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Report : “The 1" Indonesian Sharing on Child Health Challenges Summit”
By Dr.Sangsom Sinawat, Dr.Napaphan Viriyautsahakul and Dr.Wanicha Kitvorapat, Department
of Health, Ministry of Public Health, Thailand

The 1° Indonesian Sharing on Child Health Challenges Summit held on March 16-17,
2014 at Hotel Atria Serpong, Banten, Indonesia by the Indonesian Pediatric Society (IPS). The
objective of this activity is to exchange experiences in implementing child health science to
clinical among pediatricians in some ASEAN countries. Thai delegates are invited for this
meeting focus on Growth Development issue. A worldwide expert on Growth Development
joined and shared his experience in this issues. One hundred pediatricians attended this
meeting whose majority are IPS members and some representatives from the ASEAN

countries.

Dr. Sangsom Sinawat presented Thailand experience on Topic “How to monitor and
catch up growing using national growth chart” which is about Reference Growth Curve for

Thai population from birth to 20 years (1995)

Highlight schedule: “Standard management to catch up grow. Do we need to
develop specific growth chart for each country” presented by Dr.Vaman Khadilkar;
Consultant Pediatric & Adolescent Endocrinologist Jehangir Hospital, Pune and Bombay
Hospital, Mumbai India

Conclusion:

1. WHO 2006 standards provide a single international standards that represents the
best description of physiological growth and establishes the breastfed infant as
the normative model.

2. Data from many developing nations shows that the new standards may over-
diagnose the burden of stunting and wasting especially under the age of 6
months.

3. Better training of health care professionals in the interpretation of WHO 2006
Standards is necessary to avoid unnecessary intervention and referral. Lower cut
offs such as 1™ rather than 3" percentile for referral may be more appropriate for
the developing nations.

4. Policy makers, nutritional program managers should consider resource and

risk/benefit implications of the new WHO 2006 GROWTH standards.



5. Beyond 5 years contemporary national charts for height and BMI (23 and 28 adult

equivalent) may be more appropriate for Asian countries.

Sharing experience session:

Indonesia: presented by Madarina Julia, UKK endocrinology from IPS

- On going discussion between Indonesian Ministry of Health (MoH) and Indonesian

Paediatric Society (IPS)

- Children 0—05 years: both MoH and IPS decided to use WHO2006 growth standard

- Children 6-19 years: Moh decided to use WHO2007 growth reference whereas IPS is
still considering among CDC2000, WHO growth reference 2007 and Indonesian growth
reference.

- Studies of 0-2 years and 5-12 year data sets found that Indonesian children
underwent linear growth decline relative to both WHO2006 and CDC2000, both in the first
two years of life and at the time they are entering adolescents period.

Conclusion: They need to learn more about the growth pattern of Indonesian

children to be able to better decide what is normal.

Thailand: presented by Dr. Sangsom Sinawat, Public Health Officer in Nutrition,
Advisory level

- Nutrition is one for the element of Primary Health care that was set up in 1982.
Growth monitoring is the essential component of Nutrition Surveillance System
(NSS) which resulting in decreased malnutrition from 51% to less than 10%.

- National growth chart was developed in 1995-1999. Sample size 48,000 of 0-20
years old. All of them are in the full growth potential group without recent
respiratory and gastrointestinal tract infection, from 16 provinces, 4 regions. Age
interval is 1 month. 100 males and 100 females in each age interval.

- Cut-off points at + 1.5 SD as warning.

- Thailand is considering of using WHO growth standard 2006 as the representative
of population globall and to compare with other countries

- Future plan of adoption of WHO growth standard 2006 for 0-5 years old children

within next 3-5 years.

Singapore: presented by A/Prof Anne Goh, Senior Consultant, KK Women’s and
Children’s Hospital, President of Singapore Pediatric Society
- The growth charts have been validated in a birth cohort study (GUSTO Study) in
Singapore for the first 2 years of life



- The growth of Singapore children follow the same trajectory as defined by
the WHO growth charts
Conclusion: In KKH, the WHO for the first 2 years of life and the CDC growth charts for

the older children are using, not a national growth chart.

Summary: ASEAN countries can use WHO growth standard for their 0-5 years old
children. However, older than 5 years old children, National growth reference may be more

appropriated for ASEAN countries.




