Neurxtend Foundation: Problems in Addressing Nutrition
Feeding and Management in Northern Uganda for Children
Suffering from Nodding Syndrome and Other Diseases

1. Severe Malnutrition Among Neurologically Il Children

Children suffering from nodding syndrome, epilepsy, and other neurological diseases in
Northern Uganda are among the most malnourished and nutritionally deprived.

Many of these children experience frequent seizures, swallowing difficulties, and loss
of appetite, making it hard to feed or nourish them adequately.

Some are physically weak or disabled, unable to feed themselves, and rely completely
on caregivers who often lack resources or knowledge of special feeding needs.

The result is chronic undernutrition, stunting, wasting, and low immunity, which
further worsens their neurological conditions and delays recovery.

2. Household Poverty and Food Insecurity

Most families of children with nodding syndrome live in extreme poverty and depend on
subsistence farming.

Recurrent droughts, poor harvests, and lack of farming inputs cause persistent food
shortages throughout the year.

Parents and caregivers who must stay home to care for sick children often lose productive
income, leading to worsening hunger and inability to buy nutritious food.

In many homes, children survive on one meal per day, often lacking proteins, fruits, or
vegetables.

3. Limited Access to Therapeutic and Special Nutrition Foods

Health facilities and community centers in the affected districts lack therapeutic feeding
supplies, fortified foods, and nutritional supplements.

There is no dedicated nutrition feeding program targeting children with nodding
syndrome and similar diseases.

Occasionally, food aid is distributed by humanitarian agencies, but these are short-term
interventions that do not meet ongoing nutritional needs.

This results in relapses of malnutrition and deterioration in children’s health once food
supplies end.

4. Inadequate Nutrition and Feeding Knowledge Among Caregivers

Most caregivers have limited knowledge about balanced diets and how to prepare
nutritious foods using locally available ingredients.



Feeding children with neurological conditions requires specialized care — such as soft
diets, frequent small meals, and safe feeding positions — which many caregivers are not
trained in.

Myths and misconceptions about food (for example, avoiding eggs or milk for sick
children) are still common in rural communities.

5. Lack of Trained Nutritionists and Feeding Specialists

Northern Uganda faces a critical shortage of nutritionists, dieticians, and
physiotherapists who can support the rehabilitation of malnourished children with
neurological problems.

Most health centers are run by general nurses with limited nutrition management skills.
As a result, malnutrition is often undetected or poorly managed, and families receive
little professional guidance on feeding practices.

6. Weak Health-Nutrition Integration

Nutrition and health services are not well coordinated at local health centers.

There are no specialized nutrition units attached to epilepsy or nodding syndrome
clinics.

Neurological and nutrition care are handled separately, even though the two are closely
connected.

This lack of integration leads to missed opportunities for comprehensive care and
continuity of treatment.

7. Lack of Data and Monitoring Systems

There is limited data on the nutritional status of children affected by nodding syndrome
and other chronic diseases.

Health centers depend on manual recordkeeping, making it difficult to track children’s
growth and feeding progress.

Without accurate data, planning and resource allocation for nutrition programs remain
inadequate.

8. Limited Community and Government Support

Government nutrition programs rarely prioritize children with neurological conditions,
focusing instead on general child malnutrition.

NGOs providing food aid often target displaced persons or general poor households,
leaving neurologically affected children overlooked.

Communities lack local nutrition demonstration centers or feeding programs, which
could help caregivers learn practical ways to improve diets.

Impact of These Problems



Because of these challenges:

e Many children with nodding syndrome remain weak, stunted, and underweight.

o Frequent seizures and poor recovery increase mortality rates.

e Malnutrition causes poor brain development, worsening disability and dependence.

o Families continue to live in hopelessness and poverty, unable to meet their children’s
basic nutritional needs.

Neurxtend Foundation’s Response

Neurxtend Foundation seeks to overcome these problems through:

1. Establishing community-based nutrition and feeding centers linked to neurological
clinics.

2. Providing fortified foods, supplements, and therapeutic feeds to severely
malnourished children.

3. Training caregivers and health workers in feeding techniques for children with
neurological conditions.

4. Integrating tele-nutrition and telemedicine to connect local centers with nutrition
experts globally.

5. Collecting and managing nutrition data to support long-term policy and resource
planning.

6. Collaborating with agriculture and food security initiatives to improve household
food production and resilience.

Conclusion

Malnutrition among children suffering from nodding syndrome and other neurological diseases
in Northern Uganda remains a hidden humanitarian and public health crisis.

Addressing nutrition feeding and management is essential not only for survival but for
improving neurological function, learning capacity, and overall recovery.

The Neurxtend Foundation is committed to developing sustainable, community-based nutrition
and health systems that bring hope, healing, and dignity to affected children and their families.



