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Location:
Uganda

Source:
Amanda Agar, Concern

Time:

2002

Issue:

Supporting street children and abandoned babies
The children’s home where I worked took in street children and abandoned babies, and was situated in the suburbs of Kampala in Uganda.  At the time I was there, the home had approximately 37 children ranging in age from a few days to 15 years. The numbers of children varied at any time depending on the numbers coming in, the number at boarding school, and amount of adoptions (the home acts as an adoption agent both in Uganda and internationally).  

The children usually arrive at the home by referral from the police-most were in a bad way when they arrived as they have spent considerable time on the streets or if they are babies, they usually had been found abandoned by the public.

When the children arrived at the home, they stayed permanently, unless their families could be traced or they were adopted, and were cared for by resident ‘mamas’.

When I arrived at the children’s home, the standard meals were very poor, consisting of large amounts of staples and very little protein and no vegetables.  Fruit and eggs were available occasionally.  Part of my time at the home was spent training the cooks, programme manager and ‘mamas’ on how to purchase a better variety of food and how to portion meals adequately.  


While I was there, there were five infants or young children that were malnourished when they arrived, and that we had to treat with what we had. There were three babies under six months and two boys approximately two/three years old.

Our nutrition protocol

All children, including babies less than 6 months, who arrived at the home and were under 80% weight-for-height were given a two stage diet to allow for catch-up growth.

Stage 1

This diet was given for seven days.  The diet consisted of milk, sugar and oil and provided 80 kcal and 0.6 g of protein per 100 ml.

Ex:
200g of fresh milk (or 30g dried whole milk)


100g of sugar


30g of oil


Made up to 1000ml with boiled water.

The children were given 120 ml per kg of bodyweight per day.  The amount was divided into 8 feeds per day (every 3 hours, day and night).

Stage 2

Older children were given a porridge based on CSB at this stage.

The babies under 6 months were given the following diet of milk, sugar and oil.  This diet provided 135 kcal and 3 g of protein per 100ml.

Ex:
900ml of fresh milk (or 125g dried whole milk)


70g of sugar


55g of oil


Made up to 1000ml with water.

The babies were given 150 ml per kg of bodyweight per day.  The amount was divided into 6 meals (every 4 hours).  As the babies improved they were given as much as they could eat at each meal.

Vitamin A and other vitamin and mineral supplements

The babies under 6 months were given 100,000 IU of Vitamin A on arrival to the home.  No other supplements were given.

An exception to the above

One baby arrived at the home weighing only 1.4 kg and was estimated to be approximately 4 days old. A special newborn baby formula was purchased solely for his consumption (baby 3 below). 

Baby 1 

The first baby arrived at the home aged three months. She was born in May 2002 and her mother had died in childbirth. The grandmother tried to care for the child, feeding her on sugar and water solution, but after three months realised the child was weak and handed the child to the home. As far as I am aware the child was never breastfed.

When she arrived, the infant girl had a very low weight for age, had diarrhoea and often vomited her food. (At this stage, babies were fed by bottles and high energy milk was used, using cow’s milk).  

The weights that I recorded were:

October
3.4 kg (taken by hospital and not actual date recorded)

6/11/02
4.3 kg (feeding started, diarrhoea and vomiting stopped)

25/11/02
4.8 kg

30/12/02
5.4 kg (feeding stopped)

End Jan
approx 6 kg (this is from memory, cannot remember exactly)

During late December, this child started to visibly gain weight and although she was still low weight for age, her weight for length was above the reference. We slowly started to introduce complementary foods, based on local foods and of mixed variety, while at the same time, reducing the high energy milk. This child still lives at the home. At the time, the hospital doctor advised not to give this baby Vitamin A as she was due for her measles vaccination, which included a dose of Vitamin A.

Baby 2

This baby was found abandoned and brought to the home around during the second week in November weighing around 3.5 kg (from memory) and placed on the feeding programme.  Her estimated age was around three months. The notes I have for her weight are as follows:

30/12/02
4 kg

15/01/02
4.7 kg

By mid-January, the baby was taken off the high energy milk and was introduced to cow’s milk with plans to introduce complementary foods at the end of January.  This baby was given 100,000IU of Vitamin A at the start of the feeding programme.  This baby continued to vomit small amounts of her feed when sleeping – I had no solution to this.

Baby 3

This baby arrived at the home on 17th December 2002, having been found abandoned and handed to the police. The estimated age was four days and he had been delivered by a birth attendant (the umbilical cord was tied professionally - doctor’s observations).  The baby weighed 1.4 kg at the time of arrival, had no diarrhoea or vomiting but was very thin.

This baby was not put on the high energy milk as I felt it was not wise to give a new born baby cow’s milk. Baby formula was purchased especially for this baby and he was fed by cup and spoon.  Initially he was only taking 1 fl oz every 3 hours but by end of January he was taking 3 fl oz and doing well.  A dose of 50,000IU of vitamin A was given shortly after arrival. His weight at the end of January was 2.6 kg (from memory). This baby was also kept isolated from the other babies and children and a ‘mama’ employed solely to care for him.  Needless to say, the feeding and employment of extra staff were a drain on the resources of the home and questions were raised as to whether the home could take on such babies.

Two boys

Boy 1
Length 86 cm
Initial weight 8 kg
Final weight 12 kg (from memory)

Boy 2
Length 71 cm
Initial weight 6.7 kg
Final weight 9.1 kg (from memory) – this child showed signs of marasmic-kwashiorkor on arrival.

Both were enrolled in the feeding programme for 9/10 weeks. A dose of 200,000IU Vitamin A given, and snacks of boiled eggs and fruit given when available. The boys moved onto the same local foods as other children once they had recovered weight.
