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Introduction 
ida is a local government area in Niger state, Nigeria and a city 

on the A124 highway which occupies most of the area. The 

local government area of 51km2 and a population of 188,181 at 

the 2006 census. Bida is the second largest city in Niger state with an 

estimated population of 188,181 (2017 census). It is located southwest 

of Minna, capital of Niger State and is a dry, arid town. Districts 

include Katcha, Enagi, Badeggi, Agaie, Patigi, Lemu, Kutigi and others. 
Bida has 14wards in which Dokodza is one of them.  Other wards in 

Bida which incudes Wadata, Masaba A, Masaba B, Msaaga A, Masaga 

B, Cheniyan, Kyari, Landzun, Bariki, Umaru Majigi A, Umaru Majigi B,, 

Nassarafu, Maiyaki Nda Jiya . There are also different schools like 

Federal Government Girls College Bida, Federal Polytechnic Staff 

Secondary School and others. The major ethnic group is the Nupe. 

Bida is the headquarters of the Nupe Kingdom led by the Etsu Nupe 

(presently HRH. Alhaji Yahaya Abubakar OFR). The leadership style of 

the ancient town of Bida is emir-ship and the head of the town is 

addressed as Etsu NupeNutrition, nourishment or ailment is the 

supply of materials, food required by organisms and cells to stay alive. 

In science and human medicine, nutrition is the science or practice of 

consuming and utilizing foods. As molecular biology, biochemistry 

and genetics advance, nutrition has become more focused on the 

steps of biochemical sequences through which substances inside us 

and other living organisms are transformed from one form to another 

(metabolism and metabolic pathways). (Newan and Butler, 2020). 

Improvement of nutritional status has been seen as some of the most 

powerful and cost-effective investment for the overall socio-

economic development especially of women and children 

(Department of Health Services, 2013, 2014). 
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Nutritional assessment is defined as a more detailed evaluation of existing status which involves 

the interpretation from dietary, laboratory, anthropometric and clinical status. It is used to 

determine the nutritional status of individual or population groups as influenced by the intake and 

utilization of nutrients (Pushkar et. al., 2021). 

The assessment of nutritional status involves different techniques which are anthropometry, bio-

chemical evaluation, clinical examination and functional assessment, assessment of dietary 

intake, vital and health statics and ecological studies (Tara et. al., 2021). 

Nutrition is the intake of food, considered in relation to the body’s dietary needs. Good nutrition 

implies an adequate, well balanced diet combined with regular physical activity which is a 

cornerstone of good health. Poor nutrition can lead to reduced immunity, increased susceptibility 

to disease, impaired physical and mental development and reduced productivity (Shrivastava et. 

al., 2014). 

Malnutrition is one of the most important public health problems of developing countries, where 

resources are very limited. Nutrition is believed to be very essential for socio-economic 

development of the country and is essential component of millennium development goals. The 

common cause of malnutrition is lack of access to the nutritious food (Nutrition insecurity). Poor 

feeding practices such as inadequate breastfeeding, offering the wrong foods and not ensuring 

that the child gets enough nutritious food contributes to malnutrition (Chataut and Khanal, 2016). 

Protein energy malnutrition has been a common health problem of third world countries. 

Stunting and wasting are common patterns of under-nutrition in children. 

In children, acute nutritional deficit and/or diseases (such as diarrhea) produce wasting 

characterized by a reduction in weight-for-height or arm circumference or both. Prolonged 

nutritional deficit or disease result in stunting, characterized by a reduction in height-for-age. 

Wasting and stunting are associated with functional consequences. Nutritional assessment 

involves anthropometric measurement, biochemical tests, clinical observation, functional 

assessment, dietary survey, ecological study and study of vital statistics (Acharya, et. al., 2016). 

Nutrition is an important part of a child’s growth and development, especially the first two years 

of life which are considered to be the window of opportunity where we can improve the wellbeing 

8.6% were obese. The study revealed that 39.2% mothers breastfed their babies exclusively. 

Breastfeeding duration of more than one year was common among mothers. About 67.4% of 

mothers started weaning their children at six months after birth. With respect to MUAC 

measurements about 3.7% of the children were moderately malnourished, 23.9% were at risk of 

malnutrition while 72.4% were normal. The head and chest circumference measurement of the 

majority of the children (64.5%) were between the normal ratio while 35.5% were between the 

below or above the normal ratio. Conclusively provision of adequate during the infancy and 

childhood is an essential requirement for optimum health, growth and development.        

 
Keywords: Nutritional status, anthropometric measurements, exclusive breastfeeding, child 
malnutrition, Dokodza ward, Bida. 
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of a child (WHO, 2016). Nutrition is involved in each life cycle, starting in the womb (foetal), infant, 

child, adult and elderly. The period of the first two years of life is considered to be a critical period, 

because the growth and development occurs very rapidly during this period. Poor nutrition during 

this period can cause malnutrition that creates permanent disorders which means, it cannot be 

recovered even if the nutritional needs can be fulfilled (Yafar, 2011). 

Malnutrition is a pathological state resulting from inadequate nutrition. It is broadly classified as 

under-nutrition, as a result of insufficient intake of energy and other nutrients, and over-nutrition 

due to excessive consumption of energy and other nutrients (Susanne, 2019). While nearly 12 

million children die each year in developing countries mainly from preventable causes, the death 

of over 6million (55%); are either directly or indirectly attributable to malnutrition; mainly under 

nutrition (UNICEF, 2017). Malnutrition is said to be the underlying factor of about 80% of childhood 

deaths in Nigeria (FMOH, 2010). 

Under-nutrition is a major public health threat in development countries. The infant and young 

children are the most vulnerable victims of it. Their physical, cognitive growth and resistance to 

infection are retarded severely. Also the susceptibility, frequency, severity of common infections 

increases whereas the first 1000days of a child’s life leads to stunted growth which is irreversible. 

It is also seen to be associated with impaired cognitive ability and reduced school performances. 

(UNICEF 2019). 

Similarly, consumption of high fat, high sugar, high salt and energy dense foods with lower levels 

of physical activity results in overweight or obesity. Over-weight or obese children are having 

increased risk of developing health problems like hypertension, diabetes, fatty liver disease, 

cardiovascular disease, some type of cancers, reproductive disorders beside mental, emotional, 

social health problems. 

In Nigeria, 37 percent of children, or six million children are stunted (chronically malnourished or 

low height for age), more than half of them severely. In addition, 18% of children suffer from 

wasting (acutely malnourished or low weight for height), half of them severely. Twenty nine 

percent of children are underweight (both acutely and chronically malnourished or low weight 

for age), almost half of them severely (UNICEF, 2013). Sub-optimal feeding practices are major 

determinants of the risks of malnutrition in infant and young children are most vulnerable to 

malnutrition in developing countries because of inadequate dietary intakes, lack of appropriate 

care and inequitable distribution of food within the household. Inadequate dietary intake 

increases susceptibility to disease and may lead to several forms of malnutrition in children 

(Hunduma, 2015). 

Appropriate infant feeding practices have short and long-term health outcomes on infants, social 

and economic development of the nation (Dessalegn, 2015). A balanced amount of nutrients is 

necessary for the proper functioning of the body system. Nutrition is a fundamental pillar of 

human life, health and development throughout the entire life span (World Bank, 2019). Proper 

food and food nutrition are essential for survival, physical growth, mental development, 

performance and productivity, health and wellbeing. A good understanding of the nutrition 

situation of an area is necessary for improved planning of development of infants. Therefore, this 

study aimed at assessing the nutritional status and feeding practice of under-five children in 

Dokodza ward, Bida, Niger State. 
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The objective of this study is to assess the nutritional status and to evaluate its relationship with 

the socio-economic and demographic characteristics of the mothers in Dokodza ward, Bida local 

government area of Niger State. 

 

METHODOLOGY 

A descriptive and cross-sectional study was conducted among under-five children in Dokodza 

ward, Bida, Niger State which involved collection and analysis of large data. A total of 138 

questionnaires were administered to all mother. Data collected include the socio-economic and 

demographic characteristics such as age, level of education, occupation of parents, monthly 

income of the parents; breastfeeding option (time of initiation of breastfeeding, did you fed baby 

with pre-lacteal meal); exclusive breastfeeding options. Pearson Chi square was used to test the 

relationship between the socio-demographic of the mothers and the nutritional status of the 

children.  

 

RESULTS 

Table 1 Socio- economic and demographic characteristics of parents/ guardians of the 

respondents. 

Variables Frequency 

n = 138 

Percentage(%) 

 

Age of Parent (years)   

18-21 22 15.9 

21-25 45 32.6 

25-30 61 44.2 

30&above 10 7.2 

Ethnic group   

Nupe  67 48.6 

Yoruba  54 39.2 

Igbo  10 7.2 

Hausa  6 4.3 

Others  1 0.7 

Religion   

Christianity  57 41.3 

Islam  81 58.6 

Others  - - 

Type of Family   

Nuclear  88 63.7 

Extended  49 35.5 

Polygamous  1 0.7 

Household Size   

2-4 63 45.6 

5-6 38 27.5 

Above 6 37 26.8 
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Occupation of Parents   

Unemployed  13 9.4 

Farmer  18 5.7 

Civil servant 45 32.6 

Self –employed 72 52.2 

Monthly Income   

20,000-50,000 47 34.0 

50,000-100,000 61 44.2 

Above 100,000 30 21.7 

Parents Level of Education   

No formal education 28 20.2 

Primary education 12 8.6 

Secondary education 53 38.4 

Tertiary education 45 32.6 

 

Table 1 shows the socio-economic and demographic characteristics of parents/guardians of the 

respondents. 15.9% were within the age range of 18-21 years old, 32.6% were within the age bracket 

of 21-25 years old, 44.2% were within the age range of 25-30 years old while 7.2% of the respondents 

were 30years and above. 

The study revealed that 48.6% of the respondents were Nupe,39.2% were yorubas,7.25 speak Igbo, 

4.3% were Hausa while 0.7% speak other languages. 

From the research findings, it was obvious that 58.6% practiced islam while 41.3% were 

Christians.63.7% of the guardians/parents were from nuclear family, 35.5% were extended family 

while 0.7% were polygamous. From the result it shows that 45.6% were within the range of 2-4 

household size, 27.5% were within the range of 5-6 household size while 26.8% household size was 

above 6.Among the parents / guardians, 9.4% were unemployed, 5.7% were farmer, 32.6% work as 

a civil servants and 52.2% were self- employed. About 34.0% of the parents/guardians earned 

between the range of N20,000- N50,000 monthly, 44.2% earned between N 50,000- N100,000 and 

21.7% earned above N100,000 monthly. 20.2% of the parents/ guardians had no formal education, 

8.6% had primary education, 38.4% had secondary education and 32.6% had a tertiary education. 

 

Table 2: shows the breastfeeding practices of infants of under five children sampled in Dokodza 

ward, Bida Local Government area, Niger state. 

Variables Frequency 

n = 138 

Percentage(%) 

Initiation of Breastfeeding   

Within 1 hour 103 74.6 

>1 hour 26 18.8 

Days after delivery 9 6.5 

Babies fed with Pre-Lacteal Foods   

Yes 77 55.8 

No  61 44.2 
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Babies fed with Colostrum   

Yes  99 71.8 

No  61 44.2 

Exclusive Breastfeeding   

Yes  54 39.2 

No  84 60.8 

Feed from Birth to 2-3 months   

Breastmilk only 49 35.50 

Water and breastmilk 56 40.5 

Water at first week, continued with 

breastmilk only 

12 8.6 

Breastmilk with infant formula 21 15.2 

Frequency of Breastfeeding per Day?   

>6 times 76 55.1 

<6 times 62 44.9 

When did you Introduce Complementary 

Foods? 

  

3 months 50 36.3 

6 months 88 63.7 

 

Table 2 shows the Breastfeeding Practices of Infants (0-23 months)  

Majority (74.6%) of the children sampled had early initiation to breastfeeding within 1 hour after 

birth, 18.8% were fed with breastmilk hours’ after delivery and 6.5% were fed with breastmilk days 

after delivery. About 55.5% of the children had pre-lacteal meals(foods), 71.8% fed infants with 

colostrum, however 28.2% discarded it. Only 39.2% of the children were exclusively breastfed while 

60.8% were not breastfed exclusively. 35.5% of the children were fed with breastmilk only from 

birth to 2-3 months, 40.5% were fed with water and breastmilk, 8.6% were with wat6er at first 

week, continued with breast milk only and 15.2% were fed with breastmilk and infant formula. Half 

(55.1%) of the infants were fed more than 6times in a day while 44.9% were fed below 6times in a 

day. Majority (63.7%) of the children were introduced to complementary foods at the of 6months 

while 36.3% were given at the age of 3months. 

 

Table 3: Complementary Feeding Practices of Under Five Children Sampled in Dokodza Ward, 

Bida Niger State. 

Variables Frequency 

n = 138 

Percentage(%) 

What is Complementary feeding?   

The addition of solids only to 

breastfeeding 

27 19.5 

Introduction of semi-solids and solids to a 

child’s diet with continued breastfeeding. 

85 61.5 

Adding infant formula to a child’s diet/meal 25 18.5 
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I don’t know 1 0.73 

How did you know about complementary feeding? 

Health workers 48 34.7 

Family members/friends 41 29.7 

Media 46 33.3 

Others 3 2.2 

What Age should Complementary Foods be Introduced? 

<2 months 6 4.4 

3-5 months 21 15.2 

6 months 93 67.4 

7-9 months 18 13 

What Age Should Breastfeeding Stop?   

6 months 11 8.0 

8-10 months 4 3.0 

12-14 months 87 63.0 

18-34 months 36 26.0 

How Often Should You Give Complementary Foods in a Day? 

6-8 months   

>2 times 48 34.7 

2-3 times 42 30.4 

3-5 times 48 34.7 

9-11 months   

<3 times 42 30.4 

3-4 times 63 45.6 

4-6 time 33 24.0 

>12 months   

<3 times 25 18.1 

3-4 times 37 27.0 

4-6 times 48 34.8 

Over 6times 12 8.7 

I don’t know 16 11.5 

How frequently Should a Child Breastfeed after a Day Start on other Foods? 

As often as the child desires 20 14.4 

2 times 63 45.6 

3 times 40 29.0 

I don’t know 15 10.8 

Is Each Meal Freshly Prepared?   

Freshly prepared 118 85.5 

Stored  20 14.5 

Equipment Use in Feeding your Child?   

Bottle feeder 69 50 
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Cup& spoon 55 40 

Others 14 10 

Consistency of Foods Given to the Child 

Thick  95 68.8 

Thin  43 31.2 

 

Table 3: shows the complementary feeding practices of under five children. 

It shows that 61.5% of the parents/ guardians of the children understands complementary feeding 

as the introduction of semi- solids and solids to a child’s diet with continued breastfeeding, 19.5% 

understands complementary feeding as the addition of solids only to breastfeeding, 18.5% 

understands it as adding infant formula to a child’s diet/meal while 0.73`% don’t know. From the 

results, 34.7% knows about complementary feeding through the enlightment of health workers, 

29.7% heard about it from family members/ friends, 33.3% through media while 2.25 from other 

source. 45.6% fed 2 times a day after a start on other foods, 29.0% fed 3times, 14.4% fed as often 

as desires and 10.8% don’t know.Majority (88.5%) of the children are fed with freshly prepared 

foods and 14.5% are fed with stored foods. 50% of mothers used bottle feeder for feeding, 40% 

used cup & spoon while 10% used others.  68.8% of the mother’s/ guardians give their child thick 

consistent foods while 31.2% gives thin consistent. 

 

Table 4: Weight for Length of Children Age 0-23 Months Sampled in Dokodza Ward, Bida Local 

Government Area, Niger State. 

0-23 

MONTHS 

n = 55 

SAM  

<-3 

MAM 

>-3 to <-2 

NORMAL 

>-2 to <+2 

OVERWEIGHT 

>+2 to <+3 

OBESITY 

>+3 

Female - 2(6.66%) 20(66.67%) 4(13.3%) 4(13.3%) 

Male 6(19.35%) 3(9.67%) 16(51.6%) 2(6.45%) 4(12.90%) 

Total 6(9.83%) 5(8.19%) 36(59.01%) 6(9.84%) 8(13.11%) 

Key:  

SAM = Severe Acute Malnutrition 

MAM = Moderate Acute Malnutrition 

The table below shows the anthropometric assessment/ prevalence of different categories of 

malnutrition among children between the age range of 0-23 months. From the results, it was 

revealed that 9.83% of the children were severely malnourished, 8.19% were moderately, 59.6% 

were at the normal range, 9.84% were overweight while 13.11% were obese. 

 

Table 5: Weight for Height of Age 24-59 Months Children Sampled in Dokodza Ward, Bida Niger 

State. 

24-59 

MONTHS 

n = 83 

SAM 

<-3 

MAM 

>-3 to <-2 

NORMAL 

>-2 to <+2 

OVERWEIGHT 

>+2 to <+3 

OBESITY 

>+3 

FEMALE 1(2.56%) 2(5.12%) 29(74.35%) 4(10.25%) 3(7.70%) 

MALE 2(5.26%) 4(10.53%) 27(71.0%) 4(10.53%) 1(2.63%) 
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TOTAL 3(5.26%) 6(7.79%) 56(72.72%) 8(10.36%) 4(5.19%) 

Key: 

SAM = Severe Acute Malnutrition 

MAM = Moderate Acute Malnutrition 

 

The table above shows the anthropometric assessment/ the prevalence of different categories of 

malnutrition among the children between age 24-59 months. The study revealed that 3.89% were 

severely malnourished, 7.79% were moderately malnourished, 72.72% fall under the normal range, 

10.38% of the children were overweight while 5.19% were obese 

 

Table 6: Prevalence of Malnutrition Based on MUAC Reading for Children Between Age 0-23 And 

24-59 Months Sampled in Dokodza Ward, Bida Niger State. 

Months 
n = 55 

Severely 
Malnourished 
(Red) 

Moderately 
Malnourished 
(orange) 

At risk of 
Malnutrition 
(yellow) 

Well 
Nourished 
(green) 

A 0-23     

Female  - 2(6.7%) 8(26.7%) 20(66.7%) 

Male  - 1(3.2%) 6(19.4%) 24(77.4%) 

TOTAL - 3(4.91%) 14(22.95%) 44(72.13%) 

B 24-59     

Months     

Female  - 2(5.12%) 5(12.82%) 32(82.0%) 

Male  - - 14(36.84%) 24(63.2%) 

Total - 2(2.59%) 19(24.67%) 56(72.72%) 

Grand Total (A+B) 5(3.7%) 33(23.9%) 100(72.4%) 

 

Key: 

Red: Less than 110mm 

Orange: 110-125mm 

Yellow: 125-135mm 

Green: Over 135mm 

The table above shows the prevalence of malnutrition among the between the age of 0-23 
months. The results revealed that 4.91% were moderately malnourished, 22.95% were at risk of 
malnutrition while 72.13% of the children are well nourished.Among the children within the age 
brackets of 24-59 months 2.59% were moderately malnourished, 24.67% were at risk of 
malnutrition while majority (72.72%) are well nourished. 
 

Table 7: Head and Chest Circumference Ratio of Children Between the Age of 0-23 Months And 

24-59 Months. 

Months Normal Abnormal 

A: 0-23   

Female 22(73.3%) 8(26.7%) 

Male 28(90.3%) 3(9.7%) 

Total 50(81.9%) 11(18.0%) 



 

TIMBOU-AFRICA ACADEMIC PUBLICATIONS 
NOV., 2022 EDITIONS, INTERNATIONAL JOURNAL OF: 

 

TIJASDR 

AFRICAN SUSTAINABLE DEV. RESEARCH VOL.11 

280 
ISSN: 2067-4112 

MONTHS   

B: 24-59    

Male 15(39.5%) 23(60.5%) 

Female 24(61.1%) 15(38.4%) 

Total 39(50.6%) 38(49.4%) 

Grand Total(A+B) 89(64.5%) 49(35.5%) 

 

The table above shows the ratio of chest and head circumference of children between the age 

range of 0-23 months; 81.9% fall under the ratio of normal while 18.0% fall under the ratio abnormal 

which indicates the children are not growing well. 

Among the children between the age brackets of 24-59 months; 50.6% were normal which 

indicates the children are growing well and are not malnourished. 49.4% were abnormal which is 

an evidence of poor growth or wasting of the muscle and fat in the body. 

 

DISCUSSION  

The present study gave an insight on the Assessment of nutritional status of under five children 

in Dokodza ward, Bida Niger State. The study revealed the socio-economic and demographic 

characteristics of the household in which majority (52.2%) of the parents was self- employed and 

44.2% earned within the range of N50,000-N100,000 monthly. Such a relatively low income will 

most likely affect the nutritional status of subjects (children) in such homes considering the high 

cost of living in the country presently. In a similar study carried on assessment of nutritional status 

of pre-school children from low income families in Lagos state, Aboka (Egbere et.al.,2010) 

reported poor nutritional status of majority of the subjects. The income of the household Head 

therefore, appears to be a major factor in determining the nutritional status of children in the 

household. 

Large households were most likely to have undernourished children than smaller households. In 

this present study, 45.6% of household sampled in Dokodza have 2-4 household size. Similar 

findings have been reported in previous studies (URT&UNICEF 1990). It is likely that large family 

size tends to strain food budget especially in households with low incomes resulting in inadequacy 

of food needed to meet daily requirements. In such a situation, children are likely to be most 

vulnerable, especially where children are not given preference in household food distribution. 

Generally, the more frequent a child was fed the less likely that it would be undernourished, and 

vice versa.  

The present study revealed that 39.2% of children sampled in Dokodza ward were exclusively 

breastfed. This is low compared (96.1%) to that reported in 2018 National Nutrition and Health 

Survey for infants and young child feeding that are exclusively breastfed in FCT (National Bureau 

of Statistics 2018). 

Early initiation of breastfeeding within the first 30 minutes to 1 hour of birth is highly desirable. In 

the present study, a total of 74.6% mothers initiated breastfeeding within the first hour after 

delivery. This finding is low compared to 87% reported by Olodu et.al., in a study on nutritional 

status of under five children born to teenage mothers in an urban setting, South western (Olodu 

et. al., 2019) but higher than the national (19.2%) and state (11.9%) indices of children breastfed in 
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the first hour of birth. (National bureau of statistics 2018). Initiation of breastfeeding within the 

first hour after delivery promotes bonding between mother and child and hence gives the mother 

a sense of satisfaction (Umar and Oche 2013). Late initiation of breastfeeding prevents infants 

from assessing colostrum which has anti- infective properties and exposes the infants to 

unnecessary death (Omotoye and Adesanmi 2019). 

Feeds given to infants before initiation of breastfeeding have been shown to delay the initiation 

of breastfeeding and increase the risk of illness and new born mortality (WHO and IYCF 2020). 

Pre- lacteal feeds fill the infants stomach quickly and interferes with sucking and makes 

breastfeeding more difficult to establish (Ogundele et.al., 2019). Consequently, this can decrease 

breast milk production and provides an avenue for early discontinuation of exclusive 

breastfeeding (Belachew and Abebe 2016). Pre-lacteal feeding assumes top position of harmful 

traditional feeding practices of global public health concerns (Argaw et.al., 2016). 

In the present study, the prevalence of lacteal feeding is 55.8% which is higher than (49.8%) to the 

prevalence of pre-lacteal feeding in urban Nigeria but lower than the prevalence (66.4%) in rural 

Nigeria (Berde et.al., 2017). This finding is also higher than those reported in similar studies (14.2%), 

(Asfaw 2019), (10.8%) (Yimer and Liben 2018), (20.6%), (Amele et.al., 2019) and 26.3% (Ogundele 

et.al., 2019) but lower than 85.2% reported in astudy conducted in the rural northern Nigeria 

(Jimoh et.al., 2018). This disparity in the prevalence of pre-lacteal feeding can be attributed to 

culture, religion of the world. 

The benefits of colostrum to infants cannot be emphasized. Colostrum contains growth factors, 

antibodies, protective proteins and also serves as first immunization against infections, (Yimer 

and Albie 2018). Gespite the immense benefits of colostrum to infants, many still discard it for 

various reasons (Legese et.al., 2015). Colostrum was fed by 71.8%  of mothers of children sampled 

in Dokodza ward, Bida Niger state. This result is low compared to two studies conducted in 

Ethiopia were 88% and 74.4% of mothers were reported to have fed their infants colostrum at birth 

(Yimer 2018) and (Albie 2019). A study conducted in Nnewi south east Nigeria reported that 88.5% 

of mothers have fed their babies/infants with colostrum. Pre-lacteal feeding is positively 

associated with colostrum avoidance and late initiation of breastfeeding (Yimer et.al., 2018). 

Mothers who consider colostrum as a harmful substance are more likely to introduce pre-lacteal 

feeds, taking more time to discard the colostrum and initiation of breastfeeding later (Liben, 

2015). 

Exclusive breastfeeding involves feeding infants with breastmilk only without supplementation 

of any type of food and drinks except vitamins, minerals and necessary medications up to age six 

months. (WHO/UNICEF 2009). The practice of exclusive breastfeeding in the study area (Dokodza 

ward) was found to be 39.2%. This level is lower than the WHO recommendation of 50% (WHO 

2009). Despite the importance of exclusive breastfeeding, only 28% of infants under 6 months of 

age were reportedly to have been exclusively breastfed in the entire North central region. The 

result of the present study in discordance with study carried out in Nnewi south-eat, Nigerian and 

in Southwest Nigeria were 33.5%, 36.6% and 27.4%of the mothers surveyed practiced exclusive 

breastfeeding (Omoye 2019, Onah 2014 and Atimati 2018). 

World Health Organization (WHO) recommends that infants start receiving complementary foods 

at 6months of age in addition to breast milk. Timely initiation of complementary foods remains a 

challenge as most Nigerian infants are introduced to complementary foods too early or later in 
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life.  Early introduction complementary foods reduce the quantity of breastmilk consumed by 

infants and hence deprives them of many benefits of breastmilk (Atimati and Adam 2018). 

Premature introduction of complementary foods before 4(four) months of age has been 

associated with childhood overweight, increased risk of diarrheal disease, food allergies, iron and 

zinc deficiencies (Gyampoh et.al., 2014). Late initiation complementary foods after 6 months 

especially in low income countries has been linked with micronutrient deficiencies (WHO 2003 

and Wizer et.al., 2018). From the present study 4.4% introduced complementary foods to infants 

before 3months of age, 15.2% introduced complementary foods between 3-5months of age, 67.4% 

at 6months of age. A study in Ijero and Ikole local Government Area of Ekiti State reported 79.5% 

of infants to have been introduced to complementary feeding at 6 months of age. (Omoye and 

Adesanmi 2019) this is high compared to the present study. The reported finding is also 

inconsistent with other studies in Lagos (47.9%) (Olatona et.al., 2017), and Cross-River state (25%), 

Nigeria (Udoh and Amodu 2016). 

With regards to the quality of complementary foods, most are prepared freshly with the fresh 

food sources available consisting mostly of our starchy grains which still contains its nutrient 

density while some are not freshly prepared. In the context of the present study,85.5% fed infants 

or babies with freshly prepared food with fresh available food sources, while 14.5% are not freshly 

prepared. A diet lacking in essential nutrients predisposes young children to stunting in early life 

(Mitochodigni et.al., 2018). Hence complementary feeding process has been associated with 

major changes in both macro nutrients and micronutrient intake of children resulting in 

malnutrition. 

The present study showed that the prevalence of Severe Acute Malnutrition (SAM) and Moderate 

Malnutrition of children between age 0-23 months using the Weight-For-Length sampled in 

Dokodza ward using the Weight-For-length are 9.83% and 8.19%. This prevalence is higher than 

that reported in the 2018 National Nutrition and Health Survey (NNHS). The prevalence of Severe 

Acute Malnutrition (SAM) and Moderate Malnutrition of children between the age range of 24-59 

months sampled in Dokodza ward using the Weight-For-Height are 3.89%, and 7.79%. This 

prevalence is low compared to National prevalence of Global Acute Malnutrition (GAM) for 

Nigeria among children aged 6-59 months. 

Overweight and Obesity prevalence among children between age range of 0-23months sampled 

in Dokodza ward using Weight-For-Length are 9.84% & and 13.11% respectively. This is higher than 

overweight prevalence 1.5% in a study in Okrika town, Port-Harcourt, Nigeria (Okari et.al., 2019). 

The prevalence of Overweight and Obesity among children between the age range of 24-

59months sampled in Dokodza using Weight-For-Height are 10.38% and 5.19%. This prevalence is 

higher compared to 1.5% in a study in Okrika town, Port-Harcourt, Nigeria (Okari et.al., 2019).  

Using the Mid Upper Arm Circumference the prevalence of Severely Malnourished (RED) is 0% 

Moderately Malnourished (ORANGE) is 4.19% and Mildly Malnourished (yellow) is 22.9% of children 

between age of 0-23 months sampled in Dokodza ward. This finding is discordance with a study 

carried out in Borno State where the severely malnourished is 9.0%, moderately malnourished is 

5.9% and mildly malnourished is 3.1% respectively (Save The Children 2018). 

The prevalence of severely malnourished, moderately malnourished and mildly malnourished 

among children between the age range of 24-59 months sampled in Dokodza ward are 0%, 2.59% 

and 24.67%. This finding is discordance with the study carried out in Borno State where the 
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severely malnourished is 6.2%, moderately malnourished is 3.8% and mildly malnourished is 4.9% 

respectively (Save the Children, 2018).   

Head and Chest circumference measurements are used in assessing the growth of infants and 

very young children. Head and chest circumference is a standard measurement for derail 

assessment of growth in children from birth to 36months (Lanthan 1997). Children over 12months 

with head circumferences larger than the chest are not growing well becausethis is evidence of 

poor growth of chest (Lanthan 1997) or wasting of the muscle and fat of the chest wall. In this 

present study, about 18.0% of children between age 0-23 months, heads and chest circumference 

ratio is abnormal (i.e. less than 1 or more than 1)    

 

Food consumption pattern of 6-59 months old children 

Minimum meal frequency (Food Frequency) is a proxy indicator to determine whether the energy 

requirement of a child is met and examines the frequency of meals where the children received 

foods other than breastmilk, considering specific age and breastfeeding status of the child 

(central statistical Agency (CSA), 2017)            

According to the UNICEF conceptual framework of malnutrition, inadequate dietary intake is one 

of the immediate causes of child malnutrition (UNICEF 1998). In this present study, cereals, dairy 

products, roots and tubers, fats, vegetables, fruits,beverages and nuts and pulses are the food 

groups majorlyprepared for 6-59 months old children in Dokodza ward,Bida Niger state. A similar 

finding was reported on the consumption of grains, roots and tubers from Vietnam, Indian and 

U.S.A (Nguyen et.al., 2013). According to Demissie and his colleagues (Nguyen et.al., 2013), 

consumption of fruits and vegetables is sub optimal. Supporting this evidence, it was discovered 

that 30% of the children consumed rich fruits and vegetables. This result is also comparable with 

a previous study conducted in rural areas. (Schwei et.al.,2017). 

Animal source foods are both energy and nutrient dense, and an excellent source of high quality 

and easily digestible protein, in addition to being an efficient and easily absorbable source of 

micronutrients like iron, zinc, vitamin A, vitamin B12, riboflavin and calcium (Neumann et.al., 2002). 

More than half of mothers (63.7%)introduced complementary foods after 5 months for their 

children. The majority of the mothers provided food like milk, fruits and vegetables; because they 

thought breastmilk was insufficient. Foods made of cereals were the major type of food 

consumed by the study participants, of which cerelac, pap (millet and maize) were the most 

dominant one. 

Minimum dietary diversity is one of the indicators to assess the quality of food consumed by 6-59 

months old children. Consumption of at least four different food groups in a day is the minimum 

requirement (Central Statistical Agency, 2017). For appropriate growth and development, infants 

and young children should be fed with at least four diversified food groups from the minimum 

number of meals(MAD) recommended according to specific to the age and breastfeeding status 

of the child (WHO, 2010). Findings from this study indicated that lack of dietary diversity was one 

of the contributing factors to underweight. Children who did not consume different types of food 

were more exposed to underweight compared to who consumed similar type of food. Studies 

also indicated that for vulnerable childrenthe lack of dietary diversity is particularly critical 

because they need energy and nutrient dense foods to grow and develop both physically, 

mentally and to live a healthy life (Arimond et,al.2004.) 
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Clinical examination is an important practical method for assessing the nutritional status of 

children. This is complete physical examination of using the skin, hair, teeth, gums, lips, tongue, 

eyes and sex organs in male (Krause and Mahan, 1979). From the present study, malnutrition signs 

were detected through the physical appearance of the hair; dull, plucked and scanty hair. Scaling 

of facial skin, white rings on skin and lumps in skin was also observed in the children. Signs of 

pheripheral eodema such as swelling or puffiness of the tissue directly under the skin, especially 

in legs or arms, stretched or shiny skin, skin that retains a dimple (pits), after being pressed for 

thirty seconds was also examined in children. Signs of angular stomatitis which occur through 

painful sore in one or both corners of the mouth and dry lips was also observed. Association of 

these signs with biochemical and other tests may help to identify the nutrient that is lacking. The 

non-clinical assessment should be confirmed with a biochemical test as it could be subjective 

(WHO, 1963).  

Maternal education is one of the factors that affects child’s nutritional status, lack of maternal 

education is significantly associated with chronic nutritional problem. This might be due to lack of 

knowledge about optimal feeding practices and incapable of providing sufficient food to meet 

the nutritional requirements of this vulnerable group. A number of findings also indicated that 

parental and maternal knowledge about optimal feeding practices had significant role in optimal 

growth and development of children (WHO, UNICEF, 2003). 

 

CONCLUSION     

Provision of adequate nutrition during infancy and early childhood is a basic requirement for 

development and promotion of optimum, health and behavior of the child. 

The pearson chi-square shows the test value =57.553, and its p-value=0.00 which is less than the 

Alpha-value. It is therefore concluded that there is significant relationship between the nutritional 

status and socio-demographic characteristics of their mother at 5% level of significant. This study 

recorded prevalence of malnutrition among under -five in Dokodza ward, Bida Niger state. This 

was linked to dietary deficiencies of some macro and micro nutrients, especially protein, 

carbohydrates, vitamin A, iron and zinc. Malnutrition recorded was also linked to faulty feeding 

practices, low socio-economic status, caregiver’s ratio and nutrition education. The consequences 

of faulty feeding practices and malnutrition among these children are growth retardation or 

cessation, low cognitive responses, bad eye sight, poor productivity and development. 

Malnutrition also puts these children at risk of morbidity, severity and mortality of several 

infections.  

 

RECOMMENDATION 

The results of this study suggest that the following recommendations be made in other to 

improve the nutritional status of under five children in Dokodza Ward, Bida Niger state. 

• Exclusive breastfeeding should be encouraged among mothers because the coverage was 

low in the study area. 

Intensified efforts should be made in Dokodza ward, Bida Niger state in orientating women 

of child bearing age on the need for exclusive breastfeeding, so that the status of the 

children can be improved. 
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• There is need for more nutrition education. An educated mother is most likely to provide 

better health care in term of good nutrition and better hygiene which will in turn improve 

the status of the children. 

• There should be increased advocacy for dietary diversification so as to increase 

consumption of micronutrients rich foods by these children. 

• There is need for more attention on feeding and hygiene practices, easy access to portable 

water, so that the problem of malnutrition can be reduced to the minimum in Dokodza 

ward, Bida Niger State. 

• Survey of this nature should be conducted at intervals, so that it will assist government in 

knowing the nutritional status of those they govern and how to plan for improvement.  

• Similar survey should be carried out in other wards in Bida. 
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