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Abstract 
The incidence of malnutrition in Maiduguri came under global observation 
in 2015. It had been on the gradual decline prior to the year 2018 as reported 
by the United Nations in 2017. There has been an alarming resurgence of 
malnutrition cases within the year, 2018. This study is aimed at explaining the 
relationship between the resurgence in the incidence of Malnutrition within 
Maiduguri and the strong sociocultural practices among the indigent people 
within Maiduguri. It was found out that 54.67% of the 150 randomly selected 
respondents agreed to have had their Children being placed on RUTF by med-
ical personnel. It also noted that about 54% of the entire respondents had no 
idea of the importance of the RUTF being prescribed for their children. About 
39% of the entire sample population preferred the complementary feeding 
type to other feeding types. 56% of the respondents had their deliveries con-
ducted at home while only 38% had theirs in the hospital. It is relevant to 
note that wrong health practices like wrong feeding practices, child marriages 
and poor health-seeking behaviors are one of the main drivers of malnutri-
tion in our society. One of the most effective means of reducing the incidence 
of malnutrition is by tackling poverty and encouraging education of children 
irrespective of their gender or physical challenge. 
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1. Introduction 
1.1. Background of Study 

Malnutrition can be understood as an imbalance between the intake of nutrients 
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and the actual need of the body. The inability of the daily metabolic needs of the 
body to be satisfied over a long period of time would result in malnutrition. 
Malnutrition becomes complicated in the presence of medical conditions such as 
diarrheal diseases, lower respiratory tract infections, helminthiasis, skin infec-
tions etc.  

With the sudden rise in the activities of the insurgents, worsening climatic 
conditions especially droughts, in the Northeast Nigeria, farmers and herdsmen 
conflicts; farmlands and different source of livelihood of the people has been 
depleted. It has been bad enough to result in the people who were formerly in-
dependent to be dependent on alms and external aids for survival. The existent 
poor political intervention has made access to small scale loans even more diffi-
cult. 

There has been destruction of infrastructures in the hinterlands which and has 
made health care delivery to the affected people in the region extremely difficult. 
The surviving people live as displaced individuals in the state capital, Maiduguri. 
These settlements are poorly organized and have led to outbreaks of different 
ailments like measles, cholera, diphtheria, pox disease etc. There is poor sanita-
tion in this settlement, and they do not have a clean source of drinking water.  

The combination of poor settlement, poor food source, poor water source, 
disease outbreaks and inadequate and poorly equipped health facilities over a long 
period would lead to the increase in the incidence of malnutrition in the region. 
Malnutrition has always existed in the region but has worsened overtime espe-
cially with the increased activities of insurgents in the region. 

Malnutrition is a menace if improperly handled. It increases the susceptibility 
of the child or adult to infection. Children affected are mainly within the age of 6 
months - 59 months, other age group of less than 6 months and more than 59 
months can also have malnutrition, but they only constitute a minor sect. Adults 
affected are mainly women-lactating and elderly women. 

1.2. Statement of Problem 

There are many cultures in the region that undermine the efforts of healthcare 
providers, nutritionists, and outreach officers. This culture is so awkwardly im-
plemented and sometimes modified in alarming conditions making malnutrition 
case acquisition, treatment, and recovery very difficult.  

The existence of these cultures makes the cases of malnutrition in these re-
gions popular and sustained. It recycles the incidence of malnutrition in the re-
gion and makes even the implementation of supplemental feeding programs even 
tougher. For instance, most of the people living in the Northern Nigeria tend to 
affiliate more with grains like millet, sorghum, without supplementing them with 
proteins. Meat is most of the times, reserved for special occasions for certain 
families in the Northern Nigeria. This can go a long way in explaining the per-
sistent malnutrition in the North. This research aims to provide a perspective to 
this problem. 
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There exist perceptions and attitudes among people in the region which ham-
per malnutrition intervention programs in the region. After so many years of 
nutritional programs in the region, there are still multiple new episodes of mal-
nutrition. 

1.3. Purpose of Study 

This study aims at understanding the perceptions, attitude, and beliefs of people 
in Maiduguri and how it affects the incidence of malnutrition; It has the follow-
ing objectives:  
• It aims at introducing the concept of sociocultural malnutrition which is a 

manifestation of the combination of complex behavioral metamorphosis to 
the incidence of malnutrition. This simply means that the study aims at re-
lating the effect of attitude and behavioral modifying factors in the society 
which could eventually lead to malnutrition. 

• The study also aims at improving the knowledge base of archaic cultures, at-
titudes and perceptions militating against the recovery of children from mal-
nutrition in the region. 

• The research also would provide a road map for a broad-based insight into 
socio-cultural issues in the field of public health nutrition.  

1.4. Research Question 

What are the perceptions of the people living in the Maiduguri concerning issues 
related to nutrition? 

What attitudes of people from the Maiduguri are likely to cause malnutrition 
in their children? 

What cultures of the people in Maiduguri influences strongly, the incidence of 
malnutrition in the region? 

What solutions or approach is best to be applied to the concept of sociocul-
tural malnutrition based on the highlighted contexts of the different regions? 

What is the health-seeking behavior in Maiduguri and how does it affect the 
incidence of malnutrition? 

1.5. Significance of Study 

This study would be a great tool in designing future malnutrition intervention 
programs in the Northern Nigeria based on the highlighted context. It would be 
an indispensable template for organizations, government agencies and firms 
seeking to set up projects or investments related to nutrition in the region. 

This would be an important eye opener to the understanding of psychology of 
indigenes living in the Northern region of Nigeria. It is going to help policy 
makers, administrators and health care providers in the execution and integra-
tion of a context-sensitive project. The study would help the government in mak-
ing decisions relative to the perceptions, culture, and attitudes of the people in 
the region. 
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The research work would serve as a reference tool in the field of nutrition. It 
would provide innovative approach to the menace of malnutrition in the region. 

1.6. Justification of Study 

A public health emergency was declared in the northeastern region of Nigeria in 
June 2016. Multiple rapid evaluations were conducted in all the newly liberated 
from the Boko Haram Terrorists’ control suggested high rates of mortality and 
prevalence of acute malnutrition had exceeded emergency levels [1]. This level of 
mortality was massively reduced by the end of 2017 with the intervention of 
multiple international organizations. 

However, in the year 2018, there has been markedly sharp rise in the malnu-
trition incidence despite the people not being under any form of captive [2]. This 
can be related to so many factors, but the socio-cultural factors seem to be the 
most important of them all. 

This study would explain the cause of the resurgence in malnutrition within 
Maiduguri through studying the relationship between the sociocultural practices 
and malnutrition incidence. 

1.7. Scope of Study 

The researcher divided the Maiduguri town into segments to ensure the result is 
representative of every segment of the city. The study would be within Maidugu-
ri only and a stratified sampling method would be adopted in selecting partici-
pants. 

1.8. Limitations to Study 

This study was limited to only Maiduguri. The cultures and behavioral patterns 
to be identified would be all inclusive of all the patterns propagating malnutri-
tion. 

The study was conducted only during the day and in the absence of harsh 
weather conditions. 

1.9. Assumptions of Study 

It is assumed that there would be adequate security in the areas of study. The 
security within Maiduguri is quite unstable with isolated acts of lawlessness. This 
study assumes that there would not be any form of violence during and around 
the area of study. 

It is also being assumed that there would be good weather conditions to allow 
for survey. 

1.10. Definition of Terms 
1.10.1. Ready-to-Use Therapeutic Food (RUTF) 
Ready-to-use therapeutic food (RUTF), as can be seen in Image 1, is given dur-
ing the management of a severely malnourished child.  
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Image 1. Ready to use therapeutic food (RUTF) and Ready to use supple-
mentary food (RUSF). Source: Public health notes [3]. 

 
It does not need any form of cooking, or any other process before feeding the 

child. It is a high energy food contained in a concentrated form, enriched with 
minerals and vitamins to replenish a severely malnourished child. 

1.10.2. Severe acute Malnutrition (SAM) 
It is caused by a significant imbalance between nutritional intake and individual 
needs. It is most often caused by both quantitative (number of kilocalories/day) 
and qualitative (vitamins and minerals, etc.) deficiencies. Severe acute malnutri-
tion is defined according to the world health organization by “a very low weight 
for height (below -3z scores of the median WHO growth standards), by visible 
severe wasting, or by the presence of nutritional edema”. 

1.10.3. Community-Based Management of Acute Malnutrition (CMAM) 
CMAM is a systematic approach for treating acute malnutrition in young child-
ren using a case-finding and triage approach. 

The Community-Based Management of Acute Malnutrition (CMAM) method 
help community volunteers to locate and start early treatment for children with 
acute malnutrition living in a particular area of a community before they be-
come too sick. 

Caregivers provide the treatment for most of the children with severe acute 
malnutrition at home using the weight appropriate Ready-to-Use-Therapeutic 
Food (RUTF) and routine medications.  

CMAM was designed to reduce the incidence of malnutrition, improve public 
health and food security in a sustainable manner within a particular community. 
The program also works to integrate treatment with a variety of other longer- 
term interventions.  

In some cases, severely malnourished (SAM) children with medical complica-
tions and lack an appetite for food or RUTF are referred to an in-patient care 
location for intensive medical treatment. 
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2. Literature Review 

Malnutrition is a well-researched study area in the world however not much 
work has been done in the sub-Saharan region of West Africa. This does not 
come as a surprise due to the incidence of malnutrition began very recently due 
to the recent civil unrests, insurgency [1], worsening climatic problems, and poor 
governance.  

2.1. Search Strategy 

This study acquired most of its literature using the PubMed and some parts were 
acquired using the Google scholar website. The search was conducted using 
some specific key words which were coined from the topic of this research work. 

A total of 1110 materials were initially gotten from the search however these 
research works were narrowed down to 550 as shown in Figure 1, when only 
research work done in the 21st century was searched for as was referenced in 
Table 1. It was further narrowed down to 200 when only malnutrition related to  
 

 
Figure 1. Flowchart of resource acquisition. 
 
Table 1. Method of resource acquisition. 

research 
inclusion 
criteria 

exclusion 
criteria 

works done before 21st century   

purchase to access   

non-children related malnutrition   

unpublished articles   

non-hospital related cases   

works done within the region   

works done outside the region   

non-English language articles   

non-nutirtion related malnutrition   
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children was adopted. The number reduced to 50 when only malnutrition not 
admitted into the hospital was used. Some of the materials could not be accessed 
and required to be bought, these materials were dropped, and the free ones were 
utilized. It further came down to 10 research works based on the quality assess-
ment of each work. It was further organized based on international, regional, 
sub-regional, national, and local. 

The research works were further classified based on the geographical regions 
that research was conducted.  

2.2. Findings 

As shown in Figure 1, out of the 18 acquired works, 10 research works were 
chosen for the purpose of this review as they maintained most of the inclusion 
criteria.  

Research conducted byLeidman et al. [1] in 2017, on the acute malnutrition 
among children, mortality and humanitarian interventions in conflict affected 
regions in Nigeria from October 2016-March 2017. The study was aimed at pro-
viding evidence of a very high mortality (particularly among children), to eluci-
date adequately the level of damage being done by the insurgents and to reiterate 
the need for an increased effort in scaling up access to treatment services in the 
conflict-prone area. The study underscored the increased mortality rate among 
malnourished children within Borno State and noted the increased preference 
for public health institutions. 

A study conducted by Deconinck et al. [4] in 2016, was on the factors that in-
fluence the integration of acute malnutrition interventions into the national 
health system in Niger. This work was done among malnourished children, and 
it is a qualitative study done within the 21st century.  

Martinez-Hersch P. and Pisanty-Alatorre J. [5] in 2016, worked on the chron-
ic under nutrition in school children in Gurrero, Mexico. Their work dwelt on 
malnutrition in children which is one of the inclusion criteria of this research 
work. They also did their research in the 21st century and included children ad-
mitted for malnutrition complications. Their work was free and was not done in 
English language but French. Google translator was utilized in the translation of 
their work. 

Reiger M. and Wagner N. [6] in 2015, studied the interaction between the child’s 
nutritional status and their memory. This work passed almost all the inclusion 
criteria for the research. It was of course published in the 21st century, involved 
malnourished children who were admitted and access to the research work was 
free. Their work showed very palpable evidence to the relationship between child 
nutrition and their memory. They further recommended the need for long-term 
feeding programs that work help in memory, learning and cognitive develop-
ment of school aged children.  

In 2012, Hankard R. et al. [7] researched on the need to track under nutrition 
in routine practice, malnutrition screening in clinical practice. This research work 
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again fulfilled all the inclusion criteria by conducting the research utilizing mal-
nourished children gotten during clinical consultation even though not the en-
tire children were admitted. The research was all about the incorporation of 
screening for malnutrition in the normal clinical practice. This would help nu-
trition program coordinators, nutrition officers, clinical nutritionists, and nutri-
tion assistants in mobilizing malnourished children to receive adequate optimal 
care. They proposed the drawing up of a proper nutrition strategic care plan for 
acquired cases in all the health facilities in the region. 

Pandolfi M. et al. [8] in 2012, worked on the malnutrition in school children 
in the urban-rural region of the extreme south of Sao Paulo city. This research 
again adopted most of the inclusion criteria. It aimed at evaluating the nutri-
tional status of school children in order to make correlations and interpretations 
in relation to their qualitative attributes like age, sex, grade and school period. 
This work would help the inherent government in the region to adjust their pol-
icies to health care provision and assist health care givers strategize better ways 
to address malnutrition in the region. 

Research conducted by Dearth-Wesley T. et al. [9] in 2008, on the under- and 
over nutrition dynamics in Chinese children and adults from 1991-2004. The at-
tempted understanding the link between income and residential differentials 
with the existence of under and over nutrition in China within the study period. 
They found out that malnutrition was more prevalent among the poor families 
than the wealthier families. They also discovered that the trend of over nutrition 
was remarkable especially among the poor considering their socioeconomic sta-
tus. There were found to be higher incidence of over nutrition in the poor fami-
lies than the richer families. This study would help future researchers in the field 
of nutrition understand the pattern of malnutrition in China and help in shaping 
health promotion activities in the country. This study would also help policy 
makers in making informed decisions concerning their citizens. 

These findings would enhance my approach to the treatment of malnutrition 
by enabling me in the thorough assessment of all malnutrition cases considering 
their socioeconomic and other factors that would lead to relapse of treatment 
and recurrence of cases. It would also help me in planning for each year, with 
good evidence of when to expect more patients and why patients present more 
during a certain period. 

It would also help make recommendations for outreach officers and adminis-
trators on how best and where to channel our resources. It will help program 
planners develop cost effective plans and contingency plans based on my ana-
lyzed data set. 

The findings would encourage more research into other critical areas of the 
field. It would build the knowledge base of the field and provide evidence-based 
data about the happenings in the field of nutrition. It would advance the con-
cepts and modify the approach of similar contexts in the field of nutrition in the 
region. 
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3. Methodology 
3.1. Study Area 

The study area was Jere Local Government Area, one of the 27 Local Govern-
ment Areas of Borno State. The Local Government Area was carved out of the 
Maiduguri Metropolitan Council (MMC) in 1996 [9]. It lies between latitudes 
11˚40'N and 12˚05'N and longitudes 13˚50'E and 12˚20'E. it occupies a total area 
of 868 km2 [10].  

The climate of the area is characterized by dry and rainy seasons with mini-
mum temperatures ranging between 15˚C and 20˚C and the maximum temper-
atures ranging between 37˚C and 45˚C. The annual rainfall measures between 
500 mm and 700 mm every year [11]. The rainy season is usually from May to 
October with low relative humidity and short rainy seasons.  

The topography is generally sandy with short grasses and thorny shrubs.  
Jere Local Government Area has a population of 211,204 persons as at 2007 

National census with annual growth rate of 2.8% [12]. it must however be noted 
that the population within Jere Local Government Area has more than qua-
drupled since the severe activities of Boko Haram Terrorists in 2010. 

Majority of the inhabitants are farmers, traders, and civil servants. The major 
ethnic groups are the Kanuris and Shuwa-Arab. Others include Hausas, Bura 
and Fulanis with many other migrants from within and outside Nigeria [13]. 

3.2. Study Population 

The study population was consenting individuals located and residing in Mai-
duguri. The consenting respondents would receive a self-administered question-
naire to complete. Respondents that are unable to read and understand would be 
interviewed with the content of the questionnaire. 

3.3. Study Design 

This research work adopted a cross-sectional study method in ascertaining the 
understanding of the perceptions, attitude, and beliefs of people in Maiduguri 
and how it affects the incidence of malnutrition. 

3.4. Sampling Size 

The sampling size in this research work was determined by the prevalence rate 
of Malnutrition in Maiduguri previously. 

The sample size was determined by this formula: 

( )2 2N Z P 1 P D= −  

where, Z = 1.96 at 95% confidence limit 
P = Prevalence from previous study, 11% (0.11) 
D = Margin of error tolerated, 5% (0.05) 
N = Minimum sample size 
N = 1.962 × 0.79 (1 − 0.79)/(0.052) 

https://doi.org/10.4236/fns.2022.136044


C. E. Nwoke 
 

 

DOI: 10.4236/fns.2022.136044 586 Food and Nutrition Sciences 
 

N = 3.8416 × 0.11 × 0.89/0.0025 
N = 0.376/0.0025 
N = 150.4, N = ~150 Respondents. 

3.5. Sampling Method 

The stratified random sampling method was utilized for this survey because:  
• The population of study was subjected to same level of conditions with un-

equal level of response. 
• The study population is residing in a particular understated area in Maidu-

guri with different level of exposure and affectation. 
• The population under study was quite heterogeneous and so different para-

meters of stratification like Age, level of education and occupation would be 
used in the segregation of the respondents. 

3.6. Instruments for Data Collection 

A structured questionnaire was the main instrument for collecting data. It is made 
up of close-ended and a few open-ended questions. 

The questionnaire was be interpreted for respondents that are unable to read 
or understand. 

Consent of the respondents would be sought before the questionnaire is ad-
ministered. The content of the questionnaire, the aims and objectives of the 
study would be appropriately explained to the prospective respondent. Oppor-
tunity for the clarification of any doubts will be provided to every respondent. 

3.7. Data Analysis 

Data was analyzed both manually and with SPSS program.  
It was here, presented in different forms of statistical analytical tools. The 95% 

confidence limit will be applied in all the statistical tests. 

Statistical Analysis 
The survey was analyzed with IBM SPSS Statistics version 23 and Microsoft Ex-
cel version 2010. 

3.8. Plans for Reliability and Validity of Data 

• Detailed explanation of the objectives of study 
• Use of simple goal-directed questions 
• Ensuring the privacy of the respondent while filling the questionnaire 
• Assuring the respondents of the confidentiality of the questionnaires. 

3.9. Ethical Considerations 

This study was clearly explained to the potential respondents.  
Official and verbal consent were appropriately sought, and the filling of the 

questionnaire were strictly by choice.  
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4. Result and Discussion 

One of the main factors that could affect the validity and reliability of the results 
is the reluctance of study participants in completing the survey questions. How-
ever, the percentage of the unwilling respondents was minimal and was ade-
quately compensated for, by the adequate sampling method adopted which was 
representative of the study population.  

It was noted that women were more eager to participate in the study than men 
with about 56% of the respondent being women because most of the female res-
pondents were not engaged to an occupation. Besides, women play a major role 
in the care of children and were even more important, based on the context of 
study. 

4.1. Survey of the Respondents’ Perception 

The study of the perception of the respondents generated mixed reaction to the 
subject of malnutrition such as referenced in Figure 2 and Table 2 which show 
the respondent distribution. 

4.1.1. RUTF Use and Misuse Perception 
It was identified that 54.67% of the entire sample respondents agreed to have  
 

 
Figure 2. Gender distribution of the respondents. 

 
Table 2. Employment distribution of respondents relative to their gender. 

 Employment Status 

Sex Employed Unemployed 

F 27 57 

M 28 38 
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had their Children being placed on RUTF by medical personnel as shown in 
Figure 3. It was also noted that 54% of the entire respondents had no idea of the 
importance of the RUTF being prescribed for their children as was referenced by 
Figure 4. 

The survey participants agreed that women and children from well-to-do 
backgrounds purchase RUTF from marketplaces and small shops in strategic 
areas. Field site visits by the study team also confirmed that RUTF sachets were 
sold both in pharmacies and by caregivers enrolled in the CMAM program at 
various sites within the study area including by those discharged from stabiliza-
tion centers.  

RUTF sachets are collected by traders who usually come from nearby towns to 
buy RUTF from caregivers. The traders would take RUTF from villages and sell  
 

 
Figure 3. History of RUTF-use. 

 

 
Figure 4. RUTF counselling survey. 
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it to school children, teenagers, truck drivers who want a high energy easy to 
carry snack following a story by one of the respondents. 

Caregivers were also perceived to make up different identities of SAM child-
ren so that a child simultaneously could be admitted to different CMAM pro-
grams of different organizations. It was also discovered that the Children are 
presented by different caregivers using different names of the child [14]. 

4.1.2. Child Feeding Practices and Malnutrition Incidence 
As shown in Figure 5, 39% of the entire sample population preferred the com-
plementary feeding type to other feeding types when feeding their children <6 
months. 

Exclusive and complementary feeding are important ingredients for the ap-
propriate nourishment and development of children [15]. The breast milk is very 
crucial in adequate immunity and nutritious embellishment as well as mental 
development of the child. The World Health Organization [15] recommends the 
practice of exclusive breastfeeding for 6 Months before the introduction of other 
additional feeds. 

Hop et al. [16] agree that the early introduction of additional feeds before 4 
Months (complementary feeding) is associated with poor growth rate. This can 
be related to the increased practice of complementary feeding (39% of sample 
population) in Maiduguri which can lead to the increased incidence of malnutri-
tion. 

4.2. Attitude Survey  
4.2.1. Attitude to Maternal and Child Health 
It was interesting to note that most of the respondents, as referenced by Figure 
6, would prefer a home delivery to a hospital conducted delivery. 56% of the  
 

 
Figure 5. Feeding type practiced or in current use. 
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Figure 6. Preferred childbirth location. 

 
respondents had their deliveries conducted at home while only 38% had theirs in 
the hospital. 

According to the World Health Organization [17], more than 500,000 mater-
nal mortalities occur yearly of which over 95% being ascribed to the sub-Saharan 
Africa and Asia.  

It is very unfortunate that despite this statistic of mortality, child births still 
occur at home which could lead to maternal morbidity and mortality. The sur-
viving children might be poorly catered for in the absence of their mother to 
breastfeed them, and this could be another mechanism leading to the increase in 
malnutrition incidence in Maiduguri. 

4.2.2. Health-Seeking Attitude for Child Illnesses 
Furthermore, as shown in Figure 7, 61.33% of the responders prefer receiving 
treatments in the hospital, 26% would choose chemist treatment over any other 
form of treatment while 12.67% of the entire study population prefers home 
treatment to other treatment form. 

Health-seeking attitudes are mainly dependent on different contexts. It differs 
depending on factors such as physical, socioeconomic, educational status, gend-
er discrimination, cultural practices, religious principles, political situation, dis-
ease trend and the situation of the healthcare system [18]. The role played by the 
level of education in the health seeking behavior is still not clearly understood in 
the incidence of malnutrition in Maiduguri because of existent cultural practices. 
Most of the cultural practice are not limited by the level of education especially 
the role of patriarchy in decision making within a household. 

In Maiduguri, based on the survey collated, about 39% of the entire sample 
population would not like to utilize the services of a hospital. This could be due 
to the socioeconomic situation of the town in which just over 30% of the study 
population is employed. 

Another thought could be due to the stringent cultural practices which are 
very existent in Maiduguri. One of the cultures include giving birth to first  
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Figure 7. Preferred childbirth location. 

 
children at home and total submission to the husband. The culture encourages 
patriarchal dominance which decreases access to healthcare by women till per-
mission is obtained [19]. 

4.2.3. Consent to Hospitalization 
It was quite interesting to note that only 78.91% of the entire respondents ac-
cording to Figure 8, would give consent to any form of hospitalization while 
21.09% would decline vehemently to any form of hospitalization. 

Access to hospitals depend on variable predictors which are context reliant 
according to McAlister et al. [20]. It would not come as a surprise especially with 
more than 40% of the study population being poorly educated and about 30% 
being well-educated. 

4.3. Culture Survey 
4.3.1. Child Marriage and Malnutrition Incidence 
From Figure 9, 52% of the respondents got married before they were 20 years 
old and more than 80% of this class of respondent was females. This is in line 
with the African culture that allows children as little as 14 years and above to get 
married [21]. 

The laws against child marriages are either loosely applied or are never ap-
plied in African countries [22]. From the conducted study, more than 52% of the 
study population got married before the age of 20. 

It must also be noted that poverty is the main driver of child marriage ac-
cording to Nour (2006) [23]. More than 30% of the study population survives on 
<1 dollar and 80 Cents per day. The incidence of malnutrition occurs following 
the improper and inadequate care received by the children [14]. 

Child marriages predispose the mother to early motherhood without much 
orientation of the existent challenges thereof. Girls who get married quite early 
are more often from poor background and tend to have inadequate education 
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Figure 8. Consent to hospitalization survey. 

 

 
Figure 9. Age at first marriage. 

 
Table 3. Age at first marriage relative to the gender of respondents. 

 
AGE AT THE FIRST MARRIAGE 

0 - 20 YEARS 21 - 30 YEARS 31 - 40 YEARS 
41 - 50 
YEARS 

Sex 
F 66 13 2 3 

M 12 40 7 7 

 
[23]. The study showed that there are more poorly educated people in Maidugu-
ri than the well-educated. It was also noted that there are lots of people living 
below <1 dollar and 80 Cents per day. 

In Marriages, the women must move away to their spouse home. Coping with 
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the unfamiliar terrains outside their comfort zone usually, is challenging for an-
yone and even worse for them [22]. They end-up being careless and reckless 
mothers without much education and direction from experienced mothers [23]. 

The culture of child marriage is the root of most maternal-related morbidities 
and mortalities in the Northern Nigeria [22]. Maternity related morbidities and 
mortalities are further amplified by the age of the mother [24]. As was referenced 
on Table 3 which showed the distribution of age at first marriage in Maiduguri. 
Most pregnancies recorded are usually soon after marriage in Maiduguri consis-
tent with Nour, 2006 [23]. 

4.3.2. Poor Child Spacing and Malnutrition Incidence 
Majority of the study population was said to have at least 4 children. As shown 
by Figure 10, 55.33% of the population had children within 6 Months and 59 
Months of age. 
 

 
Figure 10. Respondents’ number of household. 
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One of the drivers of malnutrition in Maiduguri is the poor child spacing at-
titude noticed among the Maiduguri people. The reason behind the poor spacing 
could be due to poor knowledge of available contraceptives which are forbidden 
by the culture in the index population. The study showed that more than 70% of 
the sample population had at least 4 children as shown by Figure 10. 

Families in Maiduguri are usually very large with more than 80% of the entire 
sample population having at least 4 relatives living with them in same house. 
This means that the little resources provided by the breadwinner (which is mostly 
always the father) are usually shared amongst the family and relations. The adults 
get the largest share of the food with little portions reserved for the children who 
end up poorly fed and malnourished consequently. 

5. Recommendations 

The following recommendations were made to help in tackling the problems of 
malnutrition in Maiduguri. 

5.1. Continual Enhancement of Programming That Promotes  
Community and Systems Resilience 

“The relentless cycle of shocks and emergencies are driving high rates of poverty 
and indebtedness among much of the population” [25].  

The incorporation of resilience programming has become a popular standard 
for development mainstreaming in the developing world today and for straight- 
forward reasons [26]. Community and systems programming especially health- 
oriented systems should have a wider systems outlook, going beyond just the 
household and community resilience but to strengthen safety spaces (for women 
protection and empowerment) and the underlying resources on which communi-
ties rely like basic amenities (Such as Food, water, and shelter). 

Furthermore, this expansion must be directed in such a way as to understand the 
multiple needs and barriers of agricultural communities versus agro-pastoralists in 
developing worlds. Unless these salient but significant shocks to survival are 
tackled, it is unlikely that efforts to achieve acceptable proportions in food secu-
rity or need reduction will be attainable. 

5.2. Promotion of Climate-Smart Programming 

Nigeria boasts of being a signatory to multiple climate change initiatives includ-
ing the Paris agreement for Climate Change of 2016, however none of her na-
tional policies demonstrates any leaning towards promotion of climate-smart 
agriculture practices.  

Climate shocks are most likely to increase in the coming years, further wor-
sening the erratic precipitation patterns and potentially raising the occurrence of 
both floods and droughts [27]. 

Research and innovation should be encouraged to actualize the most effective 
climate-smart agricultural practices, expand access to improved and resilient 
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seeds, strengthen early warning and response systems, and increase the availabil-
ity of irrigation and water conservation schemes. These are indeed key strategies 
to explore. 

Extremely poor households are less likely to take unnecessary risks in their 
food production. A promotion activity of climate-smart agriculture needs to be 
propagated using evidence-based practice. They should be based on principles of 
social and behavior change that addresses the very real barriers these people face. 

5.3. Strengthen the Delivery of Facility- and Community-Based  
Health Services 

Decreasing the morbidity in children can be attained through prevention and 
early rapid diagnosis and treatment. It is important because of its role in the re-
duction of the extremely high levels of acute malnutrition.  

To ensure sustainability, international and national humanitarian organiza-
tions should seek to partner with the Nigerian government in reinforcing the 
capacity of health facilities and its staff, including up scaling supplies and supply 
chains, training, and supportive monitoring of staff, with the intent of enhancing 
output and support of community-based providers and volunteers. Public-Private 
Partnership in recent practice was introduced in 1992 in United Kingdom by the 
British Conservative government and subsequently expanded across the world. 
It is in current use to improve the outcomes in the health sectors in countries 
such as the United State, United Kingdom, Eastern Europe, Asia Pacific coun-
tries, and it is also being applied in African countries such as South Africa, Egypt, 
Ghana, and Botswana [28]. 

Extensive attitude-centered tact should be formulated that would encourage 
health and good hygiene attitudes to prevent illness, promote health-seeking at-
titudes, and improve adequate feeding practices. Steg et al. [29] agrees that the 
quality of the environment depends mainly on the behavioral pattern. Armitage 
et al. [30] found out the outcomes of behavioral patterns are very modifiable but 
intentions and self-prediction are better predictors than subjective measurement. 

5.4. Emphasize Livelihood Opportunities for Women 

“Empowering women and girls are the focus of SDG 5, Achieving Gender Equali-
ty. But, like the need to work in partnership (SDG 17), women’s empowerment 
is a red thread that stitches all the SDGs together” [31]. 

Several studies have shown that women in many places are capable of ade-
quately utilizing their own incomes. 

Programs can build on illustrations like Save the Children’s promotion of home 
gardening through their STEER (Systems Transformed for Empowered Action 
and Enabling Responses for Vulnerable Children and Families) project in Ka-
duna and other states in the North Central region of Nigeria [32] which is a pro-
gram directed at encouraging women into utilizing little spaces to farm and sell 
produce to them for cash. 

Any programming that seeks to address gender mainstreaming in Nigeria must 
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be hinged on adequate research finding to enable the adoption of a context-sen- 
sitive approach, like the involvement of religious and community leaders to en-
courage acceptability of such programs. 

5.5. Encourage Better Nutrition-Related Attitudes and Tackle  
Any Obstacles to Change, Using a Multi-Sectorial  
Approach to Socio-Cultural Change 

Behavioral modification is an important ingredient in several nutrition-related 
issues: infant and young child feeding (IYCF); Health-seeking attitude for sick 
children; family planning (FP); women’s empowerment and gender mainstream-
ing and agricultural practices, like in the use of climate-smart agricultural initia-
tive. 

Modifying attitude in a coordinated way, using multiple channels, is more 
likely to be effective. Kinmonth et al. [33] agrees that the use multiple appropri-
ate channels in communication could effectively lead to a sustainable behavioral 
change. This can be achieved using cooperative societies, focused group discus-
sions, community outreach programs, use of mass media like radios, television, 
and social networks. 

Research studies should be focused on how to encourage men to be involved 
in supporting their children within the acceptable local contexts and how wom-
en can be empowered in a culturally acceptable manner.  

5.6. Promotion of Female Education 

Formal education may promote health knowledge to future mothers, it may 
through the numeracy and literacy skill help the mother in early diagnostic skill 
thus improving health-seeking attitude [34]. 

Education makes women more familiar with the modern society hence, im-
proving their reception to medicine and thus promoting health and nutrition 
outcomes [34]. Programs that promote female education should be invested in, 
to reduce the incidence of malnutrition. 

McAllister et al. [20] agrees that investing remarkably in the quality of educa-
tion for women would help reduce maternal and child mortality. 

6. Conclusions 

The incidence of Malnutrition can be curbed by implementing the right pro-
grams in a culturally acceptable way that is context-oriented and empowering 
women through education and promoting activities that would improve their li-
velihood. 

Ending malnutrition in Maiduguri is achievable, but only with an open-mind, 
patience, and a dogged approach to existing systematic issues. 
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