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ORIGINAL

ABSTRACT
The objective of this research was to determine the level of maternal knowledge about child malnutrition in the Unidad Educativa John 
F. Kennedy, Santo Domingo, 2024. This project was applied on a quantitative approach and its design was non-experimental, which 
allowed the application of a form that provided valuable information on the objective presented. A total of 102 mothers with children 
enrolled in the aforementioned educational institution were taken as the population sample, the instrument used in this work was the 
test of knowledge about healthy eating. The most relevant results showed a low level of maternal knowledge about child malnutrition 
with 71.6%, presenting a satisfactory level in two dimensions corresponding to general knowledge (57.8%) and food selection (65.7%), 
but an unsatisfactory level in the other dimensions referring to preparation (79.4%), consumption (95.1%) and impact of feeding (56.9%). 
In summary, mothers have shown a low level of knowledge regarding the subject of this research, with a satisfactory level in only two of 
the five dimensions of the instrument applied.
Keywords: Food Consumption; Food Preparation; Food Selection; Healthy Eating; Maternal Knowledge.

RESUMEN
El objetivo de esta investigación fue determinar el nivel de conocimientos maternos sobre la desnutrición infantil en la Unidad Educa-
tiva John F. Kennedy, Santo Domingo, 2024. Este proyecto se aplicó en un enfoque cuantitativo y su diseño fue no experimental lo que 
permitió aplicar un formulario que brindó información valiosa sobre el objetivo presentado. Se utilizó el muestreo no probabilístico por 
conveniencia, de modo que se pudo seleccionar a personas que brindaron acceso y presentaron predisposición para la resolución de 
la encuesta. Como muestra poblacional se tomó a un total de 102 madres de familia con hijos matriculados en la institución educativa 
mencionada anteriormente. El instrumento utilizado en este trabajo fue el test de conocimiento sobre alimentación saludable. En cuanto 
a los resultados más relevantes se obtuvo un nivel bajo de conocimientos maternos sobre desnutrición infantil con el 71,6%, presentando 
un nivel satisfactorio en dos dimensiones correspondientes a conocimientos generales (57,8%) y selección de alimentos (65,7%), pero 
un nivel no satisfactorio en las demás dimensiones referentes a preparación (79,4%), consumo (95,1%) y repercusión sobre alimentación 
(56,9%). En resumen, las madres de familia han reflejado un bajo nivel de conocimientos respecto al tema de esta investigación, con un 
nivel satisfactorio sólo en dos de las cinco dimensiones planteadas en el instrumento aplicado.
Palabras clave: Alimentación Saludable; Conocimientos Maternos; Consumo de Alimentos; Preparación de Alimentos; Selección de 
Alimentos.
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INTRODUCTION

The United Nations Children’s Fund (UNICEF) (undated) revealed in its report “Levels and 
trends in child malnutrition” relevant data showing that 13 800 children under the age of 5 die every 
day, mainly due to malnutrition, which affects their immune system and leaves them defenseless 
against other diseases that end up being the main determining factor in their death. Globally, 
approximately 148 million children under the age of 5 are stunted due to malnutrition. Furthermo-
re, 45 million children suffer from severe acute malnutrition, and more than 340 million children 
under the age of 5 have a micronutrient deficiency. In addition, figures and data from the World 
Health Organization (WHO) estimated that in 2022 approximately 149 million children under the 
age of 5 will be stunted, meaning they will be very small for their age, while 45 million will be very 
thin for their height. It also revealed that approximately 50 % of deaths among children under 5 are 
related to malnutrition, with undernutrition being the most significant factor in these deaths. These 
deaths were mainly evident in low- and middle-income countries with limited resources.(1,2,3,4,5)

Likewise, the report by the Development Bank of Latin America and the Caribbean revealed 
that the rate of chronic malnutrition in children under 5 in the region decreased from 16,7 % to 
9 %, reflecting a significant reduction in the problem. However, there is still a high level of child 
malnutrition, with 4,8 million children under the age of 5 who are short for their age, which shows 
the progress made but also the need to redouble efforts to completely eradicate chronic malnu-
trition in early childhood in Latin America, where, although implemented effective policies and 
programs, gaps and inequalities in food and nutritional security still represent a major challenge 
at the regional level.(6,7,8)

The Technical Secretariat Ecuador Grows Without Child Malnutrition announced that Ecua-
dor has reduced the rate of chronic child malnutrition to 20,1 %, emphasizing that this goal has 
been achieved thanks to public policy that has placed an emphasis on care for pregnant women 
and children under two years of age, giving greater importance to the fight against chronic child 
malnutrition. The data showed that by reducing the chronic child malnutrition score by 3,5, approxi-
mately 20 000 children were reached. The Sierra is the region with the highest percentage of this 
problem in the country, at 27,7 %. On the other hand, the provinces with the highest percentage 
of chronic child malnutrition were Chimborazo with 35,1 %, Bolívar with 30,3 %, and Santa Elena 
with 29,8 %.(9,10,11,12)

The Manabí Magazine(1)presented data showing that Santo Domingo de los Tsáchilas is one 
of the five provinces with the lowest percentages of chronic child malnutrition, with a score below 
the national indicator of 4,5 percentage points, with 15,6 % of chronic child malnutrition in young 
children. In the same place, the REDNI Foundation, in conjunction with the Pronaca livestock 
industry, carried out a project in which care was provided to 74 mothers and 59 children. working 
with 51 beneficiaries, including 45 children and 6 pregnant mothers. The activity focused on pre-
natal and pediatric medical care, as well as providing talks and nutritional care. Home visits were 
made to improve their diet and maintain a healthy lifestyle.(15,16,17,18,19)

It is vital that mothers have adequate knowledge on the subject of child malnutrition, be-
cause this reduces the negative impact on their children’s health and development. According 
to UNICEF, socioeconomic factors and low level of knowledge among mothers about proper nu-
trition and healthy childcare practices can affect children’s development and growth, causing a 
negative impact on academic performance, as well as significantly increasing exposure to other 
diseases such as diarrhea, pneumonia, measles, and malaria, among others. Given this problem, 
the following question arises for this research: What is the level of maternal knowledge about child 
malnutrition at the John F. Kennedy Educational Unit, Santo Domingo, 2024?

General Objective
To determine the level of maternal knowledge about child malnutrition at the John F. Ken-

nedy Educational Unit, Santo Domingo, 2024.

METHODS

Type and Design of the Research
This study used a quantitative approach, as it was based on conducting surveys to collect re-

sults and numerical data that could answer the research questions through numerical calculation, 
counting, and statistics. The object of study was the level of knowledge about child malnutrition 
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among mothers of children at the John F. Kennedy Educational Unit.(2) The basic purpose of the 
research was to acquire new insights through knowledge about child malnutrition at the Educa-
tional Unit that did not involve the implementation of other practical activities, which led to the 
determination of new methods to strengthen and achieve a productive scope of the objective.(3) 
The research was descriptive in nature, as it focused on collecting detailed information through 
forms on the levels of knowledge that mothers have about child malnutrition among the student 
population.(4)

The design was non-experimental, since it is not possible to influence the strategies. For this 
reason, a survey method was implemented on the events that reveal the level of maternal knowle-
dge about child malnutrition in this educational institution, so that they could be analyzed later.(5) 
Data collection was prospective, and the figures needed for the investigation were intentionally 
requested in order to verify measurement biases and establish the main foundations. The research 
collected information from a group of mothers with children enrolled in the selected educational 
institution.(6) It was cross-sectional, as the data were obtained at a specific time at the John F. 
Kennedy Educational Unit. A survey was also conducted to collect data using a form, as the aim 
was to identify the mothers’ level of knowledge.(7)

Population and sample

Population
The population was a group of people who presented similar descriptions and were the basis 

of the research. In this case, 654 mothers with children enrolled at the John F. Kennedy Educa-
tional Unit in Santo Domingo, The parish effort, were chosen as the population, as important and 
specific characteristics were observed in this group of people. Based on this evidence, we wanted 
to study the level of maternal knowledge and adequate nutrition for young children, as well as to 
determine the level of knowledge of the mothers in this population regarding the issue of child 
malnutrition.(8)

Sample
Non-probability sampling was selected for convenience, as it allows for the selection of com-

ponents that are accessible and available for research, reducing costs by choosing only one avai-
lable group. Therefore, 102 mothers were chosen, representing children in middle school, which 
includes fifth, sixth, and seventh grades, to determine, through the use of a questionnaire, their 
level of knowledge about proper nutrition for children in that educational institution, which will 
provide valid and necessary information encompassing this part of the population.(9)

Data collection instruments
The instrument used was one of three instruments integrated into the research conducted by 

Segundo Tenorio(10). This standard questionnaire was based on assessing the level of knowledge 
about healthy eating. The interpretation of the instrument was measured for each dimension with 
a satisfactory and unsatisfactory level for a subsequent general measurement of low, medium, and 
high levels of maternal knowledge. It showed an internal consistency alpha = 0,60, resulting in a 
average reliability. It consisted of a total of 15 questions divided into 5 dimensions, the first refe-
rring to “general knowledge” and consisting of 7 questions, the second dimension dealt with “food 
selection” and included 2 questions, the third was on “preparation” and consisted of 2 questions, 
the fourth section referred to “consumption” and consisted of 2 questions, and the last dimension 
dealt with “impact” and consisted of 2 questions. The response option for each of the questions 
was a simple multiple-choice scale with one correct answer and the others incorrect.

Finally, Aiken’s V coefficient showed a content analysis of the mothers’ level of knowledge 
about child malnutrition with a value of 0,73. In the section on difficult questions contained in the 
test, a score of 1 was obtained, representing a very high level. With regard to the difficult words 
included in the test, a score of 1 was obtained, equivalent to a very high level. A score of 0,8 was 
obtained with regard to whether the items correspond to the dimension to which they belong, 
which is equal to a high level. The correct form of application and structure scored 0,6, representing 
a moderate level. The order of the questions scored 0,6, representing a moderate level, and the 
relevant and sufficiently graded answer options scored 0,4, representing a low level.

Data processing and analysis plan
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Once the survey was administered using Google Forms, the sociodemographic data and all 
of the data obtained were collected and analyzed. The information was then coded into numbers 
using the Excel database, analyzed using the SPSS version 25 data processor, and frequency tables 
were obtained to help describe the data obtained by interpreting all the results, proposing percen-
tages based on the findings in each dimension. thus revealing the mothers’ levels of knowledge 
regarding malnutrition and child nutrition. Each result was analyzed based on each objective set 
for the dimensions arranged, this led to conclusions that assessed and determined the knowledge 
of mothers with children who studied at the John F. Kennedy Educational Unit.(11)

Ethical aspects
According to Article 6 of the Universal Declaration on Bioethics and Human Rights, incor-

porated into Ministerial Agreement 5316(12), informed consent must be obtained prior to any in-
tervention. Therefore, before the survey began, participants were informed about the topic to be 
addressed and the procedure to be carried out on the other hand, the Organic Law on Citizen 
Participation (13) established regulations that included the right to free participation by citizens. 
Thanks to this, participants were given the option to determine whether or not they wished to 
participate in the survey, so that no obligation or undue influence was imposed that would lead 
people to participate in the procedure without agreeing to it, giving them the freedom to decide 
whether or not to take part in the questionnaire, thus supporting their right to free choice.(14)

RESULTS

Sociodemographic data
The sociodemographic data of the participants are shown in figures 1 and 2. This section 

was divided into seven sections. In the first section, referring to age, it was found that the most 
prevalent age group was between 31 and 40 years old, accounting for 42,2 %.

Figure 1. Descriptive data of the participants 

With regard to educational level, 40,2 % had completed secondary education. In the marital 
status section, 47,1 % were single, which was the most prevalent category. On the other hand, the 
most common place of residence was rural areas, with 74,5 %. The socioeconomic level was mainly 
low, with 50 %. Regarding the mother’s occupation, the majority (67,6 %) were housewives. Finally, 
it was found that 91,2 % of participants had access to public health services.

General data
Figure 3 shows the overall results obtained regarding the level of maternal knowledge for 

each variable. This section presented 73 participants with a low level of knowledge (71,6 %), 28 par-
ticipants with a medium level (27,5 %), and finally, one participant with a high level (2,4 %) partici-
pants with a low level of knowledge, representing 71,6 %. Twenty-eight participants were identified 
as having an average level, representing 27,5 %. Finally, one participant was found to have a high 
level, representing 1 %. As a final result, a total of 102 people were surveyed, and it was found that 
the majority of participants had a low level of maternal knowledge about healthy eating.

Specific data
Figure 4 shows the data for the first dimension on general knowledge of healthy eating and 

complementary feeding. The information obtained was evaluated in a general context, yielding 
the following results: 59 participants had a satisfactory level of general knowledge, representing 
57,8 %, while 43 people showed an unsatisfactory level of general knowledge, representing 42,2 %.
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Figure 2. Descriptive data of participants 

Figure 3. Maternal knowledge

Figure 4. First dimension: General knowledge

On the other hand, the data for the second dimension, corresponding to the selection of heal-
thy and unhealthy foods, shown in figure 5, revealed the following: a satisfactory level of knowledge 
regarding food selection was identified in 67 participants, representing 65,7 %, while an unsatis-
factory level of knowledge regarding food selection was identified in which was shown by a total 
of 35 people, equivalent to 34,3 %.

Figure 5. Second dimension: Food selection 
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Figure 6 shows the results obtained for the third dimension, referring to food preparation and 
healthy eating. Based on the data obtained, it was established that 21 participants had a satisfactory 
level, corresponding to 20,6 %. In contrast, 81 people were identified as having an unsatisfactory 
level in this dimension, resulting in 79,4 %.

Figure 6. Third dimension: Preparation 

Figure 7, which covers the fourth dimension associated with consumption, shows that 97 
people, or 95,1 %, showed an unsatisfactory level, representing the majority of respondents. On the 
other hand, only 5 people, equivalent to 4,9 % of the total number of respondents, demonstrated 
a satisfactory level of knowledge about food consumption.

Figure 7. Fourth dimension: Consumption 

When analyzing the data in figure 8, which contains the fifth dimension on the impact of 
poor nutrition, it was found that a total of 58 mothers, or 56,9 %, showed an unsatisfactory level, 
compared to 44 mothers, or 43,1 %, who showed a satisfactory level regarding the impact of poor 
nutrition and its consequences on children’s lives.

Figure 8. Fifth dimension: Impact 

DISCUSSION

According to the purpose of the research, which was to determine the level of maternal 
knowledge about child malnutrition at the John F. Kennedy Educational Unit, Santo Domingo, 
2024. It was found that most of the mothers surveyed had low knowledge (71,6 %), which meant 
that most dimensions, such as food preparation and healthy eating, food and water consumption, 
and the impact of poor nutrition, were at an unsatisfactory level. On the other hand, only two of the 
five dimensions related to general knowledge and the selection of healthy and unhealthy foods 
were at a satisfactory level.(20,21,22,23,24)The results obtained are consistent with other studies 
that have presented similar data to those recorded in the project, such as the work carried out by 
Escobar(15), which found a low level of knowledge among caregivers regarding the process of fee-
ding and nutrition in children, highlighting that the lack of knowledge is present not only among 
mothers but also among those responsible for caring for young children.
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Similarly, Velásquez(16), in his research at the San Antonio health center in Chiclayo, found 
that 51,8 % of mothers had poor knowledge about feeding children aged 6 months to 2 years. This 
has an impact on poor development, in addition to children being more prone to disease due to 
a weak immune system. These data are similar to the results obtained on low levels of maternal 
knowledge regarding child malnutrition in this project. However, a study conducted by Tarazo-
na(17)found that 47 % of mothers had a good level of knowledge about healthy eating. This shows 
that maintaining good knowledge is related to proper nutritional status for children, since the 
knowledge presented by the mothers coincided with normal weight for age, weight for height, 
and height for age in children.

The findings regarding the dimensions that formed part of the study’s objectives are exp-
lained below:

According to the first specific objective, it was identified that the mothers’ prior knowledge 
is satisfactory at 57,8 %, which shows that characteristics such as healthy eating, complementary 
feeding, benefits, and nutrition do not present major difficulties in the representatives’ knowledge.
(25,26,27,28,29)Similarly, Asto(18)found that 56,3 % of participants had a high level of knowledge 
about healthy eating in infants who drink milk, although 43,8 % had an average level of knowledge. 
No participants had a low level of knowledge, which is consistent with the satisfactory results obtai-
ned in this dimension. Similarly, the study conducted by Llanos et al.(19)obtained satisfactory results 
that highlight a high level of maternal knowledge about healthy eating based on the dimension 
of general aspects, representing 41 % of the members, in addition to presenting the highest values 
in the sections on importance and benefits. In turn, Coca(20)presented positive data in his work, 
which included the majority of participants with high levels of knowledge about child nutrition 
and the nutritional status of preschoolers with 76 % (38 out of 50 parents), in relation to 84 % of 
children who showed optimal nutritional status. These figures are similar to the first dimension 
on general knowledge related to the first objective.

In relation to the second specific objective concerning the characteristics of an adequate 
selection of healthy and harmful foods, a total percentage of 65,7 % was obtained, representing a 
satisfactory level of maternal knowledge.(30,31,32,33,34)These results are similar to the data obtai-
ned in the research by Llanos(21), which explored knowledge about healthy and unhealthy eating 
patterns, showing that mothers understand the relationship between a diverse, sustainable, and 
complete diet, recognizing that foods such as fruits and vegetables are part of a healthy diet. In 
addition, it reveals that excessive consumption of fried foods and sweets is part of an unhealthy 
diet, but that weekly consumption of these foods does not cause harm, even though they are 
more popular among young people and children. Similarly, the study by Lima et al.(22)reveals that, 
according to behavioral attributes related to the food choices of 1200 families distributed among 
24 small Brazilian cities, the variable with the highest score was eating fruits and vegetables, with 
an average of 4,3, while the second highest scoring variable was eating a colorful and varied plate, 
representing an average of 4,0. This coincides with the results obtained in terms of healthy food 
selection, emphasizing that a good diet should be varied. In contrast, Barrera(23)reported that 52,7 
% of mothers had an intermediate level of knowledge regarding nutrition related to the nutritional 
status of children, which allowed for the identification of shortcomings regarding the correct fre-
quency of food provision to obtain greater benefits in the development of young children (10 out 
of 15 questions had more than 50 % incorrect answers). This indicates that even mothers with an 
average level of knowledge have difficulties in specific aspects related to selecting an adequate 
diet.(35,36,37,38,39)

Regarding the third specific objective, it was found that mothers’ knowledge of food pre-
paration is unsatisfactory, with 79,4 % of mothers demonstrating a very low level of knowledge 
on topics such as how to prepare food for children over one year of age. It should be noted that 
research conducted by Encalada et al.(24) in Zamora shows that 80 % of mothers do not know the 
proper way to prepare foods that lead to better nutrition for children, which is a high and quite 
significant percentage to take into account. Similarly, the research work of Bohórquez (25) shows 
that mothers have 32 % knowledge about food preparation, which is a low result. On the other hand, 
research conducted by Calderón (26) at the Huariaca Health Center found that 66 % of mothers 
have an adequate level of knowledge regarding the consistency of food that should be offered to 
children under one year of age, which is a different and satisfactory percentage.

Regarding the fourth specific objective, it was established that mothers’ knowledge of the 
frequency of consumption of both food and the amount of water that children can drink during 
the day is unsatisfactory, with 95,1 % demonstrating a high level of ignorance.(46,47,48,49,50)Such 
is the case in the research by Berrios(27), which shows that 70 % of mothers are unaware of basic 
concepts such as food, nutrition, the meal times that preschoolers should consume, and the most 
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important meal times, which reflects a similarity with the results of the present research, rating 
the aforementioned percentage as deficient.(51,52,53,54,55)In addition, research conducted by 
Saldaña et al.(28)indicates that of the surveys conducted, 40 % of the parents surveyed indicated 
that schoolchildren should eat three times a day. However, the research emphasizes that nutrient 
consumption should be based on a frequency of five times a day, with three main meals and two 
snacks between each main meal. This shows a certain similarity with the results of this research 
regarding the unsatisfactory level presented by the mothers. In contrast, Mena(29)reported in his 
research that 81 % of mothers agree that it is not enough to give children three meals a day, since 
they are active all the time and expend energy, which they need to recover by eating nutritious 
foods.

According to the fifth specific objective, which is based on determining the level of knowled-
ge that mothers have about the causes of unhealthy eating and the diseases it generates, a score 
of 56,9 % was obtained, which represents an unsatisfactory level. In contrast to the research carried 
out by the WHO(30), which describes malnutrition as the hidden cause of death in children under 
five years of age, accounting for 45 % of cases, this demonstrates that not providing children with 
adequate nutrition leads to serious problems that compromise their lives. Finally, it is important to 
know that inadequate feeding practices lead to diseases in children, as pointed out by González et 
al.(31), who state that poor nutrition leads to health problems such as respiratory diseases, delayed 
physical and cognitive development, diarrhea, poor school performance in those who already at-
tend school, and 52,5 % of deaths among children under 5 worldwide, which is a worrying figure.

CONCLUSIONS

In general, it was determined that the level of knowledge that mothers had about child 
malnutrition at the John F. Kennedy Educational Unit was low, representing 71,6 % of the total 
of 102 mothers who were surveyed. This reveals that an unsatisfactory level was identified in the 
dimensions of preparation, consumption, and impact.

The conclusions in relation to each specific objective are detailed below:
The following socio-demographic data of the participants in the sample for this research were 

identified: an age range of 31 to 40 years old with 42,2 %, a secondary education level with 40,2 %, 
single marital status with 47,1 %, place of residence in rural areas (74,5 %), low socioeconomic status 
(50 %), occupation of mothers as housewives (67,6 %), and access to public health services (91,2 %).

Similarly, it was established that 57,8 % of mothers had a satisfactory level of knowledge re-
garding the first dimension on prior knowledge, food and healthy eating, complementary feeding, 
benefits, and nutrition, indicating that most mothers have a clear idea and understand the topics 
covered in the first dimension. However, the percentage obtained was not much higher than the 
unsatisfactory level, which represented 42,2 %.

Likewise, it was determined that 65,7 % of mothers have a satisfactory level of knowledge in 
relation to the second dimension concerning food selection, indicating that mothers have a good 
degree of choice regarding healthy and unhealthy foods for their children’s consumption.

On the other hand, it was identified that 79,4 % of mothers showed an unsatisfactory level in 
the third dimension, which dealt with food preparation for children over one year of age and how 
to prepare healthy meals for young children.

It was also established that 95,1 % of all mothers surveyed showed an unsatisfactory level in 
the frequency of food and water consumption during the day for their children, corresponding to 
the fourth dimension, representing a worrying lack of understanding in this area.

Finally, it was determined that 56,9 % of mothers exhibited an unsatisfactory level in the 
fifth dimension regarding the causes of inadequate nutrition and the diseases that this problem 
brings with it.

Recommendations
Conduct applied research in which parents take part in a pre-test, and then develop a pro-

gram on knowledge, attitudes, and practices related to healthy eating in children; concluding with 
the measurement of the effect by means of a post-test that covers the knowledge deficiencies 
found in this research.

Develop a cooking workshop each quarter, where mothers, students, and teachers prepare a 
healthy dish, explain it, and learn about its benefits. This promotes practical learning about proper 
food preparation.

Prepare educational talks on the importance of drinking seven glasses of water, involving 
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mothers and teachers, who are the children’s educators at home and at school, to help create a 
healthy habit.

Invite health professionals such as nutritionists to provide training to teaching staff and those 
in charge of the cafeteria so that they can control the food and portions they serve to students, 
with teachers being responsible for supervising that food is prepared correctly.

Create brochures on diseases that develop as a result of poor nutrition, such as anemia, 
cognitive problems, learning disabilities, and a weakened immune system, which result in malnu-
trition that, if left untreated, leaves sequelae that compromise the child’s overall well-being. These 
brochures should be given to the mothers of children who attend the school. This will help raise 
awareness about proper nutrition and what it prevents.

BIBLIOGRAPHIC REFERENCES

https://doi.org/10.56294/nds2024139


Casas Portilla et al. SAP Nursing Depths Series. 2024;3:139

https://doi.org/10.56294/nds2024139 10

REFERENCES

1. Revista Manabí. Iniciativa privada contribuye a reducir la desnutrición crónica infantil en Santo Domingo 
de los Tsáchilas. 2023. https://revistademanabi.com/2023/12/10/iniciativa-privada-contribuye-a-reducir-la-des-
nutricion-cronica-infantil-en-santo-domingo-de-los-tsachilas/
2. Gómez MM. Introducción a la metodología de la investigación científica. Fármacos. 2006;12(1):60-71. https://
www.google.com.ec/books/edition/Introducci%C3%B3n_a_la_metodolog%C3%ADa_de_la_in/9UDXPe4U7aMC
3. Lara EM. Fundamentos de investigación; un enfoque por competencias. 2013. https://www.google.com.ec/
books/edition/Fundamentos_de_investigaci%C3%B3n_Un_enfoque/LgDYDAAAQBAJ
4. Bernal Torres CA, Salavarrieta D, Sánchez Amaya T, Salazar R. Metodología de la investigación para admi-
nistración, economía, humanidades y ciencias sociales. 2006. https://books.google.com/books/about/Meto-
dolog_a_de_la_investigaci_n.html?id=h4X_eFai59oC
5. Sousa VD, Driessnack M, Mendes IAC. Revisión de diseños de investigación resaltantes para enfermería. Parte 
1: diseños de investigación cuantitativa. Rev Latino-Am Enfermagem. 2007;15(3):502-7. https://doi.org/10.1590/
S0104-11692007000300022
6. Corona Martínez LA, Fonseca Hernández M. Acerca del carácter retrospectivo o prospectivo en la investi-
gación científica. 2021. https://www.researchgate.net/publication/353331938
7. Rodríguez M, Mendivelso F. Diseño de investigación de corte transversal. 2018. https://www.researchgate.
net/profile/Fredy-Mendivelso/publication/329051321_Diseno_de_investigacion_de_Corte_Transversal/links/
5c1aa22992851c22a3381550/Diseno-de-investigacion-de-Corte-Transversal.pdf
8. Hernández Blázquez B. Técnicas estadísticas de investigación social. 2001. https://www.google.com.ec/books/
edition/T%C3%A9cnicas_estad%C3%ADsticas_de_investigaci%C3%B3n/vpfVgmaR5qUC
9. Cañadas Osinski I, San Luis Costas C. Análisis de Datos en Investigación. Primeros Pasos. 2018. https://www.
google.com.ec/books/edition/An%C3%A1lisis_de_datos_en_investigaci%C3%B3n_Pri/xfhQDwAAQBAJ
10. Tenorio Correa SM. Estrategias para disminuir la malnutrición en niños de 1 a 3 años del centro infantil del 
buen vivir “los alfaros”. 2019. http://dspace.espoch.edu.ec/bitstream/123456789/12563/1/10T00210.pdf
11. Hernández De la Torre E, González Miguel S. La responsabilidad civil médica frente al incumplimiento del 
consentimiento informado. 2021. https://revistas.um.es/reifop/article/view/435021/287801
12. Acuerdo Ministerial 5316. Modelo de aplicación del consentimiento informado. 2016. https://www.gob.ec/
sites/default/files/regulations/2018-11/Documento_00005316-Apru%C3%A9bese-y-exp%C3%ADdese%20-Mo-
delo-Gesti%C3%B3n-Aplicaci%C3%B3n-del-Consentimiento-Informado-en-Pr%C3%A1ctica-Asistencial.pdf
13. Ley orgánica de participación ciudadana. 2010. https://www.oas.org/juridico/pdfs/mesicic4_ecu_org6.pdf
14. Medranda-Morales N, Valbuena-Bedoya N. Comunicación y ciudad. 2020. https://www.google.com.ec/
books/edition/Comunicaci%C3%B3n_y_ciudad/TFg7EAAAQBAJ
15. Escobar Ordóñez ZR. Estado nutricional y consumo de alimentos de niños de uno a cinco años cuidados 
por abuelos o empleadas domésticas y conocimientos de alimentación y nutrición de los cuidadores. Estu-
dio realizado con hijos de trabajadores del Instituto Guatemalteco de Seguridad Social del departamento de 
Retalhuleu, Guatemala. 2017. http://recursosbiblio.url.edu.gt/tesisjcem/2017/09/15/Escobar-Zindy.pdf
16. Velásquez Guevara TYR. Nivel de conocimiento y práctica de las madres sobre alimentación en niños de 
6 meses a 2 años en el centro de salud San Antonio, Chiclayo – 2020. 2020. https://repositorio.uss.edu.pe/bits-
tream/handle/20.500.12802/8635/Velasquez%20Guevara%20Tania%20Yudi%20Rubit.pdf
17. Tarazona Rueda GDP. Conocimiento materno sobre alimentación saludable y estado nutricional en niños 
preescolares. An Fac Med. 2021;82(4):269-74. https://doi.org/10.15381/ANALES.V82I4.20130
18. Asto Paniura GN. Conocimientos maternos sobre alimentación saludable en infantes del vaso de leche, 
AAHH Manuel Escorza–San Juan de Miraflores 2022. 2023. https://repositorio.ucv.edu.pe/bitstream/hand-
le/20.500.12692/113958/Asto_PGN-SD.pdf
19. Martel Llanos AC, Ramírez Medina CG. Nivel de conocimiento materno sobre la alimentación saludable 
para niños de la Institución Educativa Challhuayaco 2021. 2021. https://repositorio.ucv.edu.pe/bitstream/hand-
le/20.500.12692/60650/Martel_LAC-Ramirez_MCG-SD.pdf
20. Coca Jurado MM. Nivel de conocimiento de padres sobre alimentación infantil y estado nutricional de 
preescolares del colegio Unión 2017. 2017. https://repositorio.usil.edu.pe/server/api/core/bitstreams/5693fee4-
4a9c-4084-bed8-0e7e801180eb/content
21. Llanos Palomino CS. Percepciones sobre alimentación saludable y no saludable en madres y escolares 
del nivel primario de una institución educativa, Santa Anita - Lima. 2016. https://cybertesis.unmsm.edu.pe/
backend/api/core/bitstreams/015ff89f-228b-4084-81e1-6ff4dcf6c9e0/content
22. De Oliveira Lima-Filho D, Quevedo-Silva F, Gomes Coelho Ewerling S, Rodríguez da Silva W. Criterios 
de selección y de consumo alimentarios en pequeñas ciudades de Brasil. 2016. https://www.redalyc.org/
pdf/877/87747436008.pdf
23. Barrera Vásquez JS. Nivel de conocimiento de las madres sobre la alimentación y su asociación con el 
estado nutricional de los niños en los pronoei de los distritos con alta incidencia de mal estado nutricional 
en la provincia de Chiclayo 2019. 2021. https://repositorio.usmp.edu.pe/bitstream/handle/20.500.12727/8114/
barrera_vasquezjs.pdf
24. Encalada J, Montoya V, Pardo E. Conocimiento materno sobre alimentación complementaria e influencia 
en el estado nutricional de los niños de 6 a 24 meses de Zamora. 2023. https://www.researchgate.net/publi-
cation/373359532

https://doi.org/10.56294/nds2024139


Casas Portilla et al. SAP Nursing Depths Series. 2024;3:139

https://doi.org/10.56294/nds2024139 11

25. Bohórquez Sánchez Y. Nivel de conocimiento sobre alimentación infantil y prácticas alimentarias en ma-
dres de familia del centro de atención primaria III del distrito de San Juan de Miraflores, Lima. 2020. https://
repositorio.usmp.edu.pe/bitstream/handle/20.500.12727/6894/bohorquez_sy.pdf
26. Calderón YM. Nivel de conocimiento en madres sobre la alimentación complementaria en niños me-
nores de 1 año en el centro de salud - Huariaca 2020. 2020. https://repositorioslatinoamericanos.uchile.cl/
handle/2250/6602417
27. Berrios Castro MC, Martinez Pavón JJ. Conocimientos y prácticas de madres sobre alimentación, nutrición 
y estado nutricional de preescolares en tres colegios públicos de Tipitapa. 2020. https://repositorio.unan.edu.
ni/18125/1/18125.pdf
28. Bueno Saldaña NG, Noboa Barros LA. Nivel de conocimiento y prácticas alimentarias de los padres sobre 
la alimentación en niños de edad escolar que asisten a la Unidad Educativa “La Alborada” del cantón Milagro 
durante el periodo mayo-agosto 2021. 2021. http://repositorio.ucsg.edu.ec/bitstream/3317/16943/1/T-UCSG-PRE-
MED-NUTRI-473.pdf
29. Mena Guerrero BL. Las actividades de la educadora familiar y la orientación en hábitos alimenticios a pa-
dres de familia en niños y niñas de 0 a 2 años del CNH Santa Lucía La Libertad El Porvenir del cantón Tisaleo 
provincia de Tungurahua. 2016. https://repositorio.uta.edu.ec/bitstream/123456789/22543/1/TESIS%20FINAL%20
BLANQUITA%20MENA%202.pdf
30. Organización Mundial de la Salud. La OMS acelera el trabajo sobre las metas de nutrición con nuevos 
compromisos. 2021. https://www.who.int/es/news/item/07-12-2021-who-accelerates-work-on-nutrition-targets-
with-new-commitments
31. González Salazar LE, Guevara Cruz M. Efecto de la mala nutrición en los primeros años de vida. 2020. https://
alimentacionysalud.unam.mx/efecto-de-la-mala-nutricion-en-los-primeros-anos-de-vida/
32. Ajete Careaga SB. Conocimiento, actitudes y prácticas alimentarias de madres con niños de 6 a 24 meses 
en Cuba. 2017. https://www.medigraphic.com/pdfs/revsalpubnut/spn-2017/spn174b.pdf
33. Gil Hernández A. Nutrición en las enfermedades hepatobiliares. En: Tratado de nutrición. 2005. p. 907-957. 
https://www.google.com.ec/books/edition/Tratado_de_Nutrici%C3%B3n/R3xHftuSHp4C
34. Banco de Desarrollo de América Latina y el Caribe. El flagelo de la desnutrición infantil en América Latina. 
2020. https://www.caf.com/es/conocimiento/visiones/2020/03/el-flagelo-de-la-desnutricion-infantil-en-am%-
C3%A9rica-latina/
35. Martínez B. Alimentación para bebés y niños por edades - Todo lo que deben comer. 2023. https://www.
guiainfantil.com/articulos/alimentacion/alimentacion-para-bebes-y-ninos-por-edades/
36. Castillo-Saavedra EF, Corpus-Chávez FC, Reyes-Alfaro CE, Salas-Sánchez RM, Ayala-Jara CI. Conocimiento 
y prácticas sobre desnutrición crónica en madres beneficiarias de un programa social peruano. Mem Inst 
Investig Cienc Salud. 2020;18(1):14-21. https://doi.org/10.18004/MEM.IICS/1812-9528/2020.018.01.14-021
37. Prudhon C. Evaluación y tratamiento de la desnutrición en situaciones de emergencia. 2002. https://www.
google.com.ec/books/edition/EVALUACION_Y_TRATAMIENTO_DE_LA_DESNUTRIC/_QuUkl7cZ6QC
38. Medina Sotomayor EM. Relación del estado nutricional y conocimientos sobre el inicio de alimentación 
complementaria de padres y cuidadores de niños menores de 2 años en 2 guarderías de la ciudad de Azogues, 
Ecuador. 2023. https://dspace.udla.edu.ec/bitstream/33000/14750/1/UDLA-EC-TMND-2023-28.pdf
39. García AM. Conocimiento: ¿Qué es y cuál es su importancia? 2021. https://economipedia.com/definiciones/
conocimiento.html
40. De la Roca K, Guerra D, Barrios A, García A, Liska C, Velásquez M. Conocimientos en lactancia materna 
y alimentación complementaria en madres usuarias de los servicios de salud pública de Guatemala. 2022. 
https://rcientifica.com/index.php/revista/article/view/301/428
41. Navarro Reyes D. La responsabilidad civil médica frente al incumplimiento del consentimiento informado. 
2021. https://www.google.com.ec/books/edition/La_responsabilidad_civil_m%C3%A9dica_frente/8nlTEAAAQBAJ
42. Rosales Lara NN. Conocimientos, actitudes y prácticas sobre lactancia materna y alimentación comple-
mentaria en madres con niños/as menores de 2 años en Zuleta, parroquia Angochagua, y su relación con la 
desnutrición crónica infantil. 2021. https://repositorio.uide.edu.ec/bitstream/37000/5366/1/T-UIDE-0506.pdf
43. Rodríguez Losada N. Material Docente para Desarrollo de Competencia Alimentaria y Resolución de Pro-
blemas Sociocientíficos relacionados con la Cardioeducación. 2021. https://riuma.uma.es/xmlui/bitstream/
handle/10630/20869
44. Organización Mundial de la Salud. Malnutrición. 2024a. https://www.who.int/es/news-room/fact-sheets/
detail/malnutrition
45. Organización Mundial de la Salud. Malnutrición. 2024b. https://www.who.int/es/news-room/fact-sheets/
detail/malnutrition
46. Quiles Marco Y, Quiles Sebastián M. Promoción de la Salud: Experiencias prácticas. 2015. https://www.google.
com.ec/books/edition/Promoci%C3%B3n_de_la_Salud_Experiencias_Pr%C3%A1/DuczCwAAQBAJ
47. Peiró Moreno S, Llano Señarís JD, Gol Montserrat J. Tratamiento de la desnutrición relacionada con la en-
fermedad: situación de la regulación en el Sistema Nacional de Salud. Nutric Hosp. 2021;37(6):1246-80. https://
doi.org/10.20960/NH.03082
48. Secretaría Técnica Ecuador Crece Sin Desnutrición Infantil. Ecuador redujo el índice de Desnutrición 
Crónica Infantil al 20,1%. https://www.infancia.gob.ec/ecuador-redujo-el-indice-de-desnutricion-cronica-in-
fantil-al-201/
49. Otzen T, Manterola C. Técnicas de muestreo sobre una población a estudio. Int J Morphol. 2017;35(1):227-32. 
https://doi.org/10.4067/S0717-95022017000100037
50. UNICEF. Desnutrición infantil. s. f. https://www.unicef.es/causas/desnutricion-infantil

https://doi.org/10.56294/nds2024139


Casas Portilla et al. SAP Nursing Depths Series. 2024;3:139

https://doi.org/10.56294/nds2024139 12

51. UNICEF. Seguimiento de los Progresos en la Nutrición de los Niños y las Madres. Fondo de las Naciones 
Unidas para la Infancia. 2009. p. 23-30. http://www.cmamforum.org/Pool/Resources/Seguimiento-de-los-pro-
gresos-en-la-nutricion-de-los-ninos-y-las-madres-UNICEF-SP-2009.pdf
52. UNICEF. La desnutrición crónica es un problema que va más allá del hambre. 2021. https://www.unicef.org/
ecuador/comunicados-prensa/la-desnutrici%C3%B3n-cr%C3%B3nica-es-un-problema-que-va-m%C3%A1s-all%-
C3%A1-del-hambre
53. UNICEF. ¿Cómo se diagnostica la desnutrición infantil? 2022a. https://www.unicef.es/blog/desnutricion/
como-se-diagnostica-la-desnutricion-infantil
54. UNICEF. 5 formas de acabar con la desnutrición infantil. 2022b. https://www.unicef.es/blog/desnutri-
cion/5-formas-de-acabar-con-la-desnutricion-infantil
55. Mosso Ortiz MC, Rea Guamán MR, Beltrán Moso KM, Contreras Briceño JIÓ. Prevalencia de desnutrición 
infantil en menores de tres años en dos cantones de Ecuador. 2021. https://revistasdigitales.uniboyaca.edu.
co/index.php/rs/article/view/613/587

https://doi.org/10.56294/nds2024139


Casas Portilla et al. SAP Nursing Depths Series. 2024;3:139

https://doi.org/10.56294/nds2024139 13

FUNDING

None.

CONFLICT OF INTEREST

None.

AUTHORSHIP CONTRIBUTIONS

Conceptualization: Osvar Arley Casas Portilla, Jessika Katerine López Reyes, Bryan Josué Valverde 
Vera, Miguel Ángel Enríquez Jácome, Jenrry Fredy Chávez-Arizala.
Data curation: Osvar Arley Casas Portilla, Jessika Katerine López Reyes, Bryan Josué Valverde Vera, 
Miguel Ángel Enríquez Jácome, Jenrry Fredy Chávez-Arizala.
Formal analysis: Osvar Arley Casas Portilla, Jessika Katerine López Reyes, Bryan Josué Valverde 
Vera, Miguel Ángel Enríquez Jácome, Jenrry Fredy Chávez-Arizala.
Research: Osvar Arley Casas Portilla, Jessika Katerine López Reyes, Bryan Josué Valverde Vera, 
Miguel Ángel Enríquez Jácome, Jenrry Fredy Chávez-Arizala.
Methodology: Osvar Arley Casas Portilla, Jessika Katerine López Reyes, Bryan Josué Valverde Vera, 
Miguel Ángel Enríquez Jácome, Jenrry Fredy Chávez-Arizala.
Project management: Osvar Arley Casas Portilla, Jessika Katerine López Reyes, Bryan Josué Valverde 
Vera, Miguel Ángel Enríquez Jácome, Jenrry Fredy Chávez-Arizala.
Software: Osvar Arley Casas Portilla, Jessika Katerine López Reyes, Bryan Josué Valverde Vera, Miguel 
Ángel Enríquez Jácome, Jenrry Fredy Chávez-Arizala.
Supervision: Osvar Arley Casas Portilla, Jessika Katerine López Reyes, Bryan Josué Valverde Vera, 
Miguel Ángel Enríquez Jácome, Jenrry Fredy Chávez-Arizala.
Validation: Osvar Arley Casas Portilla, Jessika Katerine López Reyes, Bryan Josué Valverde Vera, 
Miguel Ángel Enríquez Jácome, Jenrry Fredy Chávez-Arizala.
Visualization: Osvar Arley Casas Portilla, Jessika Katerine López Reyes, Bryan Josué Valverde Vera, 
Miguel Ángel Enríquez Jácome, Jenrry Fredy Chávez-Arizala.
Writing – original draft: Osvar Arley Casas Portilla, Jessika Katerine López Reyes, Bryan Josué 
Valverde Vera, Miguel Ángel Enríquez Jácome, Jenrry Fredy Chávez-Arizala.
Writing – review and editing: Osvar Arley Casas Portilla, Jessika Katerine López Reyes, Bryan Josué 
Valverde Vera, Miguel Ángel Enríquez Jácome, Jenrry Fredy Chávez-Arizala.

https://doi.org/10.56294/nds2024139

	Maternal knowledge of child malnutrition at the John F. Kennedy Educational Unit, Santo Domingo, 2024
	INTRODUCTION
	General Objective

	METHODS
	Type and Design of the Research
	Population and sample
	Population
	Sample
	Data collection instruments
	Data processing and analysis plan
	Ethical aspects

	RESULTS
	Sociodemographic data
	Specific data

	CONCLUSIONS
	Recommendations
	BIBLIOGRAPHIC REFERENCES

	References
	Funding
	Conflict of interest
	Authorship contributions


