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Student Resource 9.1

Matching: Malnutrition
Student Names:_______________________________________________________ Date:___________
Directions: With your partner, read the list of terms below and talk about what you think they mean. Then
use what you already know to match each of the following terms with the appropriate description in the
table below by filling in the first column. You will complete the third column of the table with important
information you learn about the topics when your teacher presents “Causes and Effects of Malnutrition.”
malnutrition

wasted

premature baby

micronutrient malnutrition

underweight

obese/overweight

stunted

macronutrients

breast milk

complementary foods

undernourished

Term

Description
Being too short for a certain
age

Not getting proper nutrition,
meaning either too little, too
much, or the wrong kind

Not getting enough vitamins or
minerals

Having a low weight for a
certain age
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Term

Description
Lacking sufficient energy and
nutrients

Being too heavy for a certain
height

Being too thin for a certain
height

Ideal food for newborns and
babies

Protein, carbohydrates, and fat

Foods given to a baby while he
or she continues to breast-feed

Baby born at less than 37
weeks gestational age
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Student Resource 9.2

Reading: Causes and Effects of Malnutrition

In this presentation, you will learn what malnourishment is, what causes it, what effects malnourishment
has on people, and some ways that global health workers are successfully fighting malnourishment.
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In global health, nutrition is very important. Nutritional status has a major impact on health status.
Undernourished women are at an increased risk of delivering premature babies or babies with a
dangerously low birth weight. These babies are at risk for not developing properly.
Nutrition is directly linked to the physical and mental development of children, and therefore it affects how
healthy children will be as adults. Nutrition plays a role in determining whether children attend school,
how well they do at school, and if they complete their schooling. Since it is linked to education, it is also
linked to how productive people are as adults and what their prospects are for earning income.
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The number of undernourished people in the world is humbling. The United Nations Food and Agriculture
Organization (FAO) estimated that in 2010–2012 one in eight people in the world suffered from chronic
undernourishment. Almost all of them lived in developing countries.
Data from World Hunger Education Service’s “2013 World Hunger and Poverty Facts and Statistics”:
http://www.worldhunger.org/articles/Learn/world%20hunger%20facts%202002.htm#Number_of_hungry_p
eople_in_the_world.
Image retrieved from
https://commons.wikimedia.org/wiki/File:Percentage_population_undernourished_world_map.PNG, on
October 5, 2015, and reproduced here under the terms of the Creative Commons Attribution Unported 3.0
license (http://creativecommons.org/licenses/by/3.0/).
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When we talk about malnutrition in global health, we are talking about a subject that is more complex than
people not getting enough to eat. We are talking about people who do not get the proper nutrition. This
may mean that they get too little nutrition, too much, or the wrong kind. Undernourished people lack
sufficient energy and nutrients. People who have a low weight for their age are underweight. The term
stunted refers to people who are too short for their age. People who are dangerously thin for their height
are defined as wasted, and people who are too heavy for their height are defined as either overweight or
obese, depending on the severity of their problem. You will learn more about obesity later in this lesson.
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Most people arriving at Dolo Ado refugee camp in Ethiopia have little or no possessions or food. Children
are especially at risk. Almost 50% of them are acutely malnourished. More aid is starting to get through.
Image retrieved from https://www.flickr.com/photos/dfid/5977576537/in/set-72157627161283625 on
March 25, 2014, and reproduced here under the terms of the Creative Commons Attribution Unported 3.0
license (http://creativecommons.org/licenses/by/3.0/), in accordance with the Open Government license
(http://www.nationalarchives.gov.uk/doc/open-government-licence/). Photo courtesy of Cate Turton/UK
Department for International Development (DFID).

Copyright © 2012–2016 NAF. All rights reserved.

AOHS Global Health
Lesson 9 Nutritional Risk Factors

Malnutrition refers to getting too much or not enough food and the wrong types of food. But it is also
about the body’s responses to infections and illness that result in the body not being able to use nutrients
from food properly. When a person is malnourished, the person’s body isn’t able to fully utilize, or get the
most out of, the food he or she eats. This may be the case if the person suffers from diarrhoea. That
person won’t be able to adequately absorb the nutrients that he or she consumes.
Whatever form it takes, malnutrition increases a person’s risk for both disease and early death.
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Malnourished children may exhibit many different types of symptoms. They may be short for their age or
they may be thin. They may be bloated or listless. They often have weakened immune systems that make
them vulnerable to other diseases. Malnutrition can affect their skin, which may be pale, thick, and dry.
Their skin also may change color or bruise easily, or they may get rashes. Their hair may come out easily.
Their bones may be more tender, and their gums may bleed easily. They may have an increased
sensitivity to light or glare. Malnutrition can affect the way the organs function. Malnourished children may
experience dizziness and fatigue.
Image retrieved
from http://commons.wikimedia.org/wiki/File:A_child_is_checked_for_signs_of_malnutrition_in_Katsina_S
tate,_Nigeria,_March_2011_(8406367308).jpg on September 11, 2013, and reproduced here under the
terms of the Creative Commons Attribution 2.0 Generic license (http://creativecommons.org/licenses/bysa/2.0/deed.en). Image courtesy of Jane Miller/DFID.
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Nutrients that provide the protein and energy we need to survive are called macronutrients. The
macronutrients are:
•

Protein, which provides energy and also serves to build and repair the body

•

Carbohydrates, which provide energy

•

Fat, which provides energy

We need all three types of macronutrients. People who don’t get enough macronutrients have energy and
protein malnutrition. Energy and protein malnutrition is associated with low birth weight, being
underweight, failing to grow properly, and a weakening of immunity.
Image retrieved
from http://commons.wikimedia.org/wiki/File:Getting_treatment_for_malnutrition_in_northern_Kenya_(622
0164120).jpg on September 11, 2013, and reproduced here under the terms of the Creative Commons
Attribution 2.0 Generic license (http://creativecommons.org/licenses/by-sa/2.0/deed.en). Image courtesy
of Marisol Grandon/DFID.
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People who don’t get enough vitamins and minerals have micronutrient malnutrition.
Vitamin A is found in plants, particularly leafy green vegetables, like kale and chard, and in yellow and
orange fruits that are not citrus, and carrots. Lack of vitamin A is associated with a condition that can lead
to blindness. Vitamin A is also important for the health of the body’s immune system and for a child’s
capacity to grow properly. Children who lack vitamin A may have a harder time surviving serious
conditions like malaria and diarrhoeal disease.
Iodine is found in some seafood and in plants grown in soil that naturally contains iodine. Lack of iodine is
associated with goiters, which are growths on the thyroid. It is also associated with intellectual disabilities,
hearing impairment, and stillbirths. Many developed nations fortify their salt with iodine, but many
countries don’t. In those countries, most people don’t naturally get the iodine that they need.
Fish, meat, and poultry provide iron. Lack of iron is linked to anemia, a blood disease that causes
weakness and fatigue. It is also associated with poor mental development. Iron is a critical nutrient for
children to develop motor skills and cognitive functions.
The best source of zinc is red and white meat and shellfish. A severe deficiency is associated with growth
retardation, impaired immunity, skin disorders, and an increased susceptibility to infection.
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A woman’s health before she becomes pregnant has a major impact on her pregnancy, the health of her
baby, and her own health as a new mother. Preconception health—how healthy a woman is before she
conceives—involves having a healthy lifestyle: eating nutritious foods, exercising regularly, getting
enough sleep, having healthy relationships, and not engaging in risky behaviors such as smoking, doing
drugs, or abusing alcohol.
Preconception health also refers to the health of the father. Smoking, drinking, and doing drugs lower the
quality of a man’s sperm. So do having a poor diet, exposure to too much stress, and unhealthy
relationships. A father’s overall lifestyle leaves biological traces on his children in a complicated interplay
of genetics and environment that scientists are just beginning to understand.
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Good maternal nutrition is essential for good outcomes in pregnancy. For the health of both mother and
child, pregnant women must stay well nourished. They need sufficient amounts of energy and protein. It is
recommended that a pregnant woman consume about 300 more calories each day than she would
consume when she’s not pregnant. Maternal nutrition is linked to healthy birth weight. Babies that don’t
receive sufficient nutrients from their mothers in utero can suffer from mental impairment, birth defects,
and a failure to grow properly in general.
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Breast milk is the ideal food for infants. It provides them with all the nutrients that they need to grow. It is
safe and it contains antibodies that help protect infants from common childhood diseases, like pneumonia
and diarrhoea. Breast-feeding women need a healthy diet and plenty of liquids in order to produce a good
supply of breast milk.
Even after babies are born, their health is still directly linked to the health of their mother. It is
recommended that mothers exclusively breast-feed for the first six months of an infant’s life. This means
that the infant should consume only breast milk and no water, food, or juice.
While there can be challenges, most women can breast-feed successfully. They need accurate
information about breast-feeding and support from the people close to them, their health care system,
and, in general, the society that they live in. Women may run into obstacles if they live in a culture that
doesn’t support breast-feeding.
Infant formula is a good substitute for mothers who cannot breast-feed. However, formula doesn’t contain
the important antibodies that breast milk does. There is also a risk that the water used to prepare the
formula will be unsafe or the equipment used will be contaminated. Malnutrition can also result from
overdiluting formula to prolong supplies.
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After the first six months of a child’s life, it is recommended that mothers continue to breast-feed while
introducing appropriate complementary foods. This is considered to be a vulnerable time for babies and
when many infants become malnourished. The foods given to babies should provide sufficient energy,
protein, and micronutrients. They should also be prepared in a safe way that limits the risk of
contamination. The foods should be prepared hygienically, and the water given to children or used to
prepare the food should be clean and safe.
The time from when a child is conceived until that child is 2 years old, or about the first 1,000 days, is
critical. This is considered to be a window of opportunity. It’s been found that nutritional deficits in fetuses
and children under 2 can produce growth and development problems that can never be undone. For
example, stunted children have very little chance to catch up in their growth.
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Global health workers believe that there are cost-effective solutions to address many of the world’s most
serious nutritional concerns. These include the following:
•

Promoting proper hand-washing, which reduces infections that take a toll on nutritional status

•

Promoting exclusive breast-feeding to infants for the first six months of life

•

Providing food supplements to people who don’t get enough protein or energy

•

Providing nutritional supplements to people who lack vitamin A and iron

•

Fortifying salt with iodine, as is done in the United States and other developed countries

•

Providing zinc with oral rehydration to reduce the severity of diarrhoeal disease

•

Promoting educational campaigns that help families improve what they eat

•

Promoting healthy choices prior to conceiving a child

•

Ensuring that pregnant and nursing women are well nourished
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Fortifying food is one way to improve the health status of malnourished children and adults. Take this
case study for an example. Health care professionals found that a significant number of children in a
Delhi slum were anemic because of inadequate intake of foods with iron, a lack of diversity in their diet,
and a high prevalence of infection. So, for 90 days the children were given biscuits fortified with iron.
Biscuits were chosen because they are ready to eat, convenient, hygienic, and low cost. After the
intervention, those conducting the study found a significant improvement in the children’s iron storage
capability.
Data from Navjyoti India Foundation / Britannia Nutrition Foundation study “Pilot Study to Assess the
Impact of Intervention with Iron Fortified Biscuits on Anemic Children”: http://www.britanniabiscuits.com/bnf/ps.html.
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Malnutrition is a serious problem in global health, but because of global health programs, interventions,
and campaigns, there is evidence that progress is being made. Households around the world that used
iodized salt increased from about 20% in 1990 to 70% in 2011. The rate of children younger than 5 years
old in developing countries who are underweight fell from 31% to 26% from 1990 to 2008. There has also
been an increase in children who receive vitamin A supplements. In 2004, it was estimated that 72% of
children received them.
Still, in spite of the progress, it was estimated in 2013 that over 800 million people were undernourished.
The nutritional status of women and children in South Asia and sub-Saharan Africa continues to be a
pressing challenge in global health.
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Student Resource 9.3

Correlations: Health Determinants and Malnutrition
Student Name:_______________________________________________________ Date:___________
Directions: The statements below describe correlations. As you read Student Resource 9.4, Reading:
Health Determinants and Malnutrition, use what you know about determinants, malnutrition, the
Millennium Development Goals, and correlations to complete the statements as full sentences. The first
one has been done for you.
•

There is a relationship between rising food prices and
the number of poor people who are malnourished.

•

Girls who live in societies where their nutritional needs are put second to those of men and boys
are more likely to

•

There is a relationship between the number of babies who are born with low birth weight and
women who

•

Poor women who don’t receive support and education about breast-feeding are more likely to
have babies who

•

There is an association between people who live in communities without health clinics and

•

People who suffer from seasonal hunger are more likely to

•

Poverty is a determinant of nutritional status. So, improving income will

•

Improving nutritional status can help combat HIV/AIDS, malaria, and other diseases because
people with poor nutritional status are

•

Improving nutritional status can help children’s performance at school because undernourished
children
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Student Resource 9.4

Reading: Health Determinants and Malnutrition
There are many health determinants that affect nutritional status. In this reading, we are going to look at
some of the major determinants that affect malnutrition in individuals and communities.

Poverty and Rising Food Prices
Poverty is a major determinant that affects the
nutritional status of people around the globe, especially
people living in rural areas of sub-Saharan Africa and
South Asia. The amount of food and the type of food
available to families in these places is dependent on
the family’s access to land, their ability to produce food
on the land, and the amount of money they have to
purchase food.
In recent years, the price of food has spiked around the
globe. This has put a strain on the poor people of the
world, who were already struggling to eat. One major
spike in prices occurred during 2007 to 2008 and
another occurred during 2010 to 2011. During these
periods, the prices of common food commodities, like
cereal, rose significantly. For example, in Somalia the
price of red sorghum, a type of grain that is a staple
food there, increased up to 240%.
Governmental and global polices affect agricultural
production and the distribution of food. These
determinants are often beyond the control of the people
who are most affected by them.

Many of the world’s poorest people
spend half of their money on food.

Social Position and Cultural Practices
Social status can be a determinant of nutritional status. In some parts of the world, like rural Pakistan, the
girls and women in a family eat less food, or less nutritious food, than the men and boys.
A 16-year-old girl named Amina lives in an isolated community in Pakistan. Amina was recently married.
In the morning, it’s her responsibility to get water for chai, or tea. She drinks the chai with milk and sugar.
Then she and her mother-in-law make breakfast for the family. The men eat. When they leave to work in
the fields, Amina and the other women eat the food that is left. Amina’s share is one paratha, a wholewheat bread fried in butter. Over the course of the day, she eats chapatti, a light bread, and vegetables
from their garden cooked in ghee, or butter. With each meal, she waits until the men and boys have
finished eating before she eats.
Cultural practices can be another determinant of nutritional status. In some cultures, it is expected that
women will eat different foods when they are pregnant. Unfortunately, some of the foods that are
excluded from their diet during pregnancy are critical to their health and the health of their developing
babies. For example, before the 1980s, poverty and malnutrition were major problems throughout rural
Thailand. Many women in these areas were undernourished when they entered their reproductive years,
but their nutritional status suffered even more because of traditional customs. Some of these customs
prohibited them from eating nutritious foods like eggs and other important animal proteins while they were
pregnant. As a result, pregnant women gained about half the weight that was normal, and their babies
were often born underweight.
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Childcare Practices
A 17-year-old woman in Bangladesh gave birth to her first baby at home. Both the baby and the mother
were underweight. The woman tried to breast-feed the baby, but she found the experience painful and
difficult. She didn’t know who to ask for help. She lived with her husband and his family. Her mother-inlaw told her that formula was better for the baby than breast milk. The woman stopped breast-feeding and
began using formula, but the water she used to mix the formula was contaminated. The baby suffered
from terrible bouts of diarrhoea. She tried to breast-feed him again, but by this point her body was no
longer making enough milk to feed her child. The child was severely malnourished and at risk of dying.
Childcare practices affect nutritional status. Breast-feeding, like in the story above, is one example. In
2013, fewer than 40% of infants under six months of age were exclusively breast-fed. According to the
WHO, adequate breast-feeding support for mothers and families could save many lives, but because of
misinformation and lack of support, many women don’t breast-feed.

Access to Appropriate Health Services
Illness and infection affect a person’s
ability to properly absorb the nutrients that
they need, so having access to medical
services that help people fight illness and
infection is important in maintaining healthy
nutritional status.
Children who have access to health
services like immunizations are better
protected from illness and infection.
Supplements of Vitamin A, an important
micronutrient missing from the diet of many
children, are often provided by health
services. Intestinal worms, which can
compromise a child’s ability to absorb
nutrients, are treated by medication that is
available through health services.

Many poor and rural communities around the world
don’t have access to an adequate health clinic such as
this one in Zambia.

Seasonal Hunger
In low-income countries, especially in rural areas where people live primarily by means of subsistence
farming, communities may experience a “hunger season.” This can occur when a family has exhausted
the food from the last harvest before more food can be harvested. If they don’t have income to buy food,
they are forced to eat less or simply go without.
In these situations, climate is often a determinant. An agricultural area that receives too little rain, or too
much rain, will produce fewer crops, which will affect both what community members earn and what they
have to eat.
Even in years with normal rainfall, seasonal hunger can affect people whose work changes with the
season. Take for example a family in northern Zambia. The family lives near a lake, and the father works
by fishing in the lake. The mother grows vegetables, like sweet potatoes and pumpkins. During the dry
season, the father has steady work. The family has enough to eat with meals like boiled sweet potatoes
with roasted nuts and a thick porridge with boiled fish, but the wet season is difficult for the family. The
lake is closed to fishing, so the father doesn’t have work. The family eats just one meal, at midday. At this
time of year, the family does not get the energy they need for daily activities, health, and growth.
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Millennium Development Goals
The determinants you have read about are just some of the factors that affect the malnourished around
the globe. The determinants often interact, creating serious situations in which nutritional status is
severely compromised.
In fact, addressing people’s nutritional needs and the determinants related to them are a critical part in
meeting the United Nations Millennium Development Goals. These are eight goals that all of the member
states of the United Nations have agreed to try to achieve by 2015. The first six of the Millennium
Development Goals are closely tied to nutrition, as described below.
Goal 1: Eradicate poverty
and hunger

Poverty is a determinant of nutritional status. Improving income will improve
nutritional status.

Goal 2: Achieve universal
primary education

Undernourished children enroll in school at lower rates. They also attend
school for fewer years and don’t perform as well as properly nourished
children. Improving nutritional status will improve children’s attendance and
performance at school.

Goal 3: Promote gender
equality and empower
women

Women are often undernourished in part because of cultural and social
determinants. Improving their nutritional status will cut down on conditions
like anemia that interfere with their income-earning potential.

Goal 4: Reduce child
mortality

In 2013, undernutrition was associated with 45% of child deaths. It’s
impossible to reduce child mortality without improving children’s nutritional
status.

Goal 5: Improve maternal
health

Undernourished women are more likely to give birth prematurely or to have
underweight babies. Improving maternal nutrition is directly linked to
improving maternal health.

Goal 6: Combat
HIV/AIDS, malaria, and
other diseases

People with poor nutritional status are more vulnerable to illness and
infection. Improving nutritional status is important to fighting serious diseases
like AIDS and malaria.
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Student Resource 9.5

Stations: Online Obesity
Student Names:_______________________________________________________ Date:___________
Directions: Follow the directions on this resource to complete the activities for each station your teacher
has set up.

Station 1: Calculating BMI
The medical standard for determining if a person is obese is to measure the person’s body mass index
(BMI). It’s a measurement of body fat based on height and weight. The criteria used to measure obesity in
children and teens is different from the criteria used for adults. In this exercise, you will first learn to
measure the BMI of adults and then you will use an online calculator to measure the BMI of teens.

BMI Categories for Adults
Underweight: less than 18.5
Normal weight: 18.5–24.9
Overweight: 25–29.9
Obese: 30 or greater

How to Measure BMI for Adults
1. Divide weight in pounds (lbs.) by height in inches squared.
2. Multiply by a conversion factor of 703.

Here’s an example:
•

Weight = 150 lbs.

•

Height = 5'5" (65")

•

Calculation: [150 / 652] x 703 = 24.96

With a BMI of 24.96, this person has normal weight.

Calculate the BMI for the following adults. You may use a calculator. Record your answers in the
space provided below.
•

A woman who weighs 125 lbs. and is 5'2"
BMI:
Is the woman underweight, normal weight, overweight, or obese?

•

A man who weighs 296 lbs. and is 5'11"
BMI:
Is the man underweight, normal weight, overweight, or obese?
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Calculating BMI for Teens
Go to the BMI percentile calculator for teens and children on this page:
http://nccd.cdc.gov/dnpabmi/Calculator.aspx. Use the information below to determine if this teen is
overweight or obese. Use today’s date for the date of measurement. One measurement the calculator will
give you is a percentile. The percentile shows how the teen’s weight compares with other teens of the
same age and sex. For example, if the percentile is 23%, that means that the teen’s weight is greater
than 23% of other teens of the same age and sex. Record your answers in the space provided below.
Sex: Female
Date of birth: May 2, 1998
Height: 5'4"
Weight: 140 lbs.
BMI:
Percentile:
Is the teen underweight, normal weight, overweight, or obese?
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Station 2: Tracking Obesity
Is it true that the prevalence of obesity has skyrocketed over the past 25 years? Follow the instructions
below to create graphs that track obesity and give you a visual answer to this question.
1. Look through the printed PowerPoint from the CDC showing obesity trends from 1985–2010. The
maps show how the percentage of obese adults has changed between 1985 and 2010 in each
state.
2. Find your state on the map. Then look at what the percentage of obese adults in your state was for
the following years: 1985, 1990, 1995, 2000, 2005, and 2010. Take note of the percentages below:
1985:

2000:

1990:

2005:

1995:

2010:

3. Choose another state, and repeat the exercise you did in Step 2.
1985:

2000:

1990:

2005:

1995:

2010:

4. Now fill in the bar graph below to show how the percentage of obese adults in your state and the
other state you collected data for has changed between 1985 and 2010. Use different colors of ink
to distinguish between the two states, and fill in the legend with the color you use for each state.

Increase in Obesity by State
90

Percentage of Obese Adults

80
70
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40

My state

30

Other state

20
10
0
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1995

2000
Year
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Station 3: Obesity around the Globe
Obesity is not a problem in the United States alone. Mexico and the United Kingdom have obesity rates
that are also dangerously high. Study the map on this web page to get an idea of obesity around the
world: http://tiny.cc/Global_WHO_Obesity. The map shows the estimated overweight and obesity
prevalence in males aged 15 and older in 2010. Use the map to answer the questions below.
1. Which continent has the highest prevalence of obesity?

2. What is the prevalence for India?

3. What is the prevalence for the United States?

4. Name two countries where the prevalence is less than 20%.

5. Name one where the prevalence is equal to or greater than 80%.
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Student Resource 9.6

Graphing: Creating a Visual Picture of Malnutrition
Student Names:_______________________________________________________ Date:___________
Directions: Follow the instructions below to create graphs in Excel that give a visual picture of
malnutrition. Your graphs should help the reader quickly understand what the major issues are and which
regions are most at risk. You may wish to refer to your Lesson 2 notes on creating graphs using Excel.

Graph 1: Prevalence of Child Malnutrition (Percent Underweight under the Age of 5)
The chart below provides information from 2005–2012 from the Kaiser Family Foundation about
underweight children in countries where malnutrition is a major issue.

Percent of
underweight
children

Timor-Leste

Niger

Pakistan

India

Bangladesh

Somalia

45.3%

39.9%

30.9%

43.5%

41.3%

32.8%

1. Decide what type of chart or graph (such as a pie chart, bar graph, or line graph) is the best choice
to display the information.
2. Use Excel to create the graph. Remember to give your graph a title and labels.
3. When you have finished creating your chart or graph, compare the information in your graph with
the data given above. Make sure that the information is correct and that your graph is easy to
interpret.
4. Follow your teacher’s instructions to save your work.

Graph 2: Malnourished Children
The purpose of this graph is to show where the majority of malnourished children live.
Read the statement below, and then follow the instructions to construct your graph:
In 2010, 70% of malnourished children lived in Asia, 26% in Africa, and 4% in Latin America and the
Caribbean.
1. Decide what type of chart or graph is the best choice to depict the information given in the
statement.
2. Use Excel to create the graph. Remember to give your graph a title, and make sure all of the
information is clear.
3. When you have finished creating your chart or graph, compare the information in it to the
information given in the statement above. Make sure that the information is correct and that your
graph is easy to interpret.
4. Follow your teacher’s instructions to save your work.
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Graph 3: Deaths Related to Vitamin A Deficiency (Children under Age 5)
The purpose of this graph is to compare by region the deaths related to vitamin A deficiency in 2001 in
children under 5 years of age.

Deaths related to
vitamin A deficiency
in children under 5
years of age

East Asia
and
Pacific

Europe
and
Central
Asia

Latin
America
and the
Caribbean

Middle East
and North
Africa

South
Asia

SubSaharan
Africa

11,000

0

5,000

70,000

157,000

383,000

1. Decide what type of chart or graph (such as a pie chart, bar graph, or line graph) is the best choice
to display the information. Look at the numbers in this data, and determine what would be the best
scale to use.
2. Use Excel to create the graph. Remember to give your graph a title and labels.
3. When you have finished creating your chart or graph, compare the information in your graph to the
data given above. Make sure that the information is correct and that your graph is easy to
interpret.
4. Follow your teacher’s instructions to save your work.
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Student Resource 9.7

Examination: Nutrition in Global Health
Student name________________________________________ Date_____________________
Directions: Fill in each section of this resource according to the directions for that section.

1. Notes on Nutrition in Global Health That I Learned from This
Lesson
As you complete the activities in this lesson, you will learn about pressing nutritional issues that affect
people around the globe and that may be worthy of being the focus of your culminating project. Use this
chart to keep track of any topics or ideas that you may want to use in your project.
Health Issue
and Related
Risk Factor

Related
Diseases /
Conditions

Two or Three Compelling Reasons to
Consider the Issue
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Health Issue
and Related
Risk Factor

Related
Diseases /
Conditions

Two or Three Compelling Reasons to
Consider the Issue
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2. The Malnutrition Cycle
You will read an article titled “The Cycle of Malnutrition” that describes the way malnutrition affects every
stage of human life. As you read, take notes by answering the questions below. They may give you more
ideas for culminating project topics to consider. Add these ideas to Section 1 of this resource.

The Life Course of an Undernourished Person
When can malnutrition start?

What are important health concerns for a pregnant woman and her fetus?

What are some of the consequences of not getting proper nutrition when pregnant?

How does malnourishment affect children?

What are some of the consequences of malnourishment in adolescence?

How does malnourishment affect adults?

Why is proper nutrition in old age important?

What interventions can break the life cycle of malnutrition?
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3. Summarize Which Three Issues You Might Focus on
Write a paragraph summarizing three issues related to nutrition that are worthy of consideration as a topic
for your culminating project. For each issue, cover the following points:
•

What the issue is

•

How it is connected to one or more nutritional factors

•

Health determinants for this issue

•

How it affects people

•

Why you think it’s a good candidate for your culminating project

Discuss your ideas with a classmate. For homework, write a draft of your summary on a separate sheet of
paper. Then write the final draft in the space below.
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Make sure your assignment meets or exceeds the following criteria:
•

Your notes on nutrition issues explored in this lesson are clear and complete.

•

Your answers to questions about the cycle of malnutrition are thorough and demonstrate a close
reading of the article they are based on.

•

Your summary of three potential issues to focus on for your culminating project demonstrates an
ability to compare a range of nutritional issues and evaluate their relative need to be addressed by
the global health community.

•

Your assignment is neat and uses proper spelling and grammar.
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