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collected using an unquantified food frequency questionnaire. Anthropo-
metric measurements and z scores computation were done as per WHO
standard guidelines. Statistics included percentages for categorical variables
and means for continuous variables. The percentage of continued breast-
feeding was 54.0% in Maseru and 28.6% in Leribe districts. Complementary
feeds were introduced at the mean age of 5.3 + 1.0 (Maseru) and
5.2 £+ 1.3 months (Leribe). In Leribe, 84.1% of children were consuming maize
porridge every day while in Maseru, 68.0% of children were consuming
commercial baby cereal every day. The prevalence of wasting was 10.0%
(Maseru) and 20.6% with 14.3% of severe wasting (Leribe). A higher per-
centage of stunting was observed in Leribe (36.5%) than in Maseru (20.0%)
(p < 0.001). The prevalence of moderate and severe stunting was 8.0% and
12.0% in Maseru and 20.6% and 15.9% in Leribe, respectively. The prevalence
of stunting is alarmingly high in Leribe. The findings suggest an urgent need
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1 | INTRODUCTION

Undernutrition is one of the significant public health
challenges among children aged 6-59 months in low-
income countries, including Lesotho. Undernutrition
poses a significant threat to children's overall health and
well-being by predisposing children to a greater risk of
morbidity and mortality." Approximately 45% of all
mortalities among children aged 6-59 months are
attributed to undernutrition.” Undernutrition is a pre-
dominant problem in various infections such as HIV. The
interaction between undernutrition and infections can
create a potentially lethal vicious cycle of catalyzing
illness progression and deteriorating nutritional status.’

In 2020, it was estimated that 149.2 million children
under five years suffered from stunting, while 45.4
million suffered from wasting." Unfortunately, Sub-
Saharan African countries, including Lesotho, bear the
highest childhood undernutrition burdens. In the case of
Lesotho, the prevalence of undernourishment has
increased significantly from 13.7% to 34.7% from 2004/
2006 to 2019/2021.* Recent surveys indicated that
Lesotho faces the double burden of malnutrition, with
percentages of wasting and overweight computed to be
2.1% and 6.6%, respectively,” and stunting estimated at
33.2%.°

Suboptimal nutrition in the first 1000 days of life is
detrimental to the cognitive and physical health of the
child, which could lead to reduced educational perfor-
mance and economic productivity in adulthood.”
Numerous efforts have been made at the global and na-
tional levels to address malnutrition; however, we are still
far from a world without malnutrition.! Lesotho, in
particular, has made significant strides toward progress
in the fight against child undernutrition. Despite these
global efforts, stunting, wasting, and being underweight
remain vital challenges to the global and national health
systems.

The nutritional status of children can be directly or
indirectly associated with various factors, including low
family income, low maternal education, breastfeeding,
and poor dietary diversity.® Other studies have associated
food intake shortages with decreased production, poor
food distribution channels, poverty, and illness with
childhood malnutrition in developing countries.” Ac-
cording to the Ministry of Health (Lesotho),’ the feeding
practices of only 11.0% of children aged between 6 and 24
months meet the minimum standards of infant and
young child feeding practices. Given this, the current
study assessed the anthropometric measurements and
dietary intake of Basotho children aged 6-24 months at
the two selected health facilities in Lesotho.

2 | METHODS

2.1 | Study setting and participants

The study was conducted in Makoanyane Military Hos-
pital (MMH), located in the district of Maseru, northwest
of Lesotho. Maseru is the capital city with the largest
urban area of Lesotho and boundless economic oppor-
tunities for all age groups, however, the under five child
mortality rate is high at 76.3 per 1000 live births. Mote-
bang Hospital is the district health facility in Leribe dis-
trict, northwest of Lesotho. Leribe is dominated by many
rural areas with livelihoods depending on agriculture and
a higher under five mortality rate of 79.1 per 1000 live
births. The mother—child dyad who went to their clinic
visit during the day that the study was conducted were
invited and recruited to the study. The interviewer
ensured that the daily activities at the facilities were not
interrupted.

2.2 | Study design and population size
The study employed a descriptive cross-sectional domain
and convenience sampling to explore the nutritional
status and feeding practices of children aged 6-
24 months. Exclusion criteria included the inability to
obtain written informed consent for any reason, care-
givers under the age of 18 years and children with
developmental abnormalities or severe medical condi-
tions. The outcome variables were anthropometric mea-
surements and modifiers included dietary intake and
breastfeeding practices. The study anticipated to study
overall 120 mother—child dyads in both health facilities
(n = 60 per facility). At MMH, of the 58 participants who
presented at the clinic, only 50 participants were
recruited and interviewed (response rate of 86.2%). Eight
participants did not offer consent to participate and,
therefore, were not interviewed. About 63 mother-child
dyads were recruited and interviewed at Motebang Hos-
pital. Overall, a total of 113 mother-child dyads were
investigated in the present study (Figure 1).

2.3 | Data collection methods

Participants were invited, and introduced to the study
and thereafter, written informed consent was obtained.
The data were collected in May 2022. One-on-one in-
terviews were conducted to gather data on sociodemo-
graphic variables and feeding practices. Questionnaires
were administered in the local language (Sesotho). The
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FIGURE 1 Study cohort. MMH, Makoanyane Military Hospital.

study used a self-designed structured sociodemographic
questionnaire and the structured and pre-tested feeding
practices questionnaire based on adapted World Health
Organization (WHO) questionnaires.'” The descriptive
dietary data on the usual food consumption of children
was gathered using the unquantified food frequency
questionnaire (FFQ), which covered food consumed in
the past 7 days. FFQ entailed four answer options: every
day, most days, once a week, and never. It has been used
previously in other studies."' The self-designed data sheet
was used to code anthropometric measurements. Mea-
surements done were the child's weight, length and mid-
upper arm circumference (MUAC). The WHO standard
procedures were followed when doing anthropometric
measurements.'> Measurements were taken twice, and
the mean value was used to ensure intra-observer reli-
ability. The third measurement was done if the two
values differed by 0.05 cm or 0.05 kg. The data was
managed and prepared for analysis using Microsoft Excel.

2.4 | Data processing and statistical
analysis

The outliers and z scores outside the range of the reference
population of less than —3 and above +3 were checked
and corrected in the event of a mistake in data capturing.
The INTERGROWTH-21* (for birth anthropometry
measurements) and WHO Anthro Survey Analyzer were

used to compute z scores: weight-for-length z score
(WLZ), weight-for-age z score (WAZ), length-for-age z
score (LAZ), and MUAC-for-age z score (MUACZ). The
study used WHO guidelines to define wasting, under-
weight, stunting and acute malnutrition as WLZ, WAZ,
LAZ, and MUACZ less than —2 standard deviations (SD).
The z scores less than —3 SD were defined as severe
wasting, underweight, and stunting. The descriptive an-
alyses were performed using SPSS version 25. Descriptive
statistics included frequencies and percentages for cate-
gorical variables and means and standard deviations for
continuous variables. Due to the demographic differences
between studied districts, further analysis was done, and
that was comparison between Maseru versus Leribe, using
the Chi-squared and Fisher exact tests for categorical data
and independent t-test for continuous data. Tests were
performed at a 5% level of significance.

3 | RESULT

A total of 113 mother—child dyads were investigated in
the study. The mean age of study children was
14.2 + 8.7 months in Maseru and 24.0 £+ 5.8 in Leribe
(Table 1). Overall maternal mean age was 28.4 + 5.7 years,
with 76.1% of the mothers married. The majority (71.4%) of
mothers in Leribe had attained any secondary schooling,
and in Maseru, 52.0% had attained post-school education.
Further comparison analysis showed a significant
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TABLE 1 Maternal and child characteristics.
Measures Statistic Study population Maseru Leribe p value®
Sample size n 113 50 63
Age (months) Mean + SD 19.1 £+ 12.3 14.2 + 8.7 24.0 £+ 5.8 <0.001
Sex
Male n (%) 57 (50.4) 23 (46.0) 34 (54.0) 0.400
Female 56 (49.6) 27 (54.0) 29 (46.0)
Maternal age (years) Mean + SD 28.4 £+ 5.7 27.8 £ 5.0 289 + 6.4 0.128
Marital status
Single n (%) 27 (23.9) 8 (16.0) 19 (30.1) 0.080
Married 86 (76.1) 42 (84.0) 44 (69.9)
Educational level
Any primary schooling n (%) 18 (15.9) 4 (8.0) 14 (22.2) <0.001
Any secondary schooling 65 (57.5) 20 (40.0) 45 (71.4)
Post-school education 30 (26.5) 26 (52.0) 4 (6.4)
Employment status
Unemployed n (%) 79 (69.9) 26 (52.0) 53 (84.1) <0.001
Employed 34 (30.1) 24 (48.0) 10 (15.9)
Monthly household income® n (%) 0.001
M 0-M 2000 86 (76.1) 30 (60.0) 56 (88.9)
M 2001-M 4000 3(2.7) 1(2.0) 2 (3.2)
M 4001-M 6000 17 (15.0) 14 (28.0) 3 (4.7)
M 6001-M 8000 6 (5.3) 5 (10.0) 1(1.6)
M 8000 and above 1 (0.9) 0 (0) 1(1.6)

Note: Significant difference is indicated by bolded p value.
Abbreviations: M, maloti; SD, standard deviation.

“Further analysis was performed to compare the two facilities using Chi-squared and Fisher exact tests. All tests were performed at a 5% level of significance.

Currency conversions: 1 Lesotho Loti = 0.053 US Dollar.

difference between the two districts (p < 0.001); any sec-
ondary schooling: 40.0% versus 71.4%, and post-school
education: 52.0% versus 6.4% for Maseru and Leribe,
respectively. Overall, 69.9% of mothers were unemployed,
of which a high percentage (84.1%) was of Leribe. Further,
most (88.9%) mothers from Leribe district had low monthly
household income ranging from M 0-M 2000.00 (Maloti).
The comparison analysis indicated lower household
monthly income in mothers from Leribe than those from
Maseru district (p = 0.001).

The feeding practices were based on maternal recall,
and the findings are presented in Table 2. Overall, 95.6%
of the study children were ever breastfed. The percentage
of children who were on continued breastfeeding was
54.0% in Maseru and 28.6% in Leribe, and the compari-
son between the two districts showed a statistically

significant difference (p = 0.006). For children no longer
receiving breastmilk, breastfeeding was stopped from
7.0 &+ 6.1 months in Maseru and 10.3 £+ 4.2 months in
Leribe. In this study population, the first complementary
feeds introduced to children lacked protein-rich foods,
commercial baby cereal, fruits, and any milk and dairy
products. In Leribe, 55.0% of children were first intro-
duced to either maize meal or sorghum soft porridge and
in Maseru, 40.0% and 46.0% of children were first
introduced to soup and baby food in a jar or pureed,
respectively. The findings on the first introduction of
complementary feeds were statistically significant be-
tween the Maseru and Leribe districts (p < 0.001).
Children were first introduced to complementary feeds at
the mean age of 5.3 + 1.0 months and 5.2 4+ 1.3 months
in Maseru and Leribe, respectively.
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TABLE 2 Feeding practices of 6-24 month-old children in Maseru and Leribe districts based on maternal recall.
Measures Study population = Maseru Leribe p-value®
Breastfeeding feeding practices, n (%)
Ever breastfeed 108 (95.6) 46 (92.0) 62 (98.4) 0.999
Never breastfeed 5(4.4) 4 (8.0) 1(1.6)
Currently breastfeeding 45 (39.8) 27 (54.0) 18 (28.6) 0.006
Breastfeeding cessation (months), mean + SD 8.65 + 5.2 7.0 £ 6.1 10.3 + 4.2 0.115
Reasons for stopping breastfeeding, n (%) <0.001
School or work 14 (12.4) 5 (10.0) 9 (14.3)
Maternal HIV status 11 (9.7) 6 (12.0) 5(7.9)
Maternal ill-health 6 (5.3) 2 (4.0) 4 (6.3)
Maternal choice 12 (10.6) 9 (18.0) 3 (4.7)
Family influence 11 (9.7) 0 (0) 11 (17.4)
Perceived insufficient breastmilk 6 (5.5) 1 (2.0) 5(7.9)
The child did not want to eat other foods 8 (7.1) 0 (0) 8 (12.7)
Age in months of the introduction of complementary feeds, mean £+ SD 53+1.2 53+1.0 52+13 0.001
First complementary foods introduced®, n (%) <0.001
Protein-rich foods 1 (0.9) 1 (2.0) 0 (0)
Any soft porridge® 35 (31.0) 0 (0) 35 (55.0)
Commercial baby cereal 1 (0.9) 0 (0) 1(1.6)
Potatoes 13 (11.5) 3 (6.0) 10 (15.9)
Soup? 24 (21.2) 20 (40.0) 4 (6.3)
Baby food in a jar/pureed 28 (24.8) 23 (46.0) 5(7.9)
Any vegetables 8 (7.1) 0 (0) 8 (12.7)
Any fruits 1(0.9) 0 (0) 1(1.6)
Any milk® and dairy products 3(2.7) 3 (6.0) 0 (0)

Note: Significant difference is indicated by bolded p value.

Abbreviation: SD, standard deviation.

?A further analysis was performed to compare the two facilities using the Chi-squared and Fisher exact tests. All tests were performed at a 5% level of

significance.

PFirst food item is given to the child to complement breastmilk.
“Maize meal porridge or sorghum porridge.

IEither vegetable soup or soup with meat pieces.

°Any milk included fresh animal, powdered, and sour milk.

Table 3 presents the findings on the usual consump-
tion of food items covering seven consecutive days. Most
(84.1%) of children from Leribe consumed stiff maize
meal porridge (pap) daily and 54.0% of children from
Maseru consumed sorghum porridge most days. Com-
mercial baby cereal and oats were consumed daily by
68.0% and 44.0% of children in Maseru and never
consumed by 71.4% and 81.0% of children from Leribe,
respectively. A high percentage of children consumed
formula milk (50.0%) and yoghurt (82.0%) daily in

Maseru. Food enrichment with peanut butter and
margarine was done in less than one-third of children in
both districts. In Maseru, 42.0% of children consumed
any fruits every day and most days, respectively, and
below a quarter of children consumed green vegetables.
In Leribe, 55.6% and 34.9% of children were given green
vegetables and any fruit every day.

The growth parameters of children per district are
presented in Table 4. At age between 6 and 24 months,
the mean weights and lengths of children were
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TABLE 3 Usual consumption of food items by children aged 6-24 months determined by a 7-day food frequency questionnaire.
Maseru, n (%) Leribe, n (%)
Every Most Once a Every Most Once a p-
Foods day days week Never day days week Never value®
Starches
Soft maize meal 0 (0) 3 (6.0) 1(2.0) 46 (92.0) 9(143) 7(11.1)  6(9.5) 41 (65.1) 0.004
porridge
Stiff maize meal 22 (44.0) 11 (22.0) 3 (6.0) 14 (28.0) 53(84.1) 5(7.9) 1(1.6) 4(6.3) <0.001
porridge
Soft sorghum porridge 1 (2.0) 27 (54.0) 11 (22.0) 11 (22.0) 31(49.2) 9 (14.3) 3(4.8) 20 (31.7) <0.001
Commercial baby 34 (68.0) 2 (4.0) 6 (12.0) 8(16.0) 14 (22.2) 4(6.3) 0 (0) 45 (71.4)  <0.001
cereals
Oats 22 (44.0) 13 (26.0) 9 (18.0) 6(12.0) 2(3.2) 6 (9.5) 4(6.3) 51 (81.0) <0.001
Bread 14 (28.0) 13 (26.0) 12 (24.0) 11 (22.0) 27 (42.9) 15(23.8) 1 (1.6) 20 (31.7)  0.002
Rice 1(2.0) 16 (32.0) 21 (42.0) 12 (24.0) 6 (9.5) 9 (14.3) 21 (33.3) 27 (42.9) 0.019
Noodle 12 (24.0) 25(50.0) 6 (12.0) 7 (14.0)  5(7.9) 8(12.7)  3(4.8) 47 (74.6)  <0.001

Animal-based foods and meat products

Eggs 18 (36.0) 23 (46.0) 7 (14.0) 2(40) 8(127) 34(540) 6(9.5) 15 (23.8)  0.002
Red meat 12 (24.0) 16 (32.0) 13 (26.0) 9(18.0) 0(0) 3 (4.8) 3 (4.8) 57 (90.5) <0.001
Chicken 5(10.0) 12 (24.0) 20 (40.0) 13 (26.0) 12(19.0) 24(38.1) 18 (28.6) 9(143)  0.098
Liver 0 (0) 23 (46.0) 11 (22.0) 16 (32.0) 3(48)  7(1L1) 14 (22.2) 39 (61.9) <0.001

Milk and dairy products

Breastmilk 27 (54.0) 0 (0) 0 (0) 23 (46.0) 18 (28.6) 0 (0) 0 (0) 45 (71.4)  0.002
Formula milk 25(50.0) 8(16.0) 0 (0) 17 (34.0) 10 (15.9) 0 (0) 0 (0) 53 (84.1) <0.001
Cow’s milk 0 (0) 6(12.0)  5(10.0) 39(78.0) 19(30.2) 7(1L1) 2(3.2) 35(55.6) <0.001
Sour milk 120  0(0) 5 (10.0) 44 (88.0) 4(63) 5(79  0(0) 54 (85.7) 0.009
Yoghurt 41 (82.0) 2 (4.0) 7 (14.0) 0 (0) 14 (22.2) 20 (31.7) 11 (17.5) 18 (28.6) <0.001

Food items added to foods

Peanut butter 4 (8.0) 9 (18.0) 8(16.0) 29 (58.0) 6 (9.5) 5(7.9) 0 (0) 52 (82.5) 0.002

Margarine 0 (0) 7 (14.0) 7 (14.0) 36 (72.0) 8(12.7) 8(127) 1(L.6) 46 (73.0) 0.006
Fruits

Any fruit® 21 (42.0) 21 (42.0) 2 (4.0 6(12.0) 22(34.9) 18(28.6) 11 (17.5) 12 (19.0) 0.069
Vegetables

Green vegetables 7 (14.0) 6 (12.0) 0 (0) 37 (74.0) 35(55.6) 17 (27.0) 5(7.9) 6 (9.5) <0.001
Miscellaneous

Baby food in a jar/ 31 (62.0) 0(0) 5(10.0) 14 (28.0) 2(3.2) 1(1.6) 0 (0) 60 (95.2) <0.001

pureed

Soup® 25 (50.0) 4 (8.0) 9 (18.0) 12 (24.0) 22 (34.9) 16 (254) 10 (15.9) 15 (23.8) 0.095

Tea 0 (0) 5 (10.0) 1(2.0) 44 (88.0) 38(60.3) 4 (6.3) 1(1.6) 20 (31.7) <0.001

Fizzy drinks 0 (0) 0 (0) 0 (0) 50 (100.0) 3 (4.3) 3(4.8) 4 (6.3) 53 (84.1) 0.033

Fruit juice 19 (38.0) 15(30.0) 4 (8.0) 12 (24.0) 21(33.3) 11(17.5) 0(0) 31 (49.2) 0.008
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TABLE 3 (Continued)
Maseru, n (%) Leribe, n (%)
Every Most Once a Every Most Once a p-
Foods day days week Never day days week Never value®
Juice concentrate 38 (76.0) 9 (18.0) 0 (0) 3 (6.0) 0 (0) 0 (0) 0 (0) 63 (100.0) <0.001

Note: Significant difference is indicated by bolded p value.

A further analysis was performed to compare the two facilities using the Chi-squared and Fisher exact test. All tests were performed at a 5% level of

significance.
®Included orange, green, yellow or red fruit type.

“Either vegetable soup or soup with meat pieces.

9.5 + 2.2 kg and 11.3 + 3.4 kg, and 75.4 + 9.8 cm and
82.1 £+ 12.1 cm in Maseru and Leribe, respectively. The g
scores indices were —0.0 + 1.6, —0.2 &= 2.2, and —0.2 = 1.5
in Maseru and —-0.1 &+ 2.2, —0.8 4+ 2.6, and —0.2 + 2.1 in
Leribe for WLZ, LAZ, and WAZ, respectively. The prev-
alence of moderate and severe stunting was 8.0% and
12.0% in Maseru and 20.6% and 15.9% in Leribe, respec-
tively. The prevalence of stunting differed significantly
between the districts, with higher percentages observed
in Leribe (36.5%) than in Maseru (20.0%) (p < 0.001).

4 | DISCUSSION

Our findings indicated that most mothers breastfed their
children; similar findings have been reported in South
Africa.® Also, above a quarter of children in Leribe were
on continued breastfeeding. The WHO guidelines for
optimal feeding practices recommend that breastfeeding
to be continued for up to 2 years or beyond.'*'> Lesotho
adopted this guideline many years ago; however, the
percentage of continued breastfeeding was still low in the
Leribe district. A better percentage of above 50% was
reported in Maseru. Breastmilk contributes adequate
nutrition, energy, proteins, essential fatty acids, and
vitamin A to support the growth and development of the
child through the first 1000 days of life."> This study's
reasons for breastfeeding cessation included the mother's
return to school or work and family influence (only in the
Leribe district). Similar reasons have been documented."?
Another reason for mothers who stopped breastfeeding
was because of their HIV status; they feared that they
would infect their babies. The WHO guideline updates on
HIV and infant feeding recommend similar breastfeeding
practices for HIV-uninfected women and those living
with HIV, with the provision of antiretroviral therapy.'*

In both districts, children were introduced to com-
plementary food early at 5 months; similar findings have
been reported worldwide.® The literature has shown that

determinants of early introduction of solid foods include
low maternal educational level and low socioeconomic
status."” The WHO 2023 guideline for complementary
feeding of infants and young children recommends that
solid, semi-solid, soft foods, and liquids be introduced at
6 months (180 days)."® The soft maize meal or sorghum
porridge was the most commonly introduced comple-
mentary feed in the Leribe district. A similar introduction
of soft maize meal porridge has been reported to be
common among South African mothers living in rural
areas.'® Soft maize meal porridge is a bulky and low
nutrient-density food that is diluted with water to obtain
the desired thin consistency.'®'® Further, the high con-
tent of phytates in the maize meal may inhibit the ab-
sorption of iron and zinc.'” The findings indicated that
protein-rich foods, fruits and vegetables, milk and dairy
products were not adequately introduced to this study's
participants.

Findings on the usual consumption of foods showed
that stiff maize meal porridge and soft sorghum porridge
were mostly consumed every day or most days in both
districts. Other studies have reported similar findings on
maize meal and sorghum consumption.>'** Maize meal
and sorghum are staple foods for Basotho, so this may be
the reason for everyday consumption. Bread was also the
most consumed food, every day in Leribe and most days
in Maseru. Researchers have argued that even though the
fortification of commercial maize meal and flour was
made mandatory in countries like South Africa and
Lesotho, this has a small effect on child nutrition because
children consume small quantities of these food items."*
A high percentage of children in Maseru consumed
commercial baby cereals, yoghurt, formula milk, and
baby food in a jar every day. Commercial baby cereals
have been fortified with essential nutrients including iron
and zinc needed for child growth and development.
However, the use of these foods may be limited by their
high cost. Milk and dairy products were poorly consumed
in the Leribe districts with one-third of children
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TABLE 4 Anthropometric measurements, z scores, and nutritional classification of study children aged 6-24 months in the Maseru

and Leribe districts.

Measures Maseru

Anthropometric measurements and z score indices at birth, mean + SD

Birth weight (kg)

Birth length (cm)

Birth weight-for-length z score
Birth length-for-age z score

Birth weight-for-age z score

Anthropometric measurements and z score indices at 6-24 months, mean + SD

Weight (kg)
Length (cm)
Mid-upper arm circumference
Weight-for-length z score
Length/height-for-age z score
Weight-for-age z score
Mid-upper arm circumference z score
Nutritional classification, n (%)
Wasting

Moderate wasting

Severely wasted
Stunting

Moderate stunting

Severely stunted
Underweight

Moderate underweight

Severely underweight
Moderate acute malnutrition

Overweight

Leribe p value®
2978.1 + 0.8 2910.5 + 0.6 0.230
48.1 + 4.4 482 + 38 0.101
-0.6 + 0.3 -0.8 +2.1 0.278
0.5+ 1.6 —0.7 £2.0 0.341
—-0.7 £ 07 —09 + 1.4 0.7851
9.5 4+ 2.2 113 + 3.4 0.008
754 + 9.8 821 + 121 0.042
14.2 + 1.5 14.7 £ 1.3 0.520
—0.0 + 1.6 —0.1 £ 22 0.009
—-0.2 £ 22 —-0.8 + 2.6 0.189
-02+15 -0.2 +21 0.055
-03 £ 1.2 —-0.3 £ 1.0 0.555
5 (10.0) 13 (20.6) 0.062
4 (8.0) 4 (6.3) 0.169
1 (2.0) 9 (14.3)
10 (20.0) 23 (36.5) <0.001
4 (8.0) 13 (20.6) <0.001
6 (12.0) 10 (15.9)
7 (14.0) 10 (15.8) 0.433
5 (10.0) 4 (6.3) 0.130
2 (4.0) 6 (9.5)
0(0) 1 (1.6) 0.542
3 (6.0) 5(7.9) 0.169

Note: All tests were performed at a 5% level of significance. Significant difference is indicated by bolded p value.

Abbreviations: cm, centimeter; kg, kilogram; n/a, not applicable; NA, not available; SD, standard deviation.

*Further analysis was performed to compare the two facilities using chi-squared and Fisher exact test.

consuming cow's milk. Regarding animal-source foods,
consumption of eggs was common in both districts, liver
was consumed on most days in Maseru, and above one-
third of children consumed chicken on most days in
Leribe. The findings differed from previous studies that
stated that little animal protein is included in children's
diets.>"® Above 50.0% average of children in Leribe
consumed green vegetables and above one-third of chil-
dren in Maseru consumed any fruit every day. The
findings were in line with the previous report.'' The

WHO recommends consuming a diversified diet; animal-
source foods, fruits, and vegetables for children aged 6-
23 months and formula or animal milk feeds for children
aged 6-23 months who are not breastfed for many
reasons. "’

The percentages of wasting and underweight reported
in the Maseru and Leribe districts were higher than the
3.0% and 10.0% previously reported in the country,
respectively.® In Leribe district, the percentage of stunt-
ing was higher compared to the 31.0% as previously
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reported, whereas in Maseru district, the stunting rate
was lower than the previously reported (30.0%).
Furthermore, the percentages of severe stunting reported
in the two districts were higher than the 11.0% reported
in the country.® Stunting indicates chronic malnutrition
and it is irreversible after 2 years. Stunted children do not
fully reach their potential physical growth and cognitive
development and they are likely to have reduced learning
and working capacity (productivity). Lesotho's 2025
target is to reduce stunting from 33.2% to 23.0%.” The
findings of the 2014 Lesotho demographic and health
survey indicated an association between children's
nutrition status and household wealth.°

The present study determined and successfully re-
ported growth parameters and food intake of children in
the first 1000 days, a critical period for increasing growth
and development. The lack of data on exclusive breast-
feeding was a drawback in this study. Also, the study was
not longitudinal; therefore, growth outcomes over time
were not possible to obtain. The small sample size was
also a drawback to the study.

5 | CONCLUSION

More effort is needed to support and promote continued
breastfeeding, particularly in the Leribe district. A low
percentage of children were consuming animal-based
foods, milk, fruits, and vegetables. The prevalence of
stunting is alarmingly high in the Leribe district. The
findings suggest an urgent need to strengthen maternal
and child health and nutrition programs to ameliorate
child feeding practices and nutritional status, particularly
stunting. Future studies aiming to advance in a similar
study should consider a high-quality longitudinal inves-
tigation to develop a better understanding of childhood
growth over time and the causes of stunting. Against the
high prevalence of stunting, there is a need to investigate
Basotho children's neurodevelopmental outcomes.
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