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ABSTRACT

 

Background:

 The poor hygienic and food preparation practices are among factors that bring about spread of pathogens 

in food. These continue to be major health threats among under-five children.  

Objective

: The objective of this study was to determine the differences in home food hygiene practices between mothers 

of healthy-weight children and mothers of underweight children. 

Methods

: The research adopted ex post facto design with the population of the study as mothers of 1-12 months children. 

Questionnaire and children growth chart were used for data collection. Mann-Whitney U test, binomial regression analysis, 

and Chi-square were employed in data analysis. 

Results

: The mean mothers’ home food hygiene practices for healthy weight children were 2.34 (min. = 0 and max. = 3), 

while that of underweight children was 2.01. There was a significant difference in mothers’ home food hygiene practices 

(U = 13260.000, p = .000) between mothers of children with healthy weight and those with underweight. The binomial 

regression odds of having healthy weight were 21.34 times greater in exclusively breastfed children than non-breastfed 

children; the analysis was significant, χ

2

 (1) = 166.285, p < .001.  

Conclusions

: The respondents’ level of home food hygiene practices was mostly high though the low

-level needs not to 

be overlooked. Mothers with healthy weight children had higher home food hygiene practices compared to mothers with 

underweight 

children. 

The 

findings 

are 

generally 

crucial 

for 

policy 

makers 

and 

healthcare 

practitioners 

in 

designing 

interventions against children failure to thrive. 
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INTRODUCTION

Food is essential for promoting health and preventing Survey (NDHS), the stunted children (6-59 months)

diseases; and breakdown of food hygiene poses threats were 37%, wasted children were 7%, and underweight

of foodborne illnesses.1 Food hygiene entails proper children were 22%.16 In a systematic review by

handling of food and the utensils and equipment used in Nwankwo et al., it was found that stunting and wasting


	its processing,	service and consumption.	2 It	includes	were found to be higher in the Northern part of the

	prevention of	the food contamination	from	animal	country. 17



hosts. Unsafe food creates dangerous foodborne The interrelated problems facing children in low-income

diseases, affecting mostly vulnerable consumers like countries include poor nutrition and inadequate water,

infants and young children.3 The World Health sanitation, and hygiene;18 other factors that bring about

Organisation [WHO]4 asserted that children under 5 spread of pathogens in food are poor hygienic and

years of age experience 29% of the health burden due to preparation practices.19 Thus, unhygienic conditions can

unsafe food, with 143 000 deaths in 2021; and other make food to become contaminated; and utensils like

research studies implicated food as a major medium cups, spoons, pots, plates and baby bottles are potential

through which children are exposed to faecal matter.5 sources of contamination.20 However, there are dearth

Factors such as unhygienic complementary foods, poor of studies on the possible web between mothers’ food

hand washing practices and disposal of child faeces, hygiene practices and healthy weight. These kinds of

open defecation, poor water hygiene, and poor solid and studies are pertinent for possible solutions to menace of

liquid waste disposal continue to be major health threats children impaired growth especially in developing

among under-five children.6 Thus, people preparing countries where food contaminations and children

food at home need to apply precautions to reduce growth impairment are not uncommon. The purpose of

contamination.7 This is necessary for reduction of food this study was to determine the differences in home food

associated diseases affecting children. hygiene practices between mothers of healthy-weight

Poor water sanitation, and hygiene practices contribute children and mothers of underweight children.

significantly to child morbidity and mortality.8 In 2019,

47 million under 5 children were estimated to be wasted METHODS

globally;9 also, the report of the United Nations Conceptual framework: Infectious organisms like

Children’s fund (UNICEF) and the WHO indicated that viruses, bacteria, protozoa and helminthes infestations

approximately 52 million children are wasted globally, are transmitted to the mouth through contaminated

out of these figure, Africa alone has 14 million wasted water (fluids), hands (fingers), flies and soil (fields and

children.10 It is estimated that one out of thirteen floors) and food. This is depicted in figure 1, the F

children is wasted, and one out of seven is underweight diagram (modified). The environments around the

globally, out of which about 90% are found in South children greatly influence children’s exposure to

Asia and Sub-Saharan Africa.11 In 2018, at least 340 gastrointestinal pathogens. Barriers can effectively stop

million suffered from hidden hunger, and more than 3.4 the transmission of disease through primary prevention

million severely malnourished children were treated by by preventing initial contact with the contamination, or

UNICEF and its partners, including in Afghanistan, secondary by preventing it from being ingested.21 These

Yemen, Nigeria and South Sudan.12 barriers are basically hygienic practices preventing the

A report from UNICEF indicated that in Nigeria, the pathogens from reaching the child directly or through

first 6 months exclusively breastfed children were only food (figure 1).

24%, and children 6 to 23 months that fed on the

minimum acceptable diet were only 18%. Severe acute

malnutrition was found among 1.4 million children, and

the malnutrition caused 45% of all under-5 children

death. Moreover, lack of access to basic drinking water

services affected 62 million Nigerians.13 In sub-Saharan

Africa, Nigeria has the highest burdens of wasted

children (16.6%).14 The country’s child-wasting

15 Figure 1: Modified F diagram. Adapted from Bourne et

prevalence was found to be above the world average. 21

al.

According to 2018 Nigerian Demographic and Health
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The most important transmission routes in children are than one dose of immunization or those with chronic

probably the fingers; children tend to put their fingers in diseases like cancer, diabetes mellitus, and HIV/AIDS

their mouths upon contact with contaminated food and were excluded from the study. Also, four overweight

surfaces. Disease may be spread through flies, by children were excluded from the study. Mothers that

contaminating food substances. The vomitus and faeces were not responsible for their children feeding were also

of the fly may carry infective organisms from human excluded from the study.

faeces. Thus, lack of hygienic practices among children Sample and sampling technique: Consecutive

may lead to gastrointestinal diseases (chronic sampling was used in selecting the entire eligible children

inflammation, environmental enteropathy) and within the period of six months; and the total sample

interference with nutrients absorption. This serves as a was 405.

risk factor for poor early child development (ECD) like Research instruments for data collection

anaemia and underweight (figure 2). There are evidence Two instruments were used for data collection. They

of links between clean water, sanitation, and hygiene include the questionnaire and children growth chart

with underweight and anemia, which are risk factors for (WHO child growth standard). The questionnaire was a

disrupting child development.22 31-item researcher constructed self-administered

instrument. Researcher-administered method was used

for the respondents that could not read. It was

constructed after thorough related literature review, and

consists of 2 sections, section A is made up of 6

questions, assessing the Characteristics of both the

mother and child; and section B is made up of 25

questions assessing mother’s home food hygiene

practices in child feeding using 4 option Likert scale. The

options are 0 = never, 1 = sometimes, 2 = most of the

times, 3 = almost always. The section B has the reliability

of .896 Cronbach’s Alpha. The measuring scaled used in

determining the mother’s home food hygiene practices

Figure 2: Modified summary of the relationships in child feeding was a mean score of <1.50, poor

potentially linking poor hygiene in early childhood to practices; 1.50-2.00, fair practices; 2.01-2.50, good

child growth and development. Adapted from Ngure et practices; 2.51-3.00, very good practices. The children’s

al.22 growth monitoring chart was assessed, and Z-scores was


	Design	and	population	of the	study: The	research	obtained and used in determining healthy weight and

	adopted	ex	post facto	design	to investigate	the	underweight.

	differences	in	home food	hygiene	practices	between	Statistical analysis: Collected data was analysed using



mothers of healthy-weight children and mothers of SPSS version 26. Mothers’ home food hygiene practices

underweight children. The population of the study was in children’s feeding were presented in frequencies and

mothers of 1-12 months children attending percentages. Mann-Whitney U test was used to

immunization unit with their children at Specialist determine the differences in mothers’ home food

Hospital Sokoto, Sokoto State, Nigeria. The population hygiene practices in children’s feeding between mothers

comprised of women and their children from both of healthy weight children and mothers of underweight

urban and rural areas. The hospital is the largest state- children. Binomial regression was applied on exclusive

own tertiary hospital in the state that attracts patients breastfeeding (EBF) as a predictor of children’s healthy

from neighbouring states like Zamfara and Kebbi states weight. Chi-square was utilised in finding out the

and neighbouring countries like Niger republic. association between mothers’ characteristics (age,

Inclusion and exclusion criteria: Mothers of 1-12 number of children, educational level and economic

months children that were regularly attending status) and mothers’ home food hygiene practices in

immunization unit with their children for immunization children’s feeding; and also, in examining the association

were included for the study. Children that missed more between mothers’ characteristics (age, number of
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children, educational level and economic status) and and confidentiality of personal information of research

children’s weight status. subjects were maintained. Individual informed consent

Ethical considerations: Ethical approval to conduct to participate was obtained from all participants before

the study was obtained from research ethical review their involvement in the research. All the children that

committee of the Specialist Hospital Sokoto. The participated in this study had their informed consent

protocol number is SHS/SUB/133/VOL.1. The study taken from their parents. Anonymity was maintained

was conducted in accordance with the World Medical throughout the research processes, and all the

Association (WMA) Declaration of Helsinki. The information obtained from the respondents was treated

dignity, integrity, right to self-determination, privacy, with utmost confidentiality.

RESULTS

Table 1: Mothers’ and Children’s Characteristics N = 405


	Variable	Mothers’ Characteristics	Children’s Characteristics	

	Age (Years) M=28.0	No. (%)	Age (Months) M=4.4	No. (%)

	15-24	147 (36.3)	1-6	345 (85.2)

	25-34	180 (44.4)	7-12	60 (14.8)

	35-44	69 (17.0)		

	≥45	9 (2.2)		

	Number of children		Gender	

	1-3	261 (64.1)	Male	174 (43.0)

	4-6	90 (22.2)	Female	231(57.0)

	7-9	51 (12.6)		

	≥10	3 (.7)		

	Educational level		EBF	

	Primary	36 (8.9)	Yes	150 (37.0)

	Secondary	117 (28.9)	No	255 (63.0)

	Tertiary	186 (45.9)		

	Non-formal	66 (16.3)		

	Family economic status		Weight status	

	Upper-upper	78 (19.3)	Healthy weight	186 (45.9)

	Upper	39 (9.6)	Underweight	219 (54.1)

	Middle	246 (60.7)		

	Lower	21 (5.2)		

	Lower-lower	21 (5.2)		



The respondents within 25-34 years age bracket were of the highest (44.4%) percentage; those with 1-3 number of lived children formed the majority

(64.1%). Also, respondents with tertiary education had the highest (45.9%) percentage; and middle socio-economic class formed the majority (60.7%).

Over four-fifths of the respondent’s children were within the age bracket of 1-6 month, and majority (57.0%) were female. Also, majority (63.0%) of

the respondent’s children were not exclusively breastfed, while majority (54.1%) were underweight. These are found in table 1.

Table 2: Mean Ranks of Mothers’ Home Food Hygiene Practices by Children’s Characteristics

Variables No. Mean Mean Rank Mann-Whitney U P Effect size

Weight Status

Healthy weight 186 2.34 241.21 13260.000 .000 .301

Underweight 219 2.01 170.55

EBF

Yes 150 2.44 255.31 11278.500 .000 .343

No 255 2.00 172.23

Table 2 indicates that a Mann-Whitney U test showed a significant difference mothers’ home food hygiene practices (U = 13260.000,

p = .000) between mothers of children with a healthy weight and those with an underweight. The mean mothers’ home food hygiene
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practices for a healthy weight child were 2.34 (min. = 0 and max. = 3), while that of an underweight child was 2.01. Also, the Mann-

Whitney U test showed a significant difference in mothers’ home food hygiene practices (U = 11278.500, p = .000) between mothers

of children that were exclusively breastfed and those that were not. The mean mothers’ home food hygiene practices for exclusively

breastfed children were 2.44 (min. = 0 and max. = 3), while those that were not exclusively breastfed was 2.00.

Table 3: Binomial Regression Analysis of Exclusive Breastfeeding as Predictor of Children’s Healthy Weight

Pseudo B SE Wald Df Sig. Exp(B) 95%CI for Exp(B)

R2 Lower Upper

EBF .450 3.06 .279 120.14 1 .000 21.34 12.35 36.88

Table 3 reveals a binomial regression analysis to predict the effect of EBF on children’s weight. The model was significant, χ2(1) =

166.285, p < .001. The Nagelkerke R2 was 45.0% (the explained level of the variance in a healthy weight) and classified 80.70% of the

cases correctly. The odds of having healthy weight is 21.34 times greater in exclusively breastfed children than non-breastfed children.

Table 4: Association between Mothers’ Characteristics and their Levels of Home Food Hygiene Practices


	Variables 15-24 Poor practices Fair practices Good practices Very good practices Total	27(18.4) 27(18.4) 39(26.5) 54(36.7) 147(36.3)	Years (Age) No. (%) 25-34	27(15.0) 48(26.7) 12(6.6) 93(51.7) 180(44.5)	35-44	≥45 15(21.7) 12(17.4) 24(34.8) 18(26.1) 69(17.0)	0(.0) 3(33.3) 3(33.3) 3(33.3) 9(2.2)	Total	69(17.0) 90(22.2) 78(19.3) 168(41.5) 405(100)		ꭓ P     Cramer’s V .000	2 .192

	Poor practices Fair practices Good practices Very good practices Total	1-3 39(14.9) 45(17.2) 51(19.5) 126(48.3) 261(64.4)		18(20.0) 33(36.7) 12(13.3) 27(30.0) 90(22.2)	Number of live children No. (%) 4-6	7-9 12(23.5) 12(23.5) 15(29.5) 12(23.5) 51(12.6)	≥10 0(.0) 0(0.0) 0(0.0) 3(100) 3(.8)	78(19.3)	69(17.0) 90(22.2) 168(41.5) 405(100)	Total	.000	.163

	Poor practices Fair practices Good practices Very good practices Total	Primary 9(25.0) 12(33.3) 6(16.7) 9(25.0) 36(8.9)	Secondary	12(10.3) 30(25.4) 24(20.5) 51(43.6) 117(28.9)	Educational level No. (%)	Tertiary 30(16.1) 27(14.5) 36(19.4) 93(50.0) 186(46.0)	Non-formal 18(27.3) 21(31.8) 12(18.2) 15(22.7) 66(16.3)			Total 69(17.0) 90(22.2) 78(19.3) 168(41.5) 405(100)	.000	.519

	Upper-upper Poor practices 24(30.8) Fair practices 18(23.1) Good practices 6(7.7) Very good practices 30(38.5) Total 78(19.3)	3(7.7) 27(69.2) 39(9.6)	Family Economic Status No. (%) Upper 3(7.7) 6(15.4)		Middle 36(14.6) 54(22.0) 63(25.6) 93(37.8) 246(60.7)	Lower 3(14.3) 6(28.6) 6(28.6) 6(28.6) 21(5.2)	Lower-lower 3(14.3) 6(28.6) 0(.0) 12(57.1) 21(5.2)			Total 69(17.0) 90(22.2) 78(19.3)    .000    .186 168(41.5) 405(100)		



The respondents within the age brackets 15-24 and 25-34 had the highest (36.7% and 51.7% respectively) percent in very good home

food hygiene practices (Table 4). The table revealed that the poor home food hygiene practices increase with an increase in number of

live children up to 7-9 number of live children bracket. Also, the level of very good home food hygiene practices decreases with increase

in number of live children up to 7-9 number of live children bracket. The level of very good home food hygiene practices increases

with an increase in educational level. Moreover, most of the respondents with secondary and tertiary education had good and very
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good home food hygiene practices, unlike those with non-formal and primary education. It is also shown that very good home food

hygiene practices had the highest percent across all the socio-economic class. However, the upper-upper class was having the highest

(30.8%) percent in poor home food hygiene practices.

Table 5: Association between Mothers’ Characteristics and their Children’s Weight Status


	Variables		Age (Years) No. (%)					X 2

		15-24	25-34	35-44	≥45	Total	P Cramer’s	V

	Healthy weight	56(38.1)	92(51.1)	37(53.6)	1(11.1)	186(45.9)		

	Underweight	91(61.9)	88(48.9)	32(46.4)	8(88.9)	219(54.1)	.01	.07

	Total	147	180	69	9	405		



Number of live children No. (%)

1-3 4-6 7-9 ≥10 Total

Healthy weight 126(48.3) 37(41.1) 23(45.1) 0(.0) 186(45.9)

Underweight 135(51.7) 53(58.9) 28(54.9) 3(100) 219(54.1) .26 .09

Total 261(64.4) 90(22.2) 51(12.6) 3(.8) 405(100)

Educational level No. (%)

Primary Secondary Tertiary Non-formal Total

Healthy weight 14(38.9) 56(47.9) 91(48.9) 25(37.9) 186(45.9)

Underweight 22(61.1) 61(52.1) 95(51.1) 41(62.1) 219(54.1) .35 .09

Total 36(8.9) 117(28.9) 186(46.0) 66(16.3) 405(100)

Family Economic Status No. (%)

Upper-upper Upper Middle Lower Lower-lower Total

Healthy weight 32(41.0) 20(51.3) 120(48.8) 7(33.3) 7(33.3) 186(45.9)

Underweight 46(59.0) 19(48.7) 126(51.2) 14(66.7) 14(66.7) 219(54.1) .32 .10

Total 78(19.3) 39(9.6) 246(60.7) 21(5.2) 21(5.2) 405(100)

The percent of the respondents with healthy weight children increase with increase in age up to 35-44 years age bracket.

Also, the percent of respondents with underweight children decrease with an increase in age up to 35-44 yeas age bracket.

However, the bracket ≥45 had the lowest percent (11.1%) of healthy weight children and highest (88.9%) percent of

underweight children. There is significant association between children’s weight status and respondents’ age P<.05 (Table

5). The table also reveals that majority of the respondents across all the categories of number of live children were having

an underweight child. But respondents with 1-3 number of children had the highest percent (48.3%) of healthy weight

children; and respondents with ≥10 number of children had the highest (100%) underweight children. However, there is

no significant association between respondents’ number of children and children’s weight status, P>.05. Despite having

no significant association between respondents’ level of education and children’s weight status, P>.05, the healthy weight

status increases with an increase in the educational level. Also, the level of an underweight status decreases with increase

in level of education. Respondents from lower class family, and those from lower-lower class family had the highest percent

(66.7% respectively) of an underweight child. Also, respondents from upper class family had the highest percent (51.3) of

healthy weight status children followed by middle class family (48.8%). There is no significant association between

respondents’ family economic status and children’s weight status, P>.05.

DISCUSSION children. But the afore mentioned finding of this study

Most respondents of this study demonstrated good to is contrary to an observational study 24; 25 in which the

very good home food hygiene practices. Thus, few (two- authors observed majority of the households had poor

fifth) respondents were found to have poor or fair home home food hygiene practices. The difference could be

food hygiene practices. By implication, two-fifth of the due to observational method applied by the authors,

respondents having low level of food hygiene practices while this study depended on respondents’ reports. Also,

is worrisome and ought not to be ignored. In accordance the findings of this study reveal a significant difference

to this finding, a study conducted by Joshi et al.23 on in mothers’ mean food hygiene practices based on their

mothers’ food hygiene practice found more than three- children’s weight status. Mothers with healthy weight

fifth of mothers had hygienic food serve to their children had a better mean score of home food hygiene
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practices than mothers with underweight children. In pathogens that can affect their healthy growth.31 The

agreement with this finding, Shrestha et al.24 found findings of this study indicate that infants in a setting

nutritional deficiencies to significantly relate with similar to the setting of this study are more likely to have

various food hygiene factors. In essence, the unhygienic healthy weight when they are exclusively breastfed.

food could lead to nutritional deficiencies and The two lower age categories (mothers) had shown

consequently underweight. higher level of home food hygiene practices, indicating

possibilities that women with lower age exercise higher

This finding is supported by the fact that poor food home food hygiene practices than those with advanced

hygiene practices make it easier for microbes to be age. However, number of live children is shown to be

ingested, consequently causing diarrhoea and leading to detrimental to the home food hygiene practices

poor nutrition in children.26 It can also lead to specifically when the last category of number of live

asymptomatic infection in form of environmental children is excluded. The respondents with higher level

enteropathy leading to shortfalls of growth.27 Moreover, of education presented a better level of home food

the optimal food hygiene practices may be affected by hygiene practices, indicating possible influence of

disbelief about the existence of the microbes,26 especially education on the women’s home food hygiene practices.

in low literacy level area like the area of this study. The levels of home food hygiene practices by

Meanwhile, lack of knowledge is commonly respondents’ economic status have no clear pattern. But

compounded with tradition and culture in playing an the respondents from upper-upper class that had highest

important role to optimise home food hygiene practices. percent in poor home food hygiene practices might be

The optimal food hygienic practices may not be an indication that socio-economic status is not a factor

prioritized by women due to overloaded house activities, influencing hygienic practice. Thus, people can have

and lack of knowledge about hygienic food preparation better hygienic practices irrespective of their socio-

practices.28 economic background.

The exclusively breastfed children had better mean This study indicates a significant association between the

weight than those not exclusively breastfed. The home food hygiene practices and mothers’ age, number

regression coefficient (B = 3.06) indicates that exclusive of live children, educational level and socio-economic

breastfeeding was associated with substantially higher status respectively. These variables could therefore be

odds of healthy weight (OR = 21.34). These findings important in drawing plan of care for mothers especially

agree with a finding of a study by Rahmah et al.29 where in terms of providing hygienic food to children. In

it was found that exclusively breastfed babies had the accordance with these findings a study in Bangladesh

highest weight than the infant formula fed children. This revealed significant association between practices of

could be an indication that exclusive breastfeeding has mothers towards Water, Sanitation, and Hygiene

an effect in averting detrimental effects of poor home (WASH) with education and income, P=0.001 and 0.015

food hygiene on the child’s healthy weight. There is also respectively; but contrary to these findings it shows no

a possibility of an interface between the nutritional significant association with number of children.32 But

balance in exclusively breastfed child and weight gain in their study utilised mothers from rural areas only, while

contrast with lack of balanced nutrients in non- this study used mothers from both rural and urban areas.

exclusively breastfed child. This, with differences in questionnaire and scoring

EBF has an enormous effect in reducing the risk of system could be the reason for the difference. Also, in


	infectious diseases. In EBF there is minimal risk	of	contrast to the finding of this study Ali et al.	33 found no

	contamination cause by formula milk and other foods.	30	significant association between food safety	behaviour



This alone is enough to enhance healthy child growth with mothers’ educational level and income respectively.

and development. Breast milk has natural growth The underweight children were slightly more than the

stimulators with immune-protective properties and its ones with a healthy weight status. This indicates the need

nutritional properties make it to be a known for action to control factors contributing to underweight

personalized medicine for infants.31 The first 6 months among the children in this study. This finding disagrees

of life are very delicate in which supplementary food and with the finding of a study by Yuniarti34 in which most

water especially in an area with unreliable access to clean of the children were found to have healthy weight.

water can predispose infants to various form of However, differences in study areas of the two studies
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could have been the reason for the differences. The


	findings	also	revealed	an	element		of	an	increase	in	CONCLUSION					

	healthy children’s		weight		percent	with		an	increase	in	The level of	home food hygiene practices among				the

	mothers’	age.	This	presents		a significant			association		respondents	is	appreciable though the	level	of	low

	between	children’s		weight		status	and	respondents’			practices needs		to be checked. Mothers	with	healthy	



(mothers) age. Healthy weight percentage increased with weight children had higher home food hygiene practices

maternal age up to 35-44 years but fell sharply among compared to mothers with underweight children. Home

mothers aged 45 and above. But contrary to this finding food hygiene practices and exclusive breastfeeding

a study conducted by Kofke et al.35 found no significant favour children’s healthy weight. Mothers’

difference in early child development delay between characteristics (age, number of live children, level of

children from adolescent mothers and those from young education and socio-economic status) are important in

adult mothers. However, the authors used development drawing plan of care toward home food hygiene

screening for children, while this study used only the practices and against poor children’s weight. The

children’s weight. findings are generally crucial for policy makers and

The finding of this study agrees with a finding of a study healthcare practitioners in designing interventions

by Kofke et al.35 that the child development delay is against children failure to thrive.

associated with mother’s low level of education. This Limitations of the Study

study indicates an increase in healthy weight children The use of mothers’ reported home food hygiene

with an increase in mother’s educational level; and a practices is a limitation to this study since the data may

decrease in healthy weight children with a decrease in be affected with mothers’ recall bias.

mother’s educational level. In disagreement with this Declarations

study Yuniarti34 found mother’s knowledge not Ethical Considerations: The ethical approval for the

associated with child growth. It is observed from the study was obtained from research ethical review

results of this study that respondents with lowest committee of the Specialist Hospital Sokoto, Sokoto

number of live children had the highest percent of State, Nigeria. The protocol number is

healthy children’s weight status; also, respondents with SHS/SUB/133/VOL.1. Informed consent to

highest number of live children had the highest participate was taken from the respondents individually

underweight children. The number of live children with from all the participants before involving in the research.

the mother could have an influence on the children All the children that participated in this study had their

management that impacted their growth, though the informed consent taken from their parents.

results do not show significant association between the Acknowledgements: We sincerely thank and

number of live children and the children’s weight status. appreciate Matron-in-Charge of immunization unit and

In disagreement with this Kofke e al.35 found a Secretary of Specialist Hospital Sokoto, Nigeria for their

significant association between early child development support during data collection. We also thank our

delay and multiparity. research assistants and mothers that responded to the

Though respondents from upper class socio-economic study’s questionnaire.

class had the highest percent of children with a healthy Funding/Support: The authors did not collect any

weight, and respondents from lower-lower class had the funding or material support in respect to this study.

highest percent of underweight children, there is no Conflicts of Interests: The author declared no conflict

significant association between the family socio- of interest.

economic status and children’s weight. This contrasts Authors’ contribution: YJ conceptualised and designed

with finding of a study in Nepal in which significant the study. He contributed to literature review, data

association between an intermediate and higher collection, data analysis and critical review of final draft.

socioeconomic status with under-nutrition was found to MKH contributed to literature review, data collection,

be negative.24 However, the study in Nepal includes data analysis, and critical review of final draft. AAM

questionnaire, observations and water quality contributed to literature review, data collection, and

assessment. Also, contrary to this finding it was found revision of the manuscript.

that under-nutrition was related to household low

socioeconomic status.24
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