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Methods:  
•  Children under the age of 5 years were brought in to a rural medical clinic from various regions of Thomazeau, Haiti over a 7 day time frame.  
•  The medical team recorded each child’s gender, age, height, weight, number of people in the home, last meal eaten, and last time protein was 

ingested.  
•  The data was further statistically analyzed to determine each child’s level of malnutrition as measured by height-for-weight Z-score, overall 

percentages of malnutrition for all children surveyed, and whether correlations existed between level of malnutrition and number of siblings, 
number of people in the home, or location where the child lives.  

•  Trends were defined as associations significant at p<0.10. 
•  Secondary data analysis approved by TAMU IRB. 
•  Parsimonious multivariate regression model was used to compare  

 family structure factors to anthropomorphic variables 
 

Survey Questions to Mothers: 
1. How many children do you have? 
2. What is the birth order of this child (1st, 2nd, etc.)? 
3. What is the distance between your house and clean water? 
4. Do you obtain water for your family?,  
5. What was the highest grade you finished in school?  

 

Based on these findings, we can educate 
community health workers to focus attention and 

resources toward these at-risk populations to 
prevent malnutrition and decrease child mortality.   

Children (n=103) 
Average Age (years) 2.1 (SD=1.4)  
% Females 52% 
First-born children 63% (p<0.05 in association with Z-score) 
Average number of children 
per family 

2.3 

Moderate malnutrition* 10.9% (2-3 SD below normal) 

Severe malnutrition* 5.9% (>3 SD below normal) 

Limitation: The study was only conducted in one rural region of Haiti 
and may not be representative of the entire country.  

 

This study completed its aim. 

*Nutritional status assessed using WHO growth standards. 

The United Nations (UN) Millennium Developmental Goal #4 is to reduce childhood mortality. A major cause of mortality in Haitian children is 
malnutrition and starvation. The major aim was to examine nutritional status and characteristics of children that increase risk for malnutrition. 

Primary Objective: Identify 
population characteristics of 

children living in rural Haiti that 
increase risk of malnutrition 

Provide 
characteristics to 
community health 

workers 

Examine overall nutrition status 
in the population of interest and 
compare to the UN Millennium 

Goal statistics 

Lower risk: 
Experienced 
mothers, more 
resources and skills 
Later birth-order 
 

Higher risk: 
Malnutrition endemic in 
rural Haiti 
Inexperienced mothers 
 
 
  

There was a significant difference in nutritional 
status between communities surveyed. 

Findings Conclusions 


