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Fathers should be involved in feeding to improve on the nutrition status of the under fives. Are the
bread winners in most families hence the need to involve them in nutrition of fewer than fives.
Nutritional status is determined by three broad factors i.e. food, care and health. Since fathers are the
sole provider for family, lack of resources by the care taker to cater for health will affect nutrition of
under fives. Malnutrition if not, prevented, treated in early stages promptly, and rehabilitee

becomes permanent cause brain damage in the under-fives. Father involved in child neglect,
abandonment, divorce, inequalities are leading secondly malnutrition in low income
countries. Low adequate feeding practices i.e. continued breast feeding, adequate feeding
frequency and diversity in children 6-23 months: 37 percent ZDHS 2007). Lack of resources or
knowledge of care takers, along with illnesses such as diarrhea, pneumonia, malaria, and HIV
and AIDS, often exacerbated by intestinal parasites, are immediate causes of malnutrition.
Underlying and more basic causes include poverty, household food insecurity, unsanitary health
environment, illiteracy, social norms, and emergencies In England, the Government’s strategy for
securing parental involvement was first set out in the 1997 White Paper, Parent & under-fives.
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The silent component neglected,” men involvement and participation”, untapped targeting
only women of child bearing age yet men the policy maker, researchers, bread earner
,administrator, financer, leader ,and God given gift and control all the environment.
Malnutrition if not, prevented, treated in early stages promptly, and rehabilitee becomes
permanent cause brain damage in the under-fives. Men involved in child neglect,
abandonment, divorce, inequalities are leading secondly malnutrition in low income
countries. Low adequate feeding practices i.e. continued breast feeding, adequate feeding
frequency and diversity in children 6-23 months: 37 percent ZDHS 2007). Yet under nutrition is
determined by a number of factors which operate at different levels. An individual’s nutritional
status is influenced by three broad categories of factors -- food, care, and health -- and adequate
nutrition requires the presence of all three. Poor infant and young child feeding practices due to
lack of resources or knowledge of care takers, along with illnesses such as diarrhea, pneumonia,
malaria, and HIV and AIDS, often exacerbated by intestinal parasites, are immediate causes of
malnutrition. Underlying and more basic causes include poverty, household food insecurity,
unsanitary health environment, illiteracy, social norms, and emergencies In England, the

Government’s strategy for securing parental involvement was first set out in the 1997 White Paper,
Parent & under-fives.

Therefore men should be key in reduction to the nutritional status of the
under-fives at all levels.
Globally 161 million are under-five have child malnutrition .11 million in Africa and 4 million in
Latin America and the Caribbean. High prevalence levels of stunting among children underfive years of age in Africa (United States of America), Ethiopia is one of the countries with the
highest levels of malnutrition particularly prevalent among children under five years of age
(UNICEF) 2006. The World Health Organization predicts that type 2 diabetes will become the

seventh largest killer by 2030. Globally, 1.4 billion people are overweight and obese, while 870
million suffer from chronic hunger, representing a dual burden of malnutrition. Australia is by
no means the ‘fattest’ country. Twenty-five per cent of children in Australia were deemed
overweight and obese in 2011-12.
Prevalence of vitamin A deficiency: 54 percent in children under five and 13 percent among
women of child bearing age;
Prevalence of anemia: 53 percent in children under five and 30 percent in women of child
bearing age (Source: NFNC2002)
Under-nutrition can be greatly reduced through the delivery of simple interventions at key stages
of the life cycle - for the mother: before she becomes pregnant, during pregnancy, and while
breastfeeding; for the child, in infancy and early childhood. Maternal under-nutrition leads to
intra-uterine growth retardation and low birth weight. Malnourished children have substantially
lower chances of survival than children who are well nourished. They are much more likely to
suffer from a serious infection and die from common childhood diseases such as diarrhoea,
pneumonia, measles, and malaria. Maternal and child under-nutrition is estimated to contribute
to one-third of child mortality.
A package of effective nutrition interventions to reduce the levels of chronic malnutrition
(stunting) has been globally agreed upon by experts in the field. It includes: adequate maternal
nutrition during pregnancy and lactation, early initiation of breastfeeding, exclusive breast
feeding for the first 6 months, continued breastfeeding and adequate complementary feeding
from 6 to 24 months, and increased micronutrient intakes during the critical 1,000 days.
UNICEF/World Bank/WHO/GAVI/MoH supports the delivery of priority interventions at
different stages of the life cycle: policy development, system strengthening, service delivery,
advocacy, capability building, partnerships, resource mobilization, innovations, and knowledge
management
Provides technical and financial support to the Ministry of Health under the following programs:
- Bi-annual Child Health Weeks for vitamin A supplementation and de-worming. Children under
5 receive vitamin A capsules and de-worming tablets.
Supports
planning,
supervision,
and
implementation.
- Promotion of adequate infant and young child feeding practices through the development of
appropriate guidelines and training materials, and capacity building of health workers at facility

and
community
level.
- Management of severe acute malnutrition through the provision of therapeutic nutrition foods,
medicines, anthropometric equipment, as well as training of health care workers.
Nutrition is under the program me result, “Children, mothers, and pregnant women benefit from
high impact interventions contributing to the attainment of Millennium Development Goal
targets for child and maternal survival and development.”
Primary Health Care,Almata Decra lation 1987 targeting by the year 2000 passed unnoticed little
was done most communities.
A purposive study was done among men using the same questionnaire in Katanga peri urban
slum 2003 (30%), Mulago medical workers 2007 (27%) and at Komamboga rural health center
2016 (50%) about the involvement of males and their participation in feeding the under-fives
revealed out that both elite , slum dwellers and rural health workers had never asked the number
of times mothers breast feed the baby, all admitted to buy foods in house but didn’t know the
weaning foods, they admitted to enjoy the fun, love their babies and return home late when
babies are asleep rarely earlier than they sleep. At the nutritional Unit of Mulago Kampala national
referral hospital out of the 20 admitted cases per day only one mother is being escorted by the husband.
Relapses of malnutrition have been experienced by the unit. The objective of the unit is to admit care
takers, treat/care for the sick, learn, teach practically demonstrations of foods, measurements,
preparations and improve the community’s nutrition status of others they live and serve as examples
after discharge.

Men put in your time to observe the feeding partens of your children, participate, feed the
child, ask what the mother has given prepared and the time of feeds. Help her to prepare the
child’s meals. The marriages difference should not interfere with the child’s feeding. Men
make a difference in the area of nutrition. Help and strengthen MDG 1, 3, 4, and 5. Mothers
alone may find it difficult to take a decision on exclusive breastfeeding without the support of
their husbands. With men as members of the support group, it is easier to convince their
fellow men in the community as well as to support their wives.
University of Nicaragua
In the country’s “machismo” culture, men control household resources and are not expected to
be involved in seeking care for their wives and children, especially during pregnancy, childbirth,
and the postpartum period. Women often do not make decisions on their own, which limits
their ability to access household financial

Q6 .Do you get involved and participate in feeding your child below 5years at home?
Study area
2003
Katanga
peri 3o%
urban
Mulago hospital
Komamboga H/C

2007

2016

25%
50%

The table above showed number of men who said No in the three study populations but accepted to
buy foods of their choice, gives some money but not sure of the foods bought and enjoyed by the
baby.
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