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Abstract: Acute malnutrition (wasting) is defined as reflected a nutritionally deficient state of recent onset related to sudden food 

deprivation or mal-absorption utilization of nutrients which results weight loss, weight-for-height below-2SD from the WHO median 

value. Objective: To assess prevalence of acute malnutrition and its risk among children (6-59months) living in Internally Displaced 

camps of Kaxda District at Mogadishu-Somalia. Method: A cross-sectional study was carried out from 10th June to 15 July 2023 in 

children aged 6–59 months living in IDPs camps of Kaxda District at Mogadishu-Somalia. Result: The overall prevalence of acute 

malnutrition (wasting) among children (6-59months) living in Internally Displaced camps of Kaxda District at Mogadishu, Somalia was 

found to be 60% (48/80), among them, severe wasting was 23.8% (19/80), moderate wasting was 36.2% (29/80) and only 40% (32/80) 

was in normal nutritional status. Conclusion: The prevalence of malnutrition among (6-59 months) children was high in this study. 

Therefore, effective interventions are needed to tackle this major child health problem. 
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1. Introduction 
 

Malnutrition in children is public health problem of 

significant magnitude, as it poses dire consequences for child 

survival, adversely impacting the cognitive and physical 

growth of children, as well as the economic productivity of 

both individuals and societies(1).  

 

Malnutrition remains one of the most common causes of 

morbidity and mortality among children under five children 

throughout the World(2). Worldwide, over 10 million 

children under the age of 5 years die every year from 

preventable and treatable illnesses despite active health 

interventions. At least half of these deaths are caused by 

malnutrition. Malnourished children have lowered resistance 

to infection; therefore, they are more likely to die from 

common childhood ailments such as diarrheal diseases and 

respiratory infections(3)(4).  

 

According to UNICEF, undernutrition is a result of 

inadequate food consumption and recurring infections(5).  

The consequences of prolonged malnutrition in children 

include stunted physical growth and motor development, a 

decrease in intellectual quotient (IQ), increased behavioral 

issues, and impaired social skills. Additionally, these 

children are more prone to contracting diseases(6). In 2019, 

acute malnutrition affected 47 million children aged under 5 

years worldwide, including 14 million with the most severe 

form of malnutrition,1 and was an underlying cause of 875 

000 child deaths.2 A quarter of all children with acute 

malnutrition were in Africa in 2018(7). 

 

The Somali Health and Demographic Survey of 2020 has 

disclosed that, with regard to Somali children aged below 

five, malnutrition statuses are at a rate of 28% for stunted, 

12% for wasting, and 23% for underweight(8). Furthermore, 

the Somalia Micronutrient Survey of 2019 has established 

that vast numbers of Somali children aged below five still 

lack access to good nutrition. In particular, the survey has 

revealed that 34% of children aged below five suffer from a 

deficiency of vitamin A, 43% suffer from anemia, and 28.6% 

suffer from iron-deficiency anemia. Additionally, 47% of 

pregnant women are anemic, according to the survey(8)(9).  

 

The recent reports from WHO in Somalia, the prevailing 

circumstance of drought and famine in Somalia is 

undergoing a swift progression, persistently impacting an 

estimated 7.8 million individuals and leading to the 

displacement of 1.4 million. Moreover, this catastrophic 

situation poses a severe threat to the survival of over 1.8 

million children under the age of 5, predisposing them to the 

dangerous consequences of severe malnutrition and related 

health intricacies(10). 

 

A combination of socio-cultural, economic, and 

physiological factors makes women and children more 

susceptible to vulnerability during times of crisis. Various 

determinants such as poverty, insufficient nutrition, 

inadequate access to clean water and sanitation, insufficient 
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healthcare services, and the insecurity of displacement 

contribute to the elevated levels of morbidity and mortality 

experienced by displaced populations(11)(4). 

 

2. Method and Materials 
 

A cross-sectional study was carried out from 10th June to 15 

July 2023 to assess Risk factors of acute malnutrition among 

children (6-59months) in IDPs camps at Kaxda District 

Mogadishu Somalia. Study area, population and sample size: 

Kaxda District is a district in the southeastern Benadir region 

of Somalia. The IDPs heavily located in Kaxda district and 

where many of the displaced populations settled. 

 

The study populations comprised children aged 6-59 months 

permanently living IDPs in Kaxda District.  

 

We randomly selected 4 IDPs; the total inhabitants are 1,145, 

about 167 of were aged under five years; this is based on 

data from the camp leaders and local authorities. Only 80 

met our inclusion criteria. 

 

Data collection and statistical analysis: For data collection 

pretest criteria was used by selecting sample size of 18 

respondents for tool validation. A written consent was taken 

from the local authority and the parents of the children who 

participated in the study. Parents with poor literacy were 

consented by research team members in the presence of a 

witness. 

 

Anthropometric measurements of a total of 80 eligible 

children including weight and heights/length were taken. 

Weight was recorded in kilograms (kg) to the nearest 0.1kg. 

Children were weighed using electronic weighing scales and 

those who were unable to stand, had their weights obtained 

from the difference between weights of mother/caretaker as 

she/he holds the child and the weight of the mother/caretaker 

alone. Heights/lengths measurements were carried out using 

measuring boards (stadiometers) and were recorded in 

centimeters (cm) to the nearest 0.1 cm. Children aged more 

than 24 months (more or equal to 85cm) heights were 

measured while standing, while those less than 24 months or 

less than 85cm, had theirs lengths measured while lying 

down. Clinical evaluations of the malnourished children was 

undertaken to check for the presence of oedema.  

1) Severe wasting: These are the proportion of children 

with z scores below −3 SDs from the median weight-for-

height of the WHO reference population.  

2) Moderate wasting: These are the proportion of study 

children with z scores in the range −3 SD ≤ z scores < 

−2 SD from the median weight-for-height of the WHO 

reference population. 

3) No malnutrition: These are the proportion of study 

children with z scores in the z scores > −2 SD from the 

median weight-for-height of the WHO reference 

population. 

 

An exclusion criterion was a child with evidence of physical 

impairment (such as physical defects or a grossly deformed), 

mental impairment and edematous conditions. 

 

Data were checked for completeness, sorted, coded, entered 

and analyzed into the computer using SPSS version 20. Chi-

square test was used to test for significant association of the 

variables. A p-value of < 0.05 was regarded as significant. 

All reported p-values were 2-sided. 

 

3. Results 
 

Out of 80 questionnaires 80 were filled in and returned to the 

investigators (100% response rate).  

 

Socio demographic characteristics: As shown in Table 1, 

the result of socio demographic characteristics, 68.7% of the 

children who completed the study were girls (55 children). 

Fifty one (43%) of the children was from large families 

(families with five or more personal); the rest were from 

small families (with less than five personal). In terms of 

child Age, about 48.8% of the children were between 6 to 24 

months old, followed by 37.5% were 25 to 47 months old 

and 13.8% of the children were between 48 to 59 months 

old. In addition about 27.5% of families had income less than 

one dollar per day and 28.8% had the income more than one 

dollar and the rest were earning one dollar per day. 

 

Table 1: Socio demographic Characteristics 
Characteristics Frequency % 

Age:     

   6-24 month 39 48.80% 

   25-47 month 30 37.50% 

   48-59 month 11 13.80% 

Sex:     

   Boy 25 31.30% 

   Girl 55 68.70% 

Education of mother:     

   Illiterate 46 57.70% 

   Informal 22 27.50% 

   Primary 11 13.80% 

   Secondary 1 1.30% 

Occupation of mother:     

   Maid 9 11.30% 

   Housewife 63 78.80% 

   Others 8 10% 

Family size:     

   <5 29 36.30% 

   >5 51 63.80% 

Income per day:     

   Less than 1 USD 22 27.50% 

   1 USD 35 43.80% 

   More than 1 USD 23 28.80% 

 

Prevalence of malnutrition: 

The overall prevalence of acute malnutrition (wasting) 

among children (6-59months) living in Internally Displaced 

camps of Kaxda District at Mogadishu, Somalia was found 

to be 60% (48/80), among them, severe wasting was 23.8% 

(19/80), moderate wasting was 36.2% (29/80) and only 40% 

(32/80) was in normal nutritional status. 

 

Table 2: Prevalence of malnutrition (normal, moderate and 

severe malnutrition) 
Variable(s) Frequency Percentage 

Normal nutritional status 32 40.00% 

Malnutrition 48 60.00% 

1-Wasting 29 36.20% 

2-Severe Wasting 19 23.80% 

Total 80 100.00% 
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Characteristics of the children and prevalence of 

malnutrition: Thirteen of the 25 boys (52%) compared to 35 

of the 55 girls (63.6%) had acute malnutrition (p value = 

0.613). The prevalence of malnutrition was slightly high for 

family sizes more than five 31 of 51(60.7%) followed by 

(58.6%) 17 of 29 were family sizes less than five, however 

sever wasting was higher for family sizes more than five 15 

of 51 (29.4%)  compering to the  family sizes less than five 4 

of 29 (13.8%). The malnutrition was significantly associated 

with prematurity of children (p value = 0.022), child received 

vitamin A (p value = 0.028), and illness in last two weeks (p 

value = 0.001). However, there was no statistically 

significantly association with child sex, family size, hand 

washing and low birth weight.  

 

Table 3: Characteristics of the children and prevalence of malnutrition 

 

Weight for Height/Length 
P- 

value 
Sig. 

Normal 
Moderate  

Malnutrition  

Severe  

Malnutrition 
Total 

Sex 
Boy 12 (48%) 8 (32%) 5 (20%) 25 

0.613 NS 
Girl 20 (36.4%) 21 (38.2%) 14 (25.5%) 55 

Family size 
Less than 5 12 (41.4%) 13 (44.8%) 4 (13.8%) 29 

0.241 NS 
More than 5 20 (39.2%) 16 (31.4%) 15 (29.4%) 51 

Source of water 
Tab water 18 (41.9%) 13 (30.2%) 12 (27.9%) 43 

0.431 NS 
Others 14 (37.8%) 16 (43.2%) 7 (18.9%) 37 

Hand washing 
Regularly 13 (54.2%) 6 (25.0%) 5 (27.9%) 24 

0.219 NS 
Occasionally 19(33.9%) 23 (41.1%) 14 (25.0%) 56 

Toilet facility 
Hygienic latrine 13 (48.1%) 8 (29.6%) 6 (22.2%) 27 

0.546 NS 
Non hygienic latrine 19 (35.8%) 21 (39.6%) 13 (24.5%) 53 

Low Birth Weight 
Normal BW 27 (47.4%) 18 (31.6%) 12 (21.1%) 57 

0.106 NS 
Low Birth Weight 5 (21.7%) 11 (47.8%) 7 (30.4%) 23 

Was the child born prematurely? 
Yes 1 (12.5%) 2 (25.0%) 5 (52.5%) 8 

0.022 S 
No 31 (43.1%) 27 (37.5%) 14 (19.4%) 72 

Has your child received vitamin A? 
Yes 18 (58.1%) 7 (22.6%) 6 (19.4%) 31 

0.028 S 
No 14 (28.6%) 22 (44.9%) 13 (26.5%) 49 

Illness in the last two weeks 
Yes 8 (26.7%) 8 (26.7%) 14 (46.7%) 30 

0.001 S 
No 24 (48.0%) 21 (42.0%) 5 (10.0%) 50 

 

4. Discussion 
 

Malnutrition is a major child health problem worldwide and 

a leading cause of childhood morbidity and mortality, 

especially in developing countries (12). Due to their rapid 

growth and susceptibility to infections, children have a 

higher risk of developing malnutrition (13). Additionally, 

the majority of the undernutrition burden exists in sub-

Saharan Africa, and Somalia had more possibility due to 

persistent conflicts and natural disasters such as famine and 

drought(14). The food security and nutrition situation in 

Somalia has been impacted by a series of emergency 

occurrences since the early 1990s, resulting from repeated 

episodes of drought, flood, conflict and extensive population 

displacement. The recurrence and intensity of these 

adversities have been intensified by the non-existence of a 

strong government and the inadequacy of humanitarian 

ground (15). 

 

The results of this study show prevalence of wasting was 

60%. The result of this study revealed that, the prevalence of 

acute malnutrition is high when compared with a community 

cross-sectional study conducted in IDPs camp in Edo State, 

Nigeria where a prevalence of wasting was 41.2% and 

19.9% in the rural kebeles of Shashemene district of 

Oromia, Ethiopia (16)(17). However, there are similar study 

conducted IDPs located northern Uganda, The prevalence of 

acute malnutrition was found to be 6.0% compering 60% for 

prevalence of acute malnutrition to our study the difference 

is huge(4). The variations of prevalence could be due to 

geographical and racial differences.  

 

Moderate wasting was the common form of malnutrition in 

this study with 36.2% of the child (6-59 months). Moderate 

wasting was also reported as the major form of malnutrition 

among children from studies conducted rural area in Nepal, 

prevalence of wasting in children was 7%, which was 

wholly incorporated by moderate acute malnutrition. Severe 

wasting was null (18). 

 

5. Conclusion 
 

The prevalence of malnutrition among (6-59 months) 

children was high in this study. Therefore, effective 

interventions are needed to tackle this major child health 

problem. 

 

6. Limitations of study 
 

Each participant was interviewed once; the study could be 

improved by making it longitudinal study. 

 

The sample selected for this study was specifically children 

in IDPs; the result obtained in this study cannot be 

generalized to all internally displaced (6-59 months) 

children in Somalia. 
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