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ABSTRACT

Malnutrition influences physical development, morbidity, mortality, psychological turn of events, reproduction, and physical work limit, and it
thus impacts on human execution, wellbeing and survival. It is a basic factor in numerous diseases for both children and adults, and is particularly
prevalent in developing countries, where it influences one out of each 3 preschool-age children. A well-nourished child is one whose weight and
height measurement compare very well with standard normal distribution of height and weight of healthy children of same age and sex. There are
various factors that contribute to malnutrition. The objective of the current study is to assess the degree of malnutrition and the effect of
socioeconomic and demographic factors of family on the nutritional status of children less than 3 years of age in Muzaffarpur. Variables included:
the number of children less than 3 years of age, marital status, income of family, education of parents, sex of child, and breastfeeding practices. The
study was a cross-sectional descriptive type. Preformed questionnaire was used for weight and height measurement .400 children along with their
mother were participated in the study. Reference guidelines utilized were those of the National Centre for Health Statistics (NCHS). EPI Info
software (version 5) was utilized for data entry and analysis. The result shows that the degree of wasting, stunting, and underweight in children
under three years of age was 5.5%, 38.7%, and 15.6% respectively. Malnutrition was significantly (p < 0.01) higher among boy than girl.
Underweight was less common among children whose parents worked in the farming segment than among kids whose guardians were associated
with casual business. Kids raised by single parents experienced underweight to an essentially (p <0.01) more significant level than kids living with
the two parents. The predominance of underweight diminished significantly (p < 0.01) as family salary expanded. The higher the degree of the
mother's education, the lower the degree of underweight. Breastfeeding was found to lessen the event of underweight among children. These study
efforts to redressing the child under nutrition issues, and factors associated with malnutrition in Muzaffarpur.
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INTRODUCTION

Malnutrition affects physical growth, morbidity, mortality, cognitive
development, reproduction, and physical work capacity [1]. Children
under five years constitute the most vulnerable segment of a country.
Their nutritional status and mortality rate is a sensitive indicator of
community health and nutrition. Nutritional status plays a vital role in
deciding the health status in children. Nutritional deficiencies give rise
to various morbidities, which in turn, may lead to increased mortality.
Malnutrition apart from impairing growth and development of the
child increases his or her susceptibility to infections like diarrhea and
pneumonia. It acts in two ways to cause high mortality and morbidity
[2].Malnutrition is particularly prevalent in developing countries,
where it affects one out of every three preschool-age children [3]. The
best way to evaluate the nutritional status and overall health of a child
is to compare the child's growth indices with the set cut-off points in the
standard normal distribution of well-nourished children that are
associated with adequate growth [4]... Factors that contribute to
malnutrition are many and varied. The primary determinants of
malnutrition, as conceptualized by several authors relate to
unsatisfactory food intake, severe and repeated infections, or a
combination ofthe two [5, 6, 7].. Inappropriate breast feeding practices
like early initiation of complementary feeds, late weaning and
inadequate amount of complementary feeds in the later months are the
leading causes of Malnutrition. It is often associated with infection,
which in turn increases their proneness to infections which further
decreases their already poor nutritional status thus leading to a vicious
cycle of malnutrition and infection and contributes to high child
mortality in underprivileged communities. Under this background this
study aimed to assess the prevalence of under nutrition issues and
factors associated with Malnutrition (wasting, stunting and
underweight) in muzaffarpur (8,9, 10, 11,12,13, 14, 15,16, 17,18, 19,
20].The results may help in the formulation of appropriate policies
aimed at addressing factors affecting malnutrition among children and

It is hoped that relevant interventions would then be designed with the
view of reducing the incidence of malnutrition in children.

METHODOLOGY

A community based cross sectional study was conducted. Pre-tested
questionnaires administered to heads of households. The questionnaire
covered demographic information, mother's education, breastfeeding
practices, socio-cultural and economic factors and anthropometric
data. Weights and heights of all eligible children were measured using
weighing scales and height measuring boards. The age, date of birth,
was recorded by asking mother and confirmed by the records (MCP
cards/Immunisation cards) and measurements of weight and height to
determine the nutritional status of children .The research assistants
were trained in basic interviewing techniques and in taking
anthropometric measurements. The dependent variables for this study
were the three anthropometric measurements: height for-age (H/A),
which indicates the level of stunting, weight-for-age (W/A), which
indicates level of underweight, and weight-for-height (W/H) which
indicates the level of wasting. Reference standards used were those of
the National Centre for Health Statistics (NCHS).

Sampling. Four villages were randomly selected first for study and
then in each village 50 households were randomly selected for study
purpose. Mother or other care taker of under five children present at the
time of household visit was interviewed for data collection. If any
household has 2 under 5 children then the youngest is selected to be the
study subject. If no under 5 children in a house, then the adjacent
house with under 5 children was included in the study. Children who
were visitors and were found to have stayed less than one month were
excluded from the study. In this manner total 400 children were
included in the study.

Data analysis. Data entry and analysis was performed using the EPI
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Info (version 5) computer software package.

RESULTS

CHARACTERISTICS OFTHE HOUSEHOLDS

Demographic and economic properties of the 400 households, which
participated in the study, are given in Tables 1 and 2. As Table 1 shows,
two hundred and eighty (70 %) of the households studied had 3 - 8
members, with 5 being the most common number of family members.
The percentage of female members in the households tends to be
higher (52.2 % - 77.9 %) among households with smaller number of
members (2 - 10). Male members were generally more than females
among households with larger number of members (11-17). A high
percentage (50 % - 100 %) of family members did not have special
needs. Among those with special needs, lactating mothers formed the
largest group, and TB patients came second. Mental retardation was
the least reported special need, almost exclusively 0 %. Pregnancy,
physical disability, hearing impairment and sight problems occurred to
alow extent (mostly none or as single digit percentages).. Data given in
Table 2 indicate that a little more than half (53.3 %) of the households
studied, had monthly incomes below 400 (equivalent to US $87),
which was the lowest income range in the study. This puts them among
poorer sectors in the society. The majority of households (88.6 %) had
only one child less than three years of age. Households with two and
three children who were under three years of age. The results in Table 2
also indicate that the incidence of underweight among children
decreased significantly (p <0.01) as income increased.

Table I: Family composition and special needs of family members
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Table 2: Monthly income of family

Income range Y%
7000 53.3
1000-9000 9.6
10000-15000 9.3
16000-20000 9.1
21000 above 18.8

ATTRIBUTES OF MOMS OF THE KIDS <3YEARS OLD

Table 3 demonstrate that a high rate (76.4 %) of the moms taking an
interest in the study were single compared with 22.1 %, who were
married. Nearly half (49.7 %) of mothers work in the agricultural
sector with 32.5 % of them involved in livestock production and 17.2
% in crop production. The rest work in formal business (3.1 %) or
informal business sector (47.2 %) like transport, fisheries, etc.
Information in Table 3 also shows that a high proportion (82.9 %) of the
mothers had either primary (35.9 %) or secondary (47.0 %) level of
education. Hardly any moms had tertiary education (8.5 %) or no
education (8.6 %).

Table 3: Charactenistics of the mothers of children < 3 years of age

Mantal Status of the mother | Occupation of the mother | Education of the mother

Mantal status % Occupation % Education level %
Single 764 | Livestock 325 None 86
Mamed 221 Crops 17.2 Primary 359
Divorced 10 | Formal Business 3.1 Secondary 47.0
Widowed 0.5 | Others 472 Tertiary 8.5

Table 4: Levels (extent) and types of malnutrition among children < 3 years of age

Nature (type) of Indicator used %
malnutrition
Wasting WeightHeight
+ Total 5.5
+ Boys 7.0
+ Gurls 3.5
Stunting Height'Age
+ Total 387
+ Boys :;;
+ Gurls -
Underweight Weight/Age -
+ Total A5
+ Boys :?;
+  Gurls )

CHARACTERISTICS OF THE MOTHER OF CHILDREN AND
MALNUTRITION

Results of the study on the nutritional status of children < 3 years of
age, the level of malnutrition based on the three indicators (W/H, H/A,
and W/A), and the differences between male and female children is
summarized in Table 4. The results show that the level of malnutrition
among children under three years of age was 5.5 % (wasting), 38.7 %
(stunting) and 15.6 % (underweight). All the three types of
malnutrition were significantly (p < 0.01) more prevalent among boys
than among girls. Results in Table 5 show that the percentage of
underweight children among households with two children under three
years old (27.8 %) was significantly (p < 0.01) higher than the
percentage of underweight children among households with one child
(14.8 %). Table 5 also indicates that underweight occurred to a lesser
extent among children whose parents work in agriculture than among
children whose parents were involved in other business (40.0 %).
Children in single-parent households suffered from underweight to a
significantly (p <0.01) higher level (15.8 %) than children brought up
by both parents (13.6 %) (Table 5).

Table 5: Relationshup between underweight and vanous factors related to chuldren
under three years of age

Factor % of
underweight
cluldren
Number of children under 3 years of age
1 148
2 278
3 0.0
*Only two households had three cluldren
under three years of age
Occupation of parents
Livestock 15
Crops 286
Formal Business 400
Others 30.0
t 1 t
Single 158
Married 13.6
Famuly monthly mcome (Pula
< 400 18.1
400-599 158
600-799 16.7
800-999 56
1000 & more 10.8
a Y m
None 294
Pnmary 183
Secondary 129
Tertary 0.0
State of breastfeeding
Mother breastfed and 1s still breastfeeding 147
Mother breastfed and stopped breastfeeding 137
Mother never breastfed 400
DISCUSSION

The present study reports on the level of malnutrition and the impact of
some socioeconomic and demographic characteristics of households
on the nutritional status of children less than three years of age. Four
hundred households and mothers of under-three children participated
in the study; hence the study may be regarded as a reasonable reflection
of'the nutritional status of children under-three years old country-wide.
Anumber of similar studies have been conducted in various parts of the
world[12,20,21,22,23, and 24]. The study reveals that malnutrition is
a problem that affects 5.5 % (wasting), 38.7 % (stunting), and 15.6 %
(underweight) of children. Overall, a comparison of observations from
these reports indicates that the prevalence of malnutrition is still a
problem. The reports also suggest that the risk for undernutrition
differs across population groups of children, with children in rural
areas being at a higher risk. Some of these studies report malnutrition
in general without giving details of the three indicators [28]. Other
studies give figures for specific indicators of malnutrition in children
under five years of age and not for children under three years of age [26,
27]. These results cannot be objectively compared to the results of the
present study. A few studies provide enough detail for estimates of
stunting, underweight and wasting in children less than 3 years of age
to be determined [17, 21, and 29]. Of these, the levels of underweight
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reported, 17.3 % and 16.2 %, respectively, are the two most
comparable to the levels found in the present study (15.6 %) [17, 21].
With regard to wasting, the level found in the present study (5.5 %) is
lower than that reported (8.5 %) [21]. On the other hand, the level of
stunting found in the present study (38.7 %) is higher than the level
(27.4 %) reported [17, 21] Contrary to an earlier study, conducted in
Tanzania among children under four years of age which concluded that
males had better nutritional status than females, the current study
indicates that the prevalence of all the three types of malnutrition was
significantly (p < 0.01) higher among boys than among girls [20].
Further studies are required to definitively explain the relationship
between sex and the nutritional status of children.

CONCLUSIONS

The present study confirms the observations of other studies that show
higher levels of under nutrition in children less than three years from
single parent households, households with low income, low parental
education or households in rural areas [17, 21, and 26]. Maternal
education, faulty breastfeeding practice are contributory factor of high
prevalence of disease. The study findings imply that efforts for
redressing child under nutrition issues on factors associated with
development outcomes such as maternal income, maternal education,
and the creation of employment or economic engagements that do not
compromise important child care practices such as breastfeeding. Such
efforts should also have clearly thought out strategies for targeting
children in single parent households and in elucidating factors that
place boy children at greater risk for malnutrition compared to girl
children. Encouraging and strengthening appropriate complementary
feeding with breast feeding in child after six months of age. Girl's
education to be promoted. Applying these measures will improve the
health of children and fight malnutrition in the community.
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