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Abstract: Malnutrition is a condition that develops when the body does not get the required foods nutrients in their rights
proportions. Malnutrition is also as a result of underfeeding or overfeeding. Increase nutritional needs such as vitamins,
minerals, protein supplements in children can help reduce further complication. This study was carried out in Muea —Sub
Divisional Medical Centre, South West Region of Cameroon. This study involves a sample population of 30 mothers who were
recruited through a convenient sampling technique and data was collected through the administration of questionnaire to
respondents (mothers) which was designed with respect to the objectives of the study which were in four sections based on
their on the causes and effects of malnutrition in children 0-5 years. Most of the mothers were of aged 21 30 years, the result
obtained shows that 73%of mothers had knowledge on malnutrition, 50% had knowledge on the effect of malnutrition in
children while 50% of mothers had insufficient knowledge on the effect of malnutrition in children. Their knowledge increases
with the number of children and level of education. It was concluded that most mothers with one, two or more children had
knowledge on the causes and effects of malnutrition in children. Through health talk emphasize should be laid on the causes
and effects of malnutrition in children during ANC and IWC especially to women with low level of education.
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meet most of these increased needs for important nutrients
like folic acid and iron. [5]

Living organisms especially human beings need nutrients
gotten from the food we eat to live and function healthy. [1,
3-5] Therefore any deviation from the normal can affect the
quantity (number) and quality can cause a problem to the life
we live. Good nutrition ensures good life and also
effectiveness of one’s life. [2, 4] Malnutrition can also result
to further complications during pregnancy and after birth to
both mother and child such as low birth weight, low
immunity, diseases such as anaemia, and during neonatal
development. Children should increase intake of vitamin and

1. Introduction

Malnutrition is a condition that develops when the body
does not get the require food nutrients in their right
proportions. Such food nutrients include vitamins, minerals,
proteins, carbohydrate and fat and lipids it needs to maintain
healthy tissues and organ functions. [1, 2] Malnutrition can
also occur when an individual’s diet does not provide him/her
with adequate calories and proteins needed for maintenance
and growth or they cannot fully utilize the food they eat due
to illness (under nutrition), while those who suffer from over
nutrition consumes too much calories. [1, 3, 4] During

neonatal development, there are some nutritional needs such
as high needs for some vitamins and minerals, and children
are advised to follow up their daily food plan for months to

mineral supplements. [1-3] Consumption of drinks like
alcohol by pregnant women should be avoided because it can
pose harm to the fetus during development. [5, 6]

There are two major types of malnutrition namely; Protein-
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energy malnutrition resulting from deficiencies of any or all
nutrients and micronutrients malnutrition resulting from
deficiency in vitamins and minerals. [5]

There are three types of protein- energy malnutrition in
children described as follows:

i.  Acute malnutrition is wasting or thinness, acute
inadequate nutrients leading to rapid weight loss or
failure to gain weight normally.

ii. Chronic malnutrition refers to shortness caused by
inadequate nutrition over a long period of time
leading to failure in linear growth.

ili. Wasting and stunting are very different forms of
malnutrition. Stunting is chronic and its causative factors
are poorly understood. Stunting usually does not pose an
immediate threat to life and is relatively common in
many populations in the less developed countries.

Some signs and symptoms may include weight loss,
breathing difficulties, higher susceptibility to cold and other
diseases, higher risk of hypothermia. Severely malnourished
children typically experience slow behavioral development;
even mental retardation may occur. [6, 7]

Malnutrition is when the body does not get the require
foods nutrients in their right proportions. [1-3] Such food
nutrients include vitamins, minerals, protein. Carbohydrates,
fats and lipids needs to maintain healthy tissues and organ
function. [1, 8] Good nutrition early in life is a key input for
human capital formation, the fundamental for sustainable and
equitable economic growth. Any major deviation in the
intake either the quality or quantity form these requirements
can affect growth in many ways. [5, 8, 9] Child under
nutrition is the leading cause of burden of disease. [5, 10]
Many women do not prepare their children a balanced meal
may be due to lack of knowledge or financial problems. [4, 7]
Lack of good nutritional requirements lead to poor growth of
the child, poor intellectual reasoning, frequent infections and
consequently dead. [9, 10]

During the author’s volunteer services at Muea Sub-
Medical Centre at the pediatric unit realized that many
children especially 0-5 years were not looking healthy.
Therefore I did some inquiries from their mothers on how
they prepare their children food and realized that they do not
have adequate knowledge on balanced diet. Thus there is a
need for this study so as to assess mothers’ knowledge on the
effects of malnutrition in children 0-5 years so that their
children will grow healthily and physically strong to
reproduce their healthy offspring and the family will leave in
peace and harmony.

Some research questions where: To assess mother’s
knowledge on the effects of malnutrition in children 0-5 years
old in the Muea community.

* To assess mothers knowledge on nutrition.

* To verify if the mothers are aware of the causes of

malnutrition in their children (0-5years).

* To assess mothers knowledge on the effects of
malnutrition on their children (0-5years).

* To verify if the mothers are aware of the management and
prevention of malnutrition in their children (0-5 years).

Malnutrition is preventable and this cannot be achieved by
the health workers only. So, the study is going to assist in
creating a partnership between health workers and mothers to
work towards identifying, treating and preventing
malnutrition.

The study involves mothers with children 0-5 years living in
Muea community at the time of study. (July 2015 to march
2016) attending IWC in Muea Sub-Divisional Medical Centre.

Some of the limitations of the study where; Language
barrier was equally another problem since majority of the
respondents could understand Pidgin English better compared
to English language. This alone was highly stressful as the
researcher needed to take her time to explain and interpret the
questions to their understanding. Some respondents
expressed a hostile behavior towards the researcher they
think that she wanted to exploit them. This was because it
was probably, their first time to take part in such an exercise
as they expressed verbally.

2. Material and Methods
2.1. Description of Study Area

The study area being the Muea Sub-divisional Medical
Center is located in Muea situated in Buea, Fako division
which is found in the South West Region. The Muea Sub-
divisional Medical Center is located opposite Presbyterian
Church Muea and equally beside the government primary
school. Muea Sub-divisional Medical Center is estimated to
serve a population of about 20809 people a year. The Muea
Sub-divisional Medical Center is headed by a director and is
made up of thirty six staff, one director, three doctors, one
general supervisor four majors, sixteen nursing assistance,
two pharmacy attendants, three laboratory technicians, two
revenue collectors, two wards mates, one yard man and one
security man (Information gotten from the General
Supervisor of Muea Sub-Divisional Medical Centre).

Muea has a moderate economy with agriculture,
administration, business and financial sectors taking the
central stage, agriculture is the main occupation of the
people. The hospital is situated a few km away from the main
road and adjacent to the Presbyterian Church area (chief of
Muea July 2015).

2.2. Study Population

The target population for this study was some of the
mothers who were of age 21 to 40 and above and who were
presently residing in Muea at the time of study.

2.3. Research Design

A cross sectional descriptive study design was the design
that was best suited for this study.

2.4. Sample Size

This research was carried out using 30 mothers in Muea
community with specific criteria as below.
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2.4.1. Inclusive Criteria

Some individuals in the Muea community that were
mothers at the time of the research who were willing to let go
a piece of their time to take part of the research and could
answer questions feely without being ashamed.

2.4.2. Exclusive Criteria
Some mothers who were not present and those mothers
who refused to be part of the exercise.

2.5. Sampling Technique / Research Materials

The sampling technique for the study was a convenient a
sampling technique whereby the research had to meet most of
the mothers during their visits on days scheduled for IWC.
The researcher made use of pencils, pens, papers, and
questionnaires in order to collect the data for this research.

2.6. Study Period

The research program lasted for the period of 9 months
that is from July 2015 to March 2016 and the researcher
managed to collect all required samples within one week.

2.7. Method of Data Collection

A semi-structural questionnaire composed of opened and
close-ended was used to collect data. On this questionnaire,
there was a short instruction addressed to the respondents,
informing them on how to answer the questions. Below, the
questionnaire was partitioned into five sections with section
A that need information on the demographic status of the
respondents, and the other three sections that required
answers on questions posed regarding the four specific
objectives. The researcher finally printed 30 copies of the
questionnaires expecting to have 30 questionnaires well
filled.

2.8. Method of Data Analysis

Data generated from the study was entered in a Microsoft
excel page. It was then transferred to a satisfied software
program (MINYAB15.0) for analysis. The data was analyzed
using tables, pie charts and histograms.

2.9. Reliability and Validation of Questionnaire

After establishing the questionnaires, a copy was
summated to the supervisor of the work who did some
necessary corrections. 10 copies were administered to the
mothers at the saint Veronica’s clinic during their IWC for
pre-testing to test its eligibility. With the test being positive,
30 copies were then printed and become eligible for study.

2.10. Ethical Consideration Administrative Permission

Permission for the research exercise was granted by the
Director of Muea Sub Divisional Medical Centre. Letter was
obtained from Saint Francis Higher Institute of Nursing and
Midwifery Bokoko-Buea with hand writing application.
Another ethical clearance form was obtained from the

regional delegation of public health in Buea. The participants
equally granted verbal concern before the questionnaire; strict
confidentiality was assured as the respondents were not to
disclose their identity by any means whatsoever.

3. Results
3.1. Demography

The study recruited 30 mothers, majority 63% of whom
were of age between 21-30 years, 7% were aged> 40 years
and also majority of 53% were married. Base on their
religion, majority of 50% were catholic and also 57% were
farmers and 47% of these mothers had two children and also,
40% were holder of FSLC and the following are represented
on the table below as follows.

Table 1. Distribution of Demography Data.

S/N  Parameters Range(years) Frequency (F) Percentages (%)
21 4 13%
21-30 19 63%
1 Age
30-40 5 17%
>40 2 7%
2 Marital Married 16 53%
Divorce 10%
Single 9 30%
widow 2 7%
3 Religion Catholic 15 50%
Muslim 2 7%
Orthodos 0 0%
Others 13 43%
. Teacher 4 13%
4 Profession Farmer 17 579,
House wife 6 20%
Others 3 10%
5 g:ﬁg?:; o one child 7 23%
Two children 14 47%
Three children 4 13%
> 4 children 5 17%
6 E‘izfa“‘mal FSLC 12 40%
Ordinary level 9 30%
Advance Level 5 17%
Others 4 13%
3.2. Knowledge

3.2.1. Identification of Mother’s Knowledge on
Malnutrition in Children

Participant with 73% indicated that malnutrition is when
the child started having large head and swollen stomach,
having weight loss and having proper body nutritional
requirements while I participant with 3% identify children
who are always crying of hunger as definition of malnutrition
in children as seen on table 2 below.
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Table 2. Distribution of mother’s knowledge on malnutrition.

S/N _ Definitions frequency (F) Percentage (%)
children having proper baby

A .. . . 17%
nutritional requirements(nutrient)

B children who are always crying 1 39
of hunger
children having large head and

c swollen storr}ach, having weight 2 73%
loss and having proper body
nutritional requirement

D I don’t know 2 7%
TOTAL 30 100%

3.2.2. Mothers Knowledge on the Causes of Malnutrition

A majority of the respondents (30,50%) indicated that
malnutrition is cause by poor hygienic condition in preparing
the child’s food, poverty, unsafe water, diseases and
infections. 20% said that it is cause when the child is
exclusively breastfed for the first 6months seen on table 3
below.

Table 3. Distribution of Mothers knowledge on the causes of malnutrition.

S/N  Causes frequency percentage
when the child is exclusively o

A breastfed for the first 6 months 6 20%
poor hygienic condition in preparing

B the child food, poverty, unsafe water, 15 50%
diseases, and infections

C I don’t know 6 20%

D when the child is eating too much 3 10%
TOTAL 30 100%

3.2.3. Mothers Knowledge on Signs and Symptoms of
Malnutrition
40% of the participant identify skin may become thin, dry,
inelastic, longer time for recovery from infection and illness
as signs and symptoms of malnutrition in children, 6months
with 20% identify vomiting as the sign and symptoms of
malnutrition in children as seen on fig 1 below.

Eating too muct

Fig. 1. Distribution of mothers’ knowledge of the signs and symptoms of
malnutrition.

Identification of mother’s knowledge on the effects of
malnutrition in children 0-5 years

3.2.4. Knowledge on the Effects to a Child

15 mothers with 50% identify the child body immunity
will not be well build up, it may also lead to anemia and
death while 20% of the participants had no idea on the on the

effects of malnutrition to a child and 27% identify that the
child will be crying as the effect of child malnutrition as
shown on fig 2 below.

Sales

3%

u The child will be strong
u The child will be Crying
The child body imunity will not be well build up, it may lead to anemia and death

= | don't know

Fig. 2. Distribution of effects of malnutrition on the child.

lidentification of mother’s knowledge on the prevention of
malnutrition in children

3.3. Prevention Knowledge

3.3.1. Mothers Knowledge on Prevention of Malnutrition in
Their Children
A majority of the respondents (30, 67%) indicated that
feeding the child with food that contains all classes of
nutrients will help prevent malnutrition. 10% said that by
feeding the child every two hours will help prevent
malnutrition as seen on fig 3 below.

m] don’t know

m By feeding the
child every two
hours

By making the
child to sleep
and rest

m By feeding the
child with food
that contain
nutrients

Fig. 3. Distribution of mother’s knowledge on the prevention of malnutrition
in children.

3.3.2. Mothers Knowledge on a Good Diet Necessary for the
Prevention of Malnutrition
A majority of the participant (30, 40%) indicated that rice
and stew with fish or liver is good diet necessary to prevent
malnutrition. 30% said Exclusive breastfeeding from 0-6
months is a good diet to prevent malnutrition as shown on fig
4 below.
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m ] don’t know

m Exclussive breast
feeding from 0- 6
months
fufucorn and
vegetable

® Rice and stew
with liver fish

Fig. 4. Distribution of mother s knowledge on a good diet necessary for the
prevention of malnutrition.

4. Discussion

4.1. Mothers Knowledge on Malnutrition in Children
0-5 Years

Majority of 22 mothers with a percentage of 73% on table
2 said malnutrition during child hood is when the child is
having large head and swollen stomach, having weight loss
and not having proper body nutritional requirements. This is
line with Anderson and William, who define malnutrition in
children as a condition that develops when the body does not
get the right proportions of food nutrients during child hood.
[1, 2] Base on the data analysis on the causes of malnutrition
in children, 15 mothers with majority percentage of 50% said
child’s malnutrition is as a result of poor hygienic condition
is preparing the child’s food, poverty, unsafe water diseases
and infections.

This is in line with WHO, that says diseases, poor hygienic
condition, and poverty unsafe water can lead to malnutrition
in children. [5] On the definitive signs and symptoms of
malnutrition, 12 mothers with majority of 40% said signs and
symptoms of malnutrition in children include, skin may
become this, inelastic, longer time for recovery from
infection and illness. [11-13] This is in line with WEHAB,
who said, inadequate food intake or consumption of non-
nutritious food will lead to reduce muscle mass. [11]

4.2. Mothers Knowledge on the Effects of Malnutrition in
Children 0-5 Years

15 mothers with 50% on fig 2 said malnutrition in children
will lead to a reduction in the body immunity may also lead
to anemia and death. This is in line with the work of de
Sandige et al., who says a malnourished child is likely to
have low weight susceptible to disease and premature death.

(9]

4.3. Mothers Knowledge on the Prevention of Malnutrition
in Children 0-5 Years

On the prevention of malnutrition, majority of 67% (that is
20) mothers in number said child’s malnutrition can be
prevented by feeding the child with food that contains all
classes of nutrients. Also, 12 mothers with a percentage of

40% being the majority said that exclusive breastfeeding
from 0-6 months can prevent malnutrition in children.

This is in line with UNICEF, (2006) who says a good
nutrition is the cornerstone for survival, health and
development for current succeeding generations and well-
nourished children perform better in school, grow in to
healthy state in life. [5]

5. Conclusion

Base on the fact that malnutrition is the insufficient,
excessive or imbalance consumptions of nutrients or results
from over feeding or under feeding, it was necessary to carry
out this study to assess mother’s knowledge on the effects of
malnutrition in children 0-5 years. From the data analyzed, it
can be concluded that;

*  Majority of the study population understand the causes

of malnutrition in children 0-5 years.

* Majority of the mothers did not understand the signs

and symptoms of malnutrition in children 0-5 years.

* Prevention of malnutrition in children is well known

by the mothers.

Recommendation

As majority of the mothers attends their ANC and IWC at
the Buea health District, more emphases should be laid on
health talks with effects of malnutrition in children 0-5 years
being the top priority so as to enable the mothers to know
more about the effects, causes, signs and symptoms and the
prevention of malnutrition in their children.

Outreach campaign programmers should be organized
constantly in order to educate the mother more on the effects
and prevention of malnutrition in children 0-5 years. Also
emphasis should be laid to mother on exclusive breast
feeding from 0-6 months of a child since breast milk contain
all the nutrients that a child need in order to grow healthy.

Appendix 1

Operational Definition of Terms

1. Nutrition: it is the science that deals with the study of
food, its composition and its utilization by the human body.

2. Food: it is any substance which when consumed, is
broken down to release nutrients for the proper functioning of
the body.

3. Nutrients: These are chemical substances present is food
that when consumed in their right proportion will nourish the
body.

4. Meal: It is the composition of several food items
carefully prepared for consumption with adequate nutrient
proportions that will provide for basic functioning of the
body.

5. The diet: It is a composition of nutrients present in food
in their right proportions and eaten at a right time to provide
nourishment for the body.

6. A balance diet: It is a diet that contains all he nutrients
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B. Poor hygienic condition is preparing the child’s food,
poverty unsafe water diseases
infections.

C.Idon’t know

in their right proportions according to the recommended
dietary allowance (RDA).

Appendix 2: Questionnaire

Section A: Demographic Data
1. Your age in years:

A 2lyears

B.21-30

C. 30-40

D.>40

2. Marital status:

A. married
B. divorce
C. Single
D. Widow
3. Religion:

A. Catholic
B. Muslim
C. Orthodox
D. others.

4. Profession:

A. Teacher

B. Farmer

C. House wife
D. Others

5. Number of Children:

A. One
B. Two
C. Three
D. >4

6. Level of education:

A. First school leaving certificates
B. Ordinary level

C. Advance level

D. others

Section B: Mothers knowledge on Malnutrition in Children
0-5 years.

0000 0000 0pod obod 0ood popd

1. What is malnutrition in Children?

A. Children having proper body nutritional requirements
(nutrients)

B. Children who are always crying of hunger

0]

C. Having large head and swollen stomach, having weight

loss and  not prepare body  nutritional
requirement. |:|
D. I don’t know (]

2. What causes malnutrition in children 0-5 years?
A. When the child is breastfed for the first months

[]

D. When the child is eating too much.
3. What are the signs and symptoms of malnutrition?

A. Eating too much

U0 god

B. vomiting

C. skin may be come thin, dry, inelastic, local time for
recovery from infection
illness

g

D. No of the above

Section C: Mothers Knowledge on the Effects of

Malnutrition in Children (0-5years)

1. What will happen to a child if he/she is malnourished?

A. The child will be strong
B. The child will be crying

C. The child body’s immunity will not be well built up, it
may also lead to anemia
death

D. Idon’t know
Section D: Mothers Knowledge on Prevention of

(]

g

Malnutrition in Their Children 0-5 years

1. How do mothers prevent malnutrition in their children?
2. A good diet or meal necessary for the prevention of

malnutrition includes;
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