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WEIGHT CHARTS OF COLOURED INFA
ISOBEL ROBERTSO , B.A., M.B., CH.B., D.P.H., Maternal and

Town

TS A D PRE-SCHOOL CHILDRE
Child Welfare Officer, City Health Department, Cape

Weight charts have been prepared from the known weights
of normal Coloured infants and pre-school children seen
at child-welfare centres, creches, and nursery schools in
Cape Town.

To ensure that these charts represent the normal range of
weight for Coloured children, 400 children were chosen,
all of whom were in good health and from families with
incomes above the poverty datum line. This excludes mal­
nourished children.

Each child's weight was recorded at successive ages.
From these weights percentiles were calculated and charts
prepared (Figs. I and 2). The charts are presented as a series
of percentile lines, the 50 percentile representing the mean,
and the 2· 5 and 97· 5 percentile lines the very uncommon
limits of the normal. Incidentally, these limits are exactly
twice the standard deviation on either side of the mean.

The percentile chart published by the Children's Medical
Center, Boston,* has been reduced to the same scale for
comparison. The rate of growth shown on the Boston chart
is somewhat greater than that shown for Coloured children
(Fig. 3).

An example of how the charts can be used to demonstrate
the state of nutrition and rate of growth is shown in Fig. 4.

It is submitted that these percentile charts should be used
as a standard for assessing the rate of growth and nutritional
state of Coloured infants and pre-school children.

* Anthropometric Weight Chart-The Children's Medical
Center, Boston.

Fig. 1. Percentile weight chart for Cape Coloured infants.
Fig. 2. Percentile weight chart for Cape Coloured children from
birth to 6 years. .
Fig. 3. Percentile weight chart for American children from birth
to 6 years.
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RE D Fig. 4. Example of the
use of the percemile
hart. A. P. . (left)

and L. . (right) are
both 4 years of age.
B. P.C. s weight has
been plotted on the per­
cemi)e chart, and fall
on the 90 per entile
line, i.e. ,ell above
a erage weight. L. .,
on a ount of evere
malnutrition from ear­
ly infancy to 2t years
reflects weight well
outside the 2· 5 per­
centile line, i.e. severe­
ly undef\veight. From
the age of 2t years
L. . has had milk add­
ed to her diet, and has
hown a marked in­

crease in the rate of
gain in weight for the
la tIt years, which is
clearly hown on the
chart. At this rate of
growth L.A. will soon
regain normal weight
and may even ap-

B proach P.e.

ASPEKTE VAN POSTPARTUM KOLLABERING IN PRE-EKLAMPSIE E EKLAMPSIE
PlERRE F. M. DU TOtT, M.B., CH.B., M.R.C.O.G., M.O. E G. (KAAPSTAD)

Departement Verloskllnde en Ginekologie, Mediese Fakulteit, Universiteit van Stellenhosch en Karl Bremer-hospitaal

Dit is bekend dat sommige pasiente wat pre-eklampsie of
eklampsie het, partykeer skielik in die onmiddellike puer­
perium koHabeer sonder enige trouma of bloeding om so 'n
skokbeeld te verklaar. Sonder onrniddellike behandeling is
baie van die gevalle noodlottig.

Oor die laaste 30 jaar het daar verskeie artikels verskyn oOT
pasiente wat skielik dood is, of voor of na kraam, waar by
outopsie gevind is dat daar hewige bynierbloedings was. Dit
was toe algemeen aanvaar dat die bynierbloeding verant­
woordelik was vir die kliniese beeld. Oor die laaste dekade is
hierdie bewering egter in twyfel getrek. Symington1 en
Shearman2 het toe voorgestel dat daar 'n kliniese entiteit van
akute byniertekort, sonder enige bloeding in die bynierweefsel,
is.

Gevalle is gerapporteer wat nie net gedurende swangerskap
of na kraam voorkom nie, maar ook na enige operasie,
bloeding, of sepsis. 3-5

Daar is twee groepe waarin die gevalle voorkom:
1. Voorafgaande byniertekort soos Addison se siekte, of

waar die bynier onderdruk is deur die toediening van die
kortin groep hormone.

2. Vorige norma!e persone wat skielik akute byniert.ekort
ontwikkel. Die beeld kom meer dikwels in pre-eklampsie en
eklampsie voor as in enige ander toestand.

Patololfie
By outopsie is daar baie min veranderinge te vind. Shear­

man2 e: ,A most impressive clinical picture, leaves very little

3

evidence with present autop y methods, of the metabolic torm
that kills the patient'. In gevalle waar daar 'n chroniese
tekort is, is die byniere kleiner as normaal as gevolg van
atrofie van die zona fasciculata; die medulla i nie aangetas
nie.s In vorige normale gevalle i die histopato!ogie heel
anders-<laar is vergroting van die korteks met veelvoudige
trombose wat ook die medulla partykeer raak. In erge gevaUe
is die bynier net 'n sak bloed. Dit moet egter onthou word dat
die bynier-bevindings as gevolg van die kok mag voorkom
en nie 'n oorsaak is nie.

Dit is tot nou toe beweer dat die byniere gedurende wanger­
skap hipertrofeer. Hierdie bewering word nou egter in twyfel
getrek. Daar word gevoel dat die bewering nog nooit beve tig
is nie, en dat die bynier eintlik gedurende wanger kap onder­
druk word deur die kortiko teroide van die pia enta. Daar is
dus dieselfde resultaat as wanneer kortisoon toegedien is!

Dit is bewy dat daar gedurende die laaste trime ter 'n ver­
hoogde kortikoide vlak in die bloed i ,en dat dit veral verhoog
is in gevalle van pre-eklamp ie en eklamp ie. ,8 Daar word oor
die algemeen aangeneem dat hierdie produksie die gevolg i
van plasentale aktiwiteit. Hill 10 beweer egter dat daar moont­
lik iewer-patologie kan wee sodat detok ikasie van die
17-hidrokortikosteroide nie normaal uitgevoer word nie.

Die pro es van kraam verwyder nou die plasenta en dus die
bron van die hormone. Daar is du 'n relatiewe tekort aan die
korti oon groep van hormone, want die bynier wat nog
geatrofeerd i, kan nie betyctS korti one vervaardig nie


