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ABSTRACT 

The study on the "Socio-Scientific Causes of Malnutrition among Children of 1-10 

Years" was carried out in Kibuli in Kampala District with specific objectives of; finding 

out the socio-scientific factors leading to malnutrition and solutions to the problems faced 

among these children. A review of related literature was carried out on existing 

information on the specific variables of this paper to comprehend the problem, enrich and 

supplement the study findings. The study was of a qualitative design which used 

questionnaires and interviews administered on a sample of 1 00 respondents, including 

mothers, local leaders, social workers and medical personnel. 

The study established that, the socio-scientific factors causing malnutrition included; lack 

of balanced diet, high birth rates, high food prices, constant disease and malarial attacks, 

food insecurities, hunger as well as poor crop yield. The impact of malnutrition included; 

stunted growth, maladjusted behaviors, deteriorating state of health, exposes them to 

mortality as well as leading to miserable lives whereas solutions to address this were 

suggested as; provision of supplements, training on nutritional care, provision of startup 

support, improving research and reducing stress of the children. 

The study concluded that, for a child not to be malnourished, it should be adequately fed 

and resources need to be available to provide for a child's nutritional requirements, 

otherwise without this the health of children will always be undermined. 

The study recommends the following that there is need to; build and sustaining viable 

human; introducing a new model with significant strategic state intervention; state and 

non-state actors to extend a helping hand in transformational changes; promote family 

planning transfer cash to support the vulnerable; protect against land conversion and 

introducing NEP AD to help in feeding program designing. 

IX 



CHAPTER ONE 

THE PROBLEM AND ITS SCOPE 

1.0 Background of the Study 

Malnutrition is the condition that results from taking an unbalanced diet in which certain 

nutrients are lacking, in excess (too high an intake), or in the wrong proportions. A 

number of different nutrition disorders may arise, depending on which nutrients are under 

or overabundant in the diet. For such a purpose, the World Health Organization (2007), 

cites malnutrition as the gravest single threat to the world's public health. 

Scientifically, malnutrition is the cellular imbalance between the supply of nutrients, 

energy and the body's demand for them to ensure growth, maintenance and specific 

functions as defined by World Health Organisation. 

Malnutrition in its many forms persists in all countries of the world, but it is worse in 

developing countries where an estimated 174 million children under five years of age are 

malnourished, as indicated by low weight compared to their ages as reported by the Child 

malnutrition of 1998. 

In Uganda, despite its favourable natural and human resource potential, successive Health 

and Demographic Surveys have reported unacceptably high levels of child hood 

malnutrition with 38 - 39 % of the children below 10 years of age stunted, 23 - 26 % 

underweight and 3 - 4 % wasted (UDHS, 2000:1995). Among the many contributing 

factors to this situation is the HIV I AIDS pandemic. In addition to its devastating impact 

on infected individuals, HIV hurts all those who are linked to them by bonds of kinship, 

economic dependence or affection. Different vulnerabilities become evident when a child 

loses one or both parents to HIV I AIDS; basic needs may not be met, hence the risk of 

malnutrition increases. According to UNICEF (1998) report it is postulated that, the 

nutritional status of young children is one of the most sensitive indicators of sudden 

changes in health status and food availability acting as an early warning sign of distress, 

ill health, famine and eventual death. 
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In the community of Kibuli just like elsewhere in the Uganda and the rest of the world, 

there has been a great disruption of society due to large numbers of children affected by 

malnutrition as a result of loss of parents due to HIV I AIDS which results in economic 

destabilization of the family and failure to adequately meet the nutritional needs of the 

children. It is on this basis that the researcher chooses to carry out this study in Kibuli 

zone, Kampala District as the study area. The study was an assessment of the socio

scientific causes of malnutrition in order to establish its effects among children of 1-10 

years in Uganda particularly Kibuli zone. 

1.1 Statement of the Problem 

It is imperative to state that although a lot of research has been conducted on the role of 

good nutrition in mitigating the effects of malnutrition among children of 1-10 years, 

little is known about the prevalence of malnutrition among children. Improving nutrition 

is widely regarded as the most effective form of aid. 

Despite the possible remedies that can be undertaken to control the level of malnutrition 

among the children of 1-1 0 years such as providing deficient micronutrients through 

fortified sachet powders, such as peanut butter, or directly through supplements, the 

famine relief model increasingly used by aid groups calls for giving cash or cash 

vouchers to the hungry to pay local farmers instead of buying food from donor countries, 

often required by law, as it wastes money on transport costs, the children in Uganda are 

still malnourished. This is because of an influential combination of factors which include 

low levels of education of the caretakers, large household sizes, low levels of income and 

orphanage due to HIV/AIDS. This results in problems such as increasing the risk of 

exposure to infectious diseases, mortality, lower energy levels and impaired functioning, 

which have effects have raised a worldwide concern. This study therefore sought to 

understand the socio-scientific factors leading to malnutrition among children of 1-10 

years in order to establish its effects to recommend accordingly. 
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1.2 Purpose of the Study 

The purpose of the study was to find out the socio-scientific factors that lead to 

malnutrition and how they impact on the lives of children of age group, 1-10 in Kibuli 

zone. 

1.3 Objectives of the Study 

1.3.1 General Objective 

The major objective ofthis study was to assess the nutritional status of children among 1-

10 years in Kibuli zone. 

1.3.2 Specific Objectives 

i) To find out the socio-scientific factors that lead to malnutrition among children of 

1-1 0 years in Kibuli. 

ii) To examine the impact of malnutrition among children of 1-10 years in Kibuli. 

iii) To find out possible solutions that can be adopted to curb the problems experienced 

through malnutrition among children of 1-10 years. 

1.4 Research Questions 

i) What are the socio-scientific factors that contribute to malnutrition among children 

of 1-10 years in Kibuli? 

ii) What is the impact of malnutrition among children of 1-10 years in Kibuli? 

iii) What are the possible measures that may be adopted to solve the problems 

experienced through malnutrition among children of 1-10 years in Kibuli? 

1.4 Scope of the Study 

1.4.1 Geographical Scope 

The study focused on children of 1-10 years in Kibuli cell in Kampala District. Kibuli is 

located 2 Km from the City Center after Nsambya on your way to Namuwongo. The 

study was conducted in the villages of Muwafu, Market cell, Mutajazi, Wabigalo, Total 

Cell and Church Cell. The area has a population of approximately 56,204 people 

according to the 2002 housing population census. 
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1.4.2 Content Scope 

The study was limited to examining the impact of malnutrition among children of 1-10 

years by identifying the socio-scientific causes of malnutrition in order to provide 

possible interventional approaches that can be adopted to improve on the nutritional 

levels of children of 1-10 years. The study was conducted in Kibuli and it cut across all 

gender. 

1.4.3 Time Scope 

The study was restricted to a period of ten years for sufficiency of data and because of the 

continuous malnutrition problems experienced among children in Uganda. The study 

took three months, from April 2011 to June 2011. This was due to the nature of work 

activity that was expected to be carried out. 

1.5 Significance of the Study 

It is expected that when this study is carried out and is successfully accomplished, it will 

contribute substantially on adequate nutrition among children. 

The study will provide useful information to concerned practitioners, mothers and 

organizations responsible for children welfare on issues concerning nutrition of children. 

The study will contribute towards identifying appropriate means in the improvement of 

children's nutrition by suggesting possible interventions to malnutrition problems among 

children. 

The study will provide a base for future research through providing data will help in 

closing the existing gaps about nutrition among children to different users, most 

especially researchers. 

The study will be of a significant contribution to the researcher in partially fulfilling her 

requirements for award of a degree of Social Work and Social Administration. 
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1.6 Conceptual Framework: Malnutrition among children of 1-10 years 

Independent variable Dependent Variable 

Socio-scientific Causes of Malnutrition 
Social 

• Poverty 
• Ignorance of mothers. 
• Overpopulation and scarcity of food. 
• Hunger as a result of not feeding 

Scientific 
• 
• 

Lack of balanced diet 
Poor feeding 

Malnutrition • Agricultural conversion to cropland 

Interventions 

• Providing deficient micronutrients 

• Direct supplements, 

• Famine relief Model 

• Introduce modern agriculture in 

places where it is lacking 

• Training caters/parents on 

nutritional demands of children 

Figurel.l: Conceptual Framework 
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Effect of Malnutrition 

• Starvation 

• Obesity 

• Diseases like Diabetes, Marasmus 

• Mal-absorption 

• Physical impairments 

• Impaired breathing among others 



It is perceived that for a child to be malnourished, it is as a result of socio-scientific 

factors and thus there should be insufficient nutritional care resulting from poverty, lack 

of adequate knowledge on feeding of the child and balanced diet among others. These 

lead to starvation, obesity, diseases like diabetes, marasmus, mal-absorption, physical 

impairments and impaired breathing among others. However, this child can be helped by 

taking direct supplements, training the caretakers on child nutrition, improving 

agriculture means and supplying micro nutrient deficiencies among others. 

6 



2.0 Introduction 

CHAPTER TWO 

LITERATURE REVIEW 

The study reviewed literature from various scholars on the major variables of the study 

which were; factors that lead to malnutrition among children of 1-1 0 years; impact of 

malnutrition among these children and possible remedial measures that can be undertaken 

to improve on the nutrition of these children. 

2.1 Socio- Scientific Factors Leading to Malnutrition among Children of 1-10 

Years 

Mothers of malnourished children will be trained not only on how to improve the 

nutrition levels of the children but also on how to prevent them from being malnourished. 

Scientific Factors 

2.1.1 Consumption of Foods that Lack Nutrients 

According to Mulder (1996), children are given foods which lack specific, but vital 

nutrients. Four primary nutrients that may be missing include Zinc, iron, B vitamins and 

protein. Malnourished children don't get cmcial minerals like zinc and iron, and they B 

vitamins which they need to develop healthy nervous systems. And a healthy nervous 

system is a prerequisite for mental and emotional health and stability. 

2.1.2 Agricultural Conversion to Cropland 

Percentages of the Earth's surface covered by water, dedicated to agriculture, are under 

conversion, intact and are used for human habitation. While humans occupy only 0.5% of 

the Emih's lm1d area, human impact is felt on one-quarter of the land. The World 

Resources Institute states that "Agricultural conversion to croplands and managed 

pastures has affected some 3.3 billion hectm·es which is roughly 26 percent of the land 

area. All totaled, agriculture has displaced one-third of temperate a11d tropical forests a11d 

one-quarter of natural grasslands. Fotiy percent of the land area is under conversion a11d 

fragmented; less than one qumier, primarily in the Arctic and the desetis, remains intact. 
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Usable land has become less useful through salinization, deforestation, desertification, 

erosion, and flooding. Thus, available useful land may become a limiting factor. By most 

estimates, at least half of cultivable land is already being farmed, and there are concerns 

that the remaining reserves are greatly overestimated. Not all arable land will remain 

productive if used for agriculture because some marginal land can only be made to 

produce food by unsustainable practices like slash and burn agriculture. Even with the 

modem techniques of agriculture, the sustainability of production is in question. 

2.1.3 The Presence of Communicable Diseases 

The presence of co-morbidity communicable disease infections such as fever, (Malaria) is 

associated with acute malnutrition in the settings. This is exhibited in a study amongst 

refugees in Sudan and Uganda carried out by Abwola et al (2008), which showed that the 

risk of malnutrition increases with communicable burden including malaria, diarrhea and 

pneumorua. 

2.1.4 Dietary and Environmental Factors 

Waterlow (1990), points out that, although the causes of malnutrition are complex and 

multidisciplinary, dietary and environmental factors do play a major role. It has been 

reported that dietary factors, concerning the mother and socioeconomic/environmental 

factors may contribute to the risk of malnutrition in children in developing countries. The 

spectrum of the more severe forms of protein energy malnutrition of early childhood 

considered to form clinical and biochemical change include nutritional marasmus, 

marasmic-kwashiorkor and kwashiorkor. 

Social Factors 

2.1.5 Overpopulation and Scarcity of Food 

Food scarcity and insecurity is a problem where overpopulation prevails. Overpopulation 

according to Kamali (1996) is a condition where the number of people in area exceed the 

carrying capacity of that area. The World's population has significantly increased in the 

last 50 years due to agricultural productivity and medical advancements. But according to 

the current situation, agricultural productivity is falling due to poor agricultural practices 

8 



which cannot allow for a grace period sufficient for the soil to regain its nutrients. Thus 

agriculture cannot sustain the present or larger number of the increasing populations. 

According to UN (200 1) report, the fresh water supplies on which agriculture depends are 

running low worldwide. This water crisis is anticipated to worsen as the population 

increases. Population growth according to this report is one of the reasons driving 

agricultural demand and US alone in the recent decades has supplied over half of the 

world's grains. 

F AO (2006) report on the state of food insecurities also puts forward that, there are an 

estimated 800 million undernourished people and more than a billion considered 

overweight worldwide. According to the same report, hunger and malnutrition kill nearly 

6 million children a year, and more people are malnourished in sub- Saharan Africa this 

decade than in the 1990s. In sub-Saharan Africa, the number of malnourished people 

grew to 203.5 million people in 2000-02 from 170.4 million 10 years earlier. In 2001 , 

46.4% of people in sub Sahara were living in extreme poverty. The same report contends 

that, countries with the lowest birth rates have a higher access to food than countries with 

a high birth rate. 

2.1.6 Hunger as a Result of Not Feeding 

Kanarek and Swinney ( 1990) envisage that, people who don't get enough food often 

experience hunger, and hunger can lead to malnutrition over the long term. But someone 

can become malnourished for reasons that have nothing to do with hunger. Even people 

who have plenty to eat may be malnourished if they don't eat food that provides the right 

nutrients, vitamins, and minerals. 

UNICEF (1998) points out that, everyone feels hungry at times and hunger is the body's 

signal that it needs food. But quite often some people go without food. Once people have 

eaten enough food to satisfy their bodily needs, hunger goes away until their stomachs 

are empty again which is not case with the poor. Malnutrition in this case should be noted 

as a different thing from hunger, although they often go together. People who are 

chronically malnourished lack the nutrients needed for proper health and development. 
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Someone can be malnourished for a long or short period of time, and the condition may 

be mild or severe. People who are malnourished are more likely to get sick and, in severe 

cases, might even die (Kamali, 1996). 

2.3 Effect of Malnutrition among Children of 1-10 Years 

2.3.1 Behavioral Disorder Exhibited 

According to the UNICEF (1998) report, it is postulated that children who experience 

malnutrition exhibit strikingly increased behavioral disorders and aggressive behavior as 

they grow older. This report considered children between the ages of eight and 17 years, 

and found some rather shocking statistics about their behaviors. Children who suffered 

certain nutritional deficiencies demonstrated a shocking increase in aggression at age 

eight. At age 17, they demonstrated an increase in violent and antisocial behaviors. And 

the only difference is their diet. It's all about the foods they were eating and the nutrients 

they were missing. 

2.3.2 Mortality 

According to the UN World Food Programme report as acknowledged by Donald et al 

(2002), over 1 billion people in the world do not have enough to eat. That's more than the 

entire population of the United States, Canada, and the European Union. Every 6 seconds 

a child dies from malnutrition and related causes. 

According to a study undertaken by Olwedo et al (2008), it is reported that since mid 

1990s, Uganda has had an estimated 1.6 million internally displaced persons (IDPs) in 

the northern and eastern districts and the major cause of morbidity and mortality amongst 

children in displaced settings is protein energy malnutrition. 

2.3.3 Prevalence of Stunting 

Stunting according to Waterlow (1990), describes the linear growth retardation that 

results in children being very short for age as a result of prolonged nutritional deprivation 

coupled with repeated infections. Stunting, sometimes known as chronic malnutrition, is a 

very serious type of malnutrition in that it develops slowly throughout time before it is 

evident. When the majority of the children in a community are stunted the problem may 
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not be obvious without height measurement matched against age. Uganda has been 

reported to have one of the highest rates of childhood stunting in Africa 

2.3.4 Wealth and Poverty 

As the world's population has grown, the percentage of the world's population living on 

less than $1 per day as adjusted for inflation has halved in 20 years. The United Nations 

(2001) report indicates that about 850 million people are malnourished or starving and 

1.1 billion people do not have access to safe drink water. Some argue that Earth may 

support 6 billion people, but only if many live in misery. The proportion of the world's 

population living on less than $1 per day has halved in 20 years, but these are inflation

unadjusted numbers and most likely misleading. The UN (1997) Human Development 

Report states that, although the proportion of starving people in sub Saharan Africa has 

decreased, the absolute number of starving people has increased due to population 

growth. The percentage dropped from 38% in 1970 to 33% in 1996 and was expected to 

be 30% by 2010. But the region's population roughly doubled between 1970 and 1996. 

To keep the numbers of starving constant, the percentage would have dropped by more 

than half. 

2.3.5 Health Problems 

Chronic hunger and malnutrition can cause significant health problems. People who go 

hungry all the time are likely to be underweight, weighing significantly less than an 

average person of their size. Their growth may also be stunted, making them much 

shorter than average. Of course, people can also be underweight or short because of an 

illness or their genetic makeup. Worldwide, it is estimated that, as many as 27% of 

children younger than age 7 are underweight (ACC, 1997). 

UNICEF (1998) noted that, some diseases and conditions prevent people from digesting 

or absorbing their food properly. For example: Someone with celiac disease has intestinal 

problems that are triggered by a protein called gluten, which is found in wheat, rye, and 

barley. 

Kids with cystic fibrosis have trouble absorbing nutrients because the disease affects the 

pancreas, an organ that normally produces enzymes necessary for digestion. 
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Kids who are lactose intolerant have difficulty digesting milk and other dairy products. 

By avoiding dairy products, they're at higher risk of malnutrition because milk and dairy 

products provide 75% of the calcium in America's food supply. 

Someone who doesn't get enough of one specific nutrient has a nutritional deficiency, a 

form of malnutrition although it doesn't necessarily mean the person will become 

seriously ill. The most common form of malnutrition in the world is iron deficiency, 

which can lead to anemia. The World Health Organization (WHO) estimates that as many 

2 billion people worldwide don't have enough iron which is found in foods like red meat, 

egg yolks, and fortified flour, bread, and cereals in their diets (Beverly and Tessa, 1990). 

2.4 Solutions to Malnutrition Problems Faced among Children of 1-10 Years 

2.4.1 Free Nutritional Supplements 

Nutritional supplements should be made available free of charge to the entire population. 

The government should through the taxpayers money provide free vitamins, minerals and 

phytonutrients to the population, especially pregnant women and children, this can assist 

in preventing birth defects and behavioral disorders early on saving countless pennies 

down the road (Donald et al, 2002). 

By spending a few dollars on disease prevention today, the nations would be avoiding the 

long-term expenditure of a lot more money taking care of a society full of criminals. 

Nutrition is a great investment, and preventing disease has a big payoff for society. Thus 

a need to care for better nutrition of children, expectant mothers and the general 

population to prevent diseases before they become problems for society (Griffths, 1985). 

2.4.2 Seeking Counseling and Training 

There is need for parents to seek training and counseling on how to take care of their 

children in case of any support needed. For a parent who is dealing with a life altering 

illness most likely do need counseling and only an objective party can help guide them 

through this journey (Glewwe et al, 2001). 
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2.4.3 Self Meditation 

According to Griffiths (1985) he stressed out that, who ever thinks about tools for dealing 

with a chronic illness may not give priority to self meditation yet it is something that 

people tend to consider too late. According to Griffiths (1985) when one becomes sick 

he/she loses control of so many things in life that it becomes extremely important to take 

responsibility for what one can control. That means instead of reaching for the 1/2 gallon 

of ice cream to throw self another pity party one instead chooses to go for a walk, to 

meditate, read a book or watch one's favorite comedian. people should do what they 

know is needed to do to help themselves. When people take action to help themselves, 

they empower themselves which eventually will lead to better health. A chronic illness 

provides caretakers with an opportunity for reflection and self realization. Thus feeding 

their soul is just as important as feeding the children's bodies. It is vitally important that 

they fmd ways to nourish and replenish their children's bodies as well as their own soul. 

Thus according to Griffiths, if you do nothing else find a way to make peace with where 

you are right now in your life. With an illness you only have control over a handful of 

things. This is what you must embrace. Know that your value is not in what you 

accomplish or what you own but simply in the fact that you exist. 

2.4.4 Feeding and A voiding Stress 

If your child has a chronic illness it absolutely must not be exposed to stress at all costs. 

Life in general is stressful but you have to learn how to minimize the stress and how to 

react to stress in a healthy manner. It is amazing how stress can affect someone dealing 

with a health issue as well as the sick. It can exacerbate any current symptoms and add 

additional symptoms. Stress is like putting poison in one's body because it technically 

releases a chemical which causes inflammation creating additional health issues. It is 

important to remain attentive to negative stress symptoms and to learn to identify the 

situations that evoke them. When these symptoms persist, you are at risk for more serious 

health problems because stress can exhaust your immune system. Recent research 

demonstrates that 90% of illness is stress-related (RACOBAP, 2002). 
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2.4.5 Carry out Research 

There is need to take an active role in health care although a very difficult task to 

accomplish. The experience may not be easy because one is most likely to run into 

doctors who are not helpful and do not necessarily have one's best interest in mind but 

mothers and caretakers in this way need to take responsibility once doctors are unwilling 

to accept them to take an active role in their children's health care and are unwilling to 

accept that parents know their children better than anybody else. This necessitates 

research and pursuing all viable avenues to present the doctors with options." There are 

great doctors out there that really want to help guide others through illnesses parents need 

to take the responsibility to locate them. 

2.4.6 Proper Diet 

Glewwe et al (200 1 ), state that, a person is what she/he eats, what one eats has a profound 

impact on one's mental and physical health. Eating a healthy diet is essential for the body 

to heal and the bottom line is one may have to cut out some of his/her favorite foods and 

add all the nutritious foods as a major job in one's recovery. Beyond, this it is also one 

way to control and one sure way that one can improve on his/her health. Diet should be 

free of chemicals and toxins found in most diets such as pesticides, herbicides, hormones, 

additives, dyes and preservatives and one should eat much of vegetables. 
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3.0 Introduction 

CHAPTER THREE 

METHODOLOGY 

This chapter explained the specific research methodology and techniques that the 

researcher employed in order to obtain data. It covered the geographical study research 

design, population sampling strategies, data collection techniques and data analysis 

techniques. 

3.1 Research Design 

The study used an explanatory research design because it centers on perception, facts, 

feelings, familiarity as well as the emotions of respondents since the generated research 

questions required observance of an explanatory, descriptive and analytical perspective in 

order to find out the factors that lead to malnutrition in children of 1-10 years; the effect 

of malnutrition and possible interventions to malnutrition problems of children. 

Quantitative and qualitative methods were applied in data collection and analysis where 

general information on the main variable was collected from departmental heads and 

employees by help of questionnaires and interviews as research instruments. Qualitative 

design involved in-depth interviewing of the departmental heads in the ministry. On the 

other hand, the quantitative section invovled use of close-ended questionnaires which 

were issued to employees. 

3.2 Study Area and Population 

The study took place in Kibuli zone and covered 100 people. Kibuli zone is found in 

Kampala Central region with a population of approximately, 56,204 people according to 

the 2002 Housing Population Census of Uganda. The area was selected because of its 

location and its slummy physical characteristics which give it a peripheral position in the 

nutrition of children especially in the areas of Muwafu, Market cell, Mutajazi, Wabigalo, 

Total Cell and Church Cell expressly experienced by loitering seemingly hungry 

children. 
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3.3 Sample Size 

A sample of 100 respondents was selected to participate in the study and cut across 

different age groups as well as gender. It involved 50 mothers, 20 children of age group 

8-1 0, 20 Social workers in Nutritional Health as well as 5 Local leaders and 5 medical 

doctors. 

3.4 Sample Procedure 

The study was based on purposive sampling and mothers were of significant importance 

since they provide nutritional care to the children thus aware of the nutritional levels of 

their children. Children were purposively selected because at that age group they would 

be able to answer some questions on how they fed at home. Social workers were selected 

purposely because they worked with nutritional health and aware of how children of 1-10 

years should be fed. Local leaders were selected purposely because they led the area and 

as leaders, were aware of the situation of the children in the area. Whereas medical 

personnel were selected purposely because they handled the children in case of any 

socio-scientific malnutrition problems and sicknesses that resulted. During the study, the 

researcher took into consideration the different demographic characteristics such as age, 

sex and marital status. 

3.5 Data Collection 

3.5.1 Sources of Data 

Primary Data 

This was obtained through use of self administered questionnaires, interviews and 

observations of the respondents. 

Secondary Data 

This was obtained from text books and other outstanding materials of different scholars 

for instance journals, recorded CDs, magazines, published and unpublished documents, 

agency reports and internet sources were all referred to, to understand the causes and 

effects of malnutrition in children of 1-10 years. 
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3.5.2 Research Instruments. 

Interviews 

The researcher organized key informant interviews with medical personnel, Local leaders 

and parents who were found illiterate and unable to read and write to enrich the fmdings 

of the study. This was through an interaction with the respondents face to face and asked 

them relevant questions to the study, of which answers the researcher directly had to take 

note of. Interviews were selected because they are helpful in gathering in depth 

information and for consistency to keep within the scope. 

Questionnaires 

Both open and close ended questionnaires were used in the collection of data and these 

were distributed to employees to fill. The choice of the questionnaire was guided by 

Bless and Achola (1987) in covering large populations within a short time using few 

personnel making it cost effective. In addition to this, questionnaires minimize biased and 

unwarranted responses and because they provide a lot of information as well give 

freedom to the respondents to give out their detailed views. These were administered to 

social workers (nutritional health) as well as parents that were found literate. 

3.6 Data Processing 

The processing of data was done after data collection in order to verify the information 

gathered and for attainment of completeness, accuracy and uniformity. Data editing 

involved checking the information for errors which was advantageous since this enabled 

the researcher to delete and eliminate possible errors traced that could have manipulated 

the results of the study. To avoid duplication, data was analyzed concurrently for 

balanced and critical analysis. The researcher used hypothesis basing on the questionnaire 

and for other items, tabulation pie-charts and percentage methods were used for data 

presentation, analysis and qualification. 

3. 7 Data Analysis 

The study explained, described and presented the study findings basing on the specific 

objectives of the study, and research questions. Data analysis in this case was first done 
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through sketchy and generalized summaries of the findings such as observation and 

conclusions in the process of data collection. Data analysis was done and calculated 

through simple statistical methods like frequencies and percentages and presented in 

tables, and graphs. 

3.8 Ethical Consideration 

The researcher will carried out the study after receiving full authorisation from the 

leaders in the area. The researcher first of all obtained a letter of introduction from the 

university, assigning her to the field for purposes of erasing doubt. She thereafter made 

arrangments on interviewing dates and organise for the issuing and picking of the 

questionnaires with the selected respondents as well as assured the respondents of thier 

confidentiality . 
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CHAPTER FOUR 

PRESENTATIONS, ANALYSIS AND DISCUSSIONS OF THE FINDINGS 

4.0 Introduction 

This chapter covers the presentation, analysis and discussion of the findings focusing on 

the specific variables of the theme 'the socio- scientific causes of malnutrition among 

children of 1-10 years'. These were; fmding out the socio-scientific factors that lead to 

malnutrition; examining the impact of malnutrition; and finding out in possible solutions 

that can be adopted to curb the problems experienced through malnutrition among 

children of 1-1 0 years. 

4.1 Demographic Distribution of the Respondents 

The study sought for the differences in the demographic characteristics of the respondents 

and the findings were presented in Table 1 to 3 

.1.1 Distribution of the Respondents by Gender 

The study sought about the gender differences of the respondents and the results of the 

findings were as presented in Table 1. 

T bl 1 Sh a e : owmg en er IS ri U IOD 0 fR es JOB d t ens 
Sex No of respondents Percentage 

Females 65 65% 

Males 35 35% 

Total 100 100 

Source: Field Research Findings (20 11) 

According to the study findings, it table 1 and figure 2; it was established that there was 

an unequal representation of males and females. The females constituted of 65% of the 

responses where as the males were only represented by 35% of the responses. This was 

purposely because males give little attention to the nutritional care of the children and it's 

the female (mothers) who are particularly in charge of nutritional care, thus could provide 
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vital knowledge on the way these children were fed and the reason for their 

malnourishment. 

Figure 2: Showing the Gender Distribution of the Respondents 

Source: Field Research Findings (2011) 

I!II!IFemales 

Ill Males 

1.1.2 Distribution of the Respondents by Age 

The study sought information about the age distribution of the respondents and the 

findings were as presented in table 2 

T bl 2 Sh a e : owmg th A D. t ·b · f h R d e .ge IS n utwn o t e espon ents 
Age group Frequency Percentage (%) 

10-15 28 28% 

20-35 22 22% 

36-45 15 15% 

46-55 19 19% 

56+ 16 16% 

Total 100 100% 

Source: Field Research findings (2011) 

According to the study findings in table 2 and figure 3, it was found out that age group 

10-15 (28%) was the most represented age group whereas the 20-35 comprised of(22%), 

age group 36-45 consisted of 15%, the 46-55 consisted of 19% while the 56+ were also 
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represented by 16%. The 1 0-15 age group dominated the sample because they were the 

major study elements. 

Figure 3: Showing the Age Distribution of the Respondents 
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Source: Field Research Findings (2011) 
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The study also sought information about the level of education and the study findings 

were as established in table 3; 

T bl 3 Sh h Ed f I I fth R d t a e . owmg t e uca wn eve o e espon ens . 
Education Total Percentage (%) 

Degree+ 32 32% 

Diploma 10 10% 

Certificate 20 20% 

Primary 38 38% 

Total 100 100% 

Source: Field Research Findings (20 11) 

In regard to the findings in Table 3 it was revealed that 32% of the respondents had 

degrees, 10% were diploma holders, 20% had certificates, whereas 38% were of primary 

level. This implies that most of the respondents were semi illiterate and thus did not have 
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good jobs to secure a decent living for supporting adequate nutrition of their children thus 

their malnourishment. 

Fi ure 4: Showin Education Level of the Res ondents 
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4.2 Socio- Scientific factors causing Malnutrition among Children of 1-10 Years 

The study aimed at establishing the socio- scientific factors that cause malnutrition 

among the children between 1-10 years and these were revealed as presented in table 4; 

Table 4: Showing the Socio- Scientific causes of Malnutrition among Children of 

1-10 years 

Cause Agree Disagree Total Total 

frequency percentage 

Crop yielded is poor 66(66%) 34(34%) 100 100 

Lack of balanced diet 87(87%) 13(13%) 100 100 

Constant malarial attacks and a 75(75%) 25(25%) 100 100 

high spread of diseases 

High food prices 82(82%) 18(18%) 100 100 

Hunger 69(69%) 31(31%) 100 100 

High birth rates 85(85%) 15(15%) 100 100 

Food insecurities 70(70%) 30(30%) 100 100 

Source: Field Research findings (20 11) 
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According to the study findings in table 4 it was established from the study respondents 

that the socio-scientific factors causing malnutrition among the children of 1-10 years 

included lack of balanced diet (87% ), high birth rates (85% ), high food prices (82% ), 

constant disease and malarial attacks (75%) food insecurities (70%), hunger (69%) and 

poor crop yield (66%) 

According to the study respondents it was established that above all, the most significant 

cause was the poor balancing of nutrients in the foods provided to the children. This was 

referred to as a lack of balanced diet by one of the Doctors. Yet according to one of the 

respondents who had a malnourished child expressed that; 

Emeere etute ebbanga ddene nga tekyagulikako ate ne sente zabula, nze 
nalinkyakola muba China nga njiya ne gula kumeere nenkyusiza kubana 
naye bangoba, kati ntetenkanyiza kumudala gwange ogwo ogwenyanya 
gwolaba. Ate ye taata wabaana ebiseera ebisinga agula kawunga netu' 
kastockinga kati okwo kwetutenkanyiza enva. Kale bali abana 
abakulukulumu bo tebalina buzibu naye ono omuto ye alwalalwala nyo 
nakosebwa. Ebyokulya byo kale tubimuwa naye tebimuyamba nyo 
kubanga obusobozi bwemere tebuliwo kukyusa. Naye mukama 
akyamukumye. 

Implying that (food prices are high and unaffordable and this has taken quite a spell of 

time. But the time I used to work with the Chinese at least I would endure to see that I 

change my children's diet. But I was fired and now I entirely depend on that tomato stall 

that you see over there. The best their father does is to stock posho, so I basically struggle 

with sauce. The elderly children can at least bear the conditions but the problem is with 

the youngest, he is always falling sick and what we have for him cannot help much and 

yet we cannot afford to balance his diet. 

The findings suggest that however much the parent may be interested in balancing the 

diet of his/her children, this may not be possible, owing to fmanciallimitations thus, may 

constantly feed on the same type of food that they find affordable. This is lack of a 

balanced diet which is eventually causes malnutrition particularly to those children whose 

immunity may be so low. It is for this reason that Kamali (1996) envisages that, 

chronically malnourished people lack nutrients needed for proper health and development 

and are more likely to get sick. Similarly waterlow (1990) also maintains the same 

assertion when he states that, dietary and environmental factors play a major role in 

23 



causing malnutrition, also, Mulder (1996) view is not different he also portrays that, 

children are given foods with lack specific, but vital nutrients, thus malnourished children 

don't get crucial minerals. 

More still it was established from the study respondents that, constant malarial attacks as 

well as a high spread of diseases contribute to malnutrition among children of 1-10 years. 

That owing to constant malarial attacks and constant malarial treatment, the children tend 

to loose appetite, according to one interview with one of the social workers, such children 

need and thus feed low and yet their health needs to be boosted to recover fully by 

absorbing nutritious foods as emphasized in an interview by one of the doctors. This 

same view is envisaged by Abwola et al (2008) who asserted that, the presence of co

morbidity communicable diseases infections is associated with acute malnutrition thus, 

the risk of malnutrition increases with communicable burden. 

The findings suggest that the more prevalent the communicable diseases, the more likely 

the child's loss of appetite and the lower the immunity. This eventually leads to 

malnutrition. 

Additionally it was established that poor crop yield due to degenerating agricultural land 

is also one of the contributory factors to the malnourishment of children. This can be 

traced from interviews held with some respondents who claimed that; 

Emere yabula kubanga ebyobulimi byafafagana be beeyi nelinya emere 
tekyagulika. 

According to another; 

Emmere tekyassa mga mubiseera biri, bino ebyekizungu byebatuleteera 
bimalamu bumazi ekirisa mu mere. 

(Implying that, food is scarce these days because agriculture activities are now at a 

decline. The available yield is too expensive and unaffordable. Yet according to another 

respondent'' 'there is low crop yield due to the western transformations in agriculture 

which has resulted in to loss of the nutritious content in food). 
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According to the study respondents, it was established, that due to poor crop yield there is 

scarcity of food on the market and thus the prices are too high for household to afford. 

Thus some nutritious foods cannot be purchased from the market. Mulder (1996) 

envisages the same when he observes that, percentages of land dedicated to agriculture 

are fragmented and under conversion for habitation, which has rendered usable land and 

less useful or rather unproductive despite the modern farming techniques. 

In the researcher's opinion therefore this implies that, with less cultivable land moreover 

in a degenerated state, crop yield remains relatively low leading to a general rise in the 

available yield which in the end remains unaffordable, thus some nutritious foods remain 

unaffordable and missing in some families which leads to malnutrition among children. 

More still, the study respondents established that, it is a common tendency in Kibuli zone 

for the community to have high birth rates. According to the respondents, there is a low 

utilization of family planning by the community leading to birth of too many children 

who are not financially manageable. This implies that in most cases children tend not be 

adequately fed due to poverty, which eventually leads to their malnourishment. This 

situation is similar to Kamali (1996) who postulated that, food scarcity and insecurity is a 

problem where over population prevails. 

This can thus be attributed to the fact that, when children are many in the family, food 

can not be sufficiently and adequately served, thus the lack of adequate nutrition leads to 

malnutrition among children. 

Additionally it was also established from study respondents that, the high food prices as a 

result of lack of agricultural land is one of the causes of food scarcity leads to 

malnourishment of children in family. Kamali (1996) similarly supports the same 

situation when he envisages that food scarcity and insecurity are a problem in case of 

overpopulation. Yet according to UN (200 1) agriculture now lacks fresh water supplies 

as a result of population. This can be attributed to the fact that, population exceeds the 

available food capacity thus leading to falling agriculture productivity due to poor 

agricultural practices in trying to ensure that more food is produced to satisfy the 

population. Consequently families suffer the same catastrophe, they cannot have 

sufficient food supplies when agricultural productivity is at its lowest performance. 
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Yet to mention was hunger, excessive hunger according to some study respondents was 

part of the factors contributing to malnutrition among children of 1-10 years. That once 

these children are over exposed to hunger it is most likely that they end up suffering from 

malnutrition. Tlus is supported by Kanarek and Swinney (1990) who foresaw that, people 

who don't get enough food often experience hunger, and hunger can lead to malnutrition 

over the long term. This is indicative of the fact that, if children are left to go htmgry 

regularly, then this will most likely result in malnutrition. 

4.3 Impact of Malnutrition among Children of 1-10 Years. 

The study aimed at examining the impact of malnutrition among children of 1-10 years 

and these were established as presented in table 5; 

T bl 5 h a e : s owmgt h I e t fM I mpac o a nutn Ion among Ch'ld l reno f110Y - ears 
Impact Agree Disagree Frequency Total 

Stunted growth 83(83%) 17(17%) 100 100 

Miserable life in future 49(49%) 51(51 %) 100 100 

Maladjusted behaviors 79(79%) 21(21%) 100 100 

Increased likelihood of Death 72(72%) 28(28%) 100 100 

Deteriorating health 74(74%) 26(26%) 100 100 

Source: Fzeld Research findmgs (20 11) 

In regard to the impacts of malnutrition among children of 1-10 years it was noted that 

the growth of malnourished children is stunted (83%), they have maladjusted behaviors 

(79%), deteriorating health (74%), they may most likely die if attacked by diseases 

(72%) and they tend to lead miserable lives in future (49%). 

It was submitted from the study respondents that there is a high prevalent rate of stunting 

among children of 1-10 years who have been malnourished. According to the 

respondents, the malnourished children in most cases suffer from kwashiorkor with 

scanty and brown hair, shrunken buttocks, big eyes and that their skin also appears pale. 

Signs of kwashiorkor are also supported by Waterlow (1990). The paleness as explained 

by one of medical personnel is due to lack of sufficient blood, which results from the fact 

26 



that the body is not in position to generate enough blood because it lacks sufficient 

support (food nutrients) to do so. That on top of this, the growth of the child is retarded 

where a 5 year old may seem more like a 3 year old. This same situation is envisaged by 

Waterlow (1990), who explains the linear growth retardation in children as nutritional 

deprivation coupled with repeated infections, leading to underweight children, thus a 

chronic malnutrition, with Uganda having one of the highest rates of childhood stunting. 

Upon the researcher's analysis of this fmding, it can be submitted that, Kibuli zone just 

like elsewhere in Uganda has malnourished children whose physical appearance 

expresses signs of nutritional deprivation when they fail to grow at the same pace with 

other children. Thus malnutrition leads to an abnormally slow growth of children. 

In addition it was emphasized by the respondents that malnourished children tend to have 

maladjusted behaviors and express signs unruliness. According to some mothers, this was 

attributed to the fact that the children tend to leave home in search for food in the 

neighboring and at times to distant places where some of them pick on groups with whom 

they identify. According to the respondents, some children have gone as far as stealing 

food from neighbors or forcefully grabbing food from other children. This is as supported 

by UNICEF (1998) which earlier envisaged that, children who experienced malnutrition 

exhibit strikingly increased behavioral disorders and aggressive behavior. 

However, with the medical personnel it was expressed that because the children lack 

foods that generate hormones responsible for brain and body developments, the children 

tend to reason irrationally in emotional way and without firmness. This is what Mulder 

(1996) views as vital to have a health nervous system because it is a prerequisite for 

mental and emotional health and stability and that for this to be possible primary nutrients 

have to be consumed. It can therefore be submitted that, malnourished children are 

deprived of primary brain development nutrition which makes them become more 

aggressive and with antisocial behaviors, thus their unruliness. This unruliness may 

generate resentment and rejection in society in the future, hence their future suffering in 

case such children are able to live. 

Further still it was expressed from the study respondents that the health of malnourished 

children is always in a declining state. According to one of the medical personnel this 
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was attributed to the fact that malnourished children have low immune systems which 

cannot resist diseases and that they are in such a state that, whatever contagious diseases 

comes up, it will also definitely pick on them. ACC (1997) report confirms this on how 

chronic hunger and malnutrition can cause significant health problems. 

According to the researcher, this study finding explains the vulnerability of the immune 

system of the malnourished children, thus their exposure to diseases is high, which 

explains the vulnerability of their health and how it can degenerate too first. 

It was established from the respondents that malnutrition at times results in to death. That 

is especially when a malnourished child on top of this acquires a disease. According to 

the respondents this calamity is particularly a common case with the poor. This same 

suggestion is clearly emphasized in an interview held with one of the medical personnel, 

he was quoted as; 

A child needs to be adequately fed with foods rich in nutrients that can build their 
immunity to make their bodies resistant to diseases. However. The poor fail to 
meet these requirements even when advised. This however is despite the parent's 
willingness to protect and provide for their children's good health. This in many 
occasions leads to death of these infants. 

Kamali (1996) also picked on the same assertion when he earlier pointed that people who 

are malnourished are more likely to get sick and, in severe cases, might even die. 

Similarly, Olwedo et al (2008) portray that, the major cause of morbidity and mortality 

amongst children in displaced settings is protein energy malnutrition. Yet according to 

F AO (2006), hunger and malnutrition kill nearly 6 million children a year, whereas 

Donald et al (2002) appreciate that for every 6 seconds a child dies from malnutrition and 

related causes. 

This fmding implies that, malnutrition leads to death. That even upon instruction by the 

doctor, the poor still find it difficult to meet the nutrition requirements of their children 

which keeps their immunity systems low. This eventually results in death when child's 

health deteriorates. 

Additionally malnutrition as noted from the respondents, is revealed to be a cause of 

future misery to the children and that as they grow up, they continue to become a reject in 
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society, for the maladjusted behaviors that were invoked as a result of poor nutrition. Not 

only this the misery is also expressed as a matter of fact that there is always adequate 

food on the table yet without sufficient nutrients as these children may compare with 

other families around this is why the UN(2001) report observes that with 850 million 

people being starved or malnourished, the world may be able to support some but the 

unsupported shall remain in misery. 

This explains the fact that with cases of malnutrition, sympathy is drawn and people may 

be compelled to help but not all will be outreached, thus the unlucky ones may always 

live in misery as they may feel rejected. 

4.4 Solutions that can be Adopted to Curb the Problems Arising from Malnutrition 

The study sought to find out the measures that can be undertaken to curb the malnutrition 

levels among the children of 1-10 years, and the results were presented in table 6 

Table 6: Showing the Solutions that can be Adopted to Curb Malnutrition Problems 

in Children 

Solution Agree Disagree Frequency Total 

Providing training in nutritional care 76(76%) 24(24%) 100 100 

Encouraging balanced diet 82(82%) 18(18%) 100 100 

Providing with start up capital 63(63%) 37(37%) 100 100 

Minimizing stress for children 52(52%) 48(48%) 100 100 

Need for improved research 58(58%) 42(42%) 100 100 

Source: Field Research findings (2011) 

Solutions were suggested to curb malnutrition levels in children and these were put 

forward as; encouraging parents to ensure that they maintain a balanced diet in the home 

(82%) training mothers on nutritional care (76%), providing mothers with start up capital 

(63%) need for improved research (58%) and minimizing stress for children (52%). 

According to the study respondents, it was suggested that, children should be fed on a 

proper diet and that this should be through encouraging parents to maintain balanced diet 
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in their homes by providing supplementary foods to their children. The findings further 

portray that, parents should not only think of providing the same food over and over but 

should adjust however little this food may be, the nutritious content will still be absorbed. 

But otherwise parents have to be discouraged from not changing diet for their children 

and that on top of this the unemployed parents need to be helped and sensitized on means 

of how to acquire startup to be able to generate profits to sustain their children on a good 

diet. Glewwe et al (200 1) approve of this as one way to control and one sure way that 

improve on one's health and how a person is what she/he eats, because it has a profound 

impact on mental and physical health. 

This finding implies that, some children are stunted not because their parents don't know 

how to feed them but because they lack what to feed them thus need capital to run 

business. However, others are stunted because the parents don't know how to feed them. 

On top of this all, the concern is generated on an enabling way forward for parents to feed 

their children on nutritious foods. 

Additionally, it was held from the respondents that parents need to provide with training 

in nutritional care. That however much the family may have a small income, they can still 

be alternating food nutrients for their children although not so regularly, other than not 

attempting all. According to the study respondents, such parents who do not seem to 

value the need to alternate food nutrients for their children need to be equipped with 

nutritional care skills for them to understand the vitality of a balanced diet with children. 

It is for this reason that Glewwe, et al (200 1) realized the need for parents to seek training 

and counseling on how to take care of their children. 

However, contrary to Glewwe's view the parents due to ignorance may not feel 

compelled to seek advice, but will always live with consolation that they cannot provide 

for their children. This therefore calls for concerned actors to carry out outreach 

programmes to save the innocent children from suffering in the face of ignorance. 

The study respondents further supported that families, lack sufficient income and thus 

require to be helped to secure loans. According to study it was suggested that 

unemployed mothers should at least be helped and advised on means of securing start up 

capital to be able to take the initiative to fulfill their children's nutritional requirements. 
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Because according to these mothers, equipping then with skills would still be 

unnecessary if they lacked the resources to apply the skills learnt. This is why Griffiths 

(1985) notes that dealing with a chronic illness may not give priority to self meditation 

but when people take action to help themselves which eventually will lead to better 

health. 

This study fmding depicts the fact that when parents are aided in their initiatives, they 

will be empowered and thus will have a way forward to fight the nutritional problems of 

their children. 

According to the respondents, providing start up was deemed necessary because it will 

eventually help in minimizing stress for the children. That this will help children to be 

comfortable at home as they will be protected from assuming the role of adults (searching 

for their own food), this same situation is envisaged by RACOBAP (2002) envisages that 

a child with a chronic illness should not be exposed to stress at all costs because it 

exhausts the immune system. 

According to the study findings this indicates that children need not be stressed because 

this makes them vulnerable to diseases, thus parents should be capacitated to take care of 

their families, and relieve the children of food stress. 
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CHAPTER FIVE 

SUMMARY OF THE FINDINGS, CONCLUSIONS AND RECOMMENDATIONS 

5.0 Introduction 

This chapter covers the summary, conclusions and recommendations of the study 

findings on the three major variables. 

5.1 Summary of the Findings 

According to the findings it was established that there are some socio-scientific factors 

that lead to malnutrition among children of 1-10 years and that malnourished children 

experience significant implications. However the study respondents suggested for some 

possible solutions that can be adopted. 

5.1.1 Socio- scientific Factors Causing Malnutrition among Children of 1-10 Years 

The study revealed that, the socio- scientific factors causing malnutrition among children 

of 1-10 years included; lack of balanced diet, high birth rates, high food prices, constant 

disease and malarial attacks, food insecurities, hunger as well as poor crop yield. 

Parents fail to balance food nutrients while feeding their children because some of them 

lack the knowledge of how to feed the children and yet others simply lack the resources 

to fmance adequate nutrition of their children. On top of this the food prices also remain 

high due to poor crop yield making it impossible for parents to afford alternating of food, 

this leads to a degenerating state of health of children more so when attacked by 

communicable diseases. Besides this food scarcity, parents are also failing to control their 

birth rates yet aware of their disability to fmancially support the children, thus end up 

exposing them to excessive hunger which eventually results in malnutrition. 

d .2 Impact of malnutrition among children of 1-10 years 

The study findings established that malnutrition impacted on children 1-10 years in 

different ways. These impacts included the following; stunted growth, maladjusted 
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behaviors, deteriorating state of health,. exposes them to mortality as well as leading to 

miserable lives. 

It is established that, when the body of a child does not receive sufficient nutrients its 

growth is retarded and exposed to diseases such kwashiorkor. On top of this their state of 

health degenerates because their immunity system is low as it lacks nutrients to build it 

up which may eventually lead to death. It also leads to maladjusted behaviors because 

child's brain is not fully developed and maladjusted behavior creates a sense of dislike 

and hatred in the community which may end up in misery of the children . 

.1.3 Solutions to Problems Experienced as a Result of Malnutrition 

The study suggests that there are solutions to problems experienced as a result of 

malnutrition among children 1-1 0 years. These were suggested to be through ensuring 

that parents are encouraged to balance the diet of their children and providing them with 

food supplements. Not only this parents need to be trained on nutritional care of children 

in addition to providing them with startup support, besides this research has to be made to 

devise means of supporting parents and relieving children from stress. 

When start up is provided parents especially mothers are determined to strive for the 

nutritional care of their children although others need to be trained on how this 

alternation can be exercised, with this in place children will be helped to lead a normal 

child life free from stress of how food provision will be possible . 

. 2 Conclusion 

.2.1 Socio -Scientific Causes of Malnutrition among Children of 1-10 Years 

In regard to the socio- scientific causes of malnutrition among children of 1-1 0 years, the 

study concludes that, for a child not to be malnourished it should be adequately fed and 

resources need to be available to provide for a child' s nutritional requirements. 

It was established that, without adequate diet, controlled birth rates, reduced food prices, 

building immunity to protect against constant disease attacks, fighting food insecurities 

and hunger as well as improving on the crop yield to lower prices, children in the 
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community will remain malnourished and prone to diseases because their immunity will 

always be compromised . 

. 2.2 The Impact of Malnutrition among Children of 1-10 Years 

The health of children must not be undermined if these children are not adequately fed 

on various nutritional body requirements particularly those of age 1-10 years, but if these 

nutritional requirements are met, the child's growth will be retarded and behaviors will be 

well adjusted and acceptable by society, thus misery will be reduced. On top of this the 

immune system will also be built and the likelihood of diseases will be curbed, thus less 

exposure to diseases . 

. 2.3 Solutions to Problems Faced as a Result of Malnutrition in Children of 1-10 Years 

The study concludes that the health of a child can be improved and prevented from 

suffering from malnutrition if a child's nutritional requirements are met accordingly. 

When a child's immunity is not uplifted through nutritious foods then it is most likely 

that they will tend to become malnourished and suffer nutritional sicknesses such as 

kwashiorkor, rickets, among others. But if measures are undertaken such as providing 

the children with supplementary foods then this will help their bodies to grow normally 

just like any other child should grow. Parents need not to provide the same foods their 

children without alternating but should learn to have their expenditure fit in the little they 

have, but still adjust the foods however little they may afford to provide, but at least all 

nutrients need to be consumed although not regularly for proper mental and physical 

growth of their children. 

3 Recommendations 

On summarizing the findings and upon drawing conclusions of the findings, the 

researcher made the following recommendations; 

There is need to build and sustaining viable human capital because this is a prerequisite 

for the transformation of families and the economy at large from subsistence to a modern 

state of survival. Feeding in this way will be incorporated as an integral part of the 

process. It should therefore receive the serious and urgent attention it deserves at the local 

34 



and regional levels with full participations of parents and organizations of civil society 

such as church organizations. 

A new model with significant strategic intervention is required to remove the 

imperfections of market mechanisms and free enterprise and pave the way for sustained 

food and agricultural growth with equity and sustainable development to protect families 

against food insecurities. 

The international community including state and non-state actors should extend a helping 

hand to bring about the desired transformational changes without delay if the children are 

to be protected and saved from the consequences of malnutrition. 

There is need to curb practices of overpopulation by sensitizing and revitalizing the use 

of family planning through educational programmes that promote utilization of these 

services. 

Noting that malnourished children cannot develop mentally and physically to become 

productive members of society, there is need to transfer cash to; vulnerable groups, 

getting nutrition to infants and pregnant women, expanding school feeding programs, 

providing targeted subsides to the poor; and introducing additional measures such as fee 

waivers. 

There is need to protect against land conversion and fragmentations to protect agriculture 

from being invaded. This is because the process of clearing land for settlement makes 

rainfall to become irregular in amount, timing and duration to be able to protect against 

food securities that are currently prevailing.' 

There is need for the government to introduce NEP AD's (New Partnership for Africa's 

Development) to help in the feeding program designed to realize improvements in 

agricultural production, education, health and nutrition by linking school feeding to local 

agricultural development through the purchase of domestically produced food by local 

communities. 
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5.4 Suggestions for Future Research 

This study covered the socio-scientific causes of malnutrition among children 1-10 years. 

The researcher therefore recommends further research presence of startup and the control 

of malnutrition. 
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APPENDICES 

APPENDIX A: QUESTIONNAIRE SCHEDULES SOCIAL WORKERS 

Dear Respondent, 

I am Nattabi Shadiah Safinah, a student from Kampala International University pursuing 

a Bachelors degree in Social Work and Social Administration. I am conducting a research 

on "The Socio-Scientific Causes of Malnutrition among the children of 1-10 years" Case 

Study, Kibuli Zone, which is part of the requirement of the award of the Bachelors 

Degree in Social Work and Social Administration of Kampala International University. I 

kindly request you, to fill in blank boxes and spaces as indicated. All the information 

provided will be used purposely for academics only and all information given will be 

treated with utmost maximum confidentiality it deserves. 

INSTRUCTION: PLEASE TICK WHERE APPROPRIATE 

Section A: Biographical Information. 

1) Sex 

a) Male D b )Female D 
2) Age 

a) 21-30 years D b) 31-40 years D c) 41-50 D d) 51 + D 

3) Employment ........ ... ............ . .................................. . ............. . .......... . 

4) Salary earned ......... . .... . .............. .. ..... . . . .... . .. . ....... . .... . .. . .. . .... . .. . ........... . 

Section B: Causes of Malnutrition among Children of 1-10 Years 

5) Malnutrition is as a result of poor feeding. 

a) Yes D b)No 0 
If yes what causes it please explain. 

6) Lack of a proper balanced diet may malnourish children of 1-1 0 years. 

a) Yes D b)No D 
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If yes/No please explain why. 

7) Mothers lack adequate knowledge of how to feed their children on nutritious foods. 

a) Yes D b)No D 

If yes/no why·do you suggest so. 

Section C: Effects ofMalnutrition on Children among 1-10 Years 

8) Malnutrition affects children between 1-1 0 years. 

a) Yes D b)No D 
If yes, how does it affect them? 

) Malnutrition leads to retardations and death among children of age group 1-10 years. 

a) Yes D b)No D 
If no please defend your response 

0) If yes, please explain 

Section D: Solutions to Problems Experienced due to Malnutrition in Children 

11) Possible measures are being undertaken to control malnutrition among children of 1-10 

years. 

a) Yes D b)No D 
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12) If yes, which are they? 

If yes/no why aren't there any measures taken 

13) What advice would you give to concerned actors, mothers, and local leaders on the 

improvement of the nutritional levels of children in this community 

Thank you so much for the cooperation. 
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APPENDIX B: QUESTIONNAIRE FOR PARENTS 

Dear Respondent, 

I am Nattabi Shadiah Safinah, a student from Kampala International University pursuing 

a Bachelors degree in Social Work and Social Administration. I am conducting a research 

on "The Socio-Scientific Causes of Malnutrition among the children of 1-10 years" Case 

Study, Kibuli Zone, which is part of the requirement of the award of the Bachelors 

Degree in Social Work and Social Administration of Kampala International University. I 

kindly request you, to fill in blank boxes and spaces as indicated. All the information 

provided will be used purposely for academics only and all information given will be 

treated with utmost maximum confidentiality it deserves. 

INSTRUCTION: PLEASE TICK WHERE APPROPRIATE 

Section A: Biographical Information. 

1) Sex 

b) Male D b)Female D 
2) Age 

a) 21-30 years D b) 31-40 years D c) 41-50 D d) 51+ D 

3) Employment . .. .. .......... ... .. . .. . .. . ... .. .... . . . ... .. . . . .. ..... .......... . ..... .. . . ... .. .. .. . 

4) Salary earned .. . ... .. ... . . .... . . .. . .. ...... ... .... .. ... .. .. . . ...... .. . .... .. .. . .. .. . . . .......... .. . 

Section B: Socio-Scientific Causes of Malnutrition among Children of 1-10 Years 

7) Malnutrition is as a result of poor feeding. 

a) Yes D b)No D 
If yes what causes it please explain. 

8) Lack of a proper balanced diet may malnourish children of 1-10 years. 

a) Yes D b)No D 
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If yes/No please explain why. 

7) Mothers lack adequate knowledge of how to feed their children on nutritious foods. 

b) YesD b)No D 

If yes/no why do you suggest so. 

Section C: Effects of Malnutrition on Children among 1-10 Years 

8) Malnutrition affects children between 1-10 years. 

b) Yes D b)No D 
If yes, how does it affect them? 

4) Malnutrition claims lives of children as well as retard their growth 

a) Yes D b)No D 
If no please explain 

5) If yes, please explain 

·· ·········· ·················· ··· ········ ····· ·········· ·· ··· ····· ····· ····· ·· ···················· ·········· 
....... ...... ................... ...... .............. .. ... .. ... .. .. ..... .. ............................. ...... . 

Section D: Solutions to Problems Experienced due to Malnutrition in Children 

16) Possible measures are being undertaken to control malnutrition among children of 1-10 

years. 

a) Yes D b)No D 
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1 7) If yes, which are they? 

If yes/no why aren't there any measures taken 

18) What advice would you give to concerned actors, mothers, and local leaders on the 

improvement of the nutritional levels of children in this community 

Thank you so much for the cooperation. 
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APPENDIX C: INTERVIEW GUIDE FOR LOCAL LEADERS AND MEDICAL 

PERSONNEL 

IDENTIFYING INFORMATION 

A) Name Nattabi Shadiah Safinah 

B) Name, Sex, Age, Position, Department 

C) Interview number 1-10 

D) Survey Interview 

Interviewing Date: ......... . .... . ............ . 

E) Despite the possible measures that can be adopted to control malnutrition 

among children in Uganda. Little has been done to put these measures 

underway and children of the age group 1-10 years are still experiencing 

socio-scientific malnutrition problems in Uganda which is directly impacting 

on their health. This has generated a global concern and a realized need to 

address the issue of malnutrition in children. 

Guiding areas 

• What is malnutrition? 

• What are the causes of malnutrition? 

• How have the socio-scientific faGtors contributed to malnutrition among the 

children of 1-lOyears? 

• How can malnutrition be prevented from prevailing among the children of 1-10 

years? 

• What is the impact of malnutrition on children among the age group of 1-1 0? 

• What measures would you suggest for the improvement of nutritional levels in 

children? 

• Why has it not been possible for the government and concerned actors to protect 

children from malnutrition? 
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