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 ARTICLE INFO   ABSTRACT 
 

 

In spite of the efforts carried out by the Cameroonian government and international partners to resolve 
the problem of malnutrition, the rate of malnutrition remains high in the Adamawa region in particular 
where the prevalence of acute malnutrition in children aged 6 to 59 months is 5.1%. A case-control 
study of the impact of mother diet practice on the nutritional statute of their children aged 0 to 36 
months realized at the Regional Hospital of Ngaoundéré enrolled 155 couple of mother and child(75 
cases and 80 controls). The nutritional indicators, weight/height, and information’s concerning maternal 
breastfeed practice and dietary supplements were collected and compared between the case and control 
groups. Nutritional practices that impacts the unexpected arrival of malnutrition are: non-exclusive 
mother breastfeed from birth to the age of 6 months (p=0.001), breastfeed of new born babies 24 hours 
after birth (p=0.001), early introduction of supplementary food in the diet of children (p=0.003), 
consumption of baby food of weaning non enriched (p=0.01) and the consumption of tea by children 
(p=0.004).Changing thesebad habits of dietary practices of mothers will help prevent and treat 
malnutrition in children. 
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INTRODUCTION 
 

Malnutrition has become a public health issue in the world 
now our days. Children below 5 years constitute the most 
vulnerable groups (UNICEF, 2013; Ohiniba and Dorothée 
(2012); WHO, 2012). In fact, 55 million children aged below 5 
years in the world suffer from acute malnutrition among which 
19 million suffers from the severe form of malnutrition (WHO, 
2012). Thus, it is directly or indirectly responsible for 60% of 
the 10.9 million deaths of children of less than 5 years. In sub-
Saharan Africa, 40% of children below 5 years suffers from 
late growth, 21% (30 million) suffers from insufficient weight 
and 9% suffers from emaciation (UNICEF, 2013). In the same 
vein, the probability of a child to die before the age of 5 years 
is 15 times greater in less developed countries than in 
developed countries. In Cameroon, according to EDS-MICS 
(2014), 5.2% of children below 5 years are suffering from 
acute malnutrition of which 1.3% are affected by the severe 
form. In the Adamawa region, the prevalence of acute 
malnutrition is 5.1% (SMART, 2014). The dietary practices in 
young children is as a result of a series of habits developed by 
mothers. These practices are fundamental and important for 
the survival and harmonious development of children(WHO, 
1997). 
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The first two years of a child is particularly very important 
because an optimal alimentation during this period will as a 
result reduce the rate of morbidity and mortality and thus 
decreasethe risk of chronic diseases contributing to a better 
development in general (WHO, 2015). During this period, the 
child goes from a milky (liquid) diet to a diversify semi-liquid 
and then solid diet (Benoist and al, 1995). Mother Breastfeed 
and dietary complements are two closely linked steps. 
However, bad alimentary practices of the child such as 
inadequate breastfeed (non-exclusive maternal breastfeed), the 
introduction of inadequate food supplement with age and the 
consumption of poor aliments in micronutrients have as a 
consequence the appearance of all forms of malnutrition 
(marasmus, kwashiorkor, anemia) in children and thus exposes 
them to multiple infections. These inadequate dietary practices 
have immediate negative consequences on health and with 
time, consequences on the development and growth of the 
child (USAID/AED, 1999). The general objective of this study 
was to examine the influence of mother dietary practices on 
the nutritional statute of their children aged 0 to 36 months. 
 

MATERIALS AND METHODS 
 
It is a case-control study carried out with mothers and their 
children aged 0 to 36 months without distinction of sex 
visiting the pediatric Regional Hospital of Ngaoundéré. Only 
mothers that never breastfed their children were not included 
in the study. 

 
ISSN: 0976-3376 

Asian Journal of Science and Technology 
Vol. 09, Issue, 04, pp.7988-7992, April, 2018 

 

Available Online at http://www.journalajst.com 
 

 

ASIAN JOURNAL OF  
SCIENCE AND TECHNOLOGY  

Article History: 
 

Received 24th January, 2018  
Received in revised form  
18th February, 2018 
Accepted 20th March, 2018 
Published online 30th April, 2018 

Key words:  
 

Dietary practice, 
 Malnutrition,  
Supplementary food 



This study took place within a period of 5 months going from 
September 6, 2015 to February 28, 2016. A total couple of 155 
mother and child took part to the study. Data collection was 
carried out in two phases: the first phase concerned 
anthropometric parameters of the child (height, weight, 
brachial perimeter) and the second phase concerned a 
questionnaire addressed to mothers. The following Software 
were used for the treatment and analysis of data: Sphinx-plus², 
Stat graphics 5.0, SPSS 16.0 and ENA for SMART. Sphinx-
plus² was used for the elaboration of questionnaires. The 
determination of the nutritional statute of children was carried 
out based on the following indicators: weight/height, z-score 
and brachial perimeter. The index were evaluated according to 
the reference norm NCHS/WHO-2006 of ENA for SMART. 
Stat graphics 5.0 permitted us to realize comparison test and 
SPSS 16.0 permitted us to carry out link test. The statistic test 
of khi carré of Pearson was used to the threshold value of 5% 
to test the significance between the nutritional statute and 
factors that influences it. 
 

RESULTS 
 
General characteristics of the population sample 
 
This part concerns the socio-demographic characteristics of the 
mother and child nutritional statute 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Socio-demographic characteristics of mothers 
 
The table above shows that, the most represented group age of 
mothers was that between [20-29] years with a rate of 51%. 
The majority of mothers 87.7% are married with 65.2% in a 
monogamy regime; 54.2% of the mothers are housewives. The 
most part of the mothers are non-educated (35.5%). 
 

Nutritional statute of children 
 
From the table above, the average weight of children was 
6.6±1.8 kg and 10.6±2.5 kg in malnourished children and well-
nourished children respectively. The average brachial 
perimeter in the malnourish group was 11.6±2 cm and 
13.7±0.8 cm in the well-nourished group.  

The z-score is -3.1±1.9 in the malnourished group and 0.3±1.9 
in the well-nourished group. 
 
Moment of breastfeed after birth 
 

 
 

Figure 1. Distribution of children following the time moment of 
breastfeed after birth 

 
This figure shows that only 5.3% of malnourished children 
were fed to breast immediately after birth against 41.3% of 
well-nourished children. Before 24 hours after birth, more than 
80% of the well-nourished children were put to breast. 
Meanwhile, only 56% of the malnourished children were put 
to breast during the first 24 hours of birth.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Figure 2.  distribution of children following their average age of 

ablactation 

Table 1. Distribution of mothers following their socio-demographic characteristic 
 

Characteristics Number (n) Percentage (%) 

 
Mother age (years) 

Less than 20 years 18 11,6% 
20-29 years 79 51,0% 
30-39 years 58 37,4% 
>40 years 0 0 

 
 
Matrimonial statute of the mother 

Single  
Maried 

15 
136 

9,7% 
87,7% 

Divorce 
Widow  

3 
1 

1,9% 
0,6% 

 
Matrimonial regime  

Monogamy 
polygamy 

101 
37 

65,2% 
23,9% 

 
Level of education 

Non  55 35,5% 
Primary 33 21,3% 

Secondary 54 34,8% 
University 13 8,4% 

 
Table 2. Distribution of children following their nutritional statute 

 

Parameters Malnourish children Well nourished children P 

Weight (kg) 6,6 ± 1,8 10,6 ± 2,5 0,0004 
Height (Cm) 70,3 ± 10,3 74,1 ± 7,6 0,01 
Brachial perimeter (Cm) 11,6 ± 2 13,7 ± 0,8 2,23.10-7 
Z-score (W/H)  -3 ,1± 1,9                      0,3±1,9 0,0001 

  P=probability of the significance of each parameter. 
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The above figure shows that, the average ablactation ages of 
children lies between 14.3±4.7 months for well-nourished and 
13.9±5.7 months for the malnourished. 
 
Complimentary alimentation 
 
Consumption of pre-milked liquids 
 

 
 

Figure 3.  distribution of children following the consumption or 
non-consumption of pre-milked liquid preparations 

 
Here, more than half of the malnourished children (53.3%) 
have taken other alimentary food (simple water, sugared water, 
artificial milk) at birth before maternal breastfeed against 25% 
of well-nourished children who have equally taken other 
foods. The prevalence of children who received liquid food 
before their first breastfeed is twice greater in the malnourish 
group than in the well-nourished group.  
 
Nature of baby food of weaning 
 

 

 
Figure 4. The distribution of children according to the nature of 

the gruel weaning 
 
The figure above shows that almost 75% of the well-nourished 
children consumes enriched gruel against 49.3% of 
malnourished children. From the above figure, we notice that, 
the proportion of malnourished children (85.3%) that do not 
regularly (that is at least once a day) consumes fruits and 
vegetables is twice greater than the well-nourished children 
(45%). On the other hand, the proportion of children 
consuming regularly fruits and vegetables is 4 times greater in 
the well-nourished group (51.3%) than in the malnourish 
group (12%). 

 
Figure 5. distribution of children following a regular 

consumption fruits and vegetables 
 

DISCUSSION 
 

Reported results shows that mother practices in terms of 
alimentation influences on the nutritional statute of children 
aged 0 to 36 months. The rate of exclusive maternal breastfeed 
during the first six months of childhood is two times greater in 
well-nourished children (46.2%) than in in malnourished 
children (20%). Mixt mother breastfeed significantly impact 
the unexpected arrival of malnutrition (p˂0.05). This may be 
explained by the fact that, children under mixt breastfeed at 
this age taking equally artificial milk prepared not always 
following the required hygienic conditions, exposes them to 
chronic repeated infections. Moreover, only 5.3% of 
malnourished children were put to breast immediately after 
birth against 41.3% of well-nourished children. Early less than 
24 hours, more than 80% of well-nourished children were 
already breastfed. Meanwhile in the malnourished group, we 
notice only 56% of the children that where breastfed during 
the first 24 hours of birth. The fact that children are breastfed 
late exposes them to malnutrition. This may be explained by 
the following arguments. The first argument is that, these 
children do not receive colostrum which is considered as a 
vaccine for children.  
 
The second reason is that, at the place of colostrum, these 
children receives water (mineral, potable water, pit water, back 
water… etc) which is not nutritive and potential sources of 
infection. Besides, the period of introduction of supplementary 
foods in the diet of children is known that the nature of these 
complements influences the nutritional statute of the children. 
The supplementary food the most represented in this study was 
baby food (gruel) that is consumed by all the children and at 
all age groups. This study reveals that almost 75% of well-
nourished children consumed enriched baby food (composed 
of cereals and vegetables) against 49.3% of malnourished 
children. Poor baby food in proteins, lipids and sources of 
micronutrients exposes children certainly to malnutrition. 
Moreover, the proportion of malnourished children (85.3%) 
that do not regularly consume fruits and vegetables is two time 
greater than well-nourished children (45%). Furthermore, the 
proportion of children consuming regularly fruits and 
vegetables is four times greater in well-nourished children 
(51.3%) than in the group of malnourished children (12%). In 
fact, above 6 months, the content in micronutrients of maternal 
breast is not sufficient to cover the child needs. If we just have 
to consider the three principal micronutrients that the infant of 
more than 6 months is more vulnerable to if it happens to 
bedeficient in the body, that is calcium, iron and vitamin A, we 
notice that maternal breast covers just 10% of the needs in iron 
and less than 1/3 of the infant needs in vitamin A and calcium 
(WHO, 1989). Yet, a good consumption of fruits and 

 No response Cereals+vegetables Cereals+milk Cereals 

Cereals+vegetables+milk Cereals+vegetables+others 
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vegetables permits to cover the needs in carotenoid pro-
vitamin A. Still, the addition of vegetables have an advantage 
to bring at once iron and vitamin A in a way that, the majority 
of vegetables rich in vitamin A are at the same time rich in 
iron. Besides the baby food of weaning, because of its 
composition that consist at mixing cereals or tubers and 
vegetables results to be poor in micronutrients particularly 
vitamin A, iron and calcium. We must add to the baby food 
cereals, one or two meals made of rich elements in iron or 
vitamin A as fruits, green vegetables and vegetables with 
yellow pulp (Benoist and al., 1995). In the absence of vitamins 
and minerals, lipids, glucose, and proteins brought by 
alimentation will be unusable. Vitamins and nutrients are 
indispensable for the good functioning of the organism. 
 
Conclusion 
 
Coming to the end of this study, where the general objective 
was to examine the influence of dietary practices of mothers 
on the nutritional statute of their children aged 0 to 36 months 
at the Regional Hospital of Ngaoundéré. This study reveals 
that, the matrimonial statute of children is negatively 
influenced not only by the negative practices in relation to 
maternal breastfeed but equally to the bad use of 
supplementary foods. Concerning practices related to maternal 
breastfeed, we can name factors that favor malnutrition such 
as: non-exclusive breastfeed from birth to 6 months, late put to 
breast of children after birth. For factors related to the 
supplementation of food, we can name the consumption of 
baby food of weaning not enriched and the non-regular 
consumption of fruits and vegetables. This design study 
permitted us to confirm the hypothesis that inadequate dietary 
practices from birth influences negatively the nutritional 
statute of children aged 0 to 36 months.  
 

REFERENCES 
 
AFSSA, Agence Française de Sécurité Sanitaire des Aliment, 

(2007). Apport en protéines : consommation, qualité, 
besoins et recommandations,  [en ligne], 
http://www.anses.fr/Documents/NUT-Ra-Proteines.pdf, 
consulté le 4 FEVRIER 2016. ANAES, Agence Nationale 
Accréditation et d’Evaluation en Santé, (2002).Allaitement 
maternel : mise en œuvre et poursuite dans les 6 premiers 
mois de la vie de l’enfant .Paris.ANAES.mai2002 ; 177p 

Apfelbaum, M., Romon, M. and Dubus, M, 2009.  Diététique 
et nutrition, 7ème édition. Issy- Les-Moulineaux : Editions 
Masson, 516 p. 

Camara, D. 2009. Prise en charge des enfants en matière de 
nutrition au niveau du centre de santé de référence de la 
commune VI du district de Bamako.  

Chiabi et al. 2011. Breastfeeding Practices in Infants in the 
West Region of Cameroon. Iran J Public Health., 40(2): 
11–17 

Duhamel, J. and Brouard. J, 2010. L’eau et l’hydratation : une 
nécessité pour la vie. Journal de Pédiatrie et de 
Puériculture, Volume 23 (1), mars 2010, p. 9-12 

Edmond, K. et al. 2006. Delayed breastfeeding initiation 
increases risk of neonatal mortality. Pediatrics, 
117(3):e380-6. 

Ellie whitney et Sharon Rady Rolfes 2011. Understanding 
Nutrition.12ème edition, USA 1007p. 

Enquête démographique et de la santé au Cameroun (EDS-
MICS) édition (2011). 

FAO, 2014. La nutrition maternelle et infantile. Deuxième 
Conférence internationale  

FAO/OMS/UNU, (1986). Besoins énergétiques et besoins en 
protéines. Série de rapports techniques n0724, Genève, 
OMS. 

Gamgne Kamga, 2009. Etude des connaissances et pratiques 
des mères sur l'allaitement maternel à  l'hôpital provincial 
et à  la PMI de Bafoussam, Cameroun: Thèse de doctorat 
en médecine. Institut Supérieur des Sciences et de la Sante 
de Bangangte (ISSS). 

Goldman, A., Hopkinson, J. and Rassin, D. 2007.  Benefits 
and risks of breastfeeding. Advances in Pediatrics, 54: 275- 
304. 

Goulet, O., Vidaihet, M. and Turck, D. 2012. Alimentation de 
l’enfant en situations normale et pathologique, 
2èmeédition. Rueil-Malmison : Editions Doin, 662 p. 

Guesnet, P., Aihaud, G., Delplanque, B. and Alessandri, J. 
2013. Place des lipides dans l’alimentation du nourrisson. 
Cahiers de Nutrition et de Diététique, Septembre 2013, 
Volume 48 (4), p. 175-183. 

Guide de l’allaitement maternel Programme national nutrition 
santé(PNNS) octobre 2009 

Iknane, A., Morguaye, B., Django, D., Sylla, M., Diawara, A., 
Thiro, T., Niangaly, A., Konate, K. et Koite. N. 2011. Etat 
nutritionnel des enfants de 6 à 24 mois vu en consultation 
pédiatrique à l’hôpital général de référence nationale de 
N’Djamena (Tchad). Mali sante publique.tom E 1.N° 001. 
12-16. 

Le Huë Rou- Luron, I., Blat, S. and Boudry, G. 2010. Breast- 
formula- feeding: impacts on the digestive tract and 
immediate and long- term health effects. Nutrition 
Research Reviews, 23: 23- 36. 

Leah Richardson et Tamsin Walters, 2014. Alimentation du 
nourrisson et du jeune enfant en situation d’urgence. Guide 
pour la programmation. P : 5-18. 

Lokombe, L. and et Mullie, C. 2004. Nutrition du nourrisson et 
diversification alimentaire. Cahiers de Nutrition et de 
Diététique, Volume 39 (5), p. 349 -359. 

 Lopez-alarcon, M., Villalpando, S. and Fajardo. A., 1997. 
Breast-feeding lowers the frequency and duration of acute 
respiratory infection and diarrhea in infants under six 
month of age. J ntr., 127(3) : 436-443. 

Marie branly, 2014. Relais de l’allaitement maternel par les 
laits infantiles. these pour le diplome d'etat de docteur en 
pharmacie. Université de Lille 2. 91p 

Mariko Oumar, 2009. Etude sur les connaissances, Attitudes et 
pratiques des Femmes sur l’allaitement Maternel exclusif 
dans le Quartier de sogoniko en Commune vi du district de 
Bamako (Thèse en médecine). 

Mme Traore Djeneba Oumar Traore, 2007. Problématique de 
l’alimentation des nourrissons de 0-18 mois dans le centre 
de référence de Sogoniko Thèse pharmacie, 07-P-23 : 
Bamako, 2007,71p. 

Mosley, E., Wright, A., Mcguire, M. and Mcguire, M. 2005. 
Transfatty acids in milk produced by women in the United 
States. Am J Clin Nutr Dec., 2005; 82(6, Dec.): 1292–97 

Moulin, N. et al, 2003. Module 3 : Maturation et vulnérabilité. 
Paris : Editions Estem, 134 p. 

Mourey Alain, 2004. Manuel de nutrition pour l’intervention 
humanitaire janvier 2004. 

Moussa kadam, 2007. Mémoire : « les déterminants de la 
malnutrition des enfants de moins de cinq ans au Tchad. 
89p. 

7991                 Asian Journal of Science and Technology, Vol. 09, Issue, 04, pp.7988-7992, April, 2018 
 



Oddy, WH., Sly, PD., De Klerk, NH., Landau, LI., Kendall, 
GE., Holt, PG. and Stanley, FJ. 2003. Breast feeding and 
respiratory morbidity in infancy: a birth cohort study. 
Archives de Pédiatrie, 88: 224- 228, 2003. 

Protocole nationale de prise en charge de la malnutrition au 
Cameroun, 2010. 

Pubert, C. 2013. Sujet : Le lait de vache dans l’alimentation du 
nourrisson, avantages et inconvénients.166p. Thèse pour le 
diplôme d’état de docteur en pharmacie. Université 
d’Angers. 

UNICEF Breastfeeding: Impact on child survival global 
situation. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Rigourd, V., Aubry, S., Tasseau, A., Gobalakichenane, P., 
Kieffer, F., Assaf, Z., Nicloux, M. and Magny, J. 2013.  
Allaitement maternel : Bénéfices pour la santé de l’enfant 
et de sa mère. Journal de Pédiatrie et de Puériculture, 
Avril 2013, Volume 26 (2), p. 90 -99.  

UNICEF, 2012. Alimentation du Nourrisson et du Jeune 
Enfant. 189p. 

Unicef, 2013. Améliorer la nutrition de l’enfant : un objectif 
impératif et réalisable pour le progrès mondial. 

Unicef, 2013. Situation des enfants dans le monde. 

 

7992                 Asian Journal of Science and Technology, Vol. 09, Issue, 04, pp.7988-7992, April, 2018 
 

******* 


