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Abstract 

The study assessed the nutrition and under- five children, the concepts discussed were; 

overview of nutrition in under- five children, factors contributing to malnutrition in under- five 

children, dietary specific behaviour that promote growth of under- five children, functions of 

adequate diets in physical and cognitive development of under- five children, techniques for 

diagnosing malnutrition in under- five children, roles of nurses in prevention of malnutrition and 

general preventive measures against malnutrition in under- five children. The implications of the 

study to nursing practice was that nurse practitioners should teach women in various health 

facilities the importance of healthy eating and how to prevent malnutrition. Nurses should 

concentrate more on enhancing and promoting maternal and child nutrition. Nutritional education 

programme should be broadened, training and retraining of nurse practitioners should be done on 

regular basis. It is therefore suggested that mothers should be educated healthy and adequate 

dietary practices. Nigerian Government should incorporate measures to lessen the burden of 

malnutrition among children. Funding of nutritional education programme by the national 

assembly should be incorporated. Appropriate monitoring and actions should be taken to promote 

national immunization against childhood diseases. 

Keywords: Nutrition, Under- five children, Women, Malnutrition, Nutrition Education, dietary 

practices. 

Introduction 

Nutrition is the process of consuming, absorbing, and using nutrients that the body needs for 

development, reparation and development of life1. In the first year of life, proper nutrition gives a 

kid the rudimentary structures for healthy immunological function, immune system strength, and 
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brain development, all of which help in the prevention of future non-communicable diseases2. 

Nutrition is one of the elements that alter cognitive development3.. Children who are properly fed 

have a stronger immune system and better general health, which makes them more able to fend off 

illness and disease while also having a positive impact on human potential and brain development2 

In order to guarantee healthy development, proper organ formation and function, a robust immune 

system, proper neurological development, and general well-being in children under the age of five, 

4indicated that optimal nutrition is essential in the early years of life. In underdeveloped nations, 

malnutrition is a public health issue that primarily affects children under the age of five (United 

Nations International Children Emergency Fund5. In addition to reducing children's capacity for 

economic output in their early years, malnutrition has been associated to impaired immunological, 

neurological, and cognitive development6 .Child care is one of the major fundamental causes of 

childhood malnutrition, and it shows up in how a child is fed, reared, socialised, and directed, 

according to National Population Commission. The basis of reducing malnutrition in all its 

manifestations is improving the choice of children's diets and feeding practises in the earliest years 

of life7. 

The United Nations General Assembly, of which Nigeria is a member State, declared 2016–2025 

the United Nations Decade of Action on Nutrition in order to reduce the burden of the growing 

malnutrition epidemic and its effects on children, especially those under the age of five. This period 

represents an exceptional opportunity to address all forms of malnutrition. In order to support 

better nutrition and health care for women and children, Mrs. Aisha Buhari, the wife of the 

President of the Federal Republic of Nigeria, founded the Future Assured Campaign to End Child 

Malnutrition in Nigeria in 2021. 2States that the issue of malnutrition is more pervasive in Northern 

Nigeria and that malnourished children can be seen in every state of Nigeria. Over 11 million 

children are stunted, which is an enormous burden on the future of the nation and can result in 

stunting, which leaves children under developed when it comes to their physically bodies or 

mentally8.  
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Concepts of Nutrition in Under-Five Children 

The fundamental basis of a child's survival and development is good nutrition9 as cited UNICEF. 

Children who have a nutritious diet are more likely to grow, learn, play, and take part in activities 

within the community9. In order to assist malnourished children live, recuperate, and go on to live 

healthy, productive lives, UNICEF places a high priority on the early detection, treatment, and 

care of these children7. Prevention is the first step in all UNICEF nutrition programmes, and where 

prevention fails, treatment is essential. Children need the proper environment at the right time to 

grow and develop to their full potential; the 1,000 days between conception and a child's second 

birthday are the most important for good nutrition.  5states that proper nutrition during the first 

year of life gives children the basis for good brain development, strong immune systems, and 

healthy growth, all of which help in preventing future non-communicable diseases. Under-five 

children's health and well-being are important indices of any society's socio-economic well-being. 

The human brain requires all essential nutrients, including protein, lipids, carbohydrates, vitamins, 

minerals, and water, to construct and maintain its structure. Therefore, healthy eating is essential 

for the development and function of the brain10. It can be challenging to meet a child's nutritional 

demands in the early years, and many parents struggle to provide their kids with adequate food 

that is age-appropriate, safe, nutritious, and affordable. These difficulties are aggravated by war, 

natural disaster, and other humanitarian crises. 

The WHO in11 defines malnutrition as a cellular imbalance between the supply of nutrients and 

the energy needed by the organism to maintain growth and carry out certain functions. There are 

two types of malnutrition: acute malnutrition (underweight and wasting) and chronic malnutrition 

(stunting). The word known as "malnutrition" can refer not only to an low intake of macronutrients 

like protein and calories but also to an insufficient intake of micronutrients like iron. Marasmus 

and kwashiorkor are two types of acute malnutrition WHO cited in12. According to13, children 

need a variety of foods, including grains, proteins, fruits, vegetables, and dairy, to meet all of their 

nutritional needs, including micronutrients like dietary fibre, vitamins, and minerals as well as 

macronutrients like proteins, healthy fats, and healthy carbohydrates. Beans, eggs, and other 

legumes can provide the protein requirements of a vegetarian child. It is generally a good idea to 

choose fruits and vegetables with intense colour, such as those that are particularly brilliant or 
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dark, as the more vibrant a fruit or vegetable is, the more vitamins and minerals it contains13. Milk 

and cheese are dairy products, and many children get their vitamin D from these sources. However, 

a child's vitamin D supplement can be used as an option to dairy products. 

Malnutrition is defined as inadequacies in dietary intake, an imbalance of critical nutrients, or 

inadequate nutrient utilisation by5&14 Under-nutrition and over-nutrition are two types of 

malnutrition. manifest in four main ways: underweight, micro nutrient deficiencies, wasting or 

acute malnutrition, and persistent stunting or chronic malnutrition. Overweight and obesity are 

symptoms of over-nutrition. Low weight for height is referred to as "wasting," which can also refer 

to mild or severe acute malnutrition. Kwashiorkor, marasmus, and marasmic-kwashiorkor are all 

symptoms of severe acute malnutrition12. It frequently occurs when a person hasn't eaten enough 

food or has had a lot of frequent or protracted sickness. Children who waste have an increased 

mortality risk (UNICEF). Low height for age is referred to as stunting, and it is caused by current 

malnutrition5. It has to do with poor socio-economic status, illness, inadequate nutrition for 

pregnant mothers, and hunger. It is brought on by chronic or recurrent under-nutrition, which is 

commonly associated with poverty, poor maternal nutrition and health, recurrent illness, or 

improper feeding and care of young children. Stunted children cannot develop to their full physical 

and intellectual potential. Underweight is defined as low weight for age. A child that is 

underweight may also be stunted or wasted. Micro-nutrient deficit is the absence of vitamins and 

minerals that the body requires to produce enzymes, hormones, and other compounds for growth 

and development WHO in15. According to 16, 149 million children are stunted and 45 million are 

underweight, and low protein and energy intake during childhood is a strong predictor of a number 

of psychosocial issues in later life. With a nationwide incidence rate of 32% of children under the 

age of five, malnutrition is the second major cause of stunted children in the globe according to 

UNICEF in 9. Malnutrition is a primary or secondary cause of 45% of all deaths of children under 

the age of five, and it is estimated that 2 million children in Nigeria are suffering from severe acute 

malnutrition 9. Additionally, 17noted that 11 million of the 60 million under-five children in 

developing nations who were found to be stunted were Nigerian children. The prevalence of 

overeating is rising globally; 5.7% of children under the age of five were overweight, up from 

5.4% in 200018 
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Objectives  

The purpose of this study is to identify the factors that contribute to under nutrition in children 

under the age of five and to highlight dietary-specific behaviours that help children achieve 

adequate nutrition.  the study also intends to describe the function of nutrition in the physical and 

cognitive development of children under the age of five, describe diagnostic techniques for 

undernutrition in children under the age of five and highlight prevention techniques for under-five 

malnutrition.  

2.1 Review of Causes of Malnutrition in Under-Five Children 

The lack of nutrients and calories needed in a typical diet leads to malnutrition in children. 

According to 19preterm infants are more liable to developing malnutrition than term infants and 

are more vulnerable to it when they are weaned. Cystic fibrosis, childhood malignancies, 

congenital heart disease, and other chronic illnesses are the main risk factors for malnutrition20. 

Malnutrition is also a risk factor for vulnerable children such as orphans and those who have been 

neglected. Having an eating disorder, a behavioural issue, or a psychological disorder that causes 

them to avoid or reject meals can also cause children to become undernourished. Malnutrition has 

a variety of causes that can be found at the individual, family, district, national, regional, and global 

levels21.  The conceptual framework created by UNICEF for the dry lands of Africa can be used 

to determine the causes of malnutrition. 22further divided the causes of malnutrition into three 

categories: fundamental, immediate, and underlying. 
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2.1.1 Immediate-level causes of malnutrition 

According to23, inadequate dietary intake and diseases are the primary causes of malnutrition, 

which is caused by an imbalance between the body's required amount of nutrients and the actual 

amount of nutrients introduced and absorbed by the body. The main contributors to poor diet and 

disease are inadequate care for women and children, a lack of healthcare resources food insecurity, 

inadequate care for women and children, a lack of healthcare resources, and unhygienic 

conditions23. According to 24immediate level malnutrition can be caused by increased energy 

expenditure, reduced dietary intake, decreased macro- or micronutrient absorption, excessive 

losses, or altered requirements. According to 25the interaction of drugs and delivery can affect 

nutrient intake such as metabolism, elimination, digestion, storage, and absorption thus leading to 

nutritional deficiency or excess.    

2.1.2 Underlying-level Causes of Malnutrition 

According to 23 some causes of malnutrition include insufficient access to healthcare, poor social 

and care environments, and unhealthy environments. Conflict, poor education, deprivation, gender 
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inequality, shoddy infrastructure, and other fundamental problems are the root causes of the 

problems23. According to Mother Care Health Education 27 household food insecurity or a shortage 

of food is the main cause of undernutrition in children. Food insecurity is a particular issue for 

displaced people. It occurs when people are constantly anxious about having access to enough 

nutritional, affordable, and safe foods, which may be the result of being unable to afford the costs 

of safe food28.  

Inadequate care for children who are chronically unwell, ineffective newborn feeding practises, 

and inappropriate health-seeking practises are all examples of a poor social and care 

environment29. The social and caring atmosphere in the home and neighbourhood might have a 

direct impact on the children's nutrition. Infant and young child feeding practises are a key element 

of healthy nutrition2. Caregiving practises and attitudes towards modern health services, water 

supplies, and sanitation are all influenced by cultural factors and resources like cash, time, and 

knowledge30. 29lists inexpensive health care, access to clean water, proper sanitization, and decent 

housing conditions. Children who live in poverty do not have access to a healthy diet 27. 

 

2.1.3 Basic Level Causes of Malnutrition  

Human resources (time, knowledge, people, time and skills), economic resources (assets, lands, 

income, and others), and organisational resources (formal and informal institutions, extended 

families, and child care organisations) are the three crucial components of resources in the basic 

level causes of malnutrition 31. Civic, political, and economic institutions are some of Institutional 

national institutions that are fundamental to governance. The market, traditional institutions, and 

broader societal norms and laws are essential components of informal institutions. The burden of 

malnutrition is determined by these informal social structures, which also impact power dynamics 

and resource allocation among various socioeconomic groups in society30. The primary causes of 

malnutrition are poverty, ignorance, lack of resources at all levels, political and economic 

instability, war, uneven treatment of women, and natural catastrophes28. According to17, 

environmental variables, maternal factors, and child factors all have a role in under-five 

malnutrition. 
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2.1.4 Child Factors  

Child factors are things like gender, age, diseases, breastfeeding, and the child's place in the family 

that have a negative impact on a child's nutritional health before the age of five32. 

2.1.4.1 Gender  

In 2020, 58.3% of boys and 68.6% of girls in Varanasi had protein energy malnutrition (PEM)32. 

Because male children in Africa are more likely to survive and carry on the family name than 

female children, male children are given preference over female children33. 

2.1.4.2 Age 

Protein energy malnutrition was highest in the third year and lowest in the second, according to 

2021 Sudanese research. In their study, 33revealed that children under the age of a year were less 

likely to have undernutrition than those between the ages of 24-35 months. According to Kumar 

cited by34, children aged 13 to 24 months had higher rates of stunting (18.2%) and underweight 

(45.5%), whereas children aged 37 to 48 months had the greatest rates of wasting (18.2%). 

Children's malnutrition can be made worse by some illnesses like tuberculosis, diarrhoea, and 

measles, and a combination of these illnesses can impair the immune system. 

 

2.1.5 Maternal factors  

Maternal factors can influence a child's nutritional condition either directly or indirectly. These 

include environmental influences, family size, food insecurity, and maternal literacy.  

2.1.5.1 Maternal literacy  

Maternal literacy affects under-5s' nutrition17. According to26, mothers or other main carers are 

frequently required to provide children with care for the first five years of life. The quality of care 

provided depends primarily on the mothers' knowledge of fundamental health care procedures and 

nutrition. Additionally, according to 35Literate mothers delay having children, lowering infant 

mortality. According to 36 research from 2019, stunting is a danger for kids whose mothers lack 

education. According to 17Higher-income males are more likely to marry educated women, so the 

women get to live in better neighbourhoods, and hold higher-paying occupations, all of which have 

a direct or indirect impact on child survival and health.  
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2.1.5.2 Family size  

The nutritional status of children can be impacted by an increase in family size because of a decline 

in per capita income, according to 37. This means that as families have more children, there is less 

food available for each child, which in turn affects the nutritional status of the children. In such 

circumstances, having a large family may encourage unhealthy dietary habits, especially in homes 

with lower incomes37. 

2.1.5.3 Lack of Access to Food  

Food insecurity usually results from a person's inability to buy enough food38. According to 17, 

poor communities are more likely to experience food insecurity due to bad road conditions, 

inadequate household income levels, and other issues. Food scarcity may occur in marketplaces 

when food prices are low because farmers may produce fewer food items that aren't equal to 

consumer demand17. 

2.1.6 Environmental Factors  

Poor children frequently live in urban area or highly remote areas with a complete lack of basic 

amenities like water supply and other sanitation facilities, which can lead to water body 

contamination and diarrhoea that prevents kids from eating enough nutrient-rich food and 

promotes wasting39. 

2.2 Nutritional Specific Activities That Promote Nutrition in Under-Five Children 

Nutritional intervention, as defined by the World Food Programme of the40, is any sort of 

intervention for kids aged <5years to improve their overall nutritional condition. Among the 

nutritionally specific therapies are promoting the benefits of breastfeeding, supplemental feeding, 

attentive feeding techniques, and stimulation, mothers' education  interventions that make meals 

and beverages more accessible to kids, such as take-home food packages or food vouchers food 

augmentation Supplementation Intervention in behaviour and regulation prevention, detection, and 

treatment of malaria  are crucial for the development of children under five. 

2.3 Roles of Nutrition in Physical and Cognitive Development of Under-Five Children 

Starting children off on the right diet, ensuring they have a balanced diet, adequate hydration, and 

with an active lifestyle can help them not only grow taller but stronger too41. This is one of the 
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finest methods to develop strong confidence and love for physical activity in children. If you 

consider food to be fuel, then providing a balanced diet that includes foods from all the different 

food categories gives the child the best chance to obtain all the nutrients they require to grow and 

develop.  

2.3.1 Physical Development 

Children need to take proper nutrition over time to support their long-term growth and 

development since nutrition and growth are complex processes that call for the proper balance of 

nutrients. A child's growth and development can be negatively impacted by malnutrition, which 

can take the form of consuming insufficient calories and nutrients or making poor food choices. 

Malnutrition can impact children's self-confidence during physical exercise, which can further 

deteriorate established growth and development42. Healthy eating habits and proper nutrition are a 

useful method to prevent malnutrition. Early childhood growth is directly related with a healthy, 

balanced, and nutrient-rich diet as well as environmental stimulation43.  

The ability of a child to grow to their maximum height depends greatly on how active they lead 

their lives41. Children who are sedentary during their formative years have trouble doing so. The 

same author claims that if a child is given the proper nutrition to assist bone growth and 

development, even if they are not developing at a typical rate, they can still reach their full growth 

potential. During the early years of life, nutritious diet encourages excellent health and proper 

physical growth. Malnutrition impairs immunity, stunts cognitive and behavioural development, 

delay early physical growth, and increases morbidity and death5. 

2.3.2 Cognitive Development 

All necessary nutrients are needed for human brain development in order to establish and maintain 

its structure20. A healthy diet is essential for a child's cognitive development20. Cognitive 

impairment is more likely to develop in children who lack adequate nutrition 20. Diet plays two 

roles in cognitive development: it provides the building blocks from which the brain is made and 

the energy necessary for the brain to function properly. Diet helps in the growth of the brain's 

mental capacity. Stunting can impair a child's physical characteristics as well as their cognitive 

and neurological development42. Malnutrition in early life reduces brain cells, synapses, dendritic 
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arborization, and myelin production, resulting in a smaller brain and altered neurotransmitter 

systems44. Through influences on brain cell structure, neurotransmission, brain energy supply, and 

metabolism, food and nutrition have significant and pervasive effects on brain development and 

cognitive functioning. 

2.4 Diagnostic Strategies for Under-Nutrition Among Under-Five Children 

Measures to evaluate a child's malnutrition are known as diagnostic techniques45. Stunting, 

wasting, and underweight are signs of childhood undernutrition. The2 reported that all of these 

occur in children who are less than two standard deviations from the median height for age, weight 

for height, and weight for age, respectively. 

According to 46assessment of nutrition can be done using the Anthropometry, Biochemical/ 

biophysical methods, Clinical methods, Dietary methods ABCD methods. 

2.4.1 Anthropometric Measurements 

The nutritional status of children can be evaluated using these non-invasive quantitative 

assessments of the body. Clinical examinations of infants and expectant mothers include 

anthropometric measures as part of the process. According to47 it is the measurement of a person's 

height, weight, head circumference, and mid-upper arm circumference. Numerous measurements 

are needed to create a more thorough assessment because one measurement will not give a 

complete picture of the patient's state48. Anthropometric measurements are employed to assess the 

child's overall health, nutritional state, growth, and developmental pattern. Anthropometric 

information is used to establish policies, allocate resources, monitor and evaluate dietary programs, 

and provide care and treatment. For kids, standard anthropometric measurements include head 

circumference, mid-upper arm circumference (MUAC), height, and weight. A few measurements 

are shown as indices, such as head circumference-for-age, WFH, WFA, and BMI-for-age. Each 

index's z-score shows how much and in which direction a person's measurement deviates from the 

WHO Child Growth Standards median2. A z-score beyond the "normal" range shows a diet issue2. 

Height can be regarded as the distance between a person's bottom and their top. Children under 

the age of two are measured lying down (length) to determine whether they are growing well. 

Children older than two are measured for height while standing49.   
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Age, sex, and height are necessary for the best interpretation of weight as a marker of overall 

nutritional health50. Weight is also a measure of an individual's mass or degree of heaviness50. A 

pan-style scale is utilized until the child is roughly 24 months old or is able to stand unassisted. 

newborns should not be wearing diapers while weight is measured, and the scale must be zeroed 

before each measurement50.   

A child's head is measured around its biggest region, above the eyebrows and ears, as well as 

around the back of the head, where it conspicuously slopes upward from the neck2. The brain 

develops most quickly in the first three years of life, which is principally responsible for head 

growth50. The fact that brain growth is typically conserved in situations of dietary insufficiency 

makes head circumference a less sensitive indication of short-term nutritional status than weight 

and height. 

Using a straightforward colored plastic strip, it is quick and easy to identify whether or not a kid 

is malnourished by measuring the diameter of the mid-upper arm. From the age of 12 months to 

59 months, children should be fitted with a mid upper arm circumference. It can also be used on 

kids older than six months who are longer than 65 cm. 

A child at risk for acute malnutrition who has a mid-upper arm circumference between 125mm 

(12.5cm) and 135mm (13.5cm), YELLOW COLOR, should receive counseling and follow-up for 

growth promotion and monitoring (GPM). Over 135mm (13.5cm), which is the typical mid-upper 

arm circumference for children aged 1 to 5, shows that the youngster is well-nourished. 

The mid-upper arm circumference rises only slightly between six months and five years, making 

it an age-independent screening tool for severe malnutrition in preschoolers. Malnutrition is 

indicated by a mid-upper arm circumference less than 12.5 cm. 

2.4.2 Biochemical and Biophysical Methods For Nutritional Assessment 

Assessing the amounts of nutrients or their metabolites in a person's blood, urine, or faces is known 

as a biochemical or laboratory method of assessment. It also provides an estimate of blood 

composition, enzyme activity, and tissue desaturation51. Once a diagnosis has been made, 

biochemical tests may be used to screen for disease or to determine the prognosis  Although 
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expensive equipment and highly skilled technologists are needed, it seems to be one of the 

dependable methods for determining a child's nutritional status52. Emulsion tests to identify fat and 

oil are an example of this technique, as are blood samples to measure glucose levels in the body2. 

Physical alterations that happen over time are measured by biophysical methods. By utilizing a 

recognized measuring technique, it is connected to a particular indicator53. 

2.4.3 Clinical Methods of Assessing Nutritional Status 

Clinical symptoms and anthropometric evaluations can suggest specific nutritional insufficiency. 

Skin, eyes, tongue, ears, mouth, hair, nails, and gums are prioritized. Clinical ways of monitoring 

nutritional status include examining for evidence of deficiency at specific body sites or questioning 

the patient if they have any symptoms of vitamin shortage in Barbosa54. 

2.4.4 Dietary Methods of Assessing Nutritional Status 

The nutritional status of a person or a group can be determined using dietary techniques of 

evaluation, according to55, by examining historical or present nutrient intakes from food. The 

creation of nutrition policy and dietary recommendations, as well as an understanding of how diet 

affects human health and disease, depend on an accurate evaluation of dietary intake56. There are 

various techniques for doing this: 

2.4.4.1 24 -Hour Recall  

An evaluation of a person's nutritional intake during the past 24 hours is known as a 24-hour dietary 

recall56. On non-consecutive, random days, multiple 24HRs would be gathered. The use of probing 

questions has been demonstrated to improve data accuracy and facilitate easy responses57. Meal 

preparation, post-preparation additives such butter and spices, and meal timing are investigated58.  

59found that estimations of macro nutrients derived from the 24-hour recalls are typically more 

reliable than those of vitamins and minerals. A trained expert asks the individual to list every meal 

and beverage they had in the preceding 24 hours. This approach is quick and simple. However, it 

may not be particularly accurate because it depends on the subject's short-term memory. The 

advantages of 24HRs over other nutritional evaluation methods include the lack of a literacy 

requirement for subjects (if data is gathered over the phone) and the possibility to collect data from 

people with physical disabilities (such as blindness, physical impairment, and arthritis injury60. 
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This method is expensive because it relies on memory and seasonal variability, which can bias 

food and nutrient intake estimates61. 

2.4.4.2 Food Frequency Questionnaire (FFQ) 

Food-Frequency Questionnaires are used to evaluate a person's typical dietary consumption over 

a given time period, usually a longer reference period, and ask about how frequently they consume 

different foods, frequently grouping foods with comparable nutrient profiles together. Given a list 

of items, the participant is asked to indicate how much they eat daily, weekly, and monthly. 

Compared to the 24-hour recall, this method is more precise, affordable, and simple to use. The 

list of foods, frequency of consumption, and portion size are the three elements of these 

questionnaires. Longer assessment times result in decreased participant motivation, which lowers 

data quality60. According to63, food frequency questionnaires are used to evaluate dietary 

consumption overall or changes in intake over time. Unlike 24HRs approaches, FFQ requires 

literacy and physical capability to complete, but it has the potential to rank order individuals in a 

group according to their nutrient exposure, which is crucial to investigating diet and diet 

interactions64. 

2.4.4.3 Food Diary 

A food diary, often called a food journal or food record, is a complete list of all the food, drinks, 

and supplements a research participant consumed over a specified period of time58.  It is a tool that 

you can use to record your daily intake of food and liquids 65. The individual keeps track of their 

food intake as they eat. This approach is dependable yet challenging to keep up. As participant 

burden typically results in a deterioration in the quality of information recorded if more days are 

recorded, typically 3–4 days of intake are documented. Although it is ideal, food intakes are more 

frequently estimated by participants before and after ingestion58. A motivated and literate populace 

is necessary for the use of food records66. 

2.4.4.4 Observed Food Consumption 

Due to the fact that this method demand perfect food measurement and weighting, observation of 

dietary intake is frequently carried out. It is accurate yet expensive and time-consuming. Direct 

observation of food intake confirm dietary assessment approaches by accurately measuring food 

intake67. Food consumption, receipt, distribution, and spillage can be observed. Dietary 
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observation should be conducted systematically employing a methodology that is consistent 

among observers and observation times. Participants are watched closely and asked to record their 

eating habits for a predetermined length of time67. The duration of observation is rather brief68. 

According to68, direct observation of dietary intake can be used in the following situations: school meals 

to validate recalls in children; year-long observation of kids at school and at home to build familiarity 

without collecting data; periodic observation of family mealtimes and record of dietary intake; and 

evaluation of nutrition education interventions. To record the large range of possible intakes, including 

spices, the recording form needs to be more adaptable68. 

3.1 Prevention of Malnutrition in Under-Five Children 

The provision of micronutrient supplements, vitamins, and fortified foods, as well as support and 

encouragement for mothers to exclusively breastfeed their infants for the first six months of life, 

are all measures to prevent children from becoming malnourished69. 

According to 70nutritional planning is one strategy for promoting good nutrition at home for busy 

families and is best done with some element of repetition while consciously integrating variety 

into the routine. This is one of two approaches to addressing malnutrition, according to69. Families 

can begin by concentrating on one aspect of healthy nutrition for a week at a time and talking about 

it2. Parents can set a good example for their kids by making healthy choices for more on-the-go 

meals like breakfast and snacks. In order to encourage reflection and information seeking about 

nutritional health, it will be much simpler for the child to gravitate toward healthy nutrition if this 

is what they see model for them on a daily basis at home. Talk about these choices as you are 

making them and actively discuss nutritional options with your child as they occur in real time. 

Making sure that kids eat enough to meet their bodies' nutritional demands is also crucial. 

Excessive sleepiness, difficulty completing daily tasks and activities like homework, and a general 

lack of interest in normally enjoyed activities are all indications of malnutrition or inadequate 

nutrition, and these symptoms frequently precede more overt indicators of malnutrition like weight 

loss. Concerns about childhood obesity should also be addressed with professional assistance to 

assist the family in restructuring home nutritional practices and prioritizing actions to take to 

guarantee short- and long-term health13.  
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Nutritional preparation requires government political commitment. A well-planned, long-term 

undertaking can accelerate development and have fulfilling, long-term impacts. Nutritional 

planning requires a nutrition strategy and long-term planning to increase food production, 

distribution, and purchasing power71. Land reforms, agricultural counseling to boost farm yields, 

and farm food marketing aid may be needed. The government's plans include income-generating 

activities for the poor, making high-quality food affordable through a public distribution system, 

and helping people purchased enough nutritious food. The second strategy to combat malnutrition 

is called Direct Nutrition Interventions, which is a set of tried-and-true nutrition-specific strategies 

that directly affect nutrition status and tackle its immediate causes.. Direct nutrition intervention 

is one of the interventions that has malnutrition prevention or reduction as at least one of its key 

objectives64. These interventions typically aim to address the primary direct causes of malnutrition 

as well as some of its underlying causes, such as inadequate food intake, illness, and the care of 

children and women2.  

3.1.2.1 Improved health care system 

Malaria, measles, and diarrhea, present in our society, induce severe malnutrition in young children 

and neonates. A strong health care system that provides immunization, oral rehydration, routine 

de-worming, early diagnosis, and effective treatment of common illnesses helps minimize 

malnutrition in a community72. 

3.1.2.2 Nutrition education 

Health education for mothers might include lessons on the nutritional value of everyday foods. 

Nutritional value and availability of low-cost, culturally-accepted meals is crucial to breastfeed for 

at least the first six months, if not up to two years. Feeding practices rooted in superstition and 

cultural norms inflict harm. How to make nutritious weaning foods and tasty supplements with 

inexpensive, easily sourced ingredients from your own kitchen. Consuming adequate quantity of 

milk, eggs, or meat is crucial for increasing the net dietary protein value. Why feeding sick kids is 

so essential The value and benefits of cultivating a food garden The significance of routine 

childhood immunizations and good hygiene practices. 

3.1.2.3 Nutrition supplementation 
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Nutritional supplementation is the addition of a substance or product to a diet to ensure that all the 

required nutrients are obtained or derived73. The treatment and rehabilitation of severely 

malnourished children, the promotion of children's general health and well-being, the increase in 

children's resistance to infectious diseases, the acceleration of children's physical growth and 

mental development, and the improvement of children's academic performance and learning 

abilities are all examples of nutritional supplementation74. Expectant women, babies, preschoolers, 

and school-age children are seems typically targeted by government assistance programs. Calories, 

proteins, and micronutrients like iron, vitamin A, and zinc can be supplemented to treat and 

rehabilitate severely malnourished subjects, improve kids' overall health and wellbeing, boost kids' 

resistance to infectious diseases and lower morbidity rates, accelerate kids' physical and mental 

development, and improve academic performance and learning skill74. 

3.2 Roles of Nurses in Preventing Malnutrition 

Nurses play an important role in the prevention of malnutrition, identifying those who are 

malnourished or at risk of developing malnutrition. Nurses have in-depth knowledge of health 

issues like malnutrition, and it is their responsibility to educate patients about prevention of 

nutrition. Nurses are close to patients; therefore, they are in an ideal position to be the first to 

identify nutrition concerns75. It is the role of nurses to observe dietary intake and tolerance, interact 

with the patient, and family or caregivers76. Nurses should commence health education of mothers 

on importance of healthy diet from antenatal clinic, education about the menu planning, managing 

easy nutrients from locally available foods. Nurses collaborate with government and non-

governmental agencies working for nutritional betterment of households Nutritional surveillance. 

Nutritional supplementation 73recommend nutritional requirements for different age group. 

Managing nutrients from locally available foods. Maintain adequate diet plans and hydration for 

clients. Determine the different patterns of the nutrition opted by the people. Collaborate with 

governmental and non-governmental agencies, and identifies malnourished children and maintain 

growth chart77. 

3.3 Conclusion 

In addition to genes and environment, nutrition for children is one of the key elements that affects 

a child's growth. There is a significant link between learning and dietary health. Building strong 
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children is simpler than fixing broken men. In order to combat malnutrition, it is important to raise 

awareness of education and training programs, particularly in rural areas, about the nutritional 

value of food, diseases caused by nutritional deficiencies, the importance of personal hygiene, the 

importance of maternal education, the use of treated water, and sanitary facilities. Insufficient 

energy intake or an excess of nutrients are both signs of malnutrition. Malnutrition can be caused 

by a number of reasons, including immediate, underlying, fundamental, child, maternal, and 

environmental influences. Malnutrition can develop right away as a result of inadequate nutritional 

intake and illnesses. Underlying causes of malnutrition are broken down into four categories: 

inadequate social and care environments, poor health services, and unhealthy environments. 

Malnutrition has several fundamental causes, including potential resource usage and control, 

environmental conditions, and livelihood systems. However, designing and implementing 

strategies and policy measures of nutrition and awareness campaigns for promoting child health 

require cooperation among the government, non-governmental organizations (NGOs), and 

community. As a result, there is a multiple burden of malnutrition worldwide, and emphasis should 

be placed on both under- and over-nutrition. 

3.4 Recommendations 

In other rural and urban regions, mothers should be encouraged to choose a variety of foods for 

their kids, particularly from the animal protein, fruit, and vegetable categories. The Nigerian 

government should incorporate the battle against malnutrition into all relevant policy areas and 

create a distinct and fully financed budget line for nutrition in the annual national budget. Increase 

spending on programs that focus specifically on nutrition and the improvement of health systems, 

including the necessary personnel. Address nutrition-related diseases and health issues, 

particularly in children and mothers, by including nutrition-specific interventions into primary 

health care programs. 

Print media, social media, and electronic media should be utilised by health extension 

organizations as important sources for advancing nutrition education understanding of child 

malnutrition and associated preventative actions. In order to improve a child's nutritional 

condition, appropriate measure must be taken to promote children's vaccination programs for 

competing immunization as well as optimal nourishment for children to increase illness resistance 

and improve physical strength. When negotiating with outside donors like the World Bank and 
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World Health Organization, put nutrition first. In a number of studies, the reasons of over nutrition 

are not specifically mentioned. As a result, both industrialized and developing nations should be 

represented in research that focus on the causes of over nutrition. 

3.5 Nursing Implications 

3.5.1 Implications to Nursing Practice 

Nurse practitioners should educate women in clinics the value of healthy dietary practices and how 

to avoid malnutrition. Nurses should concentrate on enhancing maternal and child nutrition. On 

every visit to a medical facility, nurses should look for symptoms of malnutrition in children under 

the age of five. Nurses should instruct mothers on supplemental, complementary, and exclusive 

breastfeeding. Nurses should instruct mothers on the use of culturally specific foods to improve 

children's health. With regard to education, Programs for nutritional education should be 

broadened. Training and retraining of nurse practitioners on nutrition is necessary for nurses to be 

able to recognize indicators of malnutrition in children. Administration programs should be 

implemented for Promotion and development of weaning diet. Planning of realistic and visible 

approach based on local resources Healthy dietary education and practices should be enforced 

while monitoring, managing and evaluating the impacts of nutrients and dietary practices should 

be done. 
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