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

1. Which one among the following does not fall into the category qualitative method of data collection

A. Focused Group Discussion

B. Observation

C. Anthropometric measurements

D. Unstructured interview

2. The following are nutritional status indicators in the community, which one is not?

A. Clinical features.

B. Religion

C. Census and vital statistics

D. Morbidity rate

3. Which one of the following is a biochemical indicator

A. Serum retinol level

B. Dietary diversity

C. Weight for age

D. Goitre  rate 

4. The following are indices used for anthropometric assessment, which one is not?

A. Weight for height
B. Weight for age
C. Height for age
D. The three day food record
5. Which among the following does not fall in the category of accurate dietary methods
A. Duplicate methods
B. Weighed food diaries 
C. Estimated food diaries

D. 24-Hr-recall
6. Assessment of food consumption at the national level can be done through 
A. Food balance sheets and Market Data Base

B. Food balance sheets and 24-Hr-recall
C. Market Data Base  and 24-Hr-recall
D. Diet history and Food balance sheets

7. Which among the following gives shows the correct ranges for MUAC for a five-old month child?
A. 10-11.5 cm
B. 11.6- 12.5 cm
C. Above 12.5 cm
D. MUAC is not applicable for this group of individuals
8. Which of the following relates to biochemical tests of lipid profiles 
A. Food Serum retinol
B. HDL

C. Serum Carotenoid 

D. Blood glucose
9. Which of the following is not a direct method of measuring nutrition status? 
A. Anthropometric methods
B. Biochemical methods
C. Clinical methods
D. 24-hr recall
10. Which of the following is a qualitative method of data collection? 
A. Case studies
B. Focus group discussions
C. Observations
D. Quantitative methods
11. The following is a dimension of food security:-
A. Inadequate maternal and child care.

B. Waste disposal and sanitation

C. Mortality rate

D. Food utilization / consumption
12. The following are risk factors of protein energy malnutrition except?

A. Disease outbreak 

B. Poor hygiene

C. Inadequate dietary intake of iron

D. Maternal educational status 

13. Nutrition monitoring involves data collection and analysis in the following areas except?

A. Nutrition and health status measurement
B. Food consumption measurement
C. Socio-economic wealth distribution measurement
D. Food supply and demand determination
14. The following are the three ‘A’s in the triple-A cycle except:

A. Assessment

B. Analysis

C. Activity 

D. Action

15. The following are systems used to collect nutritional status data except

A. Nutrition surveillance

B. Nutrition screening

C. Clinical assessment

D. Nutritional surveys

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

16. A.   Cholesterol and triglyceride tests are blood tests that measure the total amount of fatty substances in the blood. T
      B.   In biochemical tests, the disease condition can be identified even before it manifests

itself. T
 17. A. Body composition varies according to gender and fitness level, because fatty tissue contains less water than lean tissue.T
      B.  Global acute malnutrition indicates severe malnutrition only.F
18. A. Failure to thrive is always the result of inadequate food intake. F

B. Any child whose weight does not fall between SD -2 and 2SD should always be

classified as underweight. F

19.  A. In WHO classification, weight- for -height < -2 to – 3 Z score indicates severe

Malnutrition.

B. Wasted children are light for their height/length. T
20.  A. The sex of a child is necessary in determining the nutrition status of a child.T
         B.   Wasting is manageable from health facilities unlike stunting, hence critical window of opportunity aimed at improving nutrition status in the first 1000 days life T
PART III: SHORT ANSWER QUESTIONS (40 MARKS)

1. Define anthropometry

It involves the external measurement of morphological traits of human beings.
2. Differentiate  between  the following terms as used in nutrition surveillance:
A. Wasting and Stunting  (2 marks)

Wasting is acute malnutrition characterized by loss of muscle with low weight for height. Stunting results from chronic malnutrition and is characterized by low height for age.

B. Duplicate and Weighed food diaries (2 marks)

Method of dietary assessment is applicable when a duplicate portion of all food and drink consumed throughout the day is retained and identical portions are weighed, by the respondent. Weighed food diary records details of food and drink eaten at the time of consumption. 

C. Qualitative data and Quantitative data (2 marks)

Qualitative data shows attribute which cannot be measured while 

Quantitative data is measured.
D. Biochemical assessment and Clinical assessment (2 marks)

These are laboratory tests done for blood and urine to determine levels of

Specific nutrients or by end products of their utilization while clinical assessment involves examining changes in tissues / organs near the surface of the body.
3. Weight and height measurements are essential to Children’s. Health Watch in order to (4)
· Identify malnourished infants and children.
· Identify infants and children at-risk for malnutrition.
· Link at-risk children to medical and social services.
· Evaluate the overall health status of children in the Children’s Health Watch sample compared to the reference population.

4. What advice would you give to a mother whose child’s growth chart shows growth Failure:-

A. Before the age of 6 months            (2 marks)

· Breastfeed more often and take plenty of fluids to increase milk output
B. Between 6 and 12 months
         (2 marks)

· Feed the baby with calorie dense foods which are well nourishing 3 times a day and snacks in between and observe hygiene and continue breastfeeding.

C. After the age of one year                (2 marks)

· Increase the feeding frequency with nourishing foods and take the child for medical attention promptly.

4.   Explain the underlying causes of malnutrition (6 marks)

Family food shortages        
Unhealthy environment and Poor health services
Inadequate care of women and children
5.   A.  State 5 factors that affect food security in a household. (5 marks)

· Lack of income

· Natural calamities e.g. drought and floods

· Diseases

· Insecurity

     B.  Outline 4 ways in which households deal with food insecurity. (4 marks)

· Reducing luxurious needs i.e. 

· Using labour differently perhaps having one or more family members move from rural area to town to earn money.

· Selling or exchanging of household assets for example animals, bicycles or luxury items such as watches and radios.

· Entering the informal economy, either legally (having older children engage in child labour) or illegally (through prostitution or stealing).

· Seeking assistance from government or non- governmental    programmes e.g.
· Feeding programmes, food subsidies or food for work programmes

5. Dietary diversity is not always reflective of nutrition status of an individual, Explain citing relevant examples.

· Some other factors can contribute to under nutrition such nutrient loss through diarrhea, vomiting, malabsorption 
6.  Explain three disadvantages of  duplicate methods of  as applied in accurate dietary methods (6 marks)
· The method is expensive

· It imposes a high individual burden

· Individuals must be literate, numerate and highly motivated

· Unsuitable for large-scale studies

· It is unlikely to capture habitual diet unless adequate days are assessed, but even then there is a high chance of this method altering food intake to ease the burden

· Relies on the respondent providing a complete duplicate of consumption

PART IV:  LONG ANSWER QUESTIONS (40 MARKS)

1)  Growth monitoring and promotion (GMP) is a key component of the Nutrition 

       Programme in Kenya. 

(A).  What is growth monitoring and growth promotion (4 marks)

· Growth monitoring is regular weighing of a child and charting or plotting the weight on the under-five growth card.

· Growth promotion is using information from growth monitoring to Counsel and motivate families to improve or maintain their children’s growth.
(B).  Explain 5 five groups of children who are considered to be at risk  in growth monitoring and promotion (5 marks)

· Those who live in families with food shortages

· Those with compromised immunity HIV/AIDS and T.B

· Diseases such as diarrhea.

· Low birth weight infants

· Poor hygiene and sanitation

· Refugees and displaced persons

(C).  Explain four intervention that can be carried out in the at risk population in (B) above (8 marks)

· Nutrition education
· Nutrition counseling
· Demonstration
· Supplementation

(D) Two children A & B present with SAM. Child A has a MUAC 9.5 cm with no complications and child B presents with bilateral pitting oedema grade (+++), with “wounds weeping”. Which child is at higher risk of dying than the other one? Explain. (3marks)
B- the complications can lead to deterioration of the condition 
6

