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Abstract 
Background: Malnutrition refers to the situation where there is an unbalanced diet in which some nutrients are 

in excess. Lacking or wrong proportion. It is categorised as under- nutrition and over- nutrition. More than one-

third of the world's malnourished children live in India. Among these, half of them under three are underweight 

and a third of wealthiest children are over nourished. One of the major causes of malnutrition in India is gender 

inequality. Due to the low status of Indian women, their diet often lacks in both quality and quantity. In India, 

mothers generally lack proper knowledge in feeding children. Consequently, new-born infants are unable to get 

adequate amount of nutrition from their mothers. 

Materials & Methods: In this study descriptive survey approach was used and aimed at assessing the knowledge 

and practice regarding malnutrition among the mothers of under five children. The convenient sampling technique 

was used in selecting the sample. The population comprised-of mothers having children below 5 years age living 

in Halaga village of Belagavi district. The sample size is 30. The data collected through questionnaire technique 

the information was collected from 02 to 08 June 2016. The investigator collected data after getting permission 

from concerned Gram panchayat chairman of Halaga village Belagavi district. Self-introduction and details about 

the study was explained to the samples during data collection. The data was collected from Mothers who were 

available in the Halaga village during the time of data collection, which includes demographic data, Knowledge 

questionnaire and Practice check list. The participants took 10-15minutes to answer the questions and 

cooperation was imperative. 

Result: This finding shows that 20 (66.66%) of mothers were having moderately adequate knowledge. The mean 

value of knowledge on malnutrition was 8.6 with a standard deviation of 2.01. The judgment shows that practice 

15(50%) of mothers were having moderately practice. The mean value of practice on malnutrition was l1.03 with 

a standard deviation of 2.18. 

There is no significant association between knowledge and demographic variables such as age, education, 

occupation, income, religion, type of family, area of residency, number of children and health programmes. There 

is no significant association between practice and demographic variables such as age, education, occupation, 

income, religion, type of family, area of residency, number of children and health programmes. There was 

significant increase in the knowledge of mothers after giving health education on malnutrition. Therefore, it was 

concluded that the health education was effective in improving knowledge on malnutrition among mothers of 

underfive. 

Conclusion: The study was concluded by if there is increase in knowledge, the practice also increases towards 

malnutrition among mothers of underfive children. 

Keywords: Knowledge, Practice, Malnutrition, Mothers of underfive children  

---------------------------------------------------------------------------------------------------------------------------------------  

Date of Submission: 12-07-2023                                                                           Date of Acceptance: 22-07-2023 

----------------------------------------------------------------------------------------------------------------------------- ---------- 

 

I. Introduction 
Malnutrition refers to deficiencies or excesses in nutrient intake, imbalance of essential nutrients or 

impaired nutrient utilization.1 Simplify put, we can categories it to be under- nutrition and over- nutrition.2 More 

than one-third of the world's malnourished children live in India. Among these, half of them under three are 

underweight and a third of wealthiest children are over nourished.3 
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One of the major causes of malnutrition in India is gender inequality. Due to the low status of Indian 

women, their diet often lacks in both quality and quantity.4 Women who suffer malnutrition are less likely to have 

healthy babies. In India, mothers generally lack proper knowledge in feeding children. Consequently, new-born 

infants are unable to get adequate amount of nutrition from their mothers.5 

In India 44% of children under the age of five are underweight. 72% of the infants and 52% of married 

women have anemia.4 Research has conclusively shown that malnutrition during pregnancy causes the child to 

have increased risk of future diseases, physical retardation and reduced cognitive abilities.5 

World's greatest resource for a healthy future lies in the children of today. Today children are tomorrow's 

citizens and leaders. The resources spent on the care, upkeep and health of the young ones from investment for 

the future6.  

Children constitute afoundation of nation &  major proportion of global proportion of today and the most 

vulnerable segment of our population, they are truly the foundation of India.7,12 

According to WHO, estimates that globally around 9.2 million under five children were died. It is 

estimated that mortality of children aged less than 5 years in 68 per 1000 live births 27%.10 million children were 

dying each year, of which 40% were newbom in the first month. It concluded that majority of the children death 

resulted from infectious diseases and malnutrition associated with more than 40% and 56% of all early deaths 

respectively.8 

The 2015 global hunger index (GHI) report ranked India 20" amongst leading countries with serious 

hunger situation.9 India is one of the fastest growing countries in terms of population of 1.29 billion and growing 

at 1.5%-1.7%.10 

Karnataka is one of the major states of south India with a total population of over 65 million. Karnataka 

is 9h largest state in India in terms of population as per 2015 census. Belagavi district ranks second in the state of 

Karnataka in terms of population with 47,78,439 people as per 2015 census.11 

Recent government data paints a grim picture of malnutrition plaguing children. In Karnataka, 34,594 

children are suffering from severe malnutrition problems and 1,262 among them are from Bangalore.13,14 

The highest numbers have been identified from Belagavi district which has 3,639 children suffering from 

malnutrition.15 So, we selected the topic to make awareness regarding malnutrition among mothers of under five 

children in Halaga Village, Belagavi District, Karnataka State, with view to developed information booklet. 

 

II. Materials & Methods 
Research approach: Research descriptive is that has 4 its main objective, the accurate portrayal of the 

characteristics of persons, situations, or groups with which certain phenomena. 

Research design: In this study descriptive survey approach used. 

Setting: The study was conducted in Halaga Village of Belagavi district. 

Population 

Target Population 

In the present study the population comprised-of mothers having children below 5 years age living in Halaga 

village of Belagavi district. 

Variables 

Independent Variables: Age, Education, Occupation, Income, Religion, Type of family, Area of residency, No. 

of children, Health programmes, Sources of information previous experience and previous exposure to 

malnutrition. 

Dependent Variables: Knowledge and practice of malnutrition among mothers of under five children. 

Sample: The present study was conducted among mothers of underfive children at Halaga Village of Belagavi 

district. 

Sample Size: The sample size for present study is 30 

Sampling technique: The sampling technique used for the present study is convenient sampling which is a type 

of Non probability sampling and was considered appropriate for the study. 

Criteria for Selection of Sample 

Inclusion Criteria 

Mothers 

• Having under five children (1-5 years) 

• Who can understand, read and write Kannada, Hindi and Marati. 

• Residing in selected rural area. 

• Willing to participate in the study. 

Exclusion Criteria 

Mothers 

• Available at the time of data collection. 

• Having children more than 5 years. 
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• Having age below 20 years. 

Child  

• Suffering with any chronic physical or mental illness. 

• Having age more than 5 years of age. 

 

Development of the tool 

Tool was developed by using sources Books, Journals, Research studies, Internet search etc. 

 

Description of the tool 

The tools were designed for collecting relevant information from the mothers of under five children regarding 

their demographic data, knowledge and practice on malnutrition. 

The tools were divided into three parts; 

Part A: Demographic Data of mothers of under five children. I t consist of 9 items of 

demographic variables. 

Part B: Questionnaire schedule seeks information about knowledge on Malnutrition. 

 

Interpretation of knowledge score in percentage: 
Sl.no Score in % Level of knowledge 

1 1-49 Inadequate knowledge 

2 50-74 Moderately adequate knowledge 

3 75 and Above Adequate knowledge 

 

Part C: Practice check list to assess the practice among mothers towards malnutrition. 
Sl.no Score in % Level of Practice  

1 1-49 Low practice 

2 50-74 Moderately practice 

3 75 and Above High practice 

 

Data Collection Procedure 

The data collected through questionnaire technique the information was collected from 2 to 8 June 2016. 

The investigator collected data after getting permission from concerned Gram panchayat chairman of Halaga 

village Belagavi district. Self-introduction (about the researcher) and details about the study was explained to the 

samples during data collection. The data was collected from Mothers who were available in the Halaga village 

during the time of data collection, which includes demographic data, Knowledge questionnaire and Practice check 

list. The data have been collected to assess knowledge and practice on malnutrition. The confidentiality about the 

data and findings are assured to the participants. The participants took l10-15minutes to answer the questions and 

cooperation was imperative. 

 

Plan for Data Analysis 

Both descriptive and inferential statistics were used to analyse the data collected. 

 

Descriptive statistics 

a) Frequency and percentage distribution were used to analyse the demographic data of mothers of underfive 

children. 

b) Mean and standard deviation to assess the level of knowledge and practice regarding malnutrition among 

mothers of underfive children. 

c) Distribution of score of knowledge and practice regarding malnutrition among mothers of underfive children 

was summarized. 

 

Inferential statistics 

a) Chi-square test is used for association between knowledge and practice regarding malnutrition with selected 

demographic variables of mothers of underfive children. 

 

Data Analysis and Interpretation 

The data has been tabulated and analysed according to the objectives. 

 

Organization of data 

Part A: Description of demographic characteristics of the mothers of under five children. 

Part B: Assessment of knowledge among mothers of under five children. 

Part C: Assessment of practice among mothers of under five children. 
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Part D: Association between knowledge and practice scores of the mothers of under five 

children with selected demographic variables. 

 

III. Result 
Part A: Description of Demographic Characteristics of the Mothers of under five Children. 

 

Table -1 Distribution of the mothers according to their age. 
Sl.no Age  Frequency   Percentage 

a 20-25yrs 21 70 

b 25-30yrs 7 23.33 

c 30-35yrs 1 3.33 

d 35 & Above 1 33 

 Total  30 100 

 

Table no. 1 describes the age of mothers of under five children. 

From above table it is evident that majority 21(70%) of mothers were in the age group of 20- 25 years, 

7(23.33%) were in the age group of 25-30 years, 1(3.33%) were in the age group of 30-35 years & 1(33%) were 

35 & above 

 

Table-2 Distribution of mothers according to their education. 

 Education Frequency   Percentage 

a Primary 7 23.3 

b Secondary 8 26.7 

c PUC 13 43.3 

d Degree & Above 2 6.7 

 Total  30 100 

 

Table-2 describes the education of mothers of under five children; 

From the above table is evident that majority 43.3% completed PUC, 26.7% completed secondary, 23.3% 

completed primary & 6.7% were degree and above. 

 

Table-3 Distribution of mothers according to their occupation. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table-3 describes the occupation of mothers of under five children. 

From the above table is evident that majority 86.7% were House wife, 10% were Labour and 3.3% were doing 

agriculture. 

 

Table-4 Distribution of mothers according to their family income 
Sl.no Family Income  Frequency   Percentage 

a 2000-4000 12 40 

b 4000-6000 8 26.7 

c 6000-8000 6 20 

d 8000 & Above 4 13.3 

 Total  30 100 

 

Table -4 describes the family income of mothers of under five children; 
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From the above table it is evident that majority 40% mother’s family income was Rs. 2000- 4000/-, 26.7% had 

Rs. 4000-6000/-, 20% had Rs. 6000-8000/- and only 13.3% had Rs. 8000 & above. 

 

Table-5 Distribution of mothers according to their religion. 
Sl.no Religion Frequency   Percentage 

a Hindu 7 23.3 

b Muslim 0 0 

c Christian 0 0 

d Jain 23 76.7 

e Others 0 0 

 Total  30 100 

 

Table-5 describes the religion of mothers of under five children  

From the above table it is evident that majority 76.7% of mothers belongs to the Jain religion and only 23.3% of 

mothers belongs to Hindu religion. 

 

Table-6 Distribution of mothers according to their type of family 
 Type of Family Frequency   Percentage 

a Nuclear 15 50 

b Joint 15 50 

c Mixed 0 0 

 Total  30 100 

 

Table-6 describes the type of family of mothers of under five children. 15(50%) of mothers belongs to nuclear 

family and 15(50%) belongs to a Joint family. 

 

Table-7 Distribution of mothers according to their area of residency 

 

 

 

 

 

 

 

 

 

 

 

 

Table-7 describes the area of residency of mothers of under five children. 100% of mothers belongs rural area. 

 

Table-8 Distribution of mothers according to their number of children. 
Sl.no No. of Children Frequency   Percentage 

a 1 13 43.3 

b 2 13 43.3 

c 3 4 13.3 

d 4 & Above 0 0 

 Total  30 100 

 

Table-8 describes the number of children of mothers of under five children: 

Majority 13(43.33%) of mothers had one child, 13(43.33%) had two children and 4(13.33%) had three children. 

 

Tables-9 Distribution of mothers according to their health programmes. 
Sl.no Health Programmes Frequency   Percentage 

a Yes 11 36.7 

b No 19 63.3 

 Total  30 100 

 

Table-9 describes the health programmes attended by mothers of under five children: 

From the above table it is evident that majority 63.3% mothers have not attended any health programmes and only 

36.7% mothers had attended the health programmes. 
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PART-B: Assessment of Knowledge among mothers of under five children. 

 

Table-10: Distribution of mothers according to their knowledge on malnutrition. 

 
 

Table-10 describes that 8 (26.66%) of mothers have Inadequate Knowledge, about 20(66.66%) were have 

Moderately Adequate Knowledge and 2(6.66%) were have Adequate Knowledge. 

 

Table-11: Mean and Standard Deviation of mother’s knowledge on Malnutrition. 
Statistics  Knowledge on Malnutrition 

Mean 8.6 

Standard Deviation 2.01 

 

Table-1l explains that the knowledge scored by the mothers of underfive children on malnutrition. 

From the above table it is evident that the Mean is 8.6 with a standard deviation of 2.01. 

 

PART C: Assessment of practice among Mothers of under five children. 

Table-12: Distribution of mothers according to their practice on malnutrition. 
Level of practice Number Percentage 

Low practice 01 3.33 

Moderate practice 15 50 

High practice 14 46.66 

 

Table -12 describe the distribution of practice on malnutrition among mothers of underfive children. 

From the above table it is evident that 15(50%) of mothers had moderate practice, 14(46.66%) had high practice 

and 1(3.339%) had low practice. 

 

Table-13: Mean and Standard Deviation of mothers practice on Malnutrition. 

 
Table-13 From the above table it is evident that the Mean is 11.03 with a standard deviation of 2.18. 
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Part -D: Association between knowledge and practice scores of the mothers 

Table 14: Association between knowledge of mothers and Demographic variables. 

Sl.no Characteristics 

Inadequate 

Knowledge 

 (0-49%) 

Moderately 

Adequate 

Knowledge  

(50-70%) 

Adequate 

Knowledge  

(75% & >) 

X2 Value 

  No % No % No %  

1.  Age  

 a) 20-25yrs 2 6.67 17 56.67 2 6.67 X2=5.12 
d.f=6 

p<0.05 (NS) 
 b) 25-30yrs 0 0 5 16.67 2 6.67 

 c) 30-35yrs 0 0 1 3.33 0 0 

 d) 35 & Above 0 0 1 3.33 0 0 

2.  Education 

 a) Primary 0 0 7 23.33 0 0 X2=7.41 
d.f=6 

p<0.05 (NS) 
 b) Secondary 1 3.3 4 13.33 3 10 

 c) PUC 1 3.33 11 6.67 1 3.33 

 d) Degree &Above 0 0 2 6.7 0 0 

3.  Occupation 

 a) Labour 0 0 3 10 0 0 X2=1.15 
d.f=6 

p<0.05 (NS) 
 b) Business 0 0 0 0 0 0 

 c) House wife 2 6.67 20 66.67 4 13.33 

 d) Agriculture 0 0 1 3.33 0 0 

4.  Family Income (ln rupees) 

 a) 2000-4000 0 0 10 33.33 2 6.67 X2=3.44 
d.f=6 

p<0.05 (NS) 
 b) 4000-6000 1 3.33 6 20 1 3.33 

 c) 6000-8000 1 3.33 4 13.33 1 3.33 

 d) 8000 & Above 0 0 4 13.33 0 0 

5.  Religion 

 a) Hindu 1 3.33 6 20 0 0 X2=1.58 
d.f=8 

p<0.05 (NS) 
 b) Muslim 0 0 0 0 0 0 

 c) Christian 0 0 0 0 0 0 

 d) Jain 1 3.33 18 60 4 13.33 

 e) Others 0 0 0 0 0 0 

6.  Type of Family 

 a) Nuclear 1 3.33 11 36.67 3 10 X2=1.16 
d.f=4 

p<0.05 (NS) 
 b) Joint 1 3.33 13 43.33 1 3.33 

 c) Mixed 0 0 0 0 0 0 

7.  Area of Residency 

 a) Urban 0 0 0 0 0 0 X2=0 

d.f=2 
p<0.05 (NS) 

 b) Rural 
2 6.67 24 80 4 13.33 

8.  No. of Children 

 a) 1 0 0 11 36.67 2 6.67 X2=4.12 

d.f=6 
p<0.05 (NS) 

 b) 2 1 3.33 9 30 3 10 

 c) 3 1 3.33 3 10 0 0 

 d) 4 & Above 0 0 0 0 0 0 

9.  Health Programmes 

 a) Yes 1 3.33 8 26.67 2 6.67 X2=0.57 

d.f=2 

p<0.05 (NS) 
 b) No 

1 3.33 16 53.33 2 6.67 

 

Table 14 depicts that There was no significant association found between the knowledge on malnutrition 

among mothers of underfive children and demographic variables such as age, education, occupation, income, 

religion, type of family, area of residency, number of children and health programme. 
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Table 15: Association between Practice of mothers and Demographic variables. 

Sl.no Characteristics 
Low practice 

(0-49%) 

Moderate practice 

(50-70%) 

High practice 

(75% & >) 
X2 Value 

  No % No % No %  

1.  Age 

 a) 20-25yrs 0 0 9 30 12 40 
X2=4.173 

d.f=6 

p<0.05 (NS) 

 b) 25-30yrs 0 0 1 3.33 6 20 

 c) 30-35yrs 0 0 1 3.33 0 0 

 d) 35 & Above 0 0 0 0 1 3.33 

2.  Education 

 a) Primary 0 0 4 13.33 3 10 
X2=2.908 
d.f=6 

p<0.05 (NS) 

 b) Secondary 0 0 2 6.67 6 20 

 c) PUC 0 0 5 16.67 8 26.67 

 d) Degree &Above 0 0 0 0 2 6.67 

3.  Occupation 

 a) Labour 0 0 1 3.33 2 6.7 

X2=0.634 
d.f=6 

p<0.05 (NS) 

 b) Business 0 0 0 0 0 0 

 c) House wife 0 0 10 33.33 16 53.33 

 d) Agriculture 0 0 0 0 1 3.33 

4.  Family Income (ln rupees) 

 a) 2000-4000 0 0 4 13.33 8 26.67 
X2=1.290 

d.f=6 

p<0.05 (NS) 

 b) 4000-6000 0 0 2 6.67 6 20 

 c) 6000-8000 0 0 3 10 3 10 

 d) 8000 & Above 0 0 2 6.67 2 6.67 

5.  Religion 

 a) Hindu 0 0 4 13.33 3 10 

X2=1.644 
d.f=8 

p<0.05 (NS) 

 b) Muslim 0 0 0 0 0 0 

 c) Christian 0 0 0 0 0 0 

 d) Jain 0 0 7 23.33 16 53.33 

 e) Others 0 0 0 0 0 0 

6.  Type of Family 

 a) Nuclear 0 0 4 13.33 11 36.67 X2=1.29 
d.f=4 

p<0.05 (NS) 

 b) Joint 0 0 7 23.33 8 26.67 

 c) Mixed 0 0 0 0 0 0 

7.  Area of Residency 

 a) Urban 0 0 0 0 0 0 X2=0 

d.f=2 
p<0.05 (NS) 

 b) Rural 0 0 
11 36.67 19 63.33 

8.  No. of Children 

 a) 1 0 0 5 16.67 8 26.67 
X2=0.1926 

d.f=6 

p<0.05 (NS) 

 b) 2 0 0 5 16.67 8 26.67 

 c) 3 0 0 2 6.67 2 6.67 

 d) 4 & Above 0 0 0 0 0 0 

9.  Health Programmes 

 a) Yes 0 0 2 6.67 9 30 X2=2.548 
d.f=2 

p<0.05 (NS) 

 b) No 0 0 
9 30 10 33.33 

 

Table 15 There was no significant association found between practice on Malnutrition among mothers 

of underfive children and demographic variables such as age, education, occupation, income, religion, type of 

family, area of residency, number of children and health from the analysis. 

 

IV. Discussion 
This chapter deals with the detailed discussion on the findings of the study interpreted related literature of the 

study. 

The findings of the study are discussed in relation to the objectives, need for study and Characteristics of Selected 

Demographic Variables of the Sample: 
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 70% of the mothers were in the age group of 20-25 years 

 43.3% of the mothers had completed PUC  

 86.7% of the mothers were housewives 

 40% of the mother’s income was of 2000-4000 rupees 

 76.7% of the mothers were from Jain religion 

 50% of the mothers belongs to nuclear family 

 100% of the mothers are residing in rural area 

 43.3% of the mothers had one child 

 63.3% of the mothers have not attended any health programmes 

Assessment of Knowledge among parents of underfive children 

This finding shows that 20(66.66%) of mothers were having moderately adequate knowledge. The mean value of 

knowledge on malnutrition was 8.6 with a standard deviation of 2.01 

Assessment of practice among parents of underfive children 

The judgment shows that practice 15(50%) of mothers were having moderately practice. The mean value of 

practice on malnutrition was 11.03 with a standard deviation of 2.18 

Association between knowledge scores of the mothers of underfive children with selected demographic 

variables 

There is no significant association between knowledge and demographic variables such as age, education, 

occupation, income, religion, type of family, area of residency, number of children and health programmes of the 

mother’s knowledge on Malnutrition. 

Association between practice score of the mothers of under five children with selected demographic 

variables 

There is no significant association between practice and demographic variables such as age, education, occupation, 

income, religion, type of family, area of residency, number of children and health programmes of the mother’s 

practice on Malnutrition 

 

V. Conclusion 
Malnutrition has become an urgent global health issue, with undernutrition killing or disabling millions 

of children each year. Malnutrition also prevents millions more from reaching their full intellectual and productive 

potential. In children, severe malnutrition accounts for approximately 1 million deaths annually, with 

approximately 20 million children under the age of five suffering from severe malnutrition on. 

The present study was concluded, 20(66.66%) of mothers were having moderately adequate knowledge. 

The mean value of knowledge on malnutrition was 8.6 with a standard deviation of 2.01. 

The judgment shows that practice 15(50%) of mothers were having moderate practice. The mean value 

of practice on malnutrition was l1.03 with a standard deviation of 2.18. 

There is no significant association between knowledge and demographic variables such as age, education, 

occupation, income, religion, type of family, area of residency, number of children and health programmes. 

There is no significant association between practice and demographic variables such as age, education, 

occupation, income, religion, type of family, area of residency, number of children and health programmes. 

There was a significant increase in the knowledge of mothers after giving health education on 

malnutrition. Therefore, it was concluded that the health education was effective in improving the knowledge on 

malnutrition among underfive children. 

 

Nursing Implications 

The findings of this study have implications in various areas of nursing namely nursing practice, nursing education, 

nursing administration and nursing research. 

 

Implications for Nursing Practice 

Education programme with effective teaching strategies will help mothers to improve their feeding 

practices in recognition of early signs of nutritional deficiencies and nutritional assessment of children, improve 

their feeding practices etc., 

 

Implications for Nursing Education 

As a nurse educator, there are abundant opportunities for nursing professionals to educate the mothers regarding 

feeding practices and reduce nutritional problems as diarrhoea, malnutrition etc., 

 

Implications for Nursing Administration 

The nurse administrators should see that the aspect of health promotion while providing nursing care. 

Nursing administration should implement the program should organize Continuing Education (conference, 
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workshop, seminar and education) on malnutrition and its consequences. The Community Nurse Administrator 

should educate nurses working under them on various aspects of malnutrition such as health problems due to 

malnutrition, legal aspects, prevention, treatment and rehabilitation. 

 

Implications in Nursing Research 

We can bring about a tremendous improvement in the health status of children through research. Though 

the present correlative study is like a drop in an ocean, can prepare the path for future quantitative and qualitative 

research to improve the feeding practices of mothers to establish a better nutritional status for their children. 

 

Conclusion of study 

The study was concluded by if there is increase in knowledge, the practice also increases towards malnutrition 

among mothers of underfive children. 
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