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many problems malnutrition can cause and she will not try
to prevent them from happening again - to this child or to
the one grQwing in her womb, a factor that is, most of the
time, the cause of kwashiorkor in the patient, as is the early
discontinuation of breast-feeding in the absence of
alternative supplements. Mothers also refuse nasogastric
tubes for their children; most of the time the child does die
and that creates the belief that nasogastric tubes kill
children. As such, nasogastric tubes are only used as a last
resort to try to feed a child who refuses to eat.

It helps a lot to get the student nurses on one's side
because they know the language and culture. They are in
the wards throughout the day and night and are willing to
help to give the 2-hourly feedings (If they remember), which I
prepare daily. Because Nkhoma is a mission hospital, we
sometimes receive donations from The Netherlands,
Australia and Germany. So it happened that I discovered a
lot of full cream milk powder in a store room. With the help
of experienced people at Nkhoma, I started to make yoghurt
on a daily basis to provide low-lactose feeds for children
with severe diarrhoea. As soon as a child's diarrhoea stops
and the child can tolerate the 2-hourly feeds well, I decrease
the number of feeds and increase the volume. After about
1 - 2 weeks, the child can get high-protein porridge from the
kitchen every day, which provides approximately 22 g of
protein and 2 600 kJ per portion. The high-protein porridge
consists of 1 cup of cooked porridge, 1 tablespoon of sugar,
1 tablespocn of oil, 1 egg, and 3 heaped tablespoons of full­
cream milk powder, all mixed together.

The child also receives a meal at lunch time and milk
twice a day. Apart from that, the hospital does not provide
food to the patients except for those with medical aid who
can pay for 3 meals a day. The Department of Human
Nutrition at Tygerberg Hospital analysed the menu of the
children's ward for me. That helped me to calculate the
composition of additional drinks and increase the protein
and energy intakes of the children.

All this looks very good on paper. In practice it is different
Mothers often interfere with this regimen and they drink the
child's milk in their tea; they refuse to give the yoghurt to the
child with diarrhoea and keep on giving food which they
think is better. In some cases, they even take their children
home and 'abscond' if they think the chances of the child's
sUlviving are very small and it is better for them to carry the
child back home still alive, instead of a corpse. Some call it
culture, some call it ignorance; it does not really matter what
one calls it because the results are the same. They have
habits of acting according to how their grandmothers used
to, and to change these is very difficult. I have realised that
to do this type of work and be successful, one must do it
because one cares for the people and loves them, and not
because one gets paid for it.

R.A Strydom
Nkhoma Hospital
Malawi
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Trace Elements in Human Nutrition and Health, a report of a
World Heatth Organisation Expert Committee, contains
material contributed by numerous experts consulted in
different specialised fields, together with the conClusions
reached and recommendations made by the Expert
Consultation.

The nineteen nutritionally significant trace elements that
were considered individually by the Expert Consultation
have been divided into three groups in the report, from the
point of view of their nutritional significance in humans, as
follows: (J) essential elements; (h) elements which are
probably essential; and (iil) potentially toxic elements, some
of which may nevertheless have some essential functions at
low levels. The report further provides guidelines on how to
conduct and interpret trace element investigations, assess
dietary intake of trace elements, and detect and anticipate
the risks of development of trace element-related disorders.
It offers more reliable criteria with which to assess the
possibility that the dietary habits of specific communities
may have adverse effects on health, attributable to the
deficiency or excess of a specific trace element, and it will
undoubtedly contribute to the more effective diagnosis and
control of such problems. For each element, where possible,
requirements are estimated and safe ranges of intake for
population groups are proposed to facilitate both food and
nutrition planning and the assessment of observed intake as
a step in the diagnosis and control of trace element-related
disorders.

The aim of this book is to provide sci~tists and national
authorities worldwide with an up-to-date and authoritative
review of trace element requirements for human health and
nutrition, together with guidelines and recommendations that
will remain appropriate at least until the turn of the century.

A J. S. Benade
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