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INTRODUCTION:
Malnutrition is the major cause of childhood morbidity and mortality 
globally. Paediatricians play a vital role in identification and timely 
management of malnutrition (1,2). Anthropometry is used for 
clinically diagnosing malnutrition and for growth monitoring (3). 
Anthropometry is the single most portable, universally acceptable, 
inexpensive and non-invasive technique for assessing the size, 
proportions and composition of human body. Routinely collected 
anthropometric measurements in children include weight, height or 
length, and head circumference. It can be administered even in 
resource constrained areas. The importance of anthropometry in 
child's health is well documented in literature. Also, it is emphasized 
by WHO, UNICEF and various international and National bodies such 
as IAP (4). Accurate anthropometric measurements are particularly 
important in inpatient settings for appropriate pharmaceutical dosing 
that uses weight or total body surface area, as well as early detection of 
malnutrition which can affect hospital outcomes and duration of stay. 
Improper measurement and improper documentation of 
anthropometry may lead to misinterpretation of a child's health. This 
finally leads to losing an opportunity for proper intervention. In OPDs, 
the growth assessment is generally done by staff nurse. Despite of 
proper training, there are instances where growth assessment is not 
done according to standards. The present study is undertaken to assess 
the various key areas of the process, in which the correct interventions 
would lead to improved documentation with adequate interpretation of 
growth assessment.

AIM & OBJECTIVES:
AIM:
To increase the percentage of anthropometry documentation for 
paediatric patients visiting OPD and to increase the correct 
interpretation of the same.

OBJECTIVES:
1. To standardize and improve the accuracy of growth assessments for 
children attending the Paediatric OPD 
2. To evaluate the effectiveness of the implemented quality 
improvement intervention by comparing pre- and post-intervention 
rates of accurate growth assessments and early detection of growth 
disorders in children visiting the Paediatric OPD.
3. To improve the consistency and timeliness of growth assessments
4. To foster a culture of continuous quality improvement in the 
Paediatric OPD by conducting regular audits, gathering staff feedback, 
and adjusting the intervention based on data-driven insights.

MATERIAL & METHODS: 
Research Setting And Study Area: The present study is hospital-
based study undertaken in Paediatrics OPD of MGM Medical College, 
Chh. Sambhajinagar. This is tertiary care teaching hospital with 
dedicated Paediatrics department.

Study Type & Duration: This study is pre-and post-interventional 
study. The observations are made before and after the interventions. 
The changes in the parameters were studied. The study was conducted 
for 1 months.

Ethical Considerations: The study was conducted after the approval 
from appropriate authorities. The institutional ethics committee 
permission was taken. Also, permission form scientific advisory 
committee was taken. The data was kept anonymous without revealing 
identity of those who are involved in this study. Confidentiality was 
maintained throughout the procedure.

Sample Size And Sampling Methods:
This was time bound study which was conducted for one month from 
the date of approval from authorities. After data cleaning, pre-
intervention sample size was 361 and post interventional sample size 
was 500. Sampling method was purposive sampling.

Study Instrument:
The data was collected with the help of pre-designed, semi-structured 
questionnaire. The pilot study was first conduced to check 
understanding of questionnaire and appropriate changes were made 
after getting the feedback.

Study Procedure:
The complete process of assessment and documentation of growth 
assessment is observed by the investigators. After the systematic 
review of the process, the observations are described in the form of 
fishbone diagram as described in fig. 1.

Study Interventions:
After these observations, With the Point of Care Quality Improvement 
methodology, investigators performed three PDSA cycle to improve 
the percentage of anthropometry data documentation and its 
interpretation.

Data Management And Analysis: 
The data was collected using the predesigned, semi structured 
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questionnaire. The data was entered in MS excel office 365 and 
analysed using statistical package for social science (SPSS) software 
version 25.0. The data was presented with the help of tabular and 
graphical forms. Tests of significance were applied to find p value. The 
p value of less than 0.05 was doomed to be statistically significant.  

RESULTS:
The documentation process is observed by the investigators. They 
have collected the feedback of the whole process. The investigators 
observed that there are in total four important domains viz; people, 
place, process and policy. They have observed different components of 
these domains and finally reached to the root cause. The findings are 
shown in following figure.

Fig. 1: Fishbone diagram of observations

In order to address these shortcomings, investigators undertook three 
plan-do-study-act (PDSA) cycles.

First PDSA Cycle:
There was availability of only one nurse who was responsible for 
assessment of growth of children visiting the OPD. The shortage of 
manpower was hampering the quality and process of the 
anthropometry documentation and also of its interpretation. In order to 
deal with this shortcoming, an additional staff nurse was appointed to 
help the previous nurse. Along with the staff nurses, the resident 
doctors who were posted in paediatrics OPD were also oriented about 
the importance of quality and accuracy of the documentation and 
interpretation of anthropometric data.  This was conducted as the part 
of first plan-do-study-act (PDSA) cycle. 

Second PDSA Cycle:
It was found by the observers that there was no dedicated space which 
was available for the documentation of the anthropometric data on the 
OPD case paper.  Hence, in order to mention these findings and to save 
the time, separate stamp was prepared, and it was put on all the OPS 
papers. Along with this initiative, the resident doctors were sensitized 
about the interpretation of this anthropometric data.

Third PDSA Cycle:
It was found that plotting of the anthropometric data was time 
consuming for interpretation. Hence, the investigators decided to used 
IAP growth chart mobile app instead of physical way of plotting. The 
app is available free of cost on app store for both android and apple 
phone users. The training was conducted in small groups in order to 
overcome difficulties about the interpretation of the anthropometric 
data. This helped in quick interpretation of anthropometric data.

Throughout three cycles, an independent person who was trained 
about the correct methodology to assess the process was maintaining 
the surveillance in provided data collection sheet

Changes In Parameters:
Three PDSA cycles brought about the change in documentation as well 
as interpretation of anthropometric assessment. It was found that there 
was an improvement in documentation of data related to weight, 
height/length and head circumference of child. These changes were 
statistically significant in most of the sub-parameters. The details are 
depicted in table 1. 

Table 1: Changes In Parameters

DISCUSSION:
Accuracy in the anthropometric measurement are critical for care and 
intervention. Failure to accurately measure these parameters has been 
associated with misdiagnosis and treatment of malnutrition including 
undernutrition and obesity in hospital setting (6). Insufficient training, 
lacking equipments, lack of motivation of staff, difficulty in 
conducting standard anthropometry in clinical settings may explain 
the lack of improvement in height measurements. The literature review 
suggest that training of the staff can improve the anthropometric 
measurements (7). Future research may consider investigating 
whether the training provided in this quality improvement project 
could be revised or built upon; hands-on training sessions, like the 
Scorpio method (8). 

CONCLUSION:
The investigators were able to increase the percentage of 
anthropometry documentation for paediatric patients visiting OPD 
from current 36% to above 60% and its appropriate interpretation from 
current 5% to above 60% over 4 weeks. They were able to improve the 
documentation of anthropometry which helped in management of 
children; especially those with inadequate growth. This study bridged 
the knowledge gap. 
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