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INTRODUCTION 

Malnutrition remains a major cause of morbidity and mortality among children under five in low- and middle-income countries. Suboptimal breastfeeding and complementary feeding practices, often driven by limited caregiver knowledge, financial barriers, and inadequate access to nutrition education, significantly contribute to poor nutritional outcomes.
Objective:
To assess caregivers’ knowledge and feeding practices related to infant and young child nutrition, and to identify opportunities for improving nutritional outcomes among children under five.
Methods:
A cross-sectional study was conducted among 96 caregivers of children under five who reported Child malnutrition. Data collected included sociodemographic characteristics, breastfeeding and complementary feeding practices, nutrition knowledge, and perceived challenges. Statistical tests were performed to assess associations between feeding practices, caregiver knowledge, and child malnutrition status.
Results:
A significant association was found between malnutrition type and caregivers’ knowledge of the recommended duration of exclusive breastfeeding (Likelihood Ratio = 15.69, p = 0.016). The type of complementary food provided was also significantly associated with malnutrition status (χ² = 34.46, p < 0.001), as was the relationship between a history of malnutrition diagnosis and the current malnutrition category (χ² = 42.91, p < 0.001). Overall, most caregivers exhibited limited knowledge of recommended feeding practices, with major gaps in understanding the timing and nutritional adequacy of complementary foods. Financial constraints, lack of nutrition education, and common misconceptions were reported as key barriers. Despite these challenges, most caregivers expressed a strong willingness to participate in nutrition training.
Conclusions:
Caregivers face substantial informational and socioeconomic challenges that heighten the risk of malnutrition in early childhood. Strengthening community-based nutrition education, improving access to counselling services, and addressing financial barriers are essential for improving feeding practices and promoting healthier growth among children under five.
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INTRODUCTION 
[bookmark: _Toc200716809]Child malnutrition remains one of the most pressing global health challenges, contributing to nearly 45% of deaths among children under five and undermining long-term human development [1][2][3]. Although global initiatives have reduced their burden over recent decades, malnutrition persists at unacceptably high levels, particularly in low- and middle-income countries where structural inequities, recurrent infections, and suboptimal feeding practices continue to limit child survival and growth [4][5] 
Malnutrition comprises several interrelated forms. Undernutrition: measured through wasting (low weight-for-height), stunting (low height-for-age), and underweight (low weight-for-age), remains the most critical [6][7]. Wasting reflects acute nutritional deficits or illness and is strongly associated with elevated mortality risk. Stunting indicates chronic nutritional deprivation and repeated infection, leading to impaired linear growth and long-term deficits in cognitive development, educational attainment, and economic productivity. Underweight, a composite measure, reflects both chronic and acute undernutrition and signals inadequate overall nutritional status [8][9].
Maternal education has consistently emerged as a powerful determinant of child nutritional outcomes. Globally, children born to mothers without formal education are twice as likely to be stunted compared with those whose mothers completed secondary education [10]. Feeding practices further shape early nutritional status. Despite robust evidence that exclusive breastfeeding during the first six months can reduce child mortality in infants worldwide who receive exclusive breastfeeding [11][12][13]. Complementary feeding practices are equally suboptimal. In Tanzania, only 23% of children aged 6–23 months meet the minimum acceptable diet, and national stunting prevalence remains high at 32% [14].
Zanzibar reflects similar challenges. Like in mainland Tanzania, Zanzibar suffers from the triple burden of malnutrition: (i) protein-energy undernutrition manifested in high levels of stunting, wasting and underweight; (ii) Micronutrient deficiencies, especially of iron, folic acid, vitamin A and iodine; and (iii) overweight/Obesity and [15]. Maternal knowledge and education gaps exacerbate these issues, limiting caregivers’ capacity to provide nutritionally adequate feeding [16].
Despite these insights, the interaction between maternal education, feeding practices, and child nutritional outcomes in Zanzibar remains insufficiently explored [17][18]. Persistently high rates of stunting, wasting, and underweight indicate ongoing gaps in prevention and care [19].
This study aims to address these gaps by examining the relationship among maternal education, feeding practices, and nutritional status among children under five years of age attending Ijitimai District Hospital.
Objectives
1. To assess feeding practices among mothers of children under five attending Ijitimai District Hospital.
2. To evaluate caregiver knowledge and education on child nutrition and their influence on feeding practices.

Methods:
This study employed a facility-based cross-sectional design to assess the relationship between maternal feeding practices, sociodemographic characteristics, and malnutrition among children under 5 years of age. Data were collected at a single time point from mothers and primary caregivers attending the Paediatrics Ward of Ijitimai District Hospital, a public district facility located in Mwanakwerekwe, Zanzibar. The target population consisted of caregivers of children under 5 years of age seeking paediatric services during the study period. A minimum sample size of 96 participants was calculated using the Fisher formula for single-proportion estimates, based on a malnutrition prevalence of 6.7% [20], a 95% confidence level, and a 5% margin of error.
The study considered maternal education, feeding practices, and socioeconomic status as independent variables, while the child's nutritional status, classified according to WHO criteria corroborated in the children's ambulatory clinical histories, served as the dependent variable. Eligible participants were mothers or primary caregivers, including fathers or grandparents, who provided informed consent and were directly involved in the child’s daily care and feeding. Caregivers of children older than five years and individuals unable or unwilling to give informed consent due to language or cognitive barriers were excluded.
Participants were recruited using convenience sampling, whereby eligible caregivers presenting to the Paediatrics Ward were consecutively invited to participate. Data were collected through a structured, interviewer-administered questionnaire adapted from validated questionnaires [21][22] designed to capture sociodemographic details, maternal feeding practices, and child nutritional indicators. The questionnaire consisted of clear, closed-ended items to ensure accurate, consistent responses. Trained data collectors administered the tool using standardized procedures.
Data analysis was conducted using SPSS version 23. Descriptive statistics, including frequencies, percentages, and means, were used to summarize participant characteristics and the prevalence of malnutrition. Associations between maternal factors and child nutritional status were assessed using chi-square or likelihood-ratio chi-square tests, with statistical significance set at p < 0.05. Ethical approval for the study was obtained from the Zanzibar Health Research Institute, and permission to conduct the research was granted by the School of Health and Medical Sciences at the State University of Zanzibar. Written informed consent was obtained from all participants, and confidentiality was maintained by omitting personal identifiers and securely storing all data.
Results
 Sociodemographic Characteristics of Respondents
A total of 96 caregivers participated in the study. Most of the respondents were female (64.6%), while males accounted for 35.4%. Regarding caregiver education, over half of the caregivers (52.1%) had attained secondary education, whereas 21.9% had primary education, 16.7% had no formal education, and only 9.4% had higher education.
The majority of respondents were married (94.8%), with only a small proportion reporting being single (4.2%) or divorced (1.0%). In terms of occupation, slightly more than half (52.1%) of the caregivers were unemployed, 42.7% were self-employed, and 5.2% were formally employed.
Overall, the demographic profile indicates that respondents were predominantly married women with secondary education and limited formal employment, which may have implications for household income and access to nutrition information.

[bookmark: _Toc183254846]Table 1: Demographic Characteristics of Respondents (N = 96) children under five years old at Jitimai District Hospital, Zanzibar 

	Item
	Frequency (n)
	Percentage (%)

	Responder’s  Gender
	
	

	Male
	34
	35.4

	Female
	62
	64.6

	Education Level of the 
Caregivers
	
	

	No formal education
	16
	16.7

	Primary education
	21
	21.9

	Secondary education
	50
	52.1

	Higher education
	9
	9.4

	Marital Status
	
	

	Married
	91
	94.8

	Single
	4
	4.2

	Divorced
	1
	1.0

	Occupation
	
	

	Unemployed
	50
	52.1

	Self-employed
	41
	42.7

	Formally employed
	5
	5.2
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Prevalence of Malnutrition among Children under five  

According to the 96 caregiver's perception and recall of a past diagnosis, 83.3% (80 respondents) reported that their child had never experienced malnutrition, while 16.7% (16 respondents) indicated that their child had. Among those who reported malnutrition, 9.4% (9 respondents) reported underweight (low weight for age), 5.2% (5 respondents) reported wasting (low weight for height), and 2.1% (2 respondents) reported stunting (low height for age).
In seeking medical assistance for their children, the overwhelming majority, 99.0% (95 respondents), reported going to the hospital, while only 1.0% (1 respondent) sought help from a traditional healer.
Figure 1: Prevalence of malnutrition and type of malnutrition in children under five years old at Jitimai District Hospital, Zanzibar 


Maternal Knowledge of Child Nutrition
Based on responses from 96 caregivers, 62.5% reported never receiving nutrition education, while 37.5% reported receiving some form of guidance. Among those exposed to nutrition education, hospitals were the primary source (31.3%), followed by media platforms such as television, radio, and social media (20.8%). Smaller proportions obtained information from community health programs (6.3%) or schools (3.1%), whereas 38.5% selected an unspecified “other” source. Knowledge of recommended feeding practices varied: although 63.5% correctly identified that complementary feeding should begin after six months, more than one-quarter (28.1%) did not know the appropriate timing. Similarly, while 61.5% believed exclusive breastfeeding should continue for three to six months, almost one-third (29.2%) were unsure of the correct duration. These findings highlight persistent gaps in caregiver knowledge, underscoring the need for strengthened nutrition education interventions.
Cross-tabulation analysis was performed to examine whether caregivers' knowledge of child nutrition was associated with the type of malnutrition reported among their children. Overall, the majority of caregivers (80/96; 83.3%) reported “I don’t know” when asked about the type of malnutrition, while 2.1% reported stunting, 9.4% underweight, and 5.2% wasting.
There was no significant association between malnutrition type and whether caregivers had ever received nutrition education (Likelihood Ratio = 2.83, p = 0.418; χ² = 2.09, p = 0.554). Similarly, no significant associations were observed between malnutrition type and the main source of nutrition education (Likelihood Ratio = 11.63, p = 0.476; χ² = 8.59, p = 0.738), or alternative sources of nutrition information (Likelihood Ratio = 12.36, p = 0.652; χ² = 10.31, p = 0.800).
Knowledge regarding the recommended age to begin complementary feeding also showed no statistically significant relationship with the type of malnutrition (Likelihood Ratio = 12.27, p = 0.198; χ² = 8.02, p = 0.532).
However, a significant association was observed between malnutrition type and caregivers' knowledge of the recommended duration of exclusive breastfeeding. The Likelihood Ratio test indicated a statistically significant association (LR = 15.69, p = 0.016), although the Pearson chi-square test was not significant (χ² = 10.73, p = 0.097). Given that several cells had expected counts below five, the Likelihood Ratio is the more reliable statistic in this context. This finding suggests that caregivers' understanding of the duration of exclusive breastfeeding may be related to how they perceive or report malnutrition in their children.

Table 2: Cross-tabulation between Type of Malnutrition vs Maternal Knowledge on children under five years old at Jitimai District Hospital, Zanzibar (N = 96)
	Caregivers’
knowledge variable
	No Malnutrition (%)
	Stunting (%)
	Underweight (%)
	Wasting (%)
	Likelihood Ratio (p-value)
	Chi-square (p-value)

	Received nutrition education
	80 (83.3%)
	2 (2.1%)
	9 (9.4%)
	5 (5.2%)
	2.832 (p = 0.418)
	2.092 (p = 0.554)

	Source of nutrition education
	80 (83.3%)
	2 (2.1%)
	9 (9.4%)
	5 (5.2%)
	11.633 (p = 0.476)
	8.588 (p = 0.738)

	Alternative source of nutrition information
	80 (83.3%)
	2 (2.1%)
	9 (9.4%)
	5 (5.2%)
	12.358 (p = 0.652)
	10.314 (p = 0.800)

	Knowledge of when complementary feeding should begin
	80 (83.3%)
	2 (2.1%)
	9 (9.4%)
	5 (5.2%)
	12.270 (p = 0.198)
	8.020 (p = 0.532)

	Knowledge of the duration of exclusive breastfeeding
	80 (83.3%)
	2 (2.1%)
	9 (9.4%)
	5 (5.2%)
	15.689 (p = 0.016)
	10.727 (p = 0.097)
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Out of the 96 caregivers, 42.7% (41 respondents) reported feeding their child less than three times a day, while 28.1% (27 respondents) indicated "three times" a day, and 26.0% (25 respondents) said they fed their child 5 to 8 times daily. Only 3.1% (3 respondents) reported feeding more than 8 times a day.
When asked about the type of complementary food given to their child, the majority, 57.3% (55 respondents), gave fruits and vegetables, followed by 31.3% (30 respondents) who provided dairy products. A smaller number gave porridge 7.3% (7 respondents) and fish or eggs 4.2% (4 respondents).
Regarding meal frequency, most caregivers (85.4%, 82 respondents) reported feeding their child 3 or more times a day, while 6.3% (6 respondents) rarely fed their child. Only a few gave meals once a day, 2.1% (2 respondents), twice a day, 3.1% (3 respondents), or not at all, 3.1% (3 respondents).
Among the 96 enrolled children, most caregivers (83.3%) were unable to identify the specific type of malnutrition affecting their child. When examining feeding practices, the type of complementary food provided was associated with the type of malnutrition (χ² = 34.46, p < 0.001; LR = 29.67, p < 0.001). Children who were wasted or underweight were more likely to receive dairy products or porridge, whereas those consuming mainly fruits and vegetables fell predominantly into the non-malnutrition and stunting categories. Fish and eggs were rarely used as complementary foods across all groups.
A similarly strong association was observed between a history of malnutrition diagnosis and the current malnutrition category (χ² = 42.91, p < 0.001; LR = 36.71, p < 0.001). Nearly all children previously diagnosed with malnutrition were classified as underweight or wasted, indicating a pattern of persistent or recurrent nutritional deficits.
In contrast, other examined feeding-related variables: frequency of breastfeeding, frequency of meals per day, and frequency of infections, did not show statistically significant relationships with malnutrition type (all p > 0.05). Most children were breastfed 5-8 times per day or fewer than 3 times per day, and the majority received 3 or more meals per day. Episodes of fever or infection were generally reported as rare and did not differ substantially across malnutrition categories.
Overall, these findings indicate that the type of complementary foods provided and a prior diagnosis of malnutrition are the factors most closely associated with the child’s current nutritional status, while general feeding frequency and infection patterns did not demonstrate significant variation across malnutrition groups.

Table 3. Association between malnutrition type and feeding practices among children under 5 years old at Jitimai District Hospital, Zanzibar (N=96)
	Feeding Practice
	I don’t know n (%)
	Stunting
 n (%)
	Underweight n (%)
	Wasting n (%)
	Likelihood Ratio (p)
	Chi-square (p)

	Frequency of breastfeeding per day
	
	
	
	
	
	

	<3 times/day
	36 (45.0)
	1 (50.0)
	4 (44.4)
	0 (0)
	14.33 (0.111)
	13.07 (0.159)

	5–8 times/day
	16 (20.0)
	1 (50.0)
	4 (44.4)
	4 (80)
	
	

	>8 times/day
	3 (3.8)
	0 (0)
	0 (0)
	0 (0)
	
	

	Type of complementary feeding
	
	
	
	
	29.67 (0.000)
	34.46 (0.000)

	Dairy products
	23 (28.8)
	0 (0)
	3 (33.3)
	4 (80)
	
	

	Fish/eggs
	3 (3.8)
	0 (0)
	1 (11.1)
	0 (0)
	
	

	Fruits/vegetables
	52 (65.0)
	2 (100)
	1 (11.1)
	0 (0)
	
	

	Porridge
	2 (2.5)
	0 (0)
	4 (44.4)
	1 (20)
	
	

	Frequency of meals per day
	
	
	
	
	11.18 (0.513)
	17.67 (0.126)

	No
	1 (1.3)
	0
	1 (11.1)
	1 (20)
	
	

	Once/day
	2 (2.5)
	0
	0
	0
	
	

	Rarely
	4 (5.0)
	1 (50)
	1 (11.1)
	0
	
	

	Twice/day
	2 (2.5)
	0
	1 (11.1)
	0
	
	

	≥3 times/day
	71 (88.7)
	1 (50)
	6 (66.7)
	4 (80)
	
	

	History of malnutrition diagnosis
	
	
	
	
	36.71 (0.000)
	42.91 (0.000)

	No
	72 (90.0)
	2 (100)
	2 (22.2)
	0
	
	

	Yes
	8 (10.0)
	0
	7 (77.8)
	5 (100)
	
	

	Frequency of fever/infections
	
	
	
	
	5.25 (0.513)
	4.67 (0.586)

	Frequently
	24 (30.0)
	1 (50)
	5 (55.6)
	3 (60)
	
	

	Occasionally
	10 (12.5)
	0
	1 (11.1)
	0
	
	

	Rarely
	46 (57.5)
	1 (50)
	3 (33.3)
	2 (40)
	
	

	Place of seeking medical help
	
	
	
	
	0.37 (0.947)
	0.20 (0.977)

	Hospital
	79 (98.8)
	2 (100)
	9 (100)
	5 (100)
	
	

	Traditional healer
	1 (1.3)
	0
	0
	0
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DISCUSSION

The caregiver population at Jitimai Hospital was predominantly female (64.6%) and married (94.8%), with a majority having completed secondary education (52.1%) but low participation in formal wage employment (5.2%). Compared with nationally representative data from the 2022 Tanzania DHS, in which roughly 31% of women report secondary education or higher, our sample appears comparatively more educated, likely reflecting hospital-based sampling and urban referral patterns [23]. Maternal education and household economic status are well-established predictors of child feeding practices and nutritional outcomes [24][25]; recent Tanzanian studies similarly report that caregiver education is associated with improved dietary diversity and feeding adequacy, while widespread informality of women’s employment constrains both income and caregiving time. These sociodemographic features should therefore be considered when interpreting the burden and determinants of malnutrition in this cohort and when designing targeted interventions [26]. 
In this hospital-based sample (N = 96) from Jitimai District Hospital, according to caregiver's perception and recall of a past diagnosis, near to a fifth part, (16.7 %) of the childs had experienced malnutrition; about the type of malnutrition, in the whole sample (83.3%, 80/96) had not malnutrition, while 9.4% (9/96) reported underweight, 5.2% (5/95) reported wasting and 2.1% (2/96) reported stunting. These results should be interpreted as caregiver-reported perceptions of malnutrition based on the pediatric assessment, and therefore are subject to recall bias and misclassification because caregiver knowledge of anthropometric categories is limited [27].
Compared with nationally representative data, caregiver-reported prevalence in our sample differs in both magnitude and pattern from measured estimates this is not aligned with one study done in Tanzania mainland that reported the prevalence of malnutrition was higher in boys (53.0%) than in girls (45.0%) (x2 = 13.9, p < 0.001). Stunting was the most prevalent component of undernutrition; it was slightly prevalent in Nanyumbu (46.5%) compared to Masasi (42.0%), (x2 = 3.624, p = 0.057) and in boys (48.2%) than in girls (39.1%), x2 = 17.44, p<0.001 [28], indicating that objectively measured stunting and underweight remain more common than caregiver reports of these conditions in our study. This mismatch most likely reflects differences between measured anthropometry and caregiver recognition, the small hospital convenience sample, and the possible selection of caregivers seeking care for ill children.  Also ours result are not alined with Tchuente in Cameroon who founded a prevalences of 4.20% for the coexistence of underweight with wasting, 7.8% for the coexistence of underweight with stunting and 14.8% for the coexistence of stunting with overweight [29], Rahi in India reported the prevalences of underweight, stunting, and wasting in children under 5 years were 37%, 53%, and 21%, respectively [30]. 
Care-seeking behaviour in our cohort was almost exclusively biomedical: 99% of caregivers reported taking the child to the hospital when concerned about malnutrition, and only 1% sought traditional healers. This high reported use of formal health services is consistent with the sampling frame (caregivers recruited at a hospital) and contrasts with community studies that document a more mixed pattern of help-seeking (including traditional and community remedies) in some settings; it nevertheless suggests that facility-based platforms at Jitimai could be used to deliver targeted nutrition screening and caregiver education [31].
The findings from this study reveal both alignment and divergence with existing research on maternal knowledge and child malnutrition. Aligned findings include the observed gaps in maternal knowledge regarding nutrition education and feeding practices. Similar studies have reported that a substantial proportion of caregivers lack adequate nutrition education, which adversely affects child feeding behaviors and nutritional outcomes (e.g., inadequate knowledge of exclusive breastfeeding duration and complementary feeding timing) [32][33], but it is not aligned with Gemede in Ethiopia that reported 46.8% and 42.7% of the mothers were knowledgeable and had appropriate practices regarding their children's complementary feeding. Women's educational level (p < 0.01) was significantly associated with maternal knowledge of complementary feeding. Likewise, Women's education (p < 0.01),[34]. The significant association between maternal knowledge of exclusive breastfeeding duration and the type of malnutrition corroborates previous evidence emphasizing exclusive breastfeeding as a critical protective factor against malnutrition and infectious diseases in early childhood [35][36]. Additionally, the predominance of fruits and vegetables as complementary foods with limited protein-rich options aligns with reports from comparable low-resource settings, where dietary diversity remains insufficient to meet children's nutritional needs [37][38]. The persistence of malnutrition despite feeding frequency also echoes findings that nutrient quality and feeding practices are more influential than mere feeding frequency [39].  This is not aligned with one study conducted in Dar es Salaam that showed that exclusive breastfeeding, meal frequency, and dietary diversity were positively associated with nutrition status, while household size was negatively associated with nutrition status among under-five-year-olds [40].
Conversely, the lack of significant association between receipt of nutrition education and malnutrition type contrasts with some studies that have demonstrated positive impacts of nutrition education interventions on reducing malnutrition prevalence, one study in Ghana in the multivariable analysis, low maternal knowledge was associated with higher odds of malnutrition (AOR = 3.42; 95% CI: 1.88–6.21; p < 0.001) [41][42][43][44]. This discrepancy may reflect contextual differences in the content, delivery, or uptake of education programs, or limitations in caregiver recall and reporting. Similarly, the absence of significant relationships between malnutrition and infection or breastfeeding frequency diverges from findings that frequent infections and suboptimal breastfeeding patterns contribute to malnutrition risk.  One study done in Uganda that included 1850 children found increased odds of death in children with pneumonia, malaria, and diarrheal illness, respectively. They conclude that these data highlight systemic inflammation as a common pathway associated with malnutrition and infection [45][46]. These differences may be attributable to sample size, measurement methods, or local epidemiological factors in Zanzibar.
Overall, this study reinforces the importance of targeted nutrition education focused on exclusive breastfeeding and the quality of complementary feeding, while highlighting the need to evaluate and enhance the effectiveness of existing educational interventions.
Limitations:
This study has several limitations that should be considered when interpreting the findings. First, its cross-sectional design limits the ability to establish causal relationships between caregiver knowledge, feeding practices, and child malnutrition outcomes. Second, the study relied on self-reported information, which may be subject to recall bias or social desirability bias, potentially affecting the accuracy of responses regarding feeding practices and past malnutrition diagnoses. Third, the sample size was relatively small and drawn from a single healthcare facility rather than the community, which may limit the generalizability of the results to broader populations or other settings. Additionally, the study did not assess dietary intake quantitatively or account for other household-level factors such as food security, caregiving dynamics, or cultural feeding norms that may influence child nutrition. Future research using larger, more diverse samples and longitudinal designs would help strengthen the evidence and provide a more comprehensive understanding of caregiver-related determinants of malnutrition.
Conclusion
This study reveals that a substantial proportion of caregivers have limited knowledge of optimal child-feeding practices, and many are constrained by both informational and financial barriers. Although some caregivers demonstrated appropriate breastfeeding and complementary feeding behaviours, notable gaps persist, particularly regarding the recommended timing, diversity, and nutritional value of complementary foods. Limited access to nutrition education further compounds these deficiencies and may contribute to the continued risk of malnutrition among children under five years.
Despite these challenges, caregivers' strong willingness to engage in nutrition training offers a promising avenue for intervention. Strengthening targeted educational initiatives, alongside addressing structural and socioeconomic barriers, has the potential to significantly enhance child feeding practices. By closing these knowledge gaps and mitigating commonly faced obstacles, meaningful progress can be made toward reducing malnutrition and improving the overall health and well-being of young children in the community.

Recommendations
Health authorities and relevant stakeholders should implement sustained, structured nutrition education programs tailored to caregivers, particularly mothers of children under five. These programs should emphasize correct breastfeeding practices, appropriate timing of complementary feeding, and the selection of diverse, nutrient-dense foods to support healthy child growth. Special attention should be given to caregivers with limited formal education or those who explicitly cite inadequate knowledge as a barrier.
Addressing financial and accessibility constraints is equally essential. Community-based support mechanisms, such as local nutrition counselling hubs, caregiver support groups, and household-level assistance, can help mitigate these challenges. Policies aimed at subsidizing nutritious foods, strengthening food security, and improving access to child nutrition counselling within primary healthcare services would further empower caregivers. Reinforcing these areas is critical for reducing malnutrition risk among children under five and advancing child health outcomes at the community level.
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