
 

 

  

 

PREVENTI ON OF MALNUTRI TI ON I N CHI LDREN BELOW FI VE YEARS I N 

KERI CHO COUNTY REFFERAL HOSPI TAL 

 

 

 

 

 

 

 

 

A RESEARCH THESIS SUBMI TTED TO DEPART MENT OF NURSI NG I N PARTI AL 

FULFI LLMENT FOR THE AWARD OF DEGREE I N NURSI NG IN THE UNI VERSI TY 

OF KABI ANGA KAPKATET CAMPUS 

  



i 

 

 

DECLARATI ON 

 

  



ii 

 

ABSTRACT 

Mal nutrition i n chil dren bel ow t he age of fi ve years re mai ns a huge public healt h probl e m i n 

Afri ca as a whol e and Kenya is not excl uded. One of t he strategi es t o prevent mal nutrition is t he 

i mpl e ment ati on of excl usi ve breast feedi ng for chil dren bel ow si x mont hs, breastfeedi ng until 

t wo years and regul arl y monit ori ng growt h i n t he ant enatal cli nic for children up t o fi ve years. 

The st udy ai med t o assess preventi on of mal nutrition a mong chil dren bel ow fi ve years i n 

Keri cho Count y Hospital. The st udy e mpl oyed a cross- secti on desi gn. The study was conduct ed 

in Kericho count y hospital. The popul ati on of thi s st udy comprised 40 pedi atric mal nutriti on 

patients and t heir respecti ve parents or caregi ver. Si mpl e random sa mpli ng techni que was 

e mpl oyed for t his st udy. Struct ured questi onnaires were used for dat a collecti on.  The st udy was 

appr oved by Kabi anga instit utional Revi ew commi tt ee, approval number is ISERC/ 2023/ 0014. 

Confi dentialit y and pri vacy of st udy partici pants was ensured. The i nfor med consent was 

obt ai ned from eli gi bl e study partici pant. Partici pati on was vol unt ary. The study fi ndi ngs reveal 

that a si gnificant proportion of partici pants showed awareness of key preventi ve measures for 

mal nutrition. Specifically, 60 % recogni zed t he import ance of excl usi ve breastfeedi ng and 57. 5 % 

acknowl edged t he need for appropriate i ntroduction of compl e ment ary foods. Additionally, 57. 5% 

underst ood t he si gnificance of proper hygi ene and sanitati on practices, while 75 % recogni zed t he 

i mportance of adequat e int ake of nutritious foods. Furt her more, 70 % of partici pants adhered t o 

excl usi ve breastfeedi ng, but 30 % suppl e ment ed their infants' diet wit h ot her foods. The durati on 

of breastfeedi ng varied, wi t h 25 % breastfeedi ng for 6-12 mont hs, 17. 9% for 12-18 mont hs, and 

14. 3 % for 18-24 months. The pedi atric ward de monstrated t he integrati on of preventi ve 

measures, incl udi ng routi ne growt h monit ori ng (87. 5%), nutritional counseli ng (72. 5 %), 

pr ovisi on of nutritious meal s and snacks (92. 5%), hygi ene and sanitation prot ocols (95 %), and 

availability of i mmuni zations (80 %). In concl usi on, t he st udy fi ndi ngs demonstrate a si gnificant 

level of awareness a mong partici pants regardi ng preventi ve measures for mal nutrition, i ncl udi ng 

excl usi ve breastfeedi ng,  appropriate i ntroducti on of compl e ment ary foods, hygi ene practices, 

and adequat e i ntake of nutritious foods. Additi onall y, the st udy hi ghli ghts t he i mport ance of 

adherence t o excl usi ve breastfeedi ng and t he int egrati on of preventi ve measures i n t he pedi atric 

war d, e mphasi zi ng t he rol e of routi ne growt h monit ori ng, nutritional counseli ng, provisi on of 

nutritious meals, hygi ene prot ocols, and i mmuni zations in preventi ng mal nutrition.  
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LI ST OF ABBREVI ATI ONS AND ACRONYMS  

WHO:   Worl d healt h organi zati on 

UNI CEF Unit ed Nati ons Chil dren Fund  

MUAC:  Mi d upper ar m circumf erence  

MA M:    Moderat e acute mal nutrition 

SAM:   Severe acute mal nutrition 

GMP:   Gr owt h monit ori ng and promoti on 
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CHAPTER ONE:  I NTRODUCTI ON 

1. 1 Background Infor mati on 

Mal nutrition refers t o deficienci es, or i mbal ances in a person’s i ntake of energy and/ or nutrients, 

mal nutrition addresses 3 broad groups of conditions: under nutrition, whi ch i ncl udes wasti ng 

(low wei ght-for-hei ght), st unti ng (l ow hei ght-for-age) and under weight (l ow wei ght-for-

age); mi cronutrient-related mal nutrition, whi ch incl udes mi cronutrient deficienci es (a lack of 

i mportant vitami ns and mi nerals) or mi cronutrient excess; and over wei ght, obesity and di et -

related non-communi cable diseases such as heart disease, stroke, diabetes and some cancers 

( Di pasqual e et al. 2020). 

There are 4 broad sub-for ms of under nutrition as identified by Wells et al. (2021) are wasti ng, 

st unti ng, under wei ght, and deficienci es i n vita mi ns and mi nerals. Under nutrition makes chil dren 

in particul ar much more vul nerabl e t o disease and deat h. Low wei ght-for-hei ght is known as 

wasti ng. It usuall y i ndicates recent and severe weight l oss, because a person has not had enough 

food t o eat and/ or t hey have had an i nfecti ous disease, such as di arrhea, whi ch has caused t he m 

to lose wei ght. A young chil d who is moderat ely or severel y wast ed has an i ncreased risk of 

deat h, but treat ment is possi bl e. Low hei ght-for-age is known as st unti ng (Govender et al. 2021). 

It is the result of chronic or recurrent under nutrition, usuall y associ at ed wit h poor 

soci oecono mi c conditi ons, poor mat ernal health and nutrition, frequent illness, and/ or 

inappropriate i nfant and young chil d feedi ng and care i n earl y life. St unti ng hol ds chil dren back 

from reachi ng t heir physical and cogniti ve potential. 

Chil dren wit h low wei ght-for-age are known as under wei ght. Fan et al. (2022) i ndicat e t hat a 

chil d who is under wei ght may be st unted, wasted, or bot h. Inadequat e intake of vita mi ns and 

mi nerals often referred to as mi cronutrients, can also be grouped t oget her. Mi cronutrients enabl e 

the body t o produce enzymes, hor mones, and ot her subst ances t hat are essential for proper 

gr owt h and devel opment . Nor man et al. (2021) concurs by i ndicati ng t hat mal nourished chil dren 

are prone t o more deficiency diseases due t o t he l ow i mmunit y. Mal nutrition can be prevent ed by 

pl ent y of fruit and vegetabl es, plent y of starchy foods such as bread, rice, potat oes, some mil k 

and dairy foods or non-dairy alternati ves, some sources of prot ei n, such as meat, fish, eggs and 

beans It can also be prevent ed by monit ori ng weight of a chil d by visiti ng the ant enatal cli nic.  
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Mal nutrition is t he leading cause of mort alit y and mor bi dit y i n chil dren bel ow fi ve years i n 

Kenya. Mert ens & Peñalvo (2021) esti mat ed number of mal nutrition gl oball y is 2020 gl oball y; 

45. 4 milli on chil dren under fi ve were wast ed of whi ch 13. 6 milli on were severel y wast ed. This 

transl ates i nt o a preval ence of 6. 7 per cent and 2. 0 per cent, respecti vely. In 2020*, more t han 

half of all chil dren affected by wasti ng li ved i n Sout h Asi a and nearl y one quart er i n sub- Saharan 

Afri ca, wit h si milar proporti ons for chil dren affect ed by severe wasting. The burden of 

mal nutrition i n Sout h Asia as i dentified by Karim et al. (2021) is correspondi ng t o t he gl obal 

fi gures. The aut hors i ndi cat e t hat 14. 7% of Sout h Asi a’s wasti ng preval ence represents a 

sit uati on requiri ng a serious need for i nterventi on wit h appropriate treatment progra ms. Under-

five wasti ng and severe wasti ng are hi ghl y sensiti ve to change. Thus, esti mat es for t hese 

indicat ors are onl y reported for t he latest year ( Cent er for Disease Control and preventi on, 2020).  

Mal nutrition i n Kenya shows t hat as of Nove mber 2021, 26. 2 percent of chil dren under fi ve 

years suffered from chroni c mal nutrition i n Kenya ( WHO,  2021). The lack of adequat e nutrients 

over a l ong peri od leads the infants t o growt h fail ure. At t he sa me period, 4. 2 percent of t he 

chil dren were affect ed by acut e mal nutrition, whi ch concerns a rapi d deteri oration i n t he 

nutrition (Fufa & Lal ot o, 2021).  

These incl ude t he i mpl ement ati on fra me wor k for securi ng a breastfeedi ng friendl y environment 

at wor kpl aces (2020-2024) and t he Kenya Nutrition Acti on Plan (2018- 2022), bot h support ed by 

UNI CEF (2021). The action pl an, whi ch will now be fully i mpl e ment ed, is an a mbiti ous, cross-

sect oral strategy desi gned t o tackl e mal nutrition thr oughout t he stages of life.  

Good nutrition at every stage of life is part of t he foundati on of a prosperous soci et y, ‖ Cabi net 

Secret ary, Mi nistry of Healt h, Mut ahi Kagwe said. ―For t he first ti me, five Mi nistries and t he 

Council of Governors are wor ki ng hand i n hand wit h a range of part ners on a Multi-Sect oral 

Nutriti on Acti on Pl an t o stamp out mal nutrition i n Kenya once and for all‖ ( Obasohan et al. 2020. 

p. 345) 

The Kenya Agri- Nutrition Strategy (2020 t o 2024): This focuses on securi ng access t o safe, 

di verse and nutritious food, by strengt heni ng t he nati onal food chai n and communit y producti on 

( Ewune et al. 2022). The Scali ng Up Nutrition (SUN) Busi ness Net wor k Kenya Strat egy (2019 

to 2023). This recogni zes t he rol e of t he pri vate sect or i n maki ng safe and nutriti ous food 
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availabl e and affordabl e. The Kenya Nutrition Monit ori ng and Eval uati on Fra me wor k (2018 t o 

2022). This ensures Government and part ners can monit or t he progress and success of t he KNAP. 

Nati onal Nutrition Fact Sheet, Progra mmati c Guideli nes and Policies on Mat ernal, Infant and 

Young Chil d Nutriti on ( Mut oro et al. 2022). These expl ai n a range of supporti ve measures 

aut horities and communities can take, from breastfeedi ng-friendl y wor kpl aces t o vita mi n A 

suppl e ment ati on. Alt hough t he efforts t he government has put i n place i n preventi on mal nutriti on 

it’s still the leadi ng cause of morbi dit y and mortalit y i n chil dren bel ow five years and little is 

known about t he ways of preventi ng mal nutrition ( Ki arie et al. 2021). This st udy will seek t o 

det er mi ne t o promot e understandi ng and appropriat e ways of preventi on mal nutrition i n Keri cho 

count y referral hospital.  

1. 3 Probl e m St ate ment  

In an i deal environment, chil dren shoul d experience an uni nt errupt ed growt h and devel op me nt 

pr ocess t hat is charact erized by mi ni mal or no disease. However, this is not t he case. In many 

countries, chil dren especially t hose who are under 5 years ol d, experience growt h disrupti ons as 

well as adverse outcomes such as disease. Ngare & Mutt unga (1999) i ndicate t hat the adverse 

out come at ti mes go beyond t he effect of disease to such effects as deat h. UNI CEF i ndi cat edd 

that mal nutrition contri but es t o more than half of deat hs i n chil dren under fi ve years ol d gl oball y 

( Gudu et al. 2020). Alt hough t he WHO pr ovi des statistics t hat indi cat e a small er number, the 45% 

appr oxi mat ed deat hs due to mal nutrition i n chil dren under 5 years is still significant.  

In Kenya, the probl e m of mal nutrition a mong under 5 chil dren has not onl y been hi gh but has 

also been experienci ng an upwar d traject ory. Accordi ng t o t he Kenya Healt h De mographi c 

Sur vey KDHS ( Kenya Nut riti on Acti on Pl an, 2018), approxi mat el y 1. 9 mi lli on chil dren i n t he 

country were experiencing mal nutrition i n t he country in 2014. UNI CEF (2021) i ndicat ed t hat 

over 2 milli on under-5 chil dren were experienci ng mal nutrition i n Kenya in 2021. Dat a extract ed 

from t he Mi nistry of Healt h (2022) i ndicat ed that 26. 2% of chil dren under 5 years ol d were 

experienci ng chroni c malnutrition while 4. 2 percent were experienci ng acut e mal nutrition. 28. 7% 

of chil dren under 5 years ol d were experienci ng mal nutrition ( Kericho Count y, 2015). Whil e t he 

dat a for Kericho was 28. 7%, the nati onal statistics i n t hat year was 26. 0%.  In Kericho count y 

hospital, a research done on t he magnit ude of mal nutrition a mong under-5 chil dren i n Keri cho 

hospital by Wesl ey et al. (2015) i ndi cat ed t hat 39. 5 % of chil dren i n t hat age-group were co-
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infect ed wit h HI V and mal nutrition. Based on t hese statistics, the magnit ude of mal nutriti on and 

its i mpact can be appreciat ed. Therefore, a sol uti on proposed herei n is research on measures t hat 

can be taken t o prevent mal nutrition from occurring i n chil dren bel ow t he age of 5 years.  

1. 4 Justificati on 

 The st udy addresses t he pr obl e m of mal nutrition in Kericho count y referral hospital from 

a preventi ve approach. As indicat ed i n precedi ng secti ons, the magnit ude of mal nutriti on a mong 

chil dren under t he age of fi ve years is still hi gh and si gnificant. Sequentiall y, the probl e m has 

been shown t o be of an increasi ng traject ory fro m devel oped countries, gl obal statistics, low-

income countries, Kenya,  the count y of Kericho and cul mi nati ng i n Kapkat et sub-count y hospital. 

By preventi ng mal nutrition i n t he count y, the effects such as deat h and poor healt h will be 

avoi ded. Fi ndi ngs of t he study are also as are essential to t he Kericho healt hcare aut horities i n 

for mul ati on of policy t hat can be used i n fi ghti ng the probl e m of mal nutrition. The fi ndi ngs can 

also be inferred and be generalized t o t he count y of Kericho where Kericho hospital is locat ed. 

Fi ndi ngs are applicable to t he popul ati on such as dietary advi ce will also be i mpl e ment ed t o 

prevent t he probl e m at the communit y level. 

1. 5 Objecti ves 

1. 5. 1 Research Objecti ves 

1. 5. 1. 1 Broad Objecti ves 

To assess preventi on of mal nutrition a mong chil dren bel ow fi ve years i n Keri cho Count y 

Hospital. 

1. 5. 1. 2 Specific Objecti ves 

i. To assess t he level of awareness regardi ng preventi ve measures for malnutriti on a mong 

caregi vers of chil dren bel ow fi ve years ol d in the pedi atric ward of Kericho Count y 

Referral Hospital. 

ii. To eval uat e t he adherence t o breastfeedi ng practices a mong mot hers of children admitted 

to t he pedi atric ward at Kericho Count y Referral Hospital. 
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iii. To exa mi ne t he preventive measures i mpl e mented i n t he pedi atric ward of Keri cho 

Count y Referral Hospital to miti gat e t he occurrence of mal nutrition i n chil dren bel ow 

five years ol d. 

iv. To i nvesti gat e t he predomi nant dietary patterns of chil dren bel ow fi ve years ol d i n t he 

pedi atric ward of Kericho Count y Referral Hospital. 

 

1. 6. Research questi ons 

i. What is the level of awareness a mong caregi vers of chil dren bel ow fi ve years ol d i n t he 

pedi atric ward of Kericho Count y Referral Hospital regardi ng preventi ve measures for 

mal nutrition? 

ii. To what ext ent do mot hers of chil dren admitted to t he pedi atric ward at Kericho Count y 

Referral Hospital compl y wit h breastfeedi ng practices? 

iii. What measures have been i mpl e ment ed i n t he pedi atric ward of Kericho Count y Referral 

Hospital to prevent t he occurrence of mal nutrition in chil dren bel ow fi ve years ol d? 

iv. What are t he mai n di etary patterns foll owed for chil dren bel ow fi ve years ol d i n t he 

pedi atric ward of Kericho Count y Referral Hospital ? 
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CHAPTER TWO: LI TERATURE REVI E W 

2. 1 Introducti on 

Thi s chapt er revi ews t he current literat ures written and published about t he state of mal nutriti on 

preventi on. It focuses on findi ng out t he most preval ent preventi ve measures as per t he published 

wor k. In additi on, it also purposes t o revi ew t he written literat ure, to eval uat e t he state of t he 

pedi atric wards incl udi ng the mattresses patient use, t he state of aerati on, slipperi ness of t he fl oor 

and t he occupants per ward cube. Fi nall y, the chapt er will address t he level of awareness and 

patient educati on on effecti ve preventi ve measures as per t he researcher' s findi ngs. 

2. 2  The level of awareness of preventi ve measures on mal nutriti on for chil dren bel ow 

five years 

The foll owi ng i nitiati ve has been put across followi ng t he increasi ng rat e of mal nutriti on i n 

chil dren bel ow fi ve years for t he past 10 years as t he research shows bel ow t here is mi ni mal 

a wareness of t he measures as discussed bel ow.  

2. 2. 1 Excl usi ve Breast Feedi ng  

Excl usi ve breastfeedi ng is associ ates wit h preventi on of many mal nutrition diseases, but it is 

mostl y associ ates wit h stunt ed growt h i n Indonesia, Internati onal agencies recommend excl usi ve 

breast-feedi ng for 4-6 mont hs foll owed by conti nued partial breast-feedi ng i nt o the second year 

of life i n order t o promot e infant and chil d health and mi ni mi ze t he damage caused by t he 

mal nutrition-i nfecti on cycl e ( Vassilakou, 2021).  

Br eastfeedi ng is recommended because breast milk cont ai ns t he ideal mi x of nutrients for i nfants, 

because it cont ai ns fact ors whi ch promot e devel op ment of t he infant' s gut and i mmune syst e m 

and whi ch prevent pat hogen i nvasi on, and because excl usi ve breast-feeding prevents i ntake of 

pat hogens in food or water chil dren who are breast-fed tend t o growt h falter relati ve to t hose fed 

for mul a ( Gebretsadi k et al. 2022). 

WHO and UNI CEF recommend:  

 Earl y initiati on of breastfeedi ng wit hi n 1 hour of birth; 

 Excl usi ve breastfeedi ng for t he first 6 mont hs of life; and 
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 Introducti on of nutritionall y-adequat e and safe co mpl e ment ary (soli d) foods at 6 mont hs 

toget her wit h conti nued breastfeedi ng up t o 2 years of age or beyond ( Katoch, 2022).  

2. 2. 2 Growt h and development monitori ng  

Gr owt h monit ori ng and promoti on ( GMP) it is used t o compares t he growt h of a healt hy well-fed 

chil d wit h a sick, poorl y fed chil d. It can identify chil dren who do not have adequat e growt h and 

who are at increased risk of severe mal nutrition and i nfecti on t his will result in earlier det enti on 

and provisi on of t he required i nterventi ons. This can be done by; an initial assess ment of t he 

chil d' s growt h for si gns of growt h falteri ng. 2. An anal ysis of t he causes of t he growt h falteri ng. 

3. Acti ons to promot e better growt h. Mot hers attendi ng growt h and devel op ment cli nic will hel p 

identify nutrition probl ems t heir chil d may have and t his it will promot e earlier treat ment of t he 

conditi on t o promot e health of t he chil d. The GMP progra m can promot e learni ng t o t he parents 

si nce t hey can ask for questi ons and get clarity about t he nutritional require ments of t heir 

chil dren and t he appropriat e feedi ng met hods ( Mark et al. 2020).  

In 1980s, the concept of Gr owt h Monit ori ng and Promoti on ( GMP) was i ntroduced. It 

emphasi zed li nki ng t he results of monit ori ng with follow‐up promoti onal actions (i ncl udi ng 

nutrition counseli ng and pr ovisi on of suppl e ments, and earl y disease det ection and treat ment) i n 

or der t o i mpr ove i ndi vi dual chil d nutritional outco mes, i mpr ove healt h and reduce chil d deat hs 

( Caulfiel d 2006) 

Gr owt h and manage ment bei ng a key t o prevent mal nutrition it shows t hat it has little effect i n 

the year 2020 t he average chil dren t hat compl eted t he growt h and moni tors chat were 40 % i n 

Kenya 60 % of t he chil dren di d not fi nish t he growt h and monit ors cli nic of t his chil dren 0. 9 % of 

the chil dren t hat attended suffered from mal nutrition and it was treated at an earlier stage. 

Among chil dren who di d not attend clinic 30 % of the m suffered from malnutrition. Of t he 30 %,  

5 % of t he chil dren di ed of mal nutrition. The research shows t hat t he parents who don' t take t he 

chil dren for cli nic is due to lack of knowl edge or negli gence (Pearson 1995).  

2. 2. 3 Ensuri ng bal anced di et  

Bal anced di et in chil dren promot es proper growt h in chil dren bel ow fi ve years t his ensures t hat 

the chil d gets all the nutrients required for growt h and devel opment. Upon weari ng a chil d, t he 
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parent is encouraged t o ensure t hat the chil d gets a bal anced di et of t he food and also t o conti nue 

breast feedi ng until the chil d is about t wo years to prevent t he risk of devel opi ng nutriti onal 

compli cati ons ( Cena & Cal der, 2020). 

Most chil dren have different adapti ve techni que t o ot her foods it is onl y 20% of t he chil dren who 

are weaned adopt well to t he food t hat t hey are gi ven t his happens because t he parents do not 

provi de t he ri ght amount, type and temperat ure, Chil dren’s first foods t oo often lack di versit y 

and are l ow i n energy and nutrients. Gl oball y, one i n t hree chil dren aged 6–23 mont hs is eati ng 

the mi ni mu m di verse diet needed for healt hy growt h and devel opment  ( Wilson & Bendi ch, 

2022). When most of t he chil dren refuse t o eat the nor mal food well the parents tend t o st op 

breast feedi ng as a way of forci ng t he chil d t o eat food t his results in al most 30 % of t he chil dren 

bei ng mal nourished at the meani ng age, 10 % of the chil dren will suffer fro m deficiency of ot her 

mi nerals or vitami ns this is due t o feedi ng t he child t he food t hat he or she likes onl y ( Neufel d et 

al. 2020). 

The research conduct ed by Jaya war dena & Mi sra (2020) showed t hat 50% of t he parents have 

little knowl edge on t he food t hat t he chil d shoul d eat that promot e healt h and growt h t his results 

to a l ot of mal nutrition pr obl e ms i n chil dren. The MOH has promot ed pr ogra m of educati on 

parents on t he appropriate age of weani ng, a mount of food and t ype, si nce the progra m started 50% 

of t he parents have responded positi vel y livi ng other 50 % 

2. 2. 4 Ways of di agnosi ng mal nutriti on i n chil dren bel ow fi ve years 

Mal nutrition in chil dren is diagnosed by observing t he chil d and i dentifyi ng t he foll owi ng; a 

chil d not growi ng or putti ng on wei ght at the expected rate (falteri ng growt h), changes i n 

behavi or, such as bei ng unusuall y irritabl e, slow or anxi ous, low energy levels and tiri ng mor e 

easil y t han ot her chil dren. Under wei ght can. be diagnosed by measuri ng the wei ght of t he chil d, 

measuri ng MUAC of a chil d, MUAC l ess t han 110 mm (11. 0c m), RED COLOUR, i ndi cat es 

Severe Acut e Mal nutrition ( SAM). The chil d shoul d be i mmedi at el y referred for treat ment 

( Gebre mar ya m et al. 2022).  

MUAC of bet ween 110mm ( 11. 0c m) and 125 mm ( 12. 5c m), RED COLOUR (3-col our Tape) or 

ORANGE COLOUR (4-col our Tape), indi cat es Moderat e Acut e Mal nutrition ( MAM). The chil d 

shoul d be i mmedi at el y referred for suppl e ment ation. MUAC of bet ween 125 mm (12. 5c m) and 
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135 mm (13. 5c m), YELLOW COLOUR,  i ndi cat es that t he chil d is at risk for acut e mal nutriti on 

and shoul d be counsel ed and foll owed- up for Gr owt h Promoti on and Moni tori ng ( GP M). MUAC 

over 135mm (13. 5c m), GREEN COLOUR,  i ndicat es t hat the chil d is well nourished ( WHO,  

2021). 

2. 3 Co mpli ance of breastfeedi ng a mong mot hers i n pedi atric ward 

Excl usi ve breastfeedi ng (EBF) is t he practice of feedi ng t he infant for t he first six mont hs of life 

on breast mil k onl y. This is the standard way of feedi ng t he infants si x mont hs and bel ow as per 

WHO/ UNI CEF recommendati ons. Gl oball y, many st udies have shown that t here is i ncreasi ng 

nu mber of mot hers who do not follow t his practice for t he full peri od of six mont hs wit h, rat es of 

as l ow as 13 % i n America, 20 % i n West and Central Africa and 32 % in Kenya. Despit e t he 

seri ous consequences associ at ed wit h low upt ake of EBF such as i ncreased mor bi dit y and 

mort alit y of chil dren, the compliance t o EBF i n central Kenya is not well docu ment ed.  

Br eastfeedi ng can be affected by vari ous fact ors, incl udi ng psychol ogi cal and environment al 

fact ors, whi ch all infl uence decisi on t o breastfeed.  Mgongo et al, (2013), highli ght ed t hat wo men 

who are married, educated, ol der, wealt hier and t hose wit h a positi ve opi nion about breastfeedi ng 

are more li kel y to i nitiate breastfeedi ng earl y. Studies suggest that if soci al net wor ks do not 

pr ovi de enough support, they have a negati ve effect on t he initiati on and conti nuati on of 

breastfeedi ng. Al-sahab et al, (2010) found out that mat ernal and pat ernal grandmot hers of t he 

chil d t oget her wit h physici ans were the ones who most i nfl uenced excl usi ve breastfeedi ng, but i n 

contradicti on, it is the same peopl e who disrupt ed its conti nuit y. Si mil arl y, healt hcare provi ders’ 

support and t he general soci al at mosphere in which a wo man li ves bot h infl uence t he initiati on 

and mai nt enance of breastfeedi ng. Excl usi ve breastfeedi ng practices and t he durati on of 

breastfeedi ng are also influenced by si milar fact ors as t he initiati on of breastfeedi ng, but also by 

breastfeedi ng educati on progra mmes, breastfeedi ng support, previ ous experience and ot her 

e moti onal ele ments ( Mgongo et al 2013)  
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2. 4  State of the pedi atri c wards i n preventi on of mal nutriti on.  

2. 4. 1  General state of the wards  

Most patients admitted in t he hospital requiri ng skilled Nursi ng care are at risk for adverse 

events or complicati ons from t heir conditi ons and treat ments. They require cl ose observati on 

duri ng t heir hospital stays, and care provi ders must be prepared t o det ect and i nt ervene qui ckl y 

when complicati ons occur. Pedi atric patients are a uni que patient si nce their i mmunit y mi ght 

have been affected by their healt h hence shoul d have proper care t o prevent cont acti ng ot her 

infecti ons or t heir healt h det eri orati ng ( Cha wl a et al. 2022). 

40 % of t he general ward have reall y tried t o make t he environment of t he chil d conduci ve i n t he 

hospital by pai nti ng attracti ve col ors on t he wal l attracti ve to t he chil dren for t he recoveri ng 

pr ocess of t he chil dren. In t his hospital 80 % of the chil dren fi nd t he environment friendl y and 

respond t o t he recovery pr ocess whi ch takes a short peri od. 50 % of t he children who are not i n a 

chil dren friendl y war d t hen t o take a l ong peri od of ti me t o adapt t o t he new environment whi ch 

lengt hens the recovery process i n chil dren, also in unti dy hospital 20 % of the chil dren tend t o 

acquire hospital infecti ons (Sall ow, 2020).  

2. 4. 2 Staffi ng  

Just like any ot her depart ment of t he public hospitals i n our country, the pedi atric wards t oo are 

understaffed. However as noted earlier, it’s i mperati ve that these awards are gi ven a speci al 

consi derati on si nce the patients require more care. The mal nourished chil dren require 

observati on of t he nutritionist to recommend t he required nutrients t o pr omot e healt h t o t he 

nor mal conditi on. Good-qualit y i npatient care i n a rural district in Kenya has been esti mat ed t o 

have averted up t o 60% of chil dhood deat hs in t he surroundi ng population, t here is li mit ed 

di agnostic and treat ment  opti ons availabl e i n most district hospitals have led in recent years t o 

the devel opment of syndr omi c-based gui deli nes for care. 20 % of t he chil dren admitted i n t he 

pedi atric ward report to have been seen by t he doct or t he next day t hey are admitted t his puts t he 

conditi on of t he critical ill patients at risk of t he 20 %, 5% di e before being di agnosed by t he 

doct or ( Brits et al. 2020). 
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2. 5 Di et of Chil dren below Fi ve Years Ol d 

Di et ary i ntake has an i mportant role i n a chil d’s growt h and devel opment for t he first three years 

of life i n a chil d, inadequat e dietary int ake can negati vel y infl uence t he growt h and devel op ment 

of a chil d, maki ng t he chil d more vul nerabl e to diseases and illnesses such as mal nutrition. 

( Mohseni et al. 2019) associ at ed i nadequat e dietary i ntake wit h the consu mpti on of foods wit h 

deficient essential nutrients and vita mi ns, such as iron, calci um, zi nc, folic aci d, vita mi n A, and 

vita mi nB12. The consumpti on of foods t hat lack essential nutrients and vita mi ns often results i n 

pr ot ei n-energy mal nutrition ( PEM), whi ch can result in devel opment of kwashi orkor, maras mus, 

and kwashi orkor- marasmus. Mohseni et al. 2019 furt her state t hat inadequat e di etary intake is 

associ ated wit h all types of mal nutrition. Mohseni et al. 2019 reveal ed that i nadequat e di et ary 

intake by chil dren results in i mpaired chil d growt h and del ayed cogniti ve devel opment, and t hus 

affects poor nutritional stat us.  

2. 6 Concept ual Fra me work 

The dependent variabl e for t his st udy was extent of mal nutrition preventi on a mong chil dren 

bel ow fi ve years. The i ndependent variabl es are fact ors t hat affect or i nfluence t he dependent 

variabl e. For t his st udy they i ncl ude level of awareness on mal nutrition preventi on, compli ance 

wi t h breastfeedi ng i nstructi ons, type of mai n di et and measures put i n place i n t he pedi atric ward.  

 

 

 

 

 

 

Fi gure 1: Concept ual fra me work of t he st udy 
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CHAPTER THREE: RESEARCH METHODOLOGY 

3. 0. Introducti on 

Thi s chapt er discusses the scientific research met hods for t he st udy which i ncl udes: t he st udy 

desi gn, study area, the study popul ation, t he sa mpli ng met hod, sa mpl e size det er mi nati on, dat a 

collection met hod and t ools and i ncl usi on and exclusi on criteria.  

3. 1. St udy Desi gn 

The st udy e mpl oyed a cross- secti on desi gn. The desi gn was chosen because it ai med t o achi eve 

an i ntensi ve descri pti on of t he pheno mena. Accordi ng t o ( Tromp and Kombo, 2006) t he desi gn 

facilitates a det ailed assess ment of a si ngle i nstance whi ch for t his st udy is t he preventi on of t he 

challenge faced. The st udy gave space for collecti on of i nfor mati on on facts on challenges faced.  

3. 2 St udy area 

The st udy was conduct ed i n Keri cho count y hospital whi ch is l ocat ed i n Keri cho t own, Ai na moi 

constit uency, The hospital has an approxi mat e 500 beds wit h a bed occupancy of an average of 

120 %.  The hospital serves as pri mar y cat chment  popul ati on of about 1 mi lli on of Keri cho and 

secondary cat chment popul ati on of t he surrounding count y, Bo met county. The pedi atric war d 

has at least 50 hospitalized patients ( Rotich et al. 2020).  

3. 3 St udy Popul ati on 

Accor di ng t o Mugenda and Mugenda (2003), a study popul ati on represents t he entire number of 

units under t he st udy. The popul ati on of t his st udy comprised pedi atric patients i n Keri cho 

count y hospital; who are resi dents of Kericho count y and its environs either as i ndi genous or 

resi de i n Keri cho as service provi ders. The st udy popul ati on i nvol ved 5 years and bel ow as t hese 

are t he ages i n pedi atric war d t hat are mostl y affect ed by mal nutrition. This was t he nat ure of t his 

particul ar study whi ch wi ll seek t o assess t he preventi ve measures of mal nutrition i n chil dren 

bel ow fi ve years i n Keri cho count y hospital. 
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3. 4 Eli gi bility Criteri a 

3. 4. 1Incl usi on Criteri a 

All pedi atric chil dren admi tt ed i n Keri cho count y hospital for mal nutrition whose guar di ans and 

parents will be willi ng t o consent and availabl e during st udy peri od.  

3. 4. 2 Excl usi on Criteri a 

Pedi atric patients who are not sufferi ng from malnutrition or who are not at risk of devel op ment 

mal nutrition who are seriousl y ill duri ng dat a collecti on peri od and t hose who were admitted t he 

day we admi nistered t he questi onnaire are t o be excl uded from t he st udy.  

3. 6 Sa mpl e Si ze Deter mi nati on 

Fi sher' s for mul a was used t o det er mi ne t he sampl e size, consi deri ng that t he prevalence of 

mal nutrition i n t he target popul ati on was unknown and assumed t o be a proporti on of 50 %.  The 

st udy ai med for a 5% margi n of error and a 95 % confi dence level. 

Where; 

n = desired sa mpl e size (if the target popul ati on is great er than 10, 000).  

z = t he standard nor mal devi at e at the required confidence level (1. 96).  

p = t he proportion i n the target popul ati on esti mat ed t o have characteristics bei ng 

measured;  

q = 1-p.  

d = t he level of statistical significance set; 0. 05 

 

Therefore; 
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   = 384 

Si nce t he entire popul ation ( N) was less t han 10, 000, t he required sa mpl e size was s maller. 

Hence t he final sa mpl e esti mat e (nf) was adj usted by usi ng Fisher’s adj ustment for mul a:  

Where; 

nf =t he desired sa mpl e size (if the target popul ati on is less t han 10, 000) 

n=t he desired sa mpl e size ( when t he target popul ation is more t han 10, 000)  

N=t he esti mat e of t he popul ati on size = 40 

 

nf = 36 

To account for potential dr opouts or non-response rates, an additi onal 10 % of t he desired sa mpl e 

size (nf) was added, resulting in a t otal fi nal sa mpl e size of 40 partici pants.  

3. 7 Sa mpli ng 

Si mpl e random sa mpli ng techni que was e mpl oyed for t his st udy t o obtai n infor mati on from 

among pedi atric patients bel ow fi ve years’ i npatients i n Keri cho count y referral hospital.  

3. 8 Dat a Collecti on and Manage ment  

The use of questi onnaires was e mpl oyed i n t he process of dat a collection.  Obj ecti ve dat a were 

obt ai ned from hospital records. In t his process, quantitati ve dat a were obt ai ned t hrough t he 

questi onnaires admi nistered while quantitati ve dat a were obt ai ned from the hospital recor ds. 

Dat a pri vacy was ensured by usi ng pass wor ds for t hose on t he computer, and t he hard copy 
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questi onnaires were gi ven numbers t o represent t he respondent and wer e kept safe from 

unaut hori zed personnel. 

3. 9 Dat a Collecti on Tools 

The st udy i nvol ved administrati on of questionnaires and use dat a abstracti on sheets t o obt ai n 

infor mati on.  

3. 9. 1 Vali dity of the data collecti on tool  

Vali dit y refers t o t he ext ent t o whi ch a research i nstrument accurately measures what it is 

desi gned t o measure. In our st udy, we ai med to ensure t he vali dit y of the instrument s usi ng 

vari ous approaches, includi ng cont ent vali dit y, construct vali dity, and predicti ve vali dit y 

(Saunders, 2009). To establish cont ent vali dit y, we enlisted the expertise of researchers i n t he 

fiel d. These experts were consulted t o revi ew t he i nstruments and assess t heir vali dit y. They 

pr ovi ded val uabl e i nsi ghts and verified whet her the i nstruments were appropriate and rel evant 

for measuri ng t he intended variabl es. Each state ment and questi on i n the instrument s were 

carefull y exa mi ned i n collaborati on wit h the experts t o ensure t hey were ali gned wit h t he 

research t opi c. By i nvolvi ng experts and conducti ng a t horough review pr ocess, we t ook 

measures t o enhance t he cont ent vali dity of t he i nstruments. This hel ped us ensure t hat t he 

instruments accurat el y measured t he variabl es t hey were intended t o assess. 

3. 9. 2 Reli ability of the dat a collecti on tool s  

Reliability refers t o t he consistency of results obtai ned from an i nstrument when used wit h t he 

sa me i ndi vi duals at different poi nts i n ti me. Mugenda and Mugenda (2012) defi ned reliabilit y as 

the ext ent t o whi ch a research i nstrument produces consistent out comes. In our st udy, we 

e mpl oyed t he test-retest techni que t o assess t he reliability of t he research instruments. The test-

retest met hod i nvol ved ad mi nisteri ng t he sa me i nstruments on t wo occasions to t he sa me groups 

of subj ects. This approach enabl ed us t o eval uate t he consistency of responses over ti me. Aft er 

collecting t he dat a, we co mput ed t he reliability coefficient usi ng t he Cr onbach' s al pha for mul a. 

Thi s coefficient hel ped us quantify t he degree of reliability i n t he instruments. By e mpl oyi ng t he 

test-retest techni que and cal culati ng t he reliability coefficient, we ai med t o deter mi ne t he ext ent 

to whi ch t he research i nstruments yiel ded consistent and reliabl e results. This process ensured 
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that the i nstruments could be relied upon t o provide stabl e and consistent measure ments for t he 

variabl es under i nvestigation.  

3. 10. Et hi cal consi derations 

Et hi cal consi derati ons play a cruci al role i n research, governi ng t he behavi or and acti ons of 

researchers. In t his st udy, we adhered t o research et hi cs by i mpl e menting vari ous measures. 

These measures i ncl uded ensuri ng vol unt ary partici pati on, mai nt aini ng anony mit y, and 

uphol di ng confi dentiality for all respondents i nvol ved i n t he st udy.  Pri or to t heir partici pati on, 

pot ential partici pants were provi ded wit h det ailed i nfor mati on about t he study' s pur pose and 

obj ecti ves. They were gi ven t he opport unit y to make an i nfor med decisi on on whet her t o 

vol unt aril y partici pat e in t he research (i nfor med consent). The participants'  identities were 

strictl y prot ect ed, and t heir personal i nfor mati on was kept confi dential throughout t he reporti ng 

pr ocess. To uphol d acade mi c i ntegrit y, proper citati on and acknowl edgment of all resources 

utilized i n t he st udy were ensured. We obt ai ned an aut horizati on letter fro m t he Uni versit y of 

Kabi anga, whi ch grant ed us per mi ssi on t o collect dat a from t he fiel d, I REC approval number is 

ISERC/ 2023/ 0014. This letter served as official document ati on and was present ed t o t he 

respondents and relevant instit utions upon request, ensuri ng transparency and compliance wit h 

et hi cal gui deli nes. 
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CHAPTER FOUR: FINDI NGS 

Tabl e 1: Soci o-de mographi c characteristics of t he st udy partici pants 

Vari abl e Frequency Percent age 

Reli gi on 

Christianit y 

Musli m 

Ot her e. g., Hi ndu 

 

34 

4 

2 

 

85. 0 

10. 0 

20. 0 

Marital Stat us 

Si ngl e 

Married 

Di vorced/separated 

Wi dow 

 

6 

25 

5 

4 

 

15. 0 

62. 5 

12. 5 

10. 0 

Educati on level 

No for mal educati on 

Pri mar y educati on 

Secondary educati on 

Tertiary educati on 

 

5 

16 

12 

7 

 

12. 5 

40. 0 

30. 0 

17. 5 

Empl oy ment stat us 

St udent  

Une mpl oyed 

Empl oyed 

Self e mpl oyed 

 

3 

18 

10 

9 

 

7. 5 

45. 0 

25. 0 

22. 5 

Househol d mont hl y i nco me  

< Ksh. 5, 000 

Ks h. 5, 001- 15, 000 

Ks h. 15, 001- 25, 000 

Above Ksh. 25, 000  

 

17 

10 

8 

5 

 

42. 5 

25. 0 

20. 0 

12. 5 

Chil d’s Age (i n years) 

< 1 

1- 2 

 

9 

11 

 

22. 5 

27. 5 
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3- 4 

5 

13 

7 

32. 5 

17. 5 

Ge nder 

Fe mal e 

Mal e 

 

23 

17 

 

57. 5 

42. 5 

Bi rt h order 

First 

Second 

Third or more 

 

13 

12 

15 

 

32. 5 

30. 0 

37. 5 

 

The maj orit y of partici pants (85 %) i dentified as Christians, while a s mall percent age (10 %) 

identified as Musli ms. A mi nority of partici pants (5 %) bel onged t o ot her religi ons, such as Hi ndu. 

The largest group of partici pants (62. 5%) were married. Si ngl e partici pants account ed for 15 % of 

the sa mpl e, while di vorced/separat ed i ndi vi duals represent ed 12. 5% and wi dows account ed for 

10 %.  The hi ghest proportion (40 %) had compl et ed pri mar y educati on, whi le 30 % had compl et ed 

secondary educati on. Appr oxi mat el y 17. 5% of partici pants had tertiary educati on, and 12. 5 % 

had no for mal educati on. Among t he partici pants, 45 % were une mpl oyed, while 25 % were 

e mpl oyed. Those who were self-e mpl oyed represented 22. 5% of t he sa mpl e, and st udents 

account ed for 7. 5%. The maj orit y of partici pants (42. 5%) had a household mont hl y i nco me of 

less t han Ksh. 5, 000. About 25 % had an i ncome bet ween Ksh. 5, 001-15,000, and 20 % had an 

income bet ween Ksh. 15, 001-25, 000. Onl y 12. 5% of partici pants had a mont hl y i nco me above 

Ks h. 25, 000.  

In ter ms of t he age distributi on of t he chil dren, 22. 5 % of t he sa mpl e consisted of chil dren bel ow 

1 year ol d. Chil dren aged 1-2 years represent ed 27. 5 % of t he sa mpl e, while t hose aged 3-4 years 

account ed for 32. 5%. Chil dren aged 5 years old made up 17. 5% of t he sa mpl e. Among t he 
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partici pants, 57. 5 % were femal e, while 42. 5% were mal e. Appr oxi mat el y 32. 5 % were first-bor n, 

30 % were second- born, and 37. 5% were third-born or from hi gher birth orders. 

 

Tabl e 2: Age of Parent or Caregi ver 

Vari abl e Me an  Mo de St andard devi ati on 

Age  29. 775 29. 0 3. 588 

 

The age of t he parents or caregi vers i n t he st udy had a mean val ue of 29. 775 years. The mode, 

whi ch represents t he most frequentl y occurri ng age, was found t o be 29. 0 years. The standard 

devi ati on, whi ch i ndi cat es t he variability or spread of t he age dat a, was calcul ated t o be 3. 588 

years. 

Tabl e 3: Level of Awareness Regardi ng Preventive Measures for Mal nut riti on 

Vari abl e Frequency Percent age 

Kno wl edge Rati ng 

Excellent 

Good 

Fair 

Poor 

 

8  

15 

8  

9 

 

20 % 

37. 5 % 

20 % 

22. 5 % 

Preventi ve Measures 

Excl usi ve breastfeedi ng for t he first six mont hs  

Introducti on of compl e ment ary foods at the 

appr opriate age 

Pr oper hygi ene and sanitati on practices 

Adequat e i ntake of nutritious foods 

Regul ar growt h monit oring and check-ups 

 

24 

23 

 

23 

30 

29 

 

60 % 

57. 5 % 

 

57. 5 % 

75 % 

72. 5 % 

Educati on/ Counseli ng Recei ved 

Yes 

 

24 

 

60 % 
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No 16 40 % 

 

Among t he partici pants, 20 % rat ed t heir knowl edge about preventi ve measures for mal nutriti on 

as excellent, while 37. 5% consi dered t heir knowledge t o be good. 20 % rated t heir knowl edge as 

fair, and 22. 5% rat ed it as poor. Regardi ng specific preventi ve measures, 60 % of t he partici pants 

were aware of t he i mportance of excl usi ve breastfeedi ng for t he first six mont hs. Si milarly, 57. 5% 

were aware of t he need to i ntroduce compl e ment ary foods at the appropriate age. Proper hygi ene 

and sanitati on practices were recogni zed by 57. 5% of t he partici pants. Further more, 75 % of t he 

partici pants were aware of t he si gnificance of adequat e i ntake of nutritious foods. Regul ar 

gr owt h monit ori ng and check-ups were acknowl edged by 72. 5% of t he partici pants. Among t he 

partici pants, 60 % reported recei vi ng educati on or counseli ng regardi ng preventi ve measures for 

mal nutrition. On t he ot her hand, 40 % i ndi cat ed that they had not recei ved any educati on or 

counseli ng i n t his regard.  

 

Tabl e 4: Adherence t o Breastfeedi ng Practices 

Vari abl e Frequency Percent age 

Excl usi ve breastfeedi ng 

Yes 

No  

 

28  

12  

 

70 

30 

Reason for not excl usi ve breastfeedi ng 

Insufficient mil k suppl y 

Di fficulties latchi ng or breastfeedi ng probl e ms  

Lack of support or gui dance 

Belief t hat compl e ment ary foods were needed 

 

5 

7 

10 

4 

 

12. 5 

17. 5 

25 

10 

Durati on taken beyond  

6- 12 mont hs 

 

7 

 

25. 0 



21 

 

12- 18 mont hs 

18- 24 mont hs 

Mor e t han 24 mont hs 

Di d not breastfeed beyond si x mont hs 

5 

4 

1 

11 

17. 9 

14. 3 

3. 6 

39. 3 

 

A maj orit y of t he partici pants (70 %) reported adheri ng t o excl usi ve breastfeedi ng, whi ch 

invol ves feedi ng t he infant onl y breast mil k wit hout t he introducti on of any ot her liqui ds or soli d 

foods. However, 30 % of t he partici pants did not practice excl usive breastfeedi ng and 

suppl e ment ed t heir infants'  diet wit h ot her food sources.  

Among t he partici pants who di d not practice excl usi ve breastfeedi ng,  vari ous reasons were 

identified. Appr oxi mat ely 12. 5 % menti oned i nsufficient mil k suppl y as the pri mar y reason for 

not excl usi vel y breastfeedi ng, i ndicati ng t hat t hey may have struggl ed with produci ng enough 

breast mil k to meet t heir chil d' s needs. Additi onally, about 17. 5% experienced difficulties wit h 

latchi ng or encount ered breastfeedi ng probl ems, whi ch posed challenges to excl usi vel y 

breastfeedi ng t heir infants. Lack of support or guidance was anot her si gnificant fact or menti oned 

by 25 % of t he partici pants, suggesti ng t hat t hey may have lacked t he necessary assistance and 

encourage ment t o sustain excl usi ve breastfeedi ng. Furt her more, 10 % believed t hat i ntroduci ng 

compl e ment ary foods al ongsi de breastfeedi ng was necessary, possi bl y due to cult ural or personal 

beliefs about i nfant feeding practices.  

In ter ms of t he durati on of breastfeedi ng, the fi ndi ngs indicat e t hat 25 % of t he partici pants 

breastfed t heir chil dren for a peri od rangi ng from 6 t o 12 mont hs. Ar ound 17. 9% conti nued 

breastfeedi ng for 12 t o 18 mont hs, indi cati ng a slightl y l onger durati on of breastfeedi ng. A 

s maller proporti on, approxi mat el y 14. 3%, ext ended breastfeedi ng for 18 t o 24 mont hs, 

de monstrating a commitment t o breastfeedi ng beyond t he first year. Interesti ngl y, onl y 3. 6 % of 



22 

 

the partici pants breastfed t heir chil dren for more t han 24 mont hs, indi cati ng a relati vel y s mall 

nu mber of partici pants who practiced ext ended breastfeedi ng. It is notabl e t hat a si gnificant 

porti on, 39. 3 % of t he partici pants, di d not breastfeed beyond t he reco mmended si x- mont h 

excl usi ve breastfeedi ng peri od, suggesti ng t hat they may have discontinued breastfeedi ng or 

introduced compl e ment ary foods earlier t han recommended.  

 

Tabl e 5: Preventive Measures I mpl e ment ed i n t he Pedi atric Ward accordi ng t o respondents 

Vari abl e Frequency Percent age 

Specific Measures i n Place i n the Pedi atric Ward 

Routi ne growt h monit oring 

Nut riti onal counseli ng for caregi vers 

Pr ovisi on of nutritious meals and snacks 

Hygi ene and sanitati on prot ocols 

Avail ability of i mmuni zations 

 

35 

29 

37 

38 

32 

 

87. 5 % 

72. 5 % 

92. 5 % 

95. 0 % 

80. 0 % 

Effecti veness of Preventive Measures 

Hi ghl y effecti ve 

Moderat el y effecti ve 

Sli ghtl y effecti ve 

Not effecti ve 

 

12 

22 

4 

2 

 

30. 0 % 

55. 0 % 

10. 0 % 

5. 0 % 

 

A si gnificant maj orit y of the partici pants (87. 5%) reported t hat routi ne growt h monit ori ng is 

conduct ed i n t he pediatric ward, ensuri ng regul ar assess ment of chil dren' s growt h and 

devel opment. Nutritional counseli ng for caregi vers was also provi ded i n the pedi atric war d, as 

reported by 72. 5% of t he partici pants, indi cati ng that educati onal gui dance on proper nutrition is 

offered t o parents or caregi vers. The provisi on of nutritious meals and snacks was acknowl edged 

by 92. 5% of t he participants, hi ghli ghti ng t he import ance of offeri ng healt hy food opti ons t o 
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chil dren i n t he pedi atric ward. The i mpl e ment ation of hygi ene and sanitati on prot ocols was 

reported by 95 % of t he partici pants, indi cati ng t hat measures are i n pl ace to mai nt ai n a cl ean and 

safe environment. Additionall y, 80 % of t he participants noted t he availability of i mmuni zati ons 

in t he pedi atric ward, ensuri ng t hat chil dren receive necessary vacci nati ons t o prevent vacci ne-

prevent able diseases. 

In ter ms of t he percei ved effecti veness of t he preventi ve measures, 30% of t he partici pants 

consi dered t he measures hi ghl y effecti ve in preventi ng mal nutrition and pro moti ng chil d healt h. 

A maj orit y of t he participants (55 %) regarded t he measures as moderat ely effecti ve, i ndi cati ng 

that while t here is room f or i mpr ove ment, the i mpl e ment ed measures are maki ng a positi ve 

i mpact. A s maller proportion (10 %) vi ewed t he measures as sli ghtl y effecti ve, suggesti ng t hat 

furt her enhance ments may be needed. Onl y 5 % of t he partici pants expressed t hat t he measures 

were not effecti ve, indicating a need for reeval uati on or rei nforce ment of t he preventi ve 

measures i n t he pedi atric war d.  

 

Tabl e 6: Predo mi nant Diet ary Patterns 

Vari abl e Frequency Percent age 

Mai n Source of Nutrition for Chil dren Bel ow Fi ve Years Ol d 

Br east mil ks 

For mul a mil k 

Soli d foods 

Co mbi nati on of breast milk and soli d foods 

 

18 

10 

8 

4 

 

45 % 

25 % 

20 % 

10 % 

Typi cal Foods Incl uded i n Chil dren's Di et 

Fr uits and veget ables 

Gr ai ns and cereals 

Meat, poultry, or fish  

Dairy products 

 

35 

32 

25 

30 

 

87. 5 % 

80. 0 % 

62. 5 % 

75. 0 % 
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Legu mes and pulses 

Sugary or processed foods 

Ot her; 

18 

12 

5 

45. 0 % 

30. 0 % 

12. 5 % 

Di etary Restricti ons or Speci al Consi derati ons 

Yes 

No 

 

15 

25 

 

37. 5 % 

62. 5 % 

 

The maj orit y of chil dren (45 %) relied on breast mil k as t heir main source of nutriti on, 

hi ghli ghti ng t he i mport ance of breastfeedi ng i n early chil dhood. For mul a mi lk served as t he mai n 

source of nutrition for 25 % of t he chil dren, indicati ng t he use of alternative feedi ng met hods. 

Appr oxi mat el y 20 % of the chil dren' s diets consisted of soli d foods, suggesting a transiti on from 

mi l k t o more soli d-based nutrition. A s maller proporti on (10 %) had a combi nati on of breast mil k 

and soli d foods i n t heir diet, showcasi ng a mi xed appr oach t o feedi ng.  

The fi ndi ngs reveal ed t hat a si gnificant maj orit y of chil dren had a di et that i ncl uded fruits and 

veget ables (87. 5%), i ndicati ng a positi ve e mphasis on consumi ng t hese essential food groups. 

Gr ai ns and cereals were part of t he diets of 80 % of t he chil dren, provi di ng i mport ant sources of 

carbohydrat es and di etary fi ber. Appr oxi mat el y 62. 5 % of t he chil dren' s diets i ncl uded meat, 

poultry, or fish, contri buting t o t heir prot ei n i ntake. Dairy products were consumed by 75 % of 

the chil dren, offeri ng sources of calci um and other vital nutrients. Legumes and pulses were 

incl uded i n t he diets of 45 % of t he chil dren, furt her di versifyi ng t heir protei n sources. A s mall er 

pr oporti on (30 %) consumed sugary or processed foods, indi cati ng t he presence of less nutriti ous 

opti ons in t heir diets. Additi onall y, a s mall percent age (12. 5%) ment ioned ot her foods not 

specified i n t he provi ded opti ons, showcasi ng i ndivi dual dietary variati ons.  

Among t he partici pants, 37. 5 % reported havi ng dietary restricti ons or speci al consi derati ons for 

their chil dren' s diets, indicati ng specific needs or preferences t hat i mpact their food choi ces. The 
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maj orit y (62. 5%) di d not have any di etary restricti ons or speci al consi derati ons, suggesti ng a 

mor e flexi bl e approach to t heir chil dren' s diets. 



 

 

26 

 

CHAPTER FI VE: DISCUSSI ON,  CONCLUSION AND RECOMMENDATI ONS 

5. 1. Discussi on 

A st udy conduct ed by O' Connor et al. (2016) i nvesti gat ed mat ernal knowl edge about 

compl e ment ary feedi ng practices i n Bangl adesh and found t hat mot hers'  self-rated knowl edge 

was positi vel y associ ated wit h their act ual knowl edge and practices. This supports the noti on t hat 

self-assess ment can be i ndi cati ve of i ndi vi duals' knowl edge levels. Regarding specific preventi ve 

measures for mal nutrition, t he fi ndi ngs indi cat e that a si gnificant proportion of t he partici pants 

were aware of certai n key measures. For exampl e, 60 % of t he partici pants recogni zed t he 

i mportance of excl usi ve breastfeedi ng for t he first six mont hs. This fi ndi ng aligns wit h t he Worl d 

Healt h Or gani zati on ( WHO) recommendati ons, whi ch e mphasi ze excl usive breastfeedi ng duri ng 

this peri od ( WHO,  2017). 

Si mil arl y, 57. 5% of t he partici pants were aware of the need t o i ntroduce compl e ment ary foods at 

the appropriate age. The WHO recommends introduci ng nutritionally adequat e and safe 

compl e ment ary foods at around 6 mont hs, while conti nui ng breastfeedi ng ( WHO,  2003). This 

a wareness a mong t he partici pants suggests a relati vel y good understanding of t his preventi ve 

measure. Proper hygi ene and sanitati on practices were recogni zed by 57. 5% of t he partici pants. 

Thi s fi ndi ng hi ghli ghts the i mport ance of hygi ene i n preventi ng mal nutrition, as unhygi eni c 

conditi ons can contri bute to t he spread of diseases and i nfecti ons that can lead t o mal nutrition. It 

ali gns wit h t he WHO' s emphasis on hygi ene and sanitati on as essential component s of 

preventi ng mal nutrition (WHO,  2019).  

Furt her more, 75 % of t he partici pants were aware of t he si gnificance of adequat e i ntake of 

nutritious foods. This findi ng underscores t he import ance of a bal anced and nutritious di et i n 

preventi ng mal nutrition. Adequat e i ntake of essential nutrients is cruci al for mai nt ai ni ng proper 
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healt h and preventi ng mal nutrition ( Bl ack et al., 2013). Regul ar growt h monit ori ng and check-

ups were acknowl edged by 72. 5% of t he partici pants. Regul ar monit ori ng of chil dren' s growt h 

and devel opment can help identify any si gns of mal nutrition or ot her healt h issues at an earl y 

stage. This ali gns wit h the WHO' s recommendation for regul ar growt h monit ori ng t o prevent 

mal nutrition ( WHO,  2017).  

Fi nall y, in ter ms of educati on and counseli ng,  60 % of t he partici pants reported recei vi ng 

educati on or counseli ng regardi ng preventi ve measures for mal nutrition. Educati on and 

counseli ng pl ay a vital rol e i n disse mi nati ng knowl edge and raisi ng awareness about preventi ve 

measures. This fi ndi ng suggests t hat a consi derabl e proporti on of t he partici pants had access t o 

such i nfor mati on. On t he ot her hand, 40 % of t he partici pants i ndicat ed t hat they had not recei ved 

any educati on or counseling on preventi ve measures for mal nutrition. This hi ghli ghts a pot enti al 

gap i n i nfor mati on disse mi nati on and t he need for target ed i nterventi ons t o reach a broader 

audi ence.  

Accor di ng t o t he dat a, a maj orit y of t he participants (70 %) reported adheri ng t o excl usi ve 

breastfeedi ng, whi ch i nvol ves feedi ng t he infant onl y breast mil k wit hout  introduci ng any ot her 

liqui ds or soli d foods. This fi ndi ng aligns wit h t he Worl d Healt h Or gani zation' s recommendati on 

of excl usi ve breastfeeding for t he first six mont hs ( WHO,  2017). However, 30 % of t he 

partici pants di d not practice excl usi ve breastfeeding and suppl e ment ed their i nfants' diet wit h 

ot her food sources. The introducti on of compl e ment ary foods before t he recommended age can 

increase the risk of malnutrition and ot her health probl e ms a mong i nfants ( WHO,  2003). It is 

essential to understand t he reasons behi nd t his non-adherence t o excl usi ve breastfeedi ng.  

Among t he partici pants who di d not practice excl usi ve breastfeedi ng,  several reasons were 

identified. Appr oxi mat ely 12. 5% menti oned i nsufficient mil k suppl y as t he pri mar y reason. This 
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suggests t hat these partici pants may have faced challenges in produci ng enough breast mil k t o 

meet t heir chil d' s needs. Insufficient mil k supply can result from various fact ors, i ncl udi ng 

hor monal issues, i mpr oper breastfeedi ng technique, or i nadequat e sti mul ati on ( Neifert et al., 

1990). About 17. 5 % of the partici pants experienced difficulties wit h latchi ng or encount ered 

breastfeedi ng probl e ms.  These challenges can hi nder t he establish ment of successful 

breastfeedi ng and contribute t o t he decisi on not t o excl usi vel y breastfeed. Breastfeedi ng 

difficulties can arise due to issues such as i ncorrect latch, ni pple pai n, or inadequat e suckli ng 

( Neville et al., 2002). Lack of support or gui dance was anot her si gnificant fact or menti oned by 

25 % of t he partici pants. Thi s fi ndi ng hi ghli ghts the i mport ance of adequate support syste ms for 

breastfeedi ng mot hers. Support from healt hcare professi onals, famil y me mbers, and communities 

can pl ay a cruci al role in promoti ng and sustai ning excl usi ve breastfeeding (Pérez- Esca milla et 

al., 2012). 

Furt her more, 10 % of t he partici pants believed t hat i ntroduci ng compl e ment ary foods al ongsi de 

breastfeedi ng was necessary. This belief may be infl uenced by cult ural or personal beliefs about 

infant feedi ng practices. It is i mportant t o address mi sconcepti ons and provi de accurat e 

infor mati on about t he benefits of excl usi ve breastfeedi ng for t he recommended durati on. 

Regar di ng t he durati on of breastfeedi ng, the fi ndi ngs indicat e a range of practices a mong t he 

partici pants. Appr oxi matel y 25 % breastfed t heir chil dren for 6 t o 12 mont hs, whi ch is wit hi n t he 

recommended ti mefra me for excl usi ve breastfeedi ng. This suggests that a quarter of t he 

partici pants adhered t o the gui deli nes. Ar ound 17. 9 % conti nued breastfeedi ng for 12 t o 18 

mont hs, indi cati ng a slightl y l onger durati on of breastfeedi ng. This findi ng aligns wit h t he 

WHO' s recommendati on of conti nued breastfeedi ng al ongsi de appropriate compl e ment ary 

feedi ng up t o t wo years of age or beyond ( WHO,  2017).  
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A s maller proporti on, appr oxi mat el y 14. 3 %, ext ended breastfeedi ng for 18 t o 24 mont hs, 

de monstrating a commitment t o breastfeedi ng beyond t he first year. Ext ended breastfeedi ng can 

pr ovi de additi onal healt h and devel opment al benefits for bot h the chil d and t he mot her ( Hort a et 

al., 2007). Onl y 3. 6% of t he partici pants breastfed t heir chil dren for mor e t han 24 mont hs, 

indi cati ng a relati vel y s mall number of participants who practiced ext ended breastfeedi ng. 

Ext ended breastfeedi ng practices can vary across different cult ures and communities, i nfl uenced 

by vari ous fact ors such as soci al nor ms, cult ural beliefs, and personal preferences ( Bentley et al., 

2002). It is notabl e t hat a significant porti on, 39. 3 % of t he partici pants, di d not breastfeed 

beyond t he recommended si x- mont h excl usi ve breastfeedi ng peri od. This suggests t hat t hey may 

have disconti nued breastfeedi ng or i ntroduced compl e ment ary foods earlier t han recommended. 

Earl y cessati on of breastfeedi ng or i nadequat e adherence t o excl usi ve breastfeedi ng gui deli nes 

can i mpact i nfant healt h and i ncrease the risk of mal nutrition 

Accor di ng t o t he dat a, a significant maj orit y of the partici pants (87. 5%)  reported t hat routi ne 

gr owt h monit ori ng is conduct ed i n t he pedi atric war d, ensuri ng regul ar assess ment of chil dren' s 

gr owt h and devel opment . Growt h monit ori ng is a vital component of preventi ve measures for 

mal nutrition, as it all ows healt hcare professi onals to i dentify earl y si gns of growt h falteri ng and 

intervene appropriatel y ( Worl d Healt h Or gani zati on, 2009). This fi nding suggests t hat t he 

pedi atric ward has established mechanis ms for monit ori ng chil dren' s growth, whi ch is cruci al for 

preventi ng mal nutrition. Nut riti onal counseli ng for caregi vers was also provi ded i n t he pedi atric 

war d, as reported by 72. 5 % of t he partici pants. Nutritional counseli ng pl ays a key rol e i n 

educati ng caregi vers about proper nutrition, feedi ng practices, and age-appropriate di et ary 

require ments for chil dren ( Bl ack et al., 2013). Thi s fi ndi ng i ndicat es that t he pedi atric war d 

recogni zes t he i mport ance of offeri ng educati onal gui dance on nutrition t o parents or caregi vers.  
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The provisi on of nutritious meals and snacks was acknowl edged by 92. 5% of t he partici pants. 

Thi s fi ndi ng e mphasi zes the si gnificance of offeri ng healt hy food options t o chil dren i n t he 

pedi atric ward. Adequate nutrition is essential for growt h, devel opment, and preventi on of 

mal nutrition ( Worl d Health Or gani zati on, 2003). Provi di ng nutritious meals and snacks i n t he 

pedi atric ward contri butes t o meeti ng chil dren' s nutritional needs duri ng t heir stay. The 

i mpl e ment ati on of hygi ene and sanitati on prot ocols was reported by 95% of t he partici pants. 

Hygi ene and sanitati on practices are critical in preventi ng t he spread of diseases and i nfecti ons 

that can lead t o mal nutrition ( Worl d Healt h Or gani zati on, 2019). Mai ntaini ng a clean and safe 

environment i n t he pediatric ward is essential for promoti ng chil d health and preventi ng t he 

occurrence of mal nutrition-related compli cati ons. Additi onall y, 80 % of t he partici pants not ed t he 

availability of i mmuni zations in t he pedi atric ward. Vacci nati ons play a cruci al role i n preventi ng 

vacci ne-prevent able diseases and t heir associ ated complicati ons, which can contri but e t o 

mal nutrition ( Vi ct ora et al., 2008). This fi ndi ng suggests t hat the pedi atric ward ensures chil dr en 

recei ve necessary i mmunizations to prot ect their healt h.  

In ter ms of t he percei ved effecti veness of t he preventi ve measures, the fi ndings indicat e varyi ng 

perspecti ves a mong t he partici pants. Thirt y percent of t he partici pants consi dered t he measures 

hi ghl y effecti ve in preventi ng mal nutrition and pro moti ng chil d healt h. This indi cat es a positi ve 

percepti on of t he i mpl ement ed preventi ve measures and t heir i mpact on chil d well -bei ng. A 

maj orit y of t he partici pants (55 %) regarded t he measures as moderat el y effecti ve. Whil e t here is 

room for i mpr ove ment, this fi ndi ng suggests that t he i mpl e ment ed measures are maki ng a 

positi ve i mpact on preventi ng mal nutrition. It hi ghli ghts t he i mport ance of conti nuous eval uati on 

and refi ne ment of preventive measures t o enhance their effecti veness. A s maller proporti on (10 %) 

vi ewed t he measures as sli ghtl y effecti ve, suggesting t hat furt her enhancement s may be needed 
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to strengt hen t he i mpact of the preventi ve measures i n t he pedi atric war d. This feedback 

e mphasi zes t he need for ongoi ng assess ment and adj ust ments t o ensure t he effecti veness of 

interventi ons. Onl y 5% of t he partici pants expressed t hat t he measures were not effecti ve. This 

mi nority vi ew i ndi cat es a pot ential need for reeval uati on or rei nforcement of t he preventi ve 

measures i n t he pedi atric ward. It underscores the i mport ance of addressi ng any gaps or 

deficienci es i dentified t o opti mi ze t he preventi on of mal nutrition.  

Accor di ng t o t he dat a, a maj orit y of t he chil dren (45 %) relied on breast milk as t heir mai n source 

of nutrition. This hi ghli ghts t he i mport ance of breastfeedi ng i n earl y childhood, as breast mil k 

pr ovi des essential nutrients and supports optimal growt h and devel op ment ( Worl d Healt h 

Or gani zati on, 2003). Breastfeedi ng is recommended as t he ideal feedi ng met hod for i nfants, 

pr ovi di ng numer ous health benefits ( Vi ct ora et al., 2016). For mul a milk served as t he mai n 

source of nutrition for 25 % of t he chil dren. For mul a feedi ng may be necessary i n sit uati ons 

where breastfeedi ng is not possi bl e or as a supple ment t o breast mil k ( Ameri can Acade my of 

Pedi atrics, 2012). It provi des a viabl e alternative to meet t he nutritional needs of i nfants. 

Appr oxi mat el y 20 % of the chil dren' s di ets consisted of soli d foods, indi cating a transiti on from 

mi l k t o more soli d-based nutrition. The i ntroduction of compl e ment ary foods at the appropri at e 

age is an i mport ant step i n a chil d' s diet ( World Healt h Or gani zati on, 2003). This fi ndi ng 

suggests t hat a si gnificant proporti on of t he chil dren have reached an age where compl e ment ary 

feedi ng is appropri ate. A s maller proportion (10%) had a combi nati on of breast mil k and soli d 

foods i n t heir diet, indi cating a mi xed approach t o feedi ng. This approach may reflect indi vi dual 

preferences or cult ural practices related t o i nfant feedi ng.  

The fi ndi ngs reveal t hat a significant maj orit y of chil dren had a di et that i ncl uded fruits and 

veget ables (87. 5%). This indicat es a positi ve e mphasis on consumi ng t hese essential food groups, 
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whi ch are rich in vita mins, mi nerals, and di etary fi ber. A di et rich i n fruits and veget abl es 

supports overall healt h and hel ps prevent nutrient deficienci es ( Worl d Healt h Or gani zati on, 

2015). Grai ns and cereals were part of t he di ets of 80 % of t he chil dren. These food groups 

pr ovi de i mport ant sources of carbohydrat es and di etary fiber, contributi ng t o energy and 

di gesti ve healt h (Sl avi n,  2013). Appr oxi mat el y 62. 5 % of t he chil dren' s diets i ncl uded meat, 

poultry, or fish. These food sources are val uabl e for t heir prot ei n cont ent, whi ch is essential for 

gr owt h and devel opment  ( Worl d Healt h Or gani zation, 2007). Adequat e prot ei n i ntake is cruci al 

for meeti ng nutritional needs duri ng earl y chil dhood.  

Dairy products were consumed by 75 % of t he chil dren, offeri ng sources of cal ci um and ot her 

vital nutrients. Cal ci um is necessary for bone healt h and pl ays a role i n vari ous physi ol ogi cal 

functi ons ( Worl d Healt h Or gani zati on, 2004). Legu mes and pulses were incl uded i n t he di ets of 

45 % of t he chil dren, further di versifyi ng t heir prot ei n sources. Legu mes are a good source of 

pl ant-based prot ei n, fi ber, and ot her essential nutrients ( Tharanat han & Mahadeva mma, 2003). A 

s maller proporti on (30%) consumed sugary or processed foods. This findi ng suggests t he 

presence of less nutritious opti ons in t heir diets. High consumpti on of sugary or processed foods 

can contri but e t o adverse healt h outcomes, includi ng dent al probl e ms and i ncreased risk of 

chroni c diseases ( Worl d Healt h Or gani zati on, 2015).  

5. 2. Concl usi on 

The fi ndi ngs of t he st udy i ndi cat e a generally positi ve level of awareness a mong partici pants 

regardi ng preventi ve measures for mal nutrition. These measures i ncl ude excl usi ve breastfeedi ng, 

introducti on of compl ement ary foods at the appr opriate age, hygi ene and sanitati on practices, 

adequat e i nt ake of nutritious foods, and regul ar growt h monit ori ng and check-ups. The pedi atric 

war d de monstrated t he i mpl e ment ati on of routine growt h monit ori ng, nutritional counseli ng, 



33 

 

pr ovisi on of nutritious meals, hygi ene and sanitation prot ocols, and availability of i mmuni zati ons. 

The percei ved effecti veness of t he preventi ve measures varied a mong partici pants, wit h a 

maj orit y consi deri ng t he m moderat el y effecti ve. However, there were also partici pants who 

believed t hat furt her enhance ments were needed or expressed t hat t he measures were not 

effecti ve. The st udy also hi ghli ghted t he i mportance of breastfeedi ng and t he di versit y of 

chil dren' s diets, wit h an e mphasis on fruits and veget ables, grai ns and cereals, meat/ poultry/fish, 

dairy products, and legumes/ pulses. Some participants report ed di etary restricti ons or speci al 

consi derati ons for t heir chil dren' s diets. These findi ngs underscore t he need for conti nuous 

eval uati on, educati on, and support to i mpr ove the effecti veness of preventi ve measures and 

pr omot e opti mal nutrition for chil dren.  

In concl usi on, the st udy provi des val uabl e insi ghts i nt o t he knowl edge, practices, and 

percepti ons related t o preventi ve measures for mal nutrition, as well as t he di etary patterns and 

challenges faced by caregi vers. Furt her research and i nt erventi ons can be conduct ed t o address 

the identified gaps and impr ove t he i mpl e ment ation and effecti veness of preventi ve measures, 

ulti mat el y contri buti ng t o better chil d healt h and nutrition out comes.  

5. 3. Reco mme ndati ons 

Based on t he findi ngs of this st udy, the followi ng recommendati ons were suggest ed i n order t o 

ensure mi ni mi zed or preventi on of mal nutrition a mong t he under fi ve chil dren i n Keri cho 

Hospital; 

1.  Strengt hen breastfeedi ng support: Address t he challenges faced by mothers who report ed 

insufficient mil k suppl y or difficulties wit h latching. Provi de comprehensi ve breastfeedi ng 

support servi ces, incl uding lactation consultations, counseli ng, and educati on, t o hel p 

mot hers overcome barriers and promot e successful excl usi ve breastfeedi ng.  
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2.  Enhance educati on and counseli ng: Increase t he reach and accessi bility of educati on and 

counseli ng progra ms on preventi ve measures for mal nutrition. Target bot h caregi vers and 

healt hcare provi ders t o ensure comprehensi ve and accurat e i nfor mat ion disse mi nati on. 

Emphasi ze the i mport ance of excl usi ve breastfeedi ng, appropriate complement ary feedi ng, 

hygi ene practices, and t he si gnificance of nutritious foods.  

3.  I mpr ove support systems: Est ablish robust support syste ms for breastfeedi ng mot hers, 

incl udi ng healt hcare professi onals, fa mil y members, and communities. Encourage peer 

support groups and create pl atfor ms for shari ng experiences and knowl edge. This can hel p 

address challenges and provi de the necessary gui dance and encourage ment t o sust ai n 

excl usi ve breastfeedi ng.  

4.  Emphasi ze the i mport ance of compl e ment ary feeding: Provi de educati on and gui dance on t he 

appr opriate age t o i ntroduce compl e ment ary foods al ongsi de conti nued breastfeedi ng. 

Hi ghli ght t he benefits of a di verse and nutritious diet for chil dren' s growt h and devel opment. 

Di spel mi sconcepti ons and cult ural beliefs t hat may i nfl uence earl y introducti on of 

compl e ment ary foods.  

5.  Enhance availability of nutritious meals: Ensure the provisi on of nutritious meals and snacks 

in pedi atric wards and childcare setti ngs. Collaborat e wit h nutrition experts to devel op menus 

that meet t he dietary needs of chil dren. I mpl e ment food safet y and quality control measures 

to mai nt ai n t he nutritional val ue of meals provi ded. 

5. 4. St udy Li mitati on 

Ti me and fi nancial constrai nts were one of maj or fact ors t hat infl uenced the st udy. t he st udy is 

the reliance on self-reported dat a. The fi ndi ngs are based on partici pants'  self-assess ment of t heir 

knowl edge, practices, and percepti ons regardi ng preventi ve measures for mal nutrition. Self-
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reported dat a can be subj ect t o bi ases such as soci al desirability bias, where partici pants may 

pr ovi de responses, they believe are soci ally acceptabl e or expected. However, this st udy ai med t o 

achi eve generalizabl e fi ndi ngs that reflect the true stat us of mal nutrition preventi on a mong under 

fi ve years chil dren i n Kericho Hospital.  



36 

 

REFERENCES 

Ah mad, D., Afzal, M., & I mti az, A. (2020). Effect of soci oecono mi c factors on mal nutriti on 

a mong chil dren i n Pakistan. Fut ure Busi ness Journal, 6(1), 1-11.  

Al - Sahab, B., Lanes, A., Fel dman, M., & Ta mi m, H. (2010). Prevalence and predi ct ors of 6-

mont hs excl usi ve breastfeedi ng a mong Canadi an wo men: a nati onal survey. BMC 

Pedi atrics, 10(1), 20– 28 

Ameri can Acade my of Pedi atrics. (2012). Breastfeedi ng and t he use of human mil k. Pedi atrics, 

129( 3), e827-e841.  

Baadu, R., Sha msi ah, A. , & Joseph, H. (2020). Eval uati on of arbuscul ar mycorrhi za 

inocul ati on pot ential for sust ai nabl e production of aerobi c rice var. MR1 A.  

Internati onal Journal of Agri cult ural Resources, Gover nance and Ecol ogy, 16(1), 63-

73.  

Bentley, M. E., Dee, D. L., & Jensen, J. L. (2002). Breastfeedi ng a mong low i ncome, African-

Ameri can wo men: Power, beliefs and decisi on maki ng. Journal of Nutriti on, 132(6 Suppl 

2), 1716S- 1721S.  

Bhutt a Z. A. (2022). Opti mi zi ng preventi on and communit y-based manage ment of severe 

mal nutrition i n chil dren. PLoS medi ci ne, 19(3), e1003924. 

htt ps:// doi. org/ 10. 1371/j our nal. pmed. 1003924  

Bl ack, R. E., Vi ct ora, C.  G., Wal ker, S. P., Bhutta, Z. A., Christian, P., de Onis, M., Ezzati, M., 

Gr ant ha m- Mc Gr egor, S., Kat z, J., Mart orell, R., & Uauy, R. (2013). Maternal and chil d 

undernutrition and overwei ght i n l ow-i ncome and mi ddl e-i ncome countries. The Lancet, 

382( 9890), 427-451.  



37 

 

Brits, H., Bot ha, L., Maako mane, W., Mal efane, T. , Lut hfi ya, T., Tsoeueamak wa, T., & Joubert, 

G.  (2020). The profile and clini cal pict ure of children wit h undernutrition admitted t o 

Nati onal District Hospital. The Pan African medi cal j ournal, 37, 237. 

htt ps:// doi. org/ 10. 11604/pa mj. 2020. 37. 237. 25261  

CDC.  (2020). Mal nutrition. https:// www. cdc. gov/ nutrition/ mi cronutrient-

mal nutrition/ proj ects/ united-states. ht ml   

Cena, H., & Cal der, P. C. (2020). Defi ni ng a Healt hy Di et: Evi dence for The Rol e of 

Cont e mporary Di et ary Patterns i n Healt h and Di sease. Nut rients, 12(2), 334. 

htt ps:// doi. org/ 10. 3390/ nu12020334  

Cha wl a, S., Gupt a, V., Singh, A., Gr over, K., Pani ka, R. K., Kaushal, P., & Ku mar, A. (2020). 

Under nutrition and associated fact ors a mong children 1-5 years of age i n rural area of 

Har yana, India: A communit y based cross-sectional st udy. Journal of fami l y medi ci ne 

and pri mar y care, 9(8), 4240–4246. htt ps:// doi. org/10. 4103/jf mpc.jf mpc_766_20  

Di pasqual e, V., Cuci notta, U., & Ro mano, C.  (2020). Acut e Malnutrition i n Chil dren: 

Pat hophysi ol ogy, Cli nical Effects and Treat ment. Nutrients, 12( 8), 2413. 

htt ps:// doi. org/ 10. 3390/ nu12082413  

Ewune, H. A., Abebe, R.  K., Sisay, D., & Tesfa, G. A. (2022). Preval ence of wasti ng and 

associ ated fact ors a mong chil dren aged 2-5  years, sout hern Et hi opi a: a communit y-

based cross-secti onal st udy. BMC nutrition, 8(1), 160. https:// doi. org/ 10. 1186/s40795-

022- 00657- x  

Fan, Y., Yao, Q., Li u, Y. , Jia, T., Zhang, J., & Jiang, E. (2022). Underlyi ng Causes and Co-

existence of Mal nutrition and Infecti ons: An Exceedi ngl y Co mmon Deat h Ri sk i n 

Cancer. Frontiers i n nutrition, 9, 814095. https://doi. org/ 10. 3389/fnut. 2022. 814095  

Filteau. (2000). Rol e of breast-feedi ng i n managi ng mal nutrition and i nfecti ous disease. 

htt ps:// pubmed. ncbi. nl m. ni h. gov/ 11115791  

https://www.cdc.gov/nutrition/micronutrient-malnutrition/projects/united-states.html
https://www.cdc.gov/nutrition/micronutrient-malnutrition/projects/united-states.html
https://doi.org/10.3390/nu12020334
https://doi.org/10.1186/s40795-022-00657-x
https://doi.org/10.1186/s40795-022-00657-x
https://pubmed.ncbi.nlm.nih.gov/11115791


38 

 

Fufa, D. A., & Lal ot o, T.  D. (2021). Fact ors associated wit h undernutrition among chil dren aged 

bet ween 6-36 mont hs in Se mi en Bench district, Et hi opi a. Heli yon, 7( 5), e07072. 

htt ps:// doi. org/ 10. 1016/j.heli yon. 2021. e07072  

Gebre mar ya m, T., Amare, D., Ayal ew, T., Ti gabu, A., & Mensha w, T. (2022). Det er mi nants of 

severe acut e mal nutrition a mong chil dren aged 6- 23 mont hs i n bahir dar cit y public 

hospitals, Nort hwest Et hiopia, 2020: a case control st udy. BMC pedi atrics, 22(1), 296. 

htt ps:// doi. org/ 10. 1186/s12887- 022- 03327- w  

Gebretsadi k, G. G., Tadesse, Z., Ma mo, L., Adhanu, A. K., & Mul uget a, A.  (2022). Knowl edge, 

attit ude, and det er mi nants of excl usi ve breastfeedi ng duri ng COVI D- 19 pande mi c 

among lactating mot hers in Mekelle, Ti grai: a cross secti onal st udy.  BMC pregnancy 

and chil dbirt h, 22(1), 850. htt ps:// doi. org/ 10. 1186/s12884- 022-05186- w  

Govender, I., Rangi ah, S., Kas wa, R., & Nzau mvila, D. (2021). Mal nutrition i n chil dren under 

the age of 5 years i n a pri mar y healt h care setting. Sout h African fami l y practice: 

official journal of t he Sout h African Acade my of Fa mil y Practice/ Pri mar y Care, 63(1), 

e1–e6. https:// doi. org/ 10.4102/safp. v63i 1. 5337  

Gudu, E., Obonyo, M., Omballa, V., Oyugi, E., Ki il u, C., Git huku, J., Gura, Z., & Ransom, J. 

(2020). Fact ors associ ated wit h mal nutrition i n chil dren <  5  years i n western Kenya: a 

hospital-based unmat ched case control st udy. BMC nutrition, 6, 33. 

htt ps:// doi. org/ 10. 1186/s40795- 020- 00357- 4  

H.  Qui ckDr August 27, Mal nutrition: Wa ys t o Prevent Mal nutrition i n Ki ds, 

htt ps:// qui kdr. com/ healt htips/ ways-t o-prevent- malnutrition-i n-ki ds/ 

Hall oway. (2013). Preventi on of mal nutrition: growt h monit oring and promoti on 

htt ps:// wellcomecollecti on. org/ wor ks/ hvaffttf  (day of retri val 14t h January 2023)  

Hort a, B. L., Bahl, R., Marti nes, J. C., & Vi ctora, C. G. (2007). Evi dence on t he l ong-t er m 

effects of breastfeedi ng: Syst e matic revi ew and met a-anal yses. Worl d Healt h 

Or gani zati on.  Retrieved from 

htt ps://apps. who.i nt/iris/bitstrea m/ handl e/ 10665/ 43623/ 9789241595230_eng. pdf  

https://doi.org/10.1016/j.heliyon.2021.e07072
https://doi.org/10.1186/s12887-022-03327-w
https://doi.org/10.4102/safp.v63i1.5337
https://doi.org/10.1186/s40795-020-00357-4
https://apps.who.int/iris/bitstream/handle/10665/43623/9789241595230_eng.pdf


39 

 

Ja mes, P. (2019). Earl y Det ecti on and Ref erral of Chil dren wit h Mal nutrition, 

htt ps:// mot herchil dnutrition. org/ earl y- mal nutrition-det ecti on/ det ecti on-referral-chil dren-

wi t h-acut e- mal nutrition/int erpretation-of- muac-i ndi cat ors. ht ml.  

Jayawardena, R., & Mi sra, A. (2020). Balanced diet is a maj or casualt y i n COVI D- 19. Di abet es 

& met abolic syndr ome, 14( 5), 1085–1086. https://doi. org/ 10. 1016/j. dsx. 2020. 07. 001  

Kari m, M. R., Al Ma mun, A. S. M., Rana, M. M. , Mahu mud, R. A., Sho ma, N. N., Dutt, D., 

Bharati, P., & Hossai n, M. G. (2021). Acut e mal nutrition and its deter mi nants of 

preschool chil dren i n Bangl adesh: gender differentiati on. BMC pedi atrics, 21(1), 573. 

htt ps:// doi. org/ 10. 1186/s12887- 021- 03033-z  

Kat och O. R. (2022). Det er mi nants of mal nutrition a mong chil dren: A syst e matic revi e w. 

Nut riti on ( Bur bank,  Los Angel es Count y, Calif.), 96, 111565. 

htt ps:// doi. org/ 10. 1016/j.nut. 2021. 111565  

Keats, E. C., Das, J. K., Sal a m, R. A., Lassi, Z. S., I mdad, A., Bl ack, R. E., & Bhutta, Z. A. 

(2021). Effecti ve interventi ons to address mat ernal and chil d mal nutrition: an updat e of 

the evi dence. The Lancet Chil d & Adol escent Health, 5(5), 367-384.  

Keri cho Count y. (2015). Healt h at a Gl ance. 

htt ps:// www. healt hpolicypr oject. com/ pubs/ 291/ Kericho %20Count y- FI NAL. pdf  

Ki arie, J., Karanj a, S., Busiri, J., Muka mi, D., & Ki il u, C. (2021). The preval ence and associ at ed 

fact ors of undernutrition a mong under-fi ve chil dren i n Sout h Sudan usi ng t he 

standardized monit ori ng and assess ment of relief and transiti ons (SMART) 

met hodol ogy. BMC nutrition, 7(1), 25. https:// doi.or g/ 10. 1186/s40795- 021-00425- 3  

Mar k, H. E., Di as da Cost a, G., Pagliari, C., & Unger, S. A. (2020). Mal nutrition: t he silent 

pande mi c. BMJ ( Cli nical research ed.), 371, m4593. htt ps:// doi. org/ 10. 1136/bmj. m4593  

Mert ens, E., & Peñal vo, J. L. (2021). The Burden of Mal nutrition and Fatal COVI D- 19: A 

Gl obal Bur den of Di sease Anal ysis. Frontiers i n nutrition, 7, 619850. 

htt ps:// doi. org/ 10. 3389/fnut. 2020. 619850  

Mgongo, M., Hussei n, T.  H., Stray- Pedersen, B. , Vangen, S., Msuya,  S. E., & Wandel, M. 

(2019). Facilitat ors and barriers t o breastfeeding and excl usi ve breastfeedi ng i n 

https://motherchildnutrition.org/early-malnutrition-detection/detection-referral-children-with-acute-malnutrition/interpretation-of-muac-indicators.html
https://motherchildnutrition.org/early-malnutrition-detection/detection-referral-children-with-acute-malnutrition/interpretation-of-muac-indicators.html
https://doi.org/10.1186/s12887-021-03033-z
https://www.healthpolicyproject.com/pubs/291/Kericho%20County-FINAL.pdf


40 

 

Kili manj aro regi on, Tanzani a: a qualitati ve st udy. Int ernati onal j ournal of pedi atrics, 

2019.  

Mi ni stry of Healt h. (2021). MATERNAL,  I NFANT AND YOUNG CHI LD NUTRI TI ON.  

htt p:// www. nutritionhealth. or. ke/  

Mohseni, M., Ar yankhesal, A., & Kal antari, N. (2019). Preventi on of mal nutriti on a mong 

chil dren under 5 years old i n Iran: A policy anal ysis. Pl oS one, 14(3), e0213136.  

Mut or o, A. N., Garci a, A.  L., Ki mani- Murage, E. W., & Wri ght, C. M. (2022). Preval ence and 

overlap of known undernutrition risk fact ors i n chil dren i n Nairobi Kenya. Mat ernal & 

chil d nutrition, 18(1), e13261. htt ps:// doi. org/ 10. 1111/ mcn. 13261  

Nasreddi ne, G., El Hajj, J., & Ghassi be- Sabbagh, M. (2021). Or ofacial clefts e mbr yol ogy, 

cl assificati on, epi de mi ology, and genetics. Mut ati on Research/ Revi ews in Mut ati on 

Research, 787, 108373.  

Neifert, M. R., Seacat, J. M., Jobe, W. E., & Lil ey, A. J. (1990). Not-enough mil k, breast 

engor ge ment, and breastfeedi ng success. Pedi atrics, 86(5), 789-794.  

Neufel d, L. M., Beal, T., Larson, L. M., & Cattaneo, F. D. (2020). Gl obal Landscape of 

Mal nutrition i n Infants and Young Chil dren. Nestle Nutrition Instit ute workshop series, 

93, 1–14. htt ps:// doi. org/10. 1159/ 000503315  

Neville, M. C., Mort on, J., Ume mura, S., Lactation and t he Ma mmary Gl and., & Ont ari o 

Research and Devel opment Challenge Fund. (2002). The mil k ejecti on reflex: Hor monal 

control of mil k secreti on. Retrieved from 

htt ps:// www. ncbi. nl m. nih. gov/ books/ NBK26913/   

Ngare, D. K., & Mutt unga, J. N. (1999). Prevalence of mal nutrition i n Kenya. East African 

medi cal journal, 76(7), 376–380.  

Nor man, K., Haß, U., & Pirlich, M. (2021). Malnutrition i n Ol der Adults- Recent Advances 

and Re mai ni ng Challenges. Nutrients, 13( 8), 2764. 

htt ps:// doi. org/ 10. 3390/ nu13082764  

http://www.nutritionhealth.or.ke/


41 

 

Obasohan, P. E., Walt ers, S. J., Jacques, R., & Khat ab, K. (2020). Risk Fact ors Associat ed wit h 

Mal nutrition a mong Chi ldren Under- Fi ve Years in Sub- Saharan African Countries: A 

Scopi ng Revi ew. Int ernati onal j ournal of environ ment al research and public healt h, 

17( 23), 8782. https:// doi.or g/ 10. 3390/ijerph17238782  

O' Connor, T. P., O' Connell, M. L., & Mbuya, M.  N. (2016). Mat ernal knowl edge and attit udes 

regardi ng compl e ment ary feedi ng practices and det er mi nants of i nfant feedi ng practices 

in Bangl adesh. Mat ernal & Chil d Nutriti on, 12( Suppl 2), 82-96.  

Pérez- Esca milla, R., Curry, L., Mi nhas, D., Taylor, L., Bradl ey, E. H., & Pérez- Esca milla, B. 

(2012). Scali ng up of breastfeedi ng promoti on pr ogra ms i n l ow- and mi ddl e-i nco me 

countries: The "breastfeedi ng gear" model. Advances in Nutrition, 3(6), 790- 800.  

Roti ch, C. K., Hashi m, N.  O., Chege, M. W., & Nya mbura, C. (2020). Measure ment of Radon 

Acti vit y Concentration In Underground Wat er of Bureti Sub- Count y of Kericho Count y 

Kenya. Radi ati on prot ecti on dosi metry, 192(1), 56–60. 

htt ps:// doi. org/ 10. 1093/rpd/ ncaa193  

Sall ow. (2020). Si gns and sympt oms of mal nutrition. htt ps:// www. nhs. uk/ conditi ons/ mal nutrition  

Saunders, J., & Smit h, T. (2010). Mal nutrition:  causes and consequences. Cli ni cal Medi ci ne 

( London, Engl and), 10(6), 624–627. htt ps:// doi. org/ 10. 7861/ cli nmedi ci ne. 10- 6-624 

Sl avi n, J. L. (2013). Position of t he Acade my of Nut riti on and Di et etics: Healt h i mplications of 

di etary fiber. Journal of the Acade my of Nutriti on and Di et etics, 113(7), 1-5.  

Tharanat han, R. N., & Ma hadeva mma, S. (2003). Grai n legumes —a boon t o human nutrition. 

Tr ends in Food Science & Technol ogy, 14(12), 507- 518.  

UNI CEF. (2021). Mal nutrition. https:// data. unicef.or g/t opic/ nutrition/ mal nutrition/  

Vassilakou T. (2021). Chil dhood Mal nutrition: Ti me for Acti on. Chil dren ( Basel, Swit zerland), 

8( 2), 103. https://doi. org/10. 3390/ chil dren8020103  



42 

 

Vi ct ora, C. G., Bahl, R., Barros, A. J. D., França, G. V. A., Hort on, S., Kr asevec, J., Murch, S., 

Sankar, M. J., Wal ker, N. , & Rollins, N. C. (2016). Breastfeedi ng i n the 21st cent ury: 

Epi de mi ol ogy, mechanisms, and lifel ong effect. The Lancet, 387(10017), 475- 490.  

Vi ct ora, C. G., Fenn, B., Bryce, J., Kirkwood, B.  R., & Gr oup, C. L. G.  B. S. (2008). Co-

coverage of preventi ve interventi ons and i mplicati ons for chil d-survival strategi es: 

Evi dence from nati onal sur veys. The Lancet, 371(9620), 289-297.  

Well s, J. C. K., Mar phatia, A. A., Amabl e, G., Siervo, M., Friis, H., Miranda, J. J., Hais ma, H. 

H. , & Raubenhei mer, D.  (2021). The fut ure of human mal nutrition: rebal anci ng agency 

for better nutritional healt h. Gl obalization and healt h, 17( 1), 119. 

htt ps:// doi. org/ 10. 1186/s12992- 021- 00767- 4  

Wesl ey B., Ar gwi ngs M. , Appol oni a A. & Jonah M. (2015). Pedi atric Nutrition St at us and 

Ret enti on a mong HI V Infect ed Chil dren at Kapkat et Sub Count y, Kericho Count y. 

htt ps:// doku men.ti ps/ health- medi ci ne/ paedi atric-nutrition-i n-kapkat et-district-

hospital. ht ml ?page=1 

WHO.  (2021). Mal nutrition. https:// www. who.int/ healt h-t opics/ mal nutrition (day of retrieval 

13t h January 2023) 

Wi l son, T., & Bendi ch, A.  (2022). Nutrition Guideli nes f or I mproved Clini cal Care. The Medi cal 

cli nics of Nort h Ameri ca,  106(5), 819–836. https://doi. org/ 10. 1016/j. mcna. 2022. 04. 00 

Worl d Healt h Or gani zation ( WHO). (2003). Gl obal Strategy for Infant and Young Chil d Feedi ng. 

Retrieved from 

htt ps:// www. who.i nt/ nutrition/ publicati ons/ gs_i nfant _feedi ng_t ext _eng. pdf  

Worl d Healt h Or gani zation ( WHO). (2004). Calciu m and Magnesi um i n Drinki ng Wat er: Publi c 

Healt h Si gnificance.  Retrieved from 

htt ps:// www. who.i nt/ water_sanitati on_healt h/ dwq/nutrientschap12. pdf  

https://doi.org/10.1186/s12992-021-00767-4
https://dokumen.tips/health-medicine/paediatric-nutrition-in-kapkatet-district-hospital.html?page=1
https://dokumen.tips/health-medicine/paediatric-nutrition-in-kapkatet-district-hospital.html?page=1


43 

 

Worl d Healt h Or gani zation ( WHO). (2007). Protei n and Ami no Aci d Require ment s i n Hu man 

Nut riti on.  Retrieved from 

htt ps://apps. who.i nt/iris/bitstrea m/ handl e/ 10665/ 43411/ WHO_TRS_935_eng. pdf  

Worl d Healt h Or gani zation ( WHO). (2009). Trai ni ng Course on Chil d Gr owt h Assess ment. 

Retrieved from 

htt ps://apps. who.i nt/iris/bitstrea m/ handl e/ 10665/ 44183/ 9789241597494_eng. pdf  

Worl d Healt h Or gani zati on ( WHO). (2015). Healt hy di et. Retrieved from 

htt ps:// www. who.i nt/ news-room/fact-sheets/ det ail/healt hy-di et 

Worl d Healt h Or gani zation ( WHO). (2017). Infant and young chil d feedi ng. Retrieved from 

htt ps:// www. who.i nt/en/ ne ws-room/fact-sheets/ detail/i nfant-and-young-child-feedi ng 

Worl d Healt h Or gani zation ( WHO). (2019). I mpr ovi ng nutrition out comes wit h better wat er, 

sanitati on and hygi ene: Practical sol uti ons for policies and progra mmes.  Retrieved from 

htt ps://apps. who.i nt/iris/bitstrea m/ handl e/ 10665/ 311161/ 9789241516576-eng. pdf 

https://apps.who.int/iris/bitstream/handle/10665/43411/WHO_TRS_935_eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/44183/9789241597494_eng.pdf


 

 

44 

 

APPENDI CES 

Appendi x 1: St udy Area 

 

Ma p of Keri cho count y referral hospital (extracted from Saunders & Smith, 2010)  
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Appendi x 2: Consent For m 

 

CONSENT FORM 

Researchers’ statement Study Title: PREVENTI ON OF MALNUTRI TI ON I N CHI LDREN 

BELOW FI VE YEARS IN KERI CHO COUNTY REFFERAL HOSPI TAL 

Na me of Pri nci pal Investigat or(s):  

PHI LES ORI NA.                NUR/ K/ 0020/ 2019.          

PROTUS OKUTOYI.                    NUR/ K/ 0027/ 2019.         

WELDON KI BI TOK.                      NUR/ K/ 0013/ 2019.             

GI DEON RONO                        NUR/ K/ 0031/ 2019.            

NAHASHON KI PTUM.                   NUR/ K/ 0010/2019.              

 

Co Investi gat ors:  Madam Iri ne K Lu monj e 

 

Na me of Or gani zati on: Uni versit y of Kabi anga, Kapkat et ca mpus.  

 

Thi s Infor med Consent For m has t wo parts:  

• Infor mati on Sheet (t o share i nfor mati on about t he st udy wit h you)  

• Certificate of Consent (for si gnat ures if you choose t o partici pat e)  

You will be gi ven a copy of t he si gned Infor med Consent For m  

 

Part I: Infor mati on Sheet  

Introducti on: You are being asked t o take part in a research st udy.  This i nfor mati on is provi ded 

to tell you about t he st udy.  Pl ease read t his for m carefull y.  You will be given a chance t o ask 
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questi ons.  If you deci de to be in t he st udy, you wi ll be gi ven a copy of t his consent for m for 

your records.   

Taki ng part in t his research st udy is vol unt ary.  You may choose not t o take part in t he st udy.  

You are also free t o wit hdra w from t his st udy at any ti me. If after dat a collecti on you choose t o 

quit, you can request t hat the i nfor mati on provi ded by you be destroyed under supervisi on- and 

thus not used i n t he research st udy.  

If you deci de to be i n t he study, you will be gi ven a copy of t his consent form f or your records. 

Taki ng part in t his st udy is vol unt ary.  

Pur pose of t he st udy:  

Preventi on of mal nutrition i n chil dren bel ow fi ve years i n Keri cho Count y hospital.  

e of Research Proj ect/Interventi on  

The research will invol ve aski ng you t o fill the questionnaire.  

Why have I been i dentified t o Partici pat e i n t his study?  

You have been i dentified to partici pat e i n t his st udy because you willi ngl y accept ed t o gi ve 

infor mati on about your chil d 

Ho w l ong will the st udy last? 

You will in t he st udy for one mont h  

What will happen t o me duri ng t he st udy? 

We are aski ng you t o assist us t o know more on preventi on of mal nutrition in chil dren bel ow fi ve 

years i n Keri cho Count y. If you accept, you will be asked questi ons and you will ans wer as we 

record i n a paper.  

What si de effects or risks I can expect from bei ng in t he st udy? 

There will be no risks i nvol ved i n t he st udy.  
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What are t he benefits of partici pati ng i n t he st udy? 

You will get to know some of t he ways t hat you can prevent mal nutrition in your chil d 

Rei mbursements’ 

There will be no rei mburse ments if you partici pate i n t he st udy.  

Who do I call if I have questi ons about t he st udy? 

Questi ons about t he st udy: call 0743214557or 0715472388 e mail 

nur k0020/ 2019 @st udents. kabi anga. ac. ke @g mail.com  

Questi ons about your ri ghts as a research subj ect: You may cont act Instit utional Revi ew Et hi cs 

Co mmittee (I REC) 053 33471 Ext. 3008. I REC is a group of peopl e t hat revi ews st udies for 

safet y and t o prot ect the rights of st udy subj ects.   

Wi ll t he i nfor mati on I provi de be kept pri vat e? 

Al l reasonabl e efforts will be made t o keep your prot ect ed i nfor mati on (pri vat e and confi dential). 

Pr ot ect ed Infor mati on is infor mati on t hat has been, collected, mai nt ai ned and can be li nked back 

to you.   

 

Part II: Consent of Subj ect:  

I have read or have had read t o me t he descri ption of t he research st udy.  The i nvesti gat or or 

hi s/ her represent ati ve has expl ai ned t he st udy t o me and has ans wered all of the questi ons I have 

at t his ti me. I have been tol d of t he potential risks, di scomf orts and si de effects as well as t he 

possi bl e benefits (if any) of t he st udy.  I freel y volunt eer t o take part in t his st udy.  

 

__________________________ __________________________          

__________________________ 
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Na me of Partici pant  Si gnat ure of subj ect/t humbpri nt Dat e & Ti me 

( Wit ness t o pri nt if the  

Subj ect is unabl e t o write                      

 

 

__________________________ ____________________________________ 

 

Na me of Represent ati ve/Wi t ness                                        Relati onshi p to Subj ect 

 

 

__________________________ ________________________ __________ 

Na me of person Obt ai ni ng Consent  Si gnat ure of person Dat e 

 Obt ai ni ng Consent  

 

__________________________ ________________________ __________ 

Pri nt ed na me of Investi gat or Si gnat ure of Investi gat or Dat e 
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Appendi x 3: Questi onnai re 

We are 4t h year nursi ng st udents from Uni versit y of Kabi anga. we are seeki ng your assistance i n 

filling t his questionnaire. It is meant t o ai d dat a collecti on and onl y required for acade mi c st udi es. 

The i nfor mati on you gi ve will be treated wit h the confi dentiality it deserves and t he findi ngs of 

this study will be purel y for acade mi c purposes and i nstance will your name feat ure anywhere as 

a source of any specific dat a unl ess your per mi ssion is sought and grant ed.  Please ki ndl y ans wer 

the questi ons bel ow either by ticki ng and/ or writi ng a brief state ment in t he spaces/ boxes 

pr ovi ded as will be applicabl e.  

 

TI TLE OF THE STUDY:  

Secti on 1: De mographi c Infor mati on 

1.  What is your age? ………. .  

2.  What is your reli gi on? 

Christian [  ]         Muslim [  ]         Hi nduis m [  ]        Ot her (Specify) …… 

3.  What is your marital status? 

Si ngl e [  ]          Married [  ]         Separat ed/ di vorced [  ]    Wi dow [  ] 

4.  Educati onal Level ? 

No for mal educati on [ ]   Pri mar y educati on [  ] Secondary educati on [  ] 

Tertiary educati on [ ] 
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5.  Empl oyment St at us? 

Empl oyed [ ] Une mpl oyed [ ] Self-e mpl oyed [ ] Student [ ] 

6.  Mont hl y Income? 

Bel ow povert y li ne [  ]              Low i ncome [  ]               Mi ddl e i ncome [  ] 

Hi gh i ncome [  ]                      Not applicable [  ] 

7.  Gender of t he chil d? 

Mal e [  ]           Fe mal e [  ] 

8.  Age of t he chil d?  

Under 1 year [ ]       1-2 years [ ]     3-4 years [ ]        5 years [ ] 

9.  Rel ati onshi p to t he chil d: 

Mot her [ ]           Fat her [ ]         Guardian [ ] 

10.  Nu mber of chil dren bel ow fi ve years ol d in your care: _______ 

Secti on 2: Level of Awareness Regardi ng Preventi ve Measures for Mal nutriti on 

11.  Ho w woul d you rate your knowl edge about preventi ve measures for mal nutriti on i n 

chil dren bel ow fi ve years? 

a) Excellent [  ]                     b) Good [  ]               c) Fair [  ]                d) Poor [  ] 

12.  Whi ch of t he foll owi ng preventi ve measures for mal nutrition are you aware of? ( Check 

all that appl y) 

a) Excl usi ve breastfeedi ng for t he first six mont hs [  ] 



51 

 

b) Introducti on of compl e ment ary foods at the appr opriate age [  ] 

c) Proper hygi ene and sanitati on practices [  ] 

d) Adequat e i ntake of nutritious foods [  ] 

e) Regul ar growt h monitori ng and check-ups [  ] 

f) Ot her (Specify: ____________) 

13.  Have you recei ved any educati on or counseli ng regardi ng preventi ve measures for 

mal nutrition? 

a) Yes [  ]                    b) No [  ] 

Secti on 3: Eval uati on of Adherence to Breastfeedi ng Practices 

14.  Di d you breastfeed your chil d excl usi vel y for t he first six mont hs? 

a) Yes [  ]           b) No [  ] 

15.  If you di d not excl usi vely breastfeed, what were the reasons? ( Check all that appl y) 

a) Insufficient mil k supply [  ]   b) Difficulties latchi ng or breastfeedi ng probl e ms [  ] 

c) Lack of support or guidance [  ] d) Belief t hat co mpl e ment ary foods were needed [  ] 

e) Ot her (Specify: ____________) 

16.  If you breastfed your chil d beyond si x months, for how l ong di d you conti nue 

breastfeedi ng? 

a) 6-12 mont hs [  ]                   b) 12-18 mont hs [  ]                     c) 18-24 mont hs [  ]  

d) More t han 24 mont hs [  ]                     e) Di d not breastfeed beyond si x mont hs [  ] 
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Secti on 4: Exa mi nati on of Preventi ve Measures I mpl e mented i n the Pedi atric Ward 

17.  Ar e t here any specific measures i n place i n t he pedi atric ward t o prevent mal nutriti on i n 

chil dren bel ow fi ve years? ( Check all that appl y) 

a) Routi ne growt h monitori ng [  ]  

b) Nutritional counseli ng for caregi vers [  ] 

c) Provisi on of nutritious meals and snacks [  ] 

d) Hygi ene and sanitati on prot ocols [  ] 

e) Availability of i mmunizations [  ] 

f) Ot her (Specify: ____________) 

18.  Ho w woul d you rate t he effecti veness of t he preventi ve measures i n t he pedi atric ward? 

a) Hi ghl y effecti ve [  ] 

b) Moderat el y effecti ve [  ] 

c) Sli ghtl y effecti ve [  ] 

d) Not effecti ve [  ] 

Secti on 5: Investi gati on of Predo mi nant Di etary Patterns 

19.  What is the mai n source of nutrition for your child bel ow fi ve years ol d? 

a) Breast mil k [  ] 

b) For mul a mil k [  ] 
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c) Soli d foods (Specify: ____________) 

d) Co mbi nati on of breast mil k and soli d foods [  ] 

20.  What are t he typi cal foods incl uded i n your chil d' s diet? ( Check all that apply) 

a) Fruits and vegetabl es [  ]   b) Grai ns and cereals [  ]   c) Meat, poultry, or fish [  ] 

d) Dairy products [  ]     e) Legu mes and pulses [  ]   f) Sugary or processed foods [  ] 

g) Ot her (Specify: ____________) 

21.  Ar e t here any di etary restricti ons or speci al consi derati ons for your chil d' s diet? 

Yes   [   ]             No  [  ] 

22.  If yes, please provi de details. 

……………………………………………………………………………………………….  

Thank you for your partici pati on! 
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APPENDI X 3: BUDGET  

DESCRI PTI ON UNI T COST ( KSH)   TOTAL COST ( KSH)  

Pri nti ng   500 500 

Tr ansport 300 1500 

Lunch 200 1000 

St ati oneries 100 100 

Internet and browsi ng  200 200 

Mi scellaneous  100 100 

TOTAL 1400 3400 
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APPENDI X 4: WORK PLAN 

ACTI VI TY TI ME 

Topi c selecti on Week 1 

Pr oposal writi ng  Week 2-3 

Defendi ng proposal and correcti ons  Week 4 

Dat a collecti on  Week 5 

Dat a anal ysis and writi ng  Week 6-7  

Report submi ssi on Week 8 

 


