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The main thrust of this study was to investigate the dietary habit and the 
nutritional status of children aged 1-5 years in Mambu Bafut. To give the 
study its direction two research objectives and one hypothesis was 
formulated. The objectives were meant to assess the types of foods 
eaten by children aged 1-5years in Mambu Bafut and to determine the 
relationship that exists between dietary habits, morbidity and mortality 
rates of children aged 1-5 years in Mambu Bafut. Survey research design 
was adopted for this study. A sample of 100 children aged 1-5 years 
were used for the study. A well validated structured questionnaire was 
used for data collection. Data collected was analyzed using  descriptive 
statistics while Pearson product moment correlation coefficient was 
used to test the lone hypothesis. The findings revealed that the dietary 
habits of children aged 1-5 years in Mambu Bafut were lightly good but 
special considerations has to be made if the nutritional status of 
children has to be improved tremendously. The finding equally indicated 
that there exist a significant relationship between dietary habit and 
morbidity and mortality rate. The study therefore recommended that 
people should be made to know the factors that influence dietary habits, 
the causes of high   rates  of  morbidity and mortality of children aged 1-
5 years. Parents of this locality should be taught how to formulate 
balance diets from local foods.  
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INTRODUCTION 
 
In the last two centuries, there has been a general 
improvement in the health of people worldwide that has 
been attributed largely to the changes in their dietary 
habits, Nutrition, Hygiene and Public Health (Samba, 
1987). At the beginning of the 19

th
 century, the burden of 

morbidity and mortality from infectious diseases such as 
malaria, cholera, measles, tuberculosis, diarrheal 
diseases and nutritional deficiency diseases such as 
pellagra rickets and vitamin A deficiency was relatively 
high in Europe, North America and much of the rest of 
the world. 

According to Petty’s statistics (1623 to1687), he disc- 

overed that dietary habits, morbidity and mortality rates 
were a major problem in most of the countries. He 
equally realized that mortality rate was also a problem in 
England, United States and the causes were dietary 
habits, morbidity from malnutrition and diarrheal 
diseases. 

By the 20
th
 century, Lusk in his book: “The Elements 

of the Science of Nutrition,” saw that these diseases were 
largely eradicated from industrialized countries, but many 
of these diseases and their associated morbidity and 
mortality continue to be a major problem in developing 
countries today. Mortality rates from infectious diseases  
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have generally declined in industrialized countries over 
the last 200 years and improved nutrition, dietary habits 
and resistance to diseases as well as better hygiene, 
sanitation have been cited as the main factor for a 
reduction in infectious diseases and mortality rates, than 
technological advances in medicine. According to CIA’s 
World fact book, Cameroon since 2000 has registered a 
good number of deaths of children aged 1-5 years and 
one of the major causes was malnutrition due to poor 
dietary habits. 

Taking the case of Mambu Bafut, it has been noticed 
that there are some cases of malnourished children, and 
mortality rates are still high as a result of its                     
adverse effects. It was for this reason that the 
researchers chose this topic: “Dietary Habits and the 
Nutritional Status of Children Aged 1-5 Years. The Case 
of Mambu Bafut” 
 
 
Objectives of the study 
 
i. To determine the types of foods eaten by children 
aged 1-5years in Mambu Bafut. 
ii. To determine the relationship that exists between 
dietary habits, morbidity and mortality rates of children 
aged 1-5 years in Mambu Bafut. 
 
 
Research hypothesis 
 
There is no significant relationship between dietary 
habits, morbidity and mortality rates of children aged 1-5 
years in Mambu Bafut.. 
 
 
METHODS 
 
Simple random sampling technique was adopted 100 
babies aged 1-5 years, from Mambu Bafut village. A well 
validated, structured questionnaire was used for data 
collection. Questionnaire was administered to mothers or 
caretaker of the children under study. Illiterate subjects 
were interviewed in the local language 
(pidgin).Information sought with the questionnaire 
included: Personal characteristic of parents, house hold 
food consumption patterns, sanitation and health, 
nutrition and growth pattern. Data collected was analyzed 
using Tables and simple percentages while the lone 
hypothesis was tested using Pearson product moment 
correlation coefficient    
 
 
Presentation of results  
 
This part consists of the presentation and interpretation of 
results from questionnaires, anthropometric measure-
ment, and clinical observations. 

 
 
 
 
Presentation of results from questionnaires 
 
Validated questionnaires were administered to 100 
homes in Mambu Bafut and the following results were 
collected. 
 
 
Objective one 
 
To determine the types of foods eaten by children aged 
1-5years in Mambu Bafut. The result is presented in 
Table 1 

As shown in the table above, 80 % of foods cultivated 
were for consumption, and 20 % for sale. 70 % eat 
pounded cocoyam and yellow soup as best meal, 15 % 
corn fufu and vegetable, 5 % eat boiled cassava and 
avocado. 5 % serve the best meal once, 70 % twice and 
15 % thrice. 41 % were able to provide for the family at all 
times while 59 % were not able to provide for the family 
at all times. In the case of appetite, 20 % of children have 
very good appetite, 40 % good, 20 % average and 20 % 
poor. Concerning protein in food, 10 % use meat, 2 % 
eggs, 25 % soya beans, 10 % beans, 5 % egusi, 10 % 
groundnuts, 30 % fish and 8 % crayfish. Concerning food 
taboo, the village had no food taboos. 
 
 
Research objective two 
 
To determine the relationship that exists between dietary 
habits, morbidity and mortality rates of children aged 1-5 
years in Mambu Bafut. The result is presented in Table 2 

For medical advice and child care, 50 % were medical 
officers, 30 % from friends and 20 from in-laws. As for 
how often children are sick, 50 % were often sick and 50 
% were not. 20 % had lost children and 80 % had               
never lost their children. 55 % died between the age of 
one year and 20 % between 3-5years. 20 % of the death 
was caused by witchcraft, 20 % infections, 20 % 
malnutrition and 35 % others. Concerning short coming in 
child care 30 % lack knowledge, 55 % is poverty and 15 
% others. 
 
 
Test of hypothesis  
 
There is no significant relationship between dietary 
habits, morbidity and mortality rates of children aged                
1-5 years in Mambu Bafut. The result is presented in 
Table 3 

The result in Table 3 revealed that the calculated r-
value of 0.76 was found to be greater than the critical r-
value of 0.196 needed for significance at 0.05 alpha level 
of significance with 98 degrees of freedom.  With this 
result, the null hypothesis is rejected. It therefore implies 
that there exist a significant relationship between dietary 
habit, morbidity and motility  



Ngum and Ange  303 
 
 
 

Table 1. Distribution showing the food consumption patterns 
 

Household food consumption patterns Mambu Bafut 
Crops for consumption or for sale Number Percentage (%) 

For consumption 80 80 
For sale 20 20 
Total 100 100 
Best meal of the family   

Pounded cocoyam and yellow soup 70 70 
Corn fufu and vegetables 15 15 
Water fufu and eru 5 5 
Rice and soup 10 10 
Total 100 100 
Number of times the best meal is served   

Once 5 5 
Twice 70 70 
Thrice 15 15 
Total 100 100 
Number able to provide for the family at all 
times 

  

Yes 41 41 
No 59 59 
Total 100 100 
Appetite of children   

Very good 20 20 
Good 40 20 
Average 20 20 
Poor 20 20 
Total 100 100 
Protein food in children’s meal   

Meat 10 10 
Eggs 2 2 
Soya beans 25 25 
Beans 10 10 
Egusi 5 5 
Groundnuts 10 10 
Fish 30 30 
Crayfish 8 8 
Food customs and taboos for children   

No eggs _ _ 
No meat _ _ 
Non 100 100 
Total 100 100 
When do you give fruits to your children   

Before meals 10 10 
After meals 10 10 
At any time 65 65 
No fruits 15 15 
Total 100 100 

 
 

Table 2. Distribution showing morbidity and mortality rates 
 

Those responsible for child care advice 
in your area 

Mambu Bafut 

 Number Percentage 

Medical officers 50 50 
Friends 30 30 
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Table 2. Continue 
 

In-laws 20 20 
Are children often sick?   

Yes 50 50 
No 50 50 
Total 100 100 
Have you ever lost children?   

Yes 20 20 
No 80 80 
Total 100 100 
Ages at which children die   

0 to 1 year 5 5 
1 to 3 years _ _ 
3 to 5 years 20 20 
Above 5 years - _ 
Total  25 
Causes of death in children   

Witchcraft 25 25 
Infections 20 20 
Malnutrition 20 20 
Others 35 35 
Total 100 100 
What is your shortcoming in  
childcare? 

  

Lack of knowledge 30 30 

Poverty 55 55 
Others 15 15 
Total 100 100 

 
 

Table 3. Pearson product moment correlation coefficient analysis of 
the relationship between dietary, morbidity and motility rate N=100 
 

 
 
 
 

 

P<0.05, d.f=98, critical t=0.196 

 
 
 
DISCUSSION OF FINDINGS 
 
Food consumption patterns 
 
The finding of this study revealed that most of the foods 
they produced were mainly for consumption. The  
number of meals eaten and the quality and quantity of 
foods involved in meal preparation in a particular 
community determine to a great extent, the nutritional 
status of the inhabitants. The meal pattern was greatly 
influence by income, education and ethnicity. The major 
foods consumed were “Achu and yellow soup,” “water 
fufu and bitter leaf soup,” “corn and beans stew,” “fufu 
corn and cabbage soup”. The most eaten food was “Achu 
and yellow soup” which happened to be low in              
vitamins. This explains why most of them have vitamin 
deficiency. 

A  majority  of  them  did  not consume meat or veget- 

ables. This can lead to malnutrition, hence high morbidity 
and mortality rates. The frequency of consuming fish and 
soya beans was high. The appetite of the people 
including their children was good despite the fact that 
they ate what was available. The protein food in 
children’s meal was mostly soya beans and no food 
custom prohibited them from eating any food. 
 
 
Dietary habits, morbidity and mortality rates 
 
The finding of this study revealed that there exist a 
significant relationship between dietary habit, morbidity 
and mortality rate in the area under study. This finding is 
in agreement with the finding obtained by Boyer (2008) 
who in his study discovered  that there exist a significant 
relationship between dietary habit, morbidity and mortality 
rate of infants.     

 
Variables 

ΣΣΣΣX 

ΣΣΣΣY
 

ΣΣΣΣX
2 

ΣΣΣΣY
2
 

 

ΣΣΣΣXY 

 
rxy 

Dietary habit    (X1)  1487 22329   
Motility rate      (Y1) 1617 26323 24194 0.76 



 
 
 
 
CONCLUSION AND RECOMMENDATIONS  
 
Conclusion 
 
Based on the findings obtained from the analysis of the 
research questions and hypothesis that direct this study, 
it was realized that most of the parents are farmers and 
most of them earn 15000 FCFA per month. It was equally 
noticed that children with good dietary habits were free 
from malnutrition-related diseases such as stunting, (low 
height for age and wasting (low weight for age), 
kwashiorkor, marasmus, rickets and vice versa. After 
having done this it can be concluded that dietary habits 
has and influence on the nutritional status of children. In 
the course of the realization of this project, some 
difficulties were encountered especially at the level of 
field work. Most of the parents were illiterate and could 
not give the right information for their children. Some 
recommendations have been made to enable them know 
the factors that influence dietary habits and the nutritive 
value of their common foods and also the causes of 
morbidity and mortality rates of children aged 1-5 years. 
They are also made to know how to formulate balanced 
diets for their children using millet and brown rice; this is 
to help prevent malnutrition-related diseases amongst 
children aged 1-5 years. 
 
 
RECOMMENDATIONS 
 
1. Education should be given to the Mambu                 
inhabitants on the nutritive value of foods found in their 
locality and how they can be combined to obtain a 
balance diet. 
2. The people should be enlightened on the importance 
of good dietary habits and the effects and consequences 
of bad dietary habits. 
3. The factors influencing dietary habits and the causes 
of morbidity and mortality should also be made known to 
the Mambu Bafut people. 
4. The government should encourage good agricultural 
practices by primary producers. This will help improve 
output and consequently good feeding habits because of 
availability of varieties. 
The government should ensure adequate food supply by 
creating farm to market roads which will enable food 
suppliers to reach everywhere when necessary. 
5. Seminars should be organized by the government to 
educate the Mambu people of the importance of good 
dietary habits and how poor dietary habits can lead to 
morbidity and mortality rate. 
6. Health care personnel should be trained by the 
government and sent to villages to educate mothers on 
the recommended daily intake of children and how it can 
be weighed because this will help reduce                    
malnutrition if children are given the required food they 
need. 
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