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ABSTRACT

Aim: To determine the nutritional status of children under five-years of age, the factors related to it and the degree of
malnutrition.

Study Design: A cross-sectional study.

Place and Duration: In the department of Paediatrics, Hayatabad Medical Complex, Peshawar for the duration of six months
from July, 2021 to Dec, 2021.

Methods: Using a non-probability-based convenient sampling technique, approximately 130 children under the age of five were
selected. The nutritional status and physical development of children was assessed with simple anthropometric technique. A
partially pre-tested organised survey form was given to collect the data by face-to-face interviews with the mothers of the
children. SPSS version 22.0 was applied for data collection and to estimate percentages and numbers.

Results: Of 130 children, 80(61.5%) were male and 50(38.5%) were female. According to the classification of Gémez's, 102
children had Malnutrition out of 130 children; 55 (42.3%) had grade |, and 24 (18.5%) had grade Il and 23 (17.7%) had grade Il
malnutrition. Of 80 children, 32.3% had mild stunned growth, 16.9% moderate stunned growth, and 12.3% severe stunned
growth. When status of immunization was calculated, 32 (24.6%) were nonimmunized, partially immunization was seen in 65
(50%) children and fully immunization in 33 (25.4%) cases. Of the 98 uneducated mothers, 60(63.2%) had malnourished
children, 70(71.4%) had Kwashiorkor, and 28(28.6) had marasmus. Of 130 children, 90 were breastfed and children on bottle-
fed were 40.

Conclusions: The malnutrition rate was augmented among children <5 years of age (78.6%) due to inadequate eating habits.
Accompanying influences were insufficient immunization and illiterate mothers. The education regarding health counting
adequate weaning, exclusive breastfeeding, family planning and routine immunization via schedule of EPI should be

encouraged.
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INTRODUCTION

Malnutrition is a medical condition in which enough calories and
protein are not used for common physiological purposes and the
body growth?. This is because of a lack of diet, inability to
consume calories, or excess caloric intake because of some
disease or other pathology®*. Acute malnutrition is accountable for
the bereavement of over fifty percent of children below the age of 5
years worldwide, and it claims the lives of 3.5 million children each
year. The vital influences accountable for malnourishment are civil
wars, poverty, natural disasters, illiteracy and poor healthcare
access™S. The malnutrition of protein-energy is frequently related
with low dietary protein content, infections, early weaning and
typically occurs in 6-24 months of age child. In emerging countries,
malnourished children make up almost a third of the population.
The primary malnutrition cause is the lack of primary health care
(PHC), counting additional environmental and social aspects, and
the existence of other pathology result in secondary
malnourishment’. Malnutrition is recognized as the leading reasons
of mortality and morbidity worldwide. According to the UN, there
are 8.40 billion malnourished individuals in the biosphere, most of
whom (7.99 billion) live in emerging republics. Many of these
malnourished persons live in Asia and Africa®. One analysis of
preschool children in rural western Kenya found the prevalence of
dwarfism, thinness, and weakness to be 31%, 22%, and 5%,
correspondingly. Conferring to the National Nutrition Survey, it was
institute that in 2017, 60.6% of the Pakistani population and 53 %
of the urban residents suffers from food insufficiency. The Pakistan
National Nutrition Survey 2011 shows that 43.7% of children in
Pakistan are stunted, 31.1% are below the standard weight and
15.1% are wasted®'°. According to the National Nutrition Survey
2016, the incidence of dwarfism was 47.8%, the incidence of
weight loss was 17.2%, and the incidence of weakness was
24.1%. Inadequate dietary practices and recurrent infections such

as acute respiratory infections, diarrheal diseases, pneumonia,
measles, unsafe drinking water, poor sanitation, late and
inadequate weaning and lack of vaccination are among the causes
of malnutrition***2, Childhood malnutrition is directly proportional to
the parents’ socio-economic status and in reverse proportional to
their education level. Additional foremost aspect contributing to this
worldwide problematic is food insufficiency®®. Food insecurity
conquers in the absence of long-lasting economic or physical
access to hygienic, adequate, socially acceptable and healthy
food!*. The chief purpose of this study was to determine the
nutritional status of children under five-years of age, the factors
related to it and the degree of malnutrition.

METHODS

This cross-sectional study was held in the Pediatric department of
Hayatabad Medical Complex, Peshawar for the duration of six
months from July, 2021 to Dec, 2021. Using a non-probability-
based convenient sampling technique, approximately 130 children
under the age of five were selected. Children over 5 years of age
and were hospitalized to ICU and attended by relatives rather than
their real parents were not included. After the purpose of the study
was clarified, oral and written consent was obtained from the
guardians. The sample size calculator of WHO was used for data
collection. A partially pre-tested organised survey form was given
to collect the data by face-to-face interviews with the mothers of
the children and also included the children vaccination status. The
malnutrition causative factors were analyzed and assessed by
means of SPSS version 22.0. The relationship of all categorical
variables was done with chi-square test. P<0.05 is taken as
significant.
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RESULTS

Of 130 children, 80(61.5%) were male and 50(38.5%) were female.
According to the classification of Gémez's, 102 children had
Malnutrition out of 130 children; 55 (42.3%) had grade |, and 24
(18.5%) had grade Il and 23 (17.7%) had grade Il malnutrition.
(Table 1).

Table-1: shows the Degree of Malnutrition (n 130)

Classes Number Percentage
Normal 28 21.5
1% Degree Malnutrition 55 42.3
2" Degree Malnutrition 24 18.5
3" Degree Malnutrition 23 17.7

Additional health assessment parameter includes age-
related height, showed a total of 80 children with stunned growth
retardation. Of 80 children, 32.3% had mild stunned growth, 16.9%
moderate stunned growth, and 12.3% severe stunned growth
(Table 2).

Table-2: shows Numeral of children conferring to height for age distribution

n 130)
Categories Number Percentage
Normal 50 38.5
Mild stunted 42 32.3
Moderately stunted 22 16.9
Severely stunted 16 12.3

The weaning and breastfeeding in the studied inhabitants
are presented in Tables 3 and 4, correspondingly.

Table 3: Breast feeding status of Malnourished Children (n 130)

Breast Feeding Number Percentage
Duration

0-4 months 51 39.2

5-6 months 48 36.9
Above 7 months 31 23.9

Table 4: Numeral of children conferring to age of start of weaning (n=130)

Months Number Percentage
4-6 months 40 30.8
7-12 months 70 53.8
Above 1 year 20 15.4

When status of immunization was calculated, 32 (24.6%)
were nonimmunized, partially immunization was seen in 65 (50%)
children and fully immunization in 33 (25.4%) cases. (Fig 1). The
maternal rate of literacy was very less.

Immunization status

B Non-immunized
M Partially immunized

Fully immunized

Of the 98 uneducated mothers, 60(63.2%) had malnourished
children, 70(71.4%) had Kwashiorkor, and 28(28.6) had
marasmus. The relationships between different nutritional status
categories and different infections are presented in Fig-2.

Ratio of Kwashiorkor and marasmus

marasmus
29%

Kwashiorko ® Kwashiorkor

H marasmus

r
71%

DISCUSSION

In 2018, the WHO stated that 55% of infant deaths were due to
malnutrition. In this analysis, according to the classification of
Goémez's, 102 children had Malnutrition out of 130 children; 55
(42.3%) had grade |, and 24 (18.5%) had grade Il and 23 (17.7%)
had grade Il malnutrition. Sahibzada et al. reported that 54% of
children in Sialkot County are malnourished, and that one in two
children under the age of five is malnourished>¢. They testified
33% of malnutrition in the first year, 35% in the 2" year and 35%
in the 3 year. This analysis found that 61.5% of the childs had
stunted growth, in comparison to Bhutt ZA study which showed
37% to 40% growth stunting®’. Our study also found that 60.8% of
babies are breastfed and 36.9% of them are exclusively breastfed
until they are six months old. A 2017 study found that 14.5% of
babies were exclusively breastfed for up to 6-months. This displays
an improvement in the trend among exclusively breastfed babies
for up to 6-months®!°, The mother's level of education has a great
influence on the children nutritional status. A 2017 National
Nutrition Survey in Pakistan found that malnourishment is less
common among children whose mothers achieved higher
education levels?®?, In this analysis, we also institute that 75.3%
of mothers did not attain any proper teaching, and 63.2% of their
children were malnourished. It has been practical that the
advanced the education level of mothers, the improved the
nutritional and vaccination status of their children. In addition,
socioeconomic status directly affects a child's nutritional
performance??. Previously, a 2016 study in Lahore found that the
prevalence of malnutrition in the lowest socioeconomic class was
41%, compared with 20.88% in the higher socioeconomic
category?®?4, Likewise, in this analysis, cases of malnutrition were
higher in families with lower monthly incomes.

CONCLUSION

The malnutrition rate was augmented among children <5 years of
age (78.6%) due to inadequate eating habits. Accompanying
influences were insufficient immunization and illiterate mothers.
The education regarding health counting adequate weaning,
exclusive breastfeeding, family planning and routine immunization
via schedule of EPI should be encouraged.
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