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＜Introduction＞

Recent data from the World Health Organization showed that about 60% of all deaths, occurring among children aged less than five years (under-five children) in developing countries, could be attributed to malnutrition. 
During my elective fellowship in icddr,B Dahka hospital from 6th Apr.2010-1st Jun.2010, I have seen a vast number of malnourished children being admitted to the hospital. Considering the fact that more than 40% of children in Bangadesh are undernourished with weight-for-age below 2 standard deviations (-2SD), trying not to run into malnourished children in the hospital seems to be impossible. As malnutrition contributes to ＞50% deaths among children ＜5 years globally by suppressing host immunity which leads to severe illness and mortality in childhood infection, I have faced this reality by undergoing several children’s death. In comparison, our country Japan has a very rare case of malnourished children, and under-5 child mortality rate is 4 (2006) whereas 69 (2006) in Bangladesh. Living in a fortunate environment like Japan, most of the Japanese medical students do not realize that the child undernutrition is one of the world’s biggest concern even it is included in Milenium Development Goal which I believe is a consensus goal for every person living in the world.  .

For thus reasons, I will write about what I have learned here including a small research I have done in Mirpur slam area about relation between child malnutrition and mother’s dietary habit. 

＜Back ground＞

Although the prevalence of childhood malnutrition in Bangladesh has fallen substantially from 68% in the late 1980s to 41% in 2007, the rate of decline is not sufficient to achieve the UN millennium development goal target (prevalence of 34% by 2015). There are complex causes of malnutrition such as lack of food, lack of exclusive breast feeding, repeated attack of infectious illnesses, and widespread micronutrient deficiencies. Additionally, even they survive to become adults, the effects of undernutrition span into future generations, with a mother’s nutritional status affecting the heath of her future grandchildren. Relating to that, close to a third of women of childbearing age are malnourished with a body mass index <18.5 in Bangladesh. Thus, to reduse the number of childhood malnutrition, we need to know more about the effects of mothers nutritional status upon children. For this reason, to understand better about which I will call “malnourishment vicious cycle” , I have done a research about malnourished children’s mother’s dietary habit to find out if there is any relationship between malnourished child and their mother’s dietary habit in May.2010 . 
＜Method＞

 Food Frequency Questionarre (FFQ) were asked to mothers who are enrolled in mal-ED study held in Mirpur slum area. Case children is defined as W/A＜-2S.D.、on the other hand control is W/A＞-2S.D. Each 15 case and control Mothers who were available on the day we went for interview were chosen. In order to get accurate data as possible, each mothers were asked FFQ twice a week (Day1 and Day2) , but not telling them when Day2 will be, which must not be on consecutive days.

＜Hypothesis＞

1) Malnourished children’s mothers eat less.

2) Malnourished children’s mothers eat less variable foods.

3) Malnourished children’s mothers are also malnourished.

＜Results＞(＊data is not written due to the limitation of words)

By simply looking at the data I have collected, regarding to hypothesis (1), it seemed like there are not big difference in frequency of food intake among case and control. This outcome was not expected, however I can say that this might be due to the outcome of nutrition intervention by nutrition subcenter. I suggest that this data might be showing the outcome of case mother’s dietary habit improvement. Regarding to hypothesis(2), although most of frequency intake of the variety of foods that I have mentioned in the questionarres seems to have no difference among case and control, it is interesting that control mothers might be eating more variable foods.
Finally, by looking at the difference of mother’s anthropometry, it is interesting that even though there were no obvious food frequency gap between case and control, it seems like difference in anthropometry is suggested. Case mothers seem to weigh less, height smaller, and BMI also lower which might indicate that malnourished children’s mothers are also malnourished. Since there was no clear difference in food intake, it might be due to long term chronic malnourishment of mothers. Thus, I believe that there is a definite relation between mother’s nutritional status and child malnourishment, although it might not be related to mother’s dietary habit.
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