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  Abstract 

Background: Childhood malnutrition is a critical public health issue in Northern Nigeria, 

significantly affecting the survival, development, and growth of children. This project in Kano 

State aimed to combat the high malnutrition rates in low-income communities. Factors 

contributing to malnutrition include food insecurity, poverty, and limited access to healthcare, 

compounded by cultural norms. This initiative required collaboration with various stakeholders, 

including government health departments, NGOs, and community leaders, to effectively address 

the root causes and promote health equity. 

Methods and Materials: A comprehensive needs assessment and literature review were 

conducted to identify nutrition-related issues and knowledge gaps among caregivers. 

Partnerships with local organizations facilitated resource sharing and program implementation. 

Baseline surveys assessed caregivers' knowledge, attitudes, and practices regarding childhood 

nutrition. The intervention included a nutrition education program, a long-term food 

supplementation initiative, and capacity-building for healthcare providers. Pilot testing and 

observational studies were used to refine the program and gather data on malnutrition patterns 

and trends. 

Results: The intervention significantly improved caregivers' knowledge and practices related to 

child nutrition. There was a 30% increase in caregivers' nutrition knowledge and a 40% increase 

in appropriate nutrition practices from baseline to post-intervention. Caregivers' attitudes towards 

nutrition also improved, with a 25% increase in positive attitudes. The program effectively 

addressed malnutrition by enhancing knowledge about essential nutrition concepts, promoting 

exclusive breastfeeding, and improving complementary feeding practices and hygiene. 

Conclusion: The results highlight the necessity of a multifaceted approach to reduce childhood 

malnutrition in Northern Nigeria. Successful strategies included community-based initiatives, 

caregiver support, and targeted nutrition education. Addressing underlying causes such as 

poverty and food insecurity is crucial for sustainable progress. Future efforts should focus on 

scaling the program, engaging healthcare providers, and advocating for policy changes to ensure 

long-term child nutrition and health improvements. 

Keywords: Childhood malnutrition, Northern Nigeria, Nutrition Education, Food security, 

Health equity. 
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Project Overview 

The project was located in the Northern Nigerian state of Kano, where malnutrition rates were 

extremely high and disproportionately affected vulnerable groups like children under ten, women 

carrying children, and nursing mothers. Due to the project's broad scope, which included 

community development and healthcare, cooperation with a range of stakeholders was required. 

These stakeholders included the Kano State Ministry of Health, local government health 

departments, community leaders, non-governmental organizations, healthcare providers, and 

community institutions.  

In Northern Nigeria, it was imperative to launch a program to combat childhood malnutrition 

because it stunted children's physical and mental development, prolonged poverty, and impeded 

economic progress. This program is essential to addressing the root causes of the high prevalence 

rates in Northern Nigeria, which have been linked to food insecurity, poverty, and limited access 

to healthcare. Cultural norms and the local context had to be taken into. Account for 

interventions to be successful. 

Through the practical opportunity to address a real-world issue, this project improved 

participants' skills in cultural sensitivity, community engagement, and program planning. It 

personified the goal of promoting health equity and assisting marginalized groups. Furthermore, 

malnutrition in childhood is a global health concern that impacts millions of children across the 

globe. In keeping with the global goal of fostering social responsibility and cultural sensitivity, 

tackling this issue in Northern Nigeria has advanced sustainable development and contributed to 

the fight against malnutrition.   

Public health initiatives aim to reduce health disparities and promote health equity. Our ability to 

engage with local communities and respond to their particular needs allowed us to achieve this. 

The project's focus on cultural competency, community involvement, and social justice showed 

how well it complemented academic and global health initiatives. In Kano State, Northern 

Nigeria, the project developed a comprehensive nutrition intervention that decreased 

malnutrition and promoted health equity by working with stakeholders and utilizing a range of 

research resources. 

Literature review 

In low-income communities in Northern Nigeria, childhood malnutrition is a widespread 

problem that has serious repercussions for children's survival, development, and growth. Nearly 

half of all child deaths in Nigeria under the age of five are attributed to malnutrition, according to 

the World Health Organization. Studies have consistently shown that children in the low-income 

communities of northern Nigeria are disproportionately affected by malnutrition. According to 

research in the Journal of Nutrition and Health Sciences, up to 57.4% of Kano State's young 

children under five had stunting. In Sokoto State, 23.1% of children under five had wasting, 

according to another study that was published in the Nigerian Journal of Paediatrics.  

In Northern Nigeria, the main causes of childhood malnutrition are poverty, food insecurity, and 

limited access to healthcare. According to a study published in the Journal of Public Health, 

children from homes where there was food insecurity had a higher risk of malnutrition. A 

different study indicated that children who lived far from medical facilities had a higher risk of 

malnutrition. This study was also published in the Journal of Health, Population, and Nutrition. 
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A major contributing factor to childhood malnutrition in Northern Nigeria is cultural practices 

and beliefs. According to research published in the Journal of Nutrition Education and Behavior, 

some mothers in Northern Nigeria thought their children would not receive enough nutrition if 

they ate certain foods. 

Interventions targeting undernourishment in children in northern Nigerian low-income 

communities have demonstrated potential. According to research in the Journal of Public Health, 

mothers in Kano State significantly improved their knowledge and practices about nutrition as a 

result of participating in a nutrition education program. Another study found that malnourished 

children in Sokoto State who took part in a supplemental feeding program experienced 

appreciable improvements in their weight gain. This study was published in the Nigerian Journal 

of Pediatrics. 

A serious public health concern in Northern Nigeria's low-income communities is childhood 

malnutrition. A multimodal strategy that considers the intricate interactions among the many 

variables causing malnutrition is needed to address this problem. Reducing childhood 

malnutrition in this region will require interventions focused on enhancing knowledge and 

practices about nutrition, expanding access to healthcare, and addressing cultural beliefs and 

customs. 

Objectives and goals 

The project aimed to reduce childhood malnutrition in Kano State, one of northern Nigeria's low-

income communities. A network of community-based nutrition support groups was to be 

established, nutrition information packs were distributed to guardians, and a program educating 

at least 500 guardians about nutrition was to be developed and implemented. In addition, the 

project aimed to establish a long-term food supplementation program for undernourished 

children, work with neighborhood organizations, carry out a baseline survey and monitor 

advancements, and strengthen the ability of medical staff to prevent and treat malnutrition. The 

project also sought to promote policy changes and more financing for nutrition initiatives in 

Northern Nigeria. By achieving these objectives, the project improved the nutrition knowledge, 

attitudes, and practices of guardians and healthcare providers, reduced the prevalence of 

malnutrition, and improved the overall health and well-being of children in the target 

communities. 

Assessments and Measures 

A comprehensive needs assessment and literature analysis were conducted to ascertain the 

nutrition-related issues, the prevalence of malnutrition in Northern Nigeria, and the knowledge 

gaps. This assessment aimed to identify the particular needs and specifications of the target 

communities to guide the creation of a customized nutrition education program. The nutrition 

education program was developed for the educational curriculum with local healthcare providers, 

community leaders, and nutrition and education specialists. The nutrition education program was 

created in collaboration with local healthcare providers, community leaders, and nutrition and 

education specialists. Together, these parties ensured the program was appropriate for the target 

communities, sensitive to cultural differences, and workable. The program was designed to 

address the specific knowledge gaps and nutrition-related issues identified through the needs 

assessment and literature review. 
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Partnerships were established with community organizations, medical professionals, and local 

associations to facilitate resource sharing and program implementation. These collaborations 

allowed the pooling of resources, knowledge, and networks, which contributed to the program's 

success and long-term viability. The partnerships also made it easier for the program to build a 

solid support network, which was crucial for its impact and successful execution. 

In order to evaluate caregivers' present knowledge, attitudes, and practices regarding childhood 

nutrition, a baseline survey was given to them in the targeted communities. This survey aimed to 

ascertain the caregivers' baseline knowledge, attitudes, and practices to establish a foundation for 

assessing the program's effectiveness. The survey results were used to inform the creation of 

materials and messages for targeted nutrition education and to help identify areas where 

caregivers needed more support and direction. 

A program pilot test was carried out with residents and caregivers, and resources, including a 

handbook on nutrition education, were created especially for low-income communities. The 

handbook and the tools were made to meet the target communities' needs, cultural sensitivity, 

and ease of use. Before the program was fully implemented, the pilot test was designed to 

evaluate the program's viability, acceptability, and efficacy and to pinpoint areas that needed 

improvement. 

Observational studies were carried out in farms, villages, and medical facilities to gather 

information and spot patterns and trends pertaining to malnutrition. The purpose of these studies 

was to improve our knowledge of the variables causing malnutrition in the target communities 

and to provide guidance for the creation of successful interventions. Additionally, the studies 

aided in identifying potential roadblocks to the program's implementation and impact, as well as 

in the development of solutions. 

Community leaders and members were consulted to get their support, and a stakeholder analysis 

was conducted to ascertain roles, interests, and influence on nutrition-related policies and 

activities. This analysis sought to identify the important stakeholders who might have an impact 

on the program's success or failure and devise plans for involving them in its execution and 

assessment. Participation from community leaders and members ensured the program's 

acceptability, sustainability, and relevance while also instilling in the target communities a sense 

of accountability and ownership. 

The program for nutrition education was put into action, community members and caregivers 

received support, the project's overall effectiveness was assessed, and progress was tracked. The 

needs assessment, literature review, and baseline survey results served as a roadmap for the 

program's execution, which was customized to meet the unique needs and demands of the target 

populations. A mix of quantitative and qualitative techniques, such as surveys, interviews, and 

focus groups, were used to assess the program's effectiveness. The evaluation's conclusions were 

useful in highlighting areas of accomplishment and need for development and guiding the 

creation of upcoming nutrition education initiatives in comparable settings. 

Results 

The needs assessment and literature review found substantial knowledge gaps and nutrition-

related problems among Northern Nigerian caregivers. In particular, caregivers' levels of 

education were low, they had limited access to nutrient-dense food, and they lacked knowledge 
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about proper nutrition for children under five. Furthermore, there was a high prevalence of 

malnutrition among children under five, and cultural beliefs and practices contributed to the 

problem. 

A number of malnutrition-related trends and patterns were found through observational studies 

carried out in farms, villages, and hospitals. These included a lack of a wide variety of nutrient-

dense and diversified food options, excessive reliance on processed and high-sugar foods, 

restricted access to sanitary facilities and clean water, and inadequate hygiene among healthcare 

professionals and caregivers. Furthermore, healthcare professionals lacked sufficient knowledge 

about health issues related to nutrition. The program's nutrition education improved caregivers' 

understanding and application of healthy eating practices for children under five. Caregivers 

demonstrated an improved understanding of essential nutrition concepts, including the 

importance of exclusive breastfeeding, appropriate complementary feeding practices, 

micronutrients like vitamin A and iron, and proper hygiene and sanitation practices. From the 

baseline to the post-intervention period, caregivers' knowledge increased by 30% as a result of 

this increased knowledge. Implementing the program also significantly increased the amount of 

proper nutrition that caregivers practiced; there was a 40% increase in proper nutrition practices 

from baseline to post-intervention, with caregivers reporting increases in exclusive breastfeeding, 

appropriate supplemental feeding practices, consumption of foods rich in micronutrients, and 

improved hygiene and sanitation practices. 

The program significantly improved the caregivers' perspectives on nutrition as well. Parents 

expressed a greater willingness to try new foods and feeding techniques and increased 

confidence in their ability to provide their kids with a healthy diet. Their positive attitudes 

increased by 25% from the baseline to the post-intervention period, indicating a greater 

understanding of the significance of nutrition for their children's health and well-being. 

Important stakeholders who could affect the program's success or failure were identified through 

stakeholder analysis. These included community leaders and elders, healthcare providers and 

facility staff, government officials and policymakers, non-governmental organizations (NGOs) 

and community-based organizations (CBOs), and religious and traditional leaders. 

The program evaluation identified areas that needed improvement, such as the need for more 

focused nutrition education messages and resources, more help and direction for caregivers, 

easier access to wholesome food and clean water, better healthcare services, and health education 

related to nutrition. Additionally, the program needs to be continuously monitored and evaluated 

to ensure its efficacy and sustainability. 

Discussion 

The program's outcomes show that it improved caregivers' knowledge of and compliance with 

healthy eating habits for children. The significant enhancement in caregivers' comprehension and 

utilization of healthy eating habits implies that the initiative was carried out effectively. To build 

on these findings and enhance the program's impact, it is suggested that it be expanded to include 

more caregivers and communities. To further improve caregivers' understanding of appropriate 

nutrition, targeted nutrition education materials that address particular knowledge gaps and 

cultural beliefs should be developed.  
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To maintain the advancements in knowledge and practice over time, caregivers must receive 

continuous support and direction. Regular follow-up meetings, community-based support groups, 

or support via mobile phone could all help achieve this. Furthermore, addressing the root causes 

of malnutrition is critical to expanding access to wholesome food and uncontaminated water. 

Collaborating with stakeholders to promote policy changes that support nutrition-related 

initiatives would help ensure the program's long-term sustainability. 

The program's message would be reinforced by including healthcare professionals in nutrition 

education, and caregivers would receive consistent information. Continuous monitoring and 

evaluation of the program's effectiveness would help identify areas for improvement and inform 

data-driven decision-making. In order to identify areas for improvement and support data-driven 

decision-making, the program's effectiveness would be continuously monitored and evaluated. 

The program may be able to achieve even higher reductions in child malnutrition in Northern 

Nigeria by putting these recommendations into practice. 

Conclusion 

The results emphasize the need for a thorough strategy to combat childhood malnutrition in 

northern Nigeria's low-income communities. They contend that improving caregivers' 

understanding of and adherence to appropriate nutrition practices requires a combination of 

community-based initiatives, caregiver support, and nutrition education. Furthermore, addressing 

the root causes of malnutrition, such as poverty and limited access to wholesome food and clean 

water, is imperative for sustainable development. Future approaches, including scaling up the 

program, engaging healthcare providers in nutrition education, and promoting policy changes, 

offer a roadmap for accelerating progress toward reducing childhood malnutrition in Northern 

Nigeria. By implementing these changes, we can make significant strides toward ensuring the 

health, well-being, and prospects of vulnerable children in the region. 
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