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XapKiBCHKUH Jep>KaBHUH YHIBEpCUTET XapuyBaHHS Ta TOPTiBIIi

Jlana 0onogiob cmocyemvbcs OYiHKU Ma 3HAYEHHS XAPYYB8aAHHS 8
olcummi  OUMUHU  3a]edCHO  6i0  pieHs i  akmueHocmi ma — 6azu.
Hazonowyemovcss na neobxionocmi payionanvHozo ma 36a1aHCO8AHO20
XapuyeaHHst HeMOGIAMm, Oimell QOUWKIIbHO20, WKIIbHO20 GIKY Ma NIONIMKIE.

Nutritional assessment includes clinical assessment,
anthropometrics, dietary evaluation, and biochemical data.

Clinical assessment of nutritional status in children is similar to
that for adults.

Accurately determined anthropometric measurements are one of
the best indicators of nutritional status in children.

Growth graphs from the National Center for Health Statistics
(NCHS) are used to assess a child's growth progress over time.

For children with genetic abnormalities that result in growth retar-
dation and developmental delay, weight-for-height or length may be more
useful in assessing growth adequacy and nutritional needs than height- or
weight-forage.

Information regarding the child's development, socioeconomic
status, eating attitudes and behavior, and those of his family is useful.

Feeding skills and attitudes are an integral part of normal physical
and psychosocial development.

Knowledge of child and adolescent behavior, especially as it
relates to food and eating habits, is essential

Biochemical data may either confirm nutrient excesses or
deficiencies suspected from other nutritional assessment parameters or
identify clinically un-apparent nutritional abnormalities

Assessment of the vitamin and mineral status of a malnourished
child is essential in the rehabilitation process
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