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ABSTRACT 

World over, malnutrition is one of the most important public health problems. In developing countries especially, 
Sub-Saharan Africa malnutrition has continued to affect children. In Uganda, 38% are stunted, 6% wasted and 16% 
underweight mostly affecting Northern Region with 40% and Southwestern region, 50% of the children are 
malnourished.  The objective of this study was to determine the prevalence and factors associated with 
malnutrition among children below 5 years attending to KITAGATA HOSPITAL in Sheema district. A cross-
sectional study design was used. The study employed a quantitative approach of data collection and analysis. The 
data was analyzed using   Statistical package for social scientists (SPSS. Version 16.0). In this study, 95 children 
and their mothers participated with an overall response rate of 95%.   Prevalence of stunting was 49%; prevalence 
of wasting was 27.3% while the prevalence of underweight was 44.2%. Child HIV status [(coef:1.292, CI:0.13,-2.46, 
P=0.030)], Child age [(coef:0.044, CI:0.02,-0.07, P=0.002)],  Presenting complaint [(coef:0.002, CI:0.51,-2.31, 
P=0.002)]  Occupation [(coef:0.638, CI:0.24,-1.03, P=0.002)] , Number of  Household members [(coef-1.092, CI:-
2.06,-0.12,  P=0.028)]  Marital status [(coef:-1.515, CI: -2.84,-0.19, P=0.026)]  Food quality [(coef:1.055, CI:0.44,-
1.67,  P=0.001)] were the significant factors associated with malnutrition. The prevalence of malnutrition in 
children under five attending to Kitagata General Hospital was 39%.   Child HIV status, Child age, presenting 
complaint, Caretaker occupation, Number of household members, Marital status, and Food quality were 
significantly associated with malnutrition. 
Keywords: Malnutrition; Prevalence; Children under five; Factors associated; Kitagata Hospital 

 
INTRODUCTION 

Malnutrition is a deficiency or imbalance in a person’s intake of energy and/nutrients to ensure growth and 
maintain specific functions. Malnutrition can be both over (overweight and obesity) and under nutrition (wasting, 
stunting, underweight, and micronutrient deficiency [1, 2]. Although child malnutrition was an important 
indicator for monitoring progress towards the achievement of MDG nutrition indicators for young children and 
their mothers have not improved much over the past years, with some indicators showing a worsening trend[3, 
4]. Childhood malnutrition remains a significant cause of mortality and is a development issue in the region. It is 
one of the most important public health problems in developing countries especially Sub-Saharan Africa [5, 6]. 
Among children, inappropriate nutrition affects brain development [7]. A diet in excess or lacking essential 
nutrients is likely to have mental adverse effects [8].  In Uganda, 45% of children under 5 years old are reported 
to be short for their age (stunted) in 1995 and over 20 years later, the prevalence of stunted under-5s (had fallen to 
only 29%([9]; thus the majority of the respondents were from rural areas (86.9%), had no education (70.1%) and 
belonged to the poorest household (81.8%). The highest population of respondents belonged to the catholic faith 
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(75.8%), these children were below 1 year (33.2%) and were males (54.1%) respectively [10]. Although the country 
has made tremendous progress in economic growth and poverty reduction over the past 20 years, its progress in 
reducing malnutrition remains very slow. As noted, the meager improvements in ensuring the nutritional well-
being of Ugandan children stand in stark contrast to the large gains in economic growth and poverty reduction 
over this period [11]. The causes of malnutrition often occur together and result from multiple underlying factors 
including inadequate access to food and health services [12]. Other basic causes include poverty, illiteracy and 
social norms [13]. However, the nature and magnitude of such factors vary from one place to another [14]. 
Research indicates that malnutrition has devastating effects on human performance, health, and survival and a 
recent global analysis demonstrated that child malnutrition is the leading cause of the global burden of Disease 
[15].There are 178 million children that are malnourished across the globe, and at any given moment, 20 million 
are suffering from the most severe form of malnutrition. Malnutrition contributes to between 3.5 and 5 million 
annual deaths among under-two children [16, 17].  Also, UNICEF estimates that there are nearly 195 million 
children suffering from malnutrition across the globe; and in developing countries, malnutrition is one of the most 
important risk factors for high child mortality rates [17]. In Uganda, 29% are stunted, 4% wasted and 10% 
underweight mostly affecting Northern Region 65% and Western region 26.5% children malnourished [17]. This 
study therefore assessed factors associated with malnutrition among children below five years in Sheema District.  
At least 19 million preschool children are affected by severe acute malnutrition (SAM) globally [18, 19]. 
Malnutrition is a contributing factor to nearly 60 % of the over 10 million deaths that occur annually among 
children under five years old in developing countries [20], where 2 % of children (about 13 million children) suffer 
from severe acute malnutrition [20]. In Africa, malnutrition is worsened by the presence of diarrhea and mortality 
rate. Sub-Saharan Africa alone, accounts for more than 90% mortality in children 5 years[21].  Uganda is among 
the 15 nations with the highest number of diarrheal related child mortality due to poor nutrition [22]. Despite the 
availability of favorable natural resource capacity and a variety of nutritional supplements in the Uganda, 
malnutrition has remained an important health and welfare problem especially among children under five years 
[22]. Therefore, this study seeks to determine the factors influencing malnutrition among children under five 
years attending Kitagata Hospital in Sheema district.   

METHODOLOGY 
Study Design 

A descriptive cross-sectional study design was adopted for the study. The prevalence of malnutrition ascertained 
using Anthropometric measurements. Quantitative method was used for data collection. Also, hospital registers 
were visited to get previous information on the received cases of malnutrition in children under five years. 

Study Area 
Kitagata Hospital is located in Sheema district western Uganda, approximately 16.9 km from Ishaka town along 
Ishaka-Kagamba road. 
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Figure 1: Uganda Districts Information Handbook 

Study Population 
Our study recruited children under five years. 

Inclusion criteria and exclusion criteria 
We included children under five years attending to Kitagata Hospital whose parents consented to participate. We 
excluded children who were too ill and those that had physical disabilities that would affect our assessments. 

Sample Size Determination 
This was determined using the formula according to Brown, (2004)  

Where;                                                            𝒏 =
𝒁𝟐𝑷(𝟏−𝑷)

𝒆𝟐
 

 
n- Total number of subjects required in the sample   
Z= a standardized normal deviate value that correspond to a level of statistical significance equal to 1.96  
P= prevalence of malnutrition in Uganda which is estimated at 7% (0.07) (UDHS, 2016) 
e= margin of error which corresponds to the level of precision of results desired and in this case 5 % (0.05) was 
taken. 
Therefore; 

(𝟏. 𝟗𝟔)𝟐𝑿𝟎. 𝟎𝟕(𝟏 − 𝟎. 𝟎𝟕)

(𝟎. 𝟎𝟓)𝟐
 

                                                                               n=100 children under five years  
Therefore 100 children were used in the study. 

Sampling Technique 
Consecutive continuous sampling techniques were applied to select children under five years with malnutrition. 
Participants were enrolled consecutively based on the inclusion criteria. Children who met the inclusion criteria 
were enrolled in the study and anthropometric measurements taken and the questionnaire administered to the 
parents or care takers.    

Data Collection Instrument 
The prevalence of malnutrition was collected using Anthropometric measurements, including weighing scale for 
weight, tape for height/length and MUAC Tape for mid-upper arm circumference. Data on child and maternal 
factors was collected using a self-administered questionnaire.   Also, hospital registers like Health Management 
Information System were checked to access previous malnutrition cases. 
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Methods 
To examine the extent of malnutrition among the children under five years attending to Kitagata Hospital, we 
used length-for-age(stunting), weight-for-length(wasting), and weight for age(underweight)and MUAC for 
age(wasting) nutritional indices. 

Data Analysis 
Data was analyzed using statistical package for social scientists (SPSS) version 16.0 and Stata version 13. The 
findings were presented as frequencies/percentages for categorical variables and mean/standard deviation for 
numeric variables. We conducted bivariate analyses to assess the association between various factors and nutrition 
indices. We further conducted multivariable logistic regression analyses adjusting for probable confounders. Our 
outcomes being numeric, we presented coefficients plus their corresponding confidence intervals and p-values. All 
p-values less than 0.05 were considered statistically significant.  

Ethical Consideration 
A letter of data collection which was addressed to the District Health Officer for permission was collected from the 
School of Allied Health Sciences. After the permission was granted, the letter was taken to the hospital 
administrators for permission to access hospital to collect data.    

Limitations and Delimitations of the Study 
Some of the limitations of the study were misdiagnosis, noncompliance in some respondents and inaccurate 
information from respondents.   

RESULTS 
Socio –Demographics of study participants 

Child and caretaker characteristics are presented in Table 1; Majority (63.2%) of the children included in our 
study were males and on average our children were 24.6 months old (±14.2SD). Most of the participants (69.5%) 
had non-nutritional related complaints and only 29(30.5%) presented to the hospital with nutrition related 
complaints. As per caretaker occupation, majority were peasants (61.1%) and most of them (71.6%) reported to be 
earning less than 200,000uganda shillings per month. about half (53.7%) of the participants came from households 
that had less than 5 members. Nearly half (46.3%) of the caretakers attended only primary school, 30(31.6%) were 
secondary leavers, 14(14.7%) had tertiary education, 7.4% were illiterate. Most of our participants (83.2%) came 
from households that were headed by fathers. For marital status, majority 83(87.4%) were married, 9(9.5%) were 
single, and 3(3.2%) were widows. About 56(58.9%) were the only ones that could eat 3 meals per day in their 
households. More than half (51.6%) of the participants were reported to have had a recent illness. Majority (75.8%) 
of the children were born with a normal birth weight and about 70(73.7%) were fully immunized. Looking at 
access to clean water, majority 75(78.9%) reported to have access to clean water, while 20(21.1%) had no access to 
clean water.  
 

Table 1:  Participant Characteristics 

Characteristic Mean/frequency (n) SD/percentage (%) 

Child sex   

Male 60 63.2 
Female 35 36.8 

Child age 24.6 (mean) 14.2 (SD) 

Presenting complaint   

 Nutrition related 29 30.5 
Others 66 69.5 

Caretaker occupation   

Peasant 58 61.1 
Civil servant 6 6.3 
Self employed 19 20.0 

Others 12 12.6 

Child MUAC 13.8 (Mean) 2.3(SD) 

Caretaker salary   

<200000 68 71.6 
200000- 500000 20 21.1 
>500000 7 7.4 

Number of household members   
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<5 51 53.7 

5-10 43 45.3 
>10 1 1.1 

Level of education of the caretaker   

Primary 44 46.3 
Secondary 30 31.6 
Tertiary 14 14.7 
None 7 7.4 

Household head   

Father 79 83.2 
Mother 16 16.8 

Number of children   

1-3 42 44.2 
4-6 52 54.7 
7-9 1 1.1 

Marital status   

Single 9 9.5 
Married 83 87.4 
Widow 3 3.2 

Number of meals per day   

1 1 1.1 
2 38 40.0 
3 56 58.9 

Quality of food   

Carbohydrates 11 11.6 
Proteins 7 7.4 
All 77 81.1 

Birth order   

First born 19 20.0 
Second born 25 26.3 
Third born 24 25.3 
Forth born & above 27 28.4 

Birth interval   

After 2 years 30 31.6 
After 1 year 42 44.2 
After 6 months 6 6.3 
Below 6months 2 2.1 
N/A 15 15.8 

Recent child illness   

Yes 49 51.6 
No 46 48.4 

Weight of the baby at birth   

<2.5 11 11.6 
2.5-4 72 75.8 
>4 11 11.6 

N/A 1 1.1 

Child immunization   

Fully immunized 70 73.7 
Partially immunized 25 26.3 

HIV status of the child   

Positive 13 13.7 
Negative 70 73.7 
N/A 12 12.6 



                                                                                                                                                                                         OPEN ACCESS                                                                                   
©NIJPP                                                                                                                                                 ONLINE ISSN: 2992-5479                                                                                                                                                             

       Publications 2025                                                                                                                                  PRINT ISSN: 2992-605X 

 
This is an Open Access article distributed under the terms of the Creative Commons Attribution License 
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the 
original work is properly cited 
 
 

Page | 70 

History of recent drought   

Yes 13 13.7 
NO 82 86.3 

Food prices in the community   

High 31 32.6 
Low 17 17.9 
Affordable 46 48.4 

Access to clean water   

Yes 
No 

75 
20 

78.9 
21.1 

Weight For Age Z score -1.7 1.9 

Length For Age Z score -2.4 2.6 

Weight F Length Z score -0.3 2.7 

 
Prevalence of malnutrition among children below five years 

The study indicated the prevalence of malnutrition assessed using various methods. Based on weight for length, 
majority 69(72.6%) of the children had a normal nutritional status, 16(16.8%) had severe acute malnutrition (SAM) 
and the least 10(10.5%) had moderate acute malnutrition (MAM). We assessed underweight using weight for age z 
scores nearly half of our participants were underweight. We further assessed stunting status using length for age 
z-scores and only about half (50.5%) of the children were normal and 40(42.1) had severe stunting. By use of mid 
upper arm circumference, we assessed acute malnutrition (wasting), and similar to weight for length, majority 
62(65.3%) of the children were classified as normal (see table 1). 

Table 2: Prevalence of malnutrition among children below five years attending Kitaga Hospital 
Nutritional Indices Category Frequency Prevalence 

(percentage) 

Weight for Length Z-score(Wasting Normal 69 72.6 
Moderate wasting 10 10.5 
Severe wasting 16 16.8 

Weight for Age Z-score (Underweight) Normal 53 55.8 
Moderate underweight 18 18.9 
Severe underweight 24 25.3 

Length for Age Z-score (Stunting) Normal 48 50.5 
Moderate stunting 7 7.4 
Severe stunting 40 42.1 

Mid Upper Arm Circumference (Wasting) Normal 62 65.3 
Moderate Acute Malnutrition 19 20.0 
Severe acute malnutrition 14 14.7 

 
 

Factors associated with malnutrition among children below five years 
The bivariate analysis for the factors associated with nutrition indices are presented in table 3 below; Presenting 
complaint and HIV status were the only factors found to have an association with weight for length Z score 
(P=0.040 and 0.014 respectively). Looking at Z score (WFAZ), child age and presenting complaint were found to 
have statistically significant associations (P=0.002 and<0.001 respectively). Child age, presenting complaint, 
occupation and HIV status were associated with length for age Z score (all p-values less than 0.005), Child age, 
presenting complaint and food quality were found to be significantly associated with MUAC (Table 3). After 
adjusting for all probable confounders, we present the result of multivariate analysis in table 4; Child HIV status 
was significantly associated with malnutrition according to WFLZ (coef:1.292, CI:0.13 to 2.46, P=0.030) in that 
children who were HIV positive were more likely to have lower weight for length z scores. Child age (coef: 0.044, 
CI: 0.02 to 0.07, P=0.002) and presenting complaint (coef: 0.002, CI: 0.51 to 2.13, p=0.002) were associated 
malnutrition according to WFAZ. Child age, presenting complaint, occupation, house hold members, marital 
status and HIV status had statistically significant associations according to LFAZ (all p values < 0.005). Finally, 
Age, presenting complaint and food quality were associated malnutrition according to child MUAC (P=0.049, 

<0.001 and 0.001 respectively) (Table 4). 
 



                                                                                                                                                                                         OPEN ACCESS                                                                                   
©NIJPP                                                                                                                                                 ONLINE ISSN: 2992-5479                                                                                                                                                             

       Publications 2025                                                                                                                                  PRINT ISSN: 2992-605X 

 
This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, 
and reproduction in any medium, provided the original work is properly cited 
 
 

Page | 71 

                              Table 3: bivariate analysis of the association between participant characteristics and child nutrition indices 
 

 WFLZ  WFAZ LFAZ MUAC 

Factor  Co
eff 

P 
value 

CI Coeff P 
value 

CI Coeff P value CI Coeff P value CI 

Age .01
4 

0.489 -0.03 to 0.05 0.043 0.002 0.02 to 0.07 0.049 0.010 0.01 to 0.09 0.043 0.009 0.011 to 0.08 

Gender  0.3
45 

0.548 -0.79 to 1.48 0.220 0.588 -0.58 to 1.02 0.293 0.603 -0.82 to 1.41 0.325 0.506 -0.64 to 1.29 

Complaint  1.2
20 

0.040 0.06 to 2.38 1.640 0.000 0.87 to 2.41 1.410 0.015 0.28 to 2.54 2.871 0.000 2.05 to 3.70 

Occupation  -
0.3
93 

0.105 -0.87 to 0.08 0.023 0.895 -0.32 to 0.36 0.661 0.005 0.21 to 1.11 0.168 0.419 -0.24 to 0.58 

HH 
members 

0.2
40 

0.652 -0.81 to 1.29 -0.369 0.326 -1.11 to 0.37 -0.793 0.127 -1.81 to 0.23 -0.277 0.541 -1.17 to 0.62 

Education  -
0.3
73 

0.206 -0.95 to 0.21 -0.302 0.147 -0.71 to 0.11 -0.214 0.461 -0.77 to 0.36 -0.120 0.633 -0.62 to 0.38 

Marital 
status 

0.6
43 

0.416 -0.92 to 2.21 0.068 0.903 -1.04 to 1.18 -1.235 0.109 -2.75 to 0.28 0.970 0.149 -0.35 to 2.29 

             
No of 
children 

0.5
52 

0.302 -0.51 to 1.61 -0.009 0.981 -0.76 to 0.74 -0.634 0.227 -1.67 to 0.40 0.303 0.507 -0.60 to 1.21 

Food quality 0.5
43 

0.189 -0.27 to 1.36 0.510 0.080 -0.06 to 1.08 0.257 0.528 -0.55 to 1.06 1.313 0.000 0.67 to 1.96 

Birth order 0.1
07 

0.672 -0.39 to 0.61 0.011 0.953 -0.34 to 0.36 -0.090 0.714 -0.58 to 0.40 0.124 0.563 -0.30 to 0.55 

HIV status 1.3
01 

0.014 0.26 to 2.34 -0.215 0.573 -0.97 to 0.54 -1.701 0.001 -2.69 to -0.71 0.097 0.834 -0.82 to 1.01 

Drought  0.3
25 

0.687 -1.27 to 1.92 -0.254 0.656 -1.38 to 0.87 -1.242 0.114 -2.79 to 0.30 0.254 0.711 -1.11 to 1.61 
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                                    TABLE 4: Multivariate analysis of the association between participant characteristics and child nutrition indices 

 WFLZ WFAZ LFAZ MUAC 

Factors Coeff P value CI Coeff P 
value 

CI Coeff P value CI Coeff P 
value 

CI 

Age   .028 0.188 -0.01 to 0.07 0.044 0.002 0.02 to 0.07 0.036 0.044 0.00 to 0.07 0.029 0.049 0.00 to 
0.06 

Gender 0.303 0.617 -0.90 to 1.50 0.044 0.911 -0.74 to 0.83 -0.134 0.789 -1.12 to 0.86 0.029 0.944 -0.79 to 
0.85 

Complaint 0.873 0.164 -0.36 to 2.11 1.318 0.002 0.51 to 2.13 1.217 0.020 0.20 to 2.24 2.407 0.000 1.56 to 
3.25 

Occupation -0.424 0.082 -0.90 to 0.06 -0.015 0.924 -0.33 to 0.30 0.638 0.002 0.24 to 1.03 0.1655 0.316 -0.16 to 
0.49 

HH members 0.530 0.374 -0.65 to 1.71 -0.278 0.476 -1.05 to 0.50 -1.092 0.028 -2.06 to -
0.12 

-0.208 0.608 -1.01 to 
0.60 

Education -0.519 0.093 -1.13 to 0.09 -0.376 0.063 -0.77 to 0.02 -0.116 0.644 -0.62 to 0.38 -0.164 0.834 -0.58 to 
0.25 

No of children 0.880 0.186 -0.43 to 2.19 0.128 0.768 -0.73 to 0.99 -0.787 0.151 -1.87 to 0.29 0.755 0.097 -0.14 to 
1.65 

Marital status 0.638 0.433 -0.97 to 2.25 -0.102 0.849 -1.15 to 0.95 -1.515 0.026 -2.84 t0 -
0.19 

0.439 0.428 -0.66 to 
1.54 

Birth order -0.428 0.200 -1.89 to 0.23 -0.136 0.534 -0.56 to 0.29 0.339 0.218 -0.20 to 0.88 -0.155 0.494 -0.60 to 
0.29  

Food quality 0.002 0.997 -0.91 to 0.91 0.366 0.224 -0.23 to 0.96 0.690 0.070 -0.06 to 1.44 1.055 0.001 0.44 to 
1.67 

HIV status 1.292 0.030 0.13 to 2.46 -0.312 0.419 -1.07 to 0.45 -1.845 0.000 -2.80 to -
0.89 

-0.387 0.144 -1.38 to 
0.21 

Drought 0.405 0.636 -1.29 to 2.10 -0.235 0.675 -1.34 to 0.87 -1.228 0.084 -2.62 to 0.17 0.209 0.720 -0.95 to 
1.36 
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DISCUSSION 
According to our findings the prevalence of stunted children was 49.5% whereas the prevalence of wasted children 
was 27.3%. Out of the 95 children, 44.2% were underweight. From the study findings 27.3% of the children were 
wasted, this prevalence was generally high unlike other   National prevalence 4% of wasting prevalence in children 
below 5 years and 3.5%.   44.2% of children were underweight from our findings of which   compared to the 
national prevalence 11% was a very high value [23]. Almost half (49.5%) of the children in the study were stunted 
which was high compared to the national prevalence of   29% for Uganda [23]. This value is unacceptably high  in 
addition, these findings were higher than those in  Nakaseke and   Nakasongola  (38.5%) study done by [24]. This 
maybe because the majority of the participants had underlying diseases and diseases are known to cause under 
nutrition in children due to lack of appetite and diarrhea. The prevalence of malnutrition among children under 5 
years of age attending to Kitagata general hospital is 34.7% based on Mid Upper Arm Conference (MUAC).  From   
our study findings; presenting complaint was associated with malnutrition, most of the children that were 
malnourished had nutritional related conditions like loss of appetite, diarrhea, poor growth that led to loss of 
weight which eventually leads to loss of weight hence wasting.  The symptoms listed above could be exacerbations 
of underlying conditions like HIV, tuberculosis, malaria and parasite infestation.   For example, poor water quality, 
hygiene and sanitation practices are increasingly said to cause “enteropathy” that contributes to acute   
malnutrition [25].    Malnutrition is a cause of substantial health problems and is caused by multiple etiology has 
association with infections [26].  Some other infections like worm infestations directly suck digested food directly 
and deprive children of nutrients from the body in related studies, [25]. Similarly, HIV status was associated with 
malnutrition. Children living with HIV contracted it from their mothers whose percentage transmission rate from 
mother to child by CDC   in 2000 was 2.8%.  Malnutrition is one of the major complications of HIV/AIDS 
infection and HIV infection can compromise nutrition through mal-absorption and altered metabolism resulting in 
weight loss, loss of muscles and fat tissue. This may also lead to poor growth and reduced appetite, in this way 
children become immune-compromised hence being prone to infections.   The same effects of HIV infection were 
found to cause stunting and underweight growth according to Weight for Age Z and Length for Age Z indices.  
Malnutrition is a threat in HIV positive patients in rural communities in Uganda [27]. HIV infection negatively 
affects nutritional status of children under five years of age, early detection of malnutrition is necessary and 
adequate [28]. 
Also to note food quality was identified to be as associated with malnutrition. This is mainly due to inadequate 
information about the proper food to feed their children. Most families rely mainly on starchy foods like posho, 
cassava. High carbohydrates foods would predispose patients in the community to protein-energy malnutrition 
which is highly  prevalent in developing countries like Uganda [29].  Low levels of education have been found to 
be the main factor behind the poor feeding in homes. it is likely that such women lack adequate nutrition  
knowledge that could be beneficial to child feeding [29].   Children who are not fed according to dietary guidelines 
are at a risk of developing   malnutrition. This study findings are in line with UMOH and Uganda bureau of 
Statistics that found out that foods provided complimentarily to breast milk mostly consist of vegetables or cereals 
(such as maize/posho or matooke) and  are lacking in protein, fat and vitamin which are building blocks of the 
body.  Globally, iron deficiency is the most common form of micronutrient malnutrition [30]. Iron deficiency 
always occurs in most children with malnutrition [30].   Most people may also lack the knowledge needed to make 
sound choices about the food they eat or provide to their children, this study findings concur with a study done by 
Flax [31] about care givers behaviors and attitudes towards use of lipid based nutrition supplements for treating 
underweight children  in  Malawi at University of Tampere.  
 Care taker occupation was associated with malnutrition. People with  low   paying  jobs or  income  may not have 
money  to care for their children , seek medical treatment for their children  which causes susceptibility  to 
nutritional depurative  states  like diarrhea .Our findings are in agreement with related studies in Sub Saharan 
Africa that also found that children whose  mothers  were engaged in professional, technical and managerial work 
had  better  nutrition outcomes  compared  with  those other  occupation categories like peasant hood [31].  In 
another   study earnings from employment also enhances child  nutrition and health [31]. Maternal employment 
has a bearing on both child and   maternal   health.    Some of the pathways through    which maternal employment  
affects child  nutrition   include  level of  income and child care practices [32].  In other studies children whose 
mothers engaged in agriculture and  manual work were more likely to be stunted compared to those whose 
mothers engaged in professional work in addition children whose mothers were employed by nonfamily members 
were  more likely to  be wasted and underweight than those whose mothers were employed  by family members 
[32].   Another study in Uganda revealed that children from  mothers  who were laborers or farmers and house 
wives had a greater  prevalence of stunting , underweight and wasting  than those from  mothers  who worked in 
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office or were house wives [32]. House hold   members was associated with malnutrition. The number of people in 
a house hold determines the availability of food in the home, large families tend to be hard to provide basic needs 
especially food (food security). In cases where the house has a large number of children and economically 
disadvantaged, children may be deprived of food and this may lead to poor nutritional outcomes.   A similar study 
by Ajao, Ojofeitimi   found out that the number of children in the household may influence quality of care including 
the amount of food that is dedicated to each child [33]. Other findings suggest that household food insecurity is 
associated with nutritional status of children in rural areas of northeastern Peninsular Malaysia [33].   Food 
insecurity remains a predictor of chronic under nutrition highlighting the need for multisectoral strategies and 
policies to combat   to multiple forms of malnutrition[33]. Marital status influences malnutrition greatly in 
society, divorced mothers and s single mothers with many children face over responsibility making it difficult for 
them to provide basic needs. Their children are at high risk of malnutrition than children whose mothers are 
married with exception of married women with big families. Some married mothers lack support from their 
husbands while   some married mothers that are married at young age lack basic knowledge on care for young 
children. However  a study done by Faustini [34] in  Tanzania  revealed  that  married  mothers were less likely 
to have underweight children unlike those that were unmarried which could be because of the cost of maintaining 
families hence at times these families fail to produce nutritious supplements to the under 5 children.    

CONCLUSION 
The malnutrition rate of children under 5 years   attending to   Kitagata general hospital was high with a 
prevalence of 39%. In every 100 children under 5 years of age, 24 are severely   malnourished   while   14 were 
moderately malnourished. HIV status of the child, occupation of the caretaker, marital status of the parent and 
food quality, number of household members are the fundamental factors associated with malnutrition in children 
under 5 years attending to Kitagata general hospital. 

Recommendation 
We   recommend   that the; 
1) Government / local authorities should organize   outreaches   which will help mothers access antenatal 

services for education about   HIV and   nutrition related factors.  
2) There is need for feeding education   to mothers which would help to improve nutrition habits among the 

needy children mainly to control malnutrition. This should be done under monitoring and evaluation. 
3) Mothers should be encouraged to always pick nutritional supplements from health centers for example 

vitamin A and zinc among others. 
4) Nutrition education to mothers and caretakers in communities at health centers to prevent poor feeding in 

families, this will improve nutritional status in children. 
5) Sensitization of girl child education to prevent early pregnancies in young and dependent girls who cannot 

sustain themselves and their children as mothers, this also reduces numbers of single mothers. 
6) Use of family planning methods to reduce burdens of large house hold members. Family planning enables 

caretakers to have children corresponding to economic abilities and capacities. 
7) Mothers should be taught to monitors their babies’ growth using growth monitoring charts to seek health 

advice in time in case the child shows signs of poor growth. 
REFERENCES 

1.  Saunders, J., Smith, T.: Malnutrition: causes and consequences. Clin. Med. 10, 624–627 (2010). 
https://doi.org/10.7861/clinmedicine.10-6-624 

2.  Dipasquale, V., Cucinotta, U., Romano, C.: Acute Malnutrition in Children: Pathophysiology, Clinical Effects 
and Treatment. Nutrients. 12, 2413 (2020). https://doi.org/10.3390/nu12082413 

3.  Gbratto-Dobe, S.A.W., Segnon, H.B.: Is mother’s education essential to improving the nutritional status of 

children under five in Côte d′Ivoire? SSM - Health Syst. 4, 100056 (2025). 
https://doi.org/10.1016/j.ssmhs.2025.100056 

4.  Pomati, M., Nandy, S.: Assessing Progress towards SDG2: Trends and Patterns of Multiple Malnutrition in 
Young Children under 5 in West and Central Africa. Child Indic. Res. 13, 1847–1873 (2020). 
https://doi.org/10.1007/s12187-019-09671-1 

5.  Child health | WHO | Regional Office for Africa, https://www.afro.who.int/health-topics/child-health 
6.  Madewell, Z.J., Keita, A.M., Das, P.M.-G., Mehta, A., Akelo, V., Oluoch, O.B., Omore, R., Onyango, D., 

Sagam, C.K., Cain, C.J., Chukwuegbo, C., Kaluma, E., Luke, R., Ogbuanu, I.U., Bassat, Q., Kincardett, M., 
Mandomando, I., Rakislova, N., Varo, R., Xerinda, E.G., Dangor, Z., Toit, J. du, Lala, S.G., Madhi, S.A., 
Mahtab, S., Breines, M.R., Degefa, K., Heluf, H., Madrid, L., Scott, J.A.G., Sow, S.O., Tapia, M.D., Arifeen, 
S.E., Gurley, E.S., Hossain, M.Z., Islam, K.M., Rahman, A., Mutevedzi, P.C., Whitney, C.G., Blau, D.M., 



                                                                                                                                                                                         OPEN ACCESS                                                                                   
©NIJPP                                                                                                                                                 ONLINE ISSN: 2992-5479                                                                                                                                                             

       Publications 2025                                                                                                                                  PRINT ISSN: 2992-605X 

 
This is an Open Access article distributed under the terms of the Creative Commons Attribution License 
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the 
original work is properly cited 
 
 

Page | 75 

Suchdev, P.S., Kotloff, K.L.: Contribution of malnutrition to infant and child deaths in Sub-Saharan Africa 
and South Asia. BMJ Glob. Health. 9, (2024). https://doi.org/10.1136/bmjgh-2024-017262 

7.  Cusick, S.E., Georgieff, M.K.: The Role of Nutrition in Brain Development: The Golden Opportunity of the 
“First 1000 Days.” J. Pediatr. 175, 16–21 (2016). https://doi.org/10.1016/j.jpeds.2016.05.013 

8.  Galler, J.R., Bringas-Vega, M.L., Tang, Q., Rabinowitz, A.G., Musa, K.I., Chai, W.J., Omar, H., Abdul 
Rahman, M.R., Abd Hamid, A.I., Abdullah, J.M., Valdés-Sosa, P.A.: Neurodevelopmental effects of childhood 
malnutrition: A neuroimaging perspective. NeuroImage. 231, 117828 (2021). 
https://doi.org/10.1016/j.neuroimage.2021.117828 

9.  Maniragaba, V.N., Atuhaire, L.K., Rutayisire, P.C.: Undernutrition among the children below five years of 
age in Uganda: a spatial analysis approach. BMC Public Health. 23, 390 (2023). 
https://doi.org/10.1186/s12889-023-15214-9 

10.  Yang, Y.Y., Kaddu, G., Ngendahimana, D., Barkoukis, H., Freedman, D., Lubaale, Y.A., Mupere, E., Bakaki, 
P.M.: Trends and determinants of stunting among under-5s: evidence from the 1995, 2001, 2006 and 2011 
Uganda Demographic and Health Surveys. Public Health Nutr. 21, 2915–2928 (2018). 
https://doi.org/10.1017/S1368980018001982 

11.  Azevedo, M.J.: The State of Health System(s) in Africa: Challenges and Opportunities. Hist. Perspect. State 
Health Health Syst. Afr. Vol. II. 1–73 (2017). https://doi.org/10.1007/978-3-319-32564-4_1 

12.  Dipasquale, V., Cucinotta, U., Romano, C.: Acute Malnutrition in Children: Pathophysiology, Clinical Effects 
and Treatment. Nutrients. 12, 2413 (2020). https://doi.org/10.3390/nu12082413 

13.  Tette, E.M.A., Sifah, E.K., Nartey, E.T.: Factors affecting malnutrition in children and the uptake of 
interventions to prevent the condition. BMC Pediatr. 15, 189 (2015). https://doi.org/10.1186/s12887-015-
0496-3 

14.  Abaasa, C.N., Rukundo, G.Z., Ayesiga, S., Atukunda, S.P., Campisi, S., O’Hearn, S., MacDonald, N.: 
Healthcare providers and caregivers’ perspectives on factors responsible for persistent malnutrition of under 
5 children in Buhweju district, South Western Uganda; a phenomenological qualitative study. BMC Public 
Health. 21, 1495 (2021). https://doi.org/10.1186/s12889-021-11432-1 

15.  Wells, J.C.K., Marphatia, A.A., Amable, G., Siervo, M., Friis, H., Miranda, J.J., Haisma, H.H., Raubenheimer, 
D.: The future of human malnutrition: rebalancing agency for better nutritional health. Glob. Health. 17, 
119 (2021). https://doi.org/10.1186/s12992-021-00767-4 

16.  Habaasa, G.: An investigation on factors associated with malnutrition among underfive children in Nakaseke 
and Nakasongola districts, Uganda. BMC Pediatr. 15, 134 (2015). https://doi.org/10.1186/s12887-015-
0448-y 

17.  Fenta, H.M., Tesfaw, L.M., Derebe, M.A.: Trends and Determinants of Underweight among Under-Five 
Children in Ethiopia: Data from EDHS. Int. J. Pediatr. 2020, 3291654 (2020). 
https://doi.org/10.1155/2020/3291654 

18.  Lenters, L., Wazny, K., Bhutta, Z.A.: Management of Severe and Moderate Acute Malnutrition in Children. 
In: Black, R.E., Laxminarayan, R., Temmerman, M., and Walker, N. (eds.) Reproductive, Maternal, 
Newborn, and Child Health: Disease Control Priorities, Third Edition (Volume 2). The International Bank 
for Reconstruction and Development / The World Bank, Washington (DC) (2016) 

19.  Moyer, J.D., Bohl, D.K., Petry, C., Scott, A., Solórzano, J.R., Kuhn, R.: The persistent global burden of 
severe acute malnutrition: Cross-country estimates, models and forecasts. Glob. Transit. 2, 167–179 (2020). 
https://doi.org/10.1016/j.glt.2020.07.004 

20.  Govender, I., Rangiah, S., Kaswa, R., Nzaumvila, D.: Malnutrition in children under the age of 5 years in a 
primary health care setting. South Afr. Fam. Pract. 63, 5337 (2021). 
https://doi.org/10.4102/safp.v63i1.5337 

21.  He, Z., Ghose, B., Cheng, Z.: Diarrhea as a Disease of Poverty Among Under-Five Children in Sub-Saharan 
Africa: A Cross-Sectional Study. Inq. J. Health Care Organ. Provis. Financ. 60, 00469580231202988 (2023). 
https://doi.org/10.1177/00469580231202988 

22.  Ssekandi, N., Tlotleng, N., Naicker, N.: Sociodemographic and environmental factors associated with 
diarrhoeal illness in children under 5 years in Uganda, 2016: a cross-sectional study. BMC Infect. Dis. 23, 
480 (2023). https://doi.org/10.1186/s12879-023-08458-8 

23.  Batte, A., Lwabi, P., Lubega, S., Kiguli, S., Otwombe, K., Chimoyi, L., Nabatte, V., Karamagi, C.: Wasting, 
underweight and stunting among children with congenital heart disease presenting at Mulago hospital, 
Uganda. BMC Pediatr. 17, 10 (2017). https://doi.org/10.1186/s12887-017-0779-y 



                                                                                                                                                                                         OPEN ACCESS                                                                                   
©NIJPP                                                                                                                                                 ONLINE ISSN: 2992-5479                                                                                                                                                             

       Publications 2025                                                                                                                                  PRINT ISSN: 2992-605X 

 
This is an Open Access article distributed under the terms of the Creative Commons Attribution License 
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the 
original work is properly cited 
 
 

Page | 76 

24.  Habaasa, G.: An investigation on factors associated with malnutrition among underfive children in Nakaseke 
and Nakasongola districts, Uganda. BMC Pediatr. 15, 134 (2015). https://doi.org/10.1186/s12887-015-
0448-y 

25.  Cooten, M.H. van, Bilal, S.M., Gebremedhin, S., Spigt, M.: The association between acute malnutrition and 
water, sanitation, and hygiene among children aged 6–59 months in rural Ethiopia. Matern. Child. Nutr. 15, 
e12631 (2018). https://doi.org/10.1111/mcn.12631 

26.  Dipasquale, V., Cucinotta, U., Romano, C.: Acute Malnutrition in Children: Pathophysiology, Clinical Effects 
and Treatment. Nutrients. 12, 2413 (2020). https://doi.org/10.3390/nu12082413 

27.  Jesson, J., Masson, D., Adonon, A., Tran, C., Habarugira, C., Zio, R., Nicimpaye, L., Desmonde, S., 
Serurakuba, G., Kwayep, R., Sare, E., Konate, T., Nimaga, A., Saina, P., Kpade, A., Bassuka, A., Gougouyor, 
G., Leroy, V., for the Growing Up Working Group: Prevalence of malnutrition among HIV-infected 
children in Central and West-African HIV-care programmes supported by the Growing Up Programme in 
2011: a cross-sectional study. BMC Infect. Dis. 15, 216 (2015). https://doi.org/10.1186/s12879-015-0952-6 

28.  Intiful, F.D., Abdulai, H., Nyarko, R., Tette, E., Asante, M.: Malnutrition in HIV infected children on 
antiretroviral drugs in a cohort of Ghanaian children. Heliyon. 7, e08636 (2021). 
https://doi.org/10.1016/j.heliyon.2021.e08636 

29.  Gegios, A., Amthor, R., Maziya-Dixon, B., Egesi, C., Mallowa, S., Nungo, R., Gichuki, S., Mbanaso, A., 
Manary, M.J.: Children Consuming Cassava as a Staple Food are at Risk for Inadequate Zinc, Iron, and 
Vitamin A Intake. Plant Foods Hum. Nutr. Dordr. Neth. 65, 64–70 (2010). 
https://doi.org/10.1007/s11130-010-0157-5 

30.  Passarelli, S., Free, C.M., Shepon, A., Beal, T., Batis, C., Golden, C.D.: Global estimation of dietary 
micronutrient inadequacies: a modelling analysis. Lancet Glob. Health. 12, e1590–e1599 (2024). 
https://doi.org/10.1016/S2214-109X(24)00276-6 

31.  Han, X., Ding, S., Lu, J., Li, Y.: Global, regional, and national burdens of common micronutrient deficiencies 
from 1990 to 2019: A secondary trend analysis based on the Global Burden of Disease 2019 study. 
eClinicalMedicine. 44, (2022). https://doi.org/10.1016/j.eclinm.2022.101299 

32.  Nankinga, O., Kwagala, B., Walakira, E.J.: Maternal employment and child nutritional status in Uganda. 
PLoS ONE. 14, e0226720 (2019). https://doi.org/10.1371/journal.pone.0226720 

33.  Betebo, B., Ejajo, T., Alemseged, F., Massa, D.: Household Food Insecurity and Its Association with 
Nutritional Status of Children 6–59 Months of Age in East Badawacho District, South Ethiopia. J. Environ. 
Public Health. 2017, 6373595 (2017). https://doi.org/10.1155/2017/6373595 

34.  Faustini, F.T., Mniachi, A.R., Msengwa, A.S.: Coexistence and correlates of forms of malnutrition among 
mothers and under-five child pairs in Tanzania. J. Nutr. Sci. 11, e103 (2022). 
https://doi.org/10.1017/jns.2022.103 

 
 
 

CITE AS: Kiiza Pascious, Tayebwa Gilbert, Mugume Sandrah, Musisi Jibril, 
Byamukama Frank, Gumoshabe Anthony, Atuheire Mark, Taremwa 
Mawanda, Namara Brendah, Tayebwa Isaac, Ngabirano 
Benjamin,Tumwesigye Vincent and Paul Kakwangyire. (2025). Prevalence 
and factors associated with malnutrition among children below 5 years 
attending Kitagata hospital, Sheema district. NEWPORT 
INTERNATIONAL JOURNAL OF PUBLIC HEALTH AND PHARMACY, 
6(1):65-76.  https://doi.org/10.59298/NIJPP/2025/616576 
 

 


