www.idosr.org Kaduku
©IDOSR Publication

International Digital Organization for Scientific Research

IDOSR JOURNAL OF SCIENCE AND TECHNOLOGY 9(3):1-19, 2023.
https://doi.org/10.59298/IDOSRJST/01.1.13111

ISSN: 2579-079X

Causes of Suboptimal Eating Habits in Children Ages 0-5 Hospitalized at
Hoima Regional Referral Hospital's Pediatric Ward

Kaduku Rasuri

Faculty of Clinical Medicine and Dentistry Kampala International University-Western
Campus Uganda.

ABSTRACT

Healthy feeding habits significantly impact the well-being of individuals within communities
by providing essential nutrients for growth and development. This study aimed to examine
the various factors influencing inadequate feeding patterns among children under five years
old admitted to Hoima Regional Referral Hospital's pediatric ward. Employing both
quantitative and qualitative methods, the study highlighted key findings from interviews
with respondents. Notably, a significant portion of parents (42.7%) of hospitalized children
fell within the 16-30 age group. The focus on this age bracket stemmed from the critical
phase of weaning children from breastfeeding, potentially impacting their immune
systems—a concern highlighted by the World Health Organization (WHO) in 2008 regarding
the hospitalization of under-five children due to malaria and compromised immune statuses
after weaning. The study emphasized the profound impact of illness on feeding patterns,
with approximately 47.2% of children experiencing frequent sickness and 47.5% undergoing
changes in treatment during their hospital stay. Financial constraints were also a prevalent
issue, with nearly 40% of mothers lacking funds at some point, directly affecting their ability
to maintain adequate feeding practices and potentially leading to malnutrition in children
under five. Overall, the study identified illness as a primary driver of poor feeding habits
among hospitalized children, often resulting in loss of appetite and vomiting. Concurrently,
poverty emerged as another significant contributor to inadequate feeding practices in this
demographic, highlighting the multifaceted nature of challenges affecting the nutritional
well-being of under-five children in the hospital setting.

Keywords: Good feeding, Poor feeding patterns, Pediatric ward, Children under five,
Mothers.

INTRODUCTION

In Africa, many children have adversely
been affected either following natural
calamities that interfere with food
production and security, cultural beliefs
that affect the nutritional content of food
taken by vulnerable groups, ill health from
tropical diseases and non-accessible or
affordable health services, or poverty that
majority of the people live on less than $1.
Efforts have been made to implement
nutritional programs to foresee feeding
patterns, especially among under-five and
pregnant mothers [1, 2, 3]. In most African
countries, IMCI has been embraced as a
strategy for early identification and
prompt management to both the well and

sick children who attend hospital services
and occasional survey and community
interventions. In some hospitals,
malnourished children are given a high-
protein diet or fortified foods [4].
However, in some facilities nutritional
assessment is not a priority. In Uganda, as
much as all acknowledge that sick children
need to eat frequent nutritious meals, the
majority of  those admitted  are
malnourished, accounting for a 40%
mortality rate [5]. There is also limited
supervision as the majority of the
hospitals in Uganda do not provide food to
their in-patients, but have an open patient
kitchen that the caretakers can cook for
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the patients, a few private hospitals
provide food, while others have hospital
cafeterias where patients have the option
to purchase from or both.

Feeding patterns have greatly worsened
the disease conditions of children
admitted to hospitals due to several
factors such as poverty, ignorance and
cultural beliefs. Admission of children in
most cases comes as an emergency and
parents may not be fully prepared with an
extra budget. The mothers who are often
caretakers depend on their husbands as
the breadwinners who inmost cases do
not value nutrition as a priority. They will
be more comfortable paying hospital
billsthan giving money to the mother for
feeding the child to the recommended
pattern. [6] illustrate that there has been
little attention in several health settings
towards meeting their recommended
number of meals especially when children
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are admitted who in most cases are already
undernourished but end up focusing on
the medical problem. [7] report that the
prevalence rates of acute malnutrition in
infants and children with mixed diagnoses
admitted to hospital ranges from 6.1 to
40.9% worldwide. Uganda is among the
developing countries suffering high levels
of micro and macro-nutrient deficiencies,
particularly among young children,
adolescents, and pregnant/lactating
women. Undernutrition is endemic in
many parts of the country especially rural
areas and poses a serious threat to the
well-being of many. It is responsible for
about 40% of all deaths occurring among
children below the age of five in Uganda.
However, this study will assess factors
associated with poor feeding patterns
among children aged 0-5 years admittedto
Hoima  Regional Referral Hospital,
pediatric ward.

METHODOLOGY

Study Design
The study employed a cross-sectional
study design. A cross-sectional study
involves measuring different variables in
the population of interest at a single point
in time. [8] noted that cross-sectional
studies aim at providing a systematic
description that is as factual and as
accurate as possible. It is relatively
inexpensive and does not involve
manipulating variables. The study also
adopted quantitative and qualitative
approaches [9]. The quantitative approach
involved the collection and analysis of
numerical data whereas the qualitative
approach used narrative from the
respondents on the problem under
investigation.
Area of Study

The study was carried out at Hoima
Regional Referral Hospital located in
Hoima district western Uganda. The town
lies approximately 198km (123 mi), by
road, northwest of Mulago National
Referral Hospital, in Kampala the capital
city of Uganda. The coordinates of Hoima
Regional Referral Hospital are
01°25'41.0"N,31°21'16.0"E(Latitude:1,4280
51; Longitude:31.354451. Hoima Regional
Referral Hospital provides preventive,
promotive, curative and rehabilitative

services as inpatient and outpatient.
Nutrition monitoring is of great concern as
these patients require a diverse variety of
foods to suit each individual. It is the
policy of the hospital that everyindividual
provides food for him/herself.

Study Population
The target population involved parents of
children of age bracket (0-5) vyears
admitted to the pediatric ward of Hoima
Regional Referral Hospital.

Inclusion criteria
All children in the age bracket (0-5) years
admitted to the pediatric ward of Hoima
Regional Referral Hospital whose parents
consented to the study were included.

Exclusion criteria
All children in the age bracket (0-5) years
admitted to the pediatric ward of Hoima
Regional Referral Hospital whose parents
didn’t consent to the study were excluded
from the study.

Sample selection
Simple random sampling was used to
select groups of children that were
representative of the studypopulation.

Sample size determination
Fishers et al [10] formula was used to
arrive at the sample size.
Z2PQ
= 3
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Where:
N = sample size of the target population
Z =standard normal deviation set at 1.96
when the confidence interval will be 95%
P = Proportion of the targeted population
that will be estimated to have a particular
problem orcharacteristic estimated at 50%
which will be 0.5
D = Accepted error rated at 0.09
Q= 1-p= 1-0.5=0.5
N =(1.96)*0.5*0.5 =111.4(110)
The sample size will be approximately
110. Since children cannot give the
information needed, 50 caretakers were
interviewed and 50 healthcare providers
were given a questionnaire to fill giving a
total of 100 participants
Data Collection Instrument and Storage
A questionnaire containing structured
questions was used in collecting data. The
questionnaires were researcher
administered. Pens, papers, a ruler and a
set were used for recording the necessary
information. The data was stored on a
computer.

Data Analysis
The data was entered into a computer and
Microsoft Offices Excel 2007 was used for
computing addition and percentages
accessed relevant articles available on the
internet, as well as articles available in
hard copy which address the subject of
factors associated with poor feeding
patterns among children aged 0-5 years
in order to develop a structured
questionnaire for the interviews. The
structured questionnaire was approved by
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my academic supervisor. Pre-testing of the
questionnaire was done under the
supervision of the researcher and the
research assistants. Training of the
research assistants in data collection using
the questionnaires was done. Other
assistance was sought from statisticians.

Data Quality Control
The Study results were presented on pie
charts, bar graphs and tables which
represented the statistical data collected
from the respondents. Descriptive
statistics was used where percentages for
each response were calculated to give the
lesson learnt and conclusion from the
response. This was the outline of what the
majority of the respondents felt as
compared to the minority [11].
Ethical Considerations

The researcher obtained an introductory
letter from  Kampala International
University. The letter was presented to the
relevant authority of Hoima Regional
Referral Hospital. The rights of individuals
and institutions were respected. The
purposes and objectives of the study were
clearly explained as well and privacy and
confidentiality during and after the study
were maintained. Numbers were used
instead of patient names to foster
confidentiality [12]. The researcher first
asked for consent of all the parents of the
children prior to the interviews and the
parents were assured of confidentiality of
their responses and that information
would not be used for anything else other
than that of the study.

RESULTS
Table 1: Showing age distribution

Age group Frequency Percentage (%)
0 - 5 months 10 10

5 months - 1 year 20 20

1- 2 years 28 28

2 - 5 years 4?2 42

Total 100 100

Table 1 shows that of all respondents in
the age group of 0 - 5 months 10 (10%), 20
(20%)were in the age group of 5 months -
1 year, 28 (28%) were in the age group of 1
- 2years and 42 (42%) were in the age group

of 2 - 5years. This indicated that the
majority of the respondents were within
the age bracket of 2 - 5 years and this
could be due to reduced body immunity
following weaning.
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Figure 1. A histogram showing the age distribution
Source: Primary data

A histogram shows that of all respondents group of 2 - 5years. This indicated that the
in the age group of 0 - 5 months 10 (10%), majority of the respondents were within
20 (20%) were in the age group of 5 months the age bracket of 2 - 5 years and this
- 1 year, 28 (28%) were in the age group of could be due to reduced body immunity
1 - 2years and 42 (42%) were in the age following weaning.

The age group of guardians of the respondent

Table 2: Showing the age group of guardians of the respondents

Age group Frequency Percentage (%)
20 years and below 12 12
21- 30 years 50 50
31 - 40 years- 30 30
Above 40 years 8 8
100 100
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Age group of guardians of the respondents
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Table 2 shows that of all respondents
below 20 years were (12) 12%, (50) 50%
were between 21 -30.

years, (30) 30% were between 31-40 years
and (8) 8% were 41 years and above. This
indicated that the majority were middle-

aged who had the factors associated with
poor feeding patterns among children
aged 0-5 years and more so it is the age
group that has most children aged 0-5
years.

Average daily earnings of the guardians of the respondents.
Table 3: Showing the average daily earnings of the guardians of the respondents.

Response Frequency Percentage (%)
<1000/= 7 7

2000 - 3000/= 23 23

4000 - 5000/= 50 50

>50000/= 20 20

Total 100 100
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Table 3 showed that (7)7% are earning 20% were earning >5000shs. Thisimplied
<1000shs, (23), 23% were earning 2000- that the highest percentage were earning
3000shs, (50), the highest percentage of between 4000-5000.

50% were earning 4000-5000shs and (20)

Average daily expenditure of the caretakers of the respondents
Table 4: Showing how much caretakers of the respondents spend in a day

Response Frequency Percentage (%)
<1000/= 6 6

2000 - 3000/= 8 8

4000 - 5000/= 34 34

>5000/= 52 52

Total 100 100
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daily expenditure
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Source. Primary source
Table 4 shows that (6,)6% were spending were spending 4000-5000shs. This implied
<1000shs, (8), 8% were spending 2000- that the highest percentages were
3000shs, (52), the highest percentage of spending more than 5000/= per day.

52% were spending >5000shs and (34), 34%

Figure 5 reveals that 60, (60%) of the respondents were males and 40 (40%) were females.

Gender distribution
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Figure 6: showing religion distribution

Religion Distribution
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Figure 6 reveals that 60 (60%) were
Christians, 38 (38%) were muslims and 2
(2%) in other traditional religions. This
implied that 60 were Christians who were

the majority of those interviewed in
relation to the factors associated with poor
feeding patterns in children aged 0 - 5
years.

Table 5: showing the frequency of tribes

Tribe Frequency Percentage
Banyoro 47 47
Banyankole 24 24

Baganda 12 12

Basoga 11 11

Bakiga 4 4

Ateso 2 2

Total 100 100

Source. Primary source
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frequency of tribes

15 M frequency of tribes

Figure 7: showing the frequency of tribes

The majority of participants were Banyoro
(47), 47%, (24) 24% were Banyankole, and
(12), 12% were baganda, (11), 11% were

basoga, (4,) 4% were bakiga
minority were the Ateso (2), 2%.

Findings on where the child was delivered

Table 6: shows where the child was delivered from

and the

Place of delivery/facility Frequency Percentage (%)
Hospital/ health facility 70 70

Traditional birth attendant 12 12

Home 18 18

Total 100 100

Source primary source
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Figure 8; showing the percentage of the respondents delivered from hospital

From table 6, the highest percentage of attendants. This implied most of
70% of the respondents delivered from respondents who were approached at least
hospital/health facilities, (12), and 12% tried to deliver from the hospital/ health
delivered from home and (18), 18% these facility.

delivered from traditional birth
Findings on whether the child’s weight and height were measured on current admission

Table 7: Showing whether the child’s weight and height were measured on current
admission

Response Frequency Percentage (%)
YES 80 80

NO 20 20

Total 100 100

10
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Frequency

YES
NO

Figure 9: showing frequency distribution

From table 7 above shows that 80% of the
respondents said Yes and 20% responded
No whenasked whether the child’s weight

and height were measured on current
admission.

Findings on whether the child falls sick frequently
Table 8: Showing whether the child falls sick frequently

Response Frequency Percentage (%)
YES 42 42

NO 58 58

Total 100 100

Table 8, above shows that 42 % of the
respondents said Yes and 58% responded
No when asked whether the child falls sick
frequently. This implied that the children

delivered from the hoslgital fell sick less
frequently than those delivered from
home.

Findings on whether the child’s appetite changed since the initiation of treatment

Table 9: Showing whether the child’s appetite changed since the initiation of treatment

Response Frequency Percentage (%)
YES 56 56

NO 44 44

Total 100 100

Table 9 above shows that 56% of the
respondents said yes and 44% said No

when askedwhether the child’s appetite
changed since the initiation of treatment.
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Finding whether the respondents receive health education on nutrition while on the

ward

Table 10: Showing whether the respondents receive health education on nutrition while

on the ward

Response Frequency Percentage (%)
Yes 59 59

No 41 41

Total 100 100

From Table 10, 59% of the respondents
responded with Yes and 41% of the
respondents responded with No when
asked whether they receive health
education on nutrition while on the ward.
This was in agreement with (Payne-James,
2002) who recommended Health education
to caretakers so that they understand what

Findings on whether the respondents

immediately afterdelivery.

is essential in the diet of the sick child and
also advised on the need for the formation
of associations by the caretakers, and
dietitians to work together with the
doctors, nurses and other health
professional that do close monitoring of
feeding patterns of the sick children.

initiated breastfeeding to their children

Table 11: Showing whether the respondents initiated breastfeeding to their children

immediately after delivery

Response Frequency Percentage
Immediately after delivery 45 45

Within 1 hour 31 31

2 - 3 hours 20 20

Over 1 day 4 4

Total 100 100

From table 11, 45% of the respondents
agreed that they initiated breastfeeding
immediately after delivery, 31% said they
initiated breastfeeding within 1 hour, 20%
initiated breastfeeding for their child after
2-3 hours and 4% initiated breastfeeding
after more than a day. This implied that

those mothers with higher levels of
education were more likely to practice
exclusive breastfeeding thanthose with
middle levels of education, and mothers
who were employed breastfed longer than
the unemployed mothers.

Findings on how long the child breastfed
Table 12: Showing how long the child breastfed

Response Frequency Percentage (%)
Not breastfed 6 6

6 months 29 29

One year 38 38

Two years 27 27

Total 100 100

From Table 12, 29% of the respondents
breastfed their children for 6 months, 38%

breastfed for oneyear, 27% breastfed for
two years and 6% did not breastfeed.
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Findings on when the respondents started introducing extra food /drinks including
water totheir children.

Table 13: Showing when the respondents started introducing extra foods/drinks
including waterto their children

Response Frequency Percentage(%)
Less than one month 5 5
1 - 2 months 19 19
3 - 5 months 27 27
More than 6 months 49 49

100 100
From the table 13% of the respondents introducing extra foods/drinks including
started introducing extra foods/drinks water to their child between 3 to 5 months
including water to their children in less and the highest percentage of 48% started
than 1 month, 19% started introducing introducing extra foods/drinks including
extra foods/drinks including water to their water to their children in 6 months.

children in 1 to 2 months, 27% started

Findings on how many times the children feed in a day
Table 14: Showing how many times the child feeds in a day

Response Frequency Percentage (%)

Once 15 15

Twice 16 16

Thrice 14 14

four times 35 35

More than 4 times 20 20

Total 100 100
From table 14% of the respondents fed times in a day and 20% of the respondents
their children once in the day, 16% fed fed their children more than four times in
twice a day, 14% fed thrice, 35% fed four a day.

Findings on whether the respondents had ever heard about good feeding patterns of a
child.

Table 15: Showing whether the respondents had ever heard about good feeding
patterns of achild.

Response Frequency Percentage

No 70 70

Yes 30 30

Total 100 100

From the table 20 above, 70% of the not heard about the good feeding patterns
respondents had heard about good of a child.

feeding patterns of achild while 30% had

13
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Findings on where the respondents heard about good feeding patterns of a child
Table 16: Showing where the respondents heard about good feeding patterns of a child

Response Frequency Percentage (%)
Health centre 27 27

Posters 18 18

Radio or TV 23 23

Family friends 21 21

Friends 11 11

Total 100 100

From table 16 above, 23% of them heard
from Radio/ TV, 27% of them got to know
from a health centre, 18% of them got to

know from posters for advertising, 11% of
them heard from friends and 21% heard
from family members.

DISCUSSION

The majority of the guardians of the
participants were between 21 to 30 years
(50) 50% closely followed by those between
31 to 40 years (30) 30% and (12) 12% were
below 20 years and those 41 years and
above were (8) 8%. This indicated that
middle-aged parents knew the factors
associated with poor feeding patterns
among children aged 0-5 years. Among all
the respondents that were interviewed, it
was found that the greatest number of
children who were hospitalized was of the
age group 2-5 years and this accounted for
42% of the total respondents. This was
attributed to the weaning effect as this is
the age bracket where children are weaned
from breastfeeding and this could have
affected their immune system. This
finding is in line with a WHO study done in
[13] which established that children in this
age group (2-5 years) were hospitalized
due to malaria and was associated with
lowered immune statusdue to weaning.
Common knowledge has it that boys fall
sick more often than girls which means
hospital admissions would be dominated
by boys, in my study, the male-to-female
ratio was 3:2 which disagrees with the
findings by [14] which stated that children
who were hospitalized were in the ratio 2:1
for boys and girls respectively. Nutrition
can be assessed by weight measurement
and according to the road chart; it
monitors a child from birth up to 5 years
of age. In my findings, therefore, it was
encouraging to note that 80% of the
children had their weights taken on
admission and all their weights were in
line with their corresponding ages. The
reason why the 80% had their weights
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measured was for the purposes of drug
administration and growth monitoring [15-
23]. In my study, it was found that children
were eating about 3-4 times a day and this
cuts acrossall age groups and this is in line
with [16, 17] While at home it was found
that most of the children were fed 3-4
times in a day which includedmajor meals
and snacks which helped to keep them
healthy. Very few had less than 2 meals in
a day [24-30]. This signified that the
majority of the respondents were aware of
the feeding methods of the children. It was
noted that sickness was the greatest
physical factor that contributed to poor
feeding patterns as 56% of the children had
no appetite for food some could vomit on
seeing food and others were disinterested
in feeding [30-35]. This is in line with [18,
19].

Among the infants aged 0-4 months most
of them had exclusive breastfeeding so
theirnutritional status and feeding pattern
were good because breastfeeding was
cheap, affordable and readily available
among all the respondents but the
challenge was to feed the mothers so that
they have enough milk for the children.
Looking at the economic status of the
persons taking care of the children, It was
noted that (7), 7% of the participants were
earning <1000shs, (23), 23% were earning
2000-3000shs, (50), the highest
percentage of 50% were earning 4000-
5000shs and (20), 20% were earning
>5000shs. This affected the feeding
patterns of children under 5 years since
the majority of their parents could not
afford supplementary feeds when they
stopped exclusive breastfeeding at 6
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Child’s Information
The findings observed that the highest
percentage of 70(70%) of the children
were delivered from hospital/ health
facilities, 18(18%) were delivered from
home and 12(12%) of the babies were
delivered with the help of traditional birth
attendants. The majority of the children
delivered from the health
facilities/hospital, their parents reported
having received nutritional education on
exclusive breastfeeding, mixed feeding
and complementary feeding of the infants
before being discharged, unlike the
parents who delivered from home and with
the help of traditional birth attendants.
The findings also observed that 80% of the
parents said that the weight and height of
their children were measured on current
admission, unlike 20%. This implied that
the majority of the parents knew the
current nutritional status of their children
whether they are malnourished or not. We
observed that only 42% of the parents
reported that their children fell sick
frequently and 58% reported that their
children rarely fell sick. The findings
noted that 56% of the parents said that
their children changed appetite when
initiated on treatment, unlike 44% who
didn’t notice any appetite change when the
children were initiated on treatment.
Unfortunately, @ most parents were
financially unable to find alternative food
sources for their children when they
changed appetite as they were still
admitted. This significantly contributed to
poor feeding patterns among children
under 5 years admitted to the pediatric
ward in Hoima Regional Referral Hospital.
Finding the factors associated with poor
feeding patterns.

The findings observed that 45% of the
mothers agreed that they initiated
breastfeeding for their children
immediately after delivery, 31% initiated
breastfeeding within 1 hour of delivery,
20% initiated breastfeeding for their
children within 2-3 hours of delivery and
4% initiated breastfeeding for their
children after more than one day. Most of
the mothers who didn’t initiate their
newborn babies immediately on breast
milk were those who delivered from home

15
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Findings
and with the help of traditional birth
attendants and didn’t know the
importance of breast milk to the newborn.
It was revealed from the findings that 59%
of the parents said yes and 41% of them
said no whenasked whether they receive
health education on nutrition while on the
ward. This was in agreement with [13] who
recommended Health education to
caretakers so that they understand what is
essential in the diet of the sick child and
also advised on the need for the formation
of associations by the caretakers, and
dietitians to work together with the
doctors, nurses and other health
professional that do close monitoring of
feeding patterns of the sick children. The
findings found that 30.8% of the parents
breastfed their children exclusively (for 6
months only), 30.8% of them breastfed for
one year, 30.8% breastfed for two years
and 7.4% of themothers didn’t breastfeed
their children. It was further revealed that
5% of the parents started introducing extra
foods/drinks including water to their
children in less than a month, so the
mothers practised mixed feeding of their
babies instead of exclusively
breastfeeding them, and 19% started
introducing extra foods/drinks including
water to their children in 1 to 2 months of
life, 27% of them started introducing extra
foods/drinks including water to their
children between 3 to 5 months and the
highest percentage of 49% started
introducing extra foods/drinks including
water to their child in 6 months. Generally,
it was noted that most mothers never
exclusively breastfed their children for 6
months but instead preferred mixed
feeding giving the infant breast milk and
other soft foods. Unfortunately, this was a
very poor feeding pattern among the
children under 5 years admitted to the
pediatric ward. It was further revealed that
15% of the respondents responded said
they fed their children once a day, 16% fed
them twice a day, 14% fed them thrice, 35%
said their babies fed four times a day and
20% of the parents fed their children more
than four times in a day. The poor feeding
patterns noted among the other parents
were majorly due to financial constraints.
It was also revealed that 23% of the parents
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heard from the radio/TV about the poor
feeding patterns common among children
under 5 years of age, whereas the majority,
27% got to know from the health centre,
18% of them saw the adverts on the posters
about good and poor infant feeding
patterns. 21% of them got to know from
family members and 11% of them were told
by their friends. We noted that the
majority of the mothers lacked knowledge
on the good nutritional practices for
children under 5 vyears and these
contributed greatly to the poor feeding
patterns among children under 5 years of
age.
Recommendations
Based on this study, it’s recommended
that there are many nutritional
support strategies in different health
facilities which include; Health
education to the caretakers to
understand what is essential in the
diet of the sick child and formation of
associations by the caretakers and
dietitians to work together with the
doctors, nurses and other health
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