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Abstract

Introduction
Malnutrition refers to a state of either under nutrition or over nutrition. Under nutrition manifests as wasting or low

weight for height (acute malnutrition), stunting or low height for age (chronic malnutrition), underweight or low weight

for age, and mineral and vitamin deficiencies or excessiveness.

Objectives:
The main objective of the study was to determine the factors associated with undernutrition among children less

than five years in Iganga Hospital The specific objectives were to determine the socio-demographic factors such

as residence, age, identify the economic factors such as mother’s occupation and to determine the knowledge of

parents/caregivers on factors associated with under nutrition among children less five years in Iganga Hospital in

Iganga district

Methodology:
A cross-sectional descriptive study design was used, using both qualitative and quantitative approaches in Iganga

General Hospital. The researcher conveniently sampled 100 respondents from 5th January 2022 to 11th January

2022. Data collection was by using self-administered questionnaires which were filled and later analyzed using tables,

graphs, and pie charts.

Results:
Out of the 100 respondents, the majority; 73(73%) resided in rural areas while 27(27%) resided in urban areas. The

majority; 68(68%) knew that diarrheal diseases lead to under nutrition. The majority; 95(95%) knew how to encourage

the child to eat while 5(5%) did not know. Majority;80(80%) of the children’s mothers’ occupation was agricultural work

while 9(9%) had formal employment.

Conclusion:
Majority (82%) reported that residence influenced the nutrition status of the child. Themajority (74%) of the participants

had average knowledge about under nutrition

Recommendation:
Channels of communication like televisions, and radios should be intensely used by health workers with the help of

the ministry of health to spread the message about under nutrition, factors associated with it, and nutrition services

available so that the incidences of delayed seeking of treatment and severe forms of the disease are reduced.
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1 Background of the study
Malnutrition refers to a state of either undernutri-

tion or overnutrition. Undernutrition occurs when

the diet a person consumes does not meet their

body’s requirements for growth and development

whereas overnutrition occurs when a person con-

sumes too many calories (GUDU, 2020).

Undernutrition manifests as wasting or low

weight for height (acute malnutrition), stunting or

low height for age (chronic malnutrition), under-

weight or low weight for age, and mineral and vi-

tamin deficiencies or excessiveness. Overnutrition

includes overweight, obesity, and diet-related non-

communicable diseases (NCDs) such as diabetes

mellitus, heart disease, some forms of cancer, and

stroke (Dukhi, 2020).

Malnutrition results from the interaction be-

tween poor diet and diseases which leads to nu-

tritional deficiencies observed among the under-

five children. Social-economic, biological, and en-

vironmental factors are the underlying causes for

the insufficient food intake or ingestion of food

with proteins of low nutritional quality that leads

to protein-energy malnutrition (PEM)(Menalu MM,

2021).

A study carried out in Pakistan about factors

associated with undernutrition revealed that the

mother’s age and maternal education lower than

primary school were the main factors for childhood

malnutrition. Other factors were household food

insecurity, birth interval; socioeconomic status, fa-

ther’s educational level and initiation of comple-

mentary feeding at the age of 6 months were im-

portant determinants of undernutrition among chil-

dren (Pravana NK, 2017).

A study done in Sub-Saharan Africa about risk fac-

tors associated with malnutrition among children

under five years showed that the child-related fac-

tors included child’s age, sex, birth weight, type of

birth, birth type, diarrheal diseases, and place of de-

livery. Other factors related to parental/household

included mother’s education, breastfeeding status,

BMI, birth interval, mother’s health-seeking status,

mother’s age, household wealth status, sanitation,

number of children under 5 years in the household,

maternal health insurance, type of toilet facilities

and cooking fuel, while among the area-related vari-

ables were forest cover lost, community region, and

community illiteracy rate (Phillips Edomwonyi et al,
2020).

Similar studies done in South Africa about the

prevalence and factors associated with malnutri-

tion among the under-five years old children re-

vealed that factors that have been implicated in the

aetiogenesis of childhood malnutrition include in-

sufficient diet or calorie intake, frequent infections,

sociocultural taboos that exclude certain food el-

ements, poor psychosocial care, neglect, abnor-

mal mealtimes and financial problems (Makanda et
al, 2020).
A study done in Tanzania about risk factors as-

sociated with undernutrition among the children

showed that malnutrition was associated with the

young age of mothers/caregivers, early age of initi-

ating complementary foods, diarrheal related dis-

ease in the past one month, large family size, low

frequency of feeding, low birth weight and source

of drinking water (Mdimu et al, 2017).
According to a study done in Uganda, Karamoja

about factors associated with malnutrition among

children less than five years showed maternal fac-

tors which included age, less than two live births,

poor nutritional status of caregivers, low mater-

nal educational level, widowed marriage status, oc-

cupation like livestock, and low /no knowledge of

the caregiver about nutrition. Household factors

showed factors which included household heads’

sex more so males, maternal and household heads’

no educational level, low wealth index, low or no

livestock ownership, failure to access land for cul-

tivation and unstable seasons of cultivation, lack

of latrines and contaminated sources of drinking

water.

Similar studies done in Uganda about factors

associated with undernutrition showed that socio-

demographic characteristics of child and house-

hold, child health and caring practices as well as

environmental factors were significantly associated

with under nutrition. The specific objectives were

to determine the socio-demographic factors such

as residence, age, identify the economic factors

such as mother’s occupation and to determine the

knowledge of parents/caregivers on factors associ-

ated with under nutrition among children less five

years in Iganga Hospital in Iganga district

Study Methodology
Research Design
A cross-sectional study was used to investigate

factors associated with under nutrition among chil-

dren less than five years in Iganga hospital, Iganga

district. The researcher used this study design to
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collect qualitative and quantitative data within a

short period to explain the relationship between

undernutrition and, socio-demographic factors of

patients with undernutrition, knowledge of care-

takers about undernutrition, and economic fac-

tors. The study design was selected because it

was to help the researcher easily convert the data

obtained into percentages. The study design also

disproved assumptions that were to arise during

the study.

Study Area
The study was carried out in Iganga General Hos-

pital, Eastern Uganda, a public health care facility

in the Pediatrics ward.

Iganga General Hospital is located approximately

119.5km east of Kampala. Its catchment area in-

cludes; Bugiri, Kamuli, Iganga, Musita, Luuka, Na-

mutumba, Kaliro, Buyende and Namayingo.

The hospital is a general hospital with an outpa-

tients’ department (OPD), Antenatal department,

pediatric department, TB clinic, maternity, a med-

ical and surgical department with a theatre, and

special clinics such as dental clinic, eye clinic, ear

nose and throat (ENT) clinic, nutrition clinic and

mental health clinic. Laboratory services and radio-

logical services are also provided.

Study Population
The study population was children of 0-<5 years.

The researcher used this population in the study be-

cause it was where undernutrition was most preva-

lent.

Sample size determination
The sample size of the respondents to partici-

pate in this study was generated using a statistical

formula by Kish and Leslie (1965)

n =Z2P(1-P)

d2

Where

n=Sample size, Z=1.96 (standard normal devia-

tion at 95% confidence interval=proportion of the

population was estimated to have a particular char-

acteristic (in this case undernutrition).

In the absence of a known estimate I used,

p=prevalence (0.5) since it gives the most conserva-

tive sample size

d = acceptance marginal error of 9.8%

N= (1.96)2×0.5(1-0.5)

(0.098)2

N≈100 respondents

Therefore, the total number of respondents that

were interviewed in the study was 100 respondents

due to limited resources and period of research for

the research study.

Sampling Technique
A purposive sampling technique where every par-

ent of a child under five years who consented to

participate was considered making it easy and pre-

cise to conduct, and it minimized bias as every nth

name was taken.

Sampling Procedures
The researcher determined the study population

(N), then the sample size (n), and then obtained a

sample frame

Determined interval = study population (N) /sam-

ple size (n)

= nth person

Then determined the start point between 1 and

N and then took every nth name.

Data Collection Method
The researcher used the questionnaire method

to collect data from the caretakers of children aged

0-5 years after the daily ward rounds where the

caretakers were identified and consent gotten from

them. This enabled data collection in a short pe-

riod at relatively low costs and it was also easy to

quantify the data for analysis.

Data Collection Tool
A self-administered questionnaire was used to

collect data from the caretakers because would

enable the researcher to collect data from many re-

spondents in a short period. The questionnaire

contained a chapter of both closed and open-

ended questions on socio-demographic informa-

tion, economic factors, and knowledge of caretak-

ers of children less than five years about under-

nutrition. Other tools like pens, calculators, and

papers were also used to record data from respon-

dents.

Data Collection Procedures
The researcher would introduce herself to the

caretakers of children aged 0-<5 years, then ex-

plain the procedure, the meaning of the study,

the level of confidentiality, and the purpose of the

study. The researcher would seek consent by offer-

ing a consent form to voluntary participants who

were administered the questionnaires after. The

researcher then asked the respondents to fill the

gaps where necessary or tick in the box with appro-

priate answers for (yes or no), those respondents

who were unable to read and write were helped to

read and interpret questions in Lusoga or Luganda
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and also guided when answering by research assis-

tants.

Piloting the Study
The study tool was initially tested on 10 care-

takers of under-five children from Iganga General

Hospital to answer to check the effectiveness of

the questionnaires and rectify any errors before

actual data collection was done. This was because

the population was easily accessible.

Quality Control
The researcher assured quality by pre-testing

of the research tool. Pre-testing of the question-

naire was carried out in Busesa in Busesa health

center IV because of similar facilities and services

that the village shares in common with the study

area. The questionnaire was pretested for time,

cost-effectiveness, flexibility, reliability, and validity.

The researcher also ensured quality by having

clear inclusion and exclusion criteria for the respon-

dents. Caretakers/ parents of patients of age 0-<5

years were included in the study and those greater

than 5years were excluded from the study.

The researcher trained the research assistants

on how to use the questionnaire for two days.

2 Data Analysis and
Presentation

Data were recorded, categorized, coded, and an-

alyzed manually tallying using summarized data

master-shed and reviewed for accuracy, consis-

tency, and completeness. Later data were analyzed

using Microsoft excel and results were presented

using graphs, and tables.

Ethical Considerations
A letter of introduction to the facility was ob-

tained fromMedicare Health Professional’s College;

Permission was sought from the DHO Iganga dis-

trict and medical superintendent to carry out a

study in their areas of jurisdiction.

The researcher consented to each caretaker by

giving a consent form attached to the question-

naire. In the consent form, caretakers were given a

right to deny or withdraw from participation in the

study.

The information obtained from the caretakers

was kept with utmost confidentiality by the re-

searcher by not disclosing the caretakers’ informa-

tion to anyone during and after the study and in

the same way, the information obtained was only

used for study purposes.

The welfare of caretakers was assured by explain-

ing the research procedure, the purpose of the

study, and the level of confidentiality to them be-

fore issuing a consent form.

The caretakers were assured anonymity, as no

names of the respondents would be taken by the

researcher, and the data that data to be collected

would only be used for statistical purposes.

Study Limitations and possible solutions
Some questions were hard for the respondents

to give expected opinions and used to consume

time. To do away with this challenge, the researcher

read and translated the questions for the respon-

dents.

The study time available was insufficient for the

study since it involved reading and translating the

question to cater to illiterate respondents. As a

solution to this challenge, only valid and important

questions were contained in the questionnaires to

save time.

At the time of carrying out the research, it was

still a time of the COVID-19 pandemic. As a solution

to this, the researcher put hand washing equip-

ment and give masks to respondents as the social

distance was also observed for the caretakers.

The money needed to carry out the study, es-

pecially for data collection and analysis was much

for the researcher. To solve this challenge, the re-

searcher requested assistance from parents.

Selection criteria
This showed the different qualities the respon-

dent needed to have to participate in the study or

not participate.

Inclusion criteria
All caretakers of children less than five years at

Iganga General Hospital consented to participate

in the study.

Exclusion criteria
All caretakers at Iganga General Hospital without

fluency in English, Luganda, Lusoga, and who had

not consented to participate were not considered

to be part of this study.

Study variables
Dependent and independent variables were

involved in the study.
Dependent variable
Children less than five years at Iganga General

Hospital, Uganda.

Independent variables
Factors associated with undernutrition among

the children less than five years, that is to say, socio-
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demographic factors, knowledge of patients, and

economic factors.

The researcher carried out a pilot study to test

the data collection tool and checked how much

time would be required for the sampling procedure

and the reaction of the respondents to the question

procedure.

3 Results:
4 Respondent’s particulars

data:
From table 1 above, out of the 100 respondents,

most, 43(43%) of the respondents were between

the age group 18-24 years, 27(27%) were between

25-35, 20(20%) were<18 years while the minority 10

(10%) were above 35 years Majority, 60(60%) of the

respondents were Basoga, 26(26%) were Baganda

,16(16%)were Itesots and minority 08(08%) were

other tribes Majority, 80(80%) of the respondents

were females, 20 (20%) were males. The majority,

50 (50%) had stopped in secondary, 26 (26%) had

stopped in primary, 16(16%) had stopped in tertiary

institutions and 8(8%) had stopped at university.

Most,36 (36%) were married, 29 (29%) were sin-

gle, 25(25%) were divorced and a few 10(10%) were

widowed. Most, 40(40%) were farmers, 25(25%)

were shopkeepers, 20(20%) were unemployed,10

(10%) had other kinds of jobs and 5(5%) were gov-

ernment workers. Most, 40(40%) were Protestants,

25(25%) were Muslims, others were 20(20%) and a

few 15(15%) were Catholics.

Furthermore, most of the respondents; 36 (36%)

thought that under nutrition was common among

children aged 1year, 24 (24%) thought it was com-

mon among children aged 2 years, 15(15%) thought

under nutrition was common among children aged

3 years, 15 (15%) thought it was common among

children aged 4 -<5 years and 10 (10%) thought that

it was common in those aged some months.

The household family size of most respondents;

was 1045(45%) was 6-10, then 40 (40%) was 0-5 for

10(10%) was 11-15 and 5(5%) were above 15.

Majority, 73(73%) of the respondents, resided

in rural areas and the minority, 27(27%) of them

resided in urban areas.

The majority,82(82%) of the respondents, re-

ported that residence influenced the nutrition sta-

tus of the child, and the rest, 18(18%) reported that

residence did not have any influence on the nutri-

tion status of the child.

The majority, 90(90%) of the respondents re-

ported that they started their supplementary feeds

for their children between 6 and 9 months, and

the rest 10 (10%) reported that they started their

supplementary feeds for their children before 6

months.

Knowledge of caretakers of children less than

five years about undernutrition

Majority of the respondents: 74(74%) reported

that undernutrition is a condition that results from

eating a diet in which nutrients are either not

enough to meet the baby’s needs to maintain good

health, 21(21%) reported that undernutrition is a

condition that results from eating a diet in which

nutrients are not enough, 5(5%) reported that it is

a condition that is a result of witchcraft.

Thereafter, majority of the respondents;68(68%)

respondents knew that diarrheal diseases lead to

malnutrition, 32(32%) respondents did not know

that diarrheal diseases lead to malnutrition.

Most, 93(93%) knew that deworming protects a

child from under nutrition, 7(7%) did not know that

deworming protects a child from under nutrition.

Majority;57 (57%) of the respondents reported

that over eating starchy foods does not cause

malnutrition while 43(43%) of the respondents re-

ported that over eating starchy foods causes mal-

nutrition.

Most respondents:95(95%) reported yes to know-

ing how to encourage their children to eat ,5(5%)

replied no to knowing how to encourage their chil-

dren to eat.

Majority; 97(97%) of the respondents responded

that they breast fed their children on demand and

3(3%) breast fed their children when hungry.

Furthermore, the majority: the 55(55%) of the

respondents did not know the importance of

colostrum to the newborn while 45(45%) of the

respondents knew the importance of colostrum to

the newborn.

Economic factors associated with undernutrition

Most ; 40(40%) of the respondents reported that

low household income offered little or no opportu-

nity to provide good quality food and good health

services, 25(25%) reported that poverty led to fail-

ure to get family planning programs and failure to

improve sanitary facilities , 20(20%) reported that

limited time for children since the main source of

income for most families was working as casual
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Table 1. Showing the respondents’ social demographic data. (n=100)
FACTORS Frequency Percentage
Age (years)
<18 20 20

18-24 43 43

25-35 27 27

Above 35 10 10

Total 100 100
TRIBE
Musoga 60 60

Muganda 26 26

Itesot 08 08

Others 16 16

Total 100 100
SEX
Male 20 20

Female 80 80

Total 100 100
LEVEL OF EDUCATION
Primary 26 26

Secondary 50 50

Tertiary 16 16

University 08 08

Total 100 100
MARITAL STATUS
Married 36 36

Single 29 29

Widowed 10 10

Divorced 25 25

Total 100 100
OCCUPATION
Farmers 40 40

Government worker 05 05

Shopkeeper 25 25

Unemployed 20 20

Others 10 10

Total 100 100
RELIGION
Catholic 15 15

Muslim 25 25

Protestant 40 40

Others 20 20

Total 100 100
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Figure 1. The majority of the respondents’ children; 60(60%) were females and only 40(40%) of the children were
males.

Table 2. Showing the age groups in which undernutrition is thought to be common (n=100)
Age group Frequency Percentage
Some months 10 10

1 year 36 36

2 years 24 24

3 years 15 15

4-<5 years 15 15

Total 100 100

Table 3. Showing how respondents defined undernutrition among children under five years (n=100)
Response Fre-

quency
Per-
cent-
age

(a) Is a condition that results from eating a diet in which nutrients are not enough to

meet the baby’s needs to maintain good health.

21 21

(b) Is a condition that results from eating a diet in which nutrients are not enough 74 74

(c) It is a condition that is a result of witch craft 5 5

Total 100 100
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Figure 2. Showing the house hold family size (n=100).

Figure 3. Showing the residence of respondents. (n=100)
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Figure 4. Showing whether residence influences the nutrition status of the child. (n=100)

Figure 5. Shows when respondents started supplementary feeds for the child (n=100)
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Figure 6. Showing whether diarrheal diseases led to malnutrition (n=100)

Figure 7. Showing respondents’ response on whether deworming protected a child from under nutrition (n=100)
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Figure 8. Showing whether over eating starchy foods causes malnutrition (n=100)

Figure 9. Showing respondents response on whether they knew how to encourage their children to eat (n=100)
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Figure 10. Showing respondents response about when to breast feed the child (n=100)

Figure 11. Showing whether the respondents knew the importance of colostrum to the newborn (n=100)
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Table 4. Showing the effects of low household income that are associated with malnutrition. (n=100)
Response Fre-

quency
Per-
cent-
age

It offers little or no opportunity to provide good quality food and good health services. 40 40

It leads to inadequate dietary intake, infections, poor hygienic habits and environment

and low education status.

05 05

Poverty leads to failure to get family planning programs and failure to improve sanitary

facilities

25 25

Limited time for children since the main source of income for most families is working

as casual workers on day to day basis.

20 20

Total 100 100

workers on day to day basis, 5(5%) reported that it

leads to inadequate dietary intake, infections, poor

hygienic habits and low education status.

Majority; 80(80%) of the respondents reported

agricultural work, 11(11%) of the respondents re-

ported self-employment, 9(9%) of the respondents

reported formal employment (professional and

cleric jobs).

Most ; 45(57.0%) reported that ignorance and

food security had age long adverse effects on

the children’s growth and led to malnutrition ,

19(24.0%) reported that high level house hold

poverty led to infections where health services are

unaffordable, 15(19%) reported that care givers ne-

glect due to high demand occupations.

The majority; 80(80%) of the respondents re-

ported agricultural work, 11(11%) of the respon-

dents reported self-employment, and 9(9%) of the

respondents reported formal employment (profes-

sional and cleric jobs).

Majority; 83(83%) reported that husbands de-

cided on how to spend family income, 17(17%) re-

ported that mothers decided on how to spend fam-

ily income.

5 Discussion of the Study
Findings

This section presents the discussions of findings

based on the specific objectives of the study.

Social Demographic Factors
The study established that majority, 60(60%) of

the respondents’ children were females, and 40

(40%) were males. This is possible because of the

greater reluctance among parents to invest money

and time in the treatment of daughters over sons.

In the communities, the girls are expected to leave

homes after marriage while the boys are expected

to go on to provide financial and non-financial sup-

port to their parents in later years. Hence faster ac-

tion is taken when they are sick and the need for ad-

mission will be less compared to the girls who are

reluctantly cared about and eventually brought to

the hospital with the severity of the conditions they

have. This agrees with a study done in Pakistan

by Dilshad Ahmad et al, (2020) about the effects

of socioeconomic factors on malnutrition among

children in Pakistan where 47.78% were male and

52.22% were female children.

The study revealed that most respon-

dents;36(36%) thought that undernutrition

was common among children aged 1 year, 24(24%)

thought that it was common among children aged

2 years, 16(16%) thought that it was common

among children aged 4-<5 years, 15(15%) thought

it was common among children aged 3 years and

10(10%) thought it was common among children

aged some months. This was probably because

this is the time when active growth takes place

much first-time interaction with the environment

making the child prone to diarrheal diseases

which can cause undernutrition. However, this is

contrary to a study done in Pakistan by Dilshad

Ahmad et al, (2020) about factors associated with

malnutrition among children where 23.395 were

aged some months, 18.5% children aged 1 year,

19.18% children aged 2 years, 20.14% children as

of 3 years and 18.78% children were aged 4 years

or above while below 5 years.

The household family size of most respon-

dents;45(45%) was 6-10, then for 40 (40%) was 0-5

then for 10(10%) was 11-15 and for 5(5%) were
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Table 5. Showing factors that attribute to high prevalence of under nutrition.(n=100)
Response Fre-

quency
Per-
cent-
age

(a)Unnecessary high food prices 62 62

(b)Inability to access affordable food 28 28

(c)Lack of clean and safe water for drinking plus water for irrigation purposes which affect

farming and food insecurity especially in locations with low rainfall

10 10

Total 100 100

Table 6. Showing respondents’ response to who decided on how to spend family income (n=100)
Response Fre-

quency
Percentage
(%)

(a) High level house hold poverty leads to infections where health services are

unaffordable.

19 24.0

(b) Care givers neglect due to high demand occupations. 15 19

(c) Ignorance and food security. 45 57.0

Total 100 100

Figure 12. Showing the children’s mothers’ occupations (n=100)
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Figure 13. Showing respondents’ responses to who decided on how to spend family income (n=100)

above 15.This is probably because most of the re-

spondents resided in rural areas where access to

knowledge about family planning and family plan-

ning services themselves were not easily accessible

leading to high birth rates. This is in agreement

with a study done in Pakistan by Dilshad Ahmad et

al, (2020) about factors associated with malnutri-

tion among children where 39.49% of the children

were living in household family size of less than

5 while almost 54.14% of children in household

family size (6–10). 7.25% of children were living in

household family size (11–15) and 0.36% of children

with household family size (above 15).

Findings revealed that the majority, 73(73%) of

the respondents, resided in rural areas and the

minority, 27(27%) of them, resided in urban ar-

eas. This is most probably due to the nature of

the main source of income for most of them which

are farming and it needs vast land that is available

in rural areas. This agrees with a study done in

Pakistan by Dilshad Ahmad et al, (2020) about fac-

tors associated with malnutrition among children

where42.13% of children were inhabited urban ar-

eas while 57.8% from rural areas.

Furthermore, the majority,82(82%) of the respon-

dents, reported that residence influenced the nu-

trition status of the child, and the rest, 18(18%)

reported that residence did not have any influence

on the nutrition status of the child. This is prob-

ably due to the nature of the land and seasonal-

ity in the rural areas determines crop growth and

food availability. This agrees with a study done in

Pakistan by Dilshad Ahmad et al, (2020) about fac-

tors associated with malnutrition among children

where42.13% of children were in habitated urban

areas while 57.8% were from rural areas and led to

increased malnutrition among under-fives in those

areas.

The majority 90(90%) of the respondents re-

ported that they started their supplementary feeds

for their children between 6 and 9 months, and

the rest 10 (10%) reported that they started their

supplementary feeds for their children before 6

months. This is likely to be because nutrients

in breast milk alone are no longer adequate for

proper child growth at 6months. This agrees with

a study done in South Africa by Makanda B et al,

(2020) about the prevalence and factors associated

with malnutrition among the under 5-year-old chil-

dren hospitalized in three public hospitals which

revealed that 73.6% were started on supplemen-

tary feeds between 6 and 9 months of age,19.1%

were on supplementary feeds before the age of 6

months.
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6 Knowledge of caretakers of
under-five children about

undernutrition
Majority of the respondents: 74(74%) reported that

undernutrition is a condition that results from eat-

ing a diet in which nutrients are either not enough

to meet the baby’s needs to maintain good health (

which is average knowledge),

21(21%) reported that undernutrition is a con-

dition that results from eating a diet in which nu-

trients are not enough (which is good knowledge),

5(5%) reported that it is a condition that is a re-

sult of witchcraft (which is poor knowledge). This

is probably due to the residence of most respon-

dents being rural where access to knowledge about

malnutrition is scarce or only accessed occasion-

ally when visiting the few health facilities in the

rural areas. This agrees with a study done in In-

dia by Kalpana Ganesh Sawane,(2019) about moth-

ers’ knowledge of nutrition and incidence of mal-

nutrition which noted that 34%of the mothers of

under-five children had average knowledge regard-

ing nutrition of under-five children, 34% of them

had good knowledge and 3%of them had poor

knowledge regarding nutrition of under-five chil-

dren.

Furthermore, the majority of the respon-

dents;68(68%) respondents knew that diarrheal

diseases lead to malnutrition, and 32(32%) respon-

dents did not know that diarrheal diseases lead

to malnutrition. This is probably due to observa-

tions made in the change in the children’s weight

when they are suffering from diarrhea. This is in

agreement with a study done in Nigeria by A.U.

Abubakar et al, (2020) about knowledge on factors

contributing to child malnutrition among mothers

of under-five children noted that 93.9% of the re-

spondents knew that diarrheal diseases could lead

to malnutrition.

The majority of the respondents; 93(93%) knew

that deworming protects a child from undernutri-

tion, and 7(7%) did not know that deworming pro-

tects a child from undernutrition. This is proba-

bly due to the availability of Village Health Teams

that move from door to door while administer-

ing deworming tablets to children above 1 year

while teaching the importance of the tablets too.

This agrees with a study done in Nigeria by A.U.

Abubakar et al,(2020) about knowledge on factors

contributing to child malnutrition among mothers

of under-five children noted that 64.0% knew that

deworming could protect a child from malnutrition.

Most; 57 (57%) of the respondents claimed that

overeating starchy foods do not cause malnutri-

tion while 43(43%) of the respondents claimed that

overeating starchy foods cause malnutrition. This

is probably because of the deficiency of other nutri-

ents from other foods and is not found in starchy

foods yet they are meant to help in bodybuilding.

This is in agreement with a study done in Nigeria

by A.U. Abubakar et al,(2020) about knowledge on

factors contributing to child malnutrition among

mothers of under five children that 48.7% did not

know that overeating starchy food can cause mal-

nutrition.

The majority of the respondents:95(95%) re-

ported yes to knowing how to encourage their chil-

dren to eat, and 5(5%) replied no to knowing how

to encourage their children to eat. This is probably

because most of the respondents had had other

children before the ones that had been admitted

by then as evidenced by the biggest household

size of 6-10 which gave them experience in child

care and feeding. This agrees with a study done

in Ghana by Kingsley Appiah Bimpong et al, (2020)

about mothers’ knowledge and attitudes regarding

child feeding recommendations, complementary

feeding practices, and determinants of adequate

nutrition which revealed that 81% of mothers /care-

givers knew ways of encouraging young children to

eat.

The majority; 97(97%) of the respondents breast-

feed their children on demand, and 3(3%) breast-

feed their children when hungry. This is probably

because most of the respondents had had other

children before the ones that had been admitted by

then as evidenced by the biggest household size of

6-10 which gave them experience in child care and

feeding. This is in agreement with a study dine-in

Uganda by Wanyenze Rita, (2018) about a study car-

ried out in Uganda about knowledge, attitudes, and

practices of lactating mothers on nutrition which

showed that 100% of the respondents knew that

the baby should be breastfed on demand.

Majority: 55(55%) of the respondents did not

know the importance of colostrum to the newborn

while 45(45%) of the respondents knew the impor-

tance of colostrum to the newborn. This is proba-

bly because most of the respondents were farmers

and resided in rural areas where such information
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about colostrum is hard to access due to the few

health facilities available. This is in line with a study

done in Nigeria by Olusegun Fadare, (2019) about

mothers’ nutrition-related knowledge and child nu-

trition outcomes which showed that 38% of moth-

ers knew importance of colostrum to the newborn.

Economic factors associated with undernu-
trition
Most; 40(40%) of the respondents reported that

low household income offered little or no opportu-

nity to provide good quality food and good health

services, and 25(25%) replied that poverty led to

failure to get family planning programs and failure

to improve sanitary facilities, 20(20%) reported that

limited time for children since themain source of in-

come for most families was working as casual work-

ers on day to day basis, 5(5%) reported that it led to

inadequate dietary intake, infections, poor hygienic

habits, and low education status. This is probably

because most of the respondents resided in rural

areas and practice farming which yielded less in-

come. However, this is contradicting a research

study done in Sri Lanka by Lahiru Sandaruwan Gal-

gamuwa et al, (2017) about the nutritional status

and correlated socio-economic factors among chil-

dren cited that 73% had limited time to care for

children since the main source of income for most

families were working as laborers in tea plantations

on a day-to-day basis. 12% reported that the low

household income of the family offered little or no

opportunity to provide good quality food and good

health services. 15% noted low household income

led to inadequate dietary intake, infections, poor

hygienic habits, and the environment and low edu-

cation status which contributed to children under

nutrition among low-income groups. 34% noted

that poverty also led to failure to get family plan-

ning programs, and failure to improve sanitary fa-

cilities leading to malnutrition.

The majority;62(62%) reported unnecessary high

food prices, 28(28%) reported that inability to ac-

cess affordable food, and 10(10%) reported that

lack of clean and safe water for irrigation purposes

which affects farming and food insecurity, espe-

cially in locations with low rainfall attributed to the

high prevalence of undernutrition. This is prob-

ably due to the low-level income of most of the

respondents evidenced by the big number of farm-

ers among the respondents. This is in line with

a study done in Gicumbi district, Rwanda, and Kit-

gum district, Uganda by Blessing J et al,( 2019)about

childhood undernutrition in three disadvantaged

East African Districts which showed that the 45%

noted a high prevalence of undernutrition was also

attributed to the unreasonably high food prices,

16% noted inability to access affordable food, while

34% noted lack of clean and safe water for drinking

plus water for irrigation purposes affected farming

leading to low food production and food insecurity,

especially in locations with low rainfall.

Most of the respondents; 45(57.0%) reported

that ignorance and food security had age-long ad-

verse effects on the children’s growth and lead to

malnutrition, 19(24.0%) reported that high-level

household poverty leads to infections where health

services are unaffordable, 15(19%) reported that

caregivers neglect due to high demand occupa-

tions. This is probably due to most of the respon-

dents being farmers whose occupation is affected

by season hence creating food insecurity. However

this is contrary to a study done in Sub-Saharan

Africa by Godson Tudeme et al,(2020) about socioe-

conomic inequalities in nutrition and overweight

among under-five children which showed that 84 %

noted high levels of household poverty led to infec-

tions where health services were unaffordable, 18%

noted caregiver neglect due to high demand occu-

pations, and 21 % ignorance and food insecurity

could have an age-long adverse effect on children’s

growth hence high levels of malnutrition.

The majority of the respondents;80(80%) the re-

spondents reported agricultural work, 11(11%) of

the respondents reported self-employment, 9(9%)

of the respondents reported formal employment

(professional and cleric jobs). This was probably

due to the availability of enough land in the rural

areas where most respondents resided hence prac-

ticing agricultural work. However, this was contrary

to a study done in Uganda by Olivia Nankinga et

al, (2019) about maternal employment and child

nutritional status which showed that over half of

the women (56%) of the women were engaged in

agricultural work, and only 9% were informal em-

ployment (professional and clerical jobs), 69% were

self-employed.

Most;83(83%) reported that husbands decide on

how to spend family income and 17(17%) reported

that mothers decide on how to spend family in-

come. This was probably because the man was the

head of the family and he was the one with a job.

This is in agreement with a study done in Uganda

by Duncan Ongeng et al,(2018) about the status of
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nutritional knowledge, attitude, and practices asso-

ciated with complementary feeding which showed

that more than half of the men made decisions on

how family income which was spent in the house-

hold.

7 Conclusions
The study sought to determine the social de-

mographic factors associated with undernutrition

among the children less than five years in Iganga

General Hospital, Iganga District and it established

that majority(60%) of the children were female, and

undernutrition was commonest among children of

3 years (36%), most(45%) household family sizes

were 6-10, the majority (73%) resided in rural ar-

eas, the majority(82%) reported that residence in-

fluenced the nutrition status of the child and major-

ity of the respondents(90%) started supplementary

feeds for their children between 6 and 9 months.

Therefore age, household size, and residence are

associated with undernutrition among children less

than five years.

The study also sought to determine the knowl-

edge of caretakers of children less than five years

and it established that majority (74%) of the par-

ticipants had average knowledge about undernu-

trition; the majority (68%) knew that diarrheal dis-

eases lead to malnutrition; the majority (93%) knew

that deworming protects a child from undernutri-

tion. The majority (57%)did not know that overeat-

ing starchy foods cause malnutrition, the majority

(95%)knew how to encourage the children how to

eat and most (55%) did not know the importance

of colostrum to the newborn.

The study also sought to determine the eco-

nomic factors associated with undernutrition

among children less than five years and it estab-

lished that most (40%) associated low household

income with offering little or no opportunity to pro-

vide good quality food and good health services.

The majority (62%) attributed unnecessary high

food prices to undernutrition and most (45%) re-

ported that ignorance and food insecurity could

have led to age-long adverse effects on children’s

growth and led to malnutrition, the majority(80%)

of the children’s mothers’ occupation was agricul-

tural work and majority; the majority(83%) replied

that husbands decide on how to spend family in-

come. Therefore low household income, high food

prices, ignorance and food security, and mothers’

occupation are associated with undernutrition.

The ministry of health should provide clear guide-

lines about the management of undernutrition to

the health workers to equip them with more knowl-

edge about the management of undernutrition.

The ministry of health should also assign enough

health workers with the duty of monitoring the

implementation programs of undernutrition pre-

vention practices.

Channels of communication like televisions and

radios should be intensely used by health workers

with the help of the ministry of health to spread

the message about undernutrition and nutrition

services available so that the incidences of delayed

seeking of treatment and severe forms of the dis-

ease are reduced.

The medical superintendent should ensure

health education about undernutrition among chil-

dren less than five years of age through outreaches

to enrich communities with more knowledge about

the condition.

Village health teams should be employed to help

and teach communities in their respective villages

about under nutrition.
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9 List of abbreviations and
acronyms

ANC: Antenatal care

DHO: District Health Officer

EBF: Exclusive breastfeeding

IYCF: Infant and young child feeding

LC1: Local Council 1

MUAC: Middle upper arm circumference
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NCDs: Noncommunicable diseases
OPD: Outpatients’ department

ORS: Oral Rehydration Solution

PEM: Protein-energy malnutrition

UNICEF: United Nations Children’s Fund

WAZ: Weight-for-age Z score

WHO: World Health Organization

WHZ: Weight-for-height Z score

Operational Definitions
Malnutrition: This is the cellular imbal-

ance between the supply of nutrients, and energy

and the body’s demand for them to ensure growth,

maintenance, and specific functions.

Stunting: This is a state of being too short for
age, it measures linear growth and is thus an in-

dicator of chronic malnutrition, which is reflective

of cumulative effects of long-standing nutritional

inadequacy and/or recurrent chronic illness.

Undernutrition: Occurs when there is in-

sufficient food intake sometimes accelerated by re-

peated infections leading to inadequate intake and

utilization of nutrients that maintain good health

and proper body function.

Underweight: This is a state of being too thin
for one’s age.

Wasting: Is a state of being too thin

for one’s height, this occurs when there is inade-

quate nutrient intake relative to body requirements

and/or episodes of illness in the short term lead

to wasting, also referred to as acute malnutrition,

which is reflected by a low Weight for Height

Recommendations
Channels of communication like televisions, and

radios should be intensely used by health workers

with the help of the ministry of health to spread the

message about undernutrition, factors associated

with it, and nutrition services available so that the

incidences of delayed seeking of treatment and

severe forms of the disease are reduced.
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