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Malnutrition and poor hygiene measures are serious factors in undermining children’s health.  

This overview presents information about causes of death and diseases of children in Uganda. 

The impact of malnutrition and poor hygiene measures is reviewed. Determinants are 

identified and effective interventions are discussed. Because child care and survival is directly 

linked to health and nutritional status of the mother, maternal factors are involved.   

 

Although progress is made the rates of death of infants, children under five years and 

maternal death in Uganda are still high. For 2006 the maternal mortality is 435 per 100.000 

births. This translates to 6.000 mothers annually dying of pregnancy related causes. One in 

thirteen infants dies before the age of one year and one in seven children are dying before the 

fifth birthday. For Busongora South the available data indicate that these rates are even 

higher. The maternal mortality rate for 2008-2009 is 506 per 100.000 births. One in eleven 

infants is dying before the age of one year. Rates for children under five are not known.  

 

Causes of death and diseases  

About 80% of all causes of childhood death are preventable. Infections are responsible for 45 

percent of child death. Malnutrition is underlying in more than 50 percent of the cases. 

Infections are mostly caused by poor hygiene measures. Children whose nutritional status is 

poor are more vulnerable to diseases.   

 

Malnutrition in children is an important 

problem. According to the Ugandan 

Demographic Health Survey 2006, 38 

percent of the children under five are 

stunted (or too short for their age) of which 

17 % are severely stunted. 16% are 

underweight or too thin and 6% is wasted. 

Iron deficiency anemia in children under 5 

years is 73 percent. 49 % of women and 64 

percent of pregnant women have iron 

deficiency anemia. Vitamin A deficiency 

in the children is 20%. 

 

 
 

 

Impact of malnutrition and poor hygiene measures on health 

Malnutrition and poor hygiene have huge impact on health. Worldwide malnutrition is 

causing 35 percent of death in children and 11 percent of disease burden for all ages. 80 

percent of the world’s malnourished children live in just 20 countries. One of these countries 

is Uganda.  

Children who are malnourished and reach their second birth day can suffer for irreversible 

damage. On short term these children are more vulnerable to diseases, are more likely to die 

or become disabled. On long term malnutrition is strongly associated with shorter adult 

height, less physical capacity, less schooling, reduced economic productivity, and for women: 

giving birth to smaller infants. Later in life these children are at greater risk for chronic 

diseases and mental illnesses.  



 

 

 

 
 

Health risks related to inadequate water, 

sanitation and hygiene are mainly 

infections. Mostly they cause diarrhea but 

also malnutrition, intestinal worms, 

respiratory track infections, bilharzia and 

blindness from trachoma. Gastro intestinal 

infections can affect nutritional status and 

on the other hand, malnutrition can 

predispose to infections. Water sanitation 

and hygiene are closely linked to 

childhood malnutrition. There is evidence 

that hand washing with soap reduces the 

incidence of respiratory track infections.  

 

Inequity concerning health and nutritional status of children 

In general health and nutritional status of children differs between rural and urban 

populations, educational level of the mother and wealth quintile. Children in poor families, 

who live in rural areas and whose mothers are having low educational levels are 

disadvantaged. They are more likely to live in unhealthier environments, have less access to 

health facilities, are reported to have more episodes of diarrhea and have less diversity in 

nutrition. They are at higher risk for low birth weight, dying before age of five year and 

becoming malnourished. High fertility rates and big family sizes are more common in poor 

families.  

 

Determinants of malnutrition and effective interventions 

Malnutrition is seen as a symptom of an underlying development problem. To eradicate 

malnutrition, the underlying problem should be tackled. On individual level malnutrition is 

direct related to diseases and inadequate food intake. In the family it is associated with 

inadequate access to food, inadequate maternal and child care, poor hygiene measures and 

inadequate health care. Underlying causes are poverty, poor education, lack of women’s 

empowerment and disease burden.   

 

Improving coverage of existing interventions could bring important changes. Effective 

interventions are: breast feeding promotion, strategies to promote complementary feeding 

with or without food supplements, micronutrient or food fortification interventions, 

management of severe malnutrition, hygiene measures, and in high prevalence areas 

deworming and preventive malaria treatment. For prevention and treatment of diarrhea, zinc 

supplementation is recommended. Rotavirus and measles vaccination are recommended to 

prevent diarrhea.  

Other interventions are family and community food support strategies. They are promising but 

not well assessed yet. Family planning is expected to be effective but evidence in research is 

scarce. 

For structural reduction of malnutrition multidisciplinary interventions are proposed. Poverty 

reduction strategies, agricultural strategies, and improvement of infrastructure, technology 

and trade are effective long term interventions. This should be in combination with health, 

nutrition and education strategies.  

 



Determinants of hygiene related diseases and effective interventions 

Many infections are caused by pathogens in human excreta. The faecal – oral pathways, the 

stool from one person to the mouth of the same or another, need to be blocked.  

 

Two critical pathways are identified to 

protect the domestic environment. These 

are: save excreta disposable (sanitation) 

and hand washing with soap. 

Most effective interventions are hand 

washing with soap, improved sanitation 

and point of use water treatment. Major 

challenge in sanitation is scaling up 

sanitation facilities to the point where they 

are used by an entire community. 2% not 

using can result in transmissions of 

pathogens. 

 
 

 

Efforts needed to address malnutrition and hygiene related diseases 

To address malnutrition and hygiene related diseases in children actions on many fronts are 

required. When low income countries are compared it is suggested that improvement of health 

outcomes is not only an issue of affordability but also of priority. Beside efforts on national 

level, individual and organization capacities are needed to bring change.  

 

A political process for getting commitment and support is important. Malnutrition and 

hygiene matters have to be put on the agenda and kept there. To mobilize resources donors 

must be convinced to give their support. A multidisciplinary and decentralized approach is 

seen as most appropriate for solving the problem.  

 

Commitment to improve preventive health care for children should become a part of the 

organization’s policy. Energy needs to be focussed to ensure that members of the organization 

are working towards the same goals for achieving results. There for strategic and operational 

capacity is needed and can be learned during the process.  

 

 

 

 
 

 

 

It is important to select effective interventions 

and reach those in need. The context should be 

considered because effectiveness depends on 

the context.  

Programmes targeting women, young children 

and the poor can have the greatest effect. From 

pregnancy to 24 months of age is a crucial 

opportunity to reduce malnutrition and its 

negative effects. 

Decisions should be supported by data. They 

are needed for effective management, for 

monitoring and evaluation of the process and 

the results.

Finally, practical research, leadership, and the ability of the organization to accomplish goals 

are needed to work towards success.  


