs pass though some means of processing to make it bioavailble
Vit A is fat soluble, the carrots need to be cooked in fat in case one is targeting vit A

2. A. Explain the pathophysiology of malnutrition in relation to (12 marks)
i) Kidney

ii) Heart

iii) Digestive system 
iv) Liver
B. Describe the management of malnutrition in infants less than six months (8 months)
· Children younger than six months who are malnourished are always treated in an in-patient unit. 

· They should not be admitted to an out-patient treatment facility.

·  RUTF is not suitable for infants less than six months.

· Infants who are malnourished are weak and often do not suckle strongly enough to stimulate an adequate production of breast milk. 

· The mother often thinks that she herself has insufficient breast milk and is apprehensive about her ability to adequately feed her child. 

· The low output of milk is due to inadequate stimulation by the feeble infant. 

· Breast milk supply is demand-led, the more the baby breastfeeds, the more breast milk the mother will produce.

· Mothers who are HIV-positive should be referred to a health worker for appropriate support and counseling on infant feeding options.

·  Exclusive breastfeeding is recommended for HIV-infected women for the first six months of life unless replacement feeding is acceptable, feasible, affordable, sustainable and safe (AFASS) for them and their infants before that time. 

· When replacement feeding is acceptable, feasible, affordable, sustainable and safe, avoidance of all breastfeeding by HIV-infected women is recommended

· The objective of treatment of acute malnourished infants less than six months is to return them to full exclusive breast feeding.

· For children under the age of six months, the main admission criterion is failure of effective breast feeding and the main discharge criterion is gaining weight on breast milk alone if the  infant is too weak or feeble to suckle effectively (independently of his/her weight-for-length) or The infant is not gaining weight at home or Presence of bilateral oedema




Poor nutrition





Increased nutritional needs and reduced food intake





Poor ability to fight HIV and other infections





Increased vulnerability to infections and earlier progression








