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Nutrition: Nutrition is tire science or how [(loci is ingested, digested" absorbed, .and utilized ill. .. . ,

the body-and howit j$, excreted from the body (Shubhangini.A Joshi, '2D10).

Nutritional Knowledge. Oneis said to be nutritionally knowledgeable wher; they have the right

lnformatiorr about what they should be eating and the implications on their health if they eat

!wrong' foods. (MLlOll.O, 2014).

Nutrition education is an essential component in improving dietary habits arrd food choices, in

order to reverse the under nutrition and improve the nutritional diagnosis (Wunderlich, 20 13b)

Nutritional Support: The supply of foods and liq~Iids;tb· patients necessary to facilitate healing

and support health.

Disability-adjusted life years: A measure of overall disease. burden, expressed as·the'mU11ber. of

)leal's lost due to ill health; disability or eaely death.
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ABstl{Act
Backgr.olllltl! Non communloable diseases (Nebs) kill 41 million people globally each year.

Almost three quarters of NCD deaths occur in. low- and middle-income countries. According to'

Health Managernenr. Information System (HMl:S) surveillance, the NCD burden in Uganda is O~l

the rise. Non-communicable diseases are linked to high: consumption of energy dense foods, and'

foods. processed with added fa~,sugar and-salt, The major objective. of the study was to determine

the level of nutrition knowledge and practices among NCO patients attending Mbale Regional.
Referral hospital (MRRH).

Materials and Methods: A mixed' methods cross sectional stndy of 29U participants was

conducted in Mbale Regional Referral Hospital among patients attending L1ieNCb clinic front

May to July 20 J 7. Quantitative data were collected through structured 'administered

questionnaires and qualitative .data were collected through key -infermant interviews using an

interview-guide. Ethical clearance was obtained from the Insritutiorral ReviewBoard of MbaJe

Regional Referral Hospital. Quantitative, data was analyzed at univariate, bivariate arid

multivariate levels. Chi square test and logistic regression Were used to detcnninethe association

between nutrition knowledge and iLS utilization. Qualitative data was coded first and lh0n

summarized according to the themes.

Results: Most respondents. were female (n= 15.7, (:)0.4%) and majority (n=138, 53.1 %) were in

the age group of 35-59 years. The mean age was .55 years (SO:= 145 with a range of {9' to 90

years. Most respondents {n= 1.56, 60%) had a high level of nutrition knowledge, however only

'48.8% (n='),27) were utilizing the knowledge, Hospital was the main SO\(rCl~ of nutrition

information (n=243, 23.l %)~however, only 3.6% had received information at their last visit..

Those with tertiary eduearion had almost 12 times the odds to utilize knowledge on nutrition

compared to those who had not. gone to school (OR~(ljl 1:86 95% 3.46-40.58· P value::=O.OOOj.

Those with high knowledge level hadalmostZ times the odds: to. utilize the nutrition knowledge

compared to those with low knowledge level (OR"dj 1.98,95% CI 0..923- 2.868 p value ==0.017).



Findings from the. qualitative study showed (hat. health workers were. not. providing nutrition

information because of inadequate. knowledge on nutrition.Tn .addition, there were inadequate

staff.and.nontjtritionist/ dietitian supporting the clinic. The cii'nk lacked guidelines, policies and

information, education and counseling materials.

Concluslons: Level of nutrition knowledge is associated with utilization .arnong patients with

non-communicable diseases. Health workers do riot provide. nutritiert information to NCO

patients because of inadequate' nutrition knowledge. This is due 1(j lack of continuous nutritional

education and reference materials and Inadequate human resources.

Recommendations: Nutrition education programs targeting health workers 'and NCD patients

should be strengthened in all health facilities i.il Uganda. The .government should recruit more
dietltiansrnutririouists to work in NCD clinics ..Nutrition ..reference,materials should 'be distribuied

10. all NCD clinics.in Uganda.
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CHAPTER 1: INTRODUCTION AND. BACKGROUND

1.1 Background

Non-communicable diseases (NCDs) are defined as. diseases or conditions which are nOI1-

rransmlssible and noninfectlous (Embuldeuiya, 2018) .The 4 main types. or non-commun icable

diseases are cardiovascular diseases, cancers, chronic respiratory diseases (such as chronic

obstructlve pulmonarydisease and asthma) and diabetes (Ernbuldeniya, 2018).

The global disease profile. is changing at an astonishing rate, with deaths and disabilities front

Nebs exceeding those from infectious .diseases and nutritional deficiencies ( WIIO, 20 18b; 'y'~I.):h

et al., 2020). They have been proven to be the main causes of adult morbidity and mortality

worldwide (Oli et al., 2013).

NCDs kill 41 million people globally each year; 15 million people die from an NeD between

.the ages of 30 and 69 years. Over 85% of these premature occur in low- and middle-income

countries. Each year It is projected that by 2020 NCDs will account,NCDs will account for 27%

of mortality ill. SSA (8 loom et al., 20 I 1; P. A. J lima, Mohamed, et al., 2018). J n the past i0 years

, the prevalence of NCDs has rapidly increased and currently NCDs are the among the first 25

main causes of DALY s in Uganda (KumarAtyal et al., 2015; M.O.H, 2014) ..Hospital-based data

11;0111 urban centers report an increasing burden ofNCDs in Uganda (J 1 Schwartz et al., :2(14)A

survey demonstrated that N(~Ds and (herr risk factors are a public health problem iii Uganda.

(Kumar Aryal et ali 2015). Obesity, tobacco use, unhealthy diet, physical inactivity, weight,

blood glucose and cholesterol levels are. the main a~1dhigh blood pressure are some of the

major modifiable risk factors fueling the escalating NeD epidemic in the world and Uganda
(Embuldcniya, 2018).

Modification of known risk factors has been the mosttested strategy for dealing with NCDs

(Wesonga et al., 2016). Majority of NCDs related deaths can be prevented by addressing the

common modifiablerisk factor (Yaya eL al., 404.0),

Dietary arid nutritional approaches are major modifiable. determinant of non-communicable

diseases, with scientific evidence supporting the view that alterations in diet and activity have

effects on health throughout me. Nou-communlcable diseases are.linked to high consumption of
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