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Abstract
Background: Every year children die as a result of complications from different illness and malnutrition in rural areas, it is mainly 
inadequate nutrition, and poor care practices that may contribute to poor growth and mortality. 

Objective: The study assessed the association between care practice and child’s anthropometry among school aged children in se-
lected schools in Owerri metropolis, Nigeria.

Methodology: The study adopted a cross sectional and descriptive survey design to assess the research variables among 399 prima-
ry school children selected using multistage sampling technique. Data was collected using well-structured interviewer administered 
questionnaire and data was analysed using SPSS version 25.0.

Results: This study revealed that the body mass index classification (73.4%), most of the children were underweight while only 
(14.0%) of the children were normal. There was a significant relationship (P < 0.001) between anthropometric characteristics of 
respondents and care practice they received, child’s food consumption practices and the outcomes of their anthropometric charac-
teristics (P < 0.001). However, child care practices was a major determinant of underweight among respondents thus establishing 
a positive significant relationship (P < 0.001) among both variables. Furthermore, there was a high level of underweight (73.4%) 
among respondents and this was closely related/ associated with child care practices (45.6%). 

Conclusion: Therefore, there is need for government and other NGOs to involve parents and schools in nutritional sensitization 
programmes/care practices because the high level of underweight observed among respondents needs immediate intervention and 
child care practices campaigns should be taken to schools and parents as well though organization of interactive sections with par-
ents and teachers on ways to promote the health and nutrition of children because this is a critical component that has a direct influ-
ence of the wellbeing both academics and otherwise.
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Introduction 

During the past two decades, the role of care as an input into child health and nutrition alongside with food security, availabil-
ity of health services and healthy environment has been the focus of various scientific investigations. Nutritional care encompasses all  
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behaviours and practices at the household level of those who give care to children (caregivers), translating available food and health care 
resources into a child’s, growth and development. Care practice is therefore manifested in the ways a child is fed, nurtured, taught, and 
guided [13]. In the study of care practices in Accra, [41] reported a strong association between caregiver quality of care practice and child 
nutritional status.

Attention of nutritional status is especially important in paediatric patients as they are undergoing the complex processes of growth 
and development which are influenced by the genetic makeup of the individual and coexisting medical illness in addition to nutritional 
status [1]. Nutritional status is the balance between the intake and utilization of nutrient for development [31] and according to [18] is 
an integral component of the overall health of an individual and provides an indicator of the well-being of children living in a particular 
region.

School aged is an active growing phase of childhood [54] which represents a dynamic period of physical growth (5 to 12 years) as well 
as of mental development of the child. Research indicates that health problem due to miserable nutritional status in school age children 
are among the most causes of low school enrolment high absenteeism, early dropout and unsatisfactory classroom performances [45].

Malnutrition which refers to an impairment of health either from a deficiency among children all over the world especially in develop-
ing countries [2].

More than 200 million school age children are stunted, overweight and underweight and if no action is taken and at this rate, about one 
million children will be growing up to 2020 with impaired physical and mental development [48]. The foundational UNICEF framework 
for child health emphasizes that child care practice (CCP) are vitally important in promoting child nutrition and health. Socio demo-
graphic factors (e.g. parental education and income) are also emphasized in the UNICEF framework and are consistently found to have 
a graded relationship with health. However, little is known about the degree to which CCP are consistently related to child health in the 
face of the widely differing socio demographic backgrounds that characterize societies. Child care is a complex concept including a range 
of behaviours and practices of caregivers that provide the food, health, care, stimulation, and emotional support necessary for children’s 
healthy survival, growth and development [49]. As part of CCP, feeding and healthcare underlie dietary sufficiency and protection from 
disease; which is turn impacts child health, for which physical growth is a critical marker.

A robust finding in public health research is that of a graded relationship between socio demographic status (SDS) and health. Low SDs 
translates predictably into lessened food security and reduced access to healthcare. However, even in households with food insecurity due 
to poverty and poor access to healthcare, families can optimize the use of the existing resources to promote health.

In the global south, interventions to reduce child under nutrition focus often on household food security (adequacy of food availabil-
ity), without taking into consideration the complementary role of quality child care. This can be seen in most of the nutrition intervention 
programmes in Ghana, yet food security alone is not enough to improve children’s nutritional status, and the significance of care practices 
to improving children’s nutritional status has been documented repeatedly.

Despite the fact that quality of childcare has a demonstrated role in alleviating child under nutrition in resource-constrained settings 
such as Ghana, there have been only two Ghanaian studies (of which we are aware) that have examined the role of childcare in relation to 
children’s nutritional status. The pioneering study of [41] in urban Accra used a composite care practices variable (care practice index) to 
examine the importance of care for healthy child nutrition. The other study, by Nti and Lartey, was conducted in one rural area; both stud-
ies found a significant association between care practices and children’s nutritional status. However, the setting specificity of these two 
studies limits the general inability of their findings. Addressing this limitation, this paper presents an analysis of the relationship between 
care practices and children’s nutritional status in Ghana, using a national representative sample. The primary objective of this analysis 
was to examine the influence of CCP on children’s height-for-age Z-scores (HAZ), controlling for covariates and potentially confounding 
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factors at child, maternal, household and community levels. The secondary objective was to establish whether care practices were more 
important to growth in some sociodemographic subgroups of children compared with others.

Anthropometric measurements are a series of quantitative measurements of the muscle, bone, and adipose tissue used to assess the 
composition of the body. The core elements of anthropometry are height, weight, body mass index (BMI), body circumferences (waist, 
hip, and limbs), and skin fold thickness. These measurements are important because they represent diagnostic criteria for obesity, which 
significantly increases the risk for conditions such as cardiovascular disease, hypertension, diabetes mellitus, and many more. There is 
further utility as a measure of nutritional status in children and pregnant women. Additionally, anthropometric measurements can be 
used as a baseline for physical fitness and to measure the progress of fitness.

Methodology

Area of study

This study was carried out in the three Local Government Areas that make up of Owerri Zone; Owerri Municipal, Owerri West and 
Owerri North. Owerri is a capital of Imo state in Nigeria.

 Population of the study

•	 The population of the study comprises all the primary school children in the Owerri metropolis within 6 - 11 years of age. 

•	 The population in primary schools in the area is 133,414; male 65,909 and female 67,505 [23].

Study design

The study was a cross sectional and descriptive in design.

Sampling techniques and sample size

There are several possible indications for anthropometric measurements. In children, indications include stunting, wasting, and being 
underweight. Stunting is when children have a low height-for-age, wasting is a low weight-for-height, and underweight is a low weight-
for-age. Mid-upper arm circumference (MUAC) is a viable measurement in children or pregnant women as a marker of nutritional status 
[16]. BMI is another commonly employed index of nutritional status and used to gauge malnutrition in children and adults. BMI is useful 
to identify obesity and the severity of obesity. Anthropometric measurements are often also used as part of the evaluation of fitness in 
athletes [52].

There are few contraindications to anthropometric measurement. The contraindications would result from conditions that would 
make taking the measurement impossible or inaccurate, such as amputations or casting.

A multistage sampling technique was used to select the respondents from the study area. The study area comprised of 3 LGAs; Owerri 
Municipal, Owerri North and Owerri West, with a total of 119 primary schools according to records of the State Primary Education Board 
(SPEB). 

A stratified sampling method was used to group the schools according to the 3 LGAs while a simple random sampling was employed 
to select a school from each LGA strata.

The sample size of 399 was distributed among the 3 selected schools, where each had a total of 133 respondents. From each school a 
systematic sampling was used to select an average of 22 respondents across the classes (primary 1 - 6) using the nominal roll, where in 
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every group of 5 pupils, 2 were selected.

The sample size was determined using Yaro Yahmen’s formula:

n = 

Where: 

N = Total population

e = Error or level of precision (5% or 0.05)2

n = Sample size

Substituting into the formula

Informed consent

A letter of introduction was collected from Nutrition and Dietetics Department, Imo State University, Owerri and presented to the lead-
ers of the Communities and heads of schools to obtain permission/access of consent.

Method/instrument of data collection

Questionnaire 

A well-structured questionnaire was used to collect data on food consumption, care practice and feeding pattern. The questionnaire 
was read out by the researcher while assistants helped the children fill their response.

Anthropometry

Data on children’s anthropometry was obtained by measuring the weight (Kg) with a bathroom scale, height (m) with a meter rule, 
skin fold thickness (mm) with skin fold calliper.

Data analysis 

Data collected was coded and analysed using descriptive statistics and result was presented in percentage using statistical chart such 
as bar chart while regression analysis was used to assess the association between care practices and anthropometric measures at 5% 
level. Probability value (P. value) was used to interpret the results.

Results 

Table 1 shows the socio-demographic features of the respondents. 52.9% of the respondents were female and less than half (47.1%) 
of the respondents were male, 99.0% of the respondents were Igbo, 0.5% of the respondents were Hausa and 0.5% of the respondents 
were Yoruba.
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Table 2 shows the family history of the respondents. The result showed that 24.1% of the parent’s occupations were traders, 11.5% are 
farmers, 27.1% are civil servants and 37.3% are within the category of others. 

Parameter Frequency %
Sex

Female 211 52.9
Male 188 47.1
Total 399 100.0

Ethnicity
Igbo 395 99.0

Hausa 2 0.5
Yoruba 2 0.5
Total 399 100.0

Table 1: Socio-demographic data.

Parameter Frequency %
Parent Occupation

Trader 96 24.1
Farmer 46 11.5

Civil Servant 108 27.1
Others 149 37.3
Total 399 100.0

Who Do You Stay With
Parent 317 79.4

Relative 68 17.0
Non Relative 14 3.5

Total 399 100.0
Your caregiver

Mother 318 79.7
Father 39 1.7
Sister 26 6.5
Nanny 16 4.0
Total 399 100.0

Number of Siblings
1-2 74 18.5
3-4 183 45.9
5-6 102 25.5
7-8 34 8.5

9-10 6 1.5
Total 399 100.0

When You Feel Sick, Where Are You Taken To
Chemist 109 27.3

Traditional Doctor 18 4.5
Hospital 262 65.7

Prayer House 10 2.5
Total 399 100.0

Table 2: Family history.
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More than half (79.4%) of the respondents stay with their parents, 17.0% of the respondents stay with their relatives, while 3.5% of 
the respondents stay with their non-relatives.

More than half (79.7%) of the respondents are been taken care of by their mothers, 1.7% of the respondents are been taken care of by 
their fathers while 6.5%of the respondents are been taken care of their nanny.

18.5% of the respondents has 1 - 2 number of siblings, less than half (45.9%) of the respondents has 3 - 4 number of siblings, 25.5% 
of the respondents has 5 - 6 number of siblings, 8.5% of the respondents has 7 - 8 number of siblings while 1.5% of the respondent has 
9 - 10 number of siblings.

More than half (65.7%) of the respondents were taken to the hospital when they feel sick, 27.3% of the respondents were taken to the 
chemist, 4.5% of the respondents were taken to traditional doctors while 2.5% were taken to prayer house.

Table 3 shows the food history, of the respondents. More than half (84.2%) of the respondent’s foods were prepared by their mothers, 
2.0% foods were prepared by their father, 98.3% of the respondents food were prepared by their relatives, 3.0% of the respondents food 
were prepared by house help while 2.0% of the respondents foods were prepared by others. 

Parameter Frequency %
Who prepares the food at home

Mother 336 84.2
Father 8 2.0

Relatives 33 8.3
House Help 12 3.0

Others 8 2.0
Total 399 100

How Many Times Do You Eat Per Day
Once 46 11.5
Twice 52 13.0
Thrice 250 62.7

More Than Three 51 12.8
Total 399 100.0

How Often Do You Eat Before to School
Daily 29.8 74.7

Occasionally 77 19.3
Weekly 18 4.5
Monthly 2 0.5

None 4 1.0
Total 399 100.0

How Many Times Do You Carry Food to School
Once 70 17.5
Twice 37 9.3
Three 46 11.5

More Than Three Times 144 36.1
None 102 25.6
Total 399 100.0

Table 3: Food history.
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More than half (62.7%) of the respondents eat three times a day, 11.5% of the respondents eat once a day, 13.0% of the respondents 
eat twice a day while 12.8% of the respondents eat more than three times a day. 

74.7% of the respondents eat daily before going to school, 19.3% of the respondents eat occasionally, 4.3% of the respondents eat 
weekly. 0.5% of the respondents eats monthly, 1.0% of the respondents don’t eat before going to school. 

36.1% of the respondents carries food to school more than three times a week, 17.5% of the respondents carries food to school twice 
a week, 11.5% of the respondents carries food to school three times a week while 25.6% of the respondents don’t carry food to school.

Table 4A shows the food frequency of table of respondents. Less than half (40.9%) of the respondents consume fufu, 19.5% of the 
respondents consume yam, 19.8% of the respondents cocoyam, 19.8% of the respondents consume sweet potato. 

Starchy roots/tubers Frequency Percentage
Yam 78 19.5

Cocoyam 79 19.8
Fufu 163 40.9

Sweet Potato 79 19.8
Total 399 100.0

Time of Consumption
Daily 98 19.5

1 - 3 t/W 158 39.3
4 - 6 t/W 84 21.1

Occasionally 79 19.8
Total 399 100.0

Cereals
Maize 79 19.8
Wheat 157 39.3

Rice 163 40.9
Total 399 100.0

Time of Consumption
Daily 157 39.3

1 - 3 t/W 163 40.9
4 - 6 t/W 79 19.8

Total 399 100.0
Legumes

Beans 79 19.8
Cowpea 78 19.5

Groundnut 242 60.7
Total 399 100.0

Time of Consumption
Daily 242 60.7

1 - 3 t/W 78 19.5
4 - 6 t/W 79 19.8

Total 399 100.0

Table 4A: Food frequency table.
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Less than half (39.3%) of the respondents consume yam. Cocoyam, fufu and sweet potato 1-3 times a week, 19.5% of the respondents 
consume them daily, 21.1% of the table 4B shows food frequency table; Less than half (39.3%) of the respondents consume coconut, 
40.9% of the respondents consume African oil bean, 19.8% of the respondents consume cashew nut. More than half 60.4% of the respon-
dents consume oil seed and nuts daily while 39.6% of the respondents consume them 1-3 times weekly.

Food group Frequency Percentage
Oil Seed and Nut

Coconut 157 39.3
African Oil Bean 163 40.9

Cashew Nut 79 19.8
Total 399 100.0

Time of Consumption
Daily 158 39.6

1 - 3 t/W 241 60.4
Fat and Oil Butter

Vegetable Oil 241 60.4
Palm oil 158 39.6

Total 399 100.0
Time of Consumption

Daily 242 60.7
1 - 3 t/W 39.3 39.3

Total 399 100.0

Table 4B: Food frequency table.

More than half (60.4%) of the respondents consume vegetable oil while oil 39.3% of the respondents consume this oil 1 - 3 times per 
week daily while 60.7% consumes oil daily. 

Respondents consume 4 - 6 times a week, and 19.8% of the respondents consume them occasionally. 39.3% of the respondents con-
sume wheat, 40.9% of the respondents consume rice while 19.8% consume maize. 

Less than half (40.9%) of the respondents consume maize, rice and wheat 1 - 3 times a week, 19.8% of the respondents consume them 
4 - 6 times a week, 39.3% of the respondents consume daily. 

More than half (60.7%) of the respondents consume groundnut daily, 9.3% of the respondents consume cowpea 1 - 3 times per week, 
19.8% of the respondents consume beans 4 - 6 times per week.

Table 4C shows food frequency table of respondents. 

Less than half (39.6%) of the respondents consume crayfish, 19.5% of the respondents consume frozen fish, 19.8% of the respondents 
consume cow meat. 
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Less than half (19.8%) of the respondents consume crayfish, chicken, frozen fish and cow meat daily, 19.8% consume them 1 - 3 times 
a week while 60.4% consume 4 - 6 times a week. 19.8% of the respondents consume puff-puff, 19.8% of the respondents consumes  

Food group Frequency Percentage
Meat/Fish

Crayfish 158 39.6
Chicken 78 19.5

Frozen Fish 84 21.1
Cow Meat 79 19.8

Total 399 100.0
Time of Consumption

Daily 79 19.8
1 - 3 t/W 79 19.8
4 - 6 t/W 241 60.4

Total 399 100.0
Snacks

Puff-Puff 79 19.8
Chin-Chin 79 19.8
Egg Roll 84 21.1
Fish Roll 78 19.8

Pepper Roll 78 19.8
Total 399 100.0

Time of Consumption
Daily 157 39.3

1 - 3 t/W 79 19.8
4 - 6 t/W 84 21.1
N/Con. 79 19.8

Total 399 100.0
Fruit and Vegetables

Orange 84 21.1
Banana 158 39.6
Mango 78 19.5
Apple 79 19.8
Total 399 100.0

Time of Consumption
Daily 236 59.1

1 - 3 t/W 79 19.8
4 - 6 t/W 84 21.1

Total 399 100.0

Table 4C: Food frequency table.
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chin-chin, 21.1% of the respondents consume egg roll, 19.8% of the respondents consume fish roll, 19.8% of the respondents consumer 
pepper roll. Less than half (39.3%) of the respondents consume snacks 1-3 times a week, 21.1% of the respondents consume snacks oc-
casionally. Less than half (21.1%) of the respondents consume orange, 29.6% consume banana, 19.5% consume mango, 19.8% consume 
apple. More than half (59.1%) of the respondent consumes fruits daily, 19.8% of the respondents consume fruits 1-3 times a week, 21.1% 
of the respondents consume 4-6times a week. 

Table 5 shows body mass index classification.

Frequency Percentage
Underweight 293 73.4

Normal 56 14.0
Over Weight 29 7.3

Obese 15 3.8
Extremely Obese 6 1.5

Total 399 100.0

Table 5: Body mass index classification.

Approximately 73.4% of the respondents both male and female school aged children were underweight, 7.3% of the respondents were 
overweight, 3.8% of the respondents were obese. However, 14.0% were normal while 1.5% of the respondents were extremely obese. 

Table 6 shows the comparison of anthropometric status between male and female children. Mean Age of male respondent (1.42 ± 0.51) 
were (p < 0.05) higher than the female counterparts with mean value 1.36 ± 0.48. 

Parameter Sex N Mean P-Value Df
Age Male 188 1.42 ± 0.51 0.00 N-2

Female 211 1.36 ± 0.48
Height Male 188 1.33 ± 0.10 0.42 N-2

Female 211 1.834 ± 0.10
Skin Fold Thickness Male 188 5.82 ± 3.07 0.00 N-2

Female 211 7.30 ± 4.22
Weight Male 188 33.45 ± 10.89 0.361 N-2

Female 211 34.95 ± 10.86

Table 6: Cross tabulation of parameters.

Mean height of the female respondent was 1.834 ± 0.10 (p > 0.05) and higher than that of the male counterpart, there is no significant 
difference (p > 0.05).

Mean skin fold thickness of female respondents was 7.30 ± 4.22 (P < 0.05) and higher than that of the male counterpart (5.82 ± 3.07).

Means weight of the female respondents was 34.95 ± 10.86 (p > 0.05) and higher than that of the male counterpart (33.45 ± 10.89). 
There is no significant difference (p > 0.05) between the mean weight of both male and female respondents.
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Table 7 shows There was a significant (p < 0.05) relationship between anthropometric characteristics of respondents and care practice 
they received (p < 0.001).

Anthropometric indices Care practice Chi-Square 
value

df P-Value
Good Poor Total

Underweight 120 173 293 30.915 4 0.000
Normal 56 0 56

Overweight 29 0 29
Obese 8 7 15

Extremely obese 4 2 6
Total 217 182 399

Table 7: Relationship between care practice and anthropometric indices. 

All anthropometric indices of the respondents showed good relationship in their care-practices.

Table 8 shows, there was a significant relationship (P > 0.05) between child’s food consumption practices and the outcomes of their 
anthropometric characteristics (P < 0.001).

Anthropometric indices Child’s food consumption practices Chi-Square 
value

df P-Value
Good Poor Total

Underweight 72 221 293 69.331 4 0.000
Normal 54 2 56

Overweight 21 8 29
Obese 11 4 15

Extremely obese 0 6 6
Total 158 241 399

Table 8: Relationship between child’s food consumption practices and anthropometric indices.

All anthropometric indices showed very good relationship between all classes and the child’s food consumption practices.

Table 9 shows that child care practices was a major determinant of underweight among respondents thus establishing a positive rela-
tionship among both variables (p < 0.001).

Body mass index Care practice Chi-Square value df P-Value
Good Poor Total

Underweight 120 173 293 43.008 1 0.000
Others 97 9 106
Total 217 182 399

Table 9: Relationship between care practice and underweight.
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 Discussion 

From the study 52.9% were females while 47.1% were males, this could be attributed to the fact that girl child are now being trained 
in school against the ancient belief of a girl child’s education being a waste and unnecessary because they belong to the kitchen. This is 
supported by the Global Gender Gap Report (2020), which reported that 88% of females worldwide had primary education. Although, this 
high rate of school participation differs according to regions in Nigeria. Most of the respondents (98%) were Igbo while 0.5% respectively 
comes from Hausa and Yoruba. Those from other minority tribes were mostly house-helps staying with extended relatives.

In the study, the overall care practices as shown in table 2 and 3 revealed that most of the respondents had good care practice while 
few had poor care practices. This was in keeping with the findings of the study [21] where more than 50% of their respondents had good 
child care practices. A contrasting finding was however observed in another study by [2] where 74.3% respondents had a history of poor 
child care practices. 

This study (Table 3) observed that majority (84.2%) of respondent’s foods were prepared by the mothers, 2.0% were from the fa-
thers, 8.3% from relatives, 3.0% from house help while 2.0% from others. This concluded that females/mothers take massive care of the 
children feeding [57]. Moreso, fathers should cook and feed the children to build more relationship with the children. This is in line with 
African mentality where it is believed that the females are meant to take care of the home and the children.

Furthermore, this study also showed that some of the respondents do not carry food to school while some carry once and three times 
a week respectively. This could be as a result of lack of parental care, unavailability of food at home. However, this is why school feeding 
programs is important and should be initiated in primary schools. Studies have shown that school food program has gone a long way in 
positively affecting the nutritional status of school age children [54].

This study showed that respondents consume root and tubers on daily basis. This could be attributed to food availability and afford-
ability of food by their parents. This is in line with daily life observation. Less than half (40.9%) consume wheat, less than half (39.3%), 
(19.8%) of the respondent consume maize, and rice respectively. This could also be accounted for food availability and because of parent 
choice. This is also in line with daily life observation. More than half (60.7%) of the respondent consume groundnut while less than half 
(19.8%, 19.5%) of the respondent consume beans and cowpea. This could be as a result of food habit and food preference. A child devel-
ops food preferences by responding to what he or she is fed and observing adults; the availability of food in the immediate environment 
also plays a role [37]. 

The study showed furthermore, that respondents consume crayfish, fish, meat and chicken as protein food sources. This could be at-
tributed to food availability. These could be attributed to the income levels of the families, as most of them were civil servant, traders etc. 
(27.1% and 24.1%). According to the Global Nutrition Report [17] which reported non-affordability of nutritious diets (fish, meat and 
chicken) among 11 developing countries where Fill the Nutrient Gap (FNG) has been conducted. The data shows a range of non-afford-
ability depending on the region in each country - for example, across different regions of El Salvador, 9% to 44% of households cannot 
afford a nutritious diet.

Moreso, most of the children consume snacks daily especially egg rolls (21.1%). This high consumption of egg roll observed in this 
study could be attributed to its readily availability, children’s preference, patronage and love for snacks. Children are no different when it 
comes to snacking. These points to the strong influence of parents, teachers, caregivers and other adult kids know and trust. If a parent, 
caregiver or teacher, has a good snacking or eating habits, this can influence what the child eats well too. A University of Cincinnati study 
on eating and snacking behavior of 167 fourth-and-fifth grade elementary school children in the Cincinnati, Ohio area over a 24-hours pe-
riod (2012) finds intentions as a major factor behind a child’s snack choice. This is driven by several variables, such as the child’s attitude 
towards eating healthy or unhealthy foods, as well as social or peer pressure the child feels.
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Again, less than half (39.6%, 21.1%, 19.8%) consume fruits on daily basis. This could be accounted for availability and children choice. 
Less than half (39.3%, 40.9%, and 19.8%) consume coconut, African oil been and cashew nut occasionally (60.49%). This could be as a 
result of food habit and food preference. A child develops food preferences by responding to what he or she is fed and observing adults; 
the availability of food in the immediate environment also plays a role [37]. 

More than half (60.4%) (Table 4C) consume vegetable oil daily. Less than half (39.6%) consume palm oil daily. This could be as a result 
of parents regular usage is preparing foods at home. More than half (60.4%) of the respondents consume vegetable oil daily with less 
than half (39.6%) consuming palm oil daily. This could be linked to the most consumed stable food (Rice) which requires vegetable oil as 
a major recipe. Also, this study was carried out in the South East region where palm oil production is high and accessible.

In the current study, the body mass index classification, most of the children (Table 5) were underweight (73.4%). Underweight could 
be accounted for high activity level and poor dietary pattern. This is because the children exercise more and feed poorly. This is in line with 
a study carried out on school aged children in Makassar, Indonesia [33] on prevalence of underweight and overweight among school aged 
children and its association with children’s socio demographic and lifestyle, which shows that factors such as mother’s level of education, 
having an underweight father and playing outdoor on weekend for more than 2-hours were significantly associated with underweight 
children. 

Underweight can result to infection, infertility physiological conditions, weakened immune system mortality and morbidity. This is 
consistent with Srilaksmi [44], which states that nutrition is concerned with socio-economic, cultural and psychological implication of 
care practice, food and eating habits. This is a disturbing finding and needs immediate intervention because the nutrition of school age 
children has direct effect on their overall health status and academic performance. In contrast to this finding that was observed in the 
study by Hermanussen [22] where 67.9% respondents had normal BMI while 12.1% were underweight. Similarly, Reinsma, Nkuoh and 
Nshom [40] reported that 89.4% respondents were of normal BMI. Again, only (1.5%) of the respondents were extremely obese. This can 
be attributed to lifestyle issues - too little activity and too many calories from food, drinks and snacks but genetic and hormonal factors 
might play a role as well [32]. 

In this study also, there was a significant relationship between anthropometric characteristics of respondents and care practice they 
received (P < 0.001) (Table 7). A congruent finding was observed in the study carried out by Ene-Obong., et al. [21] on the effect of two 
child-care practices of market women on Diarrhoea prevalence, Feeding Patterns and Nutritional status of children Aged 0-24months 
where anthropometric characteristics of respondents and care practice they received (P = 0.022). Another similar finding was observed 
in the study carried out by Amosu., et al. [2] on child care practice and nutritional status of infants of working mothers in day care centres 
in Irewole L.G.A Oshun State, Nigeria where a care provider who has the available resources is more likely to give effective care and there-
fore maintain good child nutrition; and there was a positive correlation between care practices and body mass index of respondents. A 
corresponding finding was observed in another study by Kamau-Thuita., et al. [27] on child care practice and nutritional status of children 
aged 0 - 2 years in Thuka, Kenya where there was a relationship between anthropometric characteristic and the amount and type of care 
that is given to children.

In the current study also, there was a significant (P < 0.05) relationship between child’s food consumption practices and the outcomes 
of their anthropometric characteristics (P < 0.001). In keeping with this finding it was observed in the study by Amosu., et al. [2] on child 
care practice and nutritional status of infants of working mothers in day care centres in Irewole L.G.A Oshun State, Nigeria where the out-
come of the study showed that a care provider who has the available resources is more likely to give effective care and therefore maintain 
good child nutrition.

Similarly in the study, child care practices was a major determinant of underweight among respondents thus establishing a positive 
relationship among both variables (P < 0.001). A corresponding finding was observed in the study by Ene-Obong., et al. [21] where child 
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care practices was a core determinant of BMI of respondents (P=0.003). A contrasting finding was however observed in studies conducted 
by Amosu., et al. [2] and Kimell-Ratiff-Schamb., et al. [27] where children that were underweight were mostly those with poor care prac-
tices from their parents. 

Conclusion 

In conclusion, there was a high level of underweight among respondents and this was closely related/ associated with child care prac-
tices. Therefore, there is need for government and other NGOs to involve parents and schools in nutritional sensitization programmes 
because the high level of underweight observed among respondents needs immediate intervention and child care practices campaigns 
should be taken to schools and parents as well though organization of interactive sections with parents and teachers on ways to promote 
the health and nutrition of children because this is a critical component that has a direct influence of the wellbeing both academics and 
otherwise.

Recommendation 

Based on the findings of the current study, the following recommendations were made:

•	 There is need for government and other NGOs to involve parents and schools in nutritional sensitization programmes because the 
high level of underweight observed among respondents needs immediate intervention.

•	 Child care practices campaigns should be taken to schools and parents as well though organization of interactive sections with 
parents and teachers on ways to promote the health and nutrition of children because this is a critical component that has a direct 
influence of the wellbeing both academics and otherwise. 

•	 Parents and schools should be educated about feeding practices for children in order to provide the best nutritional options from 
the locally available foods rather than feeding children with meals poor in essential nutrient suitable for them.

•	 Also, as part of school health assessments, routine assessment of anthropometric characteristics of school children should be car-
ried out to ensure immediate discovery of deterioration in health of children and attendance to discovery.

•	 Routine inspection of physical features of children should be carried out in order to observe if their nutrition is adequate or com-
promise and to provide the family with nutritional advice that can be beneficial to the child’s overall health. 

•	 Based on the findings of this study, I recommend further studies on knowledge of school teachers about the importance of nutrition 
in the overall health and activity level in school aged children in selected schools Owerri Municipal, Owerri West and Owerri North 
LGAs, Imo State. 
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