THE PERCEPTION OF PARENTS TOWARDS MALNUTRITION
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ABSTRACT
The study aimed at examining the perception of parents towards malnutrition using parents attending Gongi clinic Maiduguri local government Area of  Borno State as case study. three significant research objectives were formulated to guild the study. The study adopted the survey research design. In determining the population of the study, the researcher selected parents attending Gongi clinic in Maiduguri local government Area of  Borno State. The convenient sampling method was adopted in determining the sample size. Hence, the researcher conveniently selected 75 parents who attended Gongi clinic as sample size. A total of 75 questionnaires were administered to the respondents, while only 50 were validated. Data gather were analyzed using simple percentages and mean scores. The result of the findings shows that the causes of malnutrition in growing children is surrounded by lack of health food, inappropriate dietary choices, parental low income, and food insecurity. The study further revealed that malnutrition affects the growth and development of children in various ways which include; growth failure and stunting, delayed sexual development, reduced muscle mass and strength, impaired intellectual development, and reduced immune system ability to fight infection. Based on the findings, it was recommended that educators, both formal and non-formal, are required to assist people, particularly women in achieving and ensuring good nutrition.  Tackling malnutrition often require the contribution of professionals in economics, social  development, politics, government, the labour movement and many other spheres.


CHAPTER ONE
INTRODUCTION
1.1 Background Of The Study
Malnutrition is a term which refers to both under nutrition (sub nutrition) and over nutrition (obesity). It can also be defined as the insufficient, excessive or imbalance consumption of nutrients. Nutrition plays a critical role in the ability of a growing child to develop well to adulthood as malnutrition causes stunted growth, muscle wasting, deficiency of various vitamins especially vitamin A and Zinc mineral. The Oxford advanced learners dictionary (2010) defines malnutrition as a poor health condition resulting from either lack of food or the right type of food. The World Health Organization (WHO, 2010) defines malnutrition as deficit in the necessary amount of micro-elements needed for the normal metabolism and functioning of the body such as potassium, manganese, iron and magnesium. It is worthy of note that there is an increased nutrient requirement during early growth and development in utero and in extra uterine life.  According to the National Health Service (NHS) United Kingdom. It is estimated that about three million people are affected by malnutrition and one in every three persons admitted to hospital or care homes in the United Kingdom are found to be malnourished or at risk of malnourishment. Black et al (2013) estimate that under nutrition is the cause of three million child deaths annually. In Africa, it is estimated that an increase from 31% in the year 1990 to 43% in the year 2005 of deaths occur due to malnutrition, as a result 10.6 million deaths of under-five children every year (World Health Organization, 2015). In Nigeria, the Federal Ministry of Health estimates that 41% of Nigerian children under age five years are malnourished, this accounts to 1.1 million deaths (Punch News, 2015). 


1.2 Statement Of The Problem
Malnutrition in growing children is one of the major causes of child morbidity and mortality as up to 33% of children who die in Nigeria is due to the problem of malnutrition. At least 30 – 50% of all childhood death and 10 – 40% hospital admissions in developing countries occur as a result of malnutrition (WHO 2005).
Among growing children severe under nutrition increases risk of morbidity because malnourished children are susceptible to infection and with impaired cognitive development, poor social and emotional achievement and low economic productivity. In order to make a sustainable impact, intervention need to address direct cause and also the contextual factor poverty has been identified as a important determinant of severe malnutrition, the path way for this is complex. Improved economic performance has not automatically led to improved nutritional status, poverty increases susceptibility to poor nutritional outcome, a significant number of children brought up in poverty thrive. Therefore, adequate food is only one factor that is important.
The integration of psychosocial stimulation (the exposure of a child to a variety of experiences and the encouragement to explore the environment) into nutritional programs has been found to be an important element in adequately addressing malnutrition. This involves the development of parenting skills and promotion of change in the relationship between the parent and child. In any nutritional intervention, therefore knowledge of the beliefs and behaviors of parents is an important consideration.
As a first step in mobilizing resources to develop an appropriate intervention, a study was made to find out what is the parent perceptions towards malnutrition as a health problem in growing children, in a community like Gongi where the mother is the care giver and generally the parent who accompanies a child to hospital for the treatment of severe malnutrition, it is the parent who is the key to overcoming the consequences of severe malnutrition.
The aim of the present research is therefore to answer the question “what are the perceptions of parents towards malnutrition as a health problem in growing children at Gongi clinic.
1.3 Objectives Of The Study
i.        The study aims to determine the perception of parents towards malnutrition.
ii.       To identify the cause of malnutrition.
iii.      To identify the consequences of malnutrition.
1.4 Research Questions
i.  What are the causes of malnutrition in growing children?
ii. How does malnutrition affect the growth and development of children?
iii. What are the perception of nursing mothers towards malnutrition?
1.5 Significance Of The Study
The findings of this study will enable the researcher understand the causes OF malnutrition, ascertain the effects of malnutrition and know mothers perception about malnutrition. The study will also help mothers realize the consequences of malnutrition, the knowledge of the incidence of malnutrition among growing children will enable Gongi clinic to educate parents more on the prevention of malnutrition.
1.6 Scope Of The Study
The research project covers parents attending Gongi clinic Maiduguri local government area Borno state on the issue of perception of parent towards malnutrition in growing children as a health problem.


1.7 Limitations
Delay in collecting questionnaires as the clients visit the Infant Welfare Clinic in different days, difficulty in getting client attention and financial difficulty.
1.8	Definitions Of Terms
It would be necessary at this point to make clear the meaning of some words used in this study.
Peculiar: Strange, eccentric, belonging exclusively to one person or place or thing special.
Absorption: Take in, combine into itself or oneself, combine into occupy the attention or interest.
Pathological: Study of disease
Calorie: Unit of heat, unit of the energy producing value of food
Typically: Having the distinctive qualities of a particular type of person or thing 
Extreme: Very great or intense, at the end (s), outermost, going to great lengths in actions or views, extreme degree or act or condition.
Sufficient: When something is enough
Term: Fixed or limited period, period of weeks during which a law court holds sessions or school holds session.
Malnutrition: Malnutrition, Malnourished, sick persons people suffering from deficiency.
Inadequate: Not adequate, not sufficiently 


CHAPTER TWO
LITERATURE REVIEW
INTRODUCTION
Our focus in this chapter is to critically examine relevant literature that would assist in explaining the research problem and furthermore recognize the efforts of scholars who had previously contributed immensely to similar research. The chapter intends to deepen the understanding of the study and close the perceived gaps.
Precisely, the chapter will be considered in two sub-headings:
· Conceptual Framework
· Theoretical Framework
· Chapter Summary
[bookmark: _Toc43312040]2.1	 CONCEPTUAL FRAMEWORK
Nutrition
Nutrition is a fundamental pillar of human life, health and development across the entire life span. From the earliest stage of foetal development, at birth, during infancy, childhood, adolescence, into adulthood and old age, proper food and good nutrition are essential for survival, physical growth, mental development, performance and productivity, health and well being. It is an essential foundation of human being and national development (WHO, 2002)
Nutrition is the study of food in relation to the physiological processes that depend on absorption by the body (Growth, energy production, repairs of the body tissue etc). The science of nutrition includes the study of diets and of deficiency diseases. (Concise Medical Dictionary, 6th Edition). In hospitals, nutrition may refer to the food requirement of patients, including nutritional solution deliver via any IV (intravenous) or IG (intra gastric) tube.
Nutrition also involve identifying how certain diseases, conditions or problems may be caused by dietary factors, such as poor diet (malnutrition), food fallergies, metabolic diseases, etc. The human body requires seven major types of nutrients. A nutrient is a source of nourishment, an ingredient in a food e.g protein, carbohydrate, fat, vitamin, mineral, fiber and water. Life styles have change considerable over the years. With the hurried life style of day’s families, quickly and less nutritional meals have become typical, and adolescents are adopting these unhealthy eating habits.
What nutrients do children need?
There are a number of nutrients that individual, particularly the young, need to ensure proper development and health. Children in the UK are falling short of meeting some of their daily nutritional requirements (scientific Advisory committee, 2005). The basic for the nutritional requirements for children and adolescents is debated. In fact, some researches propose moving to measures such as the “functional effects of food and concepts such as optimal nutrition, which take into account the prevention of particular negative health outcomes ( Aggett, 2004).
Generally, it is the management and optimization of nutrients that amounts to a healthy diet. In fact, there are no bad food, only badly managed diets. For example, in an investigation of the relationship between the percentage of energy consumed from fact, had a negative effect on the intake of other nutrients such as zinc, retinol, iron and vitamin c (Rogers et al., 2002). Below is a summary of nutrients traditionally considered important in certain amounts for a healthy diet (British Nutrition Foundation, 2005)
Zinc
Zinc is found in protein rich foods, such as meat, shellfish, dairy products, bread and cereals. It is found to help with the production of new cells and enzymes. It helps process protein, fat and carbohydrate and with the healing wounds, however, excess zinc can lead to anemia and weaking of bones.
Iron
Iron is found in liver, meat, beans nuts, dried fruit, whole grains (brown rice) soya bean flour and dark leafy vegetables, iron helps with the production of red blood cells that carry oxygen around the body.
Sugars (glucose/sucrose)
Sugars, such as sucrose, fructose, and maltose, are naturally found in fruit and milk, but are added to many other manufactured foods.
Carbohydrates
Carbohydrates are found in sugars and starch and area major sources of energy. In terms of sugars, there are two types; extrinsic, not part of the cellular make up of the food, e.g. , in whole fruits and vegetables. Starch can be found in item such as potatoes and bread.
Thiamin (vitamin B1)
Thiamin is found in pork, vegetables (especially peas), milk, cheese, fresh and dried fruit, eggs, whole grain breads and some breakfast cereals. It helps to break down and release energy from the food that we eat and also helps to maintain nerves and muscles tissue.
Essentially fatty acids
There are two categories of essential fatty acids; unsaturated fat found in only fish, avocados, nuts and seeds, sunflower and vegetable oils and saturated or trans- fat, found in meat, cheese, butter and pastry. Essential fatty acids help the body to absorb vitamins and are also a source of energy. However, too much fat, particularly saturated and trans-fat, leads to weight gain and increased cholesterol in the blood that lead to heart disease.
Sodium chloride (found in salt)
The amount of sodium needed can easily be obtained from a healthy diet. Too much can raise blood pressure, potentially leading to heart disease and stroke.
Fibre
Fibre is a type of carbohydrate found in plants and is important for digestion.
Protein
Protein is essential for growth and repair of body. The main sources of protein include meat, fish, eggs, milk, cheese, cereals and cereal products (e.g bread), nuts.
Calcium
Calcium is mainly important for the development and maintenance of bones and teeth. The primary sources in the UK are milk, cheese and other dairy products.
Vitamin A (Retinol)
Vitamin A is important for the function of the skin and mucous membrane. It is also essential for vision and the immune system. It is related to cell differentiation and thus is crucial for growth and development. Vitamin A is always found in liver, milk, cheese and butter and it can also be found in vegetable such as carrots and leafy vegetables.
Vitamin C
Vitamin C is responsible for the formation of connective tissues found in skin, cartilage and bones and thud is part of the healing process from injury. It is also implicated the development of blood vessels and in neurological functions. It is mostly found in fruit and vegetables, but can also be sourced in milk and liver
Folate
As with vitamin A, folate is important for normal cell division that preludges growth and development. It is also partly responsible for the formation of blood cells. Folates are found in liver, yeast extract, orange juice and green leafy vegetables.
Although, nutritional requirements varies between individuals and at different stages of health. It varies with age, gender and stage of health. Individual requirement depends not only how much of particular nutrient the respondent needs to successfully digest, but also on their ability to absorb and make use of each type of nutrient, (British nutrition foundation, 2005).
Effects of Nutrition
The effects of nutrition on student’s academic performance maybe difficult to be discuss, but for the purpose of this study, discussion will be base on this area;
a. Sight, hearing and speech
b. Motor skills
c. Skeletal development
d. Body mass index and obesity.
The Nature Of The Child’s Nutrition
History shows that societies that meet women’s and children’s nutritional needs and lists their capacities for greater social economic and education progress more than others. For instance, good nutritional habits depends on how well nourished a woman was before pregnancy, as well as how much weight she gains while she is pregnant. But fulfilling these interlocking food, health and  care need can be a struggle for many poor parent who have children that attends primary six.
Young (2005) opined that poor nutrition is a hitch to how birth weight babies that is weighing less than 2.5 kilograms, and they are at greater risk of dying before reaching primary six level of education. The  report added that if the survive, they will have more episodes of illness, their cognitive development may be impaired which will lead to their poor performance in school.
Child’s nutrition at the right time of baby’s life could make the difference between mental and physical health or, even determine whether not the child’s degree of intelligence was 135, rather than the average 100.
According to a respected researcher and biologist Part (2008) in his report “Progesterone Essential to your well being” opined that imprinting the found to be the existence of certain time in the development of the unborn baby where effects of hormones, vitamins and other internal child nutrition factors within the womb, will have a maximal influence on, not only the unborn baby’s health, but on its later health during its entire human life cycle. He suggested that when the vital time, called imprinting is taken into consideration, child’s nutrition becomes the single most dominant factor determining the child’s health and therefore, his or her future success. He further urged for the urgent needs for progesterone therapy during pregnancy. (that is, a steroid hormone that prepares the uterus for pregnancy, maintains pregnancy and promotes development of the mammary glands) which he thinks is preventing a continuing epidemic of brain damage. 
Taking a somehow similar position, Sterling Morgan (2011) also agreed that the use of natural progesterone increases a child’s intelligence quotient level, typically by around 35 points and produces personalities that are more independents, individualistic, self-assured, self-sufficient and sensitive. It appears that child nutrition can produce such a critical difference, but only, at the right time. The time for maximal child nutrition influence is prior to the baby’s birth. Yet, one’s genetic inheritance is often assumed to be equal or of appear unattainable. Hence, we might bear that nature, that is to say genes, determines 75% of heart health and nature in the final analysis, was the ultimate determiner of human health failed to consider the influence of child nutrition in Uterus (womb), that is to say, the effect of the child nutrition on the foetus, the unborn baby.
He further revealed that the natural progesterone, not synthetic drug. Like provera and progestin, but rather Mexican Wild Yam, Fesgreek and Soya Beans which precisely duplicates the chemical structure of nature progesterone as produced by the human body. He also opined that this natural version is in expensive and unpatentable
Adding yet more weight to Morgan’s findings a British Doctor Katerina Dalton in (2011), researched the supplemental use if natural progesterone for pregnancy. She found that the children of mothers treated with it actually had faster development of motor skills, higher intelligence, graduated from College more often. They were calmer, better adjusted babies than the babies whose mother did not take it. The “progesterone” children were standing and walking at the age of one. She further observed that progesterone children scored much higher in mathematics, verbal reasoning skills, academic subjects and significantly better in physical education and English Language. In fact, the only skill where non-progesterone children scored almost as high as the progesterone children was in crafts. They were about seven times more likely to gain entrance to a University apparent increase intelligence quotient (IQ) and academic performance.
Playing up the high impact of progesterone not only in children, Dr. Uzzi Reiss, Beverly Hills Gynecologist and obstetrician in a term paper presented at natural super-woman summit October, 2011 revealed that progesterone on the other hand, is the most protective breast hormone, it increases the  activity of a gene called P53, WHICH PROTECTS US FROM CANCER. IT ALSO DOWN REGULATES AND DECREASES THE FUNCTION OF BCL2, a gene that causes cancer, it also prevents calls from replication. It also causes adhesion in the cell. It also moves estrogen from a strong state to a less strong state and exhibiting other cancer blocking effects.
The mothers of Imillike town appear to have little or no knowledge of this “progesterone”, thereby their wards who are pupils in primary schools have dull brain from birth. In the villages like OVOKKO, they refuse to take drugs, talk of attempting anti-natal check-up their children perform very poor that even at primary six, they cannot identify alphabets, cannot make a simple sentence in English or read a small passage. Also cannot attempt decimal fraction in mathematics and quantitative reasoning all as a result of absent of progesterone in their mothers.
More so, the high rate of cancer disease (breast is alarming and Ovokko women are not exemption. Due to poor attention given to pre-natal and post-natal care in the hospitals they prefer taking native medicine (Maga) at home, sometimes, they suffer from breast cancer and died after given birth to one or two issues. If the pregnant women in Imillike town will embrace medical care and pay less attention to native medicine, the pupils intelligence quotient will increase up to 135 and cases of cancer will reduce drastically.
The Nutrition For Children
It is very obvious that the time from birth to adulthood is the one of growth, development, maturation and activity. The nutritional needs of children vary with age, activity levels, health status, physical size and current rate of growth. Different processes require different nutrients. For instance, Omega-3 fatty acids protein are crucial for brain development in babies and toddlers, iron in particular is important when girls commence their menstrual cycle and energy needs will be greater during the rapid growth (World Summit for Children, 2000).
In their discussion on the interplay between habit and nutrition, the American Journal of Clinical Nutrition (2009), revealed that nutritional habits, once formed can be hard to break. For instance, a child who develops a sweet tooth and dislike for vegetables find it much harder to maintain a healthy diet through their later life than a child raised with a balanced diet of fresh fruits, vegetables, grains, meat and dairy. They went on to note that the fact a child rejects a food on the first few occasions it is served, does not necessarily indicate a dislike for the food, but more commonly a fear of new foods or a confusion over the unfamiliarity of the new item.
The report also opined that the role of parents and caregivers cannot be understated in the child’s nutrition. Children learn from observation and when very young have no choice but to eat what is provided to them. A health diet helps children grow and learns. It also helps prevent obesity and weight related diseases such as diabetes. The nutrition diet of a child include five serving fruits (orange, Watermelon, Paw-paw and vegetables (spinach, pumpkin leaves) a day. The report further outlined the guidelines that will help give a child a nutritious diet:
I.Offer five serving of fruits and vegetable a day
II.Choose healthy source of protein, such as lean meat, nuts and eggs.
III.Serve whole grain breads and cereals because they are high in fiber.
IV.Boll, grill or steam foods instead of frying them
V.Limit fast food and junk foods.
VI. Offer the child with water and milk instead of sugary fruit drinks and sodas.
It is doubted whether the situation in Imillike town with regard to poor nutritional needs on the academic performance of primary six pupils reflects the above mentioned. On the contrary, there is a preponderance of a near state of malnutrition in Imillike that leads to unbalanced dieting. Starchy food like yam, maize and few other food items dominate their meals. Adding vegetable when preparing   yam will help balanced their diet.
Additionally, since the major food in Imillike town are Akpu and pounded yam, they should be making quality  soups like bitter leave and vegetable soups to eat with their Akpu or pounded yam, give the children orange or watermelon to lick after the food and a good drinking water to aids digestion.
Malnutrition
WHO defines malnutrition as deficiencies, excesses or imbalances in intake of energy, protein and other nutrients. This is the effect of being unable to meet ones’ nutrient needs continually over a period of time. Child malnutrition has been and is still a major problem in the world. Various studies have been conducted on the problem of malnutrition. In spite of all these efforts, each year, 4.6 million children under-five die due to malnutrition (World Health Organisation "WHO", 2009).
Trends in child malnutrition
According to UNICEF (2014) report there has been a 37% drop in stunting worldwide since 1990. The Ghana Demographic and Health Survey (GDHS) 2008, also reported that there has been a steady decrease in the rate of malnutrition in Ghana over the years. However, an evaluation of child malnutrition trends over the years done by UNICEF-WHO- The World Bank (2012), points out that the progress made is insufficient and millions of children still have low chances of survival if the current trends continue. de Onis et al., (2004) had early observed an uneven progress in the trend, with Africa showing very little improvement compared to Eastern and South-Eastern Asia. Therefore, new ways of tackling the malnutrition in Africa need to be
looked into to help eradicate the problem and save millions of innocent lives. Akorede & Abiola (2013) in their recommendation on solving the problem on malnutrition suggested that periodically, nutritional assessments should be conducted to help track the progress being made to solve the malnutrition problem. Thus, there is the need to assess nutritional status of communities.
Nutritional status
This refers to one’s state of health as depicted by the quality of nutrient intake and the body’s ability to utilize them for metabolic needs (Amosu et al., 2011). The nutritional status gives an indication of the health of an individual in terms of what they consume or better still one’s current state of health after the body has made use of the food they take. The evidence of the effect of our dietary intake is visible on the human
Nutritional status of under-fives
In children under-five, nutritional status is a reflection of the child’s overall health (GSS, 2011). It is also an accepted indicator for nutritional wellbeing and health of their community (WFP & CDC, 2005). It is not surprising most studies seek to assess the nutritional status of children under-five.
Assessment of nutritional status
Assessment of one’s nutritional status tries to give an interpretation of what the body lacks, has in right amounts or has in excess. It helps in identification of people with nutritional deficiencies and the type of deficiencies they have. Nutritional status can be determined by either one of the following method or a combination of them. According to Maqbool et al. (2008), every nutritional assessment requires one or more of these for better interpretations since no single method provides an adequate assessment of nutritional status. They include anthropometry,
biochemical analysis, clinical assessment and dietary assessment. The gold standard for assessing nutritional status of a population is by combining all four methods; anthropometry, biochemical, clinical and dietary methods (Wasantwisut et al., 2007).
Dietary assessment
This involves a measure of dietary intake and one’s feeding ability. It can be used to measure both nutrient and food intake. Dietary assessment involves different methods. It includes individual dietary assessments, food frequency questionnaires, household survey methods and simple food list. It is an essential component of nutritional assessment because it provides information about the amount, and quality of food consumed and also eating patterns and behaviours of the family (Maqbool et al.,2008). In nutritional assessments of children, it gives an idea of the child’s intake over a specified time period. It is most at time used as a reflection of the child’s diet.
Biochemical assessment
Biochemical assessment is used in the assessment of the nutrients in the body. It involves collection of laboratory samples to assess nutritional status. Samples such as blood and urine are taken from the individual. These tests are done to assess the level of biological markers in the body. These markers are used to determine levels of nutrients the body contains ((Maqbool et al., 2008).
Clinical assessment
Signs of malnutrition may be seen on the body of the individual. These signs can be seen by close observation. Maqbool et al. (2008) elaborates on clinical assessment; it involves the close examination of ones’ physical body such as skin, hair and teeth. This is done to find evidence of
specific nutritional deficiencies. Clinical assessment serves as a valuable aid in detecting nutritional deficiency since it requires little expertise.
Anthropometry
Duggan (2010), describes anthropometry as a useful tool for monitoring growth and nutritional assessment which has been used for a long time as a diagnostic tool for grading malnutrition. He further describes it as a simple tool for nutritional assessment of individuals because of its objectivity and relatively low technology required in its usage. Anthropometric measurements are most widely used indicators for nutritional status in a community. It can be used to determine prevalence of malnutrition in a survey population (WFP & CDC, 2005). It is also used to assess growth and development especially in young children.
Anthropometry involves taking body measurements such as weight, height, mid-upper arm circumference and comparing them to the WHO growth standards. These body measures are used to formulate indicators that give some information on the nutritional status of the child. There are three main indicators used in assessing nutritional status of children by anthropometry which are height-for age, weight-for-height and weight –for-age.
Anthropometric Indices
Height -for-age
It measures linear growth. Faltering in linear growth is detected as low height for age and is referred to as stunting. It reflects chronic malnutrition (malnutrition over a long period of time) which results from prolonged inadequate nutrient intake (GSS, 2011). Stunting is the greatest problem of the three indicators and can also result in underweight. Thirty-one (31%) of children in low and middle-income countries are stunted (Prentice et al., 2008). Even in Ghana, stunting
has been the greatest problem, twenty-eight (28%) of the children under-five are reportedly stunted (GSS et al., 2009).
Weight -for -height
This measures the child’s weight versus their height. A child with a low weight for height is referred to as wasted. This is a measure of acute malnutrition (malnutrition of a short period of time) that is recent nutrition deficiency (Prentice et al., 2008). This indicator shows significant changes associated with the availability of food or disease prevalence (GSS, 2011).
Weight -for -age
This assess the weight of the child for his age and is a measure of long and short-term malnutrition (Prentice et al., 2008). A child with a low weight-for-age is referred to as underweight (GSS, 2011).
Factors leading to malnutrition
Malnutrition is caused by multiple and interrelated factors. According to Iram & Butt (2006), food issues are just one aspect of the multiple factors that lead to malnutrition.
Thus, malnutrition causes of malnutrition may include food factors and non-food factors. Different studies have come up with various factors leading to malnutrition
Maternal factors
Nyaruhucha et al (2006), in a study assessing the nutritional status of children under-five in Tanzania revealed that mother’s age, educational level, marital status was significantly linked with the child’s nutritional status. Akorede & Abiola (2013) and Iram & Butt (2006) in similar studies done in Nigeria and Pakistan respectively also confirm that maternal factors such as age
and level of education are important determinants of the child’s nutritional status. Younger mothers are more likely to have undernourished children due to their inexperience and inability to take good care for the child (Akorede & Abiola, 2013; Nyaruhucha et al., 2006). Contrary to this, Nikoi (2011) found that in Ghana, paternal education and maternal occupation had no significant relation with child nutritional status.
Child factors
The age of a child is an important factor in nutrition especially after six months. This is the stage where the child is introduced to complementary food and is later weaned off breast milk. Inability of a child to adjust to intake of solid foods could prevent the them child from meet their nutrient needs during this stage and this can lead to malnutrition (Macharia et al., 2005). They also add that previous exposure to infection in children may lead to reduced dietary intake, reduced health and eventually malnutrition. According to (Prentice et al., 2008), infections lower the child’s resistance to diseases and act hand-in-hand with malnutrition. Thus, the child’s current health state can affect their nutritional status.
Child Caring Practice
In a study done in Ethiopia, Bantamen et al (2014) revealed that inappropriate child carrying and feeding practice were strongly associated with under five malnutrition. Studies by Oyekale & Oyekale, (2005), also showed that education of women also have positive effects on the quality of care rendered to children since women are the main caretakers of children. For instance, educated mother’s may have good paid jobs, thus be able to earn higher income and take better care of their children, be resident in urban areas, where there are functioning social infrastructure, possess commendable culture of hygiene needed to protect children from diseases,
be more likely to participate in child health enhancing programs like immunization and child care talks and be able to benefit maximally from nutrition and other health related programs. The mother’s ability to process information, acquire skills and positive behaviours improves with education.
Socioeconomic status of household:
The economic status of a household or care givers of a child has been identified as one of the key determinants of a child’s nutritional status. It is also an indicator of access to adequate food supply, use of health services, availability of improved water sources and sanitation facilities which are prime determinants of child nutrition. Studies by Smith et al, (2005) stated that household economic status significantly affects access to food (a necessary condition for food security). It also indicates possession and utilization of child care resources on a sustainable basis. In addition, it allows a more diversified diet and effective child care arrangements. A study by Yimer, (2000), also showed that the higher the level of economic status of the house hold, the lower the level of child stunting. Increase in household income at the community level leads to improved access to quality of health care, improved water and sanitation systems and access to information.
Hygiene, sanitation, water supply and other environmental health factors:
Bantamen et al (2014) in a case control study done in Ethiopia revealed that those children whose family use drinking water from unprotected source were 3 times more likely to have malnutrition as compared to those children whose family use drinking water from protected source. Duggan (2010) reveals that the environment has a greater impact on early child growth than genetics. Thus, the environment in which the child grows cannot be overlooked when
determining factors which may lead to malnutrition in children. Nikoi (2011), also found out that household water supply, and percentage of district residents in rural or urban area location have a positive correlation with the nutritional status of the child. In agreement with this, Iram and Butt (2006) confirmed by their findings that nutritional status depends on sanitary conditions in which the child lives. They explain that sanitary conditions influence the prevalence of diseases and infections. In his work on sanitation environment and its implications on child health, Buttenheim (2008), emphasized that improved sanitation positively affects the health of the child. Since Malnutrition and infections interact closely, poor sanitation would invariably lead to malnutrition and even child mortality. Access to and use of safe water, sanitation facilities and good hygiene have the potential to positively impact on nutritional outcomes by addressing both direct and underlying causes of malnutrition. Washing of hands with soap, treatment and safe storage of drinking water, and sanitary disposal of human feces, have been shown to effectively reduce the prevalence of diarrhea, a major contributor of malnutrition. Lack of sanitation in particular is strongly correlated to stunting and even in absence of diarrhea. Essential food hygiene actions include maintenance of clean food preparation area, separation of raw and cooked food, cooking food thoroughly, strong food safety (time, temperature, covered containers and use of safe water and fresh raw ingredients prevents infants and young children from infections (USAID, 2013).
Studies by the World Bank (2006), stated that improving access and quality of water source not only reduces transmission of water borne diseases but also saves women the extra time they spend on carrying water which can be allotted to child care and feeding or income generating activities.
The effects or consequences of malnutrition:
Children in sub-Saharan Africa and South Asia face a higher risk of dying before their fifth birthday (UNICEF, 2013). Poor diet, frequent illness, and inadequate or inattentive care of young children can lead to malnutrition (WHO, 2002). Between five and six million under-fives die each year from diseases which are from malnutrition (Wadhwani, 2011). Globally, nearly half of all deaths among children under five are attributable to under nutrition (UNICEF, 2013).
The 2008 Copenhagen Consensus estimated that under nutrition causes 35% of the disease burden in children younger than 5 years old, and that the nutrition of children at 5 years and younger depends strongly on the nutritional level of their mothers during pregnancy and breastfeeding (Sue-Horton et al., 2008).
Malnutrition at an early age leads to reduced physical and mental development and affects school performance (WFP, 2013). Malnutrition increases the risk of infection and infectious disease, weakens every part of the immune system, lowers energy and impairs function of the brain (Stillwaggon, 2008). The World Health Organization estimates that malnutrition accounts for 54% of child mortality worldwide (Walker and Watkins, 2008). Even mild degrees of malnutrition double the risk of mortality for respiratory and diarrheal disease mortality and malaria (Walker and Watkins, 2008).
Community Perception of Malnutrition:
A study carried out in the Upper East Region of Ghana, to ascertain the perception of malnutrition in terms of the management and causes, stated that most mothers believe that malnutrition comes about as a result of mother’s disregard of traditional norms and beliefs. To them, the treatment of malnutrition should also incorporate traditional medicine (Akparibo, 2013).
A study conducted in Dhaka Bangladesh in 2011, where it is perceived that having many brothers and sisters and also parents of large families were unable to provide adequate physical comfort. It is also perceived that neglect by sick or working mothers resulting inmalnourishment in children. Sick mothers feel weak and exhausted and therefore lacked the physical energy and motivation to provide adequate care to their children which lead to poor health and malnutrition.
In many developing countries particularly in Africa, tradition has laid the responsibility of child care on women saying the place for women is in the kitchen. Therefore, women are the key players in the growth of and development of children (Oyekale & Oyekale,2005).
However, it is not until recently that the role of mother’s education in enhancing the quality of care and nutritional status of children is being emphasized in empirical research (Smith et al, 2004). Maternal education is one of the most important resources that enable women to provide appropriate care for their children.
Prevalence of Malnutrition
Another study was done among the sub Saharan countries between 2006-2016. A cross sectional study using data from various demographic health surveys from the sub Saharan countries; Akombi et al. (2017) The study provided the prevalence of malnutrition using the various indicator among the various countries in the various sub regions of the sub saharan
The findings of the research were; Stunting was highest in Burundi 57.7% and Malawi (47.1%) in East Africa; Niger (43.9%), Mali (38.3%), Sierra Leone (37.9%) and Nigeria (36.8%) in West
Africa; Democratic Republic of Congo 42.7% and Chad 39.9% in Central Africa. Wasting was highest in Niger (18.0%), Burkina Faso (15.50%) and Mali (12.7%) in West Africa; Comoros (11.1%) and Ethiopia (8.70%) in East Africa; Namibia (6.2%) in Southern Africa; Chad (13.0%) and Sao Tome & Principle (10.5%) in Central Africa. Underweight was highest in Burundi (28.8%) and Ethiopia (25.2%) in East Africa; Niger (36.4%), Nigeria (28.7%), Burkina Faso (25.7%), Mali (25.0%) in West Africa; and Chad (28.8%) in Central Africa.
The findings showed that the prevalence of malnutrition was highest within countries in West Africa and East Africa compared to the WHO Millennium development goals target for 2015.
In Bangladesh, undernutrition continues to be a serious public-health problem. Although over nutrition is still not a large problem, the prevalence of overweight among under-five children an woman is increasing. The percentage of children with weight-for-height or body mass index (BMI) z-scores ≥3 was 0.1 in 1995, which has increased to 0.5% according to a national survey.
Recommended feeding Practices:
In 2002, the World Health Organization and UNICEF adopted the Global Strategy for infant and young child feeding (WHO/UNICEF, 2003). The strategy was developed to revitalise world attention to the impact that feeding practices have on the nutritional status, growth and development, health, and survival of infants and young children. WHO and UNICEF’s global recommendations for optimal infant feeding as set out in the Global Strategy are: (i) Exclusive breastfeeding for 6 months and; (ii) nutritionally adequate and safe complementary feeding starting from the age of 6 months with continued breastfeeding up to 2 years of age or beyond.
i.Exclusive breastfeeding: This means that an infant receives only breast milk from his or her mother or a wet nurse, or expressed breast milk, and no other liquids or solids, not even water, with the exception of oral rehydration solution, drops or syrups consisting of vitamins, minerals supplements or medicines (WHO, 2008).
The advantages of exclusive breastfeeding compared to partial breastfeeding were recognised in 1984, when a review of available studies found that the risk of death from diarrhoea of partially breastfed infants 0–6 months of age was 8.6 times the risk for exclusively breastfed children. For those who received no breast milk the risk was 25 times that of those who were exclusively breastfed (Feachem and Koblinsky, 1984). A study in Brazil in 1987 found that compared with exclusive breastfeeding, partial breastfeeding was associated with 4.2 times the risk of death, while no breastfeeding had 14.2 times the risk (Victora et al., 1987).
More recently, a study in Dhaka, Bangladesh found that deaths from diarrhea and pneumonia could be reduced by one third if infants were exclusively instead of partially breastfed for the first 4 months of life (Arifeen et al., 2001). Exclusive breastfeeding for 6 months has been found to reduce the risk of diarrhea (Kramer et al, 2003) and respiratory illness (Chantry et al., 2006) compared with exclusive breastfeeding for 3 and 4 months respectively.
Complementary feeding: This is defined as the process starting when breast milk is no longer sufficient to meet the nutritional requirements of the child and therefore other foods and liquids are needed, along with breast milk. The target range for complementary feeding is generally taken to be 6 to 23 months of age, even though breastfeeding may continue beyond two years (PAHO/WHO, 2010). From the age of 6 months, an infant’s need for energy and nutrients starts exceed what is provided by breast milk, and complementary feeding becomes necessary to fill the energy and nutrient gap (Dewey and Adu-Afarwuah, 2008).
Conceptual framework explained
Figure 1 above conceptualizes factors associated with child malnutrition as defined by most theories. The conceptualization was adopted and detailed explanation has been given here. Malnutrition can be described as the entire range of problems that occur when nutrient intake from our diet is insufficient or excessive for our bodies (FAO, 2010). It can be caused by a lot of factors which are interconnected. For the purpose of this study, only a few of the factors have been selected to be assessed. These include the following: Socio demographic and socio- economic status of mother.
The mother plays a very important role in the determination of the nutritional status of her child. Nti & Lartey (2006) reveals that there is a significant relationship between the two. In most cases, the mother is the primary care giver of the child in the early years of its life and thus has a lot of influence on what the child feeds on. The mother can affect the nutritional status of her child with her own nutritional status. This could be because she spends most of her time with the child and feeds the child what she eats.
Older mothers are more knowledgeable in caring for their children than the younger mothers (Akorede & Abiola, 2013; Nyaruhucha et al., 2006). In the same way, the mother’s occupation can have an effect on the nutritional status of the growing child (Akorede & Abiola (2013).
Child characteristics:
There are critical ages in a child development, that they become vulnerable to malnutrition, especially after 6mths (Jayatissa et al 2012). A lot of malnourished children suffer diarrhoea or have had diarrhea in their recent history.
Diarrhea is the leading cause of morbidity and mortality of children through dehydration and malnutrition. High magnitude of malnutrition observed among children who had diarrhea in the recent medical history. This is clear because there is a reciprocal relationship with diarrhea leading to malnutrition and malnutrition predispose to diarrhea (Bantamen et al 2014).
Child Caring Practice: A mother’s knowledge on how to feed the child well in terms of nutritious foods and also the essence of immunization and exclusive breast feeding goes a long way to contribute to the nutritional state of the child. Studies by Oyekale & Oyekale, (2005), showed that education of women also have positive effects on the quality of care rendered to children since women are the main caretakers of children. For instance, educated mother’s may have good paid jobs, thus be able to earn higher income and take better care of their children, be resident in urban areas, where there are functioning social infrastructure, possess commendable culture of hygiene needed to protect children from diseases, be more likely to participate in child health enhancing programs like immunization and child care talks and be able to benefit maximally from nutrition and other health related programs. The mother’s ability to process information, acquire skills and positive behaviours improves with education.
Environment Health Conditions:
Aside these major factors, the environment of the child may indirectly affect its nutritional status. Access to primary health care may positively affect the child if the mother pays frequent visits to the facility and/ or practice what she is taught at the facility.
Cultural norms and traditions of the community may indirectly affect the child’s nutritional status. In the same way the nature of the community whether rural, urban or peri-urban may also determine the nutritional status of the child. The rate of malnutrition is generally higher in rural areas than in urban areas (GSS et al., 2009).
The sanitation and healthcare practices of the community could also have an impact on the nutritional status of the child.
2.2 THEORETICAL FRAMEWORK
The theoretical foundation of this study is anchored on Abraham Maslow’s theory of needs.
Abraham Maslow’s Theory Of Needs
Maslow proposed a theory of needs based on a hierarchical model of the basic needs at the bottom and higher needs at the top (physiological, safety, love, esteem, cognitive, aesthetic, self-actualisation and transcendence needs). The most fundamental and basic four layers of the pyramid contain what Maslow called deficiency needs or d-needs, the individual does not feel anything if they are met, but feels anxious if they are not met (Snowman & Biehler 2011:79). Needs beyond the D-needs are called growth needs, being needs or B-needs. When fulfilled, they do not go away, rather they motivate further. Mwamwenda (2010) posited a hierarchy of needs based on two groupings, physiological needs and psychological needs. The central point in Maslow’s theory is that people tend to satisfy their needs systematically starting with the basic physiological needs and moving up the hierarchy. He believed that the higher level needs can only be achieved if the lower order needs have been satisfied first. For example, a hungry child is not likely to be motivated to self-actualise until her hunger is satisfied. 
The Hierarchy of Needs theory remains valid today for understanding human motivation; personal growth and academic performance of grade seven learners in poverty stricken households. 
2.3 CHAPTER SUMMARY
In this review the researcher has sampled the opinions and views of several authors and scholars on concept of nutrition, malnutrition, the nature of the child’s nutrition, and the nutrition for children. The works of scholars who conducted empirical studies have been reviewed also. In this chapter also, the researcher has been able to review some literature on the trends in child malnutrition, factors leading to malnutrition, the effects or consequences of malnutrition, community perception of malnutrition, and prevalence of malnutrition etc. This chapter is thus fulfilled the conceptual, theoretical and empirical requirements.


CHAPTER THREE
RESEARCH METHODOLOGY
3.1	Introduction
In this chapter, we described the research procedure for this study. A research methodology is a research process adopted or employed to systematically and scientifically present the results of a study to the research audience viz. a vis, the study beneficiaries.
3.2	Research Design
Research designs are perceived to be an overall strategy adopted by the researcher whereby different components of the study are integrated in a logical manner to effectively address a research problem. In this study, the researcher employed the survey research design. This is due to the nature of the study whereby the opinion and views of people are sampled. According to Singleton & Straits, (2009), Survey research can use quantitative research strategies (e.g., using questionnaires with numerically rated items), qualitative research strategies (e.g., using open-ended questions), or both strategies (i.e., mixed methods). As it is often used to describe and explore human behaviour, surveys are therefore frequently used in social and psychological research.
3.3	Population Of The Study
According to Udoyen (2019), a study population is a group of elements or individuals as the case may be, who share similar characteristics. These similar features can include location, gender, age, sex or specific interest. The emphasis on study population is that it constitute of individuals or elements that are homogeneous in description. 
This study was carried out on the perception of parents towards malnutrition using parents attending Gongi clinic Maiduguri local government Area of  Borno State as case study. Hence, the population of the study comprises of parents attending Gongi clinic in Maiduguri local government Area of  Borno State.
3.4	Sample Size Determination
A study sample is simply a systematic selected part of a population that infers its result on the population. In essence, it is that part of a whole that represents the whole and its members share characteristics in like similitude (Udoyen, 2019). In this study, the researcher adopted the convenient sampling method to determine the sample size. 
3.5	Sample Size Selection Technique And Procedure
According to Nwana (2005), sampling techniques are procedures adopted to systematically select the chosen sample in a specified away under controls. This research work adopted the convenience sampling technique in selecting the respondents from the total population.
In this study, the researcher adopted the convenient sampling method to determine the sample size. Out of all the population of parents attending Gongi clinic in Maiduguri local government Area of  Borno State, the researcher conveniently selected 75 participants as the sample size for this study. According to Torty (2021), a sample of convenience is the terminology used to describe a sample in which elements have been selected from the target population on the basis of their accessibility or convenience to the researcher.
3.6 	Research Instrument And Administration
The research instrument used in this study is the questionnaire. A survey containing series of questions were administered to the enrolled participants. The questionnaire was divided into two sections, the first section inquired about the responses demographic or personal data while the second sections were in line with the study objectives, aimed at providing answers to the research questions. Participants were required to respond by placing a tick at the appropriate column. The questionnaire was personally administered by the researcher.
3.7	Method Of Data Collection
Two methods of data collection which are primary source and secondary source were used to collect data. The primary sources was the use of questionnaires, while the secondary sources include textbooks, internet, journals, published and unpublished articles and government publications.
3.8 Method Of Analysis
The research questions were analyzed using the mean scores and simple percentage tables.  
In analyzing the data collected, the four-point rating scale will be given values as follows:
SA = Strongly Agree		4
A = Agree			3
D = Disagree			2
SD = Strongly Disagree	1
Decision Rule:
To ascertain the decision rule; this formular was used
	4+3+2+1 =10=  2.5

      4           4



Any score that was 2.5 and above was accepted, while any score that was below 2.5 was rejected. Therefore, 2.5 was the cut-off mean score for decision taken.
3.9	Validity Of The Study
Validity referred here is the degree or extent to which an instrument actually measures what is intended to measure. An instrument is valid to the extent that is tailored to achieve the research objectives. The researcher constructed the questionnaire for the study and submitted to the project supervisor who used his intellectual knowledge to critically, analytically and logically examine the instruments relevance of the contents and statements and then made the instrument valid for the study.
3.10	Reliability Of The Study
The reliability of the research instrument was determined. The Pearson Correlation Coefficient was used to determine the reliability of the instrument. A co-efficient value of 0.68 indicated that the research instrument was relatively reliable. According to (Taber, 2017) the range of a reasonable reliability is between 0.67 and 0.87.
3.11	Ethical Consideration
he study was approved by the Project Committee of the Department.  Informed consent was obtained from all study participants before they were enrolled in the study. Permission was sought from the relevant authorities to carry out the study. Date to visit the place of study for questionnaire distribution was put in place in advance.


CHAPTER FOUR
DATA PRESENTATION AND ANALYSIS
4. 1 INTRODUCTION
This chapter presents the analysis of data derived through the questionnaire and key informant interview administered on the respondents in the study area. The analysis and interpretation were derived from the findings of the study. The data analysis depicts the simple frequency and percentage of the respondents as well as interpretation of the information gathered. A total of seventy-five (75) questionnaires were administered to respondents of which fifty fifty (55) were returned while 50 were validated. This was due to irregular, incomplete and inappropriate responses to some questionnaire. For this study a total of  50 was validated for the analysis.
4.2	DATA PRESENTATION
The table below shows the summary of the survey. A sample of 75 was calculated for this study. A total of 55 responses were received whiles 50 was validated. For this study a total of 50 was used for the analysis.
Table 4.1: Distribution of Questionnaire
	Questionnaire 
	Frequency
	Percentage 

	Sample size
	75
	100

	Received  
	55
	78.57

	Validated
	50
	71.43


Source: Field Survey, 2021
Table 4.2: Demographic data of respondents
	Demographic information
	Frequency
	percent

	Gender
	
	

	Males
	15
	30%

	Female
	35
	70%

	Age
	
	

	20-30
	14
	28%

	30-40
	18
	36%

	41-50
	13
	26%

	51+
	05
	10%

	Education
	
	

	Basic education
	08
	16%

	Secondary education
	15
	30%

	Tertiary education
	27
	54%

	Employment Status
	
	

	Unemployed
	7
	14%

	Self employed
	20
	40%

	Employed
	23
	46%


Source: Field Survey, 2021
4.2	ANSWERING RESEARCH QUESTIONS
Question 1: What are the causes of malnutrition in growing children?
Table 4.3: Mean Responses on the causes of malnutrition in growing children.
	S/N
	ITEM STATEMENT
	SA
4
	A   3
	D   2
	SD  1
	X
	S.D
	DECISION

	1
	Lack of health food
	21
	22
	04
	03
	3.2
	2.55
	Accepted

	2
	inappropriate dietary choices
	23
	17
	05
	05
	3.0
	2.57
	Accepted

	3
	parental low income
	26
	21
	03
	0
	3.3
	2.55
	Accepted

	4
	Food insecurity
	22
	22
	06
	0
	3.1
	2.41
	Accepted

	5
	Limited access to clean water and sanitation infrastructure
	20
	23
	04
	03
	3.0
	2.31
	Accepted

	6
	Lack of proper nutritional knowledge
	30
	20
	0
	0
	3.6
	2.56
	Accepted


Source: Field Survey, 2021
In table 4.3 above, on  the causes of malnutrition in growing children, the table shows that all the items (item1-item6) are accepted. This is proven as the respective items (item1-item6) have mean scores above 2.50.
Question 2:  How does malnutrition affect the growth and development of children?
Table 4.4: Mean Responses on   how malnutrition affect the growth and development of children.
	S/N
	ITEM STATEMENT
	SA
4
	A   3
	D   2
	SD  1
	X
	S.D
	DECISION

	1
	Growth failure and stunting
	29
	21
	00
	00
	3.5
	2.90
	Accepted

	2
	Delayed sexual development
	15
	15
	10
	10
	2.6
	2.01
	Accepted

	3
	Reduced muscle mass and strength
	20
	22
	04
	04
	2.9
	2.40
	Accepted

	4
	Impaired intellectual development
	21
	23
	04
	02
	3.0
	2.31
	Accepted

	5
	reduced immune system ability to fight infection
	23
	17
	05
	05
	3.0
	2.57
	Accepted


Source: Field Survey, 2021
In table 4.4 above, on  how malnutrition affect the growth and development of children, the table shows that all the items (item1-item5) are accepted. This is proven as the respective items (item1-item5) have mean scores above 2.50.


Question 3: What are the perception of nursing mothers towards malnutrition?
Table 4.5: Mean Responses on the perception of nursing mothers towards malnutrition.
	S/N
	ITEM STATEMENT
	SA
4
	A   3
	D   2
	SD  1
	X
	S.D
	DECISION

	1
	parents’ lack of knowledge about safe hygiene practices contributes to it
	20
	25
	05
	0
	3.2
	2.55
	Accepted

	2
	it is detrimental to children’s growth
	18
	23
	05
	04
	2.9
	2.57
	Accepted

	3
	it leads to poor performance of children in school
	21
	25
	04
	0
	3.2
	2.55
	Accepted

	4
	it makes children to develop indigestion problem
	24
	20
	03
	03
	3.0
	2.41
	Accepted

	5
	mother’s lack of education in enhancing the quality of care and nutritional status of children contribute to it.
	20
	22
	04
	04
	2.9
	2.40
	Accepted

	6
	it is dangerous for child mental development
	21
	23
	04
	02
	3.0
	2.31
	Accepted


Source: Field Survey, 2021
In table 4.5 above, on the perception of nursing mothers towards malnutrition, the table shows that all the items (item1-item6) are accepted. This is proven as the respective items (item1-item6) have mean scores above 2.50.


CHAPTER FIVE
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS:
5.1 Introduction
This chapter summarizes the findings on the perception of parents towards malnutrition using parents attending Gongi clinic Maiduguri local government Area of  Borno State as case study. The chapter consists of summary of the study, conclusions, and recommendations. 
5.2 Summary of the Study
In this study, our focus was on the perception of parents towards malnutrition using parents attending Gongi clinic Maiduguri local government Area of  Borno State as case study. The study is was specifically set to; determine the perception of parents towards malnutrition, identify the cause of malnutrition, and identify the consequences of malnutrition.
The study adopted the survey research design and randomly enrolled participants in the study. A total of 50 responses were validated from the enrolled participants where all respondent are parents who attended Gongi clinic in Maiduguri local government Area of  Borno State.
5.3 Conclusions
In the light of the analysis carried out, the following conclusions were drawn.
1. The causes of malnutrition in growing children is surrounded by lack of health food, inappropriate dietary choices, parental low income, and food insecurity.
2. Malnutrition affects the growth and development of children in various ways which include; growth failure and stunting, delayed sexual development, reduced muscle mass and strength, impaired intellectual development, and reduced immune system ability to fight infection.
3. Nursing mothers perceive that malnutrition is dangerous for child mental development, is detrimental to children’s growth, parents’ lack of knowledge about safe hygiene practices contributes to it, it leads to poor performance of children in school, makes children to develop indigestion problem, and mother’s lack of education in enhancing the quality of care and nutritional status of children contribute to it.
5.4 Recommendations
The researcher considers it necessary to make the following recommendations.
· Malnutrition program should be strengthened and expanded by Ministry of Health. Mothers should be taught very nutritious meals to introduce as complementary meals when exclusive breast-feeding is stopped (after 6 months).
· Good source of water by Nigeria Water Company should be made available to all homes.
· Caregivers should be educated on the need to wash their hand with clean water and soap before preparing food, cleaning the child and after toilet Government should make it a policy for all homes to have good toilet facilities.
· Educators, both formal and non-formal, are required to assist people, particularly women in achieving and ensuring good nutrition.  Tackling malnutrition often require the contribution of professionals in economics, social  development, politics, government, the labour movement and many other spheres.
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APPENDIXE
QUESTIONNAIRE
PLEASE TICK [√] YOUR MOST PREFERRED CHOICE(S) ON A QUESTION.
SECTION A
PERSONAL INFORMATION
1. Gender
Male [  ]	
Female [  ]
2. Age 
20-30		[  ]
31-40		[  ]
41-50   [  ]
51 and above [  ]
3. Education
Basic education	[  ]
Secondary education	[  ]	
Tertiary education	[  ]
4. Employment Status
Unemployed		[  ]
Self employed		[  ]
Employed		[  ]


SECTION B
Please indicate the extent to which you are satisfied with the following items by ticking in any of the boxes represented by strongly agree (SA), agree (A), strongly disagree (SD) and disagree (D). 
Question 1: What are the causes of malnutrition in growing children?
	
	Statement
	SA
	A
	SD
	D

	1
	Lack of health food
	
	
	
	

	2
	inappropriate dietary choices
	
	
	
	

	3
	parental low income
	
	
	
	

	4
	Food insecurity
	
	
	
	

	5
	Limited access to clean water and sanitation infrastructure
	
	
	
	

	6
	Lack of proper nutritional knowledge
	
	
	
	



Question 2:  How does malnutrition affect the growth and development of children?
	
	Statement
	SA
	A
	SD
	D

	7
	Growth failure and stunting
	
	
	
	

	8
	Delayed sexual development
	
	
	
	

	9
	Reduced muscle mass and strength
	
	
	
	

	10
	Impaired intellectual development
	
	
	
	

	11
	reduced immune system ability to fight infection
	
	
	
	




Question 3: What are the perception of nursing mothers towards malnutrition?
	
	Statement
	SA
	A
	SD
	D

	12
	parents’ lack of knowledge about safe hygiene practices contributes to it
	
	
	
	

	13
	it is detrimental to children’s growth
	
	
	
	

	14
	it leads to poor performance of children in school
	
	
	
	

	15
	it makes children to develop indigestion problem
	
	
	
	

	16
	mother’s lack of education in enhancing the quality of care and nutritional status of children contribute to it.
	
	
	
	

	17
	it is dangerous for child mental development
	
	
	
	




