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ABSTRACT

In Uganda, under nutrition remains a serious health and welfare problem affecting the under-
five children to whom it contributes significantly to mortality and morbidity. To assess
factors associated with under nutrition in children under- five years in Bangaladesh parish,
Namasale sub-county, Amolatar district. The study was a descriptive cross-sectional study
to determine the factors associated with under nutrition in children less than five years of
age in Bangaladesh parish, Amolatar District among 130 respondents who answered a
structural questionnaire. Data was collected, analyzed and presented in tables and
descriptive words. The study revealed that 71% of the respondents were within the age group
of 15-34 years, with one mother as young as < 15 years, the standard of education of mothers
in the study area was found to be very low; none had attained tertiary level of education.
Majority, 59% serve their children communally, 4% wean at 6 months and 75% of mothers
don’t take their children to a well fare clinic, 13%of the respondents did not have latrines
and finally most of the respondents, 66% get water from lakes and 89% do not use any method
of water purification. In conclusion, the study showed that early marriage, low education
level, communal serving of children, early weaning, poor attendance of the child welfare
clinic, recent infections, lack of water purification practice, lack of latrines, poor child care
are the factors associated with under nutrition in children under 5years in Bangladesh parish,
Amolatar district. I therefore recommend that health education should be emphasized on the
promotion of girl child education, discouraging early marriages, communal serving of
children and early weaning, prompt treatment of infections, encouraging taking children to
welfare clinic, construction of pit latrines, purification of water and improving the quality of
services provided.
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INTRODUCTION
Malnutrition generally implies both a state height (wasted) and deficient in vitamins
of under nutrition and over nutrition [1, and minerals (micronutrient malnutrition)
2,3, 4, 5, 6]. Clinically malnutrition is [2, 17, 18, 19]. The World Health
characterized by inadequate intake of Organization [3] estimates that there are
protein, energy, and micronutrients such 178 million children that are malnourished
as vitamins, and the frequent infections across the globe, and at any given moment,
and disorders that result [7, 8, 9, 10, 11]. 20 million are suffering from the most
The World Health Organization defines severe form of malnutrition [20, 21, 22].
malnutrition as “the cellular imbalance Malnutrition contributes to between 3.5
between supply of nutrients and energy and 5 million annual deaths among under-
and the body’s demand for them to ensure five children and United Nations
growth, maintenance, and specific Immunization children Emergency Fund
functions”. Under nutrition is defined as (UNICEF) estimates that there are nearly
the outcome of insufficient food intake 195 million children suffering from
and repeated infectious diseases [12, 13, malnutrition across the globe [3].
14, 15, 16]. It includes being underweight Worldwide, 165 million children below five
for one’s age, too short for one’s age years of age are affected by under
(stunted), dangerously thin for one’s nutrition, of which 26% are stunted [4] and
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also globally, an estimated 101 million
children below five years are underweight
and this accounts for 16% children below 5
years of age [5, 23,24,25,26]]. The other
predictor of under nutrition is wasting.
Globally, 51 million children below 5 years
of age were wasted and 17 million were
severely wasted in 2013 [2]. It has been
estimated by the global burden of disease
study that under-five under nutrition
alone has caused approximately half
(15.9%) of the global loss of Disability
Adjusted Life Years (DALYs) that is the sum
of years of life lost from premature
mortality years lived with disability
adjusted for severity [6]. This
consequently affects the intelligence level
of children, their behavior and school
performance. In Sub-Saharan Africa, 41% of
under-five children are undernourished
and deaths from malnutrition are
increasing on daily basis in the region [7].
Malnutrition continues to be a significant
public health problem throughout the low
income countries, particularly in Sub-
Saharan Africa and South Asia [8]. In
Uganda, under nutrition remains a serious
health and welfare problem affecting the
under-five children to whom it contributes
significantly to mortality and morbidity.
According to [9], nearly four in ten
Ugandan children under-five years of age
(33 percent) are stunted (short for their
age), six percent are wasted (thin for their
height), and 14 percent are underweight
(low weight for age) [9]. Malnutrition in
Uganda starts at infancy and rises steeply,
peaking at about two years when about
50% of toddlers are stunted and from the
UDHS findings, Northern (40%) and South
Western Uganda (50%) regions are more
affected than other regions [10].
Statement of Problem

Globally under nutrition remains a big
burden with nearly half of all deaths in
children below 5 years attributed to under
nutrition, this translates in unnecessary
loss of about 3 million young lives a year
[11] and 36% stunting in Africa and 27%
stunting in Asia, this remains a public
health problem, one that often goes
unrecognized [3]. In Uganda, Data from
the previous five Uganda Demographic and
Health Surveys [9] show that the nutrition
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indicators have not improved much over
the past 15 years and some indicators have
even shown a worsening trend [12] despite
government’s efforts and interventions to
combat under nutrition. For example, an
operation framework for nutrition in terms
of child survival strategies was developed
by the Government of Uganda in 2009.
Additionally, the Government also
launched the Uganda Vision 2040 and
National Development Plan (2010-2015)
that focuses also on nutritional wellbeing
of children. The government has other
several initiatives aiming at reducing
under-five under nutrition especially the
food and nutrition policy 2003 as well as
the implementation of the global
Millennium Development Goals [13]. In
Bangaladesh parish, Namasale sub-county,
Amolatar district, there is limited
information on the factors associated with
under nutrition in the region and it is on
this basis that this study has been
undertaken and given the fact that a lot
of studies on the determinants of under
nutrition among under-five children have

been conducted in the developing
countries, there is need to examine if
the same or different factors are

responsible for under nutrition among

children under-five years in Bangaladesh

parish, Namasale sub-county, Amolatar
district hence forming the research gap.
Aim of the study

To assess factors associated with under

nutrition in children under- five years in

Bangaladesh parish, Namasale sub-county,

Amolatar district.

Specific Objectives

+ To identify socio-economic factors
associated with under nutrition in
children under- five years in
Bangaladesh parish, Namasale sub-
county, Amolatar district.

+ To determine child care and health
related factors associated with under
nutrition in children under -five years
in Bangaladesh parish, Namasale sub-
county, Amolatar district.

+ To asses environmental factors
associated with under nutrition in
children under- five vyears in
Bangaladesh parish, Namasale sub-
county, Amolatar district.
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Research questions

The study was to seek and answer the

following questions:

» What are the socio-economic factors
associated with under nutrition in
children under -five vyears in
Bangaladesh parish, Namasale sub-
county, Amolatar district.

= What are the children cares and health
related factors associated with under
nutrition in children under-five years
in Bangaladesh parish, Namasale sub-
county, Amolatar district.

= What are environmental factors
associated with under nutrition in
children under five years in
Bangaladesh parish, Namasale sub-
county, Amolatar district.

Significance of the study
Nutritional status during childhood is
important for human development as it
affects every phase of human life and
therefore investment in childhood
nutrition contributes not only to
improving children’s current welfare but

to enhancing human’s capacity in the long
run [14]. The study was intended to
identify the factors associated with under
nutrition in children less than five years in
Bangaladesh parish, Namasale sub-county,
Amolatar district. This study therefore,
was able generate information on these
and this report informs local leaders,
health care providers and the community
at large to develop interventions aimed at
reducing its occurrence through specific
interventions. Through recommendations
from this study, suggestions to policy
makers have been made for them to put in
place better policies to see that the
incidence of under nutrition in children
under five years is reduced. Findings of the
study highlighted what communities
needed in terms of information on under
nutrition, health policies, and services in
terms of providing food supplements,
proper feeding. It is also for the partial
fulfillment of the award of diploma in
clinical medicine and community health.

METHODOLOGY

Study design
This was a cross-sectional descriptive
study to asses factors associated with
under nutrition in children less than 5
years in Bangaladesh parish, Amolatar
district.
Area of Study

The study was carried out in Bangaladesh
Parish, Namasale sub-county, Amolatar
district. Amolatar District is in Northern
Uganda and with a population of 131,000
people. The district has 13 Health facilities
(1 HC IV; 3 HCIII; 8 HC IIs and 1PNFP
Hospital). Namasale sub-county has seven
parishes of; Olyaka, Awibori, Bangaladesh,
Acii, Nabweyo, Kikondo and Izigwe while
Bangaladesh parish has 10 villages of;
Entebe, Musoma, Arwotomakotong,
Acilidwe, Alwala, Adagrida, Darasalam,
Bangala A and B, Oberokaa.

Many people live in semi-permanent
houses sparsely located with few living in
permanent houses and mostly from town.
Few of the people live in temporary houses
far deep in the village. Radio networks are
available both local and national where
most people use radio as the major means
of receiving information. Most people use

61

lake water but also springs and wells are
available. The quality of water is bad where
sometimes water take a brown color due to
under purification and also spring water is
not protected as expected. The main
economic activity done here is peasant
farming, fishing, small scale business, and
a few are civil servants such as teachers,
while others are motor cycle riders.

Study population
Namasale sub-county has a population of
20226 with 4040 children under -five
years, and Bangaladesh has a population of
5214 with 1035 children under -five years.
Mothers with children under five years
who were available at the time of the study
were sampled out from the general
population of Bangaladesh parish and were
enrolled in the study.

Incision criteria
All children who were under five years in
Bangaladesh parish, Amolatar district were
enrolled in the study and only those whose
parents consented took part in the study.

Exclusion criteria
Children under five years who were
mentally unwell and those who were not at
home at the time study in Bangaladesh
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parish, Amolatar district didn’t take partin
the study.

Sample size determination
Sample size was determined by [15]
Calculation of sample size;
formula n= (Z°PQ)/d?

Where Z is population 95% confidence level
=1.96
P = the proportion of under-five children
in Bangaladesh parish =0.174 [9]
Q = the proportion of the unaffected
population in the parish =1-p =0.826
D = the degree of accuracy =5%
Therefore, sample size n= ((1.96)*0.174)
(0.826))/ (0.05)* =220
However due limited resources and limited
time, 130 participants were selected for
the study.
Hence sample size; n=130.

Study variables
The independent study variables include,
maternal age, marital status, maternal
education, occupation, poverty and
inequality, feeding practices, food taboos,
immunization status, child infections,
hygiene status, presence of latrines, water

availability and purification and the

dependent variable is under nutrition.
Data collection method

Questionnaire method with a set of

questions were prepared in English and
interpreted to the respondents in the

language they best understood for those
who didn’t know English and this was both
self and researcher administered.

Data analysis method
Data analysis was done manually by
counting, tallying and using a simple
electronic calculator.

Data quality control
Checking all missing data in the
questionnaires was done and
questionnaire missing data were returned
to the respondent and asked for
clarification if not filled completely.

Data presentation methods

Data was presented precisely in tables
while other data were presented in
descriptive statements.

Ethical consideration
A letter of approval was obtained from the
KIU research and ethics committee as well
as an introduction letter to the officials of
Bangaladesh parish, Namasale sub-county,
Amolatar district where research was
carried out. Verbal consent to participate
in the study was also obtained from
mothers (care giver) to affirm their
willingness to participate in the study and
Confidentiality was assured to all
participants.

RESULTS

A cross- sectional study to identify the
factors associated with under nutrition in
children less than five years was carried
out in Bangaladesh parish, Namasale sub-
county, Amolatar district in April, 2017.
The study involved a sample of 130 women
with children less than five years of age.
The findings were presented in figures,
tables, and interpreted in percentages.
Socio-economic factors

The study revealed that three quarters 93
(71%) of the respondents were 15-34 years
of age with 1 (1%) mother below 15 years.
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Most of the respondents 111 (86%) were
married, none of the respondents 00 (00%)
attained tertiary education while 33 (25%)
never attained any formal education, 114
(87%) were house wives, 08 (7%) were
business women, 01 (1%) was a civil
servant, 07 (5%) were casual laborers.
Slightly more than three quarters 100 (76%)
of the respondents were peasant farmers,
only 1 (1%) earns salary, 15 (12%) get
wages, 14 (11%) get income through small
scale business and no other source of
income was identified.
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Table 1: socio-economic factors

VARIABLE FREQUENCY PERCENTAGE
Age n (%)

<15 01 1
15-34 93 71
35-44 13 10
>45 23 18
Marital status n (%)

Single 03 2
Married 111 86
Divorced 04 3
Widow 12 9
Level of education (%)

Primary 83 64
Secondary 14 11
Tertiary 00 00
No formal education 33 25
Occupation n (%)

Casual labor 07 5
Civil servant 01 1
Small scale business 08 7
House wife 114 97
Source of income n (%)

Peasant farming 100 76
Salaries 01 1
Wages 15 12
Business 14 11

Child care and health- related factors
The study showed that 77(59%) of the
respondents practice communal serving,
125 (96%) the respondents have no food
taboos. Majority of the respondents 84
(64%) feed their children three times a day,
41 (32%) feed their children for more than
3 times a day, 97 (75%) of the respondents
breast feed their children up to 2 years and
most of the respondents 84 (64%) wean
their children at 1 year and78 (60%) wean
their children with porridge of either
millet, cassava, or maize. All the
respondents 130 (100%) immunized their
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children. Majority of the respondents 114
(88%) had their child’s immunization cards
available, 94 (73%) of the respondents said
their children had malaria and 9 (7%)
diarrhea, 95 (73%) of the respondents are
at most 1lkm from the nearby health
Centre, three quarters 98 (75%) of the
respondents don’t take their children to a
welfare clinic and finally three quarters
104 (80%) of the children were well
nourished, 16 (12%) were moderately
undernourished and 10 (8%) were severely
undernourished.
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Table 2: childcare and health-related factors

Variable Frequency Percentage
Serving children food n (%)

Communal serving 77 59
Personal plate 48 37
With mother/care taker 03 2
With siblings 03 2
Presence of food taboos n (%)

Yes 05 4
No 125 96
Feeding times in a day n (%)

<3 5 4
3 84 64
>3 41 32
Breastfeeding duration n (%)

4 months 01 1
6 months 07 5
2 years 97 75
>2 years 25 19
Weaning age n (%)

3 months 01 1
6 months 05 4
lyear 84 64
>1 years 40 31
Weaning foods n (%)

Cow milk 08 6
Millet porridge 58 45
Cassava porridge 05 4
Millet/cassava bread 35 27
Maize porridge 12 9
Millet with soya 05 4
Others 07 5
Child immunization n (%)

Yes 130 100
No 00 00
Immunization cards present n (%)

Seen 114 88
Lost 08 6
Others 08 6
Recent infection n (%)

Malaria 94 73
Diarrhea 9 7
Cough 13 10
Worm infestation 10 7
Others 4 3
Welfare clinic visit n (%)

Yes 32 25
No 98 75
Distance to nearest H/C n (%)

< 1lkm 42 32
1km 53 41
2km 35 27
Children’s nutritional status n (%)

Well nourished 104 80
Moderately undernourished 16 12
Severely undernourished 10 8

Environmental factors
The study also showed that majority of the
respondents 113 (87%) have latrines, most
of the respondents who have latrine 96
(85%) have it at least 10km from the main
house, and all the respondents who had
latrines 113 (100%) had it more tha30m
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from the water source and15 (90%) of the
respondents who have no latrine dispose
their refuse in the neighbors’ pit, 02 (10%)
in other places such as neighboring bush.
Most of the respondents 87 (66%) collect
water from lakes, 116 (89%) of the
respondents don’t use any method of
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water purification, 08 (6%) filter and 06
(5%) boil their water.

Table 3: Environmental factors

VARIABLE FREQUENCY PERCENTAGE
Availability of latrines n (%)
Yes 113 87
No 17 13
Distance from main house n (%)
<10km 17 15
10km 10 9
>10km 86 85
Distance from water source n (%)
<30m 00 0
30m 00 0
>30m 113 100
Place of refuse disposal n (%)
Dust bin 00 0
Rubbish pit 00 0
Neighbor’s pit 15 90
Others 02 10
Main water source n (%)
Lakes 87 66
Borehole 41 32
Tap 02 02
Water purification method n (%)
Boiling 06 5
Filtering 08 6
None 116 89
DISCUSSION

The study revealed that 71% (93) of the
respondents were within the age group of
15-34 years, with one person as young as
< 15 years. These are young mothers with
very low socio-economic status coupled
with lack of knowledge about under
nutrition hence poor nutrition to their
children. The survey also revealed that
86% (111) of the respondents were
married, and only 9% (12) were widows, 3%
(04) divorced and 2% (03) single parents.
The presence of both parents results into
good care of children and could be the
reason why most of the children 104 (80%)
were well nourished. However the less
percentage of single mothers, widows, and
the divorced may contribute to poor
nutrition among children less than five
years in this community. This was similar
with a study carried out in southern
Ethiopia [16] and was also in consistence
with a study done in the Volta region of
Ghana [17]. The standard of education in
the study area was found to be very low,
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none of the respondents had attained
tertiary level of education, 14 (11%) had
attained secondary level, 83 (64%) had
attained primary level while 33 (25%) never
attained any formal education. This could
be due to the belief that girl child
education is not considered important and
probably influencing their understanding
of child care/feeding. This finding is in
line with the report in study carried out in
Kwara states, Nigeria [18]. It is also in line
with report from plan Uganda (NGO) which
showed high prevalence of under nutrition
among the uneducated. Majority of the
respondents 114 (87%) were house wives,
only one (1%) was a civil servant. This was
because women in the study area couldn’t
access employment opportunities as a
result of low education levels. The study
also showed that 100 (76%) get their
income from peasant farming, only 1(1%)
through salary, and 14 (11%) through small
scale business and15 (12%) through wages.
This is still due to low level of education
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hence they cannot get employment
opportunities and lack business skills.
This is in consistence with a study carried
out in northern Uganda [19].

Child care and health-related factors
Majority of the respondents 77 (59%) serve
their children under five communally, 6
(4%) with either mother (care taker) or
other siblings, 48 (37%) serve them
personal plates. This can contribute to
under nutrition since the young children
cannot eat at the same speed with the older
children hence, they don’t get enough food
therefore WHO emphasizes that optimal
feeding practices are essential to meet the
nutritional needs of children [11]. Nearly
all the respondents 125 (96%) have no food
taboos. This is important because the
children are fed on nutritious food without
any restriction. However, few of the
respondents 5 (4%) have food taboos such
as; pregnant mothers should not breast
feed, women should not eat game meat and
Muslims should not eat pork. This
limits/compromises the nutritional status
of the child hence leading to under
nutrition. Majority of the respondents 84
(64%) feed their children three times a day,
41 (32%) feed their children for more than
3 times a day and 5 (4%) feed for less than
3 times a day. The less percentage of
mothers who feed their children for less
than 3 times a day could be the reason for
a few cases 10 (8%) of severe under
nutrition among children less than five
years in this community. Most of the
respondents 97 (75%) breast feed their
children up to at least 2 years. This is
because they are informed about breast
feeding; however, the minorities who
breast feed up to 6 months do exclusive
replacement due to their HIV status. This
is in line with a study carried out by
UNICEF [2]. The study revealed that 84
(64%) of the respondents wean their
children at 1 year, and 40 (31%) wean their
children at above 1 year, 05 (4%) at 6
months and only 01 (1%) at 3 months.
Those who wean at 3 months said they do
so when they feel the breast milk is not
enough for the child. The respondents
used porridge, cow milk, and bread to
wean their children. The most commonly
used 125 (96%) is porridge of cassava,
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maize or millet and only few of them 05
(4%) mix millet with soya bean to make
porridge for their children. Others used
potatoes and rice to wean their children.
Although others had not completed
immunization, all the respondents 130
(100%) took their children for
immunization. This is because the service
is near them and they understand the
importance of immunization to their
children. However, some of the
respondents 09 (7%) lost the immunization
card, and 09 (7%) who were care takers
(grandmothers) said the card was with the
parents, but 128 (86%) had their
immunization cards available. This was in
line with a study carried out in Ethiopia
[20]. Malaria was the most common recent
infection 94 (73%) in this area and others
include cough 13 (10%), diarrhea 9 (7%),
worm infestation 10 (7%) and 4 (5%) who
never had any infections. These infections
reduce appetite, decrease energy and
nutrient utilization and limit the ability to
absorb or retain nutrients. This has
similarity with a study done by WHO in
2011 and a study done in Ethiopia [3; 21].
Three quarters 98 (75%) of the respondents
don’t take their children to a well fare
clinic and only 32 (25%) do take their
children to the well fare clinic. This finding
shows that well fare of the children will
continue to be poor unless serious
intervention through health education and
counseling about attending well fare clinic
is carried out in this area. The result of the
study shows that the greater proportion 95
(73%) of the respondents are at most 1 km
from the health Centre. This meant that
the services were available though of
limited range of choice. About three
quarters 104 (80%) of the respondents’
children were well nourished, 16 (12%)
were moderately undernourished and 10
(8%) were severely undernourished. This is
in line with the WHO report of 2013 on the
prevalence of malnutrition [3].
Environmental factors

Despite the emphasis put by the health
team on construction of the latrines, small
percentage of the respondents 17 (13%),
did not have latrines and disposed their
refuse in the neighbors’ latrine or in the
nearby bush, however majority of the


http://www.inosr.net/inosr-scientific-research/

http://www.inosr.net/inosr-scientific-research/
Awino

INOSR Scientific Research 9(1):59-68, 2023.

respondents 113 (87%) had latrines. Most
of the respondents who had latrines had it
at least 10m from the main house and
more than 30m from the water sources.
This could be due to the health education
and monitoring done by Village Health
Team (VHT). Most of the respondents, 87
(66%) get water from lakes, 41 (32%) get
water from borehole and a small
percentage 02 (2%) collect from a tap.
However, majority of the respondents 116
(89%) do not use any method of water

purification and only 06 (5%) boils water,
08 (6%) purifies their water by filtering.
This result shows that their health status
continues to be at risk unless interventions
are done and mainly to those who get
water from the lake and doesn’t use any
method for purification hence
compromising their nutritional status and
this has a great similarity with World
Health Organization (WHO) report of 2010
[22].

CONCLUSION

In conclusion, it was found that early
marriage, low education level leading to
lack of employment and low income,
communal serving of children below 5
years, poor attendance of the child welfare
clinic, lack of water purification practice,
lack of latrine, poor child care and lack of
food are the factors associated with under
nutrition in children under 5years in this
community.
Recommendations

The ministry of health (MOH) in
conjunction with the ministry of education
should promote girl child education and
fight against early marriages and girl child
abuse practices such as rape, defilement
and also taking children to welfare clinic

through health education and mass media
while improving the quality of services
provided should be emphasized. The
district education officer (DEO) together
with other district leaders such as district
health educator should educate the
community about girl child education and
also emphasis should be put to discourage
communal serving of children, early
weaning and also to encourage
constriction of pit latrines. Training and
empowering the VHT to carry out
mobilization and dissemination of
information about infant feeding, water
purification, unsafe cultural practices,
child welfare clinics and girl child
education should be emphasized.
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