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Abstract: The purpose of the study was to Assess Knowledge regarding management of severe malnutrition among mothers and to find
out the need of training on management of severe malnutrition. The objectives of the study were to assess the knowledge regarding
management of severe malnutrition. A survey research approach was used and the research design adopted for the present study was
descriptive. The target population of the study was mothers who are the mothers of admitted pediatrics. Sample size was 60. Data
analysis was done by the basis of Objective and Hypothesis of study. The obtained data was analyzed based on objectives and hypothesis
by using descriptive and inferential statistics and hypothesis were tested at 0.05 level of significance. The result of the study revealed that
level of knowledge regarding management of malnutrition among mothers, out of 60 mothers, 70% have poor knowledge, 46.66% of the

samples have average knowledge, and 36.66% have good knowledge.
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1. Introduction

Severe malnutrition is one of the major killers of children
under five; it contributes to approximately 1 million child
deaths every year. Globally, it is estimated that 26 million
children under five years are severely acutely malnourished,
most of who live in South Asia and in sub-Saharan Africa.
India alone is home to 8,105,000 children with SM (31.2 %
of the world’s severely wasted children. Severe acute
malnutrition among children under five years remains a
major scourge in the developing world, including a booming
economy like India. New evidence suggests that large
numbers of children with SM can be treated in their
communities without being admitted to a health facility or a
therapeutic feeding center. Integrating the management of
SM with other health activities such as preventive nutrition
initiatives and activities related to the integrated
management of childhood illnesses at first-level health
facilities and at the referral level, and initiating such
activities where none exist play a significant role in the
effective management of severe acute malnutrition.

Need for the Study

Globally, malnutrition is the most important risk factor
for illness and death. It affects children and pregnant
women disproportionately. It is the direct cause of about
300,000 deaths per annum and indirectly responsible for
about half of all deaths in young children (malnutrition
increases the risk of death from diarrhoea, lower respiratory
tract infection, malaria and measles). The World Health
Organization (WHO) estimates that by 2015 prevalence of
malnutrition worldwide will be 17.6%- with the vast
majority living in developing countries in southern Asia and

sub-Saharan Africa. An additional 29% will have stunted
growth due to poor nutrition. According to National Family
Health Survey-I11, conducted during 2005-2006 in India, 6.4%
of children below 60 months of age were suffering from this
malady (weight-for-height less than-3SD). With the current
estimated total population India as 1100 million, it is
expected that there would be about 132 million under-five
children and amongst these about 6.4% or 8.1 million are
likely to be suffering from SM.

Hypotheses

e H1: The mean post test knowledge score of the mothers
of children will be significantly higher than mean pre test
knowledge score.

e H2: There will be significant association between pre test
knowledge score of the mothers of children on
management of severe malnutrition with selected
demographic variables.

2. Literature Survey

The review of literature related to the knowledge among

mothers of under five children regarding the management of

severe malnutrition divided into:

e Literature related to incidence & prevalence of severe
malnutrition

e Literature related to management of severe malnutrition

e Literature related to the knowledge among mothers of
under five children regarding the management of severe
malnutrition.

e Literature related to STP as an effective teaching module.
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Literature related to incidence & prevalence of severe
malnutrition

A experimental study was carried out to identify the
increased incidence and severity of acute lower respiratory
tract infection (ALRI) associated with malnutrition. Children
aged from 6 to 60 months, mostly from a low socioeconomic
population, admitted with ALRI, were enrolled
prospectively. WHO case definition was used for ALRI. The
data about the weight, length/height, mid-arm circumference
(MAC) in 1-5 year old children and acute respiratory
infections (ARI) episodes in the preceding 6 months were
collected in addition to demographic characteristics.
Nutritional status was assessed using an age independent
criteria in the form of ratio of weight (in kilograms
multiplied by 100) to the length or height (in centimetre)
squared. The result of the study showed among 206 children
with ALRI, 21.9% had pneumonia, 55.8% had severe
pneumonia and 22.3% had very severe disease. About 85%
of the children were younger than 3 years old. Male to
female ratio was 1.34:1. The prevalence of malnutrition was

seen in 54.9% of the68.7% of 3-5 years age group and 59.4%

of 1-3 years age group. Severe malnutrition had shown
higher percentages among children with pneumonia and
severe pneumonia. Severely malnourished children had more
ARI episodes in the preceding 6 months although it was not
statistically significant (OR 1.22; 95% CI 0.71-2.12; P =
0.47). thus the study concluded that high prevalence of
severe malnutrition and its significant association with
increased ALRI in 1-5 year old children highlights the need
for strengthened nutrition intervention programs.

Literature related to Severe
Malnutrition

A systematic review, meta-analysis and Delphi process was
carried out regarding treatment of severe malnutrition in
low- and middle-income settings. The researcher
systematically searched the literature and included 14 studies
in the meta-analysis. Study quality was assessed using
CHERG adaptation of GRADE criteria. A Delphi process
was undertaken to complement the systematic review in
estimating case fatality and recovery rates that were
necessary for modeling in the Lives Saved Tool (LiST). The
result of the study showed that Case fatality rates for
inpatient treatment of SAM using the WHO protocol ranged
from 3.4% to 35%. For community-based treatment of SM,
children given RUTF were 51% more likely to achieve
nutritional recovery than the standard care group

management  of

Literature related to the knowledge among mothers of
under five children regarding the management of severe
malnutrition

A case control study was conducted to find out maternal
knowledge of malnutrition and health care seeking attitudes
of 68 mothers in rural Tamil Nadu The study reported that
34 mothers of well nourished children have more knowledge
59% regarding role of lack of food or nutrition in mild
marasmus — kwashiorkor mixed malnutrition compared to
the 34 mother of severely malnourished children 35%. There
were 67.6% of poor and illiterate mothers out of 68 mothers.
The study also reported that only 28% of mothers would
seek medical care for malnutrition.

Literature related to STP as an effective regarding
knowledge

A study was conducted on 2009 to assess the effectiveness
of Structured teaching programme regarding quality of life
among mothers of under five children following upper
respiratory tract infection. A total number of 60 mothers of
under five children both males and females were selected by
convenience sampling technique. A detailed questionnaire
was used to collect data about quality of life and
improvement in lifestyle after upper respiratory tract
infection in under five children. The study result showed that
a high proportion of the mothers experienced improvement
(that is 45 mothers) in life style modifications, while a
substantial number (that is 15 mothers) lack of confidence
and dependence. The study concluded that an important step
is needed to improve the quality of life, might be through the
institution of a structured multidisciplinary rehabilitation
program, also the life style modification with focus on
emotional support.

Problem Definition

A Study to Assess the Effectiveness of Structured Teaching
Program on Knowledge regarding Management of Children
with Severe Malnutrition among Mothers at District
Hospital Morar, Gwalior Madhya Pradesh

Objectives

1) To develop structured teaching
management of severe malnutrition.

2) To assess the knowledge of mothers of District Hospital
Morar regarding management of severe malnutrition,
measured by structured knowledge questionnaire.

3) To evaluate the effectiveness of structured teaching
programme on management of severe malnutrition.

4) To find out the association between post test knowledge
scores of mothers and demographic variables such as age
of mother, age of children, education of mother |,
occupation of mother, religion, family monthly income,
type of family.

5) To assess the prior knowledge among mothers of children
regarding management of severe malnutrition.

programme  on

3. Research Approach/Methods

Research approach: Survey approach
Research design: Descriptive design

Setting of the study: District Hospital Morar, Gwalior
Population: mothers

Sample: mothers of pediatric ward

Sample size- 60

Sampling technigues- non probability convenient technique
Variables of the study- demographic variables: age of

mother, age of children, education of mother, occupation of
mother, religion, family income, type of family.
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Research variables: In this study, knowledge regarding
management of malnutrition among children with severe
malnutrition.

Data collection tool- Self structured questionnaire on
management of children with severe malnutrition was
constructed by the investigator which contains items in the
following aspects.

Section—A: This section contains to collect the background
information of the participants.

Section — B: Structured questionnaire was prepared on five
aspects. Definition, causes, sign and symptoms and
management regarding malnutrition. It consists of 30 items
all of which are scored. The total score was 30 and each
question contains of four answers out of which one answer is
correct. The correct answer is given a score of “one” and
each wrong response a score of “zero”.

Inclusion Criteria

¢ Mothers of District Hospital Morar who are able to
understand, read & write Hindi.

o Mothers of District Hospital Morar in the age group of 18
to 40 years.

o District Hospital Morar mother who are willing to
participate in study.

o District Hospital Morar mother’s receiving structured
teaching programme.

Exclusion criteria
o Mothers of District Hospital Morar who are not willing
to participate in the study.

Data Collection Method

Before collecting the data, permission was obtained from the
concerned authority. Keeping in mind the ethical aspect of
research, the data was collected after obtaining the informed
consent of the sample. The samples were assured anonymity
and confidentiality of information provided by them. Pre-test
was conducted followed by administration of STP. The
duration of the session was 30 minutes. Post-test was
conducted to evaluate the -effectiveness of structured
teaching programme.

4. Result

In the present study 70% of the respondents had poor
knowledge regarding management of severe malnutrition
before the administration of structured teaching programme.
But after the administration of structured teaching
programme 46.66% of them had average knowledge and
36.66% of them had good knowledge. The mean post-test
scores of 18.3 was higher than the mean pre-test scores of
7.9 which was significant at P-value of 0.00001 level which
showed Significant increase in knowledge and thus it proves
the effectiveness of the structured teaching programme.

Interpretation of the Data

The data was coded, organized and interpreted by using
descriptive and inferential statistics and was analyzed as per
the objectives of the study under the following heading-

Presentation of Data

Section A: Assessment of sample characteristics.
Distribution of subjects according to their demographic
variables.

Section B: Distribution of subjects according to their
knowledge regarding management of severe malnutrition.
Section C: Effectiveness of STP on knowledge of
management of severe malnutrition by using ,,Z* Test value
Section D: Association of selected demographic variables
with  knowledge regarding management of severe
malnutrition.

Section A
Table-3 Distribution of Subjects according to their
demographic Variables, N=60

S.No | Sample Characteristics | Frequency | Percentage
Age of mother
a. 18-20yrs 0 0%
1 |b. 20-25yrs 2 3.33%
c. 26-30yrs 36 60%
d. 31-40 yrs 22 36.66%
Age of children
a. Birthto3yrs 32 53.33%
2 |b. 3to7 yrs 22 36.66%
C. 7tol10yrs 6 10%
d. 10to12yrs 0 0%
Education of mother
a. Primary 30 50%
3 |b. High school 16 26.66%
c. Intermediate 6 10%
d. collegiate 8 13.33%
Occupation of mother
a. Housewife 60 100%
4 |b. Working women 0 0%
C. govt. job 0 0%
d. non govt. job 0 0%
Religion
a. Hindu 48 80%
5 |b. Muslim 12 20%
c. Christian 0 0%
d. Other 0 0%
Family income/monthly
a.10000 & below 38 63.33%
6 |b.10001t020000 19 31.66%
c. 20001to 30000 3 5%
d. 30001 & above 0 5%
Type of family
7 & Nuclear family 36 60%
b. Joint family 14 23.33%
c. Extended family 10 16.66

Data presented in table-1 depicts the distribution of
frequency and percentage of residents of urban slum
according to age of mother, age of children, education of
mother, occupation of mother, religion, family monthly
income, type of family.

o Age of Mother:-As per the finding of the study, the
majority of the subject, i.e. 36 (60%) 26 to 30 yrs,
22(36.66%) above 30 yrs, 2 (3.33%) 20 to 25 yrs and o
(0%) below 20yrs.

o Age of Children: As per the finding of the study, the
majority of the subject, i.e32(53.33%) birth to 3yrs , 22
(36.66%) 3 to 7 yrs, 6 ( 10%) 7 to 10 yrs ,0 (0%) 10 to
12yrs.
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Education of Mother: With regard to the education

from joint family and 10 (16.66%) were from extended

standard 30(50%) were from primary, 16(26.66%) were family.
from high school, 8(13.33%) were from collegiate, and
6(10%) intermediate. Table 4: Distribution of subject according to Age of mothers,
Occupation of mothers: In relation of occupation . N=60
60(100%) were from housewife. ' NS Demogréxlphlc o Sample Frequency | Percentage
Religion: In relation to the religion most of the subjects 0| variable aracteristics _
were from Hindu 48(80%), 12(20%) were from Muslim. Ade of ';) Eletlovzvs& 20yrs g 3%;)/
Family Income/Month: In relation to the family 1. geo ) 21t0 25 yrs 2072
. mothers  |c) 26 to 30 yrs 36 60%
income/monthly 38(63.33%) were from below10000, d) 31 & above oy 36.66%
19(31.66%) were from10001  t020000, 3(5%) '
werefromZOO(_)lto 30000 gnd 0 (0%) above30000. _ Age of Mother
Type of Family: Regarding the source of type of family
36(60%) were from nuclear family, 14(23.33%) were

07

0%

60

30 A

40 A 36.66%

- Fragquency

30 A

2 Percentage
20 A
10 - R
- : e -
Below & 20 wr= 21to 23 yr= 2610 30 vi= 31 & Above

Figure 3: Column diagram showing the distribution of the sample according to their age

Among 36 (60%) were from 26 to 30yrs, 22 (36.66%) were
from above 31yrs, 2 (3.33%) were from 21 to 25yrs and 0

(0%) were from below 20yrs.

children.

The majority of subjects i.e. 32(53.33%) were birth to 3yrs
and 22 (36.66%) were 3 to 7yrs. and 6 (10%) age of

Table 5: Distribution of subject according to age of

Table 6: Distribution of subject according to education of

children, N=60 mothers, N=60
Demographic Sample S.No| Demographic Sample
S-No variable Characteristics Frequency | Percentage variable Characteristics Frequency | Percentage
a. birth to 3yrs 32 53.33% 3. Education a.Primary 30 50%
5> | Age of children b.3 to7 yrs 22 36.66% of mothers b.High school 16 26.66%
' g .7 t010 yrs 6 10% c.Intermidiate 6 10%
d.10 to12 yrs 0 0% d.Collegiate 8 13.33%
Age of Children Education of Mothers
]
6
Birth to 3 vrs
JtoT vrs
1 32 Ttoll vrs
10to 12 yrs
Figure 4: Pie diagram showing the distribution of the
sample according to their age of children
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Figure 5: Cylinder diagram showing the distribution of the sample according to their education of mothers

The majority of samples were primary 30 (50%), 16 (26.33%) were high school, collegeate were 8 (13.33%), and only 6(10%)
from intermediate.

Table 7: Distribution of subject according to occupation of mothers, N=60
S.NO Demographic variable Sample Characteristics Frequency | Percentage
a) Housewife 60 100%
. b)  Working women 0 0%
4. Occupation of mothers o) Gout. job 0 0%
d) Non govt. job 0 0%

Occupation of Mothers

100%%
100

9 Frequency
m Percentage

10_ '] '] ' 0 i i
6—4 &—0 H—0
== i o -_\-'/
T T T

Housewife Working Govt. Job MNon Gowt.
Job

Figure 6: Cone diagram showing the distribution of the sample according to their occupation.

The majority of sample 60(100%) were housewife and others were 0 (0%).
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Table 9: Distribution of subject according to religion,

Demographic Sample
S:No. variable | Characteristics Frequency| Percentage
a.Hindu 48 80%
6 Religion b.Muslim 12 20%
' g c.Christian 0 0%
d.Other 0 0%
Religion
80%
30 7
70 #
60 1 48
30 ]
_l Fraquency
40 _l N Percentage
30 _| —
. -l-' o _ﬁ_ Y
20
— L Percentage
HIND TTe— _L____ Fraquency
MUSLI -
CHRISTIA OTHE

Figure 8: Column diagram showing the distribution of the sample according to their religion.
The majority of sample 48(80%) were from Hindu, 12 (20%) were Muslim,0 (0%) Christian and others.

Table 10: Distribution of subject according to family income/ monthly, N=60
S No Demographic Sample

) variable Characteristics
a.10000 &below 38 63.33%
Family income/ | b.10001 to 20000 19 31.66%

Frequency| Percentage

" |" “monthly [ c.20001t030000 | 3 5%
d.30001& above 0 0%
Family Income
70 7 63.33%
m -
sl
4{. -
Fraguency
30 7 o Percentage
20 1
10 2
3k
S /
0 - T T T T
10000 & BELOW 10001 To 20001 To 30001 & Above
20000 30000

Figure 9: Cylindrical diagram showing the distribution of the sample according to their family income/monthly.
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The majority of samples have less than 10000 & below
family income 38 (63.33%), 19 (31.66%) were 10001 to
20000, 3 (5%) were 20001 to 30000 and no one from above
3000.

Table 8: Distribution of subject according to type of family,

Majority of samples from nuclear family 36 (60%) and 14
(23.33%) were from joint family and 10(16.66%) were
extended family.

Section B- Distribution of subjects according to their
knowledge regarding management of severe acute
malnutrition.

N=60
S.No. | Pemographic| ~ Sample Frequency | Percentage
| variable _|Characteristics Pretest knowledge score
a. Nuclear 36 60% This section deals with the pre test scores of people of
5. [Type of family| b. Joint 14 23.33% District Hospital Morar regarding their knowledge which
¢. Extended 10 16.66% were obtained from the structured questionnaire on the
management of severe malnutrition. The data were compiled
Type of Family into a master data sheet and analyzed. The total knowledge
score as follows
i Table-13(A) Frequency and percentage distribution of
10 Nuclear pretest, N=60
_ Family Pretest knowledge |Score | frequency | Percentage
14 Jomt 1.Poor 1-10 42 70%
6 Family 2.Average 11-20 18 30%
Extendad 3.Good 21-30 0 0%
Family
Figure 7: Pie diagram showing the distribution of the
sample according to their type of family.
a0
T0%
T
60 -
50
12
40 - Frequency
30 30% Percentage
20 - 18
10
0 ] ]
Poor (1To 10) Average (11To 200 Good (21To 30)

Figurel2: Column diagram showing the frequency distribution of the pretest

The majority of samples 42 (70%) have poor knowledge,
18(30%) have average knowledge and 0(0%) have good
knowledge.

Post test knowledge score

This section deals with the post test scores of people of
urban slum regarding their knowledge which were obtained
from the structured questionnaire on the management of
severe malnutrition.

The data were compiled into a master data sheet and
analyzed.

The total knowledge score as follows

Table 13 (B): Frequency and percentage distribution of
posttest, N=60
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Poor (1To 10)

44.

i

Average (11To 20)

= Frequency

o Percentage

Good (21To 30)

Figurel3: Cylindrical diagram showing the frequency distribution of the posttest

The majority of sample 28(46.66%) have average knowledge, 22(36.66%) have good knowledge, and poor 10 (16.66%) have

knowledge.

Table 13 (C): Subject distribution on pre test and post test knowledge score of mothers of District Hospital Morar regarding
their management of severe malnutrition

Knowledge level | score | Pretest percentage [Posttest percentage
1.Poor 1-10 70% 16.66%
2.Average 11-20 30% 46.66%
3.Good 21-30 0% 36.66%
70%
70 7
60
50 | 46.66%
36.66%
40 1
30 - “PRETEST
B POSTTEST
20 1
10 1
0 ¥ T ! '
POOR (1 To 10) AVERAGE (11 To20) GOOD (21 To 30)

Figure 14: Cone diagram showing the percentage distribution of level of knowledge score pretest and post test

The comparison between pre test and post test knowledge
score are depicts above. In the pre test majority of 70% had
poor knowledge, 30% had average knowledge and 0% had
good knowledge.In post test majority of 46.66 had average
knowledge, 36.66% had good knowledge and 16.66% had

This section deals with the pretest and post test knowledge
score which were obtained by the use of structured
questionnaire on management of severe malnutrition.

This part shows the effectiveness of STP in term of

poor knowledge regarding management on severe knowledge increased. The data were compiled into master
malnutrition. sheet and analyzed.

This section is further classified into subsection:
Section C

A. Mean and standard deviation of pre test and post test

Table 14: Effectiveness of STP on knowledge of  knowledge score of management of severe acute
management of malnutrition by using “Z” Test value. malnutrition.
Paper ID: SR23612213529 DOI: 10.21275/SR23612213529 1600
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B. Values of mean, standard deviation, mean %, Z test and p.

The hypothesis is formulated in this regard as

Knowledge|Mean |Standard Deviation |Mean Difference|Z valug
Pretest | 7.9 471
Posttest |18.3 6.48 10.4 4.60
Hypothesis

H;- There will be significant effectiveness of STP on
mothers knowledge on management of severe malnutrition
in District Hospital Morar.

Table 14 (a): Mean and standard deviation of pretest and
post test mothers knowledge score on management of
severe malnutrition.

Score Mean Standard Deviation
Pretest 7.9 471
Posttest 18.3 6.48
20 123
13
16
14
12
o . MEAN
8 6.4 8D
& 4M
4
2
1]
PRETEST POSTTIEST

Figurel5: Column diagram showing the mean and standard
deviation of pretest and post test of knowledge score of
mothers of District Hospital Morar Gwalior

The mean of pretest and posttest score are 7.9 and 18.3
respectively and standard deviation of pretest and post test
are 4.71and 6.48 respectively.

Table 14 (b): Values of mean, standard deviation
mean %, Z test

Knowledge | (M) (SD) Mean Z
score Mean | Standard deviation % value
Pretest 7.9 471 13.16 | 4.60
Posttest 18.3 6.48 30.6

Since the value of mean % for pre test is 13.16% and post
test is 30.6%, It states that there is significant difference in
the knowledge score after administration of STP regarding
management of severe malnutrition. 17.44% i.e. STP was
effective to increase the knowledge to mothers of District
Hospital Morar Gwalior.

MEAN%
40
30 - JD..ﬁ
0 4 13.16
1o MEAN
MEAN
PRETES
POSTTES '

Figure 16: Cone diagrams showing the percentage of mean
pre test and post test score of knowledge score of mothers
of District Hospital Morar.

The percentage of pretest and post test arel3.16%and
30.6%

Section D

Table 15 Association of selected demographic variables with mothers knowledge on management of severe acute

malnutrition
Post-Test .
S.NO | Demographic Variables Above Below DF Table Chi-square .LEY?I of
Value value Significance
mean Mean
Age of mothers
a) Below 20yrs 0 0
1 b) 21 to 25yrs 1 1
c) 261030 yrs 15 21 2 5.99 0.4021 NS
d) Above 31yrs 11 11
Age of children
a) Birth to 3yrs 14 18
2 b) 3to 7yrs 10 12
o) 710 10yrs 3 3 2 5.99 0.882 NS
d) 10 to 12yrs 0 0
Education of mother
a) Primary 16 14
3 b) Highschool 7 9 .
o) Intermediate 7 5 3 7.82 8.509 Significant
d) Collegiate 0 8
Occupation of mother
a) Housewife 27 33
4 b) Working women 0 0
c) Government job 0 0 0 0 0 NS
d) Non Government job 0 0
Paper ID: SR23612213529 DOI: 10.21275/SR23612213529 1601
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Religion
a) Hindu 18 30

5 b) Muslim 9 3 .
¢) Christian 0 0 1 3.84 7.014 significant
d) Others 0 0
Family income
a) Below10000 20 18

6 b) 10001 to 20000 7 12
c) 20001to 30000 0 3 2 599 3.858 NS
d) Above30000 0 0
Type of family

7 a) Nuclear family 20 16
b) Joint family 10 4 2 5.99 1.058 NS
c) Extended family 6 4

5. Conclusion

The study showed that there was a significant improvement
in the knowledge scores after the administration of structure
teaching programme. Hence it can be concluded that the
structure teaching programme was effective in improving the
knowledge of mothers of District Hospital Morar, Gwalior
on management of severe acute malnutrition

6. Future Scope

The finding of the study shows the following implications in
various fields of nursing.

Nursing Practice

There are several implication of the present study for nursing
practice. Administration of STP on management on severe
malnutrition for mothers of District Hospital Morar to
reduce the complication & to achieve goal of the treatment
& maintain a satisfied life. To prevent the complication of
malnutrition and educate the mothers of slum area regarding
severe malnutrition.

Nursing Administration

The administration has the responsibility to provide nurses
with substantial continuing education opportunities. This
will enhance the knowledge of health professionals and will
help them to lead the patient in a correct direction in leading
an excellent quality of life and managing their treatment and
complication, which is the toughest vital part in case of
terminal severe malnutrition.

Nursing Education

Nursing curriculum should take initiative to public book and
articles in journals and conduct health education,
demonstration, skit regarding management on severe
malnutrition,. They should also motivate mothers District
Hospital Morarto take self care properly and also help them
to give care to the children those who unable to take self
care due to malnutrition. Continuing nursing education
programme, state and national conferences, workshop,
seminars and symposium can be held for all nursing
personal, patients/attenders to update their knowledge.

Nursing Research

Promote more research in innovative area of nursing practice.

Nursing researches can conduct interactive sessions for
maintaining healthy practice related to management on
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severe malnutrition, the protocol may be developed as a
guidelines for future research in different setting.
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