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MALNUTRITION IN UGANDA AMONG CHILDREN
1.0 INRODUCTION.
The purpose of this report is for children under the age of five in Africa and my country of origin, Uganda, to write about this topic of malnutrition. Malnutrition in the 21st century is regarded as one of the worlds' many inequalities, irrespective of their income status. It affects most of the world's population and is common across the developing world, regardless of location, age, prosperity or gender. This is a truly universal issue. 
It is estimated that malnutrition contributes to over one third of all infant deaths but is rarely the direct cause. Stunting and delay are a significant contributor In particular, malnutrition is one of the major problems faced by developing countries in Africa. The objective of this study was to determine the causes, consequences and measures to prevent malnutrition in developing countries, especially Uganda, for children under the age of five.



2.0 BACKGROUND.

Malnutrition refers to a person's energy and nutrient intake deficiencies, excesses or imbalances. The term malnutrition covers two broad groups of conditions, according to the World Health Organization (WHO). The first one is under diet, which includes stunting (low for age), waste (low for weight), and underweight (low for age), as well as deficiencies or insufficiencies in micronutrient materials (lack of important vitamins and minerals); the second is overweight; obesity and non-communicable diseases related to diet, such as heart disease, stroke and diabotic disorders (World Health Organization, 2019).

Millions of people are affected by nutrient insufficiently or overconsumption of around the world. However, some countries and people have a higher risk of being affected by malnutrition. 
As I was analysing this case study, I looked at the facts given in the case study material itself, to make sure I am interpreting such materials in the correct way ,as I am developing my own choice and style which is not an easy thing to do, and comes with practice and time.(Peter Morgan, 2017)

Malnutrition is due to a lack of food nutrients, either due to a poor diet, or due to food nutrient absorption problems (nhs.uk, 2017). This results in stunning, weight loss, frailty-especially in borne density, strength and endurance, increased infectious risk, cognitive impairment and anaemia (Kathryn Quelle, 2018). Almost half of all deaths among infants under the age of five are due to nutrition; children are more at risk of common infections, increased frequency and severity of such infections are attributed to nutrition, and delays are associated with recovery.
In the sub-Saharan part of Africa, malnutrition is still an important public health issue. In populations, macronutrient diets (electrolytes, minerals and vitamins, leading to a specific micronutrient deficiency), or both (NCBI) are often inadequate in the form of diets, including proteins, carbohydrates, and fats.
The African continent faces serious nutritional challenges, both due to nutrition deficiency and obesity, according to the Global Nutrition Report. It is the only continent in the world with slow growth and increasing obesity (Abdi Latif, 2017). Although the prevalence of stunning globally decreases, about 60 million African children under the age of five do not grow properly. Also classed as overweight, at least 10 million are considered to be a serious health burden for countries but hinder broader efforts to develop.
Malnutrition threatens the lives of children and the future. Timely treatment can save children's lives ; however, untreated persons have a high risk of death, delayed growth and impaired brain development – impacting the ability to learn and the performance of schools and participation in the labour force. 


Malnutrition is one of the major causes of infantile disease and mortality in Uganda (World Bank 2017), causing 45% of deaths among infants. Uganda Demographic and Health 2006 states that almost four in ten young people from Uganda under the age of 5 have 38%, 6% are wasted, and 16% underweight (Habaasa Gilbert 2014).  
The causes of malnutrition in Uganda have several consequences: the absence of safe water, hygiene and sanitary services, food safety, high fertility, gender inequality, and poverty are the main causes of malnutrition and inadequate nutritional consumption.
The negative effects of malnutrition in Uganda are several. Malnourished children are likely to suffer frequent illness, delayed cognitive development, a risk of death and less schooling, which result in lower economic productivity.

Nutrition and childhood development is one of the objectives of Ugandan food and nutrition policy to improve the health of children, particularly those under five years of age.
Although the prevalence of malnutrition has been reduced in Uganda in the last 15 years, the change is slow. In addition, child malnutrition remains a major occult problem in Uganda. Most children are moderately malnourished and micronutrient deficiencies are difficult to detect if difficult to identify without a regular evaluation (Uganda nutrition action plan, 2011-2016, 2011).

3.0 AIMS AND OBJECTIVES.
The research aimed at studying the causes and impacts of malnutrition in Africa under 5 years of age: an Ugandan case study. This study will also introduce malnutrition and nutritional significance prevention measures among children under 5 years of age. It examines the causes and effects of malnutrition in children under five years of age in Uganda. The study focuses on this issue — implementation of malnutrition prevention and improvement measures in Uganda for children under the age of five. In Uganda, to determine the importance of food for kids under the age of five.

4.0 METHOD
A descriptive literature view was performed in this study. In order to examine information on the research subject, the descriptive literature review. Many different databases, the Internet and books have been able to collect data. The results of the research were also analysed and compared by Google's research books, publications, articles and various governmental Internet sites. 

The general selection included subject topics, relevance and data related to malnutrition causes and effects. The population of children under 5 years consisted of the study. This is because the most malnourished children in Uganda are usually children under five years of age (Theseus.fi, 2019).


5.0 RESULTS
A questionnaire on the causes and effects of malnutrition among children in different regions of Uganda.
  
	
	Demographic Characteristics
	Response

	1. 
	Child sex
	Male.           

Female.

	2. 
	Date of birth of child (DD/MM/YY)
	
______/_____/_____

	3. 
	Birth order of the child
	
____________

	4. 
	Birth interval between the child and older sibling ( if any)
	
____________ (Years)

	5. 
	Is the child’s biological mother alive?
	Yes.

No.

I don’t know.

	6. 
	Is the child’s biological father alive?
	Yes.

No.

I don’t know.

	7. 
	Is the child breast feeding?
	Yes.

No.

I don’t know.

	8. 
	How many meals are consumed per day?
	One.

Two

Three.

	9. 
	Does the meal contain a balance diet that include carbohydrates, proteins, fats and Vitamins?
	Yes.

No

I don’t know.

	10. 
	What is the marital status of the parents if both are alive?
	Married

Separated

Never lived as couple.



	11. 
	What is measles immunization status of the child?
	Immunized up to date according to EPI card.

Fully immunized according to the mother.

Not immunized (≥ 9 months)


Less than 9 months old.


I do not know.

	12. 
	What is the BCG immunization status of the child?
	Immunised up to date.

Has BCG scar

Immunized according to the mother.

Not immunized.

I do not know.

	13. 
	Vitamin A supplement administered to the child?
	Administered according to the EPI card.

Administered according to the mother.


Not immunized.


I do not know.






	14. 
	Did the child get very ill in the last three months that you thought it would die?
	Yes.
No.

I do not know.


	15. 
	Did the child get any of the following illness in the last three months?
	On and Off fever ˃ 1 week 
Yes. 
 No.

Measles
 Yes.
  No.

Diarrhoea.> 1 week.
Yes.  
No.

Persistent cough>3weeks 
Yes.  
No.


Others (specify)____________


	16. 
	Child Anthropometry.
	Results

	17. 
	What is the weight of the child?
	Kilograms.
___________(kg)

	18. 
	What is the height/ length of the child?
[bookmark: _GoBack]
	Centimetre.
__________(CM)


	19. 
	What is the mid upper arm circumference of the child?
	Centimetre.
__________(CM) 

	20. 
	Time at the end of the interview.
	










6.0 DISCUSSION
Uganda's undernourished burden increased with 33% of babies under 5 years of age stunting, 14% weight loss and 5% waste. Regional malnutrition in Uganda is obvious, with districts in the Southwest having higher levels than the national average of Stunting (42%) and underweight (15%), while in the East the stunting and underweight levels are lower than the average (25% and 10%). Although there have been multiple interventions in each one of them, malnutrition levels are still very necessary to determine factors contributing to Ugandan children's persistently high levels of malnutrition. 
The results reflected Uganda's causes, effects, and prevention. Three key elements, namely immediate, underlying and basic factors that cause, caused the substantial reasons for child undernutrition. Poor diets and diseases such as HIV have been among many factors that have caused malnutrition in Ugandan children. The underlying causes included food insecurity, unhygienic living standards and insufficient health services, and ultimately the root causes were poverty, lack of knowledge regarding health and resource inadequacy (Prakash 2013). 
The type of food the kids eat has fewer essential nutrients. The rising food prices and micro climates have had an impact on food intake and agricultural production. This makes it difficult to access the different foods the body needs (GOU 2011). 
99 percent of mothers in eastern Uganda breast feed by six months, only 7 percent only had been breast feeding for three months. Breastfeeding has a positive effect on children under two years of age's survival. Statistics indicate that in the early months breastfed children are at least six times more likely to survive than those who have not fed breast. acute respiratory and other infectious diseases are greatly decreased when children are breast fed because acute respiratory infections and diarrhoea are the world's biggest child killers.
Uganda's results show that child vaccination for the under-five included in the study (51,9%) has been confirmed by at least 32,7% of the mothers whose children have been completely vaccinated (Habaasa June 2014) according to the Expanded Immunization Card Program (EPI card). 
In Uganda, results have shown that mothers between 30 and 39 years of age have had more stunted children than those between 20 and 25 and 40 to 49. However, there was no significant connection between birth and stunting in the age of the mother. In contrast to other age groups, however, mothers between 20 and 29 years of age were more wasted children. Most of the underweight kids were mothers between 40 and 49 years of age. The relationship between a mother's age and malnutrition in infants under five was not significant. 

The investigation also revealed that some of the interventions used to combat malnutrition in Uganda were those implemented by NGOs. (NGO) improve the production of foodstuffs. These projects are organized in chronic poverty, malnutrition, food shortages and frequent drainage communities and other natural disasters. One of the projects established in the Eastern part of the country to counter the food crisis is the North-west productive asset program, ensuring the continued food supply in communities. The program is being developed in collaboration with the government of Uganda by the Uganda Department of International Development (DFID), the World Food Program (WFP).


7.0 CONCLUSION.
Uganda remains trying to solve the problem of malnutrition, but the NGO and the Ugandan Government have developed strategies to alleviate this problem. Research has shown that the results of the research have contributed to malnutrition, such as maternal knowledge, poor access to health services and no availabilities of food, poverty and diseases such as diarrhoea. However, there has not been much intervention according to the various causes. 
This research should therefore allow the NGOs to establish proper annual strategies, specifically in Uganda, based on real factors leading to malnutrition. More research should be undertaken to find which foods and their nutrients are readily available in the country for a weekly menu plan for infants and children.
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