
CHILDREN HAVE A RIGHT TO

MEALS OF GOOD NUTRITIONAL

QUALITY AND QUANTITY AT

STATE-SUBSIDISED CRÈCHES!

The publication by Pietersen et al.1 in this edition of the journal
(p. 15) has highlighted the problems associated with feeding of
children at state-subsidised crèches in Cape Town. Since the
sample only included crèches in two areas of Cape Town
(Ocean View and Mitchells Plain), it is important to keep in
mind that these findings cannot be regarded as being
representative of state-subsidised crèches. Furthermore, the
authors do not indicate whether the sampled crèches are
registered or not, registered crèches being subject to strict
requirements. There are currently 240 unregistered crèches in
the Cape Metropole and 640 registered crèches in the Western
Cape (Van Niekerk — personal communication, 2002).

The study analysed meals served at 22 crèches in the two
areas mentioned and found them to be inadequate in terms of
energy and in micronutrient density. Very few institutions
complied with meeting a minimum requirement of at least one-
third of the Recommended Dietary Allowances (RDA)/Dietary
Reference Intakes2,3 per meal.  Since nutrients from snacks
provided at the crèches were not evaluated it is difficult to say
exactly what the nutritional contribution of snacks was in
addition to the meals. The unavailability of menus to obtain
average nutrient content of meals further limited dietary
analyses.  However, the large percentages of children who were
underweight (13.5 - 16.5%) and wasted (11.3 - 13.5%) attests to
an inadequate kilojoule intake in many of these children,
whether due to deficits at the facilities, at home or both. 

The high prevalence of wasting in crèche children in this
study1 is of great concern, particularly when comparing the
results with those of the recent National Food Consumption
Survey,4 which found a low prevalence of wasting (< 3%) in
this age group. Wasting in this context reflects acute short-term
energy deprivation, and a prevalence of wasting of 11.3 - 13.5%
is very high. In the global context, a high prevalence of wasting
is considered to be greater than 8%.5

In 1995, 21% of children in South Africa were reported to
attend either a crèche or a preschool facility.6 This is obviously
an ideal opportunity to ensure that children receive nutritious
food, and the facilities need to be monitored by the
departments responsible for the welfare of the children
attending them. This is particularly important in view of the
fact that many children arrive at school (or preschool) without
having eaten breakfast or having consumed an inadequate

breakfast,6 as indicated as a major concern by the crèche
managers in the study.1

It has been estimated that in developing countries nearly
one-third of children do not eat breakfast regularly. In South
Africa it appears that 15 - 20% of children do not eat before
going to school.6 Without breakfast, the benefit of attending
school may be diminished since it is a widely accepted view
that the health and learning ability of children may be impaired
if they are hungry, especially if they are also malnourished.
Available data also indicate that children who skip breakfast
may only be taking in two-thirds of their daily energy
requirements.  It would therefore appear that by eating
breakfast, children are not only able to improve the nutritional
density of their daily dietary intake, but also general dietary
adequacy.6

If children attend facilities that do not provide adequate
meals and snacks within the time spent there, their nutritional
status may deteriorate over a period of time. It should also be
borne in mind that children in crèches generally spend from 
8 to 9 hours a day there, as was found to be the case in 95% of
the children in the study by Pietersen et al.1 Theoretically,
therefore, children should receive at least one main meal and
two adequate snacks, providing one-third to two-thirds of the
daily energy intake. The meals and snacks provided at crèches
should be focused on meeting energy requirements as well as
the micronutrients essential for this vulnerable group.  (The
remaining 79% of children who do not attend any facility
should not be forgotten, and their need for accessible and
affordable day care needs to be addressed as well.)

Pietersen et al.’s study also illustrated that it was difficult for
crèche managers to plan meals that provided one-third of the
RDA for energy and micronutrients from the average amount
of R1.18 per day provided for registered crèches by the
Department of Social Services. (The amount of 85c referred to
in the publication actually represents an attempt by the
Department of Health to provide some temporary relief to
unregistered crèches that do not yet receive the Social Services
subsidy.) The average amount of R1.18 per child per day in the
present study related to an energy intake of between 15% and
33% per day. In addition to economic factors there are also
problematic issues related to the quality and type of diet
provided. Adequate meal planning for children takes
nutritional expertise and experience that were clearly not
available at all the crèches in the study, despite the caregivers
having attended some form of training and scoring well in the
knowledge questionnaire. It may well be possible to provide
nutritionally balanced meals at lower cost if persons with
nutritional expertise in this regard are able to develop the
menus.

In order to make practical recommendations it is necessary to
understand the roles various government departments play in
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the process. The funding of crèches is a function of the
Department of Social Services, while the function of the
Department of Health (Nutrition Directorate) is to provide
technical support (i.e. menu planning and nutritional advice).
In this regard the Directorate of Nutrition of the Department of
Health needs to play a vital role. Firstly, it should ensure that
minimum standards with regard to menus and food quality
standards are developed and (most importantly) complied
with.  Secondly, a minimum level of competence (certificate) is
recommended as a requirement for persons who manage such
facilities. Considering the limited number of dietitians
employed in community nutrition posts in the Western Cape,
we would encourage the Department to make use of the
incoming dietetic residents (from 2003) in order to assist in
building up quality services for state-subsidised institutions
such as crèches.
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Nutrition and Child Health
Chris Holden and Anita MacDonald
There is a growing awareness among
health professionals that good nutri-
tion is a major determinant of growth
development and long-term health in
the healthy and sick child. This com-
prehensive text provides practical, evi-
dence-based information on normal
and special paediatric nutrition. Each
chapter provides a sound scientific
foundation, pragmatic balanced guide-
lines and identifies common difficulties
and issues.  The book is divided into two sections: Section 1:
Normal nutrition in pregnancy, infants and children, covering
aspects of maternal and fetal nutrition, infant feeding and
childhood from pre-school to adolescence. Section 2: Feed-
ing sick children, addresses a range of topics including eat-
ing disorders, feeding children with special needs, special
diets and enteral and par-enteral nutrition. Chapters are in-
cluded on growth and nursing nutritional assessment mod-
els. Emphasis is placed on nutritional support in the commu-
nity, reflecting the increasing numbers of chronically sick
children who are now managed in the primary care setting.
The book’s key theme is effective interdisciplinary working
and challenges topics such as ethnic and cultural aspects,
poverty and children’s rights. Learning points, case histories
and short questions with answers ensure a user-friendly
and accessible approach.  This book is a comprehensive
source of practical information and guidance to the wide
range of health professionals concerned with nutrition and
child health, including hospital and community paediatric
nurses, health visitors, dieticians and members of the pri-
mary health care team.
Features
� Covers both normal and special nutritional needs
� Tackles ethical and professional dimensions such as eth-

nic and cultural aspects, poverty and children’s rights
� Practical guidelines provided
� Identifies common difficulties and problems
� Clear and user-friendly; includes key learning points and

case histories
Oct 2000, paperback, 412 pp, 200 illus., R650

Essentials of Human
Nutrition 2/e
Jim Mann and Stewart A. Truswell
Essentials of Human Nutrition has already
established itself as the most reliable and
accessible textbook for students embarking
on courses in human nutrition.This new edi-
tion builds on the success of the first by
keeping the information contained as cur-
rent as possible. All the sections have been
thoroughly revised and updated and a new chapter on 'Func-
tional Foods' added.
April 2002, paperback, 682 pp, 240 x 168 mm, R670
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