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In 2008, 4.7% South African children under five years suffered from moderate wasting and 23.9% from 

moderate stunting. Intervention strategies in the public health care system allow for targeted supplementation 

of children with moderate malnutrition and/or growth failure for three to six months or less if catch-up 

growth is established. Earlier research among HIV-infected adults on antiretroviral therapy showed that only 

about 50% of adults could be retained in a nutrition supplementation programme. The aim of this research was 

to determine default rates of children with moderate malnutrition on a targeted supplementary feeding 

programme, using Ready-to-use Supplementary Food (RUSF) as home treatment and to explore possible 

associations between socio-demographic and nutritional factors and defaulting. 
 

Between September 2012 and August 2013, a prospective controlled trial was performed in three provinces of 

South Africa. Children between 12 and 60 months, classified as moderately malnourished, were purposefully 

selected by dieticians for inclusion in the study, after informed consent was obtained from the legal guardian. 

Ethical approval was obtained from the Research Ethics Committee, NNMU. 
 

In this study defaulting refers to failure to return to the programme after admission, or more than two 

consecutive absences. Participants had to attend five follow-up sessions, during which children were weighed, 

measured and data collected in a structured questionnaire. At each visit participants received RUSF as 

treatment for moderate malnutrition. Parents received a stipend to encourage return. 
 

Data were analyzed using PASW (Predictive Analytics SoftWare) by SPSS (Version 21). Frequencies and 

percentages were used to describe categorical data. Comparisons of means were performed using t-tests. 

Chi-square tests and two-tailed Pearson correlations were used to describe and test associations and 

correlations between variables. A p-level ≤0.05 was considered statistically significant. 
 

The mean age of the sample of 226 children was 29.3 months (±13.5SD) which consisted of 50.2% males. Both 

parents were alive in >90% of children. With five visits possible, the mean number of clinic visits was 3.7. 

There was no correlation between time traveled to the clinic or age of the child and number of follow-up 

visits; and no association between age, gender or perceived food security of the child and defaulting. 
 

Of five possible visits, 51.3% attended all follow-up visits, with 30.5% attending only once or twice. 
 

Alarming default rates were found in this targeted supplementary feeding programme for children. It was 

expected that parents would be more diligent bringing younger children to the clinic, especially in cases of 

shorter traveling distances to the clinic. However, no association was found between age, gender or traveling 

distance and defaulting. Furthermore no association was found between breastfeeding, meal frequency or food 

security and default rates. 
 

Targeted food supplementation programmes only succeed if default rates are low and supplements are 

consumed. As defaulting was significantly associated with the site, research into the attitudes of parents and 

health professionals and content of nutrition information provided, should receive priority. 
 
 
 
 
 
 
 


