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Abstract 

Background: A good nutrition is that which is adequate and well balanced containing essential nutrient in an appropriate proportion. 
Poor nutrition on the other hand leads to reduced immunity, impaired physical and mental development, increased susceptibility to 
disease and reduced productivity, as nutrition is one of the most critical veritable ingredients of labour productivity, and it increases 
human potentialities of all kinds. Indicators of malnutrition include wasting, stunting and underweight, which represent different 
aspects or measurements of malnutrition. Stunting refers to a situation in which children are shorter than expected for their age and 
gender group in the reference population due to past chronic nutritional deficiency (Weight according to height. Under weight: Height 
for age reflects the achieved linear growth of a child. Wasting: Weight for age reflects the body size.  

Methods: A cross-sectional analytical study was conducted in which Cluster Sampling was used to divide the Community into 12. 
Each unit of cluster is composed of at least 15 households according to the street. And a standardized structured questionnaire was 
used to collect data from the parents of the pre-school children and anthropometric measurement of the pre-school children were 
taken using weighing scale and meter rule. And data was analyzed using Epi-info software, Principal Component Analysis and 
SPSS version 22. 

Results: Of the 286 participant, 103 (36.0%) were Underweight, 129 (45.1%) stunted and 158 (55.2%) wasted. Prevalence of 
Underweight have a significant relationship with weight of the child at birth, this was more tangible in low birth weight (i.e. birth 
weight < 2.5kg) than normal weight at birth (> 2.5 kg) with (p-value = 0.034) Also that of stunting with Mother’s occupation, more 
tangible among government employee 9(90.0%) than housewife 149(54.4%) (p-value = 0.048). 
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Introduction: 

 

A good nutrition is that which is adequate and well balanced containing essential nutrient in an appropriate 
proportion. Poor nutrition on the other hand leads to reduced immunity, impaired physical and mental 
development, increased susceptibility to disease and reduced productivity, as nutrition is one of the most 
critical veritable ingredients of labour productivity, and it increases human potentialities of all kinds. (1) 
Stunting, underweight and wasting are indicators of malnutrition. Stunting refers to a situation in which 
children are shorter than expected for their age and gender group in the reference population due to past 
chronic nutritional deficiency (Weight according to height. (2) Underweight: Height for age reflects the 
achieved linear growth of a child. Wasting: Weight for age reflects the body size. (3) 

Malnutrition is a major health problem in developing countries and the most important risk factor for illnesses 
and death especially among young children.(2) It is a pathological condition of varying degrees of severity and 
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diverse clinical manifestations, resulting from deficient assimilation of the components of the nutrient complex 
(3) about 800 million people are affected with malnutrition, 20% of them in the developing countries.(4)  

Globally, it was estimated that one in every three preschool children is malnourished in 2011, an estimation of 
165 million children under-five years of age were underweight, 155 million are stunted and 52 million are 
wasted, while 41 million are overweight or obese.(5, 6) Every year, five (5) million children’s death recorded 
worldwide is directly or indirectly associated with malnutrition as around 45% of this deaths are linked to 
undernutrition.(6, 7)  

A Survey in July 2004 in Northeast of Iran, has estimated rates of stunting, underweight and wasting nationally 
to be 12.5%, 7.5% and 4.4%, respectively.(1) Malnutrition in all its forms remains a global concern, particularly 
affecting highly vulnerable populations in several regions of the world. 

Many studies have shown that nutritional problems all over the world shared many similar factors in their 
etiology, though, study in Iran revealed that 15.4% of the children suffered from moderate to severe nutritional 
stunting. Children, who have difficult beginnings with inadequate care, often present with nutritional 
deficiencies for any of the following reasons; Inadequate maternal prenatal diet Premature infant birth, 
Premature introduction of solid foods to the infant diet, Insufficient amounts of food and/or lack of essential 
nutrient-dense foods, Lack of fortified foods, beverages, and vitamin supplements due to high cost or 
unavailability. Other causes of malnutrition are poverty, Occupation of the mother, Unemployment, large 
family size, educational status of the parent.(8, 9) 

With its peculiar nature, these influence the researcher after completing a community assessment of the 
community of Chahestaneha in Bandar Abbas, the Hormozgan province of Islamic republic of Iran to carry out 
the survey research in the January, 2015. Considering the community strength, resources and problem, 
Malnutrition was one of the problem high in rank among the preschool children especially after the cessation 
of breast milk. 

 

Materials and Methods  

Study design: 

A cross-sectional study was conducted to determine the prevalence of malnutrition among Pre-school children 
of Chahestaneha community of Bandar Abbas, Iran. 

The sample consisted of all households with children in the age group between 2-6 years were included. For 
the questionnaire, mothers or caretakers of children in the age group between 2-6 years were included. For 
anthropometric measurements of children, one child in the age group between 2-6 years was randomly 
selected from each household. And all Households who didn’t have children in the age group between 2-6 
years were excluded from the survey. Or those unwilling to participate or were not home during the time of 
survey were excluded.  

Study procedure:  

Cluster Sampling was used to divide the Community into 12 clusters. Each unit of cluster is composed of at 
least 15 households according to the street.  

Interview from the parent using a standardized structured questionnaires were used to assess the knowledge, 
attitude and Practice of the parents regarding nutrition in the study area 

Statistical analysis: 
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All questionnaires were checked for completeness and consistency, Real time data entry was used to ensure 
data quality and accuracy as it was entered into SPSS version 22 and analysis was done in three (3) phases; 

The first phase; Using Epi info software version 6, the anthropometric measurement of age, weight, height, to 
compute Z-score used to determine prevalence of stunting, wasting and underweight as shown in (table 1) 

The second phase; Principal Component Analysis(PCA) in which all the variables regarding socio economic 
status of the families of the participant was reduced to one data set variable; as follows:  

 Y= W1X1 + W2X2 …………………………… WiXi 

Where Xi = all the variables regarding Socio Economic 

 Wi = their corresponding weight 

Using SPSS make the process a lot easier to compute the data set  

Third phase; SPSS software version 22 was used to describe and measure the association between the 
categorical variables and the prevalence. Table 1; Z-score categorization of malnutrition as depicted by (10) as 
shown in (table 1) below: 

 

Table 1: Z-score categorization of malnutrition 

 

 

 

Results 

The study was done on 290 children within the ages between 2 – 6 years of the study area out of which 
140(48.3%) males and 150(51.7%) females, 166(58.0%) of them are below 4 years and 120(42.0%) above 4 years 
of the cases under study, in a family of which 71 (24.5%) are of low economic status, 145 (50%) moderate and 74 
(25.5%) high economic status. It was found that 36.0% of the children under study were Underweight, 45.1% 
were stunted and 55.2% wasted as shown in figure 1 and table 2.  
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Prevalence of Underweight have a significant relationship with weight of the child at birth, this was more 
tangible in the case of low birth weight ( i.e. weight below 2.5kg) than those with normal weight at birth ( i.e. 
weight 2.5 kg and above) with ( p-value = 0.034) Also Prevalence of stunting have significant relationship with 
Mother’s occupation, more tangible among government employee 9(90.0%) than housewife 149(54.4%) as 
compared to the number of children not stunted within the categories of their mother’s job ( p value = 0.048). as 
shown in (table 3). 

 

Table 3: Comparison of the Prevalence of Malnutrition (Underweight, Stunting & Wasting) with Weight of 
the child at birth and Mother’s Occupation 

 

Variables 

 

Xtics 

Underweight Stunting Wasting 

Underweight(
%) 

Normal(%) Stunted (%) Normal(%) Wasted 
(%) 

Normal(%) 

Weight 

at birth 

Low 31(46.3) 36(53.7) 28(41.8) 39(58.2) 41(61.2) 26(38.8) 

Normal 67(32.1) 142(67.9) 100(47.8) 109(52.2) 116(55.0) 95(45.0) 

p-value* P= 0.034* P= 0.387 P= 0.371 

 

Mother’s 
Occupation 

House wife 149(54.4) 125(45.6) 120(44.1) 152(55.9) 149(54.4) 125(45.6) 

Simple worker 3(50.0) 3(50.0) 2(33.3) 4(66.7) 3(50.0) 3(50.0) 

Govt. 
employee 

9(90.0) 1(10.0) 9(90.0) 1(10.0) 9(90.0) 1(10.0) 

p-value* P= 0.196) P= 0.048* P= 0.196 

*Chi-square test, P is significant at the level below α =0.05 

Table 2: FREQUENCY DISTRIBUTION OF THE THREE INDICES WASTING, UNDERWEIGHT, AND STUNTING IN TH   
STUDIED. 

Index level Underweight (%) Stunting (%) Wasting (%) 

Normal 183 (64.0) 157 (54.9) 129 (44.8) 

Slight 65 (22.7) 86(30.1) 106 (36.8) 

Medium 23 (8.0) 30 (10.5) 40(13.9) 

Acute 15 (4.9) 13 (4.5) 13(4.5) 

Total 286 (100) 286(100) 288 (100) 

 

 

 

Discussions 
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From the result obtained in this study, 36% of the participant were underweight, this is similar with the study 
conducted in the South Khorasan, Iran (47.8%) (10), Ethiopia (46.1%) (11), and in contrast to the results 
obtained in Kenya (4%)(12), Tanzania (5.74%)(13), Ghana(13.8%) (14), Brazil (8.5%) (15) and 9.9% (16). The 
prevalence of overweight has significant relationship with the weight of the child at birth (p-value = 0.034).  

45.1% of the children were stunted, similar result was obtained in South Khorasan, Iran (45 %)(10), Afghanistan 
(35%)(17), Ethiopia (67.8%)(11) but in contrast with this studies with lower result in Brazil 3.9%(15), England 
8.9%(18), Tanzania(8.34%)(13). And the prevalence of stunting is significantly associated with Mother’s 
occupation. 

55.2% wasted which is similar to the following study in Ethiopia 48.5% (19), 32.2%(10). In contrast to the study 
with 1.41%(13), 8.9%(14), 12.7% (20).  

 

 

 

Conclusion 

This high prevalent of malnutrition may be due to poor or inadequate weaning diet that the children are fed 
with after they are removed from breast milk at the age around 2 years of age. Also, it may be due to little time 
parent have with their children in order to meet up with family needs and economic challenge of the family 
and the country due to sanctions   

Ethical considerations 

Ethical issues like plagiarism, informed Consent, misconduct, data fabrication and/or falsification, double 
publication and/or submission etc. have been completely observed by the authors. 

Acknowledgement 

The authors express special gratitude to the WHO Regional Malaria Training Centre Bandar Abbas, Iran for 
their collaboration and Cooperation in the completion of Community Assessment and the survey research, all 
their staffs and the school of public health students of the Tehran University of Medical Sciences Iran who 
assisted voluntarily in the process of this study. The authors declare that there is no conflict of interests. 

 

 

 

 

 

 

 

 

 

IJSER

http://www.ijser.org/


International Journal of Scientific & Engineering Research Volume 9, Issue 9, September-2018                                                             502 
ISSN 2229-5518  

IJSER © 2018 
http://www.ijser.org 

 

 

 

References  

1. Payandeh A, Saki A, Safarian M, Tabesh H, Siadat Z. Prevalence of malnutrition among preschool 
children in northeast of Iran, a result of a population based study. Global journal of health science. 
2013;5(2):208. 

2. Kikafunda JK, Walker AF, Collett D, Tumwine JK. Risk factors for early childhood malnutrition in 
Uganda. Pediatrics. 1998;102(4):e45-e. 

3. Janevic T, Petrovic O, Bjelic I, Kubera A. Risk factors for childhood malnutrition in Roma settlements 
in Serbia. BMC Public Health. 2010;10(1):509. 

4. Kolbrek M. Malnutrition and associated risk factors in children aged 6-59 months in urban Indones: A 
quantitative study 2011. 

5. Ivers LC, Cullen KA. Food insecurity: special considerations for women. The American journal of 
clinical nutrition. 2011;94(6):1740S-4S. 

6. W.H.O. World Health Organization Malnutrition Fact sheet (accessed 5th September, 2017). 2017. 

7. Nguyen P-H, Menon P, Ruel M, Hajeebhoy N. A situational review of infant and young child feeding 
practices and interventions in Viet Nam. Asia Pacific journal of clinical nutrition. 2011;20(3):359-74. 

8. ABINYA CA. PREVALENCE OF MALNUTRITION AND RELATED FACTORS AMONG CHILDREN 
AGED 6-60 MONTHS ADMITTED AT SIAYA DISTRICT HOSPITAL PAEDIATRIC WARDS: UNIVERSITY OF 
NAIROBI. 

9. Wong HJ, Moy FM, Nair S. Risk factors of malnutrition among preschool children in Terengganu, 
Malaysia: a case control study. BMC public health. 2014;14(1):785. 

10. Sharifzadeh G, Mehrjoofard H, Raghebi S. Prevalence of malnutrition in under 6-year olds in South 
Khorasan, Iran. Iranian journal of pediatrics. 2010;20(4):435. 

11. Fentaw R, Bogale A, Abebaw D. Prevalence of child malnutrition in agro-pastoral households in Afar 
Regional State of Ethiopia. Nutr Res Pract. 2013;7(2):122-31. 

12. Gewa CA, Yandell N. Undernutrition among Kenyan children: contribution of child, maternal and 
household factors. Public Health Nutrition. 2012;15(6):1029-38. 

13. Juma OA, Enumah ZO, Wheatley H, Rafiq MY, Shekalaghe S, Ali A, et al. Prevalence and assessment 
of malnutrition among children attending the Reproductive and Child Health clinic at Bagamoyo District 
Hospital, Tanzania. BMC Public Health. 2016;16(1):1094. 

14. Ewusie JE, Beyene J, Ahiadeke C, Hamid JS. Malnutrition in Pre-school Children across Different 
Geographic Areas and Socio-Demographic Groups in Ghana. Maternal and Child Health Journal. 
2017;21(4):797-808. 

15. Chagas DC, Silva AA, Batista RF, Simoes VM, Lamy ZC, Coimbra LC, et al. [Prevalence and factors 
associated to malnutrition and excess weight among under five year-olds in the six largest cities of Maranhao]. 
Rev Bras Epidemiol. 2013;16(1):146-56. 

IJSER

http://www.ijser.org/


International Journal of Scientific & Engineering Research Volume 9, Issue 9, September-2018                                                             503 
ISSN 2229-5518  

IJSER © 2018 
http://www.ijser.org 

16. de Souza OF, Benicio MH, de Castro TG, Muniz PT, Cardoso MA. Malnutrition among children under 
60 months of age in two cities of the state of Acre, Brazil: prevalence and associated factors. Rev Bras 
Epidemiol. 2012;15(1):211-21. 

17. Frozanfar MK, Yoshida Y, Yamamoto E, Reyer JA, Dalil S, Rahimzad AD, et al. Acute malnutrition 
among under-five children in Faryab, Afghanistan: prevalence and causes. Nagoya J Med Sci. 2016;78(1):41-53. 

18. Aurangzeb B, Whitten KE, Harrison B, Mitchell M, Kepreotes H, Sidler M, et al. Prevalence of 
malnutrition and risk of under-nutrition in hospitalized children. Clin Nutr. 2012;31(1):35-40. 

19. Endris N, Asefa H, Dube L. Prevalence of Malnutrition and Associated Factors among Children in 
Rural Ethiopia. Biomed Res Int. 2017;2017:6587853. 

20. El Mouzan MI, Foster PJ, Al Herbish AS, Al Salloum AA, Al Omar AA, Qurachi MM. Prevalence of 
malnutrition in Saudi children: a community-based study. Ann Saudi Med. 2010;30(5):381-5. 

 

 

IJSER

http://www.ijser.org/



