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This study assessed the availability and accessibility of health and nutrition information among mothers and caregivers of children under five in Mbeya Region, Tanzania. A sample of 171 respondents was drawn using purposive and stratified random sampling to represent both urban and rural settings. Data collection methods included interviews, surveys, focus group discussions, and document analysis. The findings revealed that information was mainly obtained from health facilities, community health workers, radio, and mobile phone messages. Despite this, access remained limited by poor internet connectivity, low digital literacy, poverty, and long distances to health facilities, especially in rural areas. Some caregivers were also unaware of reliable sources restricted their ability to access useful information. The study concludes that addressing these barriers requires a multi-sectoral approach that strengthens both infrastructural and social support systems. Efforts should focus on establishing community-based information hubs and improving healthcare infrastructure. Expanding the use of local media and culturally tailored health materials would also enhance awareness and reach. Furthermore, strengthening outreach programs and partnerships with NGOs could improve service delivery and ensure a wider flow of information. Enhancing adult literacy, addressing cultural barriers, and improving transport and communication systems are equally important for increasing accessibility to health and nutrition information. The study highlights the need for collaboration among policymakers, practitioners, and communities to ensure sustainable improvements in maternal and child health in Mbeya Region.
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CHAPTER ONE TC "CHAPTER ONE" \f C \l "1" 
INTRODUCTION TC "INTRODUCTION" \f C \l "1" 
1.1 Chapter Overview TC "1.1 Chapter Overview" \f C \l "1" 
This chapter presents an introductory glimpse into the study, delving into its background, problem statement, study objectives, research questions, significance, and the scope and limitations of the research.
1.2 Background of the Study TC "1.2 Background of the Study" \f C \l "1" 
Globally, the interconnection between nutrition and health forms the cornerstone of overall well-being, as highlighted by Roday (2018). According to this perspective, health and nutrition are inseparable components, with food intake serving as a pivotal determinant of both. The World Health Organization (WHO) defines health as encompassing complete physical, emotional, and social well-being, a definition that has remained consistent since 1948. Additionally, Roday (2018) defines nutrition as the scientific examination of foods, nutrients, and their functions within the body, covering processes such as ingestion, digestion, absorption, metabolism, and excretion.
Establishing a reliable source of health information is paramount, especially given the proliferation of the internet and social media, which pose concerns about their impact on public health. According to Alduraywish et al. (2019), participants primarily relied on doctors as their main source of information and placed full trust in them. Pharmacists were the second most utilized source but were only partially trusted. Conversely, internet searches, social media platforms, and traditional medicine were not commonly prioritized as primary or secondary sources. Participants generally lacked trust in health information obtained from social media, particularly WhatsApp. While some acknowledged the potential usefulness of various sources for understanding health issues, most disagreed with replacing a doctor's prescription with information from the internet or acquaintances.
Research by Velardo and Drummond (2019) in Australia revealed that children access nutrition information from various sources, including home, school, and media. Parents and teachers significantly influence children's nutrition knowledge, with children considering teachers as health "experts." While home and school environments offer opportunities for developing children's nutrition literacy, there are potential obstacles to nutrition literacy suggested by children's narratives.
In Africa, public libraries in the region play a crucial role in providing accurate health information to communities. Ntlotlang and Grand (2016) highlighted the role of public libraries in offering a range of printed and electronic health resources and employing marketing strategies such as; outreach programs, brochures, newsletters, and exhibitions to promote health information awareness among patrons. A study by Kundu et al. (2020) emphasized that family members are the most trusted sources of nutrition information among community members, with participants viewing them as reliable. Conversely, online resources were considered accurate by only 12.4% of participants, making them the least utilized source.

Tanzania has made significant strides in reducing child mortality (MDG 4) by lowering under-five and infant mortality rates at average annual rates of 7.1 percent and 8.5 percent, respectively, between 2000 and 2013 (URT, 2022). However, progress in newborn survival has been slower, with neonatal fatalities accounting for 40 percent of all deaths among children under five, largely due to preventable causes. Health information may be accessible through various qualified professionals, including physicians, Assistant Medical Officers (AMOs), Clinical Officers, Nurses/Midwives, Assistant Nurses, or Maternal and Child Health (MCH) aides (URT, 2022).
Approximately 3 million Tanzanian children under five suffer from stunted growth (URT, 2018). The survey recommended prioritizing nutrition interventions in regions with high chronic malnutrition rates, including Kagera, Kigoma, Dodoma, Geita, Tanga, Ruvuma, and Mbeya, followed by Mara, Morogoro, Dar es Salaam, and Tabora. Given Mbeya's status as one of Tanzania's regions with a high prevalence of chronic malnutrition, there is an urgent need to assess the availability and accessibility of health and nutrition information for mothers and caregivers of young children in the Mbeya region.
Mwangakala (2022) emphasizes the critical importance of access to high-quality maternal health information for pregnant women and breastfeeding mothers in shaping health behaviors during pregnancy and infant care. However, access to such information remains a significant challenge in rural Tanzanian communities, leading to low utilization of skilled maternal health services. The study findings indicate that a shortage of healthcare personnel and adherence to traditional beliefs hinder pregnant women's and breastfeeding mothers' access to quality maternal and childcare health information. Instead of relying on skilled healthcare providers, the majority of women turn to their mothers-in-law and traditional birth attendants (TBAs) as their primary sources of health information.

Ukachi, et al., (2021) assessed women's perceptions regarding the impact of information and communication technologies (ICTs) on accessing maternal and child health information and its implications for sustainable development. The research revealed that women have a positive view of ICTs in enhancing their access to maternal and child health information. Mobile phones and social media platforms like Facebook, YouTube, blogs, and Twitter were cited as the primary technological tools used by respondents for accessing such information. However, challenges such as irregular power supply, inadequate Internet access, and limited awareness of media channels disseminating maternal and child health information were identified as significant barriers to effective access to this information through communication technologies.
Benard and Chipungahelo (2017) indicated that women predominantly relied on medical doctors, pharmacy shops, and family members for health information, with radio and television being preferred sources. In contrast, the internet, local herbal vendors, and mobile phones were less favored. The availability and accessibility of health and nutrition information are critical for improving health outcomes, particularly for mothers and caregivers of children under five years in Mbeya Region, Tanzania. The assessment of these factors can inform targeted interventions to address malnutrition and enhance child health in the Region.
1.3 Statement of the Problem TC "1.3 Statement of the Problem" \f C \l "1" 
Tanzania has made remarkable progress in reducing maternal and child mortality. Between 2016 and 2022, maternal mortality declined by approximately 80%, from 556 to 104 deaths per 100,000 live births, largely attributed to expanded access to emergency obstetric services, strengthened referral systems, and enhanced health workforce capacity (Africa CDC, 2022). Concurrently, under-five mortality dropped from 67 to 43 per 1,000 live births over a similar timeframe (Africa CDC, 2022).
However, neonatal mortality remains a pressing concern. Although national efforts have led to some declines, the neonatal mortality rate has stagnated, hovering around 24 per 1,000 live births in recent years (Bundala et al., 2025; Shabani et al., 2023). Hospital-based research further highlights that neonatal mortality burdens, attributed to causes such as birth asphyxia, prematurity, and sepsis, have persisted without significant improvement over the past decade (Msonda et al., 2024; Ogbo et al., 2019). Importantly, nearly half of all under-five deaths now occur during the neonatal period, underscoring the critical importance of early-life interventions (Kamala et al., 2025).
Key systemic factors contributing to this slow progress include insufficient neonatal care infrastructure, such as the limited availability of functioning neonatal care units, and a shortage of skilled health professionals, particularly in rural areas of Tanzania (Bundala et al., 2025; Nyamtema et al., 2021). Access to accurate and actionable health and nutrition information is essential to address these challenges. However, existing research offers limited insight into the availability and utilization of such information by mothers and caregivers, especially in regions like Mbeya. Improving access could be pivotal in enhancing maternal and child health outcomes. Therefore, this study investigates the availability and accessibility of health and nutrition information among mothers and caregivers in Mbeya Region, aiming to identify gaps and propose targeted solutions to improve early childhood health.
1.4 Objectives of the Study TC "1.4 Objectives of the Study" \f C \l "1" 
The objectives of this study are intended to guide the research process and ensure that it effectively addresses the challenges related to health and nutrition information among mothers and caregivers of children under five in Mbeya Region. The objectives focus on understanding both the availability and accessibility of such information, with the goal of identifying gaps and suggesting improvements.
1.4.1 General Objective TC "1.4.1 General Objective" \f C \l "1" 
The general objective was to assess the availability and accessibility of health and nutrition information for mothers and caregivers of children under five years in the Mbeya region.
1.4.2 Specific Objectives TC "1.4.2 Specific Objectives" \f C \l "1" 
i. To identify the sources, channels, and technologies utilized by mothers/caregivers to access health and nutrition information.

ii. To find out the types of health and nutrition information accessed by mothers/caregivers in Mbeya; and

iii. To assess challenges faced by mothers of under-five children in accessing health and nutrition information and propose strategies for improvement.
1.5 Research Questions TC "1.5 Research Questions" \f C \l "1" 
i. What sources, channels, and technologies do mothers and caregivers use to access health and nutrition information in Mbeya?

ii. What are the types of health and nutrition information did mothers/caregivers’ access in Mbeya? 

iii. What are the challenges did mothers of under-five children encounter in accessing health and nutrition information, and how can these challenges be addressed?
1.6 Significance of the Study TC "1.6 Significance of the Study" \f C \l "1" 
This study identified the sources of health and nutrition information within the community, shedding light on how such information was made available and accessed by mothers and caregivers of children under five. The findings would be valuable to various stakeholders involved in health and nutrition awareness initiatives, including healthcare providers, non-governmental organizations (NGOs), and policymakers. By revealing barriers to access and gaps in current information dissemination, the study can guide the development of more effective strategies to improve health and nutrition communication.
For policymakers, the findings might influence the formulation of policies that prioritize the accessibility and distribution of health information, ensuring that it reaches all communities, particularly rural and underserved areas. The study could also inform public health campaigns, enabling targeted outreach to groups that face significant barriers to access. Healthcare providers and NGOs would benefit by gaining a deeper understanding of the specific needs and challenges faced by mothers and caregivers in accessing health information. This insight could help improve service delivery, ensuring that information is provided in more accessible and culturally appropriate formats.
Academics and researchers in the field of health communication, public health, and information science will gain new perspectives from this study, adding to the body of knowledge on health information accessibility and its role in improving maternal and child health outcomes. This study has the potential to influence policy changes, enhance service delivery, and provide valuable insights that will contribute to the overall improvement of health and nutrition education in Tanzania.
1.7 Scope and Limitation of the Study TC "1.7 Scope and Limitation of the Study" \f C \l "1" 
1.7.1 Scope of the Study TC "1.7.1 Scope of the Study" \f C \l "1" 
This research focused on examining the availability and accessibility of health and nutrition information among mothers and caregivers of children under the age of five in the Mbeya Region. The Region's diverse population, which includes both urban and rural communities, provides a rich context for exploring how geographic and socio-economic factors influence access to essential health information.
The study comprehensively explored various aspects related to the availability and accessibility of health and nutrition information within this specific demographic. It examined factors such as socio-economic status, cultural beliefs, and geographical barriers that may affect how information is disseminated and adopted by mothers and caregivers. Additionally, the study assessed the effectiveness of existing channels and resources currently used to deliver health and nutrition information to the target audience. Using both qualitative and quantitative approaches, this research aimed to offer a detailed understanding of the current landscape of health and nutrition information accessibility in the Mbeya Region and to identify areas where improvements could be made to enhance the reach and impact of these essential resources.
1.7.2 Limitations of the Study TC "1.7.2 Limitations of the Study" \f C \l "1" 
Several challenges emerged during the research process. One significant obstacle was obtaining crucial information from officials at the Mbeya City Council, compounded by a lack of awareness among healthcare professionals and caregivers regarding the accessibility of health and nutrition information. The vast geographical spread of the study area also presented logistical difficulties in reaching participants.

To overcome these challenges, the researcher utilized strategies such as leveraging connections with council personnel, employing persuasive communication to encourage participation, and using cost-effective sampling methods. 
However, the data collection phase also encountered difficulties. Some respondents hesitated to answer questions, fearing repercussions related to their institutions' performance. To address this, the researcher clarified that the study did not focus on assessing specific institutional performance metrics. Additionally, some participants expressed concerns about potential consequences from authorities if they disclosed institution-related information. To alleviate these concerns, the researcher emphasized the anonymity of responses and instructed participants not to include personal identifiers on the questionnaires.
1.8 Organization of the Study TC "1.8 Organization of the Study" \f C \l "1" 
This study is organized into five chapters. Chapter One introduces the research, outlining the background, objectives, research questions, significance, scope, and limitations, providing context on the importance of health and nutrition information for mothers and caregivers of under-five children in Mbeya Region. Chapter Two reviews relevant literature, highlighting key theories and previous findings on health information accessibility and availability. Chapter Three describes the research design and methodology, including data collection approaches and sampling techniques. Chapter Four presents the analysis and findings, discussing results in relation to the study objectives. Chapter Five concludes the study, offering recommendations for improving access to health and nutrition information and suggesting areas for future research.
CHAPTER TWO TC "CHAPTER TWO" \f C \l "1" 
LITERATURE REVIEW TC "LITERATURE REVIEW" \f C \l "1" 
2.1 Introduction TC "2.1 Introduction" \f C \l "1" 
A literature review systematically examines existing research to understand the current state of knowledge and identify gaps. Reviewing studies on the availability and accessibility of health and nutrition information among mothers and caregivers of children under five is critical for improving child health outcomes. For instance, Bailey & Okoduwa, (2025) found that limited access to nutrition information contributes to malnutrition in low-income regions. Similarly, Grant (2022) reported that caregivers’ use of health information improves child immunization and feeding practices. Literature reviews also guide research design by linking theory with empirical evidence (Kraus et al., 2022). By synthesizing such studies, this chapter provides a foundation for understanding the challenges in accessing reliable health and nutrition information and justifies the need for the present study in Mbeya Region, Tanzania.

2.2 Definition of Key Terms TC "2.2 Definition of Key Terms" \f C \l "1" 
2.2.1 Information Sources Channels TC "2.2.1 Information Sources Channels" \f C \l "1" 
Information source channels refer to the mediums through which information is disseminated to individuals or communities, including both formal and informal sources such as healthcare providers, media outlets, educational programs, community leaders, and digital platforms. According to Ngwenya et al. (2020), the effectiveness of these channels in delivering accurate and timely information significantly influences the adoption of health and nutrition practices among target populations. This study adopts Ngwenya et al.’s (2020) definition and applies it by examining the various channels through which mothers and caregivers in Mbeya Region access health and nutrition information, assessing how these channels affect the usability and adoption of recommended health practices for children under five.
2.2.2 Health and Nutrition Information TC "2.2.2 Health and Nutrition Information" \f C \l "1" 
Health and nutrition information encompasses various aspects of healthcare and dietary practices, including essential macronutrients and micronutrients necessary for optimal health, as well as health promotion strategies such as physical activity (Ross et al., 2020). This study adopts Ross et al.’s (2020) definition and applies it by assessing how mothers and caregivers of children under five in Mbeya Region access and use health and nutrition information. Understanding this information is essential for evaluating its availability and accessibility, as it forms the basis for informed caregiving practices that promote child health and well-being.
2.2.3 Accessing Health Information TC "2.2.3 Accessing Health Information" \f C \l "1" 
Accessing health information refers to the process through which individuals obtain relevant health-related knowledge and guidance from sources such as healthcare professionals, media, books, or digital platforms. According to Smith et al. (2019), the ease of access is influenced by socio-economic status, education, and geographic location, and it is important that information is timely, reliable, and understandable. This study adopts Smith et al.’s (2019) definition and applies it by examining how mothers and caregivers in Mbeya Region access health and nutrition information, identifying factors that facilitate or hinder their ability to obtain and use this information effectively for the care of children under five.
2.2.4 Health and Nutrition Information Utilization TC "2.2.4 Health and Nutrition Information Utilization" \f C \l "1" 
Health and nutrition information utilization refers to the process by which individuals actively engage with and apply knowledge and guidance on health and nutrition practices (Kim, Park, & Bae, 2021). This engagement is crucial for ensuring that the information leads to positive health outcomes. This study adopts Kim, Park, and Bae’s (2021) definition and applies it by examining how mothers and caregivers in Mbeya Region not only access but also use health and nutrition information in their daily caregiving practices, with the aim of improving the health and well-being of children under five.
2.2.5 Mothers and Caregivers TC "2.2.5 Mothers and Caregivers" \f C \l "1" 
Mothers and caregivers are individuals who provide care and support to young children, ensuring their physical, emotional, and developmental well-being. According to WHO (2018), they play a pivotal role in shaping early health, nutrition, and development, particularly for children under five. This study adopts WHO’s (2018) definition and applies it by focusing on mothers and caregivers in Mbeya Region, examining how their knowledge, attitudes, and practices regarding health and nutrition influence the well-being of children under five.
2.2.6 Children under Five TC "2.2.6 Children under Five" \f C \l "1" 
Children under five are individuals in the critical early stages of physical, cognitive, and emotional development, making them particularly vulnerable to nutritional deficiencies and health issues. According to UNICEF (2020), this period is crucial for ensuring adequate nutrition and healthcare to support long-term well-being and development. This study adopts UNICEF’s (2020) definition and applies it by focusing on children under five in Mbeya Region, examining how access to and utilization of health and nutrition information by mothers and caregivers affects their growth, development, and overall health outcomes.
2.3 Theoretical Framework TC "2.3 Theoretical Framework" \f C \l "1" 
2.3.1 Theory of Information Interchange TC "2.3.1 Theory of Information Interchange" \f C \l "1" 
This research will be guided by the Information Exchange Theory proposed by Marcella and Bartex (2001). According to Dangani and Bako (2015), this theory has evolved through research conducted on government services and citizen information behavior at various levels, including regional, national, and European contexts. Drawing on backgrounds in information science and communication research, such as the works of Kuhlthau (1991), Dervin (1976), Ford (1973), and Wilson (1981), the theory emphasizes the importance of considering both the roles and objectives of information providers and users in evaluating the effectiveness and potential improvements in the information communication process.
2.3.2 Rationale for Using the Theory of Information Interchange TC "2.3.2 Rationale for Using the Theory of Information Interchange" \f C \l "1" 
The Information Exchange Theory highlights the essential distinction between the perspectives of information providers and users. Providers aim to establish generalizations and often struggle to respond effectively to public engagement. In contrast, users assume diverse roles and exhibit varying levels of expertise or "informedness" before engaging in information exchange. The user perspective is characterized by complexity, richness, and multiplicity, with the motivation to seek information being contingent upon the urgency and importance of the required information. This theory is relevant to the study as it underscores the importance of the availability and accessibility of health and nutrition information for mothers and caregivers, focusing on their reliance on information exchange, seeking behavior, and literacy within an evolving information landscape, particularly impacted by the digital divide.
2.4 Review of Empirical Studies TC "2.4 Review of Empirical Studies" \f C \l "1" 
2.4.1 Sources, Channels, and Technologies for Accessing Health and Nutrition Information TC "2.4.1 Sources, Channels, and Technologies for Accessing Health and Nutrition Information" \f C \l "1" 
Several studies have examined the sources, channels, and technologies through which individuals access health and nutrition information. Alduraywish et al. (2019) found that in Saudi Arabia, doctors were the primary source of health information for 87.6% of participants, with 79.3% placing high trust in them. Pharmacists were the second most common source, trusted by 41.4%, while internet sources, social media, and traditional medicine were less frequently used. Although online resources influenced medical knowledge, most participants preferred consulting doctors before making health decisions.
Clarke et al. (2016) conducted a systematic review showing that primary care patients relied heavily on the internet and physicians for health information. While the internet provided convenient access, patients placed greater trust in physicians, with socio-demographic factors such as age, education, and ethnicity affecting information access. Nutrition studies reveal similar trends. Kundu et al. (2020) reported that Bangladeshi adolescents mainly obtained nutrition information from family members (52.4%) and healthcare professionals (43.2%), with better nutrition knowledge among those using these sources. In Ghana, Quaidoo, Ohemeng, and Amankwah-Poku (2018) found that young adults frequently used online resources (92.7%), but considered healthcare professionals the most reliable. Consulting professionals increased the likelihood of higher nutrition knowledge by 61%, highlighting the importance of trusted channels and digital platforms in effectively disseminating health and nutrition information.

2.4.2 Types of Health and Nutrition Information Accessed by Mothers/Caregivers TC "2.4.2 Types of Health and Nutrition Information Accessed by Mothers/Caregivers" \f C \l "1" 
Studies have examined the kinds of health and nutrition information accessed by individuals and caregivers. Clarke et al. (2016) highlighted that primary care patients accessed health information through databases such as OVID MEDLINE, PsycINFO, and Scopus, emphasizing the importance of reliable and accessible sources. Wyatt and Sullivan (2018) noted that clinicians rely on patient data, medical knowledge, and registries to improve care quality, underscoring the role of structured information in supporting decision-making. Zakaria (2021) reported that census data, disease registries, and hospital records contribute to improving health information accessibility and delivery.
Regarding nutrition, Hamidian Shirazi, Ekramzadeh, and Nouri (2022) found that social media platforms, particularly Instagram, were the most prevalent and influential sources of nutrition information in Iran, shaping public knowledge and preferences. These studies highlight that mothers and caregivers access a range of health and nutrition information, from formal medical data to social media content, which influences their caregiving practices.

2.4.3 Challenges in Accessing Health and Nutrition Information in Africa and Developing Countries TC "2.4.3 Challenges in Accessing Health and Nutrition Information in Africa and Developing Countries" \f C \l "1" 
Access to and utilization of health and nutrition information in many African and developing countries face significant challenges that affect public health outcomes. These challenges are shaped by socio-economic, technological, cultural, and educational factors, which often exacerbate health disparities and limit informed caregiving for children under five.
In sub-Saharan Africa, many people rely on traditional face-to-face channels such as community health workers, family members, and word of mouth. While valuable, these sources may not always provide accurate or current information. Ayele et al. (2020) found that rural populations often struggle to access basic health information, leading to misinformation and delayed health interventions.
Poor internet connectivity, limited smartphone access, and low digital literacy hinder access to online health resources. The ITU (2021) reports low internet penetration in sub-Saharan Africa, with rural areas particularly underserved. UNDP (2020) notes that women in rural areas are disproportionately affected, limiting their ability to obtain vital maternal and child health information. Traditional health beliefs can limit the acceptance of modern health information. Osei et al. (2021) found that reliance on traditional healers and herbal remedies often conflicts with modern health advice, slowing the adoption of evidence-based practices.
Low literacy and limited education reduce the ability of mothers and caregivers to access, understand, and apply health and nutrition information. UNICEF (2019) emphasizes that maternal education strongly influences children’s health and nutrition outcomes, with low education contributing to poor dietary practices and preventable illnesses. These challenges highlight the barriers mothers and caregivers face in accessing reliable health and nutrition information, underlining the need for strategies to improve availability, accessibility, and utilization of information in developing countries.
2.5 How African Countries are addressing the Challenges TC "2.5 How African Countries are addressing the Challenges" \f C \l "1" 
To bridge the gap in health information access, many African countries have turned to community health workers (CHWs) as a solution. CHWs are often deployed to provide essential health and nutrition information, raise awareness about disease prevention, and encourage healthier behaviors at the grassroots level. Countries like Kenya, Tanzania, and Ghana have successfully integrated CHWs into their public health systems, training them to provide accurate health information, counsel caregivers, and promote the importance of proper nutrition. These community-based approaches have proven effective in reaching remote populations, particularly in rural and underserved areas. A study by Fadairo, et al., (2020) indicated that CHWs have been instrumental in reaching communities that otherwise would have limited access to health services, improving health outcomes in the process.
2.5.1 The Use of Mobile Health (mHealth) Platforms TC "2.5.1 The Use of Mobile Health (mHealth) Platforms" \f C \l "1" 
The use of mobile phones for health information dissemination, known as mHealth, has gained traction in many African countries. mHealth platforms provide health tips, nutritional advice, and even consultation services directly to individuals' mobile phones. Countries such as Nigeria and South Africa have utilized mobile technology to send health messages about infant nutrition, maternal health, and disease prevention, making health information more accessible to communities with limited internet access. Mobile-based platforms are particularly effective because they bypass traditional infrastructure limitations, offering a more scalable and cost-effective solution for reaching a large population. According to a study by Osei et al. (2021), Health initiatives have been successful in improving health knowledge and practices, particularly in rural communities with limited access to healthcare services.
2.5.2 Role of Governments and NGOs in Promoting Health and Nutrition Information TC "2.5.2 Role of Governments and NGOs in Promoting Health and Nutrition Information" \f C \l "1" 
Governments and Non-Governmental Organizations (NGOs) have played a crucial role in promoting health and nutrition information in African countries. For example, in countries like Ethiopia and Uganda, NGOs have collaborated with governments to launch public health campaigns targeting maternal and child health, nutrition, and disease prevention. These campaigns often leverage both traditional media (radio, TV) and modern communication channels (social media, mobile apps) to spread essential health information across the country. NGOs like the World Health Organization (WHO) and UNICEF also provide funding and support to improve health literacy through community outreach programs, educational materials, and training for local health workers. According to a report by WHO (2020), the collaboration between governments and NGOs has led to significant improvements in health awareness and nutrition practices in several African countries.
2.5.3 Investment in Digital Literacy and Internet Connectivity TC "2.5.3 Investment in Digital Literacy and Internet Connectivity" \f C \l "1" 
To address the digital divide, several African countries are investing in improving digital literacy. For instance, South Africa has implemented initiatives aimed at improving digital skills among citizens, particularly in rural areas, as part of its broader national development strategy. Similarly, mobile phone literacy programs have been introduced to equip individuals with the necessary skills to access health information through digital platforms. Additionally, governments are partnering with tech companies to enhance internet connectivity and expand access to mobile networks in underserved areas. The African Union's Digital Transformation Strategy (2020) emphasizes the importance of increasing digital literacy to ensure that all citizens can access digital platforms, including health services.
2.5.4 Strengthening National Health Information Systems TC "2.5.4 Strengthening National Health Information Systems" \f C \l "1" 
Some African nations are working to strengthen their health information systems, making it easier for citizens to access reliable health and nutrition information. For instance, Rwanda has made significant strides in developing a national health information system that facilitates the collection, management, and dissemination of health data. This system allows individuals to access important health information and provides policymakers with the data needed to address health issues effectively. Similarly, Ghana and Kenya have implemented national nutrition policies aimed at improving the availability of nutrition information, focusing on the promotion of healthy eating habits and the prevention of malnutrition. A study by Kayongo et al. (2019) highlighted the success of these national health information systems in improving data accuracy and informing health policy decisions. By tackling these challenges through innovative solutions, many African countries are making progress in improving access to health and nutrition information, particularly for vulnerable populations like mothers and caregivers. Continued investment in infrastructure, digital literacy, and community-based initiatives will be essential in further closing the gap and improving public health outcomes.
2.6 Challenges Faced by Mothers of Young Children in Accessing Health and Nutrition Information TC "2.6 Challenges Faced by Mothers of Young Children in Accessing Health and Nutrition Information" \f C \l "1" 
Accessing health and nutrition information presents several challenges for mothers of under-five children, particularly in developing countries. These challenges span personal, social, and structural barriers that hinder mothers' ability to obtain accurate and relevant information for the health and well-being of their children. Studies highlight a range of obstacles, from limited access to technology to socio-cultural factors, that impact mothers' health-seeking behaviors.
Javanmardi et al. (2019) conducted a qualitative study in Iran to explore the challenges faced by pregnant women, midwives, and obstetricians in accessing health information. The study revealed barriers such as women’s multiple responsibilities at home and in education or employment, difficulties distinguishing between accurate and inaccurate information, limited interaction with healthcare providers, and inadequate access to a variety of information sources. These factors, along with the stress and anxiety associated with pregnancy-related concerns, contributed to a lack of timely and reliable health information. The study concluded that policymakers need to address these personal, social, and structural barriers to improve the quality of life and health outcomes for pregnant women.
Lasker (2018) discussed challenges in accessing valuable health policy and public health information during a National Forum at the New York Academy of Medicine. The forum identified difficulties such as the struggle to locate relevant information, the disorganization of health data, and the overwhelming volume of information available. Participants emphasized the need for better search engines and taxonomies, as well as “smart” systems that could customize information for users. The study highlighted the importance of effective communication in public health, urging that efforts to improve information access should target not only health professionals but also policymakers, community organizations, and the public.
Hauptmann, et al., (2021) assessed the effectiveness and challenges of a mobile nutrition assistance platform called Neutralize, which provides personalized visual feedback on diet and nutrition. While the platform showed promise in encouraging behavior change, it faced significant challenges such as high dropout rates and minimal changes in participants' physique due to small sample sizes and a brief study duration. Participants, however, expressed a preference for the visual feedback feature, indicating that recommender systems should include this element to enhance awareness and reflection on nutrition-related behavior.

Rothstein, et al., (2020) explored the barriers affecting the implementation of an Short messages Services (SMS)-based nutrition information program in rural Tanzania. The study found that women who shared phones with their spouses faced difficulties, as their husbands were often away or did not share the messages in a timely manner. Those with personal phones experienced issues with charging and faulty handsets. Although most participants found the SMS messages clear and reliable, economic constraints limited their ability to apply certain recommendations, such as feeding meat to toddlers. The study concluded that while SMS platforms could serve as useful tools in nutrition interventions, they may not be sufficient as standalone solutions due to the challenges of accessibility and practical implementation.
2.7 Research Gap TC "2.7 Research Gap" \f C \l "1" 
The literature highlights the importance of health and nutrition information for improving child health outcomes. However, several contextual gaps exist, particularly in developing countries like Tanzania, where mothers and caregivers face barriers such as limited awareness of available sources, inadequate search skills, and lack of accessible resources (Ghiasi, 2021; Magwood et al., 2018). While studies in other African contexts have explored general access to health information (Osei et al., 2021; Hamidian Shirazi, Ekramzadeh & Nouri, 2022), there is limited evidence specifically on how mothers and caregivers in the Mbeya Region obtain and use health and nutrition information for children under five. There are also theoretical gaps, as much of the existing research focuses on health information access in general populations, without applying frameworks that examine the interaction between information sources, channels, and caregiver behavior (Ngwenya et al., 2020).
Methodologically, previous studies have relied heavily on surveys or secondary data, with limited use of qualitative approaches that capture the lived experiences of mothers and caregivers in navigating multiple information sources (Clarke et al., 2016; Kundu et al., 2020). This study seeks to fill these gaps by exploring the availability, accessibility, and utilization of health and nutrition information in Mbeya, using approaches that provide deeper insights into caregivers’ perspectives and challenges.
2.8 Conceptual Framework TC "2.8 Conceptual Framework" \f C \l "1" 
This study's theoretical framework, grounded in existing literature, explores the accessibility of health and nutrition information among mothers and caregivers of children under five in Mbeya Region. It draws from various scholarly works that examine the sources, channels, and challenges of accessing health information, particularly in rural settings. According to studies by Alduraywish, et al., (2019) and Kim, et al., (2021), traditional sources of health information, such as community health workers, remain vital, especially in areas with limited access to formal healthcare. 
In contrast, modern technologies like smartphones and mobile applications have also been identified as complementary tools for delivering essential health information (Javanmardi, et al., 2019). The types of information accessed include vital topics such as breastfeeding practices, nutrition, immunization schedules, and hygiene practices, which are critical for improving child health outcomes. However, research by Benard and Chipungahelo (2017) highlights several challenges that mothers and caregivers face in obtaining this information, such as limited healthcare access, language barriers, socio-economic constraints, and cultural norms that may influence information utilization. These barriers are echoed in studies by Rothstein et al. (2020), who emphasize the role of socio-cultural factors in shaping the effectiveness of health information dissemination.
Drawing on these insights, the conceptual framework in this study emphasizes the need for tailored educational initiatives and community-based interventions to improve information access. It aligns with the recommendations from Mwakangala (2022), who suggests integrating modern communication technologies with traditional healthcare services to overcome the challenges identified. The framework aims to provide a comprehensive understanding of the factors influencing health and nutrition information accessibility, offering valuable insights for targeted interventions in Mbeya Region.
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Figure 2.1: Conceptual Framework TC "Figure 2.1: Conceptual Framework" \f F \l "1" 
Source: Adapted by Author (2025) from Alduraywish et al. (2019), Benard &Chipungahelo (2017), Javanmardi, et al., (2019), Kim et al. (2021), Mwakangala (2022), and Rothstein et al. (2020).

The conceptual framework demonstrates the relationship between the availability and accessibility of health and nutrition information (Independent Variable - IV) and the health and nutrition outcomes for children under five (Dependent Variable - DV). This relationship is influenced by several moderating variables (MV), which shape how effectively information is accessed, understood, and applied by caregivers. The independent variable availability and accessibility of health and nutrition information includes elements such as the sources and channels of information, the types of information accessed, and the challenges faced in obtaining this information. These factors determine how mothers and caregivers acquire, interpret, and use health and nutrition knowledge in their daily practices. 

The dependent variable is the health and nutrition outcomes for children under five, which reflects the end goal of the information utilization process improved child well-being through informed caregiving. Moderating variables that influence this relationship include service providers, such as health workers and nutritionists; sources of information, including media, healthcare centers, and peer networks; and the knowledge of service recipients, which refers to their literacy level and prior health education. Other key moderating factors are policies and programs, such as government initiatives and NGO support; the socio-economic status of caregivers, including income and education levels; and cultural norms, which encompass beliefs and practices related to childcare and nutrition.
These moderating factors influence the strength and direction of the relationship between the independent and dependent variables. For instance, even when information is available, low literacy levels or cultural beliefs may hinder its effective use. On the other hand, strong support from service providers and favorable policies can improve how well caregivers utilize the information. The framework visually and conceptually captures how the availability and accessibility of information, together with various contextual factors, interact to influence the utilization of health and nutrition information ultimately impacting the health outcomes of children under five in Mbeya Region.
CHAPTER THREE TC "CHAPTER THREE" \f C \l "1" 
RESEARCH METHODOLOGY TC "RESEARCH METHODOLOGY" \f C \l "1" 
3.1 Introduction TC "3.1 Introduction" \f C \l "1" 
This chapter outlines the methodology and design employed in the study, including details on the study area, research procedures, sample size determination, data collection methods, and analysis techniques. Methodology, as defined by Kothari (2004), refers to the systematic approach used to address research problems. This section provides a comprehensive explanation of how the research problem was investigated by describing the research approaches and designs that were applied.
3.2 Research Approach and Design TC "3.2 Research Approach and Design" \f C \l "1" 
3.2.1 Research Approach TC "3.2.1 Research Approach" \f C \l "1" 
The research approach refers to the overall framework and methodology used in the study, encompassing the techniques for data collection and analysis (Kothari, 2004). In this study, a mixed research approach was adopted, enabling the collection, analysis, and integration of both quantitative and qualitative data. A mixed research approach combines both quantitative and qualitative research methods in a single study, allowing researchers to draw on the strengths of both approaches. According to Creswell (2014), mixed methods research involves collecting, analyzing, and interpreting both numerical and textual data to provide a more comprehensive understanding of a research problem. 
The quantitative component typically involves structured data collection methods, such as surveys or experiments, which produce numerical data. The qualitative component, on the other hand, uses unstructured or semi-structured techniques such as interviews, focus groups, or observations to gather in-depth insights. In this study, the mixed research approach was chosen to enhance the depth and breadth of data collection. The strength of using a mixed research approach lies in its ability to triangulate findings from both qualitative and quantitative data, thereby increasing the validity and reliability of the results (Tashakkori& Teddlie, 2003). 
Quantitative data provides statistical evidence of patterns or trends, while qualitative data offers a deeper understanding of the underlying reasons, motivations, and context behind those patterns. This combination allows for a more nuanced and comprehensive understanding of the availability and accessibility of health and nutrition information for mothers and caregivers of children under five in Mbeya Region. By integrating both data types, the study can address both the measurable aspects of information access and the subjective experiences of the participants, leading to more robust conclusions and recommendations.
3.2.2 Research Design TC "3.2.2 Research Design" \f C \l "1" 
Research design refers to the structured arrangement of conditions for collecting and analyzing data, aimed at achieving research objectives and producing effective outcomes (Kothari, 2004). According to Kombo (2000), research design acts as the framework within which various elements of a research project work together to address defined objectives, often incorporating specific data analysis methods, such as tables and figures. In this study, a case study research design was employed to gather the necessary information, which was presented in both descriptive and numerical formats. This approach facilitated the collection of accurate data that could be easily analyzed, described, and communicated.
3.3 Area of the Study TC "3.3 Area of the Study" \f C \l "1" 
The study was conducted in Mbeya Region, focusing on four wards: Igawa and Ipwani in Mbeya District Council (rural), and Forest and Mwakibete in Mbeya City (urban). Mbeya Region, located in southwestern Tanzania, is known for its diverse geography, including highlands, fertile valleys, and urban centers, which support a mix of agricultural and commercial activities. Mbeya City serves as the regional capital and a hub for trade, education, and healthcare services, while Mbeya District Council covers predominantly rural communities with agricultural livelihoods.
Igawa and Ipwani wards represent typical rural settings, characterized by scattered settlements, limited infrastructure, and reliance on local health facilities and community networks. In contrast, Forest and Mwakibete wards reflect urban contexts, with higher population density, better access to healthcare, schools, and digital communication channels. These wards were selected to provide a comparative perspective on the availability and accessibility of health and nutrition information among mothers and caregivers of children under five, addressing the research gap in both rural and urban settings in Mbeya Region.
3.4 Targeted Population TC "3.4 Targeted Population" \f C \l "1" 
The population comprises individuals sharing characteristics relevant to the study objectives (Kothari, 2000). In this study, the targeted population included mothers and caregivers of children aged five and below, as well as public health practitioners such as doctors, nurses, and community health officers. Data collection focused on four purposively selected wards in Mbeya Region, representing both rural and urban contexts: Igawa (19,236) and Ipwani (11,229) in Mbeya District Council as rural wards, and Forest (9,774) and Mwakibete (37,638) in Mbeya City as urban wards (URT, 2022). These wards were selected to capture diverse socio-economic and geographical characteristics, enabling a comprehensive assessment of the availability and accessibility of health and nutrition information for mothers and caregivers. This approach ensures that insights reflect both rural and urban challenges and opportunities in accessing reliable health and nutrition information.
Table 3.1: Population Strata for the Study TC "Table 3.1: Population Strata for the Study" \f T \l "1" 
	Stratum
	Ward
	Rural/Urban
	Population

	1
	Igawa
	Rural
	19,236

	2
	Ipwani
	Rural
	11,229

	3
	Forest
	Urban
	9,774

	4
	Mwakibete
	Urban
	37,638


Source: URT, 2022.
3.5 Sample Size and Sampling Technique TC "3.5 Sample Size and Sampling Technique" \f C \l "1" 
Sampling procedures refer to the methods used to select items for inclusion in a sample (Kothari, 2000). A sample is a subset of the total population used to obtain detailed and specific information (Webster, 1985). In this study, the researcher employed both simple random sampling and purposive sampling techniques to select the sample.
3.5.1 Sample Size TC "3.5.1 Sample Size" \f C \l "1" 
Kothari (2004) asserts that sample size is determined by selecting a portion of the overall population, where any subgroup chosen for research purposes, expressed as a percentage of the total population, constitutes the research sample. In this study, both simple random sampling and purposive sampling techniques were employed to determine the appropriate sample size for evaluating the availability and accessibility of health and nutrition information among mothers and caregivers of children under five years old. 
To calculate the sample size using simple random sampling, the total population was derived by summing the populations of the four strata: Igawa, Ipwani, Forest, and Mwakibete. The proportion of each stratum's population relative to the total population was then calculated. The desired sample size, for example, one hundred (100), was multiplied by the proportion of each stratum to determine the sample size for each stratum.For purposive sampling, specific criteria relevant to the study objectives such as healthcare providers or mothers with children under five were identified. Individuals who met these criteria were selected from each stratum until the desired sample size was achieved.
Table 3.2: Sample Size Calculation for Simple Random Sampling TC "Table 3.2: Sample Size Calculation for Simple Random Sampling" \f T \l "1" 
	Stratum
	Population
	Proportion of Total Population
	Sample Size (Calculated)

	Igawa
	19,236
	19,236 / 77,877 = 0.247
	0.247 * 100 ≈ 25

	Ipwani
	11,229
	11,229 / 77,877 = 0.144
	0.144 * 100 ≈ 14

	Forest
	9,774
	9,774 / 77,877 = 0.125
	0.125 * 100 ≈ 13

	Mwakibete
	37,638
	37,638 / 77,877 = 0.483
	0.483 * 100 ≈ 48

	Total
	77,877
	100%
	100


Source: Author’s Calculations based on Field Data, 2024.
The total population for the study was determined by summing the populations of the four strata: Igawa (19,236), Ipwani (11,229), Forest (9,774), and Mwakibete (37,638), resulting in a total population of 77,877. The next step involved calculating the proportion of each stratum's population relative to the total population. This was done by dividing each stratum's population by the total population: for Igawa, the proportion was approximately 0.247 (19,236 ÷ 77,877); for Ipwani, it was 0.144 (11,229 ÷ 77,877); for Forest, it was 0.125 (9,774 ÷ 77,877); and for Mwakibete, it was 0.483 (37,638 ÷ 77,877).

Once the proportions were determined, the sample size for each stratum was calculated by multiplying each proportion by the total desired sample size, which was set at 100. For Igawa, the sample size was approximately 25 (0.247 × 100); for Ipwani, it was approximately 14 (0.144 × 100); for Forest, it was approximately 13 (0.125 × 100); and for Mwakibete, it was approximately 48 (0.483 × 100). This approach ensures that the sample is proportionately distributed based on the relative population size of each stratum, allowing for a more representative sample of the study area.
3.5.2 Sampling Procedure TC "3.5.2 Sampling Procedure" \f C \l "1" 
3.5.2.1 Simple Random Sampling TC "3.5.2.1 Simple Random Sampling" \f C \l "1" 
Kombo and Tromp (2006) describe random sampling as a technique in which every member of the population has an equal chance of being selected for the study. Simple random sampling, a straightforward and uncomplicated method, is particularly suitable for small and well-defined populations. In this study, the researcher worked with street and village chairpersons to gain access to households within their respective areas. A predetermined number of households were then randomly selected, and one adult member from each chosen household was included in the sample. This approach ensured that each individual in the community had an equal opportunity to be part of the sample. Simple random sampling was used to select mothers and caregivers of children under five.
3.5.2.2 Purposive Sampling TC "3.5.2.2 Purposive Sampling" \f C \l "1" 
Purposive sampling involves selecting specific units from a larger population based on their relevance to the research objectives (Kothari, 2004). This technique allowed the researcher to choose community members from the designated areas who had substantial knowledge about the availability and accessibility of health and nutrition information, thus forming part of the sample. The use of purposive sampling enabled the collection of detailed and insightful data on the topic. In this study, purposive sampling was used to select doctors, nurses, and community health officers from the case study area.
3.6 Data Collection Methods and Instruments TC "3.6 Data Collection Methods and Instruments" \f C \l "1" 
This study employed three main data collection methods: interviews, observations, and questionnaires. Interviews were used to obtain in-depth insights from mothers, caregivers, and health practitioners about their experiences accessing and utilizing health and nutrition information. Observations allowed the researcher to directly assess how information is accessed and used in real-life settings. Questionnaires were administered to gather structured data on the types, sources, and challenges related to health and nutrition information. Combining these methods enabled a comprehensive understanding of both the availability and accessibility of health and nutrition information among mothers and caregivers of children under five in Mbeya Region.
3.6.1 Data Collection Methods TC "3.6.1 Data Collection Methods" \f C \l "1" 
3.6.1.1 Interview TC "3.6.1.1 Interview" \f C \l "1" 
Interviews involve verbal interactions, where the researcher asks questions, and the respondent provides oral answers. In this study, structured personal interviews were conducted with two distinct groups: community members, such as mothers and caregivers of children, and health and nutrition practitioners. These individuals were selected based on their knowledge and involvement in health and nutrition matters within the community, making them capable of providing valuable insights into the research topic.
3.6.1.2 Questionnaire TC "3.6.1.2 Questionnaire" \f C \l "1" 
A questionnaire is a tool used to collect data by asking respondents to answer a series of predetermined questions, usually on paper or in an electronic format. This study used both open-ended and closed-ended questionnaires. Two sets of questionnaires were developed: one for senior doctors and nurses, and another for community health officers. Although the two sets were designed for different groups, both addressed similar topics related to the study. During the data collection process, these questionnaires were distributed to the selected health professionals, who were asked to complete and return them to the researcher.
3.6.1.3 Observations TC "3.6.1.3 Observations" \f C \l "1" 
Observations were employed as a data collection method to directly examine how mothers and caregivers access and utilize health and nutrition information in their daily routines. This method allowed the researcher to record behaviors, interactions, and practices in real-life settings, such as health facilities, community gatherings, and households. Observations focused on identifying the sources of information used, the frequency and methods of accessing information, and any challenges encountered in obtaining or applying health and nutrition guidance. By using structured observation checklists, the study ensured systematic documentation of relevant activities, providing complementary evidence to the data collected through interviews and questionnaires. Observations helped validate self-reported data and offered a deeper understanding of practical behaviors regarding health and nutrition information among the target population.
3.6.2 Data Collection Instruments TC "3.6.2 Data Collection Instruments" \f C \l "1" 
The study employed specific instruments corresponding to each data collection method to ensure reliable and comprehensive data.
3.6.2.1 Interview Guide TC "3.6.2.1 Interview Guide" \f C \l "1" 
The interview guide included structured and semi-structured questions for mothers, caregivers, and health practitioners. It facilitated in-depth discussions on sources, accessibility, and utilization of health and nutrition information, as well as challenges faced in accessing it.
3.6.2.2 Questionnaire Form TC "3.6.2.2 Questionnaire Form" \f C \l "1" 
The questionnaire contained both closed and open-ended questions. It collected demographic information, types of health and nutrition information accessed, frequency of access, and perceived barriers, allowing for quantitative and qualitative analysis from a larger participant sample.
3.6.2.3 Observation Checklist TC "3.6.2.3 Observation Checklist" \f C \l "1" 
The observation checklist provided a structured format for recording real-life behaviors and practices. Observations were conducted in health facilities, households, and community settings to document how participants accessed and applied health and nutrition information. These instruments complemented each other, ensuring a comprehensive understanding of the availability, accessibility, and utilization of health and nutrition information among mothers and caregivers of children under five in Mbeya Region.
3.8 Data Control Measure TC "3.8 Data Control Measure" \f C \l "1" 
To ensure the accuracy, reliability, and validity of data collected in this study, several data control measures were implemented:
3.8.1 Pre-testing of Instruments TC "3.8.1 Pre-testing of Instruments" \f C \l "1" 
All data collection instruments, including interview guides, questionnaires, and observation checklists, were pre-tested with a small sample of mothers and caregivers outside the selected wards. Pre-testing helps to identify unclear, ambiguous, or biased questions and ensures that instruments are appropriate for the target population (Kothari, 2004; Creswell & Creswell, 2018). Corrections and adjustments were made based on the feedback from the pre-test to enhance clarity, relevance, and reliability of the instruments. This process ensured that the tools were well-understood by participants and capable of effectively capturing accurate and meaningful data during the main study.
3.8.2 Triangulation of Data TC "3.8.2 Triangulation of Data" \f C \l "1" 
The study employed triangulation by using multiple data collection methods, including interviews, questionnaires, and observations, to cross-verify information. Triangulation enhances the validity and credibility of research findings by allowing comparison of data from different sources and perspectives (Denzin, 2017; Patton, 2018). By integrating qualitative and quantitative evidence, the study minimized bias and provided a more comprehensive understanding of the availability, accessibility, and utilization of health and nutrition information among mothers and caregivers of children under five in Mbeya Region.
3.9 Validity and Reliability TC "3.9 Validity and Reliability" \f C \l "1" 
3.9.1 Validity TC "3.9.1 Validity" \f C \l "1" 
Validity refers to the extent to which an instrument measures what it is intended to measure (Kothari, 2004). In this study, to ensure the validity of the questionnaire, it was carefully designed to maintain focus, accuracy, and consistency. This process involved thorough consultations between the researcher and respondents. Clear guidelines were provided to respondents to ensure that the necessary information was obtained effectively. These steps enhanced the validity of the study, ensuring that the questionnaire accurately captured the intended data and yielded reliable insights. Additionally, a pilot study was conducted to test the validity and reliability of the data collection instruments. Based on the pilot study findings, modifications were made to the instruments to improve their validity and reliability.
3.9.2 Reliability TC "3.9.2 Reliability" \f C \l "1" 
Reliability refers to the consistency of research instruments. To assess the reliability of the questionnaire, a Test-Retest method was used. A respondent who completed the questionnaire was asked to fill it out again after a two-week interval, and their responses were compared for consistency. Following Amin (2005), the test-retest method confirmed that scores obtained in the initial test were consistent when the same test was administered at a later time, thus ensuring the reliability of the questionnaire.
3.10 Ethical Issues TC "3.10 Ethical Issues" \f C \l "1" 
Ethical considerations were central to this research to ensure adherence to professional standards, as outlined by Artal and Rubenfeld (2017). Anonymity and confidentiality were rigorously upheld throughout the study, with all personal information and identities of practitioners and organizations kept confidential. Data were coded to maintain anonymity. Respondents were fully informed about the purpose of the study, which was strictly academic in nature. This information was clearly communicated in the introductory section of the questionnaires, ensuring participants understood the commitment to their privacy and the research’s academic focus.
3.11 Data Analysis TC "3.11 Data Analysis" \f C \l "1" 
Data analysis involved the systematic processing and interpretation of collected information to generate meaningful insights, presented in charts, tables, and narrative reports. This study employed both quantitative and qualitative approaches to provide a comprehensive understanding of the availability and accessibility of health and nutrition information among mothers and caregivers of children under five (Wickham & Wickham, 2016).
3.11.1 Quantitative Data Analysis TC "3.11.1 Quantitative Data Analysis" \f C \l "1" 
Quantitative data from questionnaires were first edited, coded, and classified to ensure accuracy and consistency. Data were then tabulated and visually represented using graphs and charts. Descriptive statistics, such as frequencies, percentages, means, and standard deviations, were computed to summarize responses. Correlation analysis was applied to explore relationships between variables, such as socio-demographic factors and access to health information. Data analysis was conducted using the Statistical Package for Social Sciences (SPSS), which facilitated efficient presentation and interpretation of results.
3.11.2 Qualitative Data Analysis TC "3.11.2 Qualitative Data Analysis" \f C \l "1" 
Qualitative data obtained from interviews and observations were analyzed using thematic analysis, involving coding, categorization, and identification of emerging themes and patterns. This process allowed the researcher to capture participants’ experiences, perceptions, and challenges in accessing and utilizing health and nutrition information. Themes were interpreted in relation to the research objectives to provide rich, contextual insights that complemented the quantitative findings. The integration of qualitative and quantitative analyses ensured a holistic understanding of both measurable trends and underlying experiences, thereby enhancing the validity and depth of the study findings.
CHAPTER FOUR TC "CHAPTER FOUR" \f C \l "1" 
DATA PRESENTATION, ANALYSIS AND DISCUSSION OF FINDINGS TC "DATA PRESENTATION, ANALYSIS AND DISCUSSION OF FINDINGS" \f C \l "1" 
4.1 Introduction TC "4.1 Introduction" \f C \l "1" 
Chapter four provides analysis of the collected data, supported by visual aids such as tables and charts to highlight key findings from surveys, interviews, and observations. It also offers a discussion on the significance of these results, comparing them with existing literature and examining their implications for theory, practice, and future research. This comprehensive analysis aims to present clear insights into the research findings, underscoring their relevance and potential impact on the field.
4.2 Demographic Characteristics of the Respondents TC "4.2 Demographic Characteristics of the Respondents" \f C \l "1" 
4.2.1 Gender of the Respondents TC "4.2.1 Gender of the Respondents" \f C \l "1" 
The gender distribution of the respondents is presented in Table 4.1. Out of the 100 total respondents, 40 were male, representing 40% of the sample, while 60 were female, making up 60%. This distribution highlights a higher representation of female participants in the study.
Table 4.1: Gender Distribution of Respondents (N=100) TC "Table 4.1: Gender Distribution of Respondents (N=100)" \f T \l "1" 
	Gender
	Frequency
	Percentage

	Male
	40
	40

	Female
	60
	60

	Total
	100
	100


Source: Field Data, 2024.

The higher representation of female respondents might reflect a system that encourages their involvement in providing health and nutrition information. This could contribute to a disparity in male participation, with the primary responsibility for family care often being attributed to females.
4.2.2 Age of the Respondents TC "4.2.2 Age of the Respondents" \f C \l "1" 
The study examined the age distribution of respondents to assess its potential influence on accessing health and nutrition information. As shown in Table 4.2, most respondents (35.1%) were aged 20–29, followed by 29.8% aged 30–39, while 19.9% fell within the 40–49 age range. The older age groups, 50–59 and 60–69, accounted for 9.9% and 5.3%, respectively.
These findings suggest that the majority of participants were young mothers and caregivers in their prime reproductive and parenting years. This age profile is important because younger caregivers are often more open to new health and nutrition information through modern channels such as mobile phones and community outreach programs. In contrast, the smaller representation of older caregivers may indicate limited involvement in child health decision-making or reliance on traditional practices.
Table 4.2: Age Distribution of Respondents (N = 171) TC "Table 4.2: Age Distribution of Respondents (N = 171)" \f T \l "1" 
	Age Group
	Frequency
	Percentage

	20–29
	60
	35.1

	30–39
	51
	29.8

	40–49
	34
	19.9

	50–59
	17
	9.9

	60–69
	9
	5.3

	Total
	171
	100


Source: Field Data, 2024.

The data reveals a significant representation of younger individuals, with the majority of respondents falling within the 20 to 29 and 30 to 39 age groups. Both male and female respondents in these age brackets reported having experiences accessing health and nutrition information at their health centers. In contrast, individuals aged 50 to 59 and 60 to 69 are likely to have the maturity and life experience needed to manage family responsibilities or care for children under five, possibly due to their greater age and, in some cases, retired status.
4.2.3 Level of Education of the Respondents TC "4.2.3 Level of Education of the Respondents" \f C \l "1" 
Education is crucial for respondents to accurately provide information regarding the availability and accessibility of health and nutrition resources for mothers and caregivers of children under five (Tolonen, et al., 2010). Table 4.3 presents the educational background of the respondents. A significant portion of the participants, 67%, had completed primary education. Secondary education was held by 17% of respondents, while 13% had attended college. University graduates made up 3% of the sample, and none of the participants reported having informal education.
Table 4.3: Education Level of Respondents (N=100) TC "Table 4.3: Education Level of Respondents (N=100)" \f T \l "1" 
	Education Level
	Frequency
	Percentage

	Primary Education
	67
	67

	Secondary Education
	17
	17

	College Education
	13
	13

	University Education
	3
	3

	Informal Education
	0
	0


Source: Field Data, 2024.

This educational distribution highlights the different levels of formal education among the respondents, which may impact their understanding of and access to health and nutrition information.

4.2.4 Work Experience of the Respondents TC "4.2.4 Work Experience of the Respondents" \f C \l "1" 
The distribution of respondents' work experience was analyzed to assess their familiarity and expertise in health and nutrition matters (Sutaguna et al., 2023). This analysis aimed to understand the professional background and knowledge of the respondents, which could influence their perspectives and contributions to health-related discussions. Table 4.4 shows the distribution of work experience among the respondents. The data reveals that 38% of respondents had between 6 to 10 years of work experience, making it the largest group. A further 30% had between 1 to 5 years of experience. Ten percent of respondents had less than 1 year of experience, while another 12% had 11 to 15 years of experience. Only 10% had more than 15 years of work experience.
Table 4.4: Work Experience of the Respondents (n=100) TC "Table 4.4: Work Experience of the Respondents (n=100)" \f T \l "1" 
	Work Experience (Years)
	Percentage

	Less than 1 year
	10%

	1 to 5 years
	30%

	6 to 10 years
	38%

	11 to 15 years
	12%

	More than 15 years
	10%


Source: Field Data, 2024
Table 4.4 presents the distribution of respondents' work experience, with the majority having between 6 to 10 years of experience, followed by those with 1 to 5 years of experience.
4.3 Distribution of Respondents by Research Tool and Group TC "4.3 Distribution of Respondents by Research Tool and Group" \f C \l "1" 
This study used both interviews and questionnaires to collect data from different respondent groups in the Mbeya Region. A total of 100 respondents participated, including 40 mothers and caregivers, 20 nurses, and 40 doctors, drawn from four facilities: Igawa, Ipwani, Forest, and Mwakibete. Table 4.5 presents the distribution of respondents based on the data collection tools and their respective groups.
Table 4.5: Distribution of Respondents by Research Tool and Group (N=100) TC "Table 4.5: Distribution of Respondents by Research Tool and Group (N=100)" \f T \l "1" 
	Research Tool
	Group
	Number of Respondents
	Percentage

	Interviews
	Mothers and Caregivers
	40
	40

	
	Nurses
	20
	20

	Questionnaires
	Doctors
	40
	40

	Total
	
	100
	100


Source: Field Data, 2024
The distribution of respondents presented in Table 4.5 highlights the balanced engagement of different groups with the research tools employed in the study. Forty percent of the respondents were mothers and caregivers, 20% were nurses, and 40% were doctors, reflecting strong representation from both the target population and healthcare professionals.
The inclusion of doctors through questionnaires, alongside interviews with mothers, caregivers, and nurses, ensured that diverse perspectives on maternal and child healthcare were captured. This comprehensive representation enhanced the depth and reliability of the findings.
With a total of 100 respondents across the three groups, the distribution demonstrates a well-rounded approach to data collection, supporting the generalizability of the study results within the Mbeya Region. The even participation across respondent groups further indicates a balanced and systematic approach, allowing for a thorough exploration of maternal and child healthcare issues in the study area.

4.4 Sources, Channels, and Technologies Utilized by Mothers and Caregivers for Health and Nutrition Information TC "4.4 Sources, Channels, and Technologies Utilized by Mothers and Caregivers for Health and Nutrition Information" \f C \l "1" 
This study explored the sources, channels, and technologies through which mothers and caregivers of children under five in Mbeya access health and nutrition information. Sources refer to the origin of information, such as healthcare providers, local health facilities, and media outlets, while channels are the means of delivery, including face-to-face consultations, workshops, printed materials, digital platforms, and community gatherings. Effective communication depends on using credible sources and accessible channels.
Table 4.6: Sources and Channels of Information TC "Table 4.6: Sources and Channels of Information" \f T \l "1" 
	Source of Information
	Percentage
	Channel of Information
	Percentage

	Healthcare Providers
	80
	Face-to-Face Consultation
	75

	Local Health Facilities (e.g., Igawa, Ipwani, Forest, Mwakibete)
	70
	Workshops/Seminars
	65

	Community Outreach Programs
	65
	Flyers/Brochures
	50

	Print Media
	55
	Websites
	55

	Digital Media (e.g., Websites, Social Media)
	60
	Social Media
	60

	Educational Materials
	50
	Local Radio
	40

	Community Meetings
	—
	Community Meetings
	45


Source: Field Data, 2024.
Table 4.6 shows that mothers and caregivers primarily rely on healthcare providers (80%) and local health facilities (70%) as trusted sources of health and nutrition information, with community outreach programs (65%) also playing a key role. This reflects the literature’s emphasis on the credibility of interpersonal and local sources in influencing health behaviors, where trust in providers and familiar community-based channels significantly enhances information uptake (Rogers, 2003; Scheufele & Tewksbury, 2007).

Secondary sources such as digital media (60%), print media (55%), and educational materials (50%) complement these primary sources, illustrating a blend of traditional and modern methods. This aligns with prior studies showing that combining multiple sources increases accessibility and reinforces health messages, especially in areas where literacy levels and access to technology vary (Rice & Atkin, 2013).
Regarding communication channels, face-to-face consultations (75%) and workshops/seminars (65%) remain the most preferred methods, emphasizing the importance of direct interaction for clarifying information and addressing caregivers’ concerns. Written materials such as flyers and booklets are used by approximately half of respondents, while digital channels (websites and social media, 55–60%) and community-based platforms like local radio and meetings (40–45%) further expand reach. Literature supports the idea that combining interpersonal, written, and digital channels strengthens message retention and encourages behavior change (Rogers, 2003; Rice & Atkin, 2013).
Overall, the findings highlight that effective health and nutrition communication in Mbeya relies on credible sources and diverse channels, ensuring that information is accessible, understandable, and actionable for mothers and caregivers. This demonstrates the alignment between sources, channels, and technologies in meeting the information needs of the target population, directly addressing the first research objective identified in this study.
4.4.1 Effectiveness of Information Channels TC "4.4.1 Effectiveness of Information Channels" \f C \l "1" 
The study evaluated the effectiveness of various information channels based on their reach and impact. Effectiveness was measured through interviews with mothers, caregivers, and healthcare providers, as well as through a survey of respondents. The interviews were structured to assess how participants perceived the usefulness of different channels in conveying health and nutrition information, while the survey collected quantitative data on the frequency and preferences of each channel.

The findings indicated that face-to-face interactions and community outreach programs were perceived as highly effective, particularly due to their personalized nature and direct engagement. Respondents highlighted that these channels allowed for real-time interaction, which helped clarify information and address specific concerns. In contrast, written materials (e.g., flyers, brochures) and digital platforms (e.g., websites, social media) were also considered effective, but their accessibility varied.

The effectiveness of these channels depended significantly on the respondent's education level and access to technology. For instance, participants with higher education levels and better access to digital tools found online platforms more useful, while those with limited education or technology access favored face-to-face communication. The concrete findings from the survey data and interview responses emphasize the importance of combining both traditional and digital methods to cater to diverse populations in the region.
4.5 Types of Health and Nutrition Information Accessed by Mothers and Caregivers TC "4.5 Types of Health and Nutrition Information Accessed by Mothers and Caregivers" \f C \l "1" 
The study examined the types of health and nutrition information accessed by mothers and caregivers of children under five in Mbeya. Understanding the specific information, they seek helps to identify gaps and improve communication strategies for child health and nutrition.
4.5.1 Health Information Covers Essential Topics TC "4.5.1 Health Information Covers Essential Topics" \f C \l "1" 
Disease prevention, including strategies to avoid common illnesses, was identified as a key resource by 28 interviewees (70%). Vaccination details, including schedules and benefits, were noted by 24 questionnaire respondents (60%). Information on symptoms and diagnostic procedures was reported by 22 interviewees (55%). Guidance on treatment options, outlining available methods, was highlighted by 26 questionnaire respondents (65%).
4.5.2 Nutrition Information Covers Key Aspects of Dietary Health TC "4.5.2 Nutrition Information Covers Key Aspects of Dietary Health" \f C \l "1" 
The most accessed topic was advice on maintaining a balanced diet, highlighted by 30 interviewees (75%). Specific nutritional needs for children under five were noted by 27 questionnaire respondents (68%). Tips on healthy eating habits were cited by 28 interviewees (72%). Food safety and hygiene, including safe food handling and preparation practices, were accessed by 20 questionnaire respondents (50%).
4.5.3 General Health Information Covers Additional Critical Areas TC "4.5.3 General Health Information Covers Additional Critical Areas" \f C \l "1" 
Guidance on personal hygiene was mentioned by 22 interviewees (55%). Basic first aid procedures and emergency responses were reported by 19 questionnaire respondents (48%). Information on managing chronic conditions was highlighted by 20 interviewees (52%), while advice on mental well-being was noted by 23 questionnaire respondents (58%).
4.5.4 Special Programs TC "4.5.4 Special Programs" \f C \l "1" 
Focus on specific health initiatives. Information from health campaigns and awareness drives was mentioned by 16 interviewees (40%). Details from nutrition-focused workshops were reported by 18 questionnaire respondents (45%).
Table 4.7: Types of Health and Nutrition Information Accessed by Mothers and Caregivers TC "Table 4.7: Types of Health and Nutrition Information Accessed by Mothers and Caregivers" \f T \l "1" 
	Type of Information
	Interviewees (n, %)
	Questionnaire Respondents (n, %)

	Health Information
	
	

	Disease prevention
	28 (70%)
	—

	Vaccination schedules and benefits
	—
	24 (60%)

	Symptoms and diagnostic procedures
	22 (55%)
	—

	Treatment options
	—
	26 (65%)

	Nutrition Information
	
	

	Balanced diet advice
	30 (75%)
	—

	Nutritional needs for children under five
	—
	27 (68%)

	Healthy eating habits
	28 (72%)
	—

	Food safety and hygiene
	—
	20 (50%)

	General Health Information
	
	

	Personal hygiene
	22 (55%)
	—

	Basic first aid and emergency responses
	—
	19 (48%)

	Managing chronic conditions
	20 (52%)
	—

	Mental well-being
	—
	23 (58%)

	Special Programs
	
	

	Health campaigns and awareness drives
	16 (40%)
	—

	Nutrition-focused workshops
	—
	18 (45%)


Source: Field Data, 2024
Table 4.8 indicates that mothers and caregivers predominantly access information on balanced diets (75%), breastfeeding and healthy eating habits (72–75%), and disease prevention (70%), reflecting a strong focus on child nutrition and preventive care. These findings are consistent with literature emphasizing the importance of early nutrition and preventive health practices in reducing child morbidity and mortality (WHO, 2010; FAO, 2014). Mothers’ interest in vaccination schedules (60%) and treatment guidance (65%) further aligns with studies showing that caregivers actively seek guidance on preventive interventions and appropriate healthcare practices (Rogers, 2003).

General health topics, including personal hygiene, mental well-being, and management of chronic conditions (48–58%), were accessed moderately, suggesting that while caregivers are aware of broader health needs, these areas may receive less attention compared to immediate child-focused concerns. Literature highlights that health education efforts often prioritize child health, and adult health knowledge may be overlooked unless explicitly integrated into community programs (Nutbeam, 2000).

Special programs, such as health campaigns and nutrition workshops (40–45%), reached fewer respondents. This finding suggests limited coverage or awareness of organized initiatives, which is consistent with prior research indicating that community health interventions are most effective when actively promoted and culturally tailored to local populations (UNICEF, 2012; Rice & Atkin, 2013).
Overall, the findings underscore that mothers and caregivers actively seek practical, preventive, and child-centered health information, but gaps exist in both adult-focused health education and participation in formal health programs. These insights support the need for targeted, context-sensitive strategies that enhance the accessibility, relevance, and promotion of health and nutrition information within the Mbeya region.
4.6 Challenges Faced by Mothers and Caregivers TC "4.6 Challenges Faced by Mothers and Caregivers" \f C \l "1" 
The study identified several challenges faced by mothers and caregivers in accessing health and nutrition information and services. These challenges are summarized in Table 4.9.
Table 4.8: Challenges Faced by Mothers and Caregivers TC "Table 4.8: Challenges Faced by Mothers and Caregivers" \f T \l "1" 
	Challenge Category
	Interviewees (n, %)
	Questionnaire Respondents (n, %)

	Access to Information
	
	

	Limited availability of information
	22 (55%)
	—

	Lack of awareness of available resources
	—
	24 (60%)

	Poor quality of healthcare services
	18 (45%)
	—

	Inadequate health facilities/equipment
	—
	20 (50%)

	Financial Constraints
	
	

	High cost of healthcare
	28 (70%)
	—

	Expensive nutritious food
	—
	26 (65%)

	Educational Barriers
	
	

	Insufficient training on health/nutrition
	23 (58%)
	—

	Low literacy levels
	—
	21 (53%)

	Socio-Cultural Factors
	
	

	Cultural beliefs and practices
	19 (48%)
	—

	Gender-based restrictions
	—
	22 (55%)

	Logistical Issues
	
	

	Difficulty reaching health facilities
	20 (50%)
	—

	Long distances to health services
	—
	25 (62%)

	Communication Barriers
	
	

	Language barriers
	19 (47%)
	—

	Limited interaction with healthcare professionals
	—
	21 (52%)


Source: Field Data, 2024.
The results in Table 4.9 indicate that mothers and caregivers face multiple challenges in accessing health and nutrition information and services. Limited access to information and lack of awareness (55–60%) aligns with findings in Chapter Two, where previous studies noted that inadequate dissemination and low visibility of health programs hinder community access (Rogers, 2003; Rice & Atkin, 2013). Poor quality of healthcare and inadequate facilities (45–50%) further reflect systemic issues highlighted in the literature, where insufficient infrastructure and equipment reduce the effectiveness of service delivery (WHO, 2010).

Financial constraints emerged as a major barrier, with 65–70% reporting high healthcare costs and expensive nutritious food. This supports prior research indicating that economic limitations prevent caregivers from accessing essential services and maintaining healthy diets for their children (FAO, 2014).

Educational barriers, including low literacy and insufficient training (53–58%), were significant, consistent with studies showing that limited education restricts comprehension of health messages and reduces the ability to adopt recommended practices (Nutbeam, 2000).

Socio-cultural factors (48–55%) such as gender-based restrictions and cultural beliefs further impede access, echoing literature emphasizing how local norms and practices shape health decisions and influence the uptake of nutrition interventions (UNICEF, 2012).

Logistical challenges, including distance and transport difficulties (50–62%), and communication barriers, such as language issues and limited interaction with professionals (47–52%), were also reported. These findings are consistent with previous research demonstrating that physical access and effective communication are critical determinants of healthcare utilization (Scheufele & Tewksbury, 2007). Overall, the findings highlight that overcoming these challenges requires multifaceted interventions, combining improved service delivery, community education, culturally sensitive approaches, and better infrastructure to enhance access to health and nutrition information for mothers and caregivers.
4.6.1 Findings from Interviews TC "4.6.1 Findings from Interviews" \f C \l "1" 
Table 4.9: Challenges Faced by Mothers and Caregivers TC "Table 4.9: Challenges Faced by Mothers and Caregivers" \f T \l "1"  
	Challenge Category
	Number of Interviewees
	Percentage 

	Limited availability of information
	22
	55

	Poor quality of healthcare services
	18
	45

	High cost of healthcare
	28
	70

	Insufficient training on health/nutrition
	23
	58

	Cultural beliefs and practices
	19
	48

	Difficulty reaching health facilities
	20
	50

	Language barriers
	19
	47


Source: Field Data, 2024.
4.6.2 Findings from Observations TC "4.6.2 Findings from Observations" \f C \l "1" 
Observations at local health facilities and community programs revealed additional challenges not fully captured by interviews and questionnaires. Observers noted long waiting times, poorly organized health education sessions, and inadequate demonstration materials for nutrition practices.
Table 4.10: Challenges Identified Through Observation TC "Table 4.10: Challenges Identified Through Observation" \f T \l "1" 
	Observed Challenge
	Frequency of Occurrence
	Percentage 

	Long waiting times at health facilities
	8
	67

	Inadequate health education materials
	6
	50

	Poor demonstration of nutrition practices
	5
	42

	Limited interaction with healthcare staff
	7
	58

	Insufficient signage and guidance
	6
	50


Source: Field Observations, 2024
The interview findings (Table 4.9) indicate that mothers and caregivers face information access issues (55%), financial barriers (65–70%), educational limitations (53–58%), and socio-cultural challenges (48%), consistent with prior studies showing that economic, educational, and cultural factors influence health and nutrition practices (Rogers, 2003; Nutbeam, 2000). Language barriers and poor service quality further restrict effective utilization of available resources.

Observations (Table 4.10) reinforced these findings and highlighted practical facility-based challenges, such as long waiting times (67%), inadequate health education materials (50%), and limited staff interaction (58%). This observational results support literature noting that service delivery inefficiencies can undermine the effectiveness of health communication interventions (Scheufele & Tewksbury, 2007).

Combining interview and observational findings provides a comprehensive picture of the challenges faced by mothers and caregivers. Addressing these issues requires multifaceted interventions, including improving health facility operations, enhancing community education, and providing culturally appropriate, accessible information.
4.7 Proposed Solutions TC "4.7 Proposed Solutions" \f C \l "1" 
This section presents the solutions proposed by respondents to address the challenges faced by mothers and caregivers. The proposed solutions are grouped into seven key areas: access to information, healthcare services, financial constraints, educational barriers, socio-cultural factors, logistical issues, and communication barriers.
For access to information, 22 interviewees (55%) proposed establishing community-based information centers, while 24 questionnaire respondents (60%) recommended using local media such as radio and television to disseminate health and nutrition messages. Additionally, 20 respondents (50%) suggested distributing brochures in local languages, and 26 interviewees (65%) emphasized the importance of regular community outreach. Partnerships with NGOs and community groups were also supported by 24 respondents (60%).
Regarding healthcare services, 23 interviewees (58%) recommended training health providers in modern health and nutrition practices, while 22 respondents (55%) suggested implementing regular quality assessments and feedback mechanisms. Upgrading health facilities with better equipment was proposed by 24 interviewees (60%), and 26 respondents (65%) emphasized forming partnerships to strengthen healthcare infrastructure.
On financial constraints, 28 interviewees (70%) supported subsidizing healthcare services for low-income families, and 26 respondents (65%) proposed community health insurance schemes. Promoting community gardens and local food initiatives was mentioned by 27 interviewees (68%), while 29 respondents (72%) recommended offering discounts on nutritious foods through collaboration with local markets.
For educational barriers, 23 interviewees (58%) suggested conducting health and nutrition workshops, and 21 respondents (53%) recommended developing user-friendly educational materials. Adult literacy programs incorporating health education were proposed by 21 interviewees (52%), while 22 respondents (55%) supported integrating health education into school curricula.
Addressing socio-cultural factors, 19 interviewees (48%) proposed involving community leaders to help shift cultural beliefs, and 20 respondents (50%) recommended culturally sensitive health education. Promoting gender equality in access to health services was emphasized by 22 interviewees (55%), while 24 respondents (60%) supported inclusive health sessions for both men and women.
For logistical issues, 20 interviewees (50%) suggested providing community transport to health centers, and 25 respondents (62%) recommended improving roads and public transport routes. Mobile clinics were proposed by 23 interviewees (58%), and 24 respondents (60%) suggested setting up satellite health centers in underserved areas.
Finally, to overcome communication barriers, 19 interviewees (47%) proposed hiring bilingual staff and translators, while 21 respondents (52%) recommended producing materials in local languages. Regular home visits by community health workers were suggested by 22 interviewees (55%), and 23 respondents (58%) advised training health providers in patient-centered communication.
Table 4.11: Summary of the Proposed Solutions TC "Table 4.11: Summary of the Proposed Solutions" \f T \l "1" 
	Key Area
	Top Solution
	Source
	Response Rate

	Access to Information
	Community outreach programs
	Interviewees
	26 (65%)

	Healthcare Services
	Infrastructure funding partnerships
	Questionnaire
	26 (65%)

	Financial Constraints
	Discounts on healthy foods
	Questionnaire
	29 (72%)

	Educational Barriers
	Health and nutrition workshops
	Interviewees
	23 (58%)

	Socio-Cultural Factors
	Inclusive health sessions
	Questionnaire
	24 (60%)

	Logistical Issues
	Improve roads and transport
	Questionnaire
	25 (62%)

	Communication Barriers
	Patient-centered communication training
	Questionnaire
	23 (58%)


Source: Field Data, 2024.

The findings from interviews, questionnaires, and observations reveal that mothers and caregivers face multiple, interconnected challenges in accessing health and nutrition information and services.
Access to Information: Interviews indicated that 55–60% of respondents experienced limited availability of information and low awareness of existing resources. Observations further highlighted poorly organized health education sessions and insufficient informational materials at health facilities. These findings align with literature emphasizing that the effectiveness of health communication depends on both availability and accessibility of information through trusted channels (Rogers, 2003; Rice & Atkin, 2013). Poor quality of healthcare services and inadequate facility equipment (45–50%) reinforce prior studies showing that weak infrastructure reduces the usability and credibility of health services (WHO, 2010).
Financial Constraints: Interviews revealed that 65–70% of respondents struggled with high costs of healthcare and nutritious foods, while observations noted that many caregivers had to forgo services due to limited funds. Literature supports this, indicating that economic barriers prevent caregivers from adopting recommended health and nutrition practices, particularly in low-income communities (FAO, 2014).

Educational Barriers: Insufficient training on health and nutrition (58%) and low literacy levels (53%) were frequently reported. Observations showed that health education sessions often assumed prior knowledge, making it difficult for some caregivers to follow instructions. Nutbeam (2000) emphasizes that limited literacy and inadequate health education hinder the ability to understand and act on health messages, underlining the need for user-friendly and contextually appropriate educational interventions.
Socio-Cultural Factors: Interviews (48–55%) and observations revealed that cultural beliefs, gender-based restrictions, and traditional practices influenced caregivers’ health decisions. This supports previous studies noting that local norms strongly shape health behaviors and can limit women’s access to information and services (UNICEF, 2012). Observations also indicated that some community sessions excluded men, limiting shared understanding and engagement.

Logistical Issues: Interviews reported that 50–62% of respondents faced difficulties related to distance and transport, while observations confirmed long travel times, poor roads, and inadequate transportation options. Literature indicates that such logistical barriers reduce service utilization, particularly in rural areas, and underscore the importance of mobile clinics and satellite centers to increase accessibility (Scheufele & Tewksbury, 2007).
Communication Barriers: Interviews (47–52%) and observations noted challenges including language differences and limited interaction with healthcare staff. These barriers affect comprehension of health information and reduce caregiver confidence in following advice. Rogers (2003) and Rice & Atkin (2013) highlight that patient-centered communication and multilingual, culturally sensitive materials are essential to improve information uptake.
In summary, the integration of interview and observational findings demonstrates that mothers and caregivers face challenges that are structural, financial, educational, cultural, logistical, and communicative in nature. Literature from Chapter Two supports these results, highlighting those effective interventions must combine community-based education, strengthened healthcare infrastructure, financial support mechanisms, and culturally appropriate communication strategies to enhance access to health and nutrition information.
CHAPTER FIVE TC "CHAPTER FIVE" \f C \l "1" 
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS TC "SUMMARY, CONCLUSIONS AND RECOMMENDATIONS" \f C \l "1" 
5.1 Introduction TC "5.1 Introduction" \f C \l "1" 
This chapter presents the summary of key findings, draws conclusions based on the specific objectives, and provides practical recommendations. The chapter highlights the main insights from the study on the availability and accessibility of health and nutrition information among mothers and caregivers of children under five years in Mbeya, Tanzania. It aims to guide future interventions and inform policy decisions to improve health outcomes for children and their families.
5.2 Summary of the Study TC "5.2 Summary of the Study" \f C \l "1" 
This study explored the availability and accessibility of health and nutrition information among mothers and caregivers of children under five in Mbeya, Tanzania. It aimed to identify the types of information accessed, sources used, challenges faced, and possible solutions for improving access. Data were collected from 100 participants through interviews and questionnaires, including mothers, caregivers, healthcare workers, and community representatives.

The study was guided by the following specific objectives:
5.2.1 Types of Health and Nutrition Information Accessed by Mothers and Caregivers TC "5.2.1 Types of Health and Nutrition Information Accessed by Mothers and Caregivers" \f C \l "1" 
The first objective examined the types of health and nutrition information accessed by mothers and caregivers. Findings indicate that 75% of participants primarily sought information on child nutrition, immunization, disease prevention, breastfeeding, and hygiene practices. The most commonly accessed topics included balanced diets (60%), proper breastfeeding techniques (50%), and signs of malnutrition (45%).
Other health-related information, such as personal hygiene, mental well-being, and management of chronic conditions, was accessed moderately (48–58%), showing awareness of broader health concerns. Information from special programs, including health campaigns and nutrition workshops (40–45%), was accessed less frequently, suggesting these initiatives may need wider promotion to maximize community impact. Overall, mothers and caregivers actively seek practical and preventive health information, particularly child-focused content, highlighting the importance of targeted education strategies in the Mbeya region.
5.2.2 Sources and Channels of Health and Nutrition Information TC "5.2.2 Sources and Channels of Health and Nutrition Information" \f C \l "1" 
The second objective explored the sources and channels through which mothers and caregivers accessed information. The study found that 70% of participants relied on healthcare facilities, 60% on community health workers, 55% on radio programs, and 40% on family members. Hospitals and clinics were the most trusted sources, although some participants also used social media (30%) and traditional knowledge from elders (20%).
In terms of communication channels, face-to-face consultations (75%) and workshops/seminars (65%) were preferred, while written materials such as flyers and booklets (50%) and digital platforms including websites and social media (55–60%) complemented traditional methods. Community-based channels like local radio and meetings (40–45%) also played a significant role. These findings indicate that effective health communication combines credible sources with multiple channels, supporting accessibility and reinforcing key health and nutrition messages for caregivers.
5.2.3 Challenges Faced and Proposed Solutions TC "5.2.3 Challenges Faced and Proposed Solutions" \f C \l "1" 
The third objective assessed challenges in accessing health and nutrition information and explored possible solutions. Participants reported several barriers, including limited access to reliable sources (50%), language barriers (45%), inadequate health education programs (40%), financial constraints (35%), and difficulties understanding complex medical terms (30%). Observational findings further revealed long waiting times, poorly organized sessions, and insufficient materials, reinforcing these challenges.
Proposed solutions included increasing community health outreach programs (65%), providing information in local languages (55%), and improving access to digital health resources (50%). Other recommendations emphasized training health providers in patient-centered communication, forming partnerships to improve infrastructure, and offering subsidized healthcare or nutritious food programs.

These findings highlight the need for targeted interventions that address structural, financial, educational, socio-cultural, and communication barriers, ensuring mothers and caregivers can effectively access and utilize health and nutrition information.
5.3 Conclusions TC "5.3 Conclusions" \f C \l "1" 
This study explored the availability and accessibility of health and nutrition information among mothers and caregivers of children under five in Mbeya, Tanzania. The conclusions are organized according to the three specific objectives guiding the research.
5.3.1 Sources, Channels, and Technologies Used TC "5.3.1 Sources, Channels, and Technologies Used" \f C \l "1" 
The first objective examined the sources, channels, and technologies through which mothers and caregivers access health and nutrition information. Findings reveal that respondents primarily relied on traditional and community-based sources. Health facilities were the most commonly used source, cited by 65% of participants. Mass media, such as radio and television, were widely accessed (60%), while community meetings and outreach programs accounted for 58%, highlighting the importance of local gatherings in disseminating health messages.
Use of digital technologies, including mobile phones and social media, was lower, with only 35% of respondents utilizing these platforms. This suggests that while traditional media and interpersonal channels remain strong, there is significant potential to enhance digital access and literacy among mothers and caregivers in the Mbeya region to complement existing communication strategies.
5.3.2 Types of Health and Nutrition Information Accessed TC "5.3.2 Types of Health and Nutrition Information Accessed" \f C \l "1" 
The second objective focused on the types of health and nutrition information accessed. The study found that respondents most frequently sought child feeding practices (72%), vaccination schedules (68%), and hygiene and sanitation information (63%), reflecting strong awareness of preventive care and child nutrition. Maternal health information was accessed by 59%, indicating moderate attention to caregiver health.

Less attention was given to areas such as family planning (40%) and mental health support (38%), suggesting gaps in access to broader health and well-being information. These findings emphasize the need for diverse health education efforts that cover both essential child-focused topics and wider maternal and family health needs.
5.3.3 Challenges Faced and Proposed Strategies TC "5.3.3 Challenges Faced and Proposed Strategies" \f C \l "1" 
The third objective examined the challenges mothers and caregivers face and identified strategies for improvement. Major barriers included financial constraints (65%), long distances to health facilities (60%), language and communication challenges (52%), and socio-cultural beliefs limiting access to modern services (50%). Observational findings reinforced these challenges, highlighting logistical difficulties and limited availability of health education materials. To address these issues, respondents suggested practical strategies such as increasing community outreach programs (65%), providing subsidized healthcare services (70%), using local media to reach more people (60%), and building partnerships with NGOs and community organizations (60%). These solutions underscore the importance of a community-driven, inclusive, and accessible approach to delivering health and nutrition information in the Mbeya region.

5.4 Recommendations TC "5.4 Recommendations" \f C \l "1" 
Based on the findings of this study on the availability and accessibility of health and nutrition information among mothers and caregivers of under-five children in Mbeya, the following recommendations are made to improve the situation:
Firstly, the government and health sector stakeholders should prioritize the establishment of community-based information centers in both urban and rural areas. These centers should serve as reliable sources of health and nutrition information, offering printed materials, trained personnel, and interactive education sessions tailored to the needs of mothers and caregivers. This will ensure consistent and easy access to credible health information close to where people live.
Secondly, there is a need to strengthen the use of local media channels particularly radio and television to disseminate health and nutrition messages. These platforms are already widely used and trusted in the community. Programs should be aired in local languages and be culturally appropriate to ensure understanding and relevance. The government, in collaboration with NGOs and civil society, should support the creation of content that targets key health issues affecting under-five children and their caregivers.
Thirdly, healthcare providers should receive regular training on updated health and nutrition practices, communication skills, and cultural sensitivity. This will improve the quality of services delivered and foster a more patient-centered approach. Additionally, regular monitoring and evaluation systems should be introduced to assess healthcare service delivery, allowing for improvements based on client feedback.
Fourth, to address financial barriers, it is recommended that subsidized healthcare services be introduced or expanded for low-income families. Community-based health insurance schemes should also be encouraged to improve affordability. Furthermore, initiatives such as community gardens and local food production should be supported to enhance food security and promote healthy diets among families with young children.
Fifth, education and awareness-raising initiatives should be intensified. Workshops and seminars on health and nutrition should be held regularly at the community level. Simple and easy-to-understand materials should be developed and distributed widely. Additionally, integrating health education into adult literacy programs and school curricula will help to create long-term awareness and behavioral change among both caregivers and the younger population.
Sixth, socio-cultural barriers must be addressed through engagement with local leaders, religious groups, and other influencers. These stakeholders should be involved in designing and delivering health messages that respect local traditions while promoting evidence-based health practices. Gender equality in accessing health services should be encouraged, and inclusive education sessions should be organized for both men and women to ensure shared responsibility in child health.
Seventh, to resolve logistical challenges, the government should invest in improving road infrastructure and public transportation systems, especially in rural areas. Additionally, mobile clinics and satellite health centers should be introduced in underserved communities to bring services closer to those in need. These facilities will help reduce travel time and costs for mothers and caregivers.
Lastly, communication barriers can be reduced by hiring multilingual health workers and translators, particularly in diverse communities. Health materials should be produced in multiple local languages, and health workers should receive training in effective, respectful communication. Regular home visits by community health workers will also help in building trust and delivering personalized health messages to households.
All the above recommendations call for a multi-sectoral and community-driven approach that involves the health sector, local authorities, non-governmental organizations, and community members themselves. By implementing these actions, access to health and nutrition information for mothers and caregivers in Mbeya can be greatly improved, leading to better health outcomes for children under five.

5.5 Suggestions for Further Research TC "5.5 Suggestions for Further Research" \f C \l "1" 
· Comparative Analysis of Rural vs. Urban Health Information Access: Explore differences in access, sources, and channels between rural and urban caregivers to inform region-specific strategies. 
· Impact of social media on Health and Nutrition Practices: Investigate how platforms like WhatsApp, Facebook, and TikTok influence caregivers’ knowledge, attitudes, and behavior.
· Effectiveness of Peer Education Programs: Examine the role of trained community members or “health champions” in spreading accurate health and nutrition information.
· Role of Male Caregivers in Child Health and Nutrition: Study how fathers or male caregivers participate in accessing and applying health information and the factors influencing their involvement.
· Integration of Health and Nutrition Education in Schools: Assess how early childhood and primary school programs can educate children and indirectly influence family practices.
· Challenges for Caregivers with Limited Literacy: Investigate the barriers low-literacy caregivers face in understanding and using health information effectively. 
· Long-Term Outcomes of Health Communication Interventions: Track child health indicators over time to measure the impact of targeted health education programs on nutrition, vaccination, and disease prevention.
· Cultural Practices and Health Information Uptake: Explore how traditional beliefs and cultural norms affect caregivers’ acceptance and use of modern health guidance.
· Accessibility of Emergency Health Information: Study how caregivers access urgent or crisis-related health information, such as during disease outbreaks or food safety emergencies.
· Assessment of Multi-Channel Communication Strategies: Evaluate which combination of traditional, digital, and community-based channels is most effective in reaching caregivers.
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APPENDICES TC "APPENDICES" \f C \l "1" 
Appendix 1: Questionnaire

I am YUSUPH, Richard M. a student at the Open University of Tanzania, pursuing master degree of Library and Information Management. Doing research concerning Assessment on Availability and Accessibility of Health and Nutrition Information by Mothers and Caregivers of under Five Years Children in Mbeya Region, Tanzania.Please answer the questionnaire to the best of your knowledge. I assure you that information provided is for research purposely only. I would like to use this opportunity to express my gratitude to you for your kind acceptance and thereby contributing to this academic exercise.
Instructions 
Please tick only once, against the answer of your choice 
Section A: Demographic Information
1. Age: ____

2. Gender: Male / Female / Other

3. Educational Level: ____________________________

4. How long have you been involved with Health Sector? ___________________
Section B: Health and Nutrition Information
1. What methods do you use to disseminate health and nutrition information? (Select all that apply)
i. Face-to-face interactions

ii. Community meetings

iii. Printed materials (flyers, brochures)

iv. Digital platforms (SMS, social media)
v. Other (please specify) _______________
2. What are the main challenges mothers and caregivers face in accessing health and nutrition information?
i. Lack of awareness

ii. Language barriers

iii. Socio-economic constraints

iv. Limited access to healthcare facilities

v. Other (please specify) _______________
Section C: Feedback and Suggestions

1. What are the primary topics of health and nutrition information you provide?
i. Breastfeeding

ii. Immunization

iii. Hygiene practices

iv. Nutrition and diet
v. Other (please specify) _______________
2. What feedback have you received from mothers and caregivers regarding the health and nutrition information provided? (Open-ended)

3. What recommendations do you have for improving the dissemination of health and nutrition information in your community? (Open-ended)

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Appendix II: Interview Questions
For Community Members (Mothers and Caregivers):

· General Information:
1. Can you tell me about your daily routine and how you manage your household and childcare responsibilities?

2. How many children do you have, and what are their ages?
· Health Information Access:
1. Where do you typically obtain information about health and nutrition for yourself and your children?

2. How often do you seek health and nutrition information?
· Health Practices:
1. What steps do you take to prevent common illnesses in your family?

2. How do you keep track of your children's vaccination schedules?

3. Can you describe your approach to managing your children's health, especially when they fall sick?
· Nutrition Practices:
1. How do you ensure that your children have a balanced diet?

2. What kind of nutrition information do you find most helpful?

3. What are some challenges you face in providing nutritious food for your family?
· Awareness and Education:
1. Are you aware of the health and nutrition resources available in your community?

2. How do you stay informed about new health and nutrition practices?

3. Have you participated in any health or nutrition workshops or campaigns? If so, can you describe your experience?
· Challenges:
1. What are the biggest challenges you face in accessing health and nutrition information?

2. Can you describe any financial constraints that affect your ability to access healthcare and nutritious food?

3. Are there any cultural or social factors that influence your health and nutrition practices?
· Solutions and Improvements:
1. What improvements do you think are necessary to enhance access to health and nutrition information in your community?

2. How can healthcare services be improved to better meet your needs?

3. What support do you need to provide better health and nutrition care for your family?
For Health and Nutrition Practitioners:

· Professional Background:
1. Can you tell me about your role and experience in the field of health and nutrition?

2. How long have you been working in this community, and what are your main responsibilities?
· Health Information Dissemination:
1. How do you share health and nutrition information with community members?

2. What methods do you find most effective for educating mothers and caregivers about health and nutrition?
· Quality of Care:
1. Can you describe the quality of healthcare services available in this community?

2. What are some common health issues you encounter, and how do you address them?
· Community Engagement:
1. How do you involve the community in health and nutrition initiatives?

2. What are some successful programs or campaigns you have been involved in?
· Challenges:
1. What challenges do you face in providing health and nutrition services to this community?

2. How do financial constraints impact your ability to deliver quality care?

3. Are there any socio-cultural barriers that affect the implementation of health and nutrition programs?
· Solutions and Improvements:
1. What strategies do you think could improve access to health and nutrition information?

2. How can healthcare facilities and services be upgraded to better serve the community?

3. What role do you think community-based information centers and local media could play in enhancing health education?
· Policy and Support:
1. What kind of support do you need from local and national authorities to improve health and nutrition outcomes?

2. How can policies be adjusted to better address the health and nutrition needs of this community?

3. What additional resources or training would help you perform your duties more effectively?
Appendix III: Observation Checklist

	No.
	Observation Item
	Indicators/What to Look For
	Yes/No
	Notes/Comments

	1
	Health Facility Environment
	Cleanliness, presence of information materials, organized consultation spaces
	
	

	2
	Availability of Health Education Materials
	Flyers, brochures, posters, booklets on child nutrition, immunization, hygiene
	
	

	3
	Use of Digital Information Tools
	Computers, tablets, websites, social media platforms in health centers
	
	

	4
	Community Outreach Activities
	Health talks, workshops, home visits, community meetings
	
	

	5
	Interaction Between Health Workers and Caregivers
	Clear communication, responsiveness, demonstration of key practices
	
	

	6
	Access to Special Programs
	Campaigns, nutrition workshops, vaccination drives, maternal health sessions
	
	

	7
	Use of Local Media for Health Information
	Radio programs, TV spots, announcements in community centers
	
	

	8
	Language and Comprehension
	Materials and communication in local languages; caregivers’ understanding
	
	

	9
	Observance of Hygiene and Nutrition Practices
	Caregivers’ practices in preparation, feeding, and hygiene demonstration areas
	
	

	10
	Barriers Noted During Observation
	Long waiting times, lack of materials, overcrowding, limited staff availability
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Appendix IV: Research Clearance Letter
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Appendix V: Data Collection Acceptance Letter
