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Introduction:-

Malnutrition is a condition that results from eating a diet in which one or more nutrients are either not enough or are
too much such that the diet causes health problems. It may involve calories, protein, carbohydrates, vitamins or
minerals.

Maybe one of the important causes of the malnutrition is psychological causes and another important cause
associated with a good health of baby is breast feeding.

Rationale:

The prevalence of malnutrition in pre-school children poses a significant risk to a child's healthy life, which can lead
to complications at the same time or complications in adulthood. It is important to know this so that it becomes clear
what matters related to this problem and to treat it.

Literature review :

According to the other previous study like:

The study:Prevalence of malnutrition in Saudi children: A community-based study. (EI Mouzan et al., 2010) The
objective of this study was to establish the prevalence data, and the conclusion wasprevalence rates are still higher
than other countries with less economic resources, indicating that more efforts are needed to improve the nutritional
status of children.(ElI Mouzan et al., 2010)

This studycompletely match with our study by age group and very accurate and one of its advantages is that it
focused on the prevalence rate in particular and accurate.

Research question:
Questionnaire.
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Aim:

To determine Prevalence of malnutrition in preschool age children.

The Sub- Objectives:-

1.

arwmn

The prevalence of malnutrition is high in either sex.

Age group most affected by malnutrition.

The relationship between financial income and malnutrition
The relationship between non breast feeding and malnutrition
The most common complications.

Method and Design:-
Study design:
Cross sectional study.

Study area:
This study will be conducted in kingdom of saudia Arabia.

Study setting:
The study will be carried out by questionnaire.

Study population:
IP and OP.

Inclusion criteria:
Preschool age children

Exclusion criteria:
School age children

Data Collection Methods:-
Data collection tool:

Self-administered questionnaire partially constructed by the researcher with reference to already made questionnaire
in another study .Validity will be checked by at consultant.

Data collection technique:
The researcher will distribute the questionnaire.

Study sample and technique:
Sample size:
More than 400

Sample technique:
Questionnaire.

Data entry and statistical analysis:
The data will be entered into a personal computer and it

will be analyzed using Statistical Package for the Social Sciences(SPSS).

Results:-
Questionnaire Prevalence of malnutrition in preschool age children.702 responses were collected showing the
following results and conclusion:
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Gender

BFremale
B ale

The results show that most of the respondents are Females.

Age

Mieiow 1 year

M 1-3 years

O4 5 YEArs

BE-7 years

[CIMore than 7 years

The results show that most of the respondents are more than 7 years old.
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State

B in Patient
B Out Patient

The results show that most of the respondents are out patients.

Financial income:

W High income
.A‘uerage income
ClLow income
W very low income

The results show that most of the respondents have average income.
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Did you breastfeed your baby?

The results show that most of the respondents did a mixture of breastfeeding and bottle feeding to feed their
children.

Have your doctor ever told you that your child is malnourished?

The doctor of most of the respondents didn't tell them that their kids are malnourished.
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Does your child suffer from one of the things mentioned?

BHigh fever

Lower respiratory tract
.infectinn

Osever dehydration
B 2norexia

Osever anemia
ClHypoglycaemia
Ecther

Erone

16.10% of the children suffer from anorexia.

results

M rormal weight
M abrormal weight
DDuerweight

M Chesity

56.13% of the respondents have normal weight.
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Correlations:

Correlations
Does your
child suffer
Oyl frarm one of
hreastfeed the things
wollr baky? mentioned?
Did you hreastfeed your Fearson Correlation 1 o7
7
baby? Sig. (2-tailed) 039
M 702 r02
Does your child suffer Fearson Caorrelation org 1
from one of the things . .
o e i Sig. (2-tailed) 038
M 702 r02

* Correlation is significant at the 0.0 level (2-tailed).

P value is 0.039 which means there is a strong relationship between breastfeeding the child and suffering from the

diseases.
Correlations
Haie yaur
doctor ever Does your
told you that child suffer
your child is from one of
malnourished the things
? mentioned?
Hawe your doctor evertold — Pearson Correlation 1 -330-"
au that your child is , .
N reiehad? Sig, (Hailed) 000
M 702 iy
Does your child suffer Pearson Correlation =330 1
frorm one ofthe things . .
T S i (L ggileg) 00
M 702 iy

= Correlation is significant at the 0.01 level (2-tailed).

malnourished.

P value is 0.000 which means there is a strong relationship between suffering from the diseases and being
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Correlations
Does your
child suffer
fram ane of
Financial the things
income: mentioned?
Financial income: Pearsan Correlation 1 1187
Sig. (2-tailed) 002
M iy 702
Does your child suffer Pearsan Correlation -118-7 1
fram ane ofthe things . .
e IS iy (0. taileq) 002
M 702 702

* Carrelation is significant atthe 0.01 level (2-tailed).

P value is 0.002 which means there is a strong relationship between financial income and suffering from the

Correlations
results Gender
results  Pearson Correlation 1 089
Sigy. (2-tailed) 018
[+ 702 70z
Gender  Pearson Correlation 08y 1
Sigy. (2-tailed) 018
[+ 7oz 7oz

tailed).

* correlation is significant at the 0.04 [evel {2-

diseases

P value is 0.018 which means there is a strong relationship between the results and the gender.
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Correlations
Dioes yaur
child suffer
fram ane of
the things
results mentioned?
results Fearson Carrelatian 1 - 084"
Sin. (2-tailed) 026
M 702 702
Does your child suffer Pearson Correlation - 084" 1
fram ane of the things . .
T EE ai (ailed) 026
M 702 702

* Correlation s significant atthe 0.05 level (2-tailed).

P value is 0.026 which means there is a strong relationship between the results and suffering from the diseases.

Correlations
Have your
doctar ever
told you that
your child is
malnaurished Financial
! income:
Have vour doctor evertold  Pearson Correlation 1 085"
you thatyour child is , .
ralhourished? Sin. (2-tailed) 024
I 702 702
Financial incame: Fearsan Correlation 085 1
Sin. (2-tailed) 024
M 702 702

* Correlation is significant atthe 0.05 level (2-tailed).

P value is 0.024 which means there is a strong relationship between financial income and being malnourished.
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Discussion:-
This study was based on a number of 702 participants, from this study as the number of females is 449 and males is
253 and ,150 of them, their doctor told them that their kids are malnourished. which is considering as unhealthy sign

The current study showed statistically significant (P value is 0.039) which means there is a strong relationship
between breastfeeding the child and suffering from the diseases, (P value is 0.002) which means there is a strong
relationship between financial income and suffering from the diseases such as High fever , Sever dehydration and
Anorexia.

(P value is 0.018) Which means that there is a strong relationship between the results of the child's weight dependent
on the answers and the gender, ( P value is 0.026) Which means that there is a strong relationship between the
results of the child's weight dependent on the answers and between the diseases such as High fever , Sever
dehydration and Anorexia , (P value is 0.024) which means there is a strong relationship between financial income
and being malnourished.

Conclusion:-

The results showed very positive results because most of the children have normal weight. It was clear from the
results that there are some factors that affect a child's weight, including the financial income, children with higher
incomes have a more normal weight than others . The results also showed that breastfeeding is very important to the
children , and it can affect their health.

Recommendation:-

we recommend setting up health education programs about the malnutrition, This health problem must be presented
broadly and beneficially and, in a way, that everyone understands, as most deal with the malnutrition by ignoring
and not being important, work should be done on health conferences and medical discussions on that.
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Appendices:
(Questionnaire):

Questionnaire Prevalence of malnutrition in preschool age children.
A paal) S La JUlaY) Cy (B AN ¢ g JLED i),

Gender: i)

1. Female &

2. Male 83

Age: sl

1. 4w ga 8/ below 1 year

2. Clgiw ¥ M4 e/ years 1-3

3. clgwe A€ e/ years5- 4

4, gV MY (a/ years 6-7

5. isiw VY e SiSI/ More than 7 years

State: Al
1. Addwall Jala/ In Patient
2. Adiudd) g &/ Out Patient

Financial income: (Atall Jaal

1. Jad e /High income

2. JAA hegia [ Average income
3. Jaal 48 /| ow income

4, 13 BB JAA / Very low income

Did you breas!eed your baby? dauh dela dllih dela 3 e Ja

1. Yes
2. No

3. (Aslwdsla; gdaphicla;) Mix

Write your child weight/height ( Please be precise) ? Was ¢85 ¢ sa ) llih Jgh /059 is)
Have your doctor ever told you that your child is malnourished? €l ¢l s Gaw J&

LB ¢ g (14 (lay llih ¢ ks
1. Yesax
2. No¥

Does your child suffer from one of the things mentioned?/ i ¢y elliks lay Ja

558 hall slad¥)
) Al A s B elis ) / High fever

A dilda / Sever dehydration
dgdd) a8 / Anorexia

4ad o 38 / Sever anemia

adll S el / Hypoglycaemia
&1y & / Other

s ¥ [ None

Nk~ wWN R

Thank you. &l 1 8&

i) il Jlgad) s 93¢ / Lower respiratory tract infection
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