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ABSTRACT 

Knowledge of mothers has an important role in the maintenance of nutritional status of the children. Objective: To evaluate 

knowledge and awareness of mothers of under-five children having SAM. Materials and methods: types of study Cross 

Sectional descriptive study. Duration of Study: 1 August 2019 to 30 April 2021. Site of Study: Malnutrition treatment center 

fusro from Bokaro district, Jharkhand Sample Size: Total 100 respondents were selected from MTC age group between 6 to 59 

months. Method: The primary data were collected with the help of specially prepared schedule and secondary data also collected 

for study.  Data were entered and analyses in MS-excel. Result: 70% mothers had knowledge of ANC visit. Health facility were 

75% and among those who had home deliveries 25%. The data shows that only 26% had the knowledge regarding the age of 

starting complementary feeding and 74% had no specific reason for not starting. Only 6 % mothers know the best way to feed 

baby. The data shows that only 26% had the knowledge regarding the age of starting complementary feeding and 74% had no 

specific reason for not starting. Result of immunization were positive 100% having knowledge about importance of 

immunization. No knowledge about the food consistency and food quantity. Mothers have very poor knowledge regarding the 

causes associated with malnutrition and they do not do anything special to prevent malnutrition in the child without having any 

specific reason for this. Mothers had no idea about the cause of malnutrition. Conclusion: awareness of mothers regarding ANC 

and immunization fair and still need to be improved. Counselling of mothers to improve their knowledge regarding feeding 

frequency, nutrients, malnutrition, food consistency, breast feeding, complementary feeding started etc. their stay in MTC should 

also be used to improve their knowledge. 
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ABBREVIATIONS 

SAM: Severe acute malnutrition; ANC: Antenatal care; MTC: Malnutrition Treatment Centre; NFHS: National Family and 

Health Survey. 
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INTRODUCTION 

Nearly half of all deaths in children under 5 are attribute to under nutrition. This translates into the unnecessary loss of about 3 

million young lives a year. Under nutrition puts children at greater risk of dying from common infections and contributes to 

delayed recovery. In addition, the interaction between under nutrition and infection can create a potentially lethal cycle of 

worsening illness and deteriorating nutritional status. Poor nutrition in the first thousand days of child’s life can also lead to 

stunted growth, which is irreversible and associated with impaired cognitive ability and reduced school and work performance 

(1). According to NFHS prevalence of SAM in India is 7.5%, in Jharkhand 11.4% and in bokaro it is 17.6% (2) (3) (4). Under-

5 Mortality rate in India is 50% and in Jharkhand is 54%. Under – nutrition has also been implicated in the etiology of several 

disease such as pneumonia, tuberculosis etc. which leads to higher Mortality rate and shown to reduce the physical and mental 

development of children. Some of the major causes for malnutrition in Jharkhand are economic inequality. Due to the low social 

status of some population groups, their diet often lacks in both quality and quantity. In Jharkhand, Mothers generally lack of 

knowledge in feeding children. Consequently, new infants and children are unable to get adequate amount of nutrition from their 

mothers. Nutritional intervention programs have however been found in various parts of the world to be capable of reducing the 

prevalence of childhood malnutrition. In India Nutritional intervention programs run by different names like Nutritional 

Rehabilitation Centre (NRC), Malnutrition Treatment Centre (MTC) etc. MTC runs with Collaboration of UNICEF and State 

Government. Funds are raised from UNICEF and Medical guidelines providing by WHO makes a successful MTC program run 

all over India in every state in Governmental Hospitals (5). The MTCs are facility based care units where severely acute 

malnourished (SAM) and Moderate Acute Malnourished (MAM) children (Z-Score <-3SD and <-4SD of the median WHO 

child growth), or a Mid-Upper Arm Circumference <115 mm /<11.5 cm below 5 years are admitted with their Mothers for 

treatment, stabilization and rehabilitation. Generally, these children require high-energy milk and other ready-to-use therapeutic 

food (RUTF) such as F-75 and F-100. These food are specially formulated to give children experiencing malnutrition the 

essential food and micronutrients they need to recover. Mothers stay with the children at MTC and attend counseling sessions 

on how to take care of the SAM child after discharge from MTC. Special foods, nutritional supplements, medicines are 

administered according to the guidelines ministry of health and family welfare (6). 

OBJECTIVES 

To evaluate knowledge and awareness of mothers of under-five children having SAM. 

MATERIAL AND METHOD 

Site of Study: Malnutrition treatment center fusro from Bokaro district, Jharkhand. 

Study Design:  Hospital based Cross Sectional descriptive study. 

Duration of Study: 1 August 2019 to 30 April 2021. 

Sample Size: Total 100 respondents were selected from MTC age group between 6- 59 month. 

The primary data were collected with the help of specially prepared schedule and secondary data also collected for study. The 

schedule consists of personal details like mother occupation, educational status, nutrition related question, initiation of breast 

feeding, immunization and malnutrition and its prevention etc. Parents and staff of MTC were informed about the purpose of 

this study and role of data collection so as to obtain full participation. Data were entered and analyses in MS-excel. 

 

RESULT AND DISCUSSION 

The overall occurrence of malnutrition (PEM) in under 5 year children was observed in MTC. However, it was found to be 

higher (45%) in the age group of 12-23 months as compared to other age groups. It was found that female had an overall higher 

prevalence of malnutrition (59%) in comparison to males (41%). The overall PEM prevalence was seen to be higher among the 

children of illiterate mothers (52%).  
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Table 1-Demographic profile of mothers 

 

Age of mothers 

Age (years) Number (n100) Percentage (%) 

<18 1 1 

18-25 42 42 

26-30 50 50 

31+ 7 7 

Education of Mothers 

Illiterate 52 52 

1-8 33 33 

9+ 15 15 

Occupation of Mothers 

House wife 79 79 

Farmer 16 16 

Laborer 5 5 

Self-employee   

Type of Family 

Nuclear 15 15 

Joint 85 85 

Total child born before 

No 17  

1 37  

2-3 40  

>3 6  

 

70% mothers had knowledge of ANC visit and rest of not. Reasons for not visit for ANC is family pressure, facility etc. if  

knowledge is improved by group and one to one counselling ANC visits can be improved. Health facility were 75% and among 

those who had home deliveries 25% could not reach hospital on time. In this cohort of 100 mothers who could not initiate breast 

feeding within one hour 100% reason was that baby was not with mother. The early initiation of breast feeding is the key factor 

for successful exclusive breast feeding. It plays a vital role in continuation and sustenance of breast feeding which forms the 

healthy development of the child by providing nutrition, prevention of malnutrition and develop bonding between mother and 

child. Only 6 % mothers know the best way to feed baby. Practically mothers do not have knowledge that milk can be increased 

by correct positioning and attachment. Non of the mother have knowledge of duration of exclusive breast feeding is to be given. 

Question related to the best way to increase breast milk were asked too but no one responded that it can be increased by sucking. 
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The next segment is age of complementary feeding started. The data shows that only 26% had the knowledge regarding the age 

of starting complementary feeding and 74% had no specific reason for not starting. No knowledge about the food consistency 

and food quantity.  Practically they have no idea about quantity and frequency of feeding and leading to poor practices. Mothers 

have very poor knowledge regarding the causes associated with malnutrition and they do not do anything special to prevent 

malnutrition in the child without having any specific reason for this. Mothers had no idea about the cause of malnutrition. Result 

of immunization were positive 100% having knowledge about importance of immunization. 

Table 2: Knowledge and awareness of mothers 

Variables of Knowledge and 

awareness of mothers 

Number (n 100) Percentage (%) 

ANC Visits 

Yes 70 70 

No 30 30 

Place of Delivery 

Health facility 75 75 

Home 25 25 

Initiation of breast feeding 

Immediate after birth   

After 1 to 24 hours 100 100 

After 1 day   

Best way to feed baby 

Yes 6 6 

No 94 94 

Duration of breast feeding 

Yes   

No 100 100 

Best way to increase breast milk 

Yes   

No 100 100 

Age of complementary feeding started 

4-5 months   

6-7 months 26 26 

8-12 months 74 74 

Frequency of feeding per day 

<3 times 95 95 
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>3 times 5 5 

Consistency of food and food quantity 

Yes   

No 100 100 

Malnutrition and Nutrients 

Yes 100 100 

No   

Immunization 

Yes 100 100 

No   

Dietary modification 

Yes   

No 100 100 

 

Conclusion 

Knowledge of mothers is good in ANC and better in immunization than feeding of infant and malnutrition causes and prevention. 

The knowledge regarding the infants feeding is poor especially complementary feeding when to start, quality, quantity and 

thickness of food. Knowledge and awareness of mothers need to improve by counselling. Counselling of breast feeding, 

positioning etc. Stay in MTC mothers also improves their knowledge on infant feeding. 
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