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Abstract

Research objective was an assessment of adequacy of food with needs of an organism for energy and the main feedstuffs, and also
improvement of a measure of prevention of the main forms of food violations at orphan children and children without parental support,
in children’s homes of health system.

Methods. The principle of the analysis of the nutritional status of children in our research consisted in comparison of the received
results of anthropometry with reference standard sizes for children of this age category. The standards of reference population recom-
mended by WHO and used in the present report conform to standards of the national center for medical statistics of the USA (NCHS).

In research results of inspection of orphan children as the main group (n=226) and children who are brought up in the families
(n=100) which made group of control were used.

Results. As it became clear, from 74 orphan children at the age of 6-12 months of 18.9% suffer from chronic insufficiency of food
(-2 WITH), 6,8% from them have the expressed growth inhibition (-3 WITH), and 9,3% exceed standards of the age category.

In control group of 10% have the expressed growth inhibition, and 2.04% advance own development.

Conclusion. Analysis showed that the actual children nutrition scheme is obsolete and needs to be revised in a short time.
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KA3AKCTAH PECITYBJMKACBIHIAFBI BAJIAJIAP YAIHJET'T EPTE dKACTAFBI JKETIM BAJAJIAPIABIH TAMAKTAHY
KAFTAMBIHBIH AHAJIU3I
TyprambaeBa A.K.!, BykeeBa ’K.K.2

'«Acrana meanuuHansik yausepeuretiy AK, Nel Koramapik geHcaynbik cakray kadenpacel, Acrana, Kasakcran
*«Acrana MeMIMHANBIK yHEBepenteTi» AK, oky-omicremenik Gemim, Acrana, Kasakcran

TyXblpbiMaama

KyMbICTbIH MakcaTbl aTa-aHaHbIH KapayblHCbI3 KarFaH xaHe Gananap yniHae TepOueneHeTiH epTe xacTafbl XeTiM 6ananapgblH TamakTaHy
canacblH af3a KaXeTTiniriMeH canbiCTblpa OTbIpbIn HaFanay xaHe TaMakTaHy 6y3blnblCTapbIHbIH HETi3ri TYprepiHiH anabliH any )onaapblH XeTingipy.

BpaicTepi. XKeTim 6ananapablH TamakTaHy canacbiH 3epTTey onapablH aHTPONOMETPUAIBIK XKaFAalblH OCbl Kac TobbIHAaFbl GananapApblH CTaH-
0apTTbl aHTPOMNOMETPUAIIBIK KOPCETKILLTEPIMEH CanbICTbIPY apKbinbl >ky3ere acbipbingbl. Ocbl 3epTTeyae konaaHbinFaH ctaHgapttap OOCY ycbiHFaH
»keHe AKLL ¥nTTbiKk MeguumHanblk CTaTUCTUKa opTanbifblHbIH CTaHAapTTapbiHa calikec 6onapl.

3eptTeyne Herisri Ton peTiHae Gananmap yuniHae TepbueneHygeri keTiv 6ananap (n=226), an Gakpinay ToOblHAA >XaHys >karganblHOa
Topbuenenyneri 100 6ana 6onabl.

Hatuxeci. 3epTTeyaiH HaTuxeciHae 6-12 xac apanbifbiHaarbl 74 xeTim 6anaHbiH 18,9 naibi3bl co3blnmarnbl TaMakTaHy XeTicneyLiniriHeH (-2
C) 3appan weregi, oHblH 6,8% ecynin egayip 6acbinybiHa (-3 C) wanablikkaHbl aHblKTangbl. Byn ocbl xac wamachkiHbIH CTaHAAPTThIK KOPCETKILLIHEH
9,3% apTbIK.

An 6akbinay TobbiHbIH 10%-biHAa ecyaiH eaayip Texenyi aHbikTanca, 2,04%-biHaa ecyfiH aBaHCTbIK AaMybl 6ap ekeHi baiikangpi.

KopbITbiHAbI. Bananap yniHgeri xeTtim 6ananapablH Kasipri keage KonpaHbinbin KenreH TaMakTaHy CXeMachl eCKipreH KeHe Kbicka yakbIT
iwiHge KkanTa kapayabl Tanan eTeai.

MaHbI3ab1 ce3gep: xeTiv 6ananap - 6ananap yii - TamakTaHy xafganbl - KasakctaH Pecnybnvkacs - BATaMUHAED.

AHAJIN3 COCTOSIHUS ITIUTAHUS JETEM - CHPOT PAHHEI'O BO3PACTA B JETCKHX JTOMAX PECIIYBJIUKH
KA3AXCTAH
Typramoaesa A.K.!, Bykeea JK.K.

'AO «MenuuHCKuil yHuBepeuter Actanay, kadeapa obuiectBeHHoro 3apaBooxpanenus Nel, Acrana, Kazaxcraun
?AO «MeMIMHCKAN YHIBEPCUTET AcTaHa», yaeOHO-METOAMUECKHiT IeHTp, AcTana, Kazaxcran

Pestome

Llenbto nccnepoBaHus 6bina oueHka afekBaTHOCTY NpUeMa MULLIM B CPAaBHEHUN C MOTPEOHOCTAMY OpraHn3ma B 9HEPrum U NUTaHns, a Takke
yryyLieHve Mep NpouUnakTUK1 No OCHOBHLIM (hOpMaM HapyLLeHUs NUTaHNns y AeTEN-CUPOT U AeTel, OCTaBLUMXCA 6e3 moneyeHns poauTenei.

Metogabl. MNpuHUMN aHamm3a COCTOSHUS MUTaHUSI OeTel - CMPOT COCTOSiNa B CPaBHEHWW MONyYEHHbIX pe3ynbTaToB aHTPOMOMETPUU CO
CTaHAApPTHBIMU MOKasaTensaMu y AeTer 3TOM BO3pacTHoW kateropun. CtaHaapTbl, pekomeHpoBaHHble BO3 u ucnonb3yemble B HacTosiLLeMm
nccnenoBaHy, COOTBETCTBYHOT CTaHAapTaM HauvoHanbHoro LeHTpa meauumHekon cratuctukm CLUA (HLICS).

B pesynbratax vccnegoBaHUn B Ka4ecTBE OCHOBHOWM rpymmnbl 06cnenoBaHbl AeTU-CMPOThl (M=226) n 4eTu, BOCMUTLIBAKLLMECS B CEMbSX
(n=100), koTOpbIe ObINN NCNONBb30BaHbI B rPYNMne KOHTPONS.
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Pesynbratbl. Kak BbisicHunock, U3 74 neten-cupot B Bo3dpacTte 6-12 mecsueB 18,9% cTpagatoT OT XPOHUYECKOW HEAOCTAaTOMHOCTU NUTaHUS
(-2 C), 6,8% u3 HUX NMeloT BblpaxkeHHoe MHrMbuposaHue pocta (-3 C) yto Ha 9,3% npeBbIlLaeT CTaHA4apThl BO3PACTHOWM KaTeropum.

B koHTponbHow rpynne 10% nMetoT BbipaxeHHoe NHrmbrnpoBaHue pocTa, 1 2,04% aBaHcOBOe COGCTBEHHOE pa3BUTUE.

BbiBoAbl. AHanu3 nokasars, Yto gakTmyeckasi cxema NUTaHusl AeTel CUPOT ABNSETCS YCTapeBLUMM U HYXOAeTcsl B NEPECMOTPE B TEYEHUE

KOPOTKOro BpeMeHu.

KnioueBble cnoBa: CUPOTbI, AETCKUMA JOM, COCTOSIHUE NUTaHWS, Pecny6nvn<a KazaxcTtaH, BUTaMUHbI.

Introduction

Nowadays in the country in 205 establishments for orphan
children and children without parental supportlive and brought
up 17 486 children. Including in 26 children»s homes of health
system - 2 134 children, in 19 orphanages of disabled people of
system of social protection of the population - 1 249 children,
in 160 organizations of an education system - 14 103 children.

Thus according to data of health care authority, more
than 80% of these children have diseases of nervoussystem;
have deviations in mentality and activity of a brain. In 2006
in Kazakhstan under the auspices of UNICEF a number of
researches were done.Those researches showed that most of
children in children>s homes are under risk of deficiency of the
main nutrients. During researches it is established that 50% of
this contingent of children have iron deficiency anemia, about
57% of children under 5 years have deficiency of vitamin A, D,
folic acid and other vitamins of group B.

In confirmation to it, in January, 2008 Ministry of Health
of Republic of Kazakhstan published a fact: «40% of orphans
lag behind in physical development, over 25% of orphans
have anemia of various degree and 16% have various forms of
disorders of food and rickets».

The analysis showed that the lowest threshold of learning
ability is registered amongst this category of children: they
hardly acquire the school program and experience difficulties in
receiving a profession (from pupils of orphan establishments no
more than 7% get higher education).

Anthropometrical indicators of growth and weight of
children allow to estimate the nutritional status and to reveal
groups of the children having high risk of a growth inhibition
and developing of the diseases connected with insufficiency of
food.

The nutritional status of orphan children and children
without parental support in Children>s homes of health system
according to the international standards and standards of WHO
is for the first time studied.

The specified norms of need for energy and the main
feedstuffs by orphan children in Children>s homes of health
system according to WHO recommendations are offered [1,2,3].

Evidence-based methodical recommendations about
catering services of children of orphans and children without
parental support in Childrenys homes of health system (drawing
up the two-week cyclic menu of apportion) are offered.

Political effect - the implementation of the project aimed
at providing guarantees of the rights of orphan children and
children without parental support, at good and healthy nutrition
will allow lifting the international prestige of the Republic of
Kazakhstan that will create bases for integration with the world
community, especially in days of a chairmanship of our country
in OSCE.

Development of scientifically based norms of consumption
of main types of food products for rationalization of food of
orphan children and children without parental support will
conform to the international standards.

Economic effect - improvement of quality of life and
level of health of orphan children and children without parental
support, activation of a domestic production of products of baby
food and their rational use.

Social effect - the indicators characterizing quality of life of
children of early age and an index of their development towards
their approach to the international standards are reconsidered.

Research objective was an assessment of adequacy of food
with needs of an organism for energy and the main feedstuffs,
and also improvement of a measure of prevention of the main
forms of food violations at orphan children and children without
parental support, in children>s homes of health system.

Materials and Methods

The principle of the analysis of the nutritional status
of children in our research consisted in comparison of the
received results of anthropometry with reference standard sizes
for children of this age category. The standards of reference
population recommended by WHO and used in the present
report conform to standards of the national center for medical
statistics of the USA (NCHS).

The anthropometrical index growth/age reflects growth
indicator. The child at whom growth/age index less than two
standard deviations from average value of reference population
of NCHS (-2CO), are regarded as undersized and having a delay
in growth that reflects at it existence of chronic insufficiency
of food. If the child has values of this indicator lower than
three standard deviations (-3CO), such state is regarded as the
expressed growth inhibition.

On weight/growth indicator we might judge the status of
food of the child in the present. Children, who have values of an
indicator lower than two standard deviations from the average
recommended size (-2CO), are regarded as the having lowered
weight and moderate degree of exhaustion, and such state
reflects the sharp insufficiency of food taking place in the recent
past. If at the child the deviation from average on is revealed
(-3CO0), the condition of such child admits as exhaustion of the
expressed degree.

On weight/age index canst carry out differentiation chronic
(low-tallness) and sharp (exhaustion) insufficiency of food.
The child can have also lost weight concerning the age for the
account as growth inhibitions, and exhaustions, and also due to
at the same time both manifestations of insufficiency of food.
For this reason weight/age index is considered as an integrated
indicator of the nutritional status [4,5].

It is worth noting that even in healthy population about 2,
3% of children might have anthropometrical on two standard
deviations (-2CO) below average value of indexes of reference
population of NCHS. It is obvious that only at prevalence of
insufficiency of food more than 2, 3% can be spoken about true
insufficiency of food in this population of children.

In research results of inspection of orphan children as the
main group (n=226) and children who are brought up in the
families (n=100) which made group of control were used.
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For an assessment of the nutritional status of children of
both groups we carried out the analysis of anthropometrical
indicators. For definition of the above indexes the general
passport data (First name, middle initial, last name, a nationality,
a gender), indicators of growth and weight at the time of
inspection, date of inspection and date of birth were required.
Some children of the main group in stories of development of the
child (Form 112) had no data on date of birth as these children
arrived under guardianship of the state under circumstances
when date of birth canst be established, i.e. children were or are
found, or thrown [4,5].

Results

As it became clear, from 74 orphan children at the age
of 6-12 months of 18.9% suffer from chronic insufficiency of
food (-2 WITH), 6.8% from them have the expressed growth
inhibition (-3 WITH), and 9.3% exceed standards of the age
category.

In control group of 10% have the expressed growth
inhibition, and 2.04% advance own development.

From 92 examined children 12-24 monthly age of the main
group of 46.7% are undersized and have a delay in growth that
characterizes presence a chronic insufficiency of food. From
them at 25% of children the expressed growth inhibition is
revealed.

In control group of 35% of children of the specified age are
a category with chronic insufficiency of food.

By results of inspection 52 children at the age of 24-36
months in 38.2% chronic insufficiency of food was found, and
in 32.7% was the expressed growth inhibition.In control group
only 18.7% have insufficiency of food, from which 12.7% - with
the expressed growth inhibition.

It was found, that boys of the main group have higher
frequency of detection of chronic insufficiency of food is 21%
higher than girls, and for 8% - the expressed growth inhibition.
Also, In control group the greatest percent of insufficiency of
food and a growth inhibition are revealed at males.

As a result, from total number of the examined children
from Children>s homes of both sexes (218 people) of 35.3%
have chronic insufficiency of food, from them 20.6% - the
expressed growth inhibition. In control group at 15.2% - chronic
insufficiency of food, from them at 12% - the expressed growth
inhibition.

For descriptive reasons the represented values we provided
schedules of standard deviations in the general population of the
examined children aged from 6 till 36 months.

Apparently from figure 1 in the main group there is a
deviation from reference population to the left that characterizes
existence of a delay in growth and chronic insufficiency of
food. In control group a deviation from reference population
insignificant, and to the opposite side (to the right) that testifies
not only to lack of a growth inhibition, but also its insignificant
advancing. For the purpose of definition of the status of food of
children in the present we used an indicator weight/growth index
reflecting sharp insufficiency of food.

As it appeared, for 21.3% of children 6-12 monthly age of
the main group are available the lowered weight and moderate
degree of exhaustion, from them for 6.7% - exhaustion of the
expressed degree. In control of violation of food it isn>t revealed,
and in 36.4% - children are paratrophiacal.

Amongst children of 12-24 months of the main group
moderate degree of insufficiency of food meets in 17.4% of

cases at which 4.3% - insufficiency of food is expressed. The last
indicator was not so great, but as it was noted above, at prevalence
of insufficiency of food more than 2.3% can be spoken about
true insufficiency of food in this population of children. Children
of control group do not have similar changes; 40% of them have
a deviation of a median to the right that testifies to excess food.

The main groups of children of an age category are 24-
36 months had worse indicators. From 51 children — at 33.3%
moderate degree of insufficiency and at 9.8% from them -
exhaustion is noted. In control group only 2% have moderate
degree of insufficiency of food, and 42.2% - excess food.

At boys 33.2% more often sharp insufficiency of food, than
at girls is registered. From the examined children of genders,
22.5% have sharp insufficiency of food, at 6.4% from them —
exhaustion.

Almost same tendency is established and in control group,
but with a small difference — 1.5%.

In the main group the deviation from reference population
is noted to the left that points to existence of sharp insufficiency
of food here, the curve passes in control on a reference median
that testifies to lack of any serious violations in food of these
children.

As an integrated indicator of the nutritional status we used
weight /age index [4,6,7].

Results of investigation show existence in the main group
of 32.7% of cases of the lost weight concerning the age as at the
expense of a growth inhibition, and exhaustion, and also due to
at the same time both manifestations of insufficiency of food that
by 4 times exceeds those indicators in control group. Moreover,
as it appeared from this number of children of the main group
at 15.2% these manifestations have more expressed character
and by quantity of the registered cases is twice more than in the
control.

Birth weight corresponded to normal in 67% of children
under parental care and 33% of orphans, 56% of orphans are
lagging in teething development, in the control group was no lag
(1%). 15% of orphans have clinical manifestations of changes
in the skin, mucous membranes and bone. Consumption of the
main types of products (primarily meat, milk, fish, vegetables
and fruit) in children>s homes was below current standards and
recommendations of the Kazakh Academy of Nutrition, based
on international experience. Because of inadequate food intake,
the orphans have an expressed protein deficit (25%), PUFAs
(32%), vitamin A (44%), pyridoxine (45%), pantothenic acid
(53%), vitamin B12 (37%), ascorbic acid (59%) and copper.

Growth/Age |Weight/Growth| Weight/Age
(-2¢0) (-2c0) (-2c0)
@ Main group 35,30% 22,50% 32,70%
@ Control group 15,20% 3,20% 8%

Figure 1 - A ratio of indicators of the nutritional status
in the main and control groups
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Discussion

Thus, fromall above it is necessary to draw a conclusion that
35.3% of children — pupils of Childrenys homes of health system
are regarded as undersized and having chronic insufficiency
of food of this or that degree that by 2.3 times exceeds these
indicators at the children growing with parents (figure 1).

Proceeding from fig., 22. 5% of orphan children have the
lowered weight to the age and sharp insufficiency of food while
at children from full-fledged families this state is registered in
3.2% of cases (7 times less).
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