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ABSTRACT

This is a quantitative study which has a purpose of exploring factors leading to low
utilization of underfive services by children age 12- 60 months of age at Mwanza District
hospital. The study will be conducted in Mwanza district Hospital at the Underfive clinic.
A sample will comprise 10 parents or guardians aged 19- 40 who have chiidren of
underfive years of age and have come for underfive services. Prior to data collection
pretesting of the interview guide will be done at Area 25 health centre in order to ensure
its validity. Subjects will be selected through purposeful sampling. Data collection will be
done using interview guide. Data will be analyzed manually using content analysis.
Research findings will be written down and copies of dissertations will be sent to

Kamuzu College of Nursing Library and Mwanza District Hospital Office.
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DEFINITION OF TERMS
Utilization is a measure of relationship between service capacity and service output.

Service capacity is the need of the total population in the catchment area while he service

output is the number of people who have used the service.

Underfive services are preventive and promotive services that are provided to children

less than five years of age.

Matemnal mortality rate is defined as the death of a woman from pregnancy- related

causes, when pregnant or within 42 days of termination of pregnancy.

Neonatal mortality rate is the death of child from birth to 28 days.

Infant mortality rate is the death of child after 28 days up to one year.

Child mortality rate is the death of ac child from birth up to five years
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CHAPTER ONE: INTRODUCTION
1.0 INTRODUCTION

Underfive services are preventive and promotive services that are provided to children
less than five years. Underfive care service is a key entry of Underfive children to receive
broad range of health promotion and preventive services which will promote the health of
children.

Children Underfive years of age bear a disproportionately higher burden of disease and
deaths than adults in the world. Globally nearly 11 million children death occur every
year, most of them (98%) in the world’s poorest countries in sub Sahara Africa and Asia
(Integrated Management of Childhood Illness Approach policy for accelerated and child
survival and development policy in Malawi, November, 2006). 7 in 10 deaths (70%) in
children Underfive can be attributed to one or a combination of the following; diarrhoea,
acute respiratory especially (pneumonia), measles, malaria and other fevers and
malnutrition. Malnutrition is associated with 54% of all child deaths. Recently Human
ImmnoDeficiency Virus (HIV) and Acquired ImmunoDeficiency Syndrome (AIDS)
infection is becoming a morec important child health problem (IMCI Approach policy,
November, 2006).Malawi has the highest infant mortality rate in the world (United
Nation Children Fund, 2000). In Malawi, 271,320 underfive deaths occur annually
(IMCI Policy, November, 2006).Mwanza had a child mortality rate of 63, neonatal
mortality rate of 41 and infant mortality rate of 78 in the year 2006(IMCI Approach
Policy, November, 2006).

The government of Malawi with donor support from United Nations Children Fund
(UNICEF), Save the children and other Non Governmental Organization (NGO’s)
developed several strategies that are geared towards reduction of neonatal and child
mortality. One of the strategies put in place is the provision of Underfive services. There
are several activities that are done at the Underfive clinic and these include ; health
education, growth monitoring ,screening, counseling, immunizations, food and Vitamin
A supplementation, malaria prevention ; provision of Insecticides Treated Nets(ITNs)

and treatment of ailments .



1.1BACKGROUNG

During 1998 about 130 million children were born. Between 7 and 8 million of them died
before reaching their fifth birthday, making the world infant mortality rate of 59/1000
live births. 11.1 mullion die before their fifth birth day, contributing to underfive mortality
rate of 80/1000 live births. In 1998 Malawi was ranked as a country with 7" highest
infant mortality rate (134/1000) and U/5 mortality rate (213/1000) in the world with only
sierra Leon, Angola, Niger, Afghanistan, Liberia and Mali ranked higher (UNICEF
2000).In dealing with the issues of child health , Malawi committed itself to several
activities and programs.

Malawi government signed a convention on the rights of child and the world Declaration
for child survival in January1991, to demonstrate commitment to the achievement of
Goals of Summit (Government of Malawi- National Programme of action for survival,
protection, and development of children, 1990’s).The central theme of the plan were
reduction of malarial deaths by 50%, reduction of all respiratory deaths by year 2000 and
strengthening Information Education and Communication (IEC) activities with emphasis
on the prevention of Acquired Immunodeficiency Virus (AIDS).

In September 2000, Malawi was one of the countries that signed the millennium
declaration; thus committing itself to attainment of Millennium Development Goals
(MDGs). Two of these goals are directly linked to improvements in RH- MDG number
4 on reduction of child mortality (reducing the underfive mortality rate by two thirds
between 1990- 2015 and MDG number 5 on reducing maternal mortality ratio by three
quarters between 1990 and 2015.

The Malawi national reproductive health policy has been put in place to achieve the
Millennium Development Goal number 4 and 5 (MDG, s) (Ministry of Health Road map
for accelerating the reduction of maternal and neonatal mortality and morbidity in
Malawi , July, 2006).One of the Reproductive Health programme is the component of
maternal and child health (MCH). This program is done in order to reduce child mortality
rate. Globally nearly 12 million child deaths occur every year. Most of them (98% in the
world’s poorest countries in sub-Saharan Africa and ASIA. In developing countries, a
follow up survey done on family care practices that promote child health and

development (2004) reported that 60% (163,000) of w/5 deaths are occurring at home.



The main contributing factors include distance to health facilities poor health secking

behaviour, poor hygiene practices and non compliance to health worker advice.

According to Multiple Indicator Cluster Survey (MICS) of 2006 reported that almost one
in five children in Malawi are underweight representing 21%, 4% are severely
underweight , more than two in five children under the age of five , 40% are stunted and
almost half of these 21% are severely stunted. Malnutrition weakens the immune system
of a child thereby contributing to more than 50% of deaths associated with infectious

diseases. Apart from malnutrion causing deaths in u/5 children there is also malaria.

Malaria is one of the leading causes of deaths in children in underfive children in Malawi.
It also contributes to anaemia. Use of ITNs is a primary health intervention to reduce
malaria transmission. Use of ITNs especially by children and pregnant mothers is one of
the key strategies adopted by Malawi government to control malaria in the country
(Malawi National statistics, 2008). Preventive measures especially the use of mosquito
nets treated with insecticides can dramatically reduce malaria mortality rate among
underfive children.

Micronutrient deficiency also causes s deaths in u/5 children. The Malawi National
Micronutrient Survey (2001) reported that 59% of children underfive had sub clinical
Vitamin A deficiency.Vitamin A supplementation is essential for vision, proper
functioning of immune system, growth, development and reproduction. Vitamin A
supplementations have been shown to improve immunity and significantly reduce
mortality in infant and young children. The Ministry of health(MOH)policy of 2000 with
regards to Vitamin A supplementation recommended that children aged 6- 59 months
should take Vitamin A once every 6 months.

Activities done at the underfive clinic have proven to reduce mortality from major causes
of child deaths world wide, and are feasible for implementation at high levels of
populations coverage in developing countries (IMCI Approach Policy 2006).1t is argued
that parents and guardians being the major care providers for children during this period,
knowledge on the importance of having full utilization of underfive services may have a

bearing on the safety of underfive children.




1.2 PROBLEM STATEMENT

Despite the availability of these services in Mwanza, data indicated that there was low
utilization of these services by children age 12- 60 months. Mwanza 2008 -2009 data is
indicating that it had a total population of 8007 underfive children. Out of the total
population of underfive only 4, 243 underfive children had full utilization of underfive
services representing 53%, 3,765 children did not utilize the underfive services as
required. It has also been observed that most parents and guardians stop attending
underfive services when their children have finished receiving immunization. The
premature stoppage of attending underfive services indicates that children are deprived of
health care and miss out the intended benefit of underfive services. It is against this
background that study is undertaken to find out factors that contributed to low utilization
of underfive services by children aged 12- 60 months.
1.3 SIGNIFICANCE OF THE STUDY

The results of study will assist the hospital management team to come up with strategies
on how to encourage parents and guardians of under five children to utilize the underfive
services as required. The results of the study will provide information to parents and
guardians on the importance of utilizing the underfive services as required. Communities
will also benefit from the study. Information, education and communications campaigns
will be carried out to change communities’ behaviour in utilization of underfive services.
This will lead to reduction in child mortality and morbidity rate. The study may also raise
questions for future research on utilization of underfive services. In due course effective
utilization of underfive services by children age 12 -60 months will help in the prevention

of childhood diseases thus reducing government expenditure on medical bills.

1.4 OBJECTIVES OF THE STUDY
BROAD OBJECTIVE
To explore factors lead to low utilization of under five services by children aged 12

months to 60 months.

SPECIFIC OBJECTIVES
1 To assess the level of knowledge of parents on the importance of full utilization of
underfive services.



2. To determine contributing factors leading to low utilization of underfive services.
3. To determine the accessibility of the underfive services.

4. To explore perceptions and attitudes of parents and guardians of underfive children
towards underfive services.



CHAPTER TWO

2.0 LITERATURE REVIEW

2.1 INTRODUCTION

Literature review provides the researcher with opportunity to determine how much
pertinent material is available concerning the potential study. It also helps to put the
problem in the context of what has already been done (Dempsey and Dempsey, 2000).
The literature review in general is conducted to have a clear picture of what is known and
what is not known about the particular situation (Bums & Groove, 2005).Knowledge
about what has already been done in the study will assists the rescarcher to minimize
unintentional duplication (Polit & Hungler, 2001).This chapter is going to discuss related

studies done internationally, Africa and then specifically done in Malawi.

2.2 STUDIES DONE INTERNATIONALLY

Enk (2002) did his study on factors that contributed to low use of child health services
in Netherlands. The results reported that contributing factors were noted to be no quality
care which came in as a result of poor performance of health workers and poor
communication between health care providers and the consumers. The study also found
out that young and single mothers with first born children made more use of the child
care services as compared to mothers with later born children. Education status has its
own impact on child care, better educated mothers made more visit for child health care
services than those with low education status. The study further found out that cultural
practice, perceptions and attitudes of mothers also contributed to low use of child health
care services.

Emmanuela et al. (2007) did a study in Latin America, Caribbean and South Asia on
importance of targeting interventions towards the underfive children. The objective of the
study was to estimate effectiveness of improving underfive child nutrition and providing
clean water. The study further aimed at finding out whether socio economic status can
contribute to low use of child heath care services. The results showed that implementing
interventions that improve child nutrition and provide clean water in children resulted in

reduction of child death of 49,700 (14%) in Latin America , Caribbean 0.80 mitllion



(24%) and in south ASIA 1.47 million (31%).Poor socio economic status contributed to

low access of preventive and clinical child care services.

Elsele, David & Richard (2010) did their study which was aiming at estimating the
effectiveness of Insecticides Treated nets on preventing malaria in children 1- 59 months.
The study was also aiming at estimating effectiveness of Intermittent Preventive Therapy
on preventing malaria in pregnant mothers in Plasmodium Falciparum endemic areas in
United States of America. Results proved that the protective efficacy of Insecticides
Treated Nets on reducing child deaths to be 55% and 35% effectiveness of Intermittent
Preventive Therapy on reduction of low birth weight was reported.

Nath et al. {2009) did a study in India with the aim of assessing the satisfaction of
parents with immunization services and 1its association with sociodemographic
characteristics. Results showed that mothers were satisfied with immunization and that
socio demographic factors were not assoctated with the satisfaction. It relate to the topic
because from observation parents and guardians of underfive children attend underfive
services in the first months up to 12 months during this period children receive
immunizations.

A similar study was done by The Department of Matermal and Child Health John
Hopkins (1995) with the aim of studying the effect of family knowledge and attitudes of
parents of underfive children on immunizations. The study was conducted in Baltimore.
The findings indicated that mothers were well informed and generally had favourable
attitudes towards immunization.

Tereza , Patrick & Mckenly (1994) did an exploratory study done on cultural variations
in parenting of mothers and fathers of African Americans and Asians. The purpose of
the study was to determine whether soctoeconomic status can influence parental care.
The study indicated that low education level and low income status contributed fo
decreased capacity of parents to provide supportive and sensitive care to their underfive
children. Sociodemographic factors can affect utilization of underfive services. Lack of
knowledge by parents and low social economic status can hinder care takers not to utilize

the U/5 services as required.



In support to the findings of Tereza’s study, Save the children: State of the World
Mothers report of 2008 reported on critical link between the wellbeing of mothers and
that of their children. Poor and uneducated mothers are unable to access health care
during pregnancy and child birth, the risk to themselves and their children and they are
far more likely than rich women. If parents are unable to access to health care, so too
with the underfive children. Socio demographic factors contnibute to low use of child

health care services.

In a related study, Mackian (2002} did a study on health seeking behaviour: Problems and
Prospects in United Kingdom (UK).The study aimed at investigating the link between
health seeking behaviour of parents regarding their health and that of their children. The
study was also investigating factors contributing to low use health care services. Results
showed that maternal and health seeking behaviour has a huge impact not only on the
lives of women but also on lives of their underfive children. Lack of support financially
from their husbands and community contributed to low utilization of underfive health
care services. Women require support from wider social network if they are to take their
children for U/5 services.

The City University; Department information and science (1998) in United Kingdom
studied on the information needs of parents with children under the age of five. It
involved 53 parents including 5 representatives of parents organizations .The study
indicated that commonest need was for information on health and child care. Most of
them preferred oral information sources (professionals, friends and family). Information

given at the underfive clinic can have a positive impact on child care.

2.3 STUDIES DONE IN AFRICA

Sekule (2007) studied on late seeking behaviour among care takers of U/5 children with
malaria in Tanzania. The aim of the study was to find out contributing factors to late
seeking behaviour among care takers in endemic. Contributing factors were found to be
socio cultural beliefs, attitudes and perceptions of care takers. The study further indicated
that mothers lack knowledge on malarial symptoms which affected their decision making

in seeking health care for their underfive children.



In a related study done in Uganda done by Goldman and Heuvelin (2000) found that the
mothers are more likely to seek help for diarrhea diseases than respiratory infections
despite the fact that both are the Jeading cause of child mortality. Factors identified in this

study can also be the ones that can contribute to low utilization of underfive services.

Felena (2008) did a study on assessment of Insecticides Treated Nets (ITNs) utilization
among children underfive years of age in Ethiopia. The aim of the study was to assess the
utilization of Insecticides Treated Nets. The findings concluded that no all mosquito nets
owned by household were properly utilized. The study confirmed that only 20% and
14.75% of children and pregnant women respectively were utilizing properly mounted
ITNs. Factors contributed for not utilizing were absence of mosquitoes in the house and it
was 53% and 34.6% represented those who forgot to mount nets. Identification of a
deficit in the use of ITNs in underfive children and pregnant women will help the health
personnel to give health education to the community on proper use of ITNs and prevent
malaria which causes deaths of underfive children.

Linjeliwa- Marealle (2002) did his study on oral heath and nutrition status of underfive.
The aim of the study was to compare the oral health status between well and
malnourished children U/5 in Lesotho. The results concluded that nutritional status
(malnutrition) contributes to on occurrence of dental conditions. The majority of the
children who were observed were between the ages of 0 -11 months because were more
motivated to bring their children for regular weight monitoring while as children grew the
interval widens. This study is concurring to the topic of study where by an observation
have been made that mothers do regular visit for U/5 services during the first year of life
(1-12 months) and after 12 months they do not visit the underfive clinic services as
required hence the need for the study to be carried out to find out contributing factors
leading to low utilization of underfive services.

Meltzer et al. (2003) did a study in Kenya on house- hold level economic of using
Perimethrine — Treated bed nets, to prevent Malaria in children less than 5 years of age.
The aim of the study was to determine whether the use of ITNs can reduces house- hold

level health care expenditures. The findings indicated that with use of ITNs reduces



health care expenditure and reduces malarial related mortality and morbidity rates in
underfive children.

In his study, Scweitzer (2009) was a exploring mothers attitudes towards childhood
vaccinations and reasons for non adherence to mother and child clinics (MCC) in Gabon.
The aim of the study was explore attitudes of mothers towards childhood immunization.
The study reviewed that mothers had positive attitudes toward vaccination despite low
immunization coverage. Important reasons for non attendants were found to be; long
distance, transport costs, negative experiences with unfriendly staff. Poverty associated
reasons also contributed to non adherence to child care services as the mothers were not
comfortable to report to clinic with dirty clothes.

Adeyinka, Oladimeji, Adeyinka and Aimakhu (2009) studied on uptake of childhood
immunization among mothers of U/S children. The aim of the study was to determine
awareness, attitudes of mothers of underfive mother towards immunization. The study
was also assessing the proportion of children fully immunized in the 12-28 months of
age in Nigeria. Results showed that Out of 503 mothers who were interviewed, 99% were
aware of immunization and 84 % of mothers had good attitude towards immunization. A
good proportion of children aged 12-33 months were fully immunized. 30% were
partially immunized and 0.7 % was not fully immunized. The reasons for not completing
immunization were long distances, long waiting on queues, and payment at the private
clinic.

Eng, Naimoli, Naimoli & Parker (1991) studied on the acceptability of childhood
immunization of mothers in Togo. The study was conducted with the aim of investigating
the lack of acceptance of childhood immunization. The study reviewed that failure to
complete immunization series was because of lack of information on importance of
returning to underfive clinic for services. Long time waiting at the clinic and laziness of

mothers also contributed to children not to receive subsequent doses of immunization

Nnyike, Bond, Mullan, Uebersay & Weatherspoon conducted the study on user
perception of quality of nutrition care for underfive children. The study aimed at
examining the perception of care givers and health workers about nutritional care.Results

showed that care givers perceived nutrition and dietary screening as an important

10



component of child care. However the care givers complained about the poor
interpersonal communication between the providers and them. The study further
identified that shortage of food supplements and long queues were likely to influence
child health care. The findings of this study could be the ones that can contribute to low
utilization of underfive.

Pike (1980) studied the knowledge acquired by parents of children of underfive years as a
result of giving them a booklet on child care. . Aim of the study was to find out whether
parents are deficient in knowledge on child care. The findings indicated that mother lack
information on child care. It further reported that mothers who were given a health
booklet to read gained knowledge from it than those who did not receive the health
booklet. In relating to the topic of the study lack of knowledge by parents on child health

care can coniribute to low utilization of underfive services.

Ngoma (1995) did a study on factors affecting the delivery of U/5 immunization services
in Lusaka, Zambia. The aim of the study was to establish factors affecting the success of
expanded programmes of immunization (EPT} mainly in underfive immunization services
in health centres. Results showed that mothers lacked information of false
contraindications to vaccines, side effects of vaccines as well as the EPI diseases. It also
concluded that education status of mothers has an impact on attendants of children’s
clinic. Educated mothers were more likely to give correct reasons for attending children’s

clinic than those with no formal education. .

2.4 RELATED STUDIES DONE IN MALAWI
Ezepue (2007) studied on barriers to uptake of vitamin in underfive children in Blantyre
district. The study aimed at assessing factors associated with low uptake of vitamin A.
The study found out that poor health seeking behaviour by mothers, long distance to the
clinic contributed to low uptake of Vitamin A. Results indicated that large number of
children received Vitamin A in the first year of life but low numbers receive in
subsequent years of life. Observation has been made from the study that mothers do
attend underfive services regularly when their children are in the first year of life. This
study is concurring to the research topic where by it is exploring factors leading to low

use of underfive services by children aged 12- 60 months to be studied.
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In a related study The Malawi health management information system (July 2007- June
2008) reported about the survey on Vitamin A coverage. Results showed that vitamin A
was still low. 68% of underfive children had no access to Vitamin A. Factors contributing
to low Vitamin A coverage were not explored. In this case exploring factors leading to
low utilization of underfive services will be worthy to be carried.

Espo (2002) did a study on causes of infant mortality in rural Malawi. The aim of the
study was to investigate causes of infant mortality. Results showed that causes of infant
mortality are respiratory infections, malaria, and diarrhoea and low birth weight. The
study found out that care givers lack knowledge on exclusive breast feeding. Factors
contributing to infant mortality included are long distance, lack of outreach clinic and low
measles coverage. Poor secking behaviour by care takers was also discovered as a
contributing factor to infant death as most of them opted to seek care first to traditional
healers when infant is sick. There is need for underfive children to receive underfive care
services where screening is done to detect diseases such as malaria, pneumonia and

others and treating promptly to prevent infant deaths.

2.5 SUMMARY OF THE LITERATURE REVIEW

Studies reviewed in this chapter have showed that activities done at the underfive clinic
have proved to be cffective in reducing infant and child morbidity and mortality rates.
Literature is also indicating that it is cheaper to utilize the underfive services because
children are prevented from diseases and this will enable the community as well as
nations to cut costs on medical expenditure.

In most studies reviewed have identified factors contributing to low utilization of
underfive services. In the study to be conducted, exploring factors contributing to low
utilization of underfive services will be relevant in order to identify strategies in which
these services can be effectively utilized. Effective utilization of underfive service can
significantly reduce child morbidity and mortality rates and this will help the Malawi
government in achieving the millennium Development goal of reducing neonatal and
child mortality rates.

Information Education and Communication (IEC) should be given to community as this

will empower them to utilize the underfive services as required. Information will also

12



help the community in deciding to work towards promotion of their own health as well as

that of their children.
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CHAPTER 3: CONCEPTUAL FRAME WORK

3.0 DOROTHEA OREM’S SELF CARE DEFICIT THEORY

3.1 INTRODUCT ION

The guide for the study will be Self care deficit nursing theory by Dorothea Orem. In
nursing research, the conceptual frame work assist the researcher in 1dentifying questions
for a study, selecting appropriate variables and interpretation of findings (Bullough,
1991).The theory of self care deficit will also help the researcher to make research

findings meaningful and generalizable (Polit ,.Beck & Hungler,2001).

3.2DESCRIPTION OF THE THEORY OF OREM.S SELF CARE DEFICIT
THEORY

Dorothea Orem self care deficit theory is general theory of nursing which is comprised of
3 interrelated theories; self care self care deficit and nursing systems theories. In her
theory. Orem was looking at what condition exists when judgment are to be made that
people need nursing care. The reason why individuals can benefit nursing care is the
existence of self care limitations (Orem 1978 cited in George 2000).

Orem described four concepts that constitute nursing metaparadigms. These are human
being, health, Nursing and environment. Orem describe human being as an individual
who has the capacity to reflect, symbolize and use symbols and capable of continuous
self care. Health includes that which makes a person operating in conjunction with
physiological and psychological mechanisms and a material structure in relation to and
invading with other human being. Nursing is described as the art in which the practitioner
of nursing give specialized assistance to person who is unable to meet daily needs for self
care. Environment is any setting in which client has unmet self care needs and a nurse is

present (Deloughery, 1991).

THEORY OF SEL¥ CARE

Self care refers to those activities an individual perform independently through out life to
promote and maintain personal wellbeing (Kozier, 2008).Self care is the human ability
for engaging in self care conditioned by age , developmental state, life experience ,soclo

cultural orientation and available resources. Self care agency 15 consisting of two agents;

14



self care agent and dependent agent. Self care agency is an individual who perform self
care. Depended self care agent is where by a person, other than an individual, provides
care to children, infants, people weakened by illness and disabled. Under self care there is
Self care requisites which has 3 categories and these includes; developmental, universal
and health deviation.

There are basic conditioning factors that may influence self care and these are age, stage

of development, socio cultural orientation and availability and adequacy of resources

THEORY OF SELF CARE DEFICIT

It is when an individual is not capable of doing self care is said to have self care deficit.
This theory specifies when nursing is needed. It identifies 5 methods of helping ; acting
for and doing for others, guiding, teaching, supporting and providing an environment that

promotes the individual to meet current and future demands.

THE THEORY OF NURSING SYSTEMS

It describes how patients self care needs will be met by nurses or by both. There are 3
classifications of nursing systems and these are: wholly compensatory designed for
individuals who are unable to engage in self care activities. The second system is that of
partially compensatory nursing system which is designed for individuals who are unable
to perform some but not all self care activities e.g. immediate post caesarean section
patient. The last system is that of supportive educative which is also called developmental

system and is designed for persons who need to learn self care activities (Kozier ¢t al.
1998).

15



3.3 DIAGRAM OF OREM’S SELF CARE DEFICIT THEORY
FIGURE 1: OREM’S SELF CARE DEFICIT THEORY

A conceptual framework for nursing R= relationships, <= deficit relationships, current or

Projected

Conditicning R

factors

Self care
agency

Self
care
demand

Nursing

Conditioning Agency

factors

(Tomey & Alligood, 2002).

Conditioning

factors

Self care are activities that an individual performs on his own to promote and maintain

well being. Self care agency is the human ability for engaging self care. Self care is

directed towards accomplishing self care demands. When self care demands exceed self

care ability, self care deficit exist and an individual need nursing care. Nursing agency

enables the nurse to assess potential or actual self care deficit and design nursing systems
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to address the deficit. Nursing system can be wholly, partial or supportive Educative
nursing system.

3.4 APPLICATION OF SELF CARE THEORY TO THE STUDY

SELF CARE

There are basic conditioning factors that may influence individual self care ability. These
include; age, stage of development, social cultural orientation, availability and adequacy
resources. According to the age and development of a child, it may need dependent self
care agent support from health workers as well as parents and guardians. The child
cannot make decision about health seeking behaviours. Poor seeking behaviour on health
care by parents and guardians can cause children to be at risk of getting diseases because
they will not be prevented from diseases.

SELF CARE REQUSITE

Self care deficit are subdivided into three types; developmental self care requisites, health
deviation self care requisites and universal self care requisites. In this study the emphasis
will be on developmental self care requisites. Developmental self care requisites are
needs to maintain conditions that support life and development or to provide preventive
care for adverse conditions that affect development. There is need to prevent children
from child hood killer diseases such as malaria, anaemia, pneumonia, measles,
tuberculosis, malnutrition and other diseases. These diseases may attack children if they
are not receiving underfive care services. These diseases are the most common cause of
deaths among underfive children.

THEORY OF SELF CARE DEFICIT

Children are described as vulnerable populations with girls being more vulnerable that
boys (Stanhope & Lancaster 2008). Vulnerable population group is a sub group of
population that is more likely to develop health problems as a result of exposure to risks
or to have worse outcome from those health problems than the rest of the population
(Stanhope & Lancaster 2008).

By virtue of being young, children are regarded as vulnerable population; they can not
make independent sound decisions and choices. There is apparent self care deficit in
children which necessitate nursing care agency. Children are not physically, mentally and

socially mature to handle all the circumstances affecting their life hence need protection.
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Children need to be protected from diseases. They should receive underfive services.
Nurses momnitor them closely on their growth and development. At the underfive clinic
children also receive vitamin A, other food supplements and immunizations which will
help prevent them from immunization preventable diseases and other diseases. Mothers at
the under five clinic who have deficits on child care and childhood illness will acquire
knowledge on child care and health promotion measures. This will help prevent child
morbidity and mortality rates.

NURSING SYSTEMS

In the study two nursing systems will be used. These are partially and supportive
education.

PARTIAL COMPESATORY NURSING SYSTEM

The system is represented by a situation in which both the nurse and the client perform
care measures or other actions involving manipulative tasks. A nurse or a client may have
a major role in the performance of care measures (Orem 1995} cited in George, 2002). A
child who is growing and still in the development stage will need support of parents and
guardians to adapt to growth and development. Parents assist children in order to achieve
their milestone. For example a child who 1s learning to walk will need support from a
parent or guardian. At the underfive clinic children are assessed by checking whether
they are achieving their milestones according to their ages. If there is a problem measures
are taken to help a child to achieve its milestones.

SUPPORTIVE EDUCATIVE NURSING SYSTEM

Supportive educative nursing system is also called developmental system. In this system,
client can do all the self care. This is best used in community nursing where clients
require help in decision making, behaviour control and acquiring knowledge and skills
(George, 2002).In this study parents and guardians will be assessed on knowledge of
underfive services and their behaviour on seeking of health care services. Depending on
the identified deficit, information, communication and education will be given to the
community to deal with the identified gaps. Information given to parents and guardians of
U/5 children will help them to make decisions and change their behaviour and start

utilizing the underfive services.
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CHAPTER FOUR

INTRODUCTION

This section is aimed at describing the research methodology that will be used to explore
factors leading to low utilization of underfive services. Thus it includes design, sampling
method, setting, data collection tools, data analysis, ethical considerations, limitation of
the study and plan for the dissemination of results of the study.

4.0RESEARCH DESIGN

Research design is the overall plan for obtaining answers to the research question (Polit,
Beck & Hungler, 2001). A qualitative design will be used to explore factors that
contributed to low utilization of underfive services by children aged 12 — 60 months. The
design has been chosen because it will provide the best trust worth answers to the
research question. The method will also allow the researcher to conduct a deeper

exploration and allow the participants to take control of the information they will share.

4.1 SAMPLING

Sampling refers to the process of selecting a portion of population to represent the entire
population.(Polit, Beck & Hunger, 2001).The sample will comprise 10 parents or
guardians aged between 19- 40 who have children of under five years of age and those
who have come for underfive services. The sample will be enough to generate adequate,
relevant and sufficient quality data. The subjects will be selected through purposeful
sampling because it will be easy for the researcher to choose from the group of
participants who are going to give adequate information (Carpentry & Streubert,
1995).According to Polit, Beck & Hungler, 2001 stated that this method involves the
researcher hand picking the participants that are to be included in the study. In this case
parents and guardians of underfive children will be selected and these will be the ones
that are willing to share their views on the topic of study.

4.2 SETTING

The study will be conducted at Mwanza District Hospital; specifically at the underfive
clinic and also at the nutrition rehabilitation unit. The sites have been chosen because it is

where data is indicating that there is low utilization of underfive services by children of
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aged 12 moths up to 60 months. The other reason is that mothers of under five children

are available in these sites for under five health care services.

4.3 DATA COLLECTION

Data collection is the precise and systematic gathering of information relevant to the
research purpose or specific objectives, questions of a study (Bums & Grove 2005). Polit,
Beck & Hunger, 2001 defined it as gathering the information needed to address a
research problem. Serm structured interviews using English interview ( Appendix 1)
guide translated in Chichewa (Appendix 2) will be used for data collection. The guide
will be used to remind the researcher on important points to be covered. Interviews will
be done on one to one basis in a private room to allow participants to express themselves
fully and avoid disturbance. Prompts will be used to search for elaboration, meaning and
reasons on points which will be raised. During the interview note taking will be done in

order to keep the information given by respondents to avoid forget ness.

4.4 DATA COLLECTION INSTRUMENT
An interview guide formulated in English (Appendix 1) then later translated in
Chichewa (Appendix 2) will be used to collect data in order to obtain information from
parents and guardians. The interview guide will assist in exploring factors leading to low
utilization of U/5 services by children aged 12-60 months.

The guide will contain serm- structured open ended questions. The researcher will
develop the interview guide using the set objectives. The interview guide will be
composed of demographic data and a section of open ended questions designed to answer

research questions.

4.5 PILOT STUDY

The researcher will make sure that before actual collection of data, pre testing of the
interview guide is done. The pre testing of the interview guide will be done at Area 25
health centre; Maternal and Child Health (MCH) department where 2 subjects (parents or
guardians) aged between 19 — 40 who have come with their children for U/5 services will

be interviewed.Pre testing of the interview guide will be done at the health centre because
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the researcher will be based in Lilongwe and would like the supervisor to monitor the
progress of testing the interview guide. The pilot testing will be done to check if the
interview guide is simple and clear for participants to understand. Pre testing will also
ensure validity and reliability of the interview guide. Pre testing of the interview guide
will also help in finding out if it has any mistakes and correcting them before the main

study.

4.6 DATA ANALYSIS

Data analysis is the process of organizing and interpreting the collected data to make
meaning (Burns & Grove 2005).Before the actual analysis of data, the researcher will
look through the questionnaires to determine if they are usable and assign identification
numbers to responses or observations of different subjects, if this has not been done
before (Polit, Beck & Hungler 2001). Data will be analyzed manually using content

analysis.

4.7ETHICAL CONSIDERATION

The researcher will make sure that before commencement of the research study, a letter
will be written to Kamuzu College of Nursing — Ethics and Research Committee
(Appendix 3) and to the Ministry of Health (Appendix 4) to seek permission to conduct
the study. When the permission will be granted a letter will be sent to Mwanza District
Health Office {(Appendix 5) to seek permission to conduct the study.

Before participating in the study each participant will be thoroughly given an explanation
about the nature, purpose of the study , method of data collection and how data will be
used .Participants will also be informed that there will be no harm associated in
participating in the study and that there are no personal benefits in participating in the
study. Each participant will be requested to sign a consent form (Appendix 6) which will
serve as evidence that he/she has agreed to participate in the study without being forced.
Each participant will be interviewed separately in a room where there will be an
interviewer and the respondent only. The participants will be told that they are free to
withdraw from the study any time they wish to do so without any consequences.

Participants will be assured of confidentiality as they will be told that what ever will be
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discussed with them will be kept confidential and that only the researcher and the
supervisor will have access to the information being shared. Code numbers will be used

instead of real name in order fo observe the participants anonymity.

4.8 DISSEMINATION OF RESULTS
The research findings will be communicated through written report and copies of the
research work will be available at Kamuzu College of Nursing Library, Mwanza District

health office and Mwanza District hospital library.

4.9 LIMITATION OF THE STUDY

This study will be restricted to parents and mothers of the underfive children that have
come for underfive services at Mwanza District hospital. Furthermore, this study will also
be restricted to Mwanza District hospital only, and that the findings of the study may not

be generalized to all the districts in Malawi.
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5.0 FIGURE 2: TIME TABLE (WORK PLAN)

Activity

Selection of topic

and preparation

Literature review

Proposal writing

Mar

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Proposal

submission

Waiting approval

Pre testing

questionnaire

Data collection

Data analysis

Report writing

Dissemination of

results
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5.1 FIGURE 3: RESEARCH BUDGET

A. STATIONERY

ITEM COST OF ITEM (MK) TOTAL COST

1 pencil sharpener K100.00 K100.00

2 Flat files K150.00 K300.00

4 typing papers K1, 000. 00 K4, 000. 00
3 ball pens K50, 00 each K150. 00

1 pencil K50.00 K50.00

| Eraser K50.00 K250.00

1 Hard cover K750.00 K750.00
Mail envelopsx4 K50 K200.00

4 Large envelops K100.00 K400.00
Carrier bagsx 2 K600. 00 K1, 200.00

SUB TOTAL K 7,360.00
B. TYPING AND
PHOTOCOPYING
Typing of 1 copy of|KI1,000.00 K1,000.00
research proposal
Photocopying of  copies | K1,000.00 K3,000.00
research proposal
Binding of 4 copies of | K150.00 K600.00
proposal
Typing research letters for | K30.00 K90.00
clearance x 3
4 reams of photocopying | K500. 00 K2, 000, 00
papers
Typing a questionnaire K1,500.00
4 copies of finished | K3,000.00 K12, 000.00
dissertations
SUB TOTAL K20,190.00
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C COMMUNICATION

10 Dollars K160.00 K1,600.00
SUB TOTAL K1,600.00

D DATA COLLECTION

TRANSPORT AND

COST

Trip from Lilongwe to | K1,800.00 K14, 400.00

Mwanza x2

KCN to Area 25 health | K100.00 K400.00

centre x 1

KCN to Kawale health | K100.00 K 400.00

centre

Accommodationx 1 K2,500.00 K2,500.00
SUB TOTAL K17,700.00

E. MEALS x 3 K700.00 K2,100.00

REFRESHMENT x K200.00 K600.00
SUB TOTAL K2,700.00
Grand total K49,590.00

F. Add 5 % contingency K2,479.50

GRAND TOTAL K52,009.50
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5.2 JUSTIFICATION OF THE BUDGET

STATIONERY COSTS

Adequate paper will be required to write drafts and final copies of proposal and
dissertations. Paper will be used for drafling and writing letters seeking permission for
the research study. Pens will be used during data collection and writing final copies of
proposal and dissertations.

Envelop will be used for storing and posting letters seeking permission and sending
copies of research proposal and dissertations to university of Malawi, Kamuzu College
of Nursing library and Mwanza District Health Office. Flash disc will be used for storing

information that will be collected during the study.

SECRETARIAL AND TYPING SERVICES
The money will be used for typing, printing and photocopying of research proposal and

dissertations.

TRANSPORT AND ACCOMODATION

The researcher will be based in Lilongwe while the study will be conducted in Mwanza.
The researcher will need transport to travel twice to and from Mwanza, to deliver letters
of permission to Mwanza District Health Officer and the time she will collect the
research data. The researcher will also need money for accommodation. The money will
also be needed to trave! to Area 25 health centre for pre testing of interview guide.
MEALS AND REFRESHMENTS

During data collection and also asking for permission, the researcher will need food and
refreshments since she will spend few days to interview 10 subjects
COMMUNICATION

Zain Dollars will be use to communicate when booking appointments when traveling is
not necessary during literature search.

5% CONTIGENCY

This is planned for any emergencies that might be experienced during the study period:
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5.4 APPENDIX 1: INTERVIEW GUIDE FOR PARENTS AND GUARDIANS OF
UNDERFIVE CHILDREN ENGLISH VERSION

My name is Maria Chilinjala, a second year BSc post basic student. I am conducing a
study on factors leading to low utilization of underfive services by children aged 12 — 60

months at Mwanza District Hospital.

L 10 (ST 01 0 11~ G

Name of facility ...ooo i

| BT TE=R o AN 8L (=)0 L=

PART ONE
DEMOGRAPHIC DATA
la. what is your age? [ ]
1b. what is the age of your child? [ ]
lc. what is the relationship to the child [ ]
1d. which tribe does you belong? [ ]
2. What is the name of your Denomination? [ ]
3. Are you married? [ ]
4, How far did you go with your education [ ]
5. What type of work do you do? [ ]
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PART TWO

KNOWLEDGE LEVEL OF PARENTS AND GUARDIANS OF UNDERFIVE
CHILDREN ON SERVICES OFFERED AND IMPORTANCE OF FULL
ATTENDANTS OF UNDERFIVE SERVICES.

6a. Are you aware of services offered at the underfive clinic

6b. If yes to 6.a, where did you get the information about the underfive services?

7a. what services are offered at the underfive clinic, mention them.

............................................................................................................
............................................................................................................
............................................................................................................
............................................................................................................
............................................................................................................

............................................................................................................

8. At what age is a child expected to start underfive care services?

Probe why?

9a. what is the frequency of attendance of underfive services?

9b. who else assist you to take the child to the clinic?

Probe: give reasons.

10. When is a child expected to complete the underfive clinic services?

Probe more
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11. What are the importance of underfive

...............................................................................................................................

PART THREE
AVAILABILITY AND ACCESSIBILITY OF U/5 SERVICE

12a. Are underfive services always available at your district hospital?

12b. if no to question 12b, give reasons for unavailability of the services

13. How far is the district hospital from your community/ village?

14. What means of transport do you use?

15. What are the working hours of the hospital?

16. During which days are the U/5 services offered.

Probes

Starting time of offering the Services...........ooooiiiiiiiiiiiiiic i
Number of health workers pershift............. i
BN 17570 145 5 ¢ 1<) o Lot T N

BT D=1 10 U L=
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PART FOUR
FACTORS THAT CONTRIBUTED TO LOW USE OF UNDERFIVE YEARS

17. What type of reception do you receive from health providers?

18. How do you feel about the services offered at the underfive -clinic.

19. How long does it take for you to reach the underfive clinic.

20. What is the relationship between the health workers and the consumers of the w/5

e aral o= T

............................................................................................................

22. Please share if the care you received is what you expected

23. What problems do you face when attending underfive services?

............................................................................................................
............................................................................................................
............................................................................................................
............................................................................................................

............................................................................................................



PART FIVE; COMMUNITY PERCEPTIONS /ATTITUDES AND BELIEFS
TOWARDS UNDERFIVE SERVICES

21. In your community do you have cultural beliefs which can hinder you not to utilize

the underfive services provided by this hospital?

Probe more on these

Religious beliefs ................... e et et h et e n et eans

..........................................................................................

23. What beliefs do you have towards the services provided at the underfive clinic?

TIME LAKETL ceiivieernensnearanssensrarassssssnsnnnsesssnsnnsssns

THANK YOU FOR PARTICIPATING IN THE STUDY!
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5.5 APPENDIX 2: NDONDOMEKO YA MAFUNSO KWA MAKOLO NDI ENA
ONSE OSAMALIRA ANA OCHEPERA ZAKA ZISANU

Dzina langa ndi Maria Chilinjala amene ndikuojezera maphunzilo anga pa sukuiu
yaukachenjede ya anamwino: Kamuzu College of Nursing.
Ine ndikufuna kupanga kafukufuku pa mutu uwu; Zifukwa zimene ana ambiri a nsinkhu

oyambira miyezi 12 mpaka miyezi 60 samapitiliza kulandira chithandizo chomwe

chimaperekedwa ku sikelo ya ana pa chipatala cha pa Mwanza.

Dzinalachipatala...................oo

Tsiku la kafukufuKu. ..o

GAWO LOYAMBA

la. Kodi muli ndi zaka zingati?

1b. Kodi mwana wanu ali ndi miyez: ingati?

le. kodi pali ubale wotani pakati pa inu ndi mwanayu?

1d. Kodi inu ndi a mtundu wanji

2. Kodi ndinu achipembezo chanji?
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3. Kodi muli pa banja?

4. kodi kusukulu munapitako; ngati munapitako munalekezera pati?

3. kodi muli pa ntchito; ngati muli pa ntchito tchulani chito imene mumagwira

GAWO LACHIWIRI
KUDZIWA ZA CHITHANDIZO CHIMENE CHIMAPEREKEDWA KU SIKELO
YA ANA OCHEPERA ZAKA ZISANU

6a. kodi munamvapo za chithandizo chimene chimaperckedwa kwa ana osachepera zaka
zisanu?

6b. Ngati munamvapo, munamvera kuti?

7. Nenani chithandizo chimene chimaperekedwa ku sikelo ya ana osachepera zisanu?

.........................................................................................................
.........................................................................................................
.........................................................................................................
.........................................................................................................

...........................................................................................................

8. Kodi mwana amayenera kuti ayambe kuyendera sikelo ya ana ali ndi miyezi ingati?

Funso lowonjezera :chifukwa

9a. Munganditchulire ndondomeko imene mumatsata kuti mwana wanu alandire
chithandizo ku sikelo ya ana ochepera zaka zisanu?
9b. kodi alipo munthu amene amakuthandizani potenga mwanayu ndikupita naye ku

sikelo ya ana?
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Perekani zifukwa zake.

10. Kodi mwana amayenera kumaliza sikelo ya ana ali ndi zaka zingati. Tchulani zifukwa

zake .

.........................................................................................

11. Kodi ndi ubwino wanji umene ana ochepera zaka zisanu amaupeza ngati akuyendera

sikelo yaana ?

CHIGAWO CHACHITATU: ZIFUKWA ZOKANIKITSA KUTI ANA
OCHEPERA ZAKA ZISANU KUTI ASALANDIRE CHITHANDIZO CHIMENE
CHIMAPEREKEDWA KU SIKELO YA ANA.

12a. Kodi chithandizo chimene chimaperekedwa ku sikelo ya ana ochepera zaka zisanu

chimapezeka nthawi zones?

12b. Ngati ndi ayi perekani zifukwa zake

............................................................................................................
............................................................................................................

14. Mumayenda bwanji mukamabwera ndi mwana ku sikelo ya ana kapena

mumagwiritsa njira yanji?
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............................................................................................................
............................................................................................................

...........................................................................................................

15. Chipata chanuchi wogwira ntchito amyamba nthawi zanji ndipo amatseka nthawi

zanji?

Fufuzani za izi:

Nambala ya anthu ogwira ntchito patsiku...............ooo
Magwiridwe awo mumawaona BWAaNJi.........oeveiiianeiiinniriie e,
Mkhalidwe wa ogwira ntchito uli bwanji...........ooiiiiiiii

GAWO LACHINAYI: ZIFUKWA ZOLEPHERETSA ANA OCHEPERA ZAKA
ZISANU KUTI ASALANDIRE CHITHANDIZO CHIMENE
CHIMAPEREKEDWA KU SIKELO YA ANA MOYENERERA

16. Mukabwera kuno kuchipata wogwira ntchito amakulandirani bwanji?

.......................................................................................................



20. Mumatenga nthawi yaitali bwanjj kuti mulandire chithandizo mukabwera ndi mwana

21a. Nenani ndemanga zanu zokhuza chithandizo chimene mumalandira ku sikelo ya

1T Y S SO

21b. kodi chimakhala chimene mumayembekezera?........c.covivieirininereiecce e

.........................................................................................................

CHIGAWO CHACHISANU:ZIKHULUPIRILO NDI MKWAIDWE WA
MAKOLO A ANA OCHEPERA ZAKA ZISANU

21. Kodi m’mudzi mwanumuno pali zinkhulupiliro zina zimene zimaletsa kuti ana
asalandire nawo chithandizo chomwe chimaperekedwa ku chipatala kuno, ngati zilipo

zitchule .

Fufuzani za izi :

Za KUMPIIZO. ..ottt et et e i ettt ettt e e v et e ra et

......................................................................................................

22. Kodi inuyo mumakhala ndi maganizo anji okhuzana ndi sikelo ya ana ochepera zaka

ZASATIU? . oee i seseesteseessaaaassasesssnssassesasssasaatasssnnnne bntas s s asaesssssbennnsbnnssns shba s rare brne s vanb s vanasaranan s

-----------------------------------------------------------------------------------------------------------------------------------------------
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23. Kodi mumakhala ndi chikhulupirilo chotani pa chithandizo chimene chimaperckedwa

ku sikelo ya ana ochepera zaka zisanu?

ZIKOMO KWAMBIRI POLOWA NAWO MUKAFUKUFUKUYI
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5.6 APPENDIX 3: PARTICIPANTS CONSENT FORM: ENGLISH VERSION

Dear participants,
INFORMATION FOR CONSENT

I am a second year student of Kamuzu College of nursing pursuing for a Bachelor of Science in Nurt
Education. In partial fulfillment for the degree, i am required to conduct a research study on the topic of
interest. The topic of my interest is on, “Factors leading to low utilization of the underfive services
children aged 12 to 60 months at Mwanza District Hospital”.

The interview will take about 30 minutes. You are free to take part or not in this study. You are also fre
withdraw from participating in this study. Your decision to withdraw from the study will not have any ef
on you. The result of the study will help the hospital management team to come up with strategies that -
promote utilization of underfive services by children aged 12 months and 60months

I would like to request your consent to participate m the study. Your response will be treated +
confidentiality, as the information given by you will only be accessible to the researcher alone. As 1 int
to use a questionnaire, there will not be indication of a name; instead an identification number shall be us
I would like therefore request you to allow me to ask you some questions related to the topic of study.

In case you require more information regarding the study feel free to contact the principal

through the following address:

Kamuzu College of Nursing,

Private Bag 1,

Lilongwe.

Tel: 01751200 or10750808

I, the undersigned have agreed and understood the above informatton. I therefore give my consen
participate in the study.

SIGNATURE/THUMB PRINT DATE
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5.7 APPENDIX 4: CONSENT FORM CHICHEWA VERSION

KUPEMPHA CHIL.OLLEZO KWA OTENGA NAWO GAWO PA KAFUKUFUKU

Zikomo otenga nawo gawo pa kafukufuku

Dzina langa ndine Maria Chilinjala, m’modzi wa omphunzira pa sukulu ya anamwino
ya ukachenjede yotchedwa Kamuzu College of Nursing. Ine ndikuchita kafukufuku wa za

umoyo. Iyl ndi mbali imodzi ya zofunikira pa maphunziro athu.

Cholinga cha kalatayi ndi kukupemphani kuti mutenge nawo mbali pa kafukufuku pa
mutu uwu , “zifukwa zimene zimalepheretsa ana oyambira miyezi 12 mpaka miyezi
60 Kkuti asapitilize kulandira chithandizo chimene chimaperekedwa ku sikelo ya ana
pachipatalachi. Zonse muyankhe pano zikhala za chinsisi ndipo palibe amene adziwe
koma inu ndi ine wofufuza. Pofuna kutsimikiza za chinsisi chanu sipafunika kulemba
dzina lanu pamayankho anu.

Kutenga nawo mbali pa kafukufuku ameneyu ndi kwa ulere ndipo kopanda malipiro.
Muli ndi ufulu kutenga nawo mbali kapena kusatero ndipo mutha kusintha maganizo
poleka kupitiliza kutenga nawo gawo kopanda chilango china chili chonse. Ndikufunsan

mafunso amukafukufuku oti muyankhe .

Mukufunsidwa kusaina chikalatachi kusonyeza kuti mwamvesa bwino lomwe mfundozi

ndipo kuti mwasankha kutenga nawo mbali mosaumirizidwa.

Posayinira otenga nawo mbali pa kafukufuku.
Ndamvetsa bwino lomwe mfundo zimene zalembedwa mukalatayi ndipo

mosaumirizidwa ndasankha kutenga nawo gawo mukafukufukuyi.

Sayini YanU......oovveeeerererianeannennns tSIKU. .o

Dzina la wofufuza........................ tsiku...ooii

Sayini yaofufuza..................oo tsiku. ..o
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5.8 APPENDIXS: LETTERS OF PERMISSION

LETTER SEEKING PERMISSION FROM KAMUZU COLLEGE OF NURSING
RESEARCH COMMITTEE

TO: The Research Committee

Kamuzu College of Nursing Research Committee
FROM: Maria Chilinjala

Mature Year 2 Student

Kamuzu College of Nursing
DATE:

Dear Sir/Madam,

RE: PERMISSION TO CONDUCT A RESEARCH STUDY

I am a mature year two student pursuing a Bachelor of Science Degree in Nursing
Education. As a requirement for the award of this degree, | am required to conduct a
research study, “Factors leading to low utilization of underfive services by children aged
12- 60 months at Mwanza District hospital”.

The aim of the letter is to request the Committee to allow me conduct my research study
at the hospital.

Enclosed is the research proposal. | am looking forward to your favourable response.

Yours faithfully

MARIA CHILINJALA (MISS)
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5.9 APPENDIX 6 : LETTER TO THE MINISTRY
Maria Chilinjala,

Kamuzu College of Nursing,
Private Bag 1,
LILONGWE.
Date
The Secretary for Health,
Ministry of Health,
P.O. Box 30377,
LILONGWE.

Dear Sir/Madam

REQUEST TO CONDUCT A RESEARCH ON FACTORS LEADING TO LOW

UTILIZATION OF UNDERFIVE SERVICES BY CHILDREN AGED 12- 60
MONTHS AT MWANZA DISTRICT HOSPITAL

[ am a mature Year two student pursuing a Bachelor of Science Degree in Nursing
Education at Kamuzu College of Nursing. In partial fuilfilment of the degree award, [ am
required to conduct a research study on a topic of my choice.
[, then seek your permission from your office to allow me conduct my research at
Mwanza district hospital on a research topic entitled, “Factors leading to low utilization
of underfive services by children aged 12 -60 months.
The parents and guardians of underfive children will be asked questions relating to
services offered at the underfive clinics and on importance of using the services. This will
heip the hospital management to find out strategies that will promote parents and
guardians of underfive children to effectivety utilize the services.
[ took forward tom your favourable consideration.

Yours Faithfully,
MARIA CHILINJALA
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6.0 APPENDIX 7: LETTERS TO LILONGWE DISTRICT HEALTH OFFICE
University of Malawi,
Kamuzu Cotlege of Nursing,
Private Bag I,
Lilongwe.

Date

The District Health Officer,
Litongwe District Health Office ,
P.O. Box

Litlongwe.

ATTENTION: THE DISTRICT NURSING OFFICER

Dear Sit/ Madam,

REQUEST TO CONDUCT A PILOT STUDY ON FACTORS LEADING TO
LOW_ UTILIZATION OF UNDERFIVE SERVICES BY CHILDREN AGED 12-
60 MONTHS AT AREA 25 HEALTH CENTRE

I am a second year post basic student of Kamuzu College of Nursing pursing a Bachelor
of Science Degree in Nursing Education. In the partial fulfillment of the award of the
Degree, | am required to conduct a research study. My topic of my choice is on,”factors
leading to low utilization of underfive services by children aged between 12 months and
60 months™.

The aim of this letter is to request for your permission to conduct the pilot study at your
health centre.

[ am looking forward to hear from you

Yours faithfully,

M. M. CHILINJALA
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6.1 APPENDIX 8: LETTERS TO MWANZA DISTRICT HEALTH OFFICE

University of Malawi,

Kamuzu College of Nursing,

Private Bag I,
Lilongwe.
Date

The District Health Officer,

Mwanza District Hospital,

P.O. Box 80,

Mwanza.

ATTENTION: THE DISTRICT NURSING OFFICER

Dear Sir/ Madam,

REQUEST TO CONDUCT A STUDY ON FACTORS LEADING TO LOW
UTILIZATION OF UNDERFIVE SERVICES BY CHILDREN AGED 12- 60
MONTHS AT MWANZA DISTRICT HOSPITAL

I am a second year post basic student at Kamuzu College of Nursing pursuing for a
Bachelor of Science Degree in Nursing Education. In the partial fulfillment of the award
of the Degree, | am required to conduct a research study. My topic of my choice is on
“factors leading to low utilization of underfive services by children aged between 12
months and 60 months”.

I hope the findings of this study will help the management of the hospital to come up
with strategies that will promote utilization of the underfive services and this will help the
underfive children to benefit the services offered at the hospital. The study is expected to
be conducted in the month of July 2010

The aim of this letter is to request for your permission to conduct this study at your
hospital.

I am looking forward to hear from you

Yours faithfully,

M. M. CHILINJALA
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