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1. INTRODUCTION 

Globally stunting prevalence has been reducing gradually and 165 million children were stunted in 

2011(Black, Victora, & Walker, 2013).Under nutrition causes 3.1 million deaths of children younger 

than 5 years. According to Liu, Johnson and Cousens (2012) under nutrition contribute 45% of child 

deaths. The recent United Nations report estimates that 165 million children under 5 years of age, or 

26%, were stunted in 2011. The report further highlights that 90% of the world's stunted children live 

in Africa and Asia. With the former accounts for 36% and the later 27%respectively (World Health 

Organization, 2012) 

Zambia has one of the highest burden of under nutrition in children under the age of five (Masiye, 

Chama, Chita, & Jonsson, 2010). Many children and women in Zambia suffer from one or more 

forms of malnutrition. This malnutrition includes low birth weight, wasting, stunting, underweight, 

and multiple micronutrient deficiencies such as vitamin A, iron, zinc, and iodine deficiencies. 

The Central Statistics Office (2009) and Bwalya (2013)agree that the national malnutrition levels as 

far as stunting is concerned, stands at 45.4. Other percentages for underweight and wasting are 14.6% 

and 5.2% respectively. In search for practical solutions to resolve the problem of malnutrition in the 

country,the government of Zambia through the Ministry of Health under the Food and Nutrition 

Commission has a strategic plan running from 2011-2015. The priority plans have been directed 

towards the use of amultisectoral approach in preventing stunting in children of less than two years of 

age (0-2years). 

Abstract: The study sought to correlate participation ,nutrition education activities and beneficiaries 

behaviour on the nutrition education program delivered under the 1000 MCD by Civil Society Organisation 

in Kasama and Mumbwa Districts in Zambia. The research employed a quantitative descriptive correlation 

design. The population comprised program staff: managers, field staff, nutrition promoters and program 

beneficiaries. both purposive and convience sampling techinics were used to choose a sample of 306 

respondents. A pilot study was conducted on one organization in mans a district to establish the reliability of 

the instrument and a factor analysis and principal component Analysis which looked at individual 

components was explored and the results ranged from .685 to .885. The study revealed that beneficiaries 

fairly participated in nutrition program with the mean 3.061 and were heterogeneous in their response with 

the standard deviation (SD)=1.243. also the study established that beneficaries participation in the nutrition 

education activities was with mean of 1.223werehomogenous with the SD = 0.846. A large percent (42.5%) of 

beneficiaries followed the nutrition guidelines. Furthermore the study show that they exists a weak positive 

relationship of r
2
= 0.162 which is 16.2% between participation and beneficiaries behaviour. this explained 

that participation in the nutrition program had a minimual impact on beneficiaries’ behaviour.Since 

participation in program activities clearly is positively related to the resolve by participants to develop 

nutrition-related behaviours. there was need to revisit some strategies, outreach schedule of activities and 

also making the nutrition activities more appealing among the targeted beneficiaries to enourage higher 

participation. 
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The two-year period in a child's life is refered to as the first 1000 Most Critical Days(MCD).The 1000 

MCD period starts from beginning of pregnancy and ends at two years of age. This period in a baby‟s 

life is seen as a key window of opportunity (National Food and Nutrition Commission, 2008). Within 

this period nutrition interventions, whereby expectant and breastfeeding mothers are taught how to 

feed their children, are necessary.Failure to educate the mothers on nutrition will often result in child 

malnutrition 

The 1000 MCD Campaign implemented in Zambia by relevant Government Ministries, Non-

Governmental Organization (NGO), and Civil Society Organisation (CSO) is part of the global 

campaign under the Scaling up Nutrition (SUN).The SUN is an alliance of a global program on 

nutrition. The Southern Africa Development Community (SADC) participating countries in the SUN 

include Malawi, Mozambique, Namibia,Swaziland, Zambia and Zimbabwe (Scaling Up Nutrition, 

2012). 

The goal of the SUN is to reduce by 40% the numbers of low birth weight, stuntednessand deficiency 

in micronutrients, while improving the nutrition of all pregnant womenby 2025. From this goal, the 

Zambian government and CSOs are making strides in preventing stunting in children less than two 

years of age in the country. 

2. STUNTING IN ZAMBIA 

In the case of Zambia, it is reported that stuntedness accounts for 45% in children. The country has 

one of the world‟s highest rates of child under nutrition. The average child‟s under nutrition level in 

Africa is pegged at 42%.Otherforms of under nutrition in Zambia include underweight affecting 15% 

and wasting 5% in children (Central Statistics Office, 2009).In addition 54% of children have vitamin 

A deficiency and 53% have iron deficiency while anaemia stands at 9.3 % of children (National Food 

and Nutrition Commission, 2008). 

 

Figure1. Percentages of stunting in Zambia Province 

Source: NFNC, 2012 

Though these rates of stunting have shown some improvements over the past five years they are still 

alarmingly high and worse off in rural areas where it is estimated that half of the children population 

are stunted. Stuntedness is one of the most serious and least addressed health problems in the world. 

In Zambia studies have shown that its effects on the population have high economic costs which are 

enormous and fall hardest predominantly on the very poor and on women and children(National Food 

and Nutrition Commission, 2008). 
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3. CAUSES OF STUNTEDNESS 

Inadequate nutrition is just one of several causes of growth stunting (Eugene & Kerrebrock, 2013). 

Further contributing factors to stunting comprise of prolonged, persistent infections, chronic food 

deficits accompanied by infection contribute to stunting and underweight (Jelliffe&Jelliffe, 1989).The 

manifestation of growth stunting, predominantly among children less than two years of age can reveal 

the prevalence of low birth weight in a population (Eugene & Kerrebrock, 2013). Growth stunting 

may reflect life-threatening psychosocial stress devoid of nutritional deficiencies (Skuse, Albanese, & 

Stanhope, August 10, 1996). 

Gayle and others have concluded that 20% to 40% of the prevalence of growth stunting in the first 

two years of life might be ascribed to low birth weight (Gayle, Dibley, Marks, & Trowbridge, 1987). 

Conversely (Chomitz, Cheung, & Lieberman, 1995) points out that insufficient nutrition possibly will 

still be associated since some low weight births could be due to maternal nutritional deficiencies 

during pregnancy. Studies have shown that Stunting is frequently associated with functional 

disadvantages even when socioeconomic status and other home and environmental factors are 

controlled (Martorell, Rivera, Kaplowitz, && Pollitt, 1992). 

4. SCALING UP NUTRITION AND THE 1000 MOST CRITICAL DAYS PROGRAM 

The SUN is a global movement which unites governments, civil society, businesses and citizens in a 

worldwide effort to end under nutrition. Scaling up Nutrition was launched in 2010, with the strategy 

2012-2015 and accompanying revised road map 2012 which established a three-year plan to 

significantly reduce under nutrition in participating countries.  

The SUN Movement consisted of 30 SUN countries. The number has continued to expand. Zambia, 

as one of the SUN participating country, has devised ways to significantly reduce numbers of low-

birth weight, stunted growth, wasting, and micronutrients deficiency. Like any other SUN country, 

Zambia has and is still making strides in increasing people‟s access to affordable nutritious food and 

other determinants of nutritional status such as clean water, sanitation, healthcare, social protection 

and initiatives to empower women (National Food and Nutriion Commission,2008).The SUN 

countries aim at improving nutritional status of the people by improving nutritional practices such as, 

exclusive breastfeeding, complimentary feeding, food fortification, provision of micronutrients and 

treatment of acute malnutrition (Scaling up Nutrition, 2012). 

One of the SUN programs, the 1000 MCD, focuses on preventing malnutrition among children aged 

0-2 years. 

To address the malnourishment which might occur during this period, some CSO have come on board 

in some districts to compliment the government‟s effort by implementing 1000 MCD campaign 

programs in Mansa, Samfya, Kasama and Mumbwa districts. In implementing these programs, the 

CSOs are involved in raising awareness on the importance of eating a balanced diet, making correct 

food choices, and maintaining hygiene among pregnant and breastfeeding mothers. 

The NGOs, CSOs and Community Based Organisations have been recognized by the Zambian 

government as effective partners in delivering nutrition education programs targeting the various 

segments of the population. Nutrition education programs empower low income and low literate 

mothers who often have limited information in nutrition. Studies by Kabahenda (2006) suggest that 

education program with appropriate nutrition information can lead to improvements in knowledge, 

beliefs, and feeding behaviours.  

The CSOs in Mansa, Samfya,Kasama, and Mumbwa districts have been implementing nutrition 

education programs. These CSOs focus on communicating nutrition information which ultimately 

contributes towards improving the quality of children‟s life. Mansaand Samfya districts are in 

Luapula province, which are ranked among the poorest provinces in Zambia. Both districts have a 

population distribution which includes urban,peri-urban and rural. 

In case of Samfya district, the main livelihood activities for the population are fishing and agriculture. 

Fishing thrives because of the presence of Lake Bangweulu and Luapula River. Subsistence farming 

of maize and cassava are grown as chief crops. Mansa district, on the other hand, has parts which are 

urban, peri-urban and rural. It has the largest population in the province which stands at22.1% with 
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the population growth rate of 1.1% (Central Statistics Office, 2013). The major economic activities 

primarily are trading, mining and agriculture. 

Mumbwa and Kasama district both are agriculture areas. The former is associated with maize 

production while the later is coffee and trading. Kasama district has an annual population growth rate 

of 3.4% (Central Statistics Office, 2013). 

5. STATEMENT OF THE PROBLEM 

In spite of having nutrition education programs among the CSOs and government institutions 

targeting pregnant, breastfeeding mothers and caregivers, cases of stunting, wasting and micronutrient 

deficiencies have continued to be recorded in the districts. The study sought to assess program 

participation and activities their impact on beneficaries‟ behaviour in the three districts of Zambia. 

6. PURPOSE OF STUDY 

In this study, the purpose was to correlate participation ,nutrition education activities and beneficiaries 

behaviour on the nutrition education programdelivered under the 1000 MCD by Civil Society 

Organisation in Kasamaand Mumbwa Districts in Zambia. 

7. RESEARCH QUESTIONS 

The following are the research questions which guided the inquiry. 

1. What is demographic profile of beneficarie and program staff?  

2. What is the level of participation of the respondents? 

3. What is the level of nutrition education activities ? 

4. What is the extent of beneficiaries behaviour on the respondents? 

5. Is there a significant relationship between nutrition education activities and beneficiaries 

behaviour. 

6. Is there a predicator of beneficiaries behaviour ?  

7. To what extent are beneficiaries following the food choice guide? 

8. What are the challenges nutrition promoters and CSO experience in implementing of the 1000 

MCD program? 

9. What are the solutions to the challenges experienced in implementing of the 1000 MCD 

program? 

8. THEORETICAL FRAMEWORK 

The study was influenced by four theories namely social psychology, the social learning theory 

(SCT), the Elaboration likelihood Model (ELM) and the spider gram method. The social cognitive 

theory (SCT) was first developed in as the theory of social learning. But was later broadened by  

(Bandura & Walters, 1963). The core assumption of the theory is that it enlightens how people attain 

and sustain certain behavioural forms, while providing the basis for intermediation strategies 

(Bandura, 1997). It further goes to evaluate that behavioral change depends on factors on a number of 

factors such as the environment, people and behavior.  

The SCT provides an outline for planning, executing and appraising programs.(Bandura & Walters, 

1963).The model is relevant to the study because it centers on the intellectual, emotional and other 

facets of behavior for understanding behavioral modification as it relates encountered barriers to food 

choices and eating patterns. 

The other theory which guided the study was the Elaboration Likelihood Model (ELM) propounded 

by Petty & Cacioppo, (1986)they revealed, in contrast to societal judgment-involvement theory, they 

argued that great levels of involvement do not regularly decrease persuasion.This theory is promising 

because it incorporates an collection of variables into a distinct account of persuasion. Petty& 

Cacioppo, (1986) propose that It addresses issues which describe why and when messages and self-

motivated energies are more or less likely to lead to attitude formation, which in the context of this 

study when people are aware about the nutrition education program messages beneficiaries 

participation and involvement will increase and they will become equipped with information which 

when applied might lead to changed attitude and consequently result in improved nutrition status at 

household levels. 
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This thesis paper also draws from hypothetical insights of social psychology as it applies to 

participation and inclines towards the ideal of empowerment as promulgated by (Campbell & 

Jovchelovitch,2000).The initial outline is that the underprivileged and marginalised habitually lack 

intellect to control their health and well-being resulting to sense of despair, and a propensity to wait 

for external actors and organisations to attend to local health problems. Against this outline, it seeks to 

draw consideration about avenues in which communities can be „empowered‟ to implement high 

impact interventions over their health to alter unhealthy behaviours where possible, and creating ideal 

use of prevailing health services. Habermas, (1974)ideal notion of the public sphere, explains that the 

theory promotes that for participation to proposition communal empowerment ,it can occurs in a 

social space where all participants (in this circumstance health providers the CSOs and beneficiaries ) 

are legally obligated to participate fully in planning , execution and appraisal of healthiness 

programmes, with programes being determined with a fusion of „local‟ and „expert‟ understanding, 

with both knowledge systems being bestowed with equal respect. 

The Spider-gram methodology developed by (Rifkin, 1990) has been incooperated in this study. The 

above method helps to measures, and locate levels of community participation in health programmes 

on a scale. The method acknowledges five indicators central to public participation in nutrition 

education and health programs these includes needs assessment, leadership, resource mobilization, 

management and organisation. 

9. CONCEPTUAL FRAMEWORK 

Figure 2 shows the conceptual framework on nutrition education program under the1000 MCD. The 

framework shows participation, nutrition education activities and resources as independent variables 

and beneficiaries‟ behaviour as a dependent variable. While program staff (program managers, 

nutrition promoter and field officers) moderating variables. 

 

Figure2. Conceptual framework 

10. RESEARCH METHODOLOGY 

This chapter is concerned with discussing the research design used , population sample and sampling 

techniques, instrumentation, procedure for data collection and procedures for data analysis. 

10.1. Research Design 

The research used the correlation research design  the variables which includes participation ,nutrition 

education activities and beneficiaries behaviour were studied to establish their relationship. Cross-

sectional approach was employed to collect data predominantly by questionnaires and by structured 

interview on more than one case and at a single point in time Bryman,( 2008).He further states that 

the collected body of quantifiable data is in relationship with two or more variables (usually many 

more than two), which are then observed to identify patterns of association. The research used both 

quantitative and qualitative designs approach in which gathering, analysis, interpretation and 
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presentation of information about the trends can be quantified measured and expressed numerically 

(Teddlie, 2009).. 

10.2. Population of the Study 

The population consisted of 3 organisations implementing the 1000 MCD related programs. The 

organisations are chosen because they are among the first local organisations implementing the 1000 

MCD programs. 

The target population also included 12,000 pregnant and breastfeeding women aged (15-49) with 

children below the age of five years, 100 Nutrition Promoters, 6 Program Managers, and 6 field staff. 

Due to the large number of the beneficiaries, only a small sample was included in the study (see Table 

1 on page 34) below 

11. DATA ANALYSIS AND INTERPRETATION 

11.1. Demographic Characteristics of Respondents 

Research Question One: What are the demographic profiles of the beneficaries and program staff? 

Table 7 shows the demographic characteristics of the respondents. These were gender, age, and 

education attainment, level of income and length of service. The study reveals that 93% of the 

beneficiaries in the 1000 MCD program were females and 7% were males. Whereas for the program 

staff the 62.3%were female staff while 37.7 % were males. The overall the largest percentage for both 

beneficiaries and program staff who participated in the program were females 93.0% and 62.3% 

respectively. 

The results futher shows that 22% of the beneficaries respondents where in the age range 18-22 years 

and 3%for program staff respectively.22.5% of program staffand20.5% beneficiaries were aged23-27 

years, in addition the study show that 20% of the beneficiaries were in the age group 27-31 years. 

Table7. Demographic Profile of Respondents 
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Furthermore 17% of the beneficiaries 41.5% of program staff were in age range 31-35 years. While 15 

% represented those who were in age range 36-40 years. Lastly in the age range 41-45years 26.4% of 

the program staff and 5.5% of beneficiaries fell in this group.  

Further the study in the above table reveal that majority, 63.0% of the respondents were unemployed. 

20.0% were engaged in formal business while 17.0% were in informal sector. Table 7 also show that 

majority of beneficiaries 61.0% of them earned below K500 Zambian kwacha, followed by 17.0% 

who earned between K500-1500.The study further show that 10.0 % earn between K2000- K5000. 

Only 7.5% of the respondents earned above K5000.According to Hanson & Oliveira, (2012)contends 

that to a variable degree, economic conditions of beneficiaries impacts on their participation in all the 

major nutrition programs. 

Overall the study shows that majority of the beneficiaries and program staff were in the age 18-45 

years group .further more the study show that majority of beneficiaries (61.0 %) were of low income 

status. On level of education the findings show that majority (43.0%) of beneficiaries attained 

secondary education, followed by 39.0% who ended school at primary level whereas only 15.1% 

attended college. In the study by De Vriendt, Matthys, Verbeke, Pynaert, & De Henauw, (2009) 

established that ,the most important determining factors of the women's nutrition knowledge were 

educational level, age and their type of occupation they were engaged in.  

On the other hand 60.4% of the program staff attained secondary education while 26.4% attended 

college. The study further revealed that 2.8% of the program staff attended university whereas 

beneficiaries only 1.0%. Overall the majority of beneficiaries enrolled in the program were semi-

literate. In terms of work experience, the study show that majority (82.1%) of the program staff had 

worked on the program for the period of 1-5 years while only 5.7% accounted for those who worked 

for less than 1 year.  

11.2. Level of Respondents’ Participation 

Research Question Two: What is the level of participation of respondents? 

Table 8 shows the extent to which beneficiaries participated in the programs activities, such as, their 

involvement in identifying nutrition needs, participation in mobilising resources towards the nutrition 

intervention, participation in decision making 

Table9. Beneficaries Participation in the Program (n=200) 

Items Mean Std. 

Deviation 

Verbal 

Interpretation 

I am involved in the identifying the nutrition needs in 

my community my area. 

3.0154 1.55476 Fairly participated 

I participateactivelyin the program 2.9330 1.45774 Fairly Participated 

I mobilise and contribute resources towards a 

community basednutrition intervention 

3.0777 1.42857 Fairly Participated 

Iwas consultedon decisions about the programmers‟ 

direction and development 

2.9794 1.35799 Fairly Participated 

I listened to all seriesof nutrition radio programs  3.3206 1.36024 Fairly Participated 

I listened to all the of radio series which are played by 

Nutrition Promoters.  

2.89947 1.37045 Fairly Participated 

The Participation of pregnant and breastfeeding 

mothers and care givers in the program is excellent 

3.2021 1.41259 Fairly Participated 

Participation OverallMean   3.0611 1.2428 Fairly Participated 

The means obtained were 3.0777, 3.3206, 3.0154, and 3.2021, the study show that respondents were 

heterogeneous with a standard deviation of 1.42857, 1.55476, and 1.41259 and 1.36024 respectively. 

Furthermore the table shows that beneficiaries participated in all radio programs.  

The study also revealed that respondent who listened to all radio episodes had a mean of 2.89947 and 

a standard deviation of 1.370452 correspondingly. This implied that beneficiaries fairly participated in 

listening to radio episodes in the 1000 MCD program. The above findings agrees with another study 

by Wammes, Breedveld, Kremers, & Brug, (2006)who promulgated that a radio programme 

consisting of instructive units with accompanying print support material and optional attendance-
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based healthy cooking meetings were implemented, it found that at 2 months post intervention there 

was an increased consumption of nutritious foods. An indication that radio programs had a effect on 

the beneficiaries. 

Overall the study showed that beneficaries fairly participated in the program as evidenced by the 

mean score of3.061 and the response were heterogenous with a standard deviation of1.2428. the 

above finding confirms the discoveries by (Savoie et al., (2015) which revealed that participation in 

nutrtion lessons positively related to the intent of participants to change nutrition-related behaviours. 

Table 9 show participation of program staff in the nutrition education program under the 100 MCD. 

The findings reveal that program staff agreed that community leaders were engaged and involved in 

identifying program needs, design of nutrition education programmes and that the program 

collaborated with pre-existing community networks. 

The means obtained were 3.8105, 3.7075, 3.8846 and 3.9238 respectively. The respondents were 

heterogeneous with the high standard deviations obtained on six items 1.02412, 1.17892, and 1.05334 

correspondingly. However on program collaboration with pre-existing community networks, 

respondents were homogenous on with a standard deviation of .93796. 

Table9. Participation of Program Staff(n=106) 

Items Mean SD 

 

Verbal 

Interpretation 

Community leaders are engaged and involved in 

identifying needs to help in the design of the nutrition 

programs targeting their communities. 

3.8105 1.0241 Highly participated 

I am involved in the design of nutrition education 

programmes for my area? 

3.7075 1.1789 Highly participated 

Nutrition program interventions integrate and 

collaborate with pre-existing community structures or 

networks. 

3.8846 .93796 Highly participated 

I involve field staff in the implementation of nutrition 

education programmes. 

3.9238 1.0533 Highly participated 

Am involved in mobilisation of resources for 

implementation of 1000 MCD nutrition education 

Campaigns? 

3.8381 1.1361 Highly participated 

My Organisation has trained nutrition promoters at 

grassroots. 

3.9905 1.0962 Highly participated 

Nutrition Promoter‟s level of activity at the grassroots 

is active. 

3.7547 1.0584 Highly participated 

The Organisation nutrition promoters are supervised 

daily when conducting the 1000 MCD services and 

activities. 

3.8302 .9203 Highly participated 

The Organisation has a system of monitoring the 

nutrition education activities at community level? 

4.0472 .7853 Highly participated 

The Participation of pregnant and breastfeeding 

mothers and care givers was every good. 

4.0472 .8092 Highly participated 

Participation Overall Means 3.9613 .6670 Highly Participated 

Further the study showed that program staff agreed that they were involved in mobilisation of 

resources, it also show that the organisation had trained nutrition promoters at the grass roots, 

nutrition promoters services and activities were supervised daily and that the organisation had a 

system of monitoring the nutrition education activities and that participation of pregnant and 

breastfeeding mothers and care givers in the program was very good.  

The means obtained were 3.8381, 3.9905, 3.7547, and 3.8302, respectively. The scores showed that 

the respondents were heterogeneous in their responses with high standard deviations of 1.13615, 

1.09628 and 1.05840 respectively. On the last three items in the table with means 3.8302 and 4.0472 

showed that respondent were homogenous with low standard deviation of 0.92037, 0.78537, 0.80926 

were obtained. Overall the study showed the mean 3.9613 on program staff participation their 
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responses were homogenous with a low standard deviation of 0.66709. The high mean of3.961 

showed that the program staff highly participated in the program. 

11.3. Level of Nutrition Education Activities 

Research Question Three: What is the level of nutrition education activities? 

Table10 below shows the nutrition education activities nutrition promoters engaged beneficiaries in. 

Results from the study revealed that most beneficiaries did not actively participated in cooking 

demonstrations and menu as evidenced by the mean score of 1.0196 and 1.3913,with the homogenous 

response with standard deviations of .019803 and 49162respectiely.Also the results revealed that 

beneficiaries participated in growth monitoring and promotion activities as shown by the mean 1.7895 

and the low standard deviation of .99071 shows that respondents were homogenous in their responses. 

Further the study on participation in nutrition counselling activity shows a mean of 1.8571 and 

respondents were heterogeneous in their response with a standard deviation of 1.36753. While on 

participation in nutrition sensitization, a mean score 1.6842 was obtained, an indication that 

respondents participated in this activity and were heterogeneous in their responses with a high 

standard deviation of 1.47236. 

Table10. Beneficaries Participation in Nutrition Activities (n=200) 

Items Means SD Verbal Interpretation 

Cooking Demonstrations 1.0196 .19803 NotParticipated 

Menu Planning 1.3913 .49162 NotParticipated 

Growth Monitoring &Promotion 1.7895 .99071 Participated 

Nutrition Counselling 1.8571 1.36753 Participated 

Nutrition Sensitization 1.6842 1.47236 Participated 

Deworming 1.4769 1.40432 NotParticipated  

NutritionEducation Activities Means  1.2227 0.8464 Notparticipated 

The study further show that respondents rated deworming with a mean 1.4769 and were 

heterogeneous in their responses with the standard deviation of 1.40432. implying that beneficiaries 

did not participated in this activity. Overall the study shows a mean of1.2227 with a homogenous 

standard deviation of 0.8464.meant that beneficiaries were not participating in nutrition education 

activities. Engesveen and Shrimpton(2007) argue that for nutrition education to be meaningful,it must 

influence significant audiences and consequently lead to behavioral change. Though Martin and 

Conklin (1999) contend that nutrition counselling, child growth monitoring, anthropometric testing, 

cooking demonstrations and meal planning are among the activities provided to the beneficiaries of 

nutrition education programs. The above low to non participation of beneficaries in the above 

nutrition education specific activites can be attributed a number of reasons which includes failure to 

scheduled activities to suit beneficiaries time ,failure by the CSOs to make activities appearing to the 

targeted beneficiaries .Lastly inadequate capacity by some program staff to develop startegies which 

effectively influences the beneficaries to actively participate. Lucas et al.(2014) allude that effective 

nutrition education approaches to improve nutrition knowledge and dietary behaviours for women 

should be sought.  

Table 10 show that respondents agreed that community leaders were engaged and involved in 

identifying program needs, design of nutrition education programmes and also that the program 

collaborated with pre-existing community networks and also that field staff and nutrition promoters 

were actively involved. The means obtained were 3.8105, 3.7075, 3.8846 and 3.9238 respectively. 

The respondents were heterogeneous with the high standard deviations obtained on six items 1.02412, 

1.17892, and 1.05334 correspondingly. But were homogenous on program collaboration with pre-

existing community networks with a standard deviation of 0.94. 

11.4. Beneficiary Behaviour 

Research Question Four: What is the extent of beneficiaries behaviour of the respondents? 

The results in Table 11 indicate that majority (42.5%) and (24%) always and oftenly followed the 

nutrition guides as taught by the nutrition promoters. While a small percentage (8.0%) and (9.0%) 

represented those who never and rarely followed nutritional guidelines. In addition 16.5% said they 
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sometimes followed nutrition guidelines when preparing meals. Generally the study show that 

majority (42.5%).of beneficiaries followed the nutrition guidelines. 

Table11.  Beneficiaries who Followed Food Guidelines (n=200) 

 

11.5. Participation and Beneficiary’s Behaviour 

Research Question Five: Is therea significant relationship between participation and beneficiary’s 

behaviour? 

Table 12 The data  shows that there exists a significant positive relationiship between participation 

and beneficiaries behaviour. The strength of relationship was moderately related with ther = 

0.402andP-Value0.000 (two tailed test).implying that participation in program activites impacted by 

40.2%on beneficiaries behaviour. 

Table12. Program Participation (PP)andBeneficaries Behaviour 

 

The results agrees with the study by Savoie et al.,(2015)in which they discovered that Participants 

who participated in nutrition education program underreported sometimes to engaging in nutrition 

related behaviors before attending nutrition lessons and their intent to usually engage in these 

behaviors after attending lessons. From their study they concluded that participation in selected 

SNAP-Ed lessons was positively related to the intent of participants to improve nutrition-related 

behaviours. Pati et al., (2014) also discovered that participation was more than twice as common 

among children whose mothers had adequate health literacy compared with children whose mothers 

had inadequate health literacy. Therefore participation innutrition education program doesnotonly 

increases nutrition knowledge in participants but also is a precasour to behaviour change. 

11.6. Nutritient Education Activities and Beneficiaries Behaviour 

Research Question Six: Is there  a significant relationship between Nutrition education activities and 

beneficiaries behaviour? 

The results in Table 13 show that there exists a positive relationiship between nutrition education 

activites and beneficiaries behaviour. However the relationship was not significant . The strength of 
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relationship was low with the = .225 (22.5%) andP-Value.856 (two tailed test). Therefore nutrition 

education activities only impacted by 22.5%variance on beneficiaries behaviour. 

Table14. Nutrition Education Activites(NEA)and Beneficiaries Behaviour 

NEA Behaviour 

 R P-Vaue VI 

Nutrition Education Acitivities .225 .856 NS 

The results agrees with the study by Rustad & Smith, (2013) who argued that a comprehensive 

nutrition and health education through empirical and collaborative educations, activities, and 

demonstrations had the ability to rise nutrition knowledge and favorably change nutrition behaviors in 

low-income women. Smillar studies have shown that a reform in nutrition education knowledge is 

associated with a change in food choices and nutrition behaviour. Varied studies show that nutrition 

education is more likely to be effective when it focuses on behaviour/ action (rather than knowledge 

only) and systematically links theory, research and practice.(Contento, 2008). The above discourse 

indicates that participation in nutrition education activities contributes to beneficiaries behaviour 

change. 

11.7. Predictor Beneficiary Behaviour 

Research Question Seven: Is there a predictor of beneficiary behaviour? 

Table14. Predictor of Beneficiary Behaviour 

 R R2 Adj.R2 B Beta T 

 

Participation 

.402 .162 .154 .055 .402 4.543 

F(4.543)= 20.636 Constant =2.672 

**Sig at .01*Sig at .00 

Table14shows that the predictor of beneficiaries behaviour in program participationwithr
2
= 0.162 

which is 16.2%.theresultsshow that participation in nutrition program activities contributed mininmal 

impact on the beneficiaries behaviour. Therefore, the hypothesis which states that there is no 

predicator for beneficiaries behaviour is rejected. The result is in comformity with (Rustad & Smith, 

2013) also they concluded that participation in a short-term nutrition intervention using 

comprehensive nutrition and health education had the ability to increase nutrition knowledge and 

change nutrition behaviours of paricipants. another study by Savoie et al. (2015) also demonstrated 

that participation in a nutrition eduation had a positive effect related to the intent of improving 

participants nutrition related behaviours. This study therefore inludes that participation in a nutrition 

education activities predictors beneficiaries behaviour. 

11.8. Challenges Faced by Nutrition Promoters 

Research Question Eight: What are the challenges nutrition promoters and CSO experience in 

implementing of the 1000 MCD program? 

The open ended questions from the interview guide were analysed using prcentages and then ranking. 

Table15. Challenges inImplimenting 1000MCD Program 

Rank Percentage  Challenges 

1 25% Delayed disbursement of Funds to implementing civil society organisationby 

program sponsors.  

2 21% Most brochures were printed in English. 

3 20% Nutrition promoters spent a lot of timeinterpreting materialswhich was 

published in englishinto local language forbeneficiaries to understand. 

4 19% Nutrition promoters were covering large areas on foot during outreach programs 

5 10% Pre recorded Radio prorams were inEnglishand not everyone understood them 

clearly. 

6 5% High staff turnover. 

Total 100%  
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Table 15 show delayed disbursement of funds by the main program sponsors was ranked first (25%) 

of respondents interviewed from the organisation in Mumbwa ,Samfya and Kasama allindicated 

having experienced the above challenge and consequently hampered implementation of outlined 

program activities. the study also showed that 21% of respondents said most brochures were printed 

in English.  

Further20% of those interviewed said that Nutrition promoters spent a lot of time interpreting 

materials which was published in English into local language for beneficiaries to understand. The fifth 

ranked challenge which accounted for 10% was that of airing radio programs pre recorded in English 

to the targeted beneficariess.  

The least challenge ranked sixth was of high staff tunover in these CSOs a 5% stated that most 

qualified personnel left the local based civil society organisation to join international organisations 

which had better conditions of service and remuneration. The above challenges are concomitant with 

the findings of (Lucas, Charlton, & Yeatman, 2014) who argued that barriers to providing nutrition 

education to clients encompassed lack of time, lack of resources and lack of relevant training. 

11.9. Solutions to Challenges Faced 

Question 6(b). What are the solutions to the challenges experienced in implementing of the 1000 

MCD program? 

1. To intensify sensitization of the masses to take part in nutrition education Program under the 

1000MCD program. 

2. The program sponsor to devises mechanisms that ensures that funds are disbursement to 

implementing organisation in good time. 

3. Civil society organisation to produce pre-recorded radio programs in a language beneficiaries and 

nutrition promoters can easily relate to and understand. 

4. Non-governmental organisation to come up with better conditions of service which will help 

retain the skilled human resources to halt and minimise the high staff turnover. 

5. Print and produce nutrition education materials in local languages. 

12. SUMMARY, CONCLUSION AND RECOMMENDATIONS 

The chapter also presents the summary to the findings and provides conclusion and recommendations 

based on the results of the study. 

Summary of Findings 

The study focused on correlating program participation, nutrition education activities their impact on 

beneficaries‟ behaviour in Kasama, Samfyaand Mumbwa districts in Zambia on the 1000 MCD 

program delivered by the CSO and Community Based Organisations. 

The study show that majority ( 93%) of the beneficiaries were females while 62.3%of program staff 

were female whereas 37.7 were males. In terms of education43%of beneficiaries had completed 

secondary education. The study further show that a very small percent (6.0%) and (1.5%) of 

beneficaries attained college or university respectively. The largest percent (61%) consisted of those 

who earned income below five hundred Zambia kwacha. 

With respect to beneficiaries participation in the 1000 MCD nutrition education program activities, 

the study reaveled that an overall mean of 3.061 with the heterogenous standard deviation of 1.2428. 

of beneficiaries responses was obtanined. The above mean shows that beneficaries fairly participated 

in the program.while program staff highly participated in the program as eveidenced by the overall 

mean of 3.9613 and the program staff responses were homogenous with a low standard deviation of 

0.6671.The study further reaveled that majority (42.5%).of beneficiaries followed the nutrition 

guidelines, Only a small percent (8%) represented those who never followed . 

A relationship was observed between program participation and beneficiaries behaviour .The strength 

of relationship was moderately related with ther = .402andP-Value.000 (two tailed test).implying that 

participation in program activites impacted by 40.2%on beneficiaries behaviour. 
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The study further show that there exists a positive relationiship between nutrition education activites 

and beneficiaries behaviour. However the relationship was not significant. The strength of 

relationship was low with ther = .225 (22.5%) andP-Value.856 (two tailed test). Therefore this implies 

that the nutrition education activities only impacted by 22.5%variance on beneficiaries behaviour.  

On program participation as a predictor of beneficiaries behaviour, the study establishedther
2
= 0.162 

which is 16.2%. this implied that participation in nutrition program activities contributed minimual 

impact on the beneficiaries behaviour. Therefore, the hypothesis which states that there is no 

predicator for beneficiaries behaviour was rejected. 

The among the challenges CSO staff experienced are ranked as follows (25%) of respondents 

indicated that delayed disbursement of funds by the main program sponsors followed by 21% of 

respondents who said that most brochures were printed in English and 20% of those interviewed said 

that Nutrition promoters spent a lot of time interpreting materials which was published in English into 

local language. While 10%indicated that radio programs which were aired to audience was pre 

recorded in English a situation which disadvantaged majority of the targeted beneficiaries. The least 

challenge ranked sixth was high staff turnover in CSOs and this accounted for 5%. 

The research results highlighted the following as solutions to the challenges experienced in 

implementing of the 1000 MCD program, emanating from the study, both the program managers and 

nutrition promoters felt that that there was need for lobbying program sponsor to devises mechanisms 

that ensures that funds are disbursement to implementing organisation in time. Furthermore nutrition 

promoters suggested that CSOs should produce pre-recorded radio programs in a language 

beneficiaries and nutrition promoters can easily understand.  

Also respondents suggested that CSOs needed to print and produce adequate nutrition education 

materials in languages targeted beneficiaries understand better. On high staff turnover, program 

managers suggested that CSOs needed to come up with improved conditions of service which attracts 

and retains the skilled human resource. 

Conclusion 

The study was focused on correlating participation ,nutrition education activities and beneficiaries 

behaviour on the nutrition education program delivered under the 1000 MCD by Civil Society 

Organisation in Kasama and Mumbwa Districts in Zambia. The research established that participation 

by beneficiaries in varied nutrition education activities was not effective. The main conclusion which 

can bedrawn from this study beneficaries fairly participated program while the program staff highly 

participated, this was good for the programas success of any nutrition program is also dependant on 

effective and full participation of the targeted beneficiaries. 

With respect to the relationship between participation and beneficiaries behaviour it was concluded 

that participation in the nutrition program moderately effected beneficiaries behaviour. therefore if the 

beneficiaries nutrition behaviours was to be greatly influenced , there is need to ensure that the 

targeted beneficiaries participation in the nutrition education activities is increased. 

It was also concluded that they existed a positive relationiship between nutrition education activites 

and beneficiaries behaviour, though it was not as significant as the relationship was low. The other 

conclusion which was established was that participation in the program was the predictor of 

beneficiaries behaviour as it contributed mininmual impact on the beneficiaries behaviour..  

Lastly it was established that delayed remittance of program funds by the program sponsors to 

implementing organisations, hampered the execution of program activities which resulted into 

delayed accomplishment of program activities 

General Recommendations 

Based on the findings, recommendations were made: 

1. Since the study reviewed that largest percent consisted of those who earned income below 

five hundred Zambia kwacha. It is therefore recommended that program beneficiaries in low 

in come category are empowered with income generating activities. 

2. It is also suggested that since participation in program by beneficaries was rated as fair, there 

was need to revisit some strategies, schedule of activities as well as making the nutrition 

activities more appealing to enourage high participation among the targeted beneficiaries. 
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3. In planning future interventions emphasis should be placed on the program activities such as 

cooking demonstration and menu planning games to enhance the newly acquired behaviour 

and attract greater participation and involvement of targeted beneficiaries.  

4. Come up with funded staff development plan to boost human capital in the local CSOs. 

5. Implementing organisations to ensure key stakeholders in targeted communities are involved 

in all aspects of the program from inception to the close as this is critical to effective program 

management. 

6. Strengthen monitoring and evaluation activities of CSOs. 

7. Lobby for increased funding and come up with local sustainable funding mechanism to 

reduce dependence on donor support 

Further Researches were Recommended on the Following: 

a) Assess the nutrition status of the children from parents who are benefiting from the 1000 

MCD program.  

b) Establish how nutrition education campaigns can be sustained without donor funding 
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