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ABSTRACT TC "ABSTRACT" \f C \l "1" 
Nutrition is an important aspect in the etiology, management and recovery of several diseases. Health Care Workers has inadequate knowledge, attitude and practice towards Nutrition assessment, which could results in low identification of under-five who are malnourished.  This study was conducted to assess the factors association knowledge, attitude and practice among health care providers on under five nutrition assessment in Njombe town council. Specifically, to assess the knowledge, attitude and practice of health care workers on assessing Nutrition status of under   five Children in Njombe Town Council. The researcher employed descriptive statistical approaches, which involves mix of quantitative and qualitative approach.  The descriptive statistical approaches were used, data collected from 49 Reproductive and Child health facility in Njombe town council which gives the total sample size of 88 Health care workers and analyzed using SPSS Version 23 and Microsoft excel. The finding of this study indicates that the majority of health care workers had moderate knowledge on nutrition assessment also health care workers had positives attitude on different parameters contributing on improving nutrition assessment and the facilities are conducting nutrition assessment either facility based, outreach or mobile and time was sufficient. 
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CHAPTER ONE TC "CHAPTER ONE" \f C \l "1" 
GENERAL INTRODUCTION TC "GENERAL INTRODUCTION" \f C \l "1" 
1.0      Introduction TC "1.0      Introduction" \f C \l "1" 
This part covers the following areas; background to the problem, statement of the research problem, Rationale of the study, Significance of the Study, Research objectives, and research questions, scope of the study and Limitation of the study.
1.1   Background of the Study TC "1.1       Background of the Study" \f C \l "1" 
Nutrition is an important aspect in the etiology, management and recovery of several diseases. Nutritional assessment helps early detection of nutritional deficiencies that could result to high children morbidity and mortality. Early nutritional support can improve nutritional status, minimizing the trend of simple treatable health problems deteriorating to complicated condition. It should be a routine procedure for people of all ages. (Med, 2019)

Nutritional assessment conducted by assessing anthropometry, Biochemistry analysis and Clinical analysis. Anthropometry assessment includes weight, height, mid upper arm circumference (MUAC), measurement of skin fold thicknesses, head and chest circumferences. Biochemistry analyses include hemoglobin levels, urinary iodine, Iron status, levels of different nutrients or their byproducts and Clinical analysis involves examination of skin, eyes, hairs, nails and thyroid while dietary surveys include eating habits. (Kyle, 2021).

The result of assessment is either a person is Malnourished or not malnourished. Malnutrition affects people in every country. About 1.9 billion adults worldwide are overweight, while 462 million of people are underweight. Approximately 41 million children under the age of 5 years are overweight or obese, while other 159 million are stunted and 50 million are wasted. Also about 528 million or 29%, of women of reproductive age around the world affected by anemia, for which approximately half would be amenable to iron supplementation. (WHO Global Report, 2018).

Maternal and Child malnutrition had contributed to 3.5 million deaths annually. Also for the children, less than 5 years of age have morbidity of 35%. In 2008, 8.8 million worldwide deaths in children less than 5 years were due to underweight, of which 93% occurred in Africa and Asia. It approximated that one in every seven Children die before reaching their fifth Birthday. (UNICEF, WHO &WORDBANK, 2019).

Approximately 3 million children under five years of age are stunted in Tanzania in 2018. The highly stunted children and the higher prevalence of chronic malnutrition are in Kagera, Njombe, Iringa, Kigoma, Dodoma, Geita, Tanga, Ruvuma and Mbeya followed by Mara, Morogoro, Dar es Salaam, Iringa, Njombe and Tabora. Also three regions with more than half children are chronically malnourished which Njombe (53.6%), Kagera are (51.9%). Iringa (51.3%), and Therefore over 50% of all children in Njombe are malnourished which need proper diagnosis (TNNS, 2018).

Example study done at Kenyata Hospital was revealed that there is insufficient knowledge among the Health Care Workers. Additionally, this study indicated that there is inadequate and incomplete nutritional assessment of children by healthcare workers. Despite the lack of knowledge workers had positive attitude towards nutritional assessment. This is goodwill that if the health workers are provided with the right facilities and knowledge they will adequately perform effective nutritional assessment (Nelly et all, 2018).

Factors that were associated with nurses' knowledge were number of nutrition courses undertaken in nursing school, number of years working as a nurse, receipt of a refresher course on nutrition after school and receipt of training on the guidelines. Nurses' attitudes were associated with having awareness on the guidelines, number of years a nurse has been involved in the treatment of a severely malnourished child (Victor et all, 2017).

Improvement of the quality of human resources for nutrition is one of the priorities to be undertaken through improvement of the pre-service and in-service training. Continuing professional development of health service providers and other key stakeholders engaged on nutrition through supervision, coaching, apprenticeship and monitoring mechanisms is crucial. (Sunguya, 2013).

1.2     Statement of the problem TC "1.2     Statement of the problem" \f C \l "1" 
Health Care Workers has inadequate knowledge, attitude and practice towards Nutrition assessment, which could results in low identification of under-five who are malnourished. The government of Tanzania through its National Nutritional strategy has incorporated nutrition services into Health services so that minimum package of nutrition services is provided. The quality of nutrition services will be monitored through capacity building by supportive supervision, coaching, training and providing highly trained personnel for nutrition service delivery (Tanzania Nutrition Strategy 2017). Also the Tanzania Nutrition Council has developed IMAM guideline to help the Health care workers for the identification of nutrition issues to under-five.

Njombe Region is among the Region with high stunting level of children under five years of age more than 40% with 53.6% of children who are stunted. Other region includes Iringa, songwe, Kigoma, Rukwa and Ruvuma (TNNS, 2018). Therefore, more than 53.6% percent of child attending the Reproductive and Child Health Clinic are probably stunted hence Health Care Workers need adequate knowledge on their assessment so that early detection of nutrition status of under-five is required to prevent morbidity and mortality. (TNNS, 2018). Stunting is high in the region despite the implementation of the proposed minimum national package and stakeholders support.

Several studies done in Ethiopia to Hawasa City Health care workers reveled that there is inadequate knowledge on the assessment and management of malnutrition in children and Health care workers overlooked to assess nutritional status of the child which resulted in nutritional problems of the child cannot be detected and managed as early as possible. (Zelalem et al, 2015). This has been supported by study done in Kenyatta Hospital in Kenya that the nutritional assessment of children was not optimal and suggested that there should be a measure to improve and facilitate nutrition assessment of the children visiting the Hospital. (Nell at all, 2018). Knowledge of nurses in management of severely malnourished children was inadequate however their altitude was positive (Victor et all, 2015).Saudi Arabia physician indicated that nutritional knowledge and practice is insufficient which Saudi physicians require further training and continuous education regarding general nutrition (Areej, 2019). All these are supported bystudy done in Morogoro – urban District Tanzania depicted that the inadequate knowledge of Clinicians on nutrition assessment could lead the patients being insufficient diagnosed or not diagnosed at all (Moses, 2010).

The researcher is not aware studies done in Njombe to determine the knowledge, altitude and practice of under-five nutrition assessment among health care workers and so this study is going to bridge that gap by looking into the influence of knowledge, altitude and practice of Health care workers on Nutrition Assessment to under five children in Njombe Town Council.
 1.3      Objective of the study TC "1.3      Objective of the study" \f C \l "1" 
 1.3.1   General Research Objective TC "1.3.1   General Research Objective" \f C \l "1" 
To assess the knowledge, attitude and practice of Health care providers on under five nutritional assessment in Njombe Town Council, Njombe Region. 

1.3.2   Specific Objective TC "1.3.2   Specific Objective" \f C \l "1" 
i.  To assess the knowledge of health care workers on assessing Nutrition status of under   five Children in Njombe Town Council.
ii.  To assess the attitude of health care workers on assessing nutrition status of under-five children in Njombe Town Council.
iii.  To assess the practice of health care workers on assessing nutrition status of the under-five children in Njombe Town Council.
1.4       Research Question TC "1.4       Research Question" \f C \l "1" 
  This study sought to answer the following questions; 

i. Are health care workers having adequate knowledge for performing standard nutrition assessment?

ii. Is health care worker’s attitude positive towards under- five children? 

iii. Are health care workers performing all the parameters needed for Nutrition  assessment?
1.5      Rationale of the study TC "1.5      Rationale of the study" \f C \l "1" 
There is little information known until now about knowledge, altitude and practice of Health care workers on under-five nutrition assessment in Njombe. So the results of this study will helps to provide understanding about the information on the knowledge, attitude and practice of health care workers (HCW) towards nutrition assessment to under-fives children. 
 1.6     Significance of the Study TC "1.6     Significance of the Study" \f C \l "1" 
The assessment of nutritional status plays a great role in identifying the nutrition status of the under-five children hence reducing the morbidity and mortality rate in a Council, region and country. Therefore, this study will help to implement activities, which will increase knowledge of Health Care Workers so that malnutrition status will be screened in the early stage to reduce morbidity and Mortality. 

This study will describe the proportion of Health care workers who are able to assess the nutrition status of under-five as per IMAM guideline and help the Regional, Council, Ministry of Health, Community Development, Gender, Elderly and Children on investing much in capacity building to Health care workers on nutrition interventions.
Also this study will help in determining the effects on inefficient screening of under-five on nutritional status of the facility, councils and regional as well as country wise. Also the clients will benefit to the improvements which will be provided after dissemination of the findings. Periodic coaching programs on nutrition and techniques of nutritional assessment to the health workers should be implemented.

1.7       Hypothesis statement TC "1.7       Hypothesis statement" \f C \l "1" 
A hypothesis is a tentative statement about the relationship between two or more variables. It is a specific, testable prediction about what you expect to happen in a study (Kendra Cherry, 2020). 

This study assumes that if the Health Care Workers have knowledge, positive attitude and practice regularly the nutritional assessment to under-five Children will be screened well and conditions related to malnutrition will be detected early and required intervention will be taken. Other things like training, regular supportive supervision, availability of Clients and equipment will remain constant.

1.8       Scope of the study TC "1.8       Scope of the study" \f C \l "1" 
The study conducted in Njombe Town Council to Health facilities where RCH were provided special to the children under five age. The aim was to assess the knowledge, attitude and Practice of Health Care Workers on Nutrition Assessment to under-fives. The questions were based on key parameters required for adequate nutrition assessment and review of Child health Card (RCH 1) and MTUHA Registers (MTUHA BOOK 7) to review if all required nutritional assessment parameters has been recorded for visited client in the day of the study for the year 2020. This study was done within three months from July to September 2021.
1.9       Limitation of the study TC "1.9       Limitation of the study" \f C \l "1" 
The study involved Health care workers from working in Reproductive and Child Health Clinic and who was seen in the day of study and enrolled into the study. The researcher expects to encounter the issue of shortage of health care workers in the health facilities that led to one health care involved in the study in most of the health facility out of two who was targeted. Work overload of health facilities to enable them to attend this study where a lot of time was used to wait for them to finish their routine works. Drop out of some of the clients before review their child booklet which enabled to review Child health that at least 50% of the cards will be  reviewed. Furthermore, the researcher expected the limitation of financial resources so as to reach as many informants as possible to make study findings more relevant.
Lastly, the researcher expect the outbreak of COVID-19 pandemic might limit data collection process and opt to employ other alternative methods such as application of digital data collector tools such as KoBO in collecting data which will save time, secure data and minimize cost of travel together with dealing with COVID-19 situation. 

1.10     Organization of the study TC "1.10     Organization of the study." \f C \l "1" 
The study composed five chapters, where by chapter one included the introduction, statement of problem, objectives, research questions, significance, scope and limitation of the study. Chapter two included the literature review which consists of the definition of the key terms, theoretical and empirical review, research gap and the conceptual framework. Chapter three presented the methodology of the study which involves type of the study, areas of the study, targeted population, sampling technique, sample size, data collection and data analysis methods. Chapter four presents analysis, presents and discussion of findings and chapter five presents conclusion and recommendations. TC "1.1 Background of the Study" \f C \l "1" 
CHAPTER TWO TC "CHAPTER TWO" \f C \l "1" 
LITERATURE REVIEW
 TC "LITERATURE REVIEW" \f C \l "1" 
2.1      Chapter overview TC "2.1      Chapter overview" \f C \l "1" 
This chapter organized into three main section which are conceptual Definitions, Reviews of the theories, Empirical review, Research gap and Conceptual framework which all of these section review different literature relating to the knowledge, attitude and practice of health care workers on the nutritional assessment.
2.2       Conceptual definition TC "2.2       Conceptual definition" \f C \l "1" 
2.2.1    Malnutrition TC "2.2.1    Malnutrition" \f C \l "1" 
Malnutrition refers to deficiencies, excesses or imbalances in a person’s intake of energy and/or nutrients. The term malnutrition covers two broad groups of conditions. One is ‘undernutrition’, which includes stunting (low height for age), wasting (low weight for height), underweight (low weight for age) and micronutrient deficiencies, or insufficiencies (lack of important vitamins and minerals). The other is overweight, obesity and diet-related no communicable diseases such as heart disease, stroke, diabetes, and cancer (WHO, 2020). 

2.2.2    Nutritional Assessment TC "2.2.2    Nutritional Assessment" \f C \l "1" 
The nutrition assessment involves the Anthropometry assessment, Biochemistry analysis and Clinical Analysis. Anthropometry assessment includes weight, height, mid upper arm circumference (MUAC), measurement of skin fold thicknesses, head and chest circumferences. Biochemistry analyses include hemoglobin levels, urinary iodine, Iron status, levels of different nutrients or their byproducts and Clinical analysis involves examination of skin, eyes, hairs, nails and thyroid while dietary surveys include eating habits. Nutrition is an important aspect in the etiology, management and recovery of several diseases (WHO, 2020). In this study, the definition will be used as defined by World Health Organization. Nutritional assessment helps early detection of nutritional deficiencies that could result to high children morbidity and mortality. Early nutritional support can improve nutritional status, minimizing the trend of simple treatable health problems deteriorating to complicated condition and should be a routine procedure for people of all age (WHO, 2020)
2.2.3    Knowledge TC "2.2.3    Knowledge" \f C \l "1" 
The term knowledge means the familiarity, awareness, or understanding of something or someone, which sometimes referred to as fact (descriptive knowledge), skills (procedural knowledge) or any idea. Knowledge can be acquired in many different ways and from many sources, including but not limited to perception, reason, memory, testimony, scientific inquiry, education, and practice. (Wikipedia). In this study the knowledge will refer awareness, skills, perception, education, practice and understanding on doing nutritional assessment to under-five Children as per IMAM guideline. 
2.2.4    Practice TC "2.2.4    Practice" \f C \l "1" 
Practice means doing something repeatedly in order to become better at it or a regular occasion at which some one practice something regularly. For this study practice will refer the act of conducting Nutritional assessment as per IMAM guideline regularly which will be assessed through reviewing registers and RCH- 1 Card.

2.2.5    Attitude TC "2.2.5    Attitude" \f C \l "1" 
Attitude refers to a set of emotions, beliefs, and behaviors toward a particular object, person, thing, or event. Attitudes are often the result of experience or upbringing, and they can have a powerful influence over behavior. (David, 2021). In this study, the altitude will refer to beliefs and perceptions towards the important of Nutrition and Nutrition assessment to Children.
2.3       Review of the theories TC "2.3       Review of the theories" \f C \l "1" 
2.3.1    Social cognitive theory TC "2.3.1    Social cognitive theory" \f C \l "1" 
Social cognitive theory by Bandura (1991). This theory provides explanations on behavior change; and is divided into three successive processes, which are knowledge acquisition, attitudes generation and the formation of behavior it explains the cognitive processing of knowledge and how knowledge is then transformed into behaviors, as individuals are comforted with new knowledge, skills, and tasks. The theory explains the progressive relationship among knowledge, attitudes and behavior. Also Health belief models highlight that knowledge is the foundation of behavior change and attitude and beliefs are driving force of behavior change. (Khoramabadi et al, 2015). The more positive the attitude, supportive of the objective norm and higher the perceived behavioral control and the stronger the intention will increase the chance of a person to perform the behavior (Parker et al, 2004). Knowledge, attitudes, reactions to stress, and motivation are important individual determinants of health behavior (Karen et al, 2010).
It is, thus, expected that such a scenario would be characterize the attitudes centered on a lack of specific expectations and only be reversed by creating awareness on the public health issue. (WHO, 2008). Therefore, the knowledge, attitude and practice enhance the behavior of Health care workers on Nutritional assessment.
 2.4     Empirical literature Review TC "2.4     Empirical literature Review." \f C \l "1" 
2.4.1    To assess the knowledge of health care workers on under-fives nutritional assessment TC "2.4.1    To assess the knowledge of health care workers on under-fives nutritional assessment" \f C \l "1" 
Inadequate nutritional education during nursing training and refresher training programs have been noted for nurse’s poor knowledge in malnutrition. Thus, the bridging of knowledge and altitude gaps among nurses is relevant step towards the development and implementation of targeted education intervention and aliment improvement of care provided to inpatient malnourished children. (Victor, 2017).
Other study claims that Doctors‟ poor knowledge, nurses‟ inattentiveness and insufficient interaction with patient care were constraints to optimal malnutrition management. The same study suggests the underlying factors were inadequate undergraduate training, understaffing, high doctor turnover and low morale of health professionals (Fletcher, 2011).
In-service nutrition training improves quality of health workers by rendering them more knowledge and competence to manage nutrition-related conditions, especially child under nutrition. In-service nutrition training interventions can also help to fill the gap created by the lack of adequate nutrition training in the existing medical and nursing education system. In this way, steps can be taken toward improving the overall nutritional status of the child population. (Sunguya, 2013). 

2.4.2    To assess the attitude of health care workers on under-five nutritional assessment TC "2.4.2    To assess the attitude of health care workers on under-five nutritional assessment." \f C \l "1"  

Lack of interest is a factor in health care worker’s attitudes on nutritional assessment because they did not perceive nutrition as important hence lacked interest in the area, and perceived that is it less relevant to their routine tasks (Mowe, 2008). Skilled and talented employee might be subjected to severe underperformance if attitude in the workplace is missing and employees with positive attitude of dedication and commitment leads to high levels of effort often excel even when they are not the most talented and skilled. Thus, many organizations are aware on the importance of attitude and are investing more time and effort to create best attitude among their employees. Health care worker’s perception and attitudes on nutrition assessment are boosted by providing them incentives, counseling and workshops (Ndiema, 2018).
2.4.3    To assess the practice of health care workers on under-fives nutritional assessment TC "2.4.3    To assess the practice of health care workers on under-fives nutritional assessment" \f C \l "1"  

Poor nutrition status screening of patient can result from poor skills or tools/methods of recording patients or those at risk of malnutrition (Emilie at all, 2019). Limited nutrition knowledge, practice and altitude led to limited assessment and monitoring of patient malnutrition status (Hyerang, 2009). Health care with low knowledge and education on nutritional issues has low confident in nutrition management (Jerena, 2017).
The health care workers should be provided with the right equipment and facilities to enable them regularly practice on the nutrition assessment. Also periodic education programs on nutrition assessment should be implemented to increase capacity of health care workers on nutrition assessment. To improve the frequency of performance of nutrition al assessment the authority need to conduct period sensitization of health workers should be carried out so as to emphasize out on the need of health care workers on nutritional assessments. To improve the frequency of performance of nutritional assessment, periodic sensitization of the health workers should be carried out to emphasize on importance of adequate and complete nutritional assessment (Ndiema, 2018)

  2.5     Policy Review TC "2.5     Policy Review" \f C \l "1" 
International and National policies on Nutrition issues

The United General Assembly Horded on 1 April 2016, developed proclaimed United Nations Decade of Action on Nutrition from 2016 to 2025. The aim of this was to address all form of malnutrition. Also the International conference on nutrition (ICN2) developed a global nutrition targets and diet related NCD target by 2025 in concurrent with Sustainable Development goal number 2 and 3 by 2030.  Ending malnutrition is vital for achieving the diet related targets of the global action plan for the prevention and control of non-communicable diseases 2013 to 2020.
World Health organization has developed a set of criteria for identifying children with severe acute malnutrition for treatment, inpatient and outpatient care, transferring children from inpatient to outpatient care, criteria for discharging children from treatment, follow up infants and children after discharge and treatment of severe acute malnutrition. To use this criteria the capacity building to Health care workers is mandatory.

Tanzania Government in collaboration with implementing partners aim at reducing malnutrition through different plans and priorities. The National Food and Nutrition policy has been developed to improve the nutritional status of children and women in Tanzania in support with United Development Assistance Plan (2016-2021) 

Through nutrition survey conducted in 2018 recommended that family, community and health care system to manage child malnutrition should be developed and care givers who has contact with infants and young children should be oriented on the early sign and dangers of malnutrition and equipped with screening tools for acute malnutrition and appropriate information for referral and follow up.

 A system for active screening of acute malnutrition in children needs to be established both at the community and facility level, with referral for appropriate treatment. Mid-upper arm circumference is ideal as an initial screening tool as it is simple to perform, rapid and can be integrated into all contacts between children and health services (for example, immunization, IMCI, VAS and deworming, PMTCT and pediatric care for HIV/AIDS).

2.5.1   Research gaps TC "2.5.1   Research gaps" \f C \l "1" 
Health Care Workers has inadequate knowledge, attitude and practice towards Nutrition assessment which could results in low identification of under-five who are malnourished. Njombe Region is among the Region with high stunting level of children under five years of age more than 40% with 53.6% of children who are stunted. (TNNS, 2018). Therefore, more than 53.6% percent of child attending the Reproductive and Child Health Clinic are probably stunted hence Health Care Workers need adequate knowledge on their assessment so that early detection of nutrition status of under-five is required to prevent morbidity and mobility (TNNS, 2018).

Several studies done in Ethiopia to Hawasa City Health care workers reveled that there is inadequate knowledge on the assessment and management of malnutrition in children and Health care workers overlooked to assess nutritional status of the child which resulted in nutritional problems of the child cannot be detected and managed as early as possible. (Zelalem et al 2015). This has been supported by study done in Kenyata Hospital in Kenya that the nutritional assessment of children was not optimal and suggested that there should be a measure to improve and facilitate nutrition assessment of the children visiting the Hospital. (Nell at all, 2018).Also the study done in Morogoro – urban District Tanzania depicted that the inadequate knowledge of Clinicians on nutrition assessment could lead patients being insufficient diagnosed or not diagnosed at all. Moses 2010. This study will establish the data on nutritional knowledge, attitude and practice among health care workers in Njombe Town Council.

2.5.2    Conceptual framework TC "2.5.2    Conceptual framework" \f C \l "1" 


There are three variables in this study, which are independent variables, intermediate variable and dependent variables. The independent variables are knowledge, Attitude and Practice, intermediate variables are perceived capacity and severity of malnutrition, Nutrition policy, Training and availability of tools and dependent variable is nutrition assessment. 

The frameworks portray that the quality of nutrition assessment depends on the knowledge, Attitude and practice of health care workers on nutrition. Also the knowledge enhanced by health care worker’s awareness on nutrition assessment and its impacts, attitude enhanced by agreement, motivation, self-sufficient, outcome expectance on nutritional status of the child and practice are enhance by the availability of time to conduct assessment, capacity to do assessment, acceptance, availability of budget and modal of work.

On the other hand, nutritional assessment may be influenced by human resource capacity and practices either positively or negatively. Capacity building of health care workers through trainings may improve their knowledge on the subject matter. Regular supportive supervision and feedback on quality of nutrition assessment is likely to improve health care worker’s knowledge on proper nutrition assessment among other things.
Figure 2.1: The conceptual framework relating the knowledge of health care workers on the nutritional assessment
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  TC "Figure 2.1: The conceptual framework relating the knowledge of health care workers on the nutritional assessment." \f F \l "1" 
CHAPTER THREE TC "CHAPTER THREE" \f C \l "1" 
RESEARCH METHODOLOGY
 TC "RESEARCH METHODOLOGY" \f C \l "1" 
3.0 Chapter overview TC "3.0. Chapter overview" \f C \l "1" 
This chapter presents the research methodology and procedures that employed to undertake this study. The chapter is organized into the following sections study approach, research design, study area, study population, unity of analysis, sampling frame, design, procedures and sample size, data collection methods, data processing and analysis, Validity, Reliability and Ethical Consideration. This chapter provide the situation on how the study conducted. 
3.1 Study Approach TC "3.1  Study Approach" \f C \l "1" 
The research approach is a plan and procedure that consists of the steps of broad assumptions to detailed methods of data collection, analysis, and interpretation (Priya, 2016). This study was quantitative research because data collected was converted into numerical forms where statistical calculations was made and conclusion drawn. The data collected through structured questionnaire and checklist for recording status of nutritional assessment parameters.
3.2 Research design TC "3.2  Research design" \f C \l "1" 
This study employed a descriptive research design to get information concerning the objective of the study, which are knowledge, altitude and practice of Health care providers on under five nutritional assessment. The research design determines what is going to be observed and analyzed framework or why and how (Boru, 2018). Therefore, the study design was cross-sectional study which is one-time study used multiple choice questionnaire and checklist for nutritional assessment parameters.

3.3   Study Area TC "3.3   Study Area" \f C \l "1" 
3.3.1    Study area TC "3.3.1    Study area" \f C \l "1" 
This study was conducted at Njombe Town Council Health facilities, which selected during sampling process. Njombe Town council is among the six councils in Njombe Region with a total population of 157,669 whereby 75,221 Are Males and 82,448 are Females. Njombe town councils have 2 divisions, 13 wards, 28 Streets, 44 Villages and 224 Hamlets. Njombe Town Council had 71 health facilities where by 3 are Hospitals including Regional Hospital, 9 are Health Centers and 59 Dispensaries (Njombe Town Report, 2020).
3.3.2    Social Economic status of the study area. TC "3.3.2    Social Economic status of the study area." \f C \l "1" 
Economical the per capital income of the people in Njombe Town is 1,500,000 per year. The main economic activities are agriculture which cultivate the following crop maize, Irish potato, tea, avocado, beans and timber trees (Njombe Town Report 2020). The main cash crop that grow in Njombe are Avocado, Tea, Timber tree and Irish potato which helps to generate foreign current and increase the capital income of resident and government. 
Njombe Town resident also engaged in the livestock keeping activities such as poultry, cattle keeping, goat and sheep as well as pigs which most of them are conducting small-scale livestock keeping, but this economic activity helps the family to generate income from selling the products of livestock as well as consuming some of the product.
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Figure 3.1 Map Showing Health facility distribution at Njombe Town Council. Prepared and Downloaded from DHIS 2 2021 by Researcher TC "Figure 3.1 Map Showing Health facility distribution at Njombe Town Council. Prepared and Downloaded from DHIS 2 2021 by Researcher." \f F \l "1" 
3.4     Study Population TC "3.4     Study Population." \f C \l "1" 
The study population for this study was health care workers (HCW) providing Reproductive and Child Health Services employed in different health facilities within the Njombe Town councils to assess nutrition assessment to under-five year’s children. Health care workers available during the study were involved in all dispensaries and 2 in Hospitals. 94% was nurses. (Njombe Town RCH report 2020).The medical specialists at selected health centers and other community health workers were included in this study. They were included in this study because they are key informants in answering the research questions.
3.5       Sampling techniques and sample size TC "3.5       Sampling techniques and sample size" \f C \l "1" 
3.5.1    Sampling techniques TC "3.5.1    Sampling techniques" \f C \l "1" 
Based on the complexity structure and allocation of health facilities in Njombe Town council the study employed both probability and non-probability sampling techniques in selecting the sample size. The researcher employed simple random sampling method (probability), purposive sampling methods (non-probability) to select two sampling units, and first health care workers (HCW) providing Reproductive of more than two and purposely for facilities with two or less than two heath care workers providing RCH services.
3.5.2    Simple Random Sampling Method TC "3.5.2    Simple Random Sampling Method" \f C \l "1" 
This is a probability sampling technique whereby all members in the population study have equal chance of being selected to represent other members as a sample (Adam and Kamuzora 2008). This technique was selected because its gives each participant an equal and independent chance of being selected to form a sample. The technique is good when the population is made up of members of similar characteristics, as the size of random sample depends on the homogeneity (Shaughnessy et al. 2000).The researcher uses this technique to select sample from health care workers (HCW) who providing Reproductive and Child Health Services in health facility by lottery system which provide equal opportunity potential informants. 
3.5.3    Purposive Sampling Methods TC "3.5.3    Purposive Sampling Methods" \f C \l "1" 
Purposive Sampling techniques was based on a certain purpose to select informant. This sampling technique helps to increase effectiveness of findings. Purposively sampling was conducted to key informants which health care workers providing reproductive and child heaths at selected health centres and other community health workers.
3.6       Sampling Procedures TC "3.6       Sampling Procedures" \f C \l "1" 
The list of health facilities was listed which were 56 and from these facilities is where health care workers were selected to participate in the study. Due to shortage of resources and time of the study, health care workers in facilities were selected using simple randomizing method. Simple Random Sampling was used in this study to obtain 53 Health care workers from 35 Health facilities providing RCH services. If there are only two Health care workers all were enrolled in the study and if there are more than two Health care workers the number will was provided in the piece of paper, which is one and two, and will be required to choose the paper. The Health care workers who picked piece of paper with number will be enrolled in the study. During the data collection, process eligible medical specialists and other community health workers were purposely selected depending on their number in the facility. 
3.7       Sample size TC "3.7       Sample size" \f C \l "1" 
The sample size was estimated in two stages. First, the health facilities providing RCH services was selected and the number to be included was determined by Researcher using a formula for proportions. 

n = N/1+N(e)2

Where by 

n = Estimated minimum sample size

N = Is the total number of RCH facilities selected

E= Is the level of precision set at 0.05. But since the number of RCH facilities is estimated to be 56, applying this data in the formula above gives the sample size to 

be  n = 56/1+56(0.05)2 

      n = 56/1+56*0.0025

n = 56/1.14

 n = 49

The sample of Health care workers will be calculated using the same formula, and it is estimated that in each health facility there is an average of two RCH health care workers, which will be the total of 112. Applying the formula above the sample size of Health care workers will be 
  n = 112/1+112(0.05)

  n = 112/1+112*0.0025

  n = 112/1.28

  n = 88

Therefore, 88 Health care workers will be enrolled in this study as sample size.
3.8       Unity of Analysis TC "3.8       Unity of Analysis" \f C \l "1" 
A unit of analysis is the entity that able to say something about at the end of your study, probably that would consider to be the focus of study. There are many potential units of analysis for example individuals, groups, organization, social phenomena, policies and principles. Therefore, in this study the units of the study will be Individual level on knowledge, Attitude and practice on nutritional assessment.
3.9       Data Collection Methods and tools TC "3.9       Data Collection Methods and tools" \f C \l "1" 
Data collection refers to the process of obtaining raw fact in a systematic manner so as to determine answers to the research problem (Syed, 2016). This study gathered primary data direct from participants and secondary data from the library and online searching. The data collection used three instruments, which are Questionnaire, key informant Interview guide and Checklist.
3.9.1    Questionnaires TC "3.9.1    Questionnaires" \f C \l "1" 
Questionnaire is a properly designed instrument containing questions drawn precisely for the information one want to obtain (ADJP, 2016). The researcher had chosen this instrument because it is simple to administer over a larger number of participants with limited time to make easy collection of data from the proposed participants, which are Health Care Workers. Quantitative data will be collected using structured and open-ended questionnaire from Health care workers selected randomly or purposively depending on the number available.
3.9.2   Key informant Interview guide TC "3.9.2   Key informant Interview guide" \f C \l "1" 
This method was applied to key informative to collect data that are very deep in detail from those have enough information concern the objective of the study. Key informants such as health care workers providing RCH services provide information of knowledge, Attitude and practice on nutritional assessment.
3.9.3   Checklists TC "3.9.3   Checklists" \f C \l "1" 
Checklists are used to encourage or verify that a number of specific lines of inquiry, steps, or actions are being taken or have been taken (Lisa, 2012). In this study Checklist will refers to parameters, which the health care workers need to consider during taking nutrition assessment of the Child. This will include anthropometry measurement, MUAC Measurement, Skin foldness, skin color and Eye color in each visit of the Children. There for this checklist helped to test the practice of health care workers on under - five Nutrition assessments.

3.10     Data collection process TC "3.10     Data collection process" \f C \l "1" 


Principle investigator and two Research assistants collected data, which was the Regional Nutrition coordinator and Regional Reproductive and Child Health Coordinator from the Njombe region, which they are familiar with Nutrition interventions. Data collecting tools was prepared into English and Kiswahili language and pre-tested of Data collection tools were done at facility of Njombe DC which is not a study area and any issues concerning the data collection tools was collected. One-day orientation was conducted to Researcher assistant on the objectives and data collection process and then allow them to conduct pilot exercise the next day to check if they collect what a researcher is intended to collect. 

3.11     Data Processing and Analysis TC "3.11     Data Processing and Analysis" \f C \l "1" 
Data analysis is a procedure for identifying essential feature and its relationship (Atkinson, 1996). This also involves transforming raw data through interpretation and analysis to make them more useful (Rock 2015).  Quantitative data in this study were gathered through questionnaires and checklist then tabulated and converted into frequencies and percentage. The principal investigator aggregated all questionnaires and data sheets every day from research assistants and verify for completeness and clarity. Data analyzed by using computer software SPSS (IBM SPSS Statistics, Version 23) to get frequencies and percentage of participants for individual questions. Relationship between knowledge, attitude and practice of Health care workers was calculated using P-Values to determine the relationship of Malnutrition in Njombe Town Councils. Microsoft excel will be used specifically for drawing graphs, charts and tables. The validity of the data collected will be assured by double entry and data cleaning to reduce errors. The correlation coefficient and p-value will be calculated to conclude the association between Knowledge, attitude and practice and under five nutrition status.
3.11.1 Quantitative data TC "3.11.1  Quantitative data" \f C \l "1" 
Quantitative data was collected from questionnaire and checklist instruments then were analyzed using Statistical Package for Social Science (SPSS) version 23. Data was classified, coded, tabulated and edited for easy analysis. Frequency and percentage were used determine the effect of each of the independent variables and the dependent variable.
3.11.2 Qualitative data TC "3.11.2  Qualitative data" \f C \l "1" 
Qualitative data were collected through key informative interview guide and the systematically analyzed into the meaningfully values or fact then descriptive statistics in the form of percentage, mean and frequencies. These qualitative data collected was analyzed using Microsoft-excel.
3.12     Validity TC "3.12     Validity" \f C \l "1" 
Validity means how well collected data covers the actual area of investigation (Ghauri et al, 2005). This means that this study measure what is intended to measure (Field, 2005).  The Validity of data collecting tool was tested in two health facilities in Njombe District Council and share it with one of the expertise to validate data collected at Njombe District Council if has validity.

3.13     Reliability TC "3.13     Reliability" \f C \l "1" 
Reliability is the extent to which an instrument is consistent in measuring what it is measuring (Limia, 2014). Presence of validity means presence of meaning, but for it to be valid depends on its reliability. In addition, the Reliability was tested at two facilities in Njombe District Council.
3.14     Ethical Consideration TC "3.14     Ethical Consideration" \f C \l "1" 
Blumberg; Cooper and Schindle (2008) defined ethics as moral principles, norms or standard of behavior that directs moral choices about behavior and relationship between the two sided, this is supported by Saunders at el (2007) who contends that, research ethics based on how researcher prepare and organize his/her research design in all stage of research procedure. Particularly in this study researcher will make explanations in brief to the respondents about nature of study and importance of study. Also researcher assured respondents, their confidentiality, anonymity on any information provided. However, as research autonomy permission to conduct the research from relevant authorities especially Njombe Town Council and Facility in charge of the selected facilities was obtained.
A letter from the Open University of Tanzania requesting permission to conduct research in Njombe Town Council initiated the study. After permission granted, respondents were informed. Also Respondent was not forced to participate and in order to maintain confidentiality, names of respondent were not asked.

CHAPTER FOUR TC "CHAPTER FOUR" \f C \l "1" 
FINDINGS AND DISCUSSION TC "FINDINGS AND DISCUSSION" \f C \l "1" 
4.1.   Chapter Overview TC "4.1.   Chapter Overview" \f C \l "1" 
This chapter presents the finding of the study on factors associated with knowledge, attitude and practice of health care workers on under five nutrition assessment at Njombe Town Council. 

4.2   Demographic data TC "4.2   Demographic data" \f C \l "1" 
Data were collected from 53 health care worker’s (Table 4.1) who have  been participate in this study from the sample size calculated. 

Table 4.1: Demographic Characteristics of Health care worker’s TC "Table 4.1: Demographic Characteristics of Health care worker’s" \f T \l "1"  

	Variable
	Category
	Freq(%)

	Sex
	Female
	50(94.3)

	
	Male
	3 (5.7)

	Age Group
	25 – 35
	      29(54)

	
	36 – 45
	13(24.5)

	
	46 – 60
	11(20.8)

	Title
	Assistant Nursing Officer
	5(9.4)

	
	Medical Attendant
	12(22.6)

	
	Health Officer
	1(1.9)

	
	Medical Officer
	4(7.5)

	
	Assistant Medical Officer
	5(9.4)

	
	Nurse
	25(47.2)

	Working Experience
	Under 3 Months
	3(5.7)

	
	3 - 6 Months
	1(1.9)

	
	6 - 12 Months
	2(3.8)

	
	1- 5 Years
	25(47.2)

	
	More than 5 Yeas
	22(41.5)

	Received Training
	Yes
	26(49.1)

	
	No
	27(50.9)

	Last Training
	Last Three month
	1(1.9)

	
	Last twelve months
	19(35.8)

	
	Others
	19(35.8)

	
	Not trained
	14(26.4)


4.3       Respondent Sex TC "4.3       Respondent Sex" \f C \l "1" 
This sought to determine the respondent sex of those participate in this study. Majority of the health care workers where 50(94.3%) were female and 3(5.7%) were male. This means that female was the dominant sex in this study. 
4.4       Respondent Age Group TC "4.4       Respondent Age Group" \f C \l "1" 
The majority respondents age group the health care workers participated in this study were ranges between 25 to 45 years old.This indicates that respondents between the age of 25 to 45 years were belong to youth group which potential point to HCW to involved effectives in the study.
4.5       Respondent Title TC "4.5       Respondent Title" \f C \l "1" 
The study investigates the respondents title position in the area of study in order to understand who is more engaged in RCH service in the Health facility within Njombe Town Council. The study reveal that the dominant title position in this study was nurses by 25(47.2%) followed by medical attendant by 12(22.6%) and the remaining was other carders like Assistant Nursing Officer (9.4), Assistant Medical Officer (9.4%), Medical officer (7.5) and Health Officer (1.9). This means that nurses are more engaged in Reproductive and child health compare to other.
4.6       Respondent Working Experience TC "4.6       Respondent Working Experience" \f C \l "1" 
The study sought to determine the working experience of the HCW so as to understand the skill and the knowledge the respondents have when practice their duty in the health facility. In terms of working in Reproductive and Child Health section experience, the study finds that majority 47() respondents had 1years and above working experience. This means that Health care worker have enough skill and knowledge concerning Reproductive and Child health.
4.7       Respondent Received Training TC "4.7       Respondent Received Training" \f C \l "1" 
The also asked the respondents to mention if they receive any training concerning Reproductive and Child Health so that to determine if Capacity building is conduct to the Respondents to improve and increase that capability of doing their duty well. The study reveal that 27(50.9%) of all respondents involved in this study were not received training of under-five nutrition training and 26(49.1%) all respondents involved in this study were not received training of under-five nutrition training.

4.8       Respondent Last Training taken TC "4.8       Respondent Last Training taken" \f C \l "1" 
The study investigated the trend of training that taken place in Njombe Town Council.  The study finds that majority 52(98.9%) were no receive training for more than 12 months. This means that training fror capacity building are not regulary taken place in Health facility which will results to incompetence HCW. 
4.9   Assess the knowledge, altitude and practice of HCW on under five   nutritional assessment in Njombe Town Council TC "4.9   Assess the knowledge, altitude and practice of HCW on under five nutritional assessment in Njombe Town Council" \f C \l "1" 
In this sub section of the study knowledge, altitude and practice of HCW that contribute to effectiveness of nutritional status of under-five nutritional assessment in Njombe Town Council are investigated, analyse and their finds are presented. 
4.10    Health care worker’s knowledge on under five Nutrition assessment TC "4.10    Health care worker’s knowledge on under five Nutrition assessment" \f C \l "1"  

In order to assess the health care worker’ knowledge, respondents were asked several multiple choice questions about how to assess the nutrition status of under-fives as per Tanzania national guidelines. 
Table 4.2: Health Care Worker’s knowledge towards nutrition assessment TC "Table 4.2: Health Care Worker’s knowledge towards nutrition assessment" \f T \l "1" 
	Questions
	Correct Response
	Wrong Response

	Importance of nutrition assessment, cancelling and child support is to improve food security
	13(24.5)
	40(75.5)

	You can measure the nutrition status by looking at weight only
	43(81.1)
	10(18.9)

	During nutritional measuring the arm circumference, MUAC tape, Child and Registers are requirements
	53(100)
	0(0)

	During nutritional measuring the arm circumference, there is a need to know the mid of the arm between shoulder and elbow
	50(94.3)
	3(5.7)

	During nutritional measuring the arm circumference, there is a need to know the midpoint of the arm
	45(84.9)
	8(15.1)

	One of the steps in measuring the arm circumference is to know the mid of the arm, loose and correct tap tension, tap to loose and correct tap position
	46(86.8)
	7(13.2)

	
	
	

	During measurement the arm circumference there is no need to pull the tap up to the shoulder
	23(43.4)
	30(56.6)

	Red color in MUAC tape means
	53(100)
	0(0)

	A child with arm circumference of 11.5 cm means is malnourished
	35(66)
	18(34)

	The Body mass index is the best indicator of child  (Under-fives)nutritional status
	2(3.8)
	51(96.2)

	During measuring the height of the child, the child need to stand only to the measurement board
	42(79.2)
	11(20.8)

	During measuring the height of the child, the measurer and assistant need to be on their knees for correct measurement
	20(37.7)
	33(62.3)

	Equipment’s used for measurement of anthropometry of the child
	41(77.4)
	12(22.6)

	Which parameters to be considered in anthropometry measurement
	35(66)
	18(34)

	Which tests are required during child Clinical assessment
	42(79.2)
	11(20.8)

	Which laboratory test are required for knowing the nutritional status of the child
	30(23)
	56.6(43.4)

	Total Score(%)
	573(67.6%)
	308(32.4%)


The study finds shows that majority of the Health Care Worker (67.6%)has potential Knowledge because they were able to answer questions concerning Reproductive and Child Health particularly to Under Five Nutrition assessment. The knowledge of health care workers towards under five nutrition assessment guide the early identification of malnourished child for proper management (Table 4.1). This is due to the fact that lack of knowledge of under-five nutrition assessment is associated with lack of awareness and hence poor under five nutrition assessment. The finding of this study indicates that the majority of health care workers had moderate knowledge on nutrition assessment which on average had correct response by 68.4% and supported with study done in Kenyatta Hospital done by Nelly T. Ndlema et all 2018, which revealed that there is insufficient knowledge among the Health Care Workers on nutrition assessment, also with the study done in Ethiopia to Hawasa City Health care workers by Zelalem et al (2015) which was revealed that there was inadequate knowledge on the assessment and management of malnutrition in children and study done by Victor et all (2015), Areej (2019) and that done in Morogoro (2010) that knowledge of nurses, health care workers and physician had inadequate knowledge in management of malnourished children which could lead the patients being insufficient diagnosed or not diagnosed at all.
 4.11    Attitude of Health care workers towards under five nutrition TC "4.11    Attitude of Health care workers towards under five nutrition" \f C \l "1"  

Results in Table 4.3 show the attitude of health care workers concerning under five nutrition assessment. Attitudes are important for performing certain behavior, so in order to assess 53 respondent’s attitude concerning under five nutrition assessment, they were asked to respond on whether they are agreeing, disagree, don’t know or no answer on various parameters towards under-fives nutrition assessment. The majority of the health care workers indicated that they agree on various parameters on under-fives nutrition assessment which was ranged from the importance of nutrition assessment, importance of nutrition data, health care responsibility, Budget allocation and knowledge of nutrition status in their facilities.  The responses were positive to all questions with the average of 98.48%, knowledge of nutrition status was 50.9% and only 3 responded the correct answer on nutrition status, 28.3% percent responded that they allocate budget for motivation of health care workers on nutrition assessment and majority received supportive supervision quarterly. 
Table 4.3 Attitude of health care workers towards nutrition assessment TC "Table 4.3 Attitude of health care workers towards nutrition assessment" \f T \l "1" 
	 
	Response (n = 53)
	Frequency (n)
	Percentage (%)

	Nutrition assessment help to know children who are malnourished

	
	Agree
	52
	98.1

	
	Disagree
	1
	1.9

	
	Don’t Know
	0
	0

	 
	Agree
	0
	0

	Total
	
	53
	100

	If nutrition assessment are conducted well will reduce the morbidity and mortality

	
	Agree
	52
	98.1

	
	Disagree
	1
	1.9

	
	Don’t Know
	0
	0

	 
	Agree
	0
	0

	Total
	
	53
	100

	Health workers responsibility is to make sure all under five are assessed 

	
	Agree
	53
	100

	
	Disagree
	0
	0

	
	Don’t Know
	0
	0

	 
	Agree
	0
	0

	Total
	
	53
	100

	Data inform the higher level on malnutrition reduction

	
	Agree
	53
	100

	
	Disagree
	0
	0

	
	Don’t Know
	0
	0

	 
	Agree
	0
	0

	Total
	
	53
	100

	Data help to improve nutrition status
	

	
	Agree
	51
	96.2

	
	Disagree
	2
	3.8

	
	Don’t Know
	0
	0

	 
	Agree
	0
	0

	Total
	
	              53
	                100

	Facility allocate budget for allowance
	

	
	Agree
	15
	28.3

	
	Disagree
	31
	68.9

	
	Don’t Know
	1
	1.9

	 
	Agree
	0
	0

	Total
	
	             53
	              100

	Does the health workers know the status of malnutrition in the facility

	
	Yes
	27
	50.9

	 
	No
	26
	49.1

	Total
	
	             53
	              100

	Is the answer provided is correct according to councils data

	
	Yes
	3
	5.7

	
	No
	24
	45.3

	 
	NA
	26
	49.1

	Total
	
	             53
	              100

	Frequency of supportive supervision
	

	
	In a less than a month
	1
	1.9

	
	Each Month
	3
	5.7

	
	Quarterly
	35
	66

	
	Once in a year
	7
	13.2

	 
	I don’t Know
	7
	13.2

	Total
	
	53
	100


The attitude of health care workers plays a great role towards the performance of under-five nutrition assessment in the health facilities.  Attitude refers to a set of emotions, beliefs, and behaviors toward a particular object, person, thing, or event. Attitudes are often the result of experience or upbringing, and they can have a powerful influence over behavior. (David 2021). The findings of this study revealed that the health care workers had positives attitude on different parameters contributing on improving nutrition assessment. (Figure 4.2) Most of the respondents had positive attitude that under five nutrition assessment help to know who are malnourished by 98.1%, proper nutrition assessment will reduce under five morbidity and mortality by 98.1%, The responsibility of health care workers is to make sure that all under-fives are assessed by 100% and data produced during nutrition assessment will help to fight against malnutrition by 100%. This finding is supported by research done in Nairobi Hospital by Nelly T. Ndlema et all 2018 that despite of inadequate knowledge health care workers had positive attitude towards nutrition assessment also study done by Victor Morge 2017, Kim et All 2009, Ihab A Nasser at all 2021 support that health care had positive attitude towards nutrition in spite inadequate their knowledge.
4.12     Practice of health care workers towards nutrition assessment in Njombe Town Council TC "4.12     Practice of health care workers towards nutrition assessment in Njombe Town Council" \f C \l "1" 
Practice is very important for improving performance of health service delivery. The sought to determine the practice of health care workers in Njombe Town Council within the health facility to perform their duty. Questionnaire asked questions on how they perform nutrition assessment like mode of service delivery, how often, availability of equipment’s and data collecting tools, type of assessments conducted and availability. Results in Table 4.5 show the practice of Health care workers towards under five nutrition assessment. Majority of the respondents 32.1% of the health facilities were conducting nutrition assessment every day by followed by once per week, Once per months and other by 20.8% each and lastly by 5.7% twice per week. These nutrition assessments are conducted mostly in facility based by 54.7%, outreach by 35.8% and mobile no one mention it. The Nutrition assessment equipment was available by 83% and data collecting tools (Register book 7, Tally sheet book 7, and Monthly Summary report book 7, Child Booklet for both ME and KE) was available by 86.3%.  Most of the health facilities are conducting less measurement as per national assessment criteria by 66%.

Table 4.5; Practice of health care workers towards nutrition assessment in Njombe Town Council TC "Table 4.5; Practice of health care workers towards nutrition assessment in Njombe Town Council" \f T \l "1" 
	 
	Response
	Frequency
	Percentage

	How often are conducting nutrition assessment
	

	
	Once per week
	11
	20.8

	
	Twice per week
	3
	5.7

	
	Every day
	17
	32.1

	
	Once per month
	11
	20.8

	
	Other
	11
	20.8

	
	Total
	53
	100

	Which ways are using to make sure all children are reached

	
	Facility only
	29
	54.7

	
	Outreach
	4
	7.5

	
	Mobile
	0
	0

	
	All of the above
	19
	35.8

	
	1 and 2
	1
	1.9

	
	Total
	53
	100

	Are these equipment available in your facility
	

	
	MUAC tape
	1
	1.9

	
	Weigh scale
	8
	15.1

	
	Length board
	0
	0

	
	All of the above
	44
	83

	
	Total
	53
	100

	Are these data collecting tools available
	

	
	Register book 7
	1
	1.9

	
	Tally sheet book 7
	0
	0

	
	Report form book 7
	1
	1.9

	
	Child Book F
	0
	0

	
	Child Book M
	0
	0

	
	All of the Above
	46
	86.8

	
	1, 2, 3
	5
	9.4

	
	Total
	53
	100

	Is time allocated adequate to reach all under fives
	

	
	Yes
	38
	71.7

	
	No
	15
	28.3

	
	Total
	53
	100

	Are all children’s assessed in their visits
	

	
	Yes
	40
	75.5

	
	No
	13
	24.5

	
	Total
	53
	100

	Are these measurements conducted at your facilities

	
	All of the above
	18
	34

	 
	Less measurement
	35
	66

	
	Total
	53
	100


Poor nutrition status screening of patient can result from poor skills and  tools/methods of recording patients or those at risk of malnutrition (Emilie at all 2019). Limited nutrition knowledge, practice and altitude led to limited assessment and monitoring of patient malnutrition status. (Hyerang 2009). Health care with low knowledge and education on nutritional issues has low confident in nutrition management. (Jerena 2017). The findings from this study revealed that most of the facilities are conducting nutrition assessment either facility based, outreach or mobile and time was sufficient to reach all children. Most of the facilities reported less assessment conducted in their health due to lack of equipment or knowledge in the working environment. This is supported by study done in Uganda by spring that most of the facilities did not have adequate supply of equipment and infrastructure to implement nutrition intervention and readiness assessment conducted in 10 countries and presented in DHS comparative report 49 that the availability of trained providers and equipment varies across the countries where some are well equipped and other not. Also most of the facilities reported that there is no budget allocated for motivation of health care workers during nutrition assessment which is also supported by assessment done in Uganda on 2013 that there is no motivation to health care workers during nutrition assessment so that to improve nutrition assessment services The majority of health workers identified building their nutrition related capacity and provision of nutrition supplies as the most important source of motivation that would enable them improve the quality of nutrition services.

CHAPTER FIVE TC "CHAPTER FIVE" \f C \l "1" 
CONCLUSION AND RECOMMENDATION
 TC "CONCLUSION AND RECOMMENDATION" \f C \l "1" 
5.1   Chapter Overview TC "5.1   Chapter Overview" \f C \l "1" 
This chapter is about conclusion of the findings of the study conducted in Njombe Town Councils and the recommendation. This chapter used as final part of this study which give the recommendation to the potential stakeholder concerning the objectives of the study and give the eye sight of further study. 
5.2 Conclusion TC "5.2 Conclusion" \f C \l "1" 
Based on findings of this study it can be concluded that Health Care Worker knowledge, Attitude and Practice have positive impact providing Reproductive and Child Health especially on under five nutrition assessment. 
5.2.1    Knowledge of health care workers towards under five nutrition assessment TC "5.2.1    Knowledge of health care workers towards under five nutrition assessment" \f C \l "1" 
Health Care Worker knowledge on Reproductive and Child health is very important because this helps in providing relevant service in the health facility by educating and advice member of community on feeding practice to the children under five. 
5.2.2    Attitude of Health care workers towards under five nutrition assessment TC "5.2.2    Attitude of Health care workers towards under five nutrition assessment" \f C \l "1" 
These study results found that, Health Care Worker attitude significantly impact the provision of services in health facility because majority of the health care worker does not know the status of malnutrition in the facility. This is caused because of lack of budget for the allowance of the Health Care Worker in the health facility. Lack of supportive supervision also was another attitude found by this study, Health Care Worker have lack supportive supervision from the sign to improve the quality of the work they done. This lead to poor performance of the program due to lack of enough quality information.
5.2.3    Practice of Health care workers towards under five nutrition assessment TC "5.2.3    Practice of Health care workers towards under five nutrition assessment" \f C \l "1" 
Bad practice of the Health Care Worker limited assessment and monitoring of patient malnutrition status, also most of the facilities are conducting nutrition assessment within their facility based which was not good because they can’t reach good number of patient as set. 
5.3       Recommendation TC "5.3       Recommendation" \f C \l "1" 
The following recommendations are made based on the study findings. 

a) Advocacy of the nutrition program should be conducted to bring awareness to the community to discourage misconception and cultural believe on consumption of certain foods to the community especially to expected mother and Children.

b) Capacity building for the Health Care Workers focusing on under five nutrition assessment. Also parents should be educated on the application of the knowledge they receive from health officers concerning feeding practice because putting knowledge into practice will ensure the proper growth and nutritional status of children.
5.4       Area for further study TC "5.4       Area for further study" \f C \l "1" 
Based on this study, further research should be conducted to explore more social factors associated with underperformance of Reproductive and Child Health especially to child nutritional status age below five. 
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APPENDICES TC "APPENDICES" \f C \l "1" 
APPENDIX 1: QUESTIONNAIRE FOR HEALTH CARE WORKERS WORKING IN RCH SECTION.

QUESTIONNARE NO……...

SOCIO DEMOGRAPHIC CHARACTERISTICS

1. Sex

1. Male

2. Female

2. How old are you now? ………….. (years)

1. Less than 25 years

2. 25 – 35 years

3. 36 – 45 years

4. 46 – 60 years

3. Staff qualification

1. Assistant nursing officer

2. Medical Attendant

3. Clinical Officer

4. Nursing Officer

5. Doctor

6. Assistant Medical Officer

7. Nurse

8. Other

4. For how long have you worked at RCH services section?

1. <3 Months

2. 3-6 Months

3. 6 – 12 Months

4. 1-5 Years

5. More than 5 Years

5. Have you ever attended a new comers’ course on Nutrition Assessment?

1.  No

2. Yes

6. When was your last training?

1. Last quarter

2. Last six months

3. Last twelve months

4. Any other………………………………..

KNOWLEDGE

1. The aim of nutrition assessment, counseling and support (NACS) is to improve household food security.

1. True

2. False

2. You can assess a client’s nutritional status just by weighing her or him.

1. True 

2. False

3. During MUAC measurement MUAC tape, Child and Recording paper are required.

1. Yes 

2. No

4. During Measuring arm circumference there is no need to locate the top of the shoulder and Elbow.

1. Yes 

2. No

5. During Measuring arm circumference there is a need to mark the midpoint of the arm.

1. Yes

2. No

6. Among of the steps in taking the arm circumference is marking the midpoint, correct tap tension, tap too loose and correct tap position.

1. Yes 

2. No

7. During the arm circumference measurement there is no need to pull the tape past top of the elbow

1. Yes 

2. No

8. In MUAC tape red color means a) Child not malnourished b) Child malnourished c) I don’t know

1. Yes

2. No

9. A child with a mid-upper arm circumference (MUAC) less than 11.5 cm is severely malnourished.

1. True

2. False

10.  Body mass index (BMI) is the best indicator of the nutritional status of the under fives..

1. True 

2. False

11. During measurement of Height and length child need only to stand on the measurement board.  

1. Yes 

2. No

12. During the measurement of the Child the measurer and the assistant need to be on their knees for correct measurement. 

1. True 

2. No.

13. What are the equipment used to measure anthropometry assessment

1. Infant weighing scale

2. Young child weighing scale

3. Height/ Length board

4. MUAC tapes

5. Weight for height tables

6. All of the above

14. What are the five parameters to consider in anthropometry assessment?

1. Weight

2. Height

3. Mid upper circumference (MUAC)

4. Measurement of Skin foldness

5. Head and chest Circumference

6. All of the above

15. What are parameters which are assessed in Clinical analysis

1. Skin

2. Eyes

3. Hairs

4. Nails

5. All of the Above

16. What are parameters needed during biochemistry assessment

1. Hemoglobin level

2. Urinary iodine

3. Iron status

4. Levels of different nutrition and byproducts.

5. All of the Above

17. How often you receive supportive supervision on Nutrition assessment?

1. Less than a month

2. Monthly

3. Quarterly

4. Yearly

5. Do not know

ATTITUDE

1. Nutrition assessment helps to identify the malnourished children

1. Agree, 2. Disagree 3. Don’t know 4. No answer

2. If nutrition assessment conducted well can reduce the morbidity and mortality of under-five children.

1. Agree 2. Disagree 3. Don’t Know 4. No answer

3. Among the responsibility of health care workers is to make sure that all the under-fives are screened on malnutrition.

1. Agree 2. Disagree 3. Don’t Know 4. No answer.

4. Data produced during nutrition assessment help the higher level to plan on how to combat malnutrition.

1. Agree 2. Disagree 3. Don’t Know 4. No answer.

5. During nutrition assessment data should be shared within and outside the facility to facilitate improvement.

1. Agree 2. Disagree 3. Don’t Know 4 No Answer

6.  Do you bughet specifically for the motivation during nutrition assessment.

1. Yes 2. No

7. Do you know the magnitude of stunting of your facility

1. Yes 2. No

PRACTICE QUESTIONS.

1. How often nutrition assessment are conducted in this facility

1. Once per week. 2. Twice per week 3. Every day.

2. Which of the following modal are used in Nutritional assessment

1. Facility based

2. Outreach

3. Mobile

4. All the above.

3. Which of the following tools are available in your facility?

1. MUAC tape

2. Weighing scale

3. Length board

4. All of the above

4. Which of the following data collecting tools are are available at your section

1. MTUHA Book 7

2. Child Health Tally Sheet

3. Child Health Summary

4. RCH Card 1

5. All of the above

5. Do you think the time you have allocated is enough for nutrition assessment?

1. Yes 2. No

APPENDIX 2. CHECKILITS

CHECKILIST FOR ASSESSING PRACTICE OF HEALTH CARE WORKERS.

	SN
	Parameter
	Child 1
	Child 2
	Child 3
	Child 4
	Child 5
	Child 6
	Child 7

	1
	Anthropometry
	
	
	
	
	
	
	

	1a
	Height recorded
	
	
	
	
	
	
	

	1b
	Weight recorded
	
	
	
	
	
	
	

	1c
	MUAC measure
	
	
	
	
	
	
	

	1d
	Height for weight recorded
	
	
	
	
	
	
	

	2
	Biochemistry
	
	
	
	
	
	
	

	2a
	Hemoglobin checked
	
	
	
	
	
	
	

	2b
	Urine iodine determined
	
	
	
	
	
	
	

	2c
	Iron status determined
	
	
	
	
	
	
	

	2d
	Nutrition by products checked
	
	
	
	
	
	
	

	3
	Clinical Analysis
	
	
	
	
	
	
	

	3a
	Skin checked
	
	
	
	
	
	
	

	3b
	Eyes Checked
	
	
	
	
	
	
	

	3c
	Nails Checked
	
	
	
	
	
	
	

	3d
	Hair checked
	
	
	
	
	
	
	


APPENDIX 3. INFORMED CONCENT FORM (ENGLISH)
DIRECTOR OF RESEARCH AND PUBLICATIONS.
INFORMED CONSENT FORM 
ID NO ……………………………………. 

Consent to participate in this study 
Dear sir/madam! 

I am called …………………. I am conducting this research work with the objective of determining knowledge, attitude and practice of Health care workers on under-five nutrition assessment. 

Purpose of the study 
The purpose of this study is to determine the knowledge, attitude and practice of Health care workers on under-five nutrition assessment. You are being requested to participate in this study because you have a particular knowledge and experience in this area that may be important to this study. 

What participation involves 
If you agree to participate in the study the following will be done; 

1. You will be asked to fill in the question which will be provided to you and answered in the presence of the researcher. Also the researcher will review ten clients on the register and child RCH card to see the practice of filling the nutrition parameters and record in the checklist. The interviewer will record all your responses in a questionnaire. 

2. No identifying information will be collected from you during this interview 

3. You will be required to fill in the questionnaire for about 20 minutes under observation to avoid cheating. 

Confidentiality 
I assure you that the information you will provide will be kept confidential. Only persons working on this research will have access to the information. We will consolidate the information collected from all Health care workers and  we will not put your name or any identifying information on the records of the information you provide. 

Risks 
We do not expect any harm to occur to you because of participating in this study 

Rights to withdraw from the study 
Taking part in this study is completely non coercive. If you agree to participate or if you decide to stop participating you will be allowed You can stop at any time if you wish. Refusal to participate or withdrawal from the study will not involve any punishment or loss to of any benefits to which you are entitled to. 

Benefits 
If you agree to participate, the information you will provide will enable us to recommend to Tanzania Nutritional Councils on the Health care workers knowledge, attitude and practice with respect to policy, human resource capacity and program management. 

Who to contact 
If you have any question about this study, you should contact the study coordinator or the principal investigator, ROGATHO HERBERT NZIKU, Regional Commissioner’s office, P.O Box 668, Njombe. (Tel.+255754782718). If you have questions about your rights as participant, you may call Prof. Magreth Bushesha Director of postgraduate Studies, OUT, P.O Box 23,409, Dar es salaam. Tel +255222668992 or Dr. Herriet Mtae, who is the supervisor of this study. (Tel. +255713426964).

Signature ……………………………………. 

Do you agree? Participant agrees [____] 
Participant degree  [____]

I___________________________have have read and understood the contents in this form. My questions have been answered. I therefore agree to participate in this study 

Signature of participant ______________________________ 

Signature of researcher/research assistant _______________________________ 

Date of signing consent _______________________________

APPENDIX 4. INFORMED CONCENT FORM (SWAHILI)
FOMU YA RIDHAA 

Namba ya utambulisho ……………………………………. 

Ridhaa ya kushiriki katika utafiti huu
Habari! Jina langu naitwa ………………………………..Nafanya utafiti katika eneo la huduma za Lishe ikiwa lengo ni kujua uelewa, mtazamo na mazoea ya watoa huduma za afya katika kutambua watoto wenye utapiamlo katika Halmashauri ya mji wa Njombe. 

Malengo ya utafiti
Utafiti huu una lengo la kukusanya taarifa juu ya uelewa, mtazamo, na mazoea ya watoa huduma za Afya kwenye kitengo cha Afya ya uzazi na Mtoto namna wanavyotambua watoto wenye utapiamlo wakati wa mahudurio ya kiliniki. Unaombwa kushiriki katika utafiti huu kwasababu una uelewa na uzoefu ambao ni muhimu katika kufanikisha utafiti huu. 

Ushiriki wa kouna jumuisha; 
Ukikubali kushiriki katika utafiti huu yafuatayo yatafanyika; 

1. Utakaa na msaili ambaye atakupa maswali ambayo utatatkiwa kuyajaza ndani ya dakika 20 chini ya usimamizi wake. Aidha kutakuwa na orodha ya ukaguzi ambayo itatumika kukagua namna mnavyonakili vipimo mbalimbali mlivyochukua kwa watoto wa umri wa chini ya miaka mitano vinavyohusiana na kutambua hali yao ya lishe. . Mwisho ni utatoa maoni ni nini kifanyike kuboresha huduma za lishe kituoni. 

2. Hakutakuwa na taarifa zozote za utambulisho tutakazokusanya wakati wa usaili

3. Utajaza dodoso mara moja tu kwa takribani dakika 20 mbele ya mtafiti ili kuondoa udanganyifu.

Usiri
Nakuhakikishia kuwa taarifa zote utakazozitoa zitakuwa ni siri. Watu wanaokusanya taarifa hizi tu ndio wanaweza kuziona.Tutafanya majumuisho ya taarifa yenye majibu kutoka kwa watoa huduma wengine. Hatutaweka jina lako au taarifa yoyote ya utambulisho kwenye kumbukumbu za taarifa utakazotoa.

Madhara
Hatutegemei kuwa kutatokea madhara yoyote kwa ushiriki wako katika utafiti huu. 

Haki ya kujitoa na mbadala wowote
Kushiriki katika utafiti huu ni hiari yako, kama utaamua kutoshiriki hutapata madhara yoyote. Unaweza kusitisha kushiriki katika utafiti huu muda wowote utakaoona unafaa. Aidha, kukataa kushiriki au kujitoa katika utafiti hakutaambata na na adhabu yoyote.
Faida
Iwapo utakubali kushiriki taarifa utakazotupa zitatuwezesha kutoa mapendekezo kwa taasisi ya Chakula na Lishe ili kutatua changamoto za kiutendaji zinazotokana na sera, rasilimali watu na usimamizi wa huduma za lishe. 

Mawasiliano.

Kama una swali lolote kuhusina na huu utafiti, tafadhali wasiliana na Mtafiti ROGATHO HERBERT NZIKU, Ofisi ya Mkuu wa Mkoa Njombe , S.L.P 668, Njombe. (Simu.+255754782718). Aidha kama una swali kuhusiana na haki zako kama mshiriki wasiliana na Prof. Magreth Bushesha Msimamizi wa mafunzo ya digrii za uzamili, Chuo Kikuu Huria, S.L.P 23,409, Dar es salaam. Simu +255222668992 au Dr. Herriet Mtae, ambaye ni msimamizi wa utafiti huu. (Simu.+255713426964).

Sahihi………………………………. 

Umekubali? Ndio [____] Hapana [_____] 

Mimi______________________________________ nimesoma na kuelewa maudhui ya utafiti huu na maswali yangu yamejibiwa kikamilifu. Kwahiyo nimekubali kushiriki katika utafiti huu.

Sahihi ya mshiriki ______________________________ 

Sahihi ya Mtafiti/ Msaidizi _______________________________ 

Tarehe ya kusaini hii fomu _______________________________
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Our Ref: PG201986304 » 15" June 2021

Town Executive Director,
Njombe Town Council,
P.O.Box.577,

NJOMBE.

RE: RESEARCH CLEARANCE

The Open University of Tanzania was established by an Act of Parliament No. 17 of 1992, which became
operational on the 1% March 1993 by public notice No.55 in the official Gazette. The Act was however
replaced by the Open University of Tanzania Charter of 2005, which became operational on 1** January
2007.In line with the Charter, the Open University of Tanzania mission is to generate and apply knowledge
through research.

To facilitate and to simplify research process therefore, the act empowers the Vice Chancellor of the Open
University of Tanzania to issue research clearance, on behalf of the Government of Tanzania and Tanzania
Commission for Science and Technology, to both its staff and students who are doing research in Tanzania.
With this brief background, the purpose of this letter is to introduce to you Mr. NZIKU, Rogatho Herbert
Reg No: PG201986304 pursuing Master of Arts in Monitoring and Evaluation (MAME).We here by
grant this clearance to conduct a research titled “Knowledge Attitude and Practice among Health care
Workers on under five Nutrition Assessment in Njombe Town Council”. He will collect his data at your
area from 16™ June 2021 to 30" July 2021.

In case you need any further information, kindly do not hesitate to contact the Deputy Vice Chancellor
(Academic) of the Open University of Tanzania, P.O.Box 23409, Dar es Salaam.Tel: 022-2-2668820.We
lastly thank you in advance for your assumed cooperation and facilitation of this research academic activity.

Yours,
THE OPEN UNIVERSITY OF TANZANIA

Prof. Magreth Bushesha
DIRECTOR OF POSTGRADUATE STUDIES.
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In reply please quote:
22"9 JUNE ,2021

REF. No.NTC/TD/82/193/07/49

DIRECTOR OF POSTGRADUATE STUDIES
THE OPEN UNIVERSITY OF TANZANIA

RE: RESEARCH CLEARANCE

Refer the letter dated 15" June 2021 with ref No. PG201986304.

I am pleased to inform you that you have been cleared to perform your research tittled
"Knowledge Attitude and Practice among Health care Workers on under five

Nutrition Assessment in Njombe Town Council".

With this letter I give you full permission to conduct your study in our Council.
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DR. YESAYA K. MWASUBILA
TOWN MEDICAL OFFIGER N MEDICAL Zoy
NJOMBE TOWN COUN Cfﬁw °“ &

NJOMBE

With regards.
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Scanned with CamScanner





