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Abstract:-This study was carried out to assess the nutritional 

status of children under 5 year in Okitipupa. A total number of 

340 children were assessed using anthropometric indices. The 

result revealed  the age distribution of the respondent base on 

gender which  9.8% were within the age range 1-10 months, 20.9 

% within 11-20 months, 16.3 % within 21-30 month, 14.4 % 

within 31-40 months, 13.1 % within 41-50 months, 25.5 % within 

51-60 months for male also 18.9 %, 17.1 % 9.6 %, 23.5 % and 

16.5 % were with the age range of 1-10, 11-20, 21-30, 41-50 and 

51-60 months  for female moreover that only 36.47 % said their 

baby were currently on exclusive breastfeeding, furthermore   

24.2 %, 14.4 %, 13.0 %, 27.5 %, 9.8 %, and 11.1% were Normal, 

Stunting, Wasting, Underweight, Overweight and Obese for male 

respectively while 22.05 %, 16.7 %, 13.82 %, 21.76 %. 10.29 % 

and 15.29 % were Normal, Stunting, Wasting, Underweight, 

Overweight, and Obese for female respectively. Conclusively 

there is high level of malnutrition, especially stunting among the 

under five children and this could be due to the mother not 

practicing exclusive breastfeeding, low level of income and 

unemployment rate among the parent which needs intervention 

and Federal government of Nigeria, (NGO), while the Nutrition 

Society, Association of Nigeria Dietitian should encourage 

mothers to practice exclusive breastfeeding for 6 months. 

Keywords: Nutritional status, Anthropometric, Stunting, 

Exclusive breastfeeding. 

I. INTRODUCTION 

alnutrition refers to deficiencies, excesses or 

imbalances in a persons intake of energy and or 

nutrients [1], Undernutrition remains a significant health 

burden among children living in low- and middle-income 

countries [2]. According to the World Health Organization 

(WHO), approximately 45% of childhood deaths in 2011 were 

caused by undernutrition[3]. Apart from causing significant 

childhood mortality, undernutrition also leads to significant 

physical and functional deficits among survivors, including 

impaired cognitive development, fewer years of schooling, 

lower economic productivity, the lower birth weight of 

offspring, and potentially increased risk of certain chronic 

disease in adult life. [4]. 

In Nigeria, the trends of stunting and underweight between 

1990 and 2008 among under-five children have remained 

largely unchanged despite several approach and attempt at 

reducing it. [5,6, 7]. According to the National Demographic 

and Health Survey (NDHS) conducted in 2013, the prevalence 

of stunting, underweight, and wasting among the under-five 

children are 37%, 29%, and 18%, respectively. The 

persistence of child malnutrition in low-income countries 

appears to be due to multiple factors that include uncertain 

access to enough food and inappropriate dietary practices 

[8,9]. Therefore this study asses the prevalence of 

malnutrition among under five children 

II. MATERIAS AND METHOD 

2.1 Materials 

2.2 Methods 

The methodology used in this study describes the research 

design, population, and sample which was to assess the 

nutritional status of under five children attending post natal 

clinic at State Hospital Okitipupa. A systematic random 

sampling was used to obtained data from three hundred and 

forty mothers(340) in which the sample size was determined 

using a fischer formula  

N=  
𝑍2𝑋

2 𝑃(1−𝑃) 

𝑊2  

Data obtained was analyzed using statistical package for 

social science version 23 to get the frequency and percentage. 

III. RESULT AND DISCUSSION 

3.1 Result 

The age distribution of the respondent base on gender which 

revealed that 9.8% were within the age range 1-10 months, 

20.9% within 11-20months, 16.3% within 21-30 month, 

14.4% within 31-40 months, 13.1% within 41-50 months 

while 25.5% within 51-60 months for male also 18.9%, 17.1% 

, 9.6%, 23.5%,  and 16.5% were with the age range of 1-10, 

11-20, 21-30, 41-50 and 51-60 months respondent for female 

Table 1:   

Table 1: Age Distribution of the Respondents Based On Gender 

Age (months) male female 

 N % N % 

1-10 months 15 9.8% 35 18.9% 

11-20months 32 20.9% 27 14.4% 

21-30months 25 16.3% 32 17.1% 

31-40months 22 14.4% 18 9.6% 

M 
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41-50months 20 13.1% 44 23.5% 

51-60months 39 25.5% 31 16.5% 

Total 153 100 187 100 

Table 2: Shown from the statistical information it was 

revealed that 36.47% of the women contacted said their baby 

was currently on exclusive breastfeeding while 63.52% said 

they didn’t practice exclusive breastfeeding Table2. 

Table 2: The Baby Currently on Exclusive Breastfeeding 

 Frequency Percentages 

Is the baby currently on exclusive 

breastfeeding 
124 36.47% 

The baby was on exclusive 

breastfeeding 
216 63.52% 

Total 340 100 

Table 3:  Shows the average monthly income of the parents 

revealed that 3.23%, 4.11%, 37.64%, 27.35%, 24.11% and 

3.52% received within the amount of N1000-4000, N5000-

9000, N10000-14000, N15000-30000, N31000-50000 and 

N50000 above respectively. 

Table 3: Average Monthly Income 

 Frequency percentage 

#1000-4000 11 3.23% 

#5000-9000 14 4.11% 

#10000-14,000 128 37.64% 

#15,000-30,000 93 27.35% 

#31,000-50,000 82 24.11% 

Above #50,0000 12 3.52% 

Total 340 100% 

The educational level of their mothers18.52%, 45.0%, 24.4%, 

6.76%, 3.23%,  and 2.05% had FSLC, SSCE, ND, HND/BSc, 

MBs, andPHD respectively Table 4. 

Table 4: Highest Educational Qualification of the Mother 

 Frequency percentages% 

FSLC 63 18.52% 

SSCE 153 45.0% 

ND/\NCE 83 24.4% 

HND/BSC 23 6.76% 

M.SC 11 3.23% 

PHD 7 2.05% 

TOTAL 340 100 

the nutritional status of the under five children revealed that 

24.2%, 14.4%, 13.0%, 27.5%, 9.8% and 11.1% were Normal, 

Stunting, Wasting, Underweight, Overweight,  and Obese for 

male while 22.05%, 16.7%, 13.82%, 21.76%. 10.29% and 

15.29% were Normal, Stunting, Wasting, Underweight, 

Overweight and Obese for female respectively(Table 5). 

TABLE 5: Nutritional Status Of The Under Five Children 

Parameter male female total 

 
frequenc

y 
% 

frequenc
y 

% 
frequenc

y 
% 

Normal 37 
24.2

% 
38 

20.3

% 
75 22.5% 

Stunting 22 
14.4
% 

35 
18.7
% 

57 
16.76

% 

Wasting 20 
13.0

% 
27 

14.4

% 
47 

13.82

% 

Underweig
ht 

42 
27.5
% 

32 
17.1
% 

74 
21.76

% 

Overweight 15 9.8% 20 
10.7

% 
35 

10.29

% 

Obese 17 
11.1
% 

35 
10.7
% 

52 
15.29

% 

Total 153 100 187 100 340 100 

The level of the severity of underweight among the children in 

which 57.1%, 42.9% were mildly underweight and severity 

underweight for male respectively while 59.1% and 40.5% 

were mildly underweight and severity underweight for female 

respectively (Table 6). 

Table 6: Severity of Underweight in under five Children 

Paramete
r 

male female total 

 
frequenc

y 
% 

frequenc

y 
% 

frequenc

y 
% 

Mild 
stunting 

24 
57.1
% 

20 
62.5
% 

44 
59.4
% 

Severe 18 
42.9

% 
12 

37.5

% 
30 

40.5

% 

Total 42 100 32 100 74 100 

 

3.2 Discussion 

In order to assess the nutritional status of under five children, 

anthropometric indices were used and compare with past 

literature and WHO’s reference growth chart. Deviation of the 

anthropometric indices from the standard value is regarded as 

an evidence of malnutrition. In this study, it was revealed that 

(16.76%) of the children were stunted, and is lower than the 

result of a survey conducted in Nepal Medical College 

Teaching Hospital (41%) [10]. 

A total of 9.8% of the under five children (girls) were 

underweight also (9.8%) underweight for the male which was 

lower than 21.4% and 16.8% reported for male and female 

(10) and this study also oppose the other study that boys are 

more underweight that girls [10]. Under nutrition and weak 

immunological status can raise the chance of susceptibility 

and vulnerability to infections in under five children main 

causes of malnutrition and inadequate dietary intake and 

frequent episodes of diarrhea and respiratory disease. In 

addition to severe malnutrition, even mild to moderate 

malnutrition lead to various infections and the risk of child 

health [11]. Anthropometric indices in this study reveal that 

the percentage of a child affected with malnutrition was 

higher than those with normal for their nutritional status. 
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IV. CONCLUSION AND RECOMMENDATION 

In conclusion, the result of this study revealed the level of 

high prevalence of malnutrition, especially stunting among the 

under five children and this could be due to the mother not 

practicing exclusive breastfeeding, revealed low  level of 

income and unemployment rate among the parent which needs 

intervention and Federal, State, and Local, NGO and the 

Nutrition Society, Association of Nigeria Dietitian should 

encourage the mother to practice exclusive breastfeeding for 6 

months and also parents should practice home grown garden 

to feed their family and have access to foods. 
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