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ABSTRACT

Mal nutrition in children belowthe age of five years remains a huge public health problemin
Africa as a whole and Kenya is nat excluded (ne of the strategies to prevent nal nutritionis the
i nplenentation of exclusive breast feeding for children below six nonths, breastfeed ng urtil
two years and regularly monitoring growvth inthe antenatal dinic for children up to five years.
The study a ned to assess preverntion of nalnutrition anong children below five years in
Kericho County Hospital. The study e npl oyed a cross- section design The study was conducted
in Kericho county hospita. The populaion of this study conprised 40 pediatric nal nutrition
patients and their respective parents o caregiver. S nple random sanpling technique was
enpl oyed for this study. Structured questionnaires were used for data cdlection The study was
approved by Kabianga instituional Review committee, approval numnber is ISERQ 2023 0014.
Confidertiality and privacy of study partidpants was ensured The infor med consent was
obtained fromeligble study particpant. Particpation was volurtary. The study find ngs reveal
that a significant proportion of partidpants showed awareness of key preventive neasures for
mal nutrition Specifically, 60%recognized the importance of excl usive breastfeedi ng and 57.5%
acknow edged the need for appropriate irtroduction of conplenentary foods. Additionally, 57.5%
understood the significance of proper hygiene and sanitation practices, while 75%recognized the
i nportance of adequate intake of nutritious foods. Further nore, 70% of partid pants adhered to
excl usi ve breastfeedi ng but 30%supplenented their infants det wth ather foods. The duration
of breastfeeding varied with 25% breastfeeding for 6-12 nonths, 17.9%for 12-18 nonths, and
14.3% for 1824 nonths. The pediaric ward denonstrated the integration of preventive
measures, including routine growth nonitoring (87.5%, nutritional counseling (725%,
provision of nutritious meals and snacks (92 5%9, hygiene and sanitation pratocols (95%, and
availability of i mmunizations (80%. In concl usion, the study findi ngs demonstrate a significant
level of awareness anong participants regardng preventive neasures for mal nutrition incl uding
excl usive breastfeeding appropriate irtroduction of conplenentary foods, hygiene practices,
and adequate irntake of nutritious foods. Additionally, the study highlights the i nportance of
adherence to excl usive breastfeeding and the integration of preverntive neasures inthe pediatric
ward enphasizing the role of routine growh nonitoring nuritional counseling provision of

nutritious neals, hygiene pratocads, andi muni zations in preventing nal nutrition
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CHAPTER ONE INTRODUCTI ON

11  Background Infor nation

Mhal nutrition refers to deficiencies, or i nbalances in a person’s irtake of energy and/ or nutriens,
mal nutrition addresses 3 broad groups of conditions: under nutrition which includes wasting
(low weight-for-height), sturting (low height-for-age) and under veight (low weight-for-
age); mcronutrient-related nal nutrition, which includes mcronutrient deficiencies (a lack of
i nportant Mtamns and minerals) or mcronutrient excess;, and over weight, obesity and det-
related non-communicable dseases such as heart disease, stroke, dabetes and sonme cancers
(Dpasquale e d. 2020).

There are 4 broad sub-for ns of under nutrition as idertified by Vélls et a. (2021) are wasting,
sturting, under wei ght, and deficiencies in vitamns and mnerals. Under nutrition nakes chil dren
in particdar much rore vunerable to disease and death Low weight-for-height is known as
wasting It usually indicates recent and severe weight loss, because a person has nat had enough
food to eat and/ or they have had aninfectious disease, such as darrhea, which has caused them
to lose weight. Ayoung child who is noderately or severely wasted has an increased risk of
death but treat nent is possibde Low height-for-age is known as stunting (Govender et a. 2021).
It is the resut of chronic o recurrent under nutrition uwsually associated wth poor
socioeconomc conditions, poor maternal health and nutrition frequent illness, and or
inappropriate infart and young child feeding and care in early life. Sunting hol ds chil dren back
fromreaching their physical and cognitive patertial.

Children wth low wei ght-for-age are known as under wei ght. Fan et a. (2022) indicate that a
child who is under weight may be stunted wasted o bath Inadequate intake of vitamns and
m nerals often referred to as micronutrients, can also be grouped together. Micronutrierts enable
the body to produce enzynes, hor mones, and other substances that are essential for proper
growth and devel opnent. Nor man et a. (2021) concurs by indicating that mal nourished chil dren
are prone to nore deficiency diseases due tothe lowi mnunity. Ml nutrition can be prevented by
plenty of frut and vegetables, denty of starchy foods such as bread rice, patatoes, sonme nmlk
and dairy foods or non-dairy alternatives, sonme sources of pratein such as neat, fish eggs and
beans It can also be prevented by nonitoring weight of a child by vsiting the antenatal dinic
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Mal nutrition is the leading cause of mortality and norbidity in children below five years in
Kenya. Mrtens & Pefialvo (2021) esti mated number of nal nutrition g obally is 2020 d obally;
45.4 nillion children under five were wasted of which 13 6 mllion were severely wasted This
translates into a prevalence of 67 per cent and 2 0 per cert, respectively. In 2020* nore than
half of al children affected by wasting livedin South Asia and nearly one quarter insub- Saharan
Africa, wth simlar proportions for children affected by severe wasting The burden of
mal nutrition in South Asia as idertified by Karim et a. (2021) is corresponding to the d obal
figures. The authors indicate that 14.7% of South Asia’s wasting prevalence represents a
situation requiring a serious need for irtervertion wth appropriate treatment prograns. Uhder-
five wasting and severe wasting are highly sensitive to change. Thus, esti nates for these
indicators are only reported for the latest year (Center for Disease Contrd and prevention 2020).

Mal nutrition in Kenya shows that as of Nove mber 2021, 26.2 percent of children under five
years suffered fromchronic nal nutritionin Kenya ( WHQ 2021). The lack of adequate nutrients
over a long period leads the infants to growih faillure. A the sane period, 42 percent of the
children were affected by acute malnutrition which concerns a rapid deterioration in the
nutrition (Fufa & Lalatg 2021).

These include the i nplementation franework for securing a breastfeedi ng friendy environment
at workplaces (2020-2024) and the Kenya Nutrition Action Han (2018-2022), bath supported by
UN CEF (2021). The action plan which will now be fulyinplenented, is an ambitious, cross-
sectoral strategy designed totackie nal nutrition throughout the stages of life

Good nutrition at every stage of life is part of the foundation of a prosperous society,” Cabinet
Secretary, Mnistry of Healthh Mitahi Kagwe said “For the first ti ne, five Mnistries and the
Council of Governors are working hand in hand wth a range of partners on a Milti-Sectoral
Nutrition Action Hantostanp out nalnutritionin Kenya once and for all”” ( Cbasohan et al. 2020.

p. 349)

The Kenya Agri- Ntrition Srategy (2020 to 2024): This focuses on securing access to safe,
di verse and nutritious food, by strengthening the national food chain and community production
(Ewwune et a. 2022). The Scaling Wo Nutrition (SUN) Business Net work Kenya Srategy (2019

to 2023). This recognizes the rde of the private sector in naking safe and nutritious food
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available and affordable. The Kenya Nutrition Monitoring and Eval uation Franmework (2018 to
2022). This ensures Governnent and partners can nonitor the progress and success of the KNAP.
National Nutrition Fact Sheet, Programnatic Quidelines and Policies on Mternal, Infant and
Young Child Nutrition (Mitoro et d. 2022). These explain a range of supportive neasures
authorities and commnunities can take, from breastfeed ng-friendly workplaces to vitamn A
supple nentation Athough the efforts the government has put in place inprevention nal nutrition
it’s still the leading cause of norbidity and nortality in children below five years and little is
known about the ways of preventing nal nutrition (Karie e a. 2021). This study wll seek to
deter mne to pronote understandi ng and appropriate ways of prevention mal nutrition in Kericho
county referral hospital.

13 ProbemState nent

In an ideal environment, children should experience an uninterrupted gront h and devel op e nt
process that is characterized by mni mal or no dsease. However, thisis not the case. In nany
countries, children especialy those who are under 5 years dd experience growth disruptions as
well as adverse outcones such as disease. Njare & Mittunga (1999) indicate that the adverse
outcone at ti nes go beyond the effect of dsease to such effects as death. UN CEF indicatedd
that nal nutrition contributes to nore than half of deaths in chil dren under five years dd d obally
(Qudu et a. 2020). Athough the VHO prowvides statistics that incicate a smaller number, the 45%

approxi mated deaths due to mal nutritionin chil dren under 5 years is still significant.

In Kenya, the problem of nal nutrition armong under 5 children has nat only been high but has
also been experiencing an upward trgectory. According to the Kenya Health Denographic
Survey KDHS (Kenya Nutrition Action Han 2018), approxi mately 19 million children in the
country were experiencing mal nutrition inthe country in 2014 UN CEF (2021) indicated t hat
over 2 milion under-5 chil dren were experiencing nal nutritionin Kenya in 2021 Data extracted
fromthe Mnistry of Health (2022) indicated that 26.2% of children under 5 years dd were
experiencing chronic nalnutrition while 4 2 percent were experiencing acute nalnutrition 28 7%
of children under 5 years dd were experiencing mal nutrition ( Kericho County, 2015). Wiile the
data for Kericho was 28.7% the national statistics inthat year was 26.0% In Kericho county
hospital, aresearch done onthe nagnitude of nalnutrition anong under-5 children in Kericho

hospital by VWésley et a. (2015) indicated that 39.5% of children inthat age-group were co-
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infected wth H Vand nal nutrition Based on these staistics, the nmagnitude of nal nutrition and
its i mpact can be appreciated Therefore, a sd uion proposed hereinis research on neasures that

can be takento prevent mal nutrition fromoccurring in chil dren bel owthe age of 5 years.

1 4 Justification

The study addresses the problemof nal nutritionin Kericho county referral hospital from
a prevertive approach As indicatedin preced ng sections, the nagnitude of nal nutrition anong
children under the age of five years is still high and significant. Sequertially, the proble m has
been shown to be of an increasing trgectory from devel oped countries, dobal statistics, low
incone countries, Kenya, the county of Kericho and cul mnating in Kapkatet sub-county hospital.
By preventing nal nutrition in the courty, the effects such as death and poor health wll be
avoi ded Fndings of the study are also as are essentia tothe Kericho healthcare authorities in
for mulation of paicy that can be used infighting the problemof nal nutrition The findings can
also be inferred and be generalized tothe county of Kericho where Kericho hospital is located
FHndings are applicable to the population such as detary advice wll aso be i nplenented to
prevent the proble mat the community level.

15 Qhjectives

151 Research Qojectives

151 1Broad (hjectives

To assess prevertion of malnutrition among children below five years in Kericho County
Hospital.

151 2Specific Chjectives

I.  To assess the level of awareness regarding prevertive neasures for nalnutrition anong
caregivers of children below five years dd in the pediatric ward of Kericho County
Referral Hospital.

ii.  To evaluate the adherence to breastfeed ng practices anong not hers of children ad mtted
tothe pediatric ward a Kericho County Referral Hospital.
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To examne the preventive neasures inplenented in the pediatric ward of Kericho
County Referral Hbspital to mitigate the occurrence of nal nutrition in children below
five years dd

To investigate the predomi nant detary patterns of children belowfive years ddinthe
pediatric vard of Kericho County Referral Hbspital.

Research questi ons

What is the level of awareness anong caregivers of children belowfive years ddinthe
pediatric ward of Kericho County Referral Hbspita regarding preventive neasures for

mal nutriti on?

To what extent do nothers of children admtted to the pediatric ward a Kericho County
Referral Hospital conply wth breastfeed ng practices?

What neasures have beeni nplementedinthe pediatric ward of Kericho County Referral

Hospital to prevent the occurrence of nal nutrition in children bel owfive years d d?

What are the main dietary patterns fdlowed for children below five years dd in the
pediaric ward of Kericho County Referral Hbospital ?



CHAPTER TWO U TERATURE REM EW

21 I ntroduction

This chapter reMews the current literaures witten and published about the state of nal nutrition
prevention It focuses on finding out the nmost prevalent preventive neasures as per the published
work In addition it also purposes to revewthe witten literature, to eval uate the state of the
pediaric wards including the nattresses patiert use, the state of aeration slipperiness of the floor
and the occupants per ward cube. Fnally, the chapter wll address the level of awareness and

patient education on effective preventive neasures as per the researcher's find ngs.

22 The level of awareness of preventive neasures on nal nutrition for chil dren below

five years

The fdlowng intiaive has been put across followng the increasing rate of nalnutrition in
children below five years for the past 10 years as the research shows belowthere is nini nal

awareness of the neasures as dscussed bel ow

2 2.1 Excl wsive Breast Feed ng

Excl usive breastfeeding is associates wth prevention of nmany mal nutrition diseases, bu it is
mostly associates wth stunted grovi hinIndonesia, International agencies recommend excl usive
breast-feeding for 4-6 nmonths fdlowed by continued partiad breast-feeding into the second year
of life in order to pronmote infant and child health and mini mze the damage caused by the

mal nutriti on-i nfection cycl e (\assilakou, 2021).

Breastfeedi ng is recommended because breast nilk contains the ideal mix of nutrients for infants,
because it contains factors which pronote devel opnent of the infant's gut and i mmune system
and which prevent pathogen invasion and because exclusive breast-feeding prevents intake of
pat hogens infood or water children who are breast-fed tend to growvi h falter relaive tothose fed
for nula (Gebretsadik et al. 2022).

WHO and UN CEF recomnend:
e FEarlyintiaion of breastfeeding wthin 1 hour of birth

e Exclusive breastfeeding for the first 6 nonths of life; and
6



e Introduction of nutritionall y-adequate and safe conplenentary (sdid) foods a 6 nonths
toget her wth continued breastfeeding upto 2 years of age or beyond ( Katoch, 2022).

222 Growh and developnent nonitoring

G owth nonitaring and pronotion (GIVP) it is used to conpares the growth of a healthy well-fed
child wth asick poorly fed child It canidentify children who do nat have adequate grow h and
who are a increased risk of severe nal nutrition and infection this wil result in earlier detention
and provision of the required irtervertions. This can be done by, an intia assessnent of the
childs grovth for signs of grovih faltering 2 An anal ysis of the causes of the grovih faltering
3. Actions to pronote better ggovih Mot hers attending growth and devel oprrent dinic will help
identify nutrition problens their child nay have and this it wll pronote earlier treat nent of the
conditionto pronote health of the child The GMP programcan pronote learning tothe parents
since they can ask for questions and get darity about the nutritional requirements of their
children and the appropriate feedng nethods ( Mirk et a. 2020).

In 1980s, the concept of Gowh Mnitaing and Pronotion (GMP) was introduced It
enphasized linking the results of nonitoring with folowup pronotional actions (including
nutrition counseling and provision of supplenents, and early dsease detection and treat nent) in
order toi nprove individual child nutritional outcones, i nprove health and reduce child deat hs
(CQaulfiel d 2006)

G owth and manage nent being a key to prevent mal nutrition it shows that it has little effect in
the year 2020 the average children that conpleted the growth and nonitars chat were 40%in
Kenya 60%of the children did nat finishthe growt h and nonitors dinic of this children 0.9 % of
the children that atended suffered from nal nutrition and it was treated a an earlier stage.
Armong children who did nat atend clinic 30 % of the msuffered from malnutrition G the 30%
5% of the children died of nal nutrition The research shows that the parents who dorit take the
childrenfor dinicis due tolack of knowedge or negligence (Pearson 1995).

2 2 3 Ensuring bal anced diet

Balanced diet in children pronotes proper growh in children bel owfive years this ensures that
the child gets dl the nutrients required for growh and devel opnent. Upon wearing a child the
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parent is encouraged to ensure that the child gets a balanced diet of the food and alsoto continue
breast feeding urtil the child is about two years to prevent the risk of devel oping nutritional
conplications (CGena & Cal der, 2020).

Most children have dfferent adapti ve techni que to aher foods it is onl'y 20% of the chil dren who
are weaned adopt well to the food that they are given this happens because the parents do nat
provide the right anount, type and tenperature, Children’s first foods too often lack diversity
and are lowin energy and nutrients. Gobally, one inthree children aged 6-23 nonths is eating
the mini num diverse det needed for healthy growh and developrent ( Vilson & Bendich,
2022). Wien nost of the children refuse to eat the nor mal food well the parents tend to stop
breast feeding as a way of forcing the childto eat food this resutsinal most 30%af the chil dren
being nmal nourished at the neaning age, 10 %of the children wll suffer fromdefidency of at her
m nerals or vitanmins thisis due tofeedingthe child the food that he or she likes only ( Neufel d et
al. 2020).

The research conducted by Jayawardena & Msra (2020) showed that 50% of the parents have
little know edge on the food that the child shoul d eat that pronote healthand grovth this results
toala of malnurition problens in children The MOH has pronoted program of education
parents onthe appropriate age of weaning anount of food and type, since the programstarted 50 %
of the parernts have responded positively living ather 50 %

224 \Mys of dagnosing nal nutritioninchldren bel owfive years

Mal nutrition in children is dagnosed by observing the child and idertifying the fdlowng, a
child nat growng or putting on weight a the expected rate (faltering growth), changes in
behavi or, such as being unusually irritable, slowor anxious, low energy levels and tiring rore
easily than ather children. Under wei ght can be diagnosed by neasuring the weight of the child
measuring MJAC of a child MJAC less than 110mm (11 0cn), RED COLOUR indicates
Severe Acute Ml nutrition (SAMN. The child should be i mnediately referred for treat nent
(Gbremaryamet a. 2022).

MUAC of bet ween 110mm (11 Ocn) and 125nm (12 5¢cn), RED COLOUR (3-cdour Tape) o
ORANGE COLOUR (4-colour Tape), indicates Moderate Acute Ml nutrition ( MAM. The child

should be i mmediately referred for supplenentation MUAC of bet ween 125mm (12 5¢cn) and
8



135mm (13 5¢cnm), YELLOW COLOUR indcates that the childis a risk for acute mal nutrition
and shoul d be counseled and fdlowed-up for Gow h Pronotion and Mnitaring (GPNM. MUAC
over 135mm (13 5cm), GREEN COLOUR indicates that the child is well nourished ( WHQ
2021).

2 3 npliance of breastfeed ng anmong nothersin pedatric ward

Excl usi ve breastfeedi ng (EBF) isthe practice of feeding the infant for the first six nmonths of life
on breast mlk only. This isthe standard way of feeding the infants six nonths and bel owas per
WHQ UN CEF recommendations. Qobally, nany studies have shown that there is increasing
nunber of nothers who do nat fdlowthis practice for the ful period of six nonths wth rates of
as lowas 13%in Anerica 20%in Vést and Central Arica and 32%in Kenya Despite the
serious consequences associated wth low uptake of EBF such as increased norbidty and
mortality of children the conpliance to EBFin central Kenyais nat well docunented

Breastfeeding can be affected by various factors, including psychological and environnental
factors, which al influence decisionto breastfeed Mjongo et a, (2013), highlighted that wonen
who are married educated, dder, wealthier andthose wth a positive opinion about breastfeedi ng
are nore likely to intiate breastfeeding early. Sudies suggest that if social networks do nat
provide enough support, they have a negative effect on the intiaion and continuation of
breastfeeding A-sahab et a, (2010) found out that naternal and paternal grandnothers of the
childtogether wth physicians were the ones who most infl uenced excl usi ve breastfeeding, but in
contradiction it is the same people who disrupted its continuity. S mlarly, healthcare prowviders’
support and the general social a& nosphere in which a wonan lives bath influence the initiation
and naintenance of lreastfeeding Exclusive breastfeeding practices and the duration of
breastfeedi ng are asoinfluenced by si nilar factors as the intiaion of breastfeeding but also by
breastfeeding education programmes, breastfeeding support, previous experience and o her
enotional elenents ( Myongo et a 2013)



24 Sate of the pediatric wards in prevention of nal nutrition

241 Gnerd state of the wards

Most patients adnitted in the hospital requiring skilled Nursing care are a risk for adverse
events o conplications fromtheir conditions and trea nents. They require dose observation
during their hospital stays, and care providers nust be prepared to detect and intervene quickly
when conplications occur. Pediatric patients are a unique patiert since their i mmunity mght
have been affected by their health hence should have proper care to prevent contacting at her
infections or their health deteriorating (Chawa et al. 2022).

40% of the general ward have reallytriedto make the environnent of the child conducive inthe
hospital by pairnting atractive cdors on the wall dtractive to the children for the recovering
process of the children Inthis hospital 80% of the children find the environnent friendy and
respond tothe recovery process which takes a short period 50%of the children who are nat ina
children friendly ward thentotake along period of ti me to adapt tothe new environnent which
lengt hens the recovery process in children aso in urtidy hospital 20% of the children tend to
acquire hospital infections (Sallow 2020).

242 Saffing

Just like any ather depart nent of the public hospitasin our country, the pediatric wards too are
understaffed However as noted earlier, it’s i nperative that these awards are gven a special
consideration since the patients require nore care. The nalnourished children require
observation of the nuritionist to recomnend the required nutrients to pronote health to the
nor mal condition Good-quality inpatient care inarural dstrict in Kenya has been esti nated to
have averted up to 60% of childhood deaths in the surrounding populaion there is li mted
diagnostic and treat nent options available in nost dstrict hospitals have led in recent years to
the devel opnment of syndromc-based guidelines for care. 20% of the children admtted in the
pediatric ward report to have been seen by the doctor the next day they are admtted this puts the
condition of the critical ill patients a risk of the 20% 5% die before being dagnosed by the
doctor (Bits et d. 2020).
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25 Det of Children below Ave Years @d

Dietaryintake has ani nportant roleina child's growh and devel opnent for the first three years
of lifeinachild inadequate dietary intake can negatively infl uence the growt h and devel op ment
of a child naking the child nore vulnerable to dseases and illnesses such as nal nutrition
( Mbhseni et a. 2019) associated inadequate dietary irtake wth the consunption of foods wth
deficient essertial nutrients and vitamns, such as iron cacdum znc, fdic acid vitamn A and
vitamnBl2 The consunyption of foods that lack essertial nutrients and vitamns often results in
pratein-energy nal nutrition (PEN, which can result in devel opnent of kwashiorkor, naras nus,
and kwashi orkor- marasmus. Mvhseni et a. 2019 further state that inadequate dietary irtake is
associated wth all types of nal nutrition Mbhseni et a. 2019 revealed that inadequate dietary
intake by children resuts ininpaired child grovth and delayed cognitive devel opnent, and thus
affects poor nutritional stat us.

26 Qonceptual Franework

The dependent variable for this study was extent of nal nutrition prevention anmong children
bel ow five years. The independent variables are factors that affect or influence the dependent
variable. For this study they include level of awareness on nal nutrition prevention conpliance

with breastfeed ng instructions, type of nain diet and neasures put inplace inthe pediatric ward

Conplianceto
breastfeedi ng

Independent variables Independent variabl es
Awareness of Dependent variable Measures put in
mal nutrition \ place in the

«— .
Prevertion of pediatric ward
mal nutrition

chil dren under 5

years

H gure 1. Gonceptua franework of the study
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CHAPTER THREE RESEARCH METHODOLOGY

3.0 Introduction

This chapter discusses the scientific research nethods for the study which includes: the study
design study area, the study popul ation the sanpling nethod, sanple size deter mnation data
collection nethod and tool s and i ncl usi on and excl usi on criteria

3 1 Sudy Design

The study e npl oyed a cross- section design The design was chosen because it a ned to achieve
an intensive description of the phenomena. Accordngto (Tronp and Kombo, 2006) the design
facilitates a detailed assess nent of asingle instance which for this study is the prevertion of the
challenge faced The study gave space far cdlection of infor mati on on facts on challenges faced

3.2 Sudy area

The study was conducted in Kericho county hospital whichis located in Kerichotown, A nanoi
constituency, The hospital has an approxi nate 500 beds wth a bed occupancy of an average of
120% The hospital serves as pri mary catchnent population of about 1 million of Kericho and
secondary catchnent popul ation of the surrounding county, Boret county. The pediatric ward
has at least 50 hospitalized patients (Rotich et d. 2020).

3.3 Sudy Popul ation

Accordingto Migenda and Migenda (2003), a study popul ation represerts the ertire number of
units under the study. The population of this study conprised pediatric patients in Kericho
county hospital; who are residents of Kericho county and its environs either as ind genous or
reside in Kericho as service providers. The study popul ation invol ved 5 years and bel owas these
arethe ages in pediatricwardthat are nostly affected by mal nutrition This was the nature of this
particdar study which will seek to assess the preventive neasures of nalnutrition in children

bel owfive years in Kericho county hospital.
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3 4 Hig hlity Qriteria

3.4 1lincluision Qriteria

Al pediatric children admitted in Kericho county hospital for nal nutrition whose guardians and
parents wll be wllingto consent and available during study period

342 Excluision Qriteria

Pediatric patients who are nat suffering from nalnutrition or who are nat at risk of devel op nent
mal nutrition who are seriously ill during data cdlection period and t hose who were adnitted the

day we administeredthe questionnaire are to be excl uded fromt he study.

3.6 Sanple Sze Deter mnation

FHsher's formula was used to deter mne the sample size, considering that the prevalence of
mal nutrition inthe target popul ation was unknown and assuned to be a proportion of 50% The

study ai ned for a 5% nargn of error and a 95 %confidence level.

Where;
n = desired sanpl e size (if the target populaionisgreater than 10 000).
z =the standard nor mal deviate a the required confidence level (1 96).
p = the proportion in the target population estinated to have characteristics being
measured;
q=1p
d =the level of statistical significance set; Q05
Therefore;
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[+384
Since the ertire population (N was less than 10,000, the required sanple size was snaller.

Hence the final sanple esti nate (nf) was adj usted by using Fisher’s adj ustment for mul a:

Where;

nf =the desired sanple size (if the target popul ationis less than 10, 000)

n=the desired sanple size (whenthe target populationis nore than 10, 000)

N=t he esti nate of the popul ation size =40

nf=36
To account for patertial dropouts or non-response rates, an additional 10% of the desired sanple

size (nf) was added, resutinginataal final sanple size of 40 partidi pants.

3.7 Sanpling

S nple random sanpling technique was enployed for this study to obtain infor nation from
anong pediatric patients bel owfive years’ inpatients in Kericho county referral hospital.

3.8 Data (ollection and Mnage nent

The use of questionnaires was enployed inthe process of data cdlection (hjective data were
obtained from hospital records. In this process, quantitative data were obtained through the
questionnaires admnistered while quartitative data were obtained from the hospital records.

Data privacy was ensured by using passwords for those on the conputer, and the hard copy
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questionnaires were gven numnbers to represent the respondent and were kept safe from

unaut horized personnel.

3.9 Data llection Tools

The study invad ved administration of questionnaires and use data abstraction sheets to obtain

infor mati on

391 Validty of the data callection tool

Validty refers to the extent to which a research instrunment accurately neasures what it is
designed to neasure. In our study, we ai ned to ensure the validity of the instrunents using
various approaches, includng content validty, construct validty, and predictive validty
(Saunders, 2009). To establish contert validty, we enlisted the expertise of researchers inthe
fild These experts were consulted to reviewthe instrunents and assess their validity. They
provi ded val uable insights and verified whether the instrunents were appropriate and relevant
for neasuring the irtended variables. Each staenent and question in the instrunents were
carefuly examned in collaboration wth the experts to ensure they were aligned wth the
research topic. By involving experts and conducting a thorough review process, we took
measures to enhance the content validity of the instrunents. This helped us ensure that the

instrunents accurately neasuredthe variables they were intended to assess.

3.92 Reliability of the data cdlectiontods

Reliahility refers to the consistency of results obtained froman instrunment when used wth the
sane individuals a dfferent pointsinti ne. Migenda and Migenda (2012) defined reliability as
the extent to which a research instrurment produces consistert oucomes. In our study, we
e npl oyed the test-retest techni que to assess the reliability of the research instrunents. The test-
retest nethod invol ved ad mnistering the sane instrunents ontwo occasions tothe sanme groups
of subects. This approach enabled us to eval uate the consistency of responses over ti ne. Ater
collecting the data, we conputed the reliability coefficient using the G onbach's apha for mula
This coefficient hel ped us quantify the degree of reliabilityinthe instrunents. By enployingthe
test-retest techni que and cal culating the reliability coefficient, we ai ned to deter nine the extent

to which the research instrunents yiel ded consistent and reliable resuts. This process ensured
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that the instrunents could be relied upon to provide stable and consistent measure nents for the

variables under investigation

3.10 Bhica corsiderations

Bhical considerations play a crucial rde in research governing the behavior and actions of
researchers. Inthis study, we adhered to research ethics by i nplenenting various neasures.
These neasures included ensuring voluntary particpation naintaining anonymty, and
uphol dng confidertiality for al respondents invol ved inthe study. Prior totheir particpation,
potential participants were provided wth detailed infor nation about the studys purpose and
objectives. They were given the opportunity to nake an infor ned decision on whether to
voluntarily partidpate in the research (infor ned consent). The participants idertities were
strictly pratected and their personal infor mation was kept confidertial throughout the reporting
process. To uphold academc integrity, proper citation and acknow edgment of al resources
utilized inthe study were ensured. V¢ obtained an authorization letter fromthe Uhiversity of
Kabianga, which granted us per mssionto cdlect data fromthe field | REC approval number is
ISERQ 2023/ 0014. This letter served as officdal docunentation and was presented to the
respondents and relevant institutions upon request, ensuring transparency and conpliance wth

ethical gu delines.
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CHAPTER FOUR HNDI NGS

Table 1: Soci o-de nographi c characteristics of the study partid parts

Variabe Frequency Percentage
Religon
Christianity 34 85.0
Musli m 4 10.0
Q her e.g, Hndu 2 20.0
Maritd Status
Single 6 150
Married 25 625
O vorced separated 5 125
W dow 4 10.0
Education level
No for mal education 5 125
Pri nary education 16 40.0
Secondary education 12 30.0
Tertiary education 7 17.5
Enpl oy nent status
S udent 3 7.5
Une npl oyed 18 45.0
Enpl oyed 10 250
Self e npl oyed 9 22.5
Househol d nontHyincone
< Ksh 5 000 17 425
Ksh. 5 001- 15 000 10 25.0
Ksh. 15 001- 25 000 8 20.0
Above Ksh 25 000 5 125
Child's Age (in years)
<1 9 22.5
1-2 11 27.5
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34 13 325

5 7 17.5
Gender
Female 23 57.5
Mal e 17 42.5
B rth order
Hrst 13 325
Second 12 30.0
Third or nore 15 37.5

The majority of participants (85% idertified as Quristians, while a small percentage (10%
identified as Musli ns. Ami nority of particpants (5% belongedto aher religons, such as Hndu.
The largest group of participants (625% were narried Sngle partid pants accounted for 15 % of
the sanple, while dvorced/separated individuals represented 12 5% and wi dows accounted for
10% The highest proportion (409 had conpleted pri mary education while 30%had conpl eted
secondary education Approxi mately 17.5% of partidpants had tertiary education and 12 5%
had no formal education. Anong the participants, 45% were unenployed, while 25% were
enployed Those who were self-enployed represented 22 5% of the sanple, and students
accounted for 7.5% The najority of participants (425% had a household nonthy incone of
less than Ksh 5000, About 25% had an income bet ween Ksh 5001-15000, and 20% had an
incone bet ween kKsh 15,001-25 000. Only 12 5% of participants had a monthly incone above

Ksh. 25 000.

Inter ng of the age distribution of the children 22 5%of the sanple consisted of chil dren bel ow
1 year dd Children aged 1-2 years represented 27.5%aof the sanple, while those aged 3-4 years

accounted for 325% Children aged 5 years dd nmade up 17.5% of the sanple. Among the
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partic pants, 57.5% were fermale, while 42 5% were nale. Approxi mately 32 5% were first-born,

30 % were second-born and 37.5% were third-born or fromhi gher birth orders.

Table 22 Age of Parert or Caregiver

Variade Mean Mbde Standard dewvi ation

Age 29.775 29.0 3.588

The age of the parents or caregivers inthe study had a nean val ue of 29 775 years. The node,
whi ch represents the nost frequently occurring age, was foundto be 29,0 years. The standard
deviation whichind catesthe variability or spread of the age data, was calculatedto be 3 588
years.

Table 3. Level of Awareness Regarding Prevertive Masures for Ml nutrition

Variabe Frequency Percentage
Know edge Rating
Excellent 8 20%
Good 15 37.5%
Fair 8 20%
Poor 9 22.5%
Preventive Masures
Excl usi ve breastfeeding for the first six months 24 60 %
I ntroduction of conplementary foods at the 23 57.5%
appropriate age
Proper hygiene and sanitation practices 23 57.5%
Adequate intake of nutritious foods 30 5%
Regular growth nonitoring and check-ups 29 72.5%

Education/ Gounseli ng Recei ved
Yes 24 60 %
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No 16 40%

Anmong the partid parnts, 20 %rated their knowedge about preventive neasures for nal nutrition
as excellent, while 37.5% considered their knowledge to be good 20%rated their know edge as
fair, and 22 5%rated it as poor. Regard ng specific preventive neasures, 60 % of the partid pants
were aware of the i nportance of excl usive breastfeeding for the first six nonths. 9 mlarly, 57.5%
were aware of the need to introduce conplenentary foods at the appropriate age. Proper hygiene
and sanitation practices were recognized by 57.5% of the partic pants. Further more, 75% of the
partid pants were aware of the significance of adequate irtake of nutritious foods. Regular
growth nonitoring and check-ups were acknow edged by 72 5% of the partid pants. Anong the
partid pants, 60%reported recei ving education or counseling regarding preventive neasures for
mal nutrition On the aher hand, 40%indicated that they had nat received any education or

counselinginthis regard

Table 4. Adherence to Breastfeed ng Practices

Variade Frequency Percentage

Excl usive breastfeed ng

Yes 28 70

No 12 30
Reason for not excl usi ve breastfeed ng

Insufficient mlk supply 5 125

D fficulties laching or breastfeedi ng problens 7 17.5

Lack of support or gui dance 10 25

Belief that conplenentary foods were needed 4 10

Durationtaken beyond
6-12 nonths 7 25.0
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12-18 nonths 3) 17.9

18-24 months 4 14.3
More than 24 nont hs 1 36
O d nat breastfeed beyond six nont hs 11 39.3

A ngjority of the partidpants (70% reported adhering to exclusive lreastfeeding which
invol ves feeding the infant only breast nilk wthout the introduction of any ather liquids or sdid
foods. However, 30% of the participants did not practice exclusive breastfeeding and
supplenented their infants diet wth a her food sources.

Anmong the partidpants who dd na practice exclusive breastfeeding various reasons were
idertified Approxi mately 12 5% nentioned insufficient mlk supply as the pri nary reason for
nat excl usi vel y breastfeedi ng, indcating that they nay have struggled with producing enough
breast nlk to neet their childs needs. Additionally, about 17.5%experienced dfficuties wth
latching o encountered breastfeedng problens, which posed challenges to exclusively
breastfeedi ng their infants. Lack of support or guidance was anat her significant factor nentioned
by 25% of the participants, suggesting that they nay have lacked the necessary assistance and
encourage ment to sustain exclusive breastfeeding Further nore, 10% believed that irtroducing
conplenentary foods al ongsi de breastfeed ng was necessary, possibly due to cutural o personal
beliefs about infant feeding practices.

In terns of the duration of breastfeeding the findings indicate that 25% of the particpants
breastfed their children for a period ranging from 6 to 12 nonths. Aound 17.9% continued
breastfeeding for 12 to 18 nonths, indicating a slightly longer duration of breastfeeding A
snaller proportion approx mately 14.3% extended breastfeedng for 18 to 24 nonths,

de nmonstrating a commtment to breastfeeding beyond the first year. Irterestingly, only 3 6% of
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the participants breastfed their children for nore than 24 nonths, indicating a relatively snall
nunber of particpants who practiced extended breastfeeding It is natable that a significant
portion 39.3% of the partidpants, dd na breastfeed beyond the recommended six- month
excl usive breastfeeding period suggesting that they may have discontinued breastfeeding or

introduced conpl e nentary foods earlier than recomme nded.

Table 5: Prevertive Masures I nplenmentedinthe Pediatric Ward accordingto responderts

Variad e Frequency Percentage

Specific Masuresin Haceinthe Pediatric Vard

Routine growth nonitoring 35 87.5%
Nutritional counseling for caregi vers 29 725%
Provision of nutritious neals and snacks 37 92 5%
Hygi ene and sanitation pratocas 38 95.0%
Avail ability of i mmuni zations 32 80.0%
Effectiveness of Preventive Masures

H ghly effective 12 30.0%
Moderatel y effecti ve 22 55.0%
Sightly effective 4 10.0%
Not effective 2 50%

A significant najority of the participants (87.5% reported that routine growh nonitaring is
conducted in the pedatric ward ensuring regular assessnent of childreis growh and
devel opnent. Nitritional counseling for caregivers was also provided inthe pediatric ward, as
reported by 72 5%of the partid pants, indicating that educational gu dance on proper nutritionis
offeredto parents or caregivers. The provision of nutritious neals and snacks was acknow edged

by 92 5% of the participants, highlighting the importance of offering healthy food options to
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children in the pediatric vard The inplenentation of hygiene and sanitation pratocols was
reported by 95%of the partid pants, ind catingthat neasures arein place to naintaina clean and
safe environment. Additionally, 80% of the participants noted the availahility of i mmuni zations
inthe pediaric ward ensuring that children receive necessary vaccinations to prevent vaccine-
preventable dseases.

In terns of the perceived effectiveness of the preventive neasures, 30% of the participants
considered the neasures highly effective in preventing nal nutrition and pronoting child health
A ngjority of the partidpants (55% regarded the neasures as noderately effective, indicating
that while there is room for i nprovenent, the i nplemented neasures are nmaking a positive
i npact. Asnaller proportion (10% wviewed the measures as slightly effective, suggesting that
further enhance nents may be needed Only 5%of the participants expressed that the neasures
were nat effective, indicating a need for reevaluation or reinforcerment of the preventive

measures inthe pediatricward

Table 6: Predomnant Dietary Patterrns

Variade Frequency Percentage
Mai n Source of Nutritionfor Children BllowFR ve Years Od
Breast nil ks 18 45 %
For mula ml k 10 25%
Solid foods 8 20%
Co mbi nation of breast mlkand sdid foods 4 10%
Typica Foods Included in Children's Det
Fruits and vegetabl es 35 87.5%
Grains and cereals 32 80.0%
Meat, poultry, or fish 25 62 5%
Dairy products 30 75.0%
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Legunes and pulses 18 45.0%

Sugary or processed foods 12 30.0%

Q her; 5 125%
O etary Restrictions or Specia Qonsi derations

Yes 15 37.5%

No 25 62 5%

The ngjority of children (45% relied on breast milk as their nain source of nutrition,
hi ghlighting the i nportance of breastfeedinginearly childhood For nula milkserved asthe nain
source of nutrition for 25% of the children indicating the use of aternative feeding nethods.
Approxi nately 20% of the childreris dets consisted of sdid foods, suggesting a transition from
mlkto nore sdidbased nurition Asmaller proportion (10% had a combi nation of breast mlk
and sdidfoods intheir diet, showcasing a nixed approach to feed ng

The findings revealed that a significant najority of children had a diet that included fruts and
vegetables (87.5%, indicating a positive enphasis on consumng these essertial food groups.
Grains and cereals were part of the dets of 80%of the children providng i nportant sources of
carbohydrates and detary fiber. Approxi nately 62 5% of the childrers dets included neat,
poultry, or fish contributing totheir prateinintake. Dairy products were consuned by 75 % of
the children offering sources of calciumand aher vital nurients. Legunmes and pulses were
includedinthe dets of 45%of the children further dversifying their pratein sources. Asnaller
proportion (30% consunmed sugary or processed foods, indicating the presence of less nutriti ous
options in their dets. Additionally, a snall percentage (125% nentioned aher foods nat
specifiedinthe provi ded options, showcasi ng indivi dual detary variations.

Anong the partid pants, 37.5%reported having dietary restrictions or special considerations for

their childreris dets, indicating specific needs or preferences that i npact their food choices. The
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maj ority (62 5% dd not have any detary restrictions or special considerations, suggesting a

more flexible approach to their chil drer's diets.
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CHAPTER H VE D SCUSSI ON CONCLUSION AND RECOMMENDATI ONS

51 Dscussion

A study conducted by OGConnor et a. (2016) investigated maternal knowedge about
conplenentary feeding practices in Bangladesh and found that nothers self-rated know edge
was positively associated wththeir actual knowedge and practices. This supports the notion that
self-assess ment can be indicative of indviduals knowedge levels. Regarding specific prevertive
measures for nal nutrition, the findings indcate that a significant proportion of the partidpants
were aware of certain key neasures. For exanple, 60% of the participants recognized the
i nportance of excl usi ve breastfeedi ng for the first six nonths. This finding adigns wththe Wrld
Health O ganization ( WHO recommendations, which e nphasize excl usive breastfeed ng during
this period ( WHQ 2017).

S mlarly, 57.5%0f the partid pants were aware of the needtointroduce complenentary foods a
the appropriate age. The WHO recomnends irtroducing nutritionally adequate and safe
conplenentary foods a around 6 nonths, while cortinuing breastfeeding ( \WHQ 2003). This
awareness anong the partidpants suggests a relatively good understanding of this preventive
measure. Proper hygiene and sanitation practices were recognized by 57.5% of the partid parts.
This finding highlights the i nportance of hygiene in preverting nal nutrition as unhygienic
conditions can contribute tothe spread of diseases and infections that canlead to nal nutrition It
aligns wth the WHOs enphasis on hygiene and sanitation as essertial conponents of
preventing mal nutrition (WHQ 2019).

Further nore, 75% of the partidpants were aware of the significance of adequate intake of
nutritious foods. This finding underscores the importance of a balanced and nutritious diet in

preventing nal nutrition Adequate irntake of essential nutrients is crucial for naintaining proper
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health and preventing mal nutrition (Back et d., 2013). Regular grovth monitoring and check-
ups were acknowedged by 72 5% of the participants. Regular monitoring of childrers growth
and developnent can help identify any signs of mal nutrition or ather health issues a an early
stage. This adligns wth the WHOs recomnendation for regular growh monitoring to prevent
mal nutrition ( WHQ 2017).

Fnally, in terns of education and counseling 60% of the participants reported receiving
education or counseling regarding prevertive neasures for nalnutrition Education and
counseling play a vital role in disse mnating know edge and raising awareness about preventive
measures. This find ng suggests that a considerable proportion of the partid pants had access to
suchinfor mation Onthe aher hand, 40%of the partid pants indicatedthat they had na recei ved
any education or counseling on preventive neasures for nal nutrition This highlights a paertial
gap in infor mation dissemnation and the need for targeted irterventions to reach a broader
audi ence.

According to the data a najority of the participants (709 reported adhering to excl usive
breastfeeding which invol ves feeding the infant only breast mlk wthout irtroducing any o her
liquids or sdidfoods. Thisfindng aligns wththe Vrld Health QO ganizatiors recommendation
of exclusive breastfeeding for the first six nmonths (VWHQ 2017). However, 30% of the
particdpants dd na practice exclusive breastfeeding and supplenented their infants det wth
other food sources. The irtroduction of conplementary foods before the recommended age can
increase the risk of nalnutrition and aher health problens anong infants ( VWHQ 2003). It is
essertia to understand the reasons behindthis non-adherence to excl usi ve breastfeed ng

Anong the partidpants who dd na practice exclusive breastfeeding several reasons were

idertified Approxi nately 12 5% nentioned insufficdent mlk supply as the pri mary reason This
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suggests that these partici pants nay have faced challenges in producing enough breast nmlk to
meet their childs needs. Insufficent mlk supply can resut from various factors, including
hor monal issues, i nproper breastfeeding technique, or inadequate sti mulation (Neifert et a.,
1990). About 17.5% of the participants experienced difficuties wth latching or encountered
breastfeeding problens. These challenges can hinder the establishment of successfu
breastfeeding and cortribute to the decision not to exclusively lreastfeed Beastfeeding
difficuties can arise due to issues such as incorrect lach nipple pain o inadequate suckling
(Neville et a., 2002). Lack of support or guidance was another significant factor nentioned by
25% of the participants. This finding highlights the i nportance of adequate support systens for
breastfeedi ng not hers. Support fromhealthcare professionals, famly ne mbers, and comrmunities
can play a crucial rde in pronoting and sustai ning excl usi ve breastfeeding (Pérez- Escamlla et
al., 2012).

Further nore, 10% of the participants believed that introducing conplementary foods al ongside
breastfeeding was necessary. This belief nmay be influenced by cutural or personal beliefs about
infant feeding practices. It is inportant to address niasconceptions and provide accurate
infor mation about the benefits of exclusive breastfeeding for the recommended duration
Regarding the duration of breastfeeding the findings indicate a range of practices anong the
partic pants. Approxi mately 25%breastfed their childrenfor 6to 12 nmonths, whichis wthinthe
recomnended ti neframe for exclusive breastfeeding This suggests that a quarter of the
partid pants adhered to the guidelines. Aound 17.9% continued breastfeeding for 12 to 18
months, indicating a slightly longer duration of kreastfeeding This finding aligns wth the
WHOs recomnendation of continued breastfeeding alongside appropriate conplenentary

feeding uptotwo years of age or beyond ( WHQ 2017).
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A smaller proportion approxi nately 14.3% extended breastfeeding for 18 to 24 nonths,
de nonstrating a commtment to breastfeeding beyond the first year. BExtended breastfeeding can
provi de additional health and devel opnental benefits for baththe child and the nother (Horta et
al., 2007). Only 3 6% of the participants breastfed their children for more than 24 months,
indicating a relaively small nunber of participants who practiced extended breastfeed ng
Extended breastfeedi ng practices can vary across dfferent cutures and communities, infl uenced
by various factors such as social nor ns, cutural beliefs, and personal preferences (Bentley et a.,
2002). 1t is natable that a significant portion 39.3% of the partidpants, dd nat breastfeed
beyond the recommended six- mont h excl usi ve breastfeeding period This suggests that they may
have dscontinued breastfeeding or irtroduced compl e nentary foods earlier than recommended.
Early cessation of breastfeeding or inadequate adherence to excl usive breastfeeding gui delines
cani npact infant healthand increase the risk of mal nutrition

According to the data a significant majority of the particdpants (87.5% reported that routine
growth nonitoring is conducted inthe pediaric ward, ensuring regular assess nent of childreris
growth and developnent. Gowh nonitoring is a vital conponent of preventive neasures for
mal nutrition as it alows healthcare professionals toidentify early signs of growth fatering and
intervene appropriately (Wrld Health Qganization 2009). This finding suggests that the
pediatric ward has established nechanisns for monitoring childreris growth whichis crucial for
preventing nal nutrition Nutritional counseling for caregivers was also provided inthe pediatric
ward as reported by 72 5% of the particpants. Niritional counseling plays a key rde in
educating caregivers about proper nutrition feeding practices, and age-appropriate detary
requirenents for children (Hack et a., 2013). This finding indicates that the pediatric ward

recogni zes the i nportance of offering educational gui dance on nutritionto parents or caregi vers.
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The provision of nutritious neals and snacks was acknowedged by 92 5% of the participants.
This finding enphasizes the significance of offering healthy food options to children in the
pediatric ward Adequate nutrition is essertial for growh developnent, and prevertion of
mal nutrition ( World Health Qrganization 2003). Rroviding nutritious neals and snacks inthe
pediatric ward contributes to neeting childreris nutritional needs during their stay. The
i nplenentation of hygiene and sanitation pratocols was reported by 95% of the partic pants.
Hygiene and sanitation practices are critical in preventing the spread of diseases and infections
that can lead to mal nutrition ( World Health Qrgani zation 2019). Mintaining a dean and safe
environnent inthe pediatric ward is essertial for pronoting child health and preventing the
occurrence of nal nutrition-related conplications. Additionally, 80%aof the participants noted the
availability of i mrmuni zations inthe pediatric ward. \accinations play a crucial rdein preventing
vaccine-preventable diseases and their associated conplications, which can contribute to
mal nutrition (Mctora et al., 2008). This find ng suggests that the pediatric ward ensures chil dren
recei ve necessary i mmunizations to pratect their health

Inter ns of the perceived effectiveness of the preventive neasures, the findings indicate varying
perspectives anmong the particpants. Thirty percent of the participants considered the neasures
hi ghl y effective in preventing mal nutrition and pronoting child health This indicates a positive
perception of the i nplemented preverntive neasures and their inpact on child well-being A
maj ority of the participants (55% regarded the measures as noderatel y effective. Wiile there is
room for inprovenent, this findng suggests that the i nplenented neasures are naking a
positive i npact on preventing nal nutrition It highlights the i mportance of cortinuous eval uati on
and refinenent of preventive neasures to enhance their effecti veness. Asmaller proportion (10%

viewed the neasures as slightly effective, suggesting that further enhancenments nmay be needed
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to strengthen the inpact of the preventive neasures in the pediatric ward This feedback
enphasizes the need for ongoing assessment and adjust nents to ensure the effectiveness of
inervertions. Only 5%of the participants expressed that the neasures were nat effective. This
m nority view indicates a patertial need for reevaluation or reinforcement of the preventive
measures in the pediatric ward It underscores the inportance of addressing any gaps or
deficiencies idertifiedtoopti mze the prevention of nal nutrition

Accordingtothe data, amajority of the children (45% relied on breast milk as their nain source
of nutrition This highlights the i nportance of breastfeeding in early childhood, as breast mlk
provides essertial nurients and supports optimal growth and developrent (Wrld Health
Organization, 2003). Beastfeeding is recommended as the ideal feeding nethod for infarts,
providng nunerous health benefits (Mctora et al., 2016). For mula mlk served as the nain
source of nutrition for 25% of the children For mula feeding may be necessary in situations
where breastfeeding is not possible or as a supplenent to breast milk ( Arerican Acadeny of
Pediatrics, 2012). It provides a viable aternative to neet the nutritional needs of infants.
Approxi mately 20% of the childrers dets consisted of sdid foods, indicating a transition from
mlkto nore sdidbased nurition The irtroduction of conplenentary foods a the appropriate
age is an inportart step in a childs det (Wrld Health Qganization, 2003). This finding
suggests that a significant proportion of the chil dren have reached an age where conplenentary
feeding is appropriate. Asnaller proportion (1099 had a conbination of breast milk and sdid
foods intheir det, indicating a nixed approach to feeding This approach may reflect indi v dual
preferences or cutural practices relaedtoinfant feeding

The findings reveal that a significant najority of children had a det that included fruts and

vegetables (87.5%. This indicates a positive enphasis on consum ng these essertial food groups,
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which are rich in vtamns, nminerals, and detary fiber. A det rich in fruts and vegetables
supports overall health and helps prevent nutrient deficiencies (Wrld Health O ganization,
2015). Gains and cereals were part of the dets of 80% of the children These food groups
provide inportant sources of carbohydrates and dietary fiber, contributing to energy and
digestive health (Javin 2013). Approxi nately 62 5% of the childreris dets included neat,
poultry, or fish These food sources are val uable for their pratein contert, which is essertial for
growvth and developnent (VWrld Health O ganization 2007). Adequate proteinintake is crucial
for neeting nutritional needs during early chil dhood.

Dairy products were consumned by 75% of the children offering sources of calciumand ot her
vital nurients. Glcumis necessary for bone health and plays a rde in various physid ogical
functions ( World Health Or ganization 2004). Legumes and pulses were included inthe dets of
45% of the children further dversifying their protein sources. Legumnes are a good source of
plant-based pratein fiber, and aher essertial nutrients (Tharanathan & Mihadevamma, 2003). A
smaller proportion (30% consuned sugary or processed foods. This findng suggests the
presence of less nutritious options intheir dets. Hgh consunption of sugary o processed foods
can contribute to adverse health outcones, includng dental problens and increased risk of

chronic dseases ( Wrld Health Organi zation 2015).

52 @ncl usion

The findings of the study indicate a generally positive level of awareness anong partid pants
regarding preventive neasures for nal nutrition These neasures incl ude excl usive breastfeedi ng,
introduction of conplenentary foods a the appropriate age, hygiene and sanitation practices,
adequate intake of nutritious foods, and regular growth nonitoring and check-ups. The pediatric
ward denonstrated the i nplenentation of routine growh nonitoring nutritional counseling
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provision of nutritious reals, hygiene and sanitation pratocads, and availability of i mmuni zati ons.
The perceived effectiveness of the preventive neasures varied anong particpants, wth a
maj ority considering them noderately effective. However, there were also participants who
believed that further enhancenents were needed or expressed that the neasures were nat
effective. The study also highlighted the inportance of breastfeeding and the dversity of
childreris dets, wth an e nphasis on fruts and vegetables, grains and cereals, neat/poultry/fish
dairy products, and legumes/pulses. Sone participants reported dietary restrictions or special
considerations for their childrers dets. These findings underscore the need for continuous
eval uation education and support to i nprove the effectiveness of preventive neasures and
pronote opti mal nutrition for chil dren

In conclusion, the study provides valuable insights into the knowedge, practices, and
perceptions related to preventive neasures for nalnutrition as well as the dietary patterns and
challenges faced by caregivers. Further research and irnterventions can be conducted to address
the identified gaps and improve the i nple nentation and effectiveness of preventive neasures,

ulti matel'y contributing to better chil d health and nutrition out cones.

5.3 Recommre ndati ons

Based on the findings of this study, the fdlowng recommendations were suggested in order to

ensure mni mzed or prevention of malnutrition anmong the under five children in Kericho

Hospital,;

1 Strengthen breastfeed ng support: Address the challenges faced by nothers who reported
insufficient milk supply or dfficuties wth laching Povide conprehensive breastfeed ng
support services, including lactation consultations, counseling and education to help
mot hers overcone barriers and pronote successful excl usi ve breastfeed ng
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2. Enhance education and counseling Increase the reach and accessihility of education and
counseling prograns on preventive neasures for malnutrition Target both caregivers and
healthcare providers to ensure conprehensive and accurate infor mation disse mnation
Enphasize the i nportance of exclusive breastfeeding appropriate conplenentary feeding,
hygi ene practices, and the significance of nutritious foods.

3. Inprove support systens: Establish robust support systens for breastfeeding nothers,
including healthcare professionals, fanily nembers, and communities. Encourage peer
support groups and create platfor ns for sharing experiences and know edge. This can help
address challenges and provide the necessary guidance and encouragenent to sustain
excl usi ve breastfeed ng

4. Enphasizethe i nportance of conplenentary feeding Prowvi de education and gui dance onthe
appropriate age to irntroduce conplenentary foods aongside continued breastfeedi ng
H ghlight the benefits of a d verse and nutritious diet for childreris grovt h and devel op nent.
Ospel nisconceptions and cultural beliefs that nay influence early irtroduction of
conplenentary foods.

5 Enhance availahility of nutritious neals: Ensure the provision of nutritious neals and snacks
inpedatric wards and chil dcare settings. Collaborate wth nutrition experts to devel op nenus
that neet the dietary needs of children I nplenent food safety and quality contrd neasures

to maintainthe nutritional val ue of neals prowvi ded.

54 Sudy L nmtation

Ti me and financial constraints were one of najor factars that influenced the study. the study is
the reliance on self-reported data The findi ngs are based on participants self-assess nent of their
know edge, practices, and perceptions regarding preventive neasures for nalnutrition Self-
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reported data can be subject to hiases such as social desirahility bias, where participants nay
prowvi de responses, they believe are socially acceptable or expected However, this study ai nedto
achieve generalizabl e findi ngs that reflect the true status of nal nutrition prevention anong under

five years childrenin Kericho Hospital.
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APPENDI CES

Appendi x 1: Sudy Area

Maeneo
karibu na Kericho

Kericho Sewage @ Kericho District Hospital - .
Treatment Plant o 9

@ K,e,richc°>
Kericho Coghty

Referral Hospital
P ® Map data ©2023

Kericho County Referral Hospital

Map of Kericho county referral hospital (extracted fromSaunders &Snith, 2010)
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Append x 22 Gnsent Form

CONSENT FORM
Researchers’ statenent Study Title PREVENTI ON OF MALNUTRI TI ON IN CH LDREN
BELOWH VE YEARS IN KER CHO COUNTY REFFERAL HOSPI TAL

Na e of Rrincipal Investigator(s):

PH LES ORI NA NUR' K 0020/ 2019,
PROTUS OKUTOYI. NUR K 0027/ 20109.
WELDON K B TOK NUR K 0013 2019.
G DEON RONO NUR' K 0031/ 2019.
NAHASHON K PTUM NUR K 0010/20109.

Co Investigators: Mdamlrine KLunonje

Na e of Qganization Uhiversity of Kabianga, Kapkatet canpus.

This Infor med Consent For mhas t wo parts:
* Infor nation Sheet (to share infor mation about the study wth you)
* Certificate of Consent (for signatures if you choose to partid pate)

You wll be gven a copy of the signed Infor med Consent For m

Part I: Infor mation Sheet
Introduction: You are being asked totake part inaresearch study. This infor mationis provided

totell you about the study. Hease readthis for mcarefuly. You wll be gven a chance to ask
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questions. If you decide to be inthe study, you wll be gven a copy of this consent for mfor
your recor ds.

Taking part inthis research study is vol untary. You may choose nat totake part inthe study.
You are alsofreeto wthdrawfromthis study at any ti ne. If after data cdlection you choose to
quit, you can request that the infor mati on provi ded by you be destroyed under superwvision- and
thus nat used inthe research study.

If you decide to beinthe study, you wll be g vena copy of this consent foomfor your recor ds.
Taking part inthis study is va urtary.

Pur pose of the study:

Prevention of nal nutrition in children bel owfive years in Kericho County hospital.

e of Research Prgect/Intervention

The research wll inval ve asking youto fill the questionnaire.

Why have | beenidentifiedto Participate inthis study?

You have beenidentifiedto participate inthis study because you wllingy acceptedto gve
infor mati on about your child

Howlong wil the study last?

You wll inthe study for one nonth

What wll happento ne duringthe study?

We are asking youto assist us to know nore on prevention of nal nutrition inchildren bel owfive
years in Kericho County. If you accept, you wll be asked questions and you wll answer as we
recordin a paper.

What side effects o risks | can expect frombeing inthe study?

There wll be norisks invol vedinthe study.
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What are the benefits of partid pating inthe study?

You wil get to knowsome of the ways that you can prevent nal nutritionin your child

Rei nbursenents’

There wll be norei mburse nents if you participate inthe study.

Who do I call if I have questions about the study?

Questions about the study. call 07432145570r 0715472388 e nail

nur k0020/ 2019 @t udents. kabi anga. ac. ke @ mail.com

Questions about your rights as a research subject: You nmay contact Institutional Review B hics
Comnittee (IREQ 053 33471 Ext. 3008 IRECisa group of peoplethat reviews studies for
safety and to pratect the rights of study subjects.

W I the infor mation | provi de be kept private?

Al reasonable effarts wll be nade to keep your protected infor mation (private and confidertial).
Pratected Infor mationis infor mationthat has been, cdlected naintained and can be linked back

to you

Part Il: Consent of Subject:

| have read or have had readto ne the description of the research study. The investigator o
his/ her representative has explainedthe study to e and has answered all of the questions | have
at thistine. | have beentol d of the patentia risks, disconforts and side effects as well asthe

possi bl e benefits (if any) of the study. | freely valunteer totake part inthis study.
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Na e of Participant Signature of subject/t humbprint Date &Ti ne
(VWtnessto print if the

Subject is unableto wite

Na e of Representative/Wt ness Relationshi pto Subject

Na e of person Chtaining Consent Signature of person Date

Obtai ning Consent

Prirted nane of Investigator Signature of Investigator Date
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Append x 3: Questionnai re

We are 4th year nursing students from Uni versity of Kabianga. we are seeking your assistance in
fillingthis questionnaire. It is neant to aid data collection and only required for acade m c st udies.
The infor mation you give wil be treated wththe confidentiaity it deserves and the findings of
this study wil be purely for acade mc purposes and instance wll your name feature anywhere as
a source of any specific data unless your per mission is sought and granted Hease kindy answer
the questions bel ow either by ticking and/or writing a brief statenent in the spaces/ boxes
provided as wll be applicable.

TI TLE OF THE STUDY:

Section 1: Denographic Infor mation

1 What is your age? ........

2 \WWhat is your relig on?

Christian[ ] Mislim[ ] Hnduism[ ] Qher (Specify) .....

3. What is your narital status?

Singel[ ] Mrried [ ] Separateddvorced[ ] Wdow] ]

4. Educational Level ?

No for mal education[] Pri mary education[ ] Secondary education|[ ]

Tertiary education | ]
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5 Enployment Saus?

Enployed [ ] Whenpl oyed [ ] Self-enpl oyed [ ] Sudent [ ]

6. MonthlyIncone?

Bel ow povertyline [ ] Lowincone [ ] NMddeincone [ ]

Hghincome [ ] Not applicable [ ]

7. Gender of the chil d?

Male| ] Female[ ]

8 Age of the child?

Under 1 year [ ] 1-2years[] 34years|[] 5years [ ]

9. Relationshiptothe child

Mot her [ ] Father [ ] Quardian| ]

10. Nu nrber of chil dren bel ow five years ddin your care:

Section 2. Level of Awareness Regard ng Preventive Masures for Milnutrition

11 How would you rate your knowedge about prevertive neasures for mal nutrition in
children bel owfive years?

a) Bxcellent [ ] b Good]| ] ¢ Fair[ ] d Poor [ ]

12 Which of the fdlowng preventive neasures for mal nutrition are you aware of? (Check

al that apply)

a) Excl usive breastfeeding for the first six months [ ]

50



b) Introduction of conplenentary foods at the appropriate age [ ]

) Proper hygiene and sanitation practices [ ]

d) Adequateintake of nutritious foods [ ]

e) Regular ggowt h nonitoring and check-ups [ ]

f) Qher (Specify. )

13 Have you received any education or counseling regarding prevertive measures for

mal nutriti on?
a) Yes[ ] HNo[ ]
Section 3. Eval uation of Adherence to Breastfeedi ng Practices

14. O d you breastfeed your child excl usi vel y for the first six nmont hs?

a) Yes[ ] BNl ]

15. If you did nat exclusively breastfeed what were the reasons? (Check all that apply)

a) Insuffident mlksupply [ ] b Dfficuties laching or breastfeeding problens [ ]

) Lack of support or guidance [ ] d) Belief that conplementary foods were needed [ ]

e) Qher (Specify. )

16. If you breastfed your child beyond six months, for how long did you continue

breastfeed ng?

3) 612 months [ ] b 12-18 months [ ] 0) 1824 months [ ]

d) Mrethan 24 months [ ] e) D d not breastfeed beyond six months [ ]
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Section 4. Exanm nation of Preventive Masures I nple nentedinthe Pediatric Vdrd

17. Are there any specific neasures in place inthe pediatric wardto prevent mal nutrition in
children bel owfive years? (Check all that apply)

a) Routine growh nonitoring [ ]

b) Nutritional counseling for caregivers [ ]

c) Provision of nutritious neals and snacks [ ]

d) Hygiene and sanitation pratocals [ ]

e) Availablity of i mmunizations [ ]

f) Qher (Specify:. )

18 How woul d you rate the effecti veness of the preventive neasures inthe pediatric ward?

a) Hghly effective [ ]

b) Mderately effective [ ]

c) Sightly effective [ ]

d) Not effective| ]

Section 5: Investigation of Predom nant Detary Patterns

19 What isthe nainsource of nutrition for your child bel owfive years d d?

a) Beast mik[ ]

b) For mula nilk[ ]
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c) Salidfoods (Specify. )

d) Gonbination of breast nilk and sdidfoods [ ]

20. What arethe typical foods includedin your childs det? (Check al that apply)

a) Fruts and vegetables[ ] b) Gains and cereals[ ] ¢ Mat, poultry, or fish[ ]

d) Dairy products[ ] €) Legumes and pulses [ ] f) Sugary or processed foods [ ]

g) Qher (Specify. )

21 Arethere any dietaryrestrictions or special considerations for your childs diet?

Yes [ ] No [ ]

22 If yes, please provide details.

Thank you for your partid pation!
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APPENDI X 3: BUDGET

DESCRI PTI ON UNIT COST( KSH TOTAL COST (KSH
Prirting 500 500

Transport 300 1500

Lunch 200 1000

Stationeries 100 100

Internet and browsi ng 200 200

M scellaneous 100 100

TOTAL 1400 3400

54




APPENDI X 4: WORK PLAN

ACTIMTY T ME
Topic selection Week 1
Proposal writing Week 2-3
Defendi ng proposal and corrections Week 4
Data cdlection Week 5
Data anal ysis and writing Week 6-7
Report submssion Week 8
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