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Abstract 

The influence of family planning (FP) on mothers of malnourished children admitted at the Centre for Internal Nutritional 

Recovery (CRENI) of the Regional Hospital Centre (CHR) of Maradi, Niger republic was carried out with the aim of knowing 

the impact of PF in mothers of malnourished children admitted at CRENI/CHR of the Maradi. This study revealed how these 

mothers practice the FP and what are the means and type of FP mostly used by these mothers to space births in order to assure 

good health for their children and themselves healthy. The results of this study show that the majority of the mothers in this 

survey have a younger age and practice the modern type of FP with the pills which is the most used method of FP by these 

mothers in this study. However, most surveyed mothers believe that their children are not admitted to CRENI because of close 

births, illnesses or lack of hygiene, but believe that unbalanced diet is the biggest cause and maintenance of malnutrition of 

their children. This must call attention of all the actors to coordinate their actions for a better control of taking in charge of 

malnutrition towards a better awareness of the mothers of malnourished children in Maradi. 

Keywords 

Family Planning, Malnourished Children, Malnutrition, CHR of Maradi 

Received: October 16, 2020 / Accepted: April 28, 2021 / Published online: May 15, 2021 

@ 2021 The Authors. Published by American Institute of Science. This Open Access article is under the CC BY license. 

http://creativecommons.org/licenses/by/4.0/ 

 

1. Introduction 

Family planning (FP) is the practice of controlling the 

number of children one has and the intervals between their 

births, particularly by means of contraception or voluntary 

sterilization. However, the use of contraceptives means is 

low in developing countries, more specifically in Niger 

where malnutrition is very worrying. This low use of 

contraceptive means is the basis of the very high 

demographic growth rate in Niger, especially in the south 

of the country, namely the regions of Maradi and Zinder. 

It is also in these most populous regions of the country 

that the rate of malnutrition is the highest, especially in 

the region of Maradi, Niger. This strong population 

growth and the high rate of malnutrition can be explained 

on the one hand by the low use of FP methods or by the 

poor practice of contraceptive methods among some 

mothers [1, 2]. On the other hand, men prevent their wives 

from using FP because they think it is a way to avoid 

births and not a way to space births due to the lack of 

awareness, which makes that population growth is higher 

in these regions. This is perhaps due to the lack of 

awareness of FP, especially in our rural communities and 

sometimes even in urban areas [3]. In addition, in Niger, 

more than three-quarters of women aged of 20 to 24 

nowadays get married before the age of 18, and almost 
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half had already had a child by that age. It is in the region 

of Maradi, in southern Niger that the rate of child 

marriage is the highest but above all the rate of 

malnutrition is also the highest [4]. 

Malnutrition is a pathological condition resulting from the 

relative or absolute insufficiency or excesses of one or more 

essential nutrients, whether this state manifests itself 

clinically or can only be detected by biological, 

anthropometric and physiological [5] as well as malnutrition 

is a set of pathological conditions linked to the deficiency of 

one or more nutrients and results from the combination of 

several factors [6]. Furthermore, malnutrition is not only due 

to food insecurity or lack of food. Poor access to healthcare, 

drinking water and poor family practices are a pathway for 

infectious diseases which can develop in children under the 

age of 5, the most fragile and vulnerable age group. This 

explains the risk for these children to fall ill, as affected by 

respiratory infections, diarrhea, vomiting, malaria, moreover 

the unbalance between the intakes and the needs of the 

organism. The Intensive Nutritional Education and Recovery 

Center (CRENI) of the Regional Hospital Centre (HCR) of 

Maradi is a center which takes care of children suffering 

from severe malnutrition which takes charge of FP products 

for the mothers of these malnourished children admitted after 

having discussion FP with them. 

Knowingly, FP protects the health of children and that of the 

mother; It is their right to be breastfed up to the age of two to 

avoid any risk of illness, especially malnutrition, because a 

child who is well fed with breast milk is more protected 

against malnutrition than the one who is not well breastfed. 

Unlike the woman who is pregnant and breastfeeding, her 

milk is not as nutritious as that of the pregnant one [7, 8]. 

Thus, it is important to space births and practice FP not only 

to space births but also to allow better health for the mother 

and her child [9]. This study aims to find out the impact of 

family planning on the nutritional status of malnourished 

children admitted to the CRENI of the CHR of Maradi, Niger 

which will allow to know whether or not their mothers 

practice FP and what are the means and types of FP they use 

to space births so that their children can be healthy and avoid 

malnutrition. 

2. Methodology 

This is a prospective study over a three-month period from 

August to October 2017, corresponding to the peak period 

of malnutrition in the year in Niger. The study population 

is made up of mothers of malnourished children who are 

admitted to the CRENI in the CHR of Maradi during the 

period concerned. As part of this study, it was decided to 

discuss by asking questions to the mothers of 

malnourished children admitted to the CRENI of the CHR 

of Maradi, of which 100 mothers of these malnourished 

children were questioned during this period. 

Questionnaires were used as means of collecting data 

related to FP from the mothers of these malnourished 

children. Prior to data collection the questionnaires were 

pre-tested using admitted mothers of malnourished 

children in another a nearby health center at Guidan 

Roumdji in Maradi region, to ensure their quality. 

2.1. Ethical Consideration 

The study was approved by the National Ethics Committee 

and the Academic Scientific Council of Dan Dicko 

Dankoulodo University of Maradi and authorized by the 

authority of Regional Hospital Centre (CHR) of Maradi. The 

protocol was in accordance with Helsinki Declaration 1975 

revised in 2008. Participation in the study was voluntary. The 

purpose of the study was explained to the mothers and 

consents were obtained. An individual questionnaire for data 

collection was used to record information obtained from the 

talk with the mothers of malnourished children admitted to 

the CRENI in the CHR of Maradi, practice of FP and its 

influence on nutritional status were observed. Furthermore, 

consent to administer pre-tested questionnaires was obtained 

also from the same authority of the CHR of Maradi before 

the start. 

2.2. Data Analysis 

Microsoft © software, Word and Excel 2016 version was 

used for the different data processing and presentation. 

3. Results and Discussion 

The analysis of Figure 1 shows that 41% of mothers of 

malnourished children admitted during the survey are 

age of 17 to 25 years old, meaning that the majority of 

them are young. This means that there is a greater chance 

of having a lot of births and especially close births at this 

age range of these mothers. This may be due to the lack 

of experience and awareness of motherhood among these 

mothers. Figure 1 shows that 98% of mothers are married, 

likely due to religious believe and society that banned 

births outside marriage, Niger account for almost 99% 

Muslims of its population. Furthermore, Figure 1 

indicates that the majority of mothers of malnourished 

children admitted during the survey not only their young 

age yet they are more numerous under the monogamous 

regime. In addition, this age range constitute the majority 

of mothers who have been admitted for the malnutrition 

of their children in CHR. Furthermore, the mothers who 

are between 26 and 34 years old had much more 
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gestation and parity than the others. Although, there have 

been many more pregnancies among mothers who are in 

this age range. This means that there is a greater chance 

of having a lot of births and especially close births at the 

levels of these mothers. This may be due to the lack of 

experience and awareness of motherhood among these 

mothers. However, by the fact that these mothers were 

married so young and do not practice FP or they use the 

it wrong or the wrong method and types of FP to space 

their births, thus justifying that they have had more 

pregnancies. 

 

Figure 1. Mothers of malnourished children by age, marriage regime and gestity. 

As can be seen in this Figure 2, 29% of women practiced FP 

only once, although among them there are those who have 

given birth several times. The results show that there were 

more pregnancies and children especially among mothers 

aged between 26 to 34 years old. This could be due to the 

fact that these mothers were married so young and had many 

children at a young age without practicing FP between births, 

on the other hand it is because it is the first times these 

mothers practice FP despite having given multiple births. We 

also note that the more the age increases, the higher the 

number of pregnancies in these mothers (Figure 2a). This can 

be explained by few FP practice or many of them miscarried 

out and even gave birth to stillborn. This explains why they 

do not take long intervals to get pregnant again, justifying 

that they have had more pregnancies (Figure 2b) and children 

(Figure 2a). 

The Figure 3 shows that 86% of mothers are out of school. 

We see that 91% of the mothers who were admitted are 

housewives accordingly. The analysis of Figure 3a 

indicates that most of the mothers of malnourished 

children admitted during the survey have not been to 

school, so they are out of school. This is explained by the 

fact that most of these mothers come from rural areas and 

that the rate of schooling that end is much lower [10]. 

Resistance to girls' schooling is a determining factor for 

this very high percentage. It can also be seen from Figure 

3b that these out-of-school mothers, with the highest 

number are also, are also housewives. This is also due to 

the fact that the majority of them they do not have modern 

education that is they can’t read or write; thus, they do not 

have opportunity of working public or private sector. In 

addition, the poverty of women is also another cause on 

the one hand. Whereas, the refusal of some husbands to 

allow their wives to work and trade may explain this high 

proportion of housewives in this sample. However, the 

standard of living of the household has a significant 

influence on the variation in the prevalence of child 

malnutrition, for both structural malnutrition and cyclical 

malnutrition. Children belonging to poor households are 

more affected by malnutrition than those living in 

moderate income households [11].  
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Figure 2. Mothers of malnourished children according to parity (a) and pregnancy (b). 

 

Figure 3. Mothers of malnourished children by level of education (a) and occupation (b). 
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The data from Figure 4 shows that among the 100 from the 

sample, only 29 used FP only once. This is because most of 

these mothers are young, so there are those who are in their 

first gestation. Moreover, majority of them have not attended 

school, so they do not know the importance and use of family 

planning [10]. On the other hand, this low percentage is 

explained by the fact that majority of the sample belongs to 

rural population and they are less informed or trained on FP 

despite the awareness campaign effort by state authority 

through NGO’s and governments health centers. In addition, 

resistance or even the refusal of some husbands to allow their 

wives to practice FP continue to play also an important role 

in explaining this percentage [3, 12].  

 

Figure 4. Classification of women according to the number of times they have practiced FP. 

 

Figure 5. Mothers of malnourished children by type of family planning. 

Figure 5 shows that 42% of mothers of malnourished 

children who practice modern FP are from the age range of 

17 to 25 years old. Otherwise, 36% of this class age used 

traditional method of PF such as charm. This could be 

explained by the fact that among these mothers some are 

aware of modern FP practice at the same time believe on the 

efficacy of traditional method of FP [13]. Likewise, they also 

conformed with their faith (Islam) because Niger and Maradi 

in particular are predominantly Muslim, and Islam itself 

recommends spacing births at least 2 years (Quran Verse 2 

'albaquarat ', Ayat 233) for the good health and well-being of 

mother and child [14]. The Figure 5 revealed that side by side 

these mothers performed both modern and traditional type of 

FP. This could be due to the awareness on FP carried out by 

health workers and the distribution and free application of FP 

products in the health centers supported by NGOs, as it was 

the case at CHR, Maradi. Indeed, this modern method of FP 

came to be the safest and most suitable for these mothers of 

malnourished children. Even though, the local practice 

remains the high in population despite the effort of awareness.  
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Figure 6 indicate that out of the means of contraception used, 

the pill came out as the most used with 31% of women 

among these mothers. This shows that it is the simplest and 

easiest method for these mothers to use, which corroborates 

with the pill method, the most used in the whole of Niger [15, 

16]. It should be noted that the function of contraceptives 

mostly is to prevent fertilization or implantation, such as the 

condom, the diaphragm, the cervical cap and the vaginal 

sponge (or tampon), form a physical barrier between the 

sperm and the egg. Others have a chemical action, which 

destroys sperm, such as spermicidal creams, while the 

contraceptive pill contains hormones that block ovulation. 

The mode of action of the intrauterine device is not yet fully 

understood, but it is believed that its essential role is to 

prevent implantation [17, 18]. It can be seen that this is why 

the pill recorded the highest used by these mothers. 

 

Figure 6. Mothers of malnourished children according to the means or 

access of contraception used. 

 

Figure 7. Mothers of malnourished children according to breastfeeding and weaning time of their children. 

This Figure 7 shows that 88% of mothers of malnourished 

children who are admitted practice progressive weaning. 

These results indicate that 93% the mothers of malnourished 

children in CHR Maradi (Figure 7) breastfeed their children 

over one-year age and also practice progressive weaning of 

their children (88%). This means these mothers understand 

the importance of breastfeeding until the age of weaning 

because it protects them against all risk of disease and 

especially child malnutrition [16, 19]. It is also possible to 

consider gradual weaning for the well-being of the child 

because a child who is well breastfed is different from one 

who is not. This is the recommended way by heath authority 

of the country so to ensure a smoother weaning that guaranty 

a healthy child [17, 18, 20]. Indeed, breast milk is the best 

form of nutrition during infancy and breastfeeding protects 

infants from a spectrum of infectious and non-infectious 

diseases and breast milk alone meets all the nutritional needs 

of infants up to six months. This is why the World Health 

Organization recommends exclusive breastfeeding for the 

first six months of life, in both developing and industrialized 

countries [9, 21]. 

It emerges from the Figure 8 that the majority (47%) of 

mothers of malnourished children admitted to CRENI/CHR 

of Maradi believe that unbalanced diet is the cause of 

malnutrition in their children. In addition, Figure 8 shows 

that 41% of mothers believe that unbalanced diet is what 

contributes to the maintenance of malnutrition. This resulted 

from the lack of macronutrients such as carbohydrates, 
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protein and fat or micronutrients (vitamins and minerals), or 

both in their foods [22, 23]. This can also be explained by the 

fact that these mothers cannot afford to eat a well-balanced 

diet due to poverty or do not know how to prepare a balanced 

diet because they are almost all unschooled housewives. The 

results presented in Figures 8 also show that other mothers of 

these malnourished children believe that the diseases are 

caused by the malnutrition of their children and contributes 

to the maintenance of this malnutrition. This can be 

explained by the fact that there is a vicious circle between 

malnutrition and disease that is the malnourished child is 

more vulnerable to disease, because of his weakened immune 

system, and the disease worsens the malnutrition because the 

child burns more energy and lack of appetite [24, 25]. 

Although, the unbalanced diet and relatively the disease 

interrelated are the highest causes and maintenance of 

malnutrition of these admitted children in CHR of Maradi. 

Therefore, there are much to do with nutrition awareness, 

especially among mothers who have children between 0 and 

59 months old who are the most vulnerable to malnutrition. 

 

Figure 8. Cause and maintenance of malnutrition of malnourished children admitted in regional hospital center of Maradi. 

4. Conclusion 

It can be concluded that this study on the impact of family 

planning on the nutritional status of malnourished children 

admitted to the CRENI of the CHR of Maradi was a medium 

to show how the methodology of application of family 

planning on the mothers of these malnourished children 

admitted in this center. The results showed that despite the 

efforts made by the state and its various partners, 

malnutrition still remains a big concern in this center. The 

causes of status of malnutrition of these children in this 

center are the unbalanced diet, hygiene and diseases in its 

maintenance. There is need for all stakeholders to coordinate 

their actions within a larger framework for better control of 

the problem. Better awareness can be a solution to better 

practice of family planning for the well-being of women and 

their children and also for the causes of the malnutrition. 
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