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        Abstract 
This study consider the determinants of child malnutrition in the rural areas of Kimbibit     

Woreda Oromia Regional State, Ethiopia. The objective of the study were to examine the status 

of child malnutrition and to identify its socio-economic determinants of child malnutrition in the 

study area. A sample of 425 children under five years was selected from the households using the 

systematic sampling method. Children were selected from each kebeles by simple random 

sampling. The logistic regression models with corresponding 95% confidence interval were used 

to establish the association between the child malnutrition and explanatory variables. The 

analysis of this study found that there is high rate of malnutrition in the woredas and It also 

revealed the prevalence of stunting, underweight and wasting in this study were found to be 

65.65%, 48.71% and 32.71% respectively. This study also revealed that, prevalence of 

malnutrition was high and it was high list among the health problem in Kimbibit Woreda. The 

prevalence of child malnutrition of this study were higher than the regional and national figures 

found from EDHS, 2016 National report. The main determinants of stunting were age of child, 

sex of child, education of mother, family, income, shortage of food, complementary food, 

incidence (diarrhea, fever, cough), duration of breast feeding, immunization, ANC, source of 

drinking water and availability functional toilet. The main determinants of underweight were age 

of child, income, food shortage, complementary food, diarrhea, breast feeding, immunization 

status of child and ANC. The main associated factors of wasting were income, food shortage, 

complementary food and diarrhea. The findings show that the level of statistically significance 

was p<0.05.From the finding of the study, it is concluded that child malnutrition is still the 

problem of under five year children and so special attention must be given on intervention of 

child malnutrition in the study area. 
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                                           Chapter one 
1. Introduction 

1.1. Background of the study 
Globally, 161 million under-five year olds were estimated to be stunted in 2013. About half of 

these stunted children lived in Asia and over one third in Africa. The global trend in stunting 

prevalence has declined from 33% to 25% and numbers affected declined from 199 million to 

161 million between 2000 and 2013. It was estimated that 51 million under-five year olds were 

wasted and 17 million were severely wasted in 2013. One third of both wasting and severe 

wasting lived in Africa.  

Globally, 99 million under-five year olds were underweight in 2013. One third of the 

underweight children lived in Africa. The global trend in underweight prevalence continues to 

decline; going from 25 % to 15 % between 1990 and 2013. Africa has experienced the smallest 

relative decrease, with underweight prevalence of 17% in 2013 down from 23% in 1990 

(UNICEF, 2013). 

Even though sub-Saharan Africa is the richest sub-continent in terms of number of children, it 

hasn’t made sufficient progress towards the achievement of the MDG goal of eradicating poverty 

and improving child survival and development. A systematic analysis of trends in stunting and 

underweight as well as the progress towards achieving the MDG was using data obtained from 

141 developing countries showed that moderate and severe stunting has declined from 47.2% to 

29.9% between 1985 and 2011. However, the chance of meeting the target of reducing poverty 

and hunger in these countries is limited to 50%, of which most of the sub-Saharan African 

countries’ posterior probability of achieving the target is below 13% . A significant proportion of 

child morbidity and mortality in developing countries is attributable to child malnutrition which 

is preventable if sufficient efforts are made to overcome the problem. For a child born in sub-

Saharan Africa, the probability of dying before fifth birth day was 1.9 times higher than in South 

Asia, 6.3 times higher than in Latin America and the Caribbean, and 24 times higher than in 

industrialized countries (UNICEF, 2011). 

Malnutrition is alarmingly decreasing last two decades from 1995 to 2015, but still major public 

health problems in the world, especially in developing countries, include Ethiopia. Stunning and 

wasting rates are dropping but 159 million and 50 million children around the world still affected 

respectively. Malnutrition is attributed one third of under-five death in the first five years of live, 
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which is preventable by economic growth. Globally, one out of every 13 children were wasted, 

which is 16 million children were severely wasted .Children malnutrition affects academic 

performance, physical and mental development throughout their lives.(UNICEF,WHO and 

WB,2015) 

Among the latest estimates for 2016, 155million children under five years of age across the 

world suffer from stunting growth. Globally, the prevalence of stunting fell from 29.5% to 22.9% 

between 2005 and 2015 (FAO, 2016)  

Under-five malnutrition is an indicator of one’s counties health status as well as economic 

conditions. Malnutrition among children is a critical problem because its effects are long lasting 

and go beyond childhood. It has both short and long term consequences. Malnutrition especially 

under five still devastating problems in developing countries, especially in sub-Saharan Africa, 

including Ethiopia. Stunting, wasting, and underweight are among those anthropometric 

indicators are commonly used to measure malnutrition of under five children. Underweight (low 

weight-for-age) reflects both low height-for-age and low weight-for-age and therefore reflects 

both cumulative and acute exposures of malnutrition. Ethiopia has a high prevalence of Acute 

and chronic malnutrition, with almost half of Ethiopian children chronically malnourished and 

one-in ten children wasted.  Epidemiological studies were conducted in developing countries 

have identified several factors associated with under nutrition, including low parental education, 

poverty, low maternal intelligence, food insecurity, rural residence and sub-optimal infant 

feeding practices. Nearly half of death under-five is attributable by malnutrition. Malnutrition 

puts children at greater risk of dying from common infections, increases the infection and 

delayed recovery. Poor nutrition in the first 1,000 days of a child’s life can also lead to stunted 

growth, which is irreversible and associated with impaired cognitive ability and reduced school 

and work performance (Zemenu et al, 2017). 

Stunting is greater among children in rural areas (40 percent) than urban areas (25 percent) in 

2016. There are some regional variations; stunting ranges from a high of 46 percent in the 

Amhara region to a low of 15 percent in Addis Ababa. Mother’s education and wealth quintile 

are both inversely related to children’s stunting levels. More than 4 in 10 children born to 

mothers with no education (42 percent) are stunted compared with 18 percent of children whose 

mothers have more than a secondary education. Similarly, stunting decreases from 42 percent 

among children in the lowest wealth quintile to 27 percent of those in the highest wealth quintile.  
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Weight-for-height describes current nutritional status. A child who is below -2 SD from the 

reference median for weight-for-height is considered too thin for his or her height, or wasted, a 

condition reflecting acute or recent nutritional deficits. Overall, 10 percent of children in 

Ethiopia are wasted, and 3 percent are severely wasted (below -3 SD) in 2016. Regional 

variations exist, with Somali and Afar having the highest percentages of children who are 

wasted, 23 percent and 18 percent, respectively. (EDHS, 2016) 

Weight-for-age is a composite index of weight-for-height and height-for-age and thus does not 

distinguish between acute malnutrition (wasting) and chronic malnutrition (stunting). Children 

can be underweight for their age because they are stunted, wasted, or both. Weight-for-age is an 

overall indicator of a population’s nutritional health. The results show that 24 percent of all 

children are underweight (below -2 SD), and 7 percent are severely underweight (below -3 SD) 

in 2016. Children in rural areas are more likely than those in urban areas to be underweight (25 

percent versus 13 percent) in 2016. The highest percentages of underweight children are 

observed in Afar (36 percent) and Benishangul-Gumuz (34 percent). The percentage of 

underweight children decreases with increasing mother’s education and household wealth. 

(EDHS, 2016) 

 

According to EDHS revealed that about 40% of under five children were stunted, 24% were 

underweight and 10% were wasted in 2016 with wide regional Variations. In Oromia region 

prevalence of child under nutrition indicates that 22.5% were underweight with, 10.6% of the 

children were wasted and 36.5% of the children were stunted (EDHS, 2016). 

North shewa is one of the zones of Oromia Regional states based on the health report there is  

high problem  of child malnutrition with wide variation in different district of the zones and the 

is no  specific study conducted on which explain under five malnutrition in North Shewa Zone 

but study conducted in 2013 at Hidabu Abote District which is one of the district of north shewa 

Zone on prevalence of malnutrition and associated factors among children aged 6-59 months 

revealed that 47.6%, 30.9% and 16.7% of children were stunted, underweight and wasted 

respectively (Kebede et al, 2013) 

 

According to Kimbibit woreda DPSLAO  report there is high problem of child malnutrition and 

the economic activity and social infrastructure of the woreda is low and the overall life standard 
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of the inhabitants is not in good condition. This is due to lack of diversified Opportunities such 

as, absence of commercial crops in the woreda and nearby areas, despite paucity of data problem 

of maladjustment is increasingly fault. There is lack of occupation, women education, health and 

and other psychological problem. The quality and distribution of education service in the Woreda 

is still not remarkable. Lack of adequate social services, infrastructures and investments, 

governments little attention in rural areas of the woredas, lack of good governance in the rural 

areas and inefficient municipal administration, lack of responsibility and accountability and 

inefficient qualified human power in agricultural related works.(DPSLAO, 2017). 

But, Ethiopian demographic and health survey did not present the problems associated with 

nutritional status of children on district level, and the study in a district might not represent other 

district. Therefore, the objective of this study has been examine determinants of malnutrition 

among children aged 6-59 months in Kimbibit Woreda. 

1.2. Statement of problem 
Recurrent drought has been the major instigator for a marked social tragedy and public health 

problems in Ethiopia. It has been the major factor causing food insecurity and malnutrition 

which remained the most common causes of morbidity and mortality among children within the 

age of less than five year. According to a study conducted to estimate the cost of hunger in 

Ethiopia, 2 out of every 5 children were found to be stunted. As many as 81% of all cases of 

child malnutrition and its related pathologies go untreated and 28% of all child mortality in the 

country has been associated with under nutrition while 16% of all repetition of primary school 

has been associated with stunting. The annual costs associated with child under nutrition has 

been estimated at Ethiopian birr(ETB) 55.5 billion, which is equivalent to 16.5% of  the 

country’s GDP. Eliminating stunting in Ethiopia is therefore a necessary step to achieve socio-

economic growth and transformation in the country (COHA, 2014).  

There is a growing consensus that poor nutritional status during childhood can have long lasting 

scarring consequences into childhood, both in terms of health and mortality, in terms of other 

measures of human capital such as schooling and productivity, which in turn may diminish their 

working capacity during adulthood and have negative effects on national economic growth. 

Child malnutrition may also lead to higher levels of chronic illness and disability in adult life 

which may have intergenerational effects as malnourished females are more likely to give birth 

to low weight babies (UNICEF, 2010).Inability to reduce the prevalence of malnutrition in 
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children under five years of age will lead to non-achievements of one the key target of the 

millennium development goal, eradication of extreme poverty and hunger (Tadiwos et al, 2013). 

Under nutrition commonly affect all groups in a community, but infants and young children are 

the most vulnerable because of their high nutritional requirements for growth and development. 

Each year globally, 165million children are stunted and under nutrition underlie 3.1 million 

deaths in under five children (UNICEF, 2013). Malnutrition is the major causes of illness and 

death among under five children in Ethiopia. The rate of malnutrition among under five children 

in country is among the highest in the world and Sub-Saharan Africa. Moreover, malnutrition is 

the underlying cause for the three-fifth death in the country (EDHS, 2016) 

The problem of child malnutrition in Ethiopia is the result of several complex, multidimensional, 

and interrelated factors that operate at different levels. Most of the studies that were conducted in 

the past were limited to investigation on the association between malnutrition and certain 

nutrition related or economic and demographic variable and also limited certain geographical 

location. Moreover, malnutrition is the underlying cause for child death in the country (Kebede, 

2013, Maryan, 2016, Beruk et al, 2016 and Misgan et al, 2017). The planning of an appropriate 

intervention requires the knowledge of the extent and the underlying causes of the problem. To 

this end, most of the previous studies have been conducted regarding child malnutrition in rural 

Oromiya were small scale surveys limited in particular regions of the regions. Hence, they did 

not provide a full picture of the extent of the problem on regional level (Tadiwos and Dagnet, 

2013, Kokebe T and Delelegn Y, 2017 and Kalkidan W, 2016. The poor nutritional status of 

children under five years of age in Oromia region is a concern to district and central level health 

workers. Hence, to fill this gap there is a need to study some of the underlying 

factors/determinants associated with child malnutrition in Kimbibit woredas. Thus, the current 

study would attempted to contribute or investigate major socio-economic and demographic, 

health and environmental related determinants of under five aged children malnutrition in rural 

areas Kimbibit Woredas as evidence to fill this gap.  

 

 

 

1.3. Objectives of the study 
1.3.1. General objectives 
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This study has been carried out with general objective of to examine the determinants of  under 

five years of age child malnutrition in the rural areas of Kimbibit Woreda Oromia Regional 

State, Ethiopia. 

1.3.2. The specific objectives 

 To identify the socio-economic determinants of child Malnutrition  

 To examine the status of child malnutrition 

 To assess the prevalence of malnutrition  

 To suggest, based on empirical evidence, policies, that will help the country experience 

malnutrition 

1.4. Research questions 
The study tried to address the following questions: 

1. What are the factors associated with child malnutrition in kimbibit Woreda?  

2. What is the status of child malnutrition in the woreda? 

3. Is there child malnutrition in rural kimbibit woreda? 

1.5. Significance of the study 
Lack of enough and appropriate investigations on the problem of malnutrition in the study area 

will be produced a gap in the provision of relevant and reliable information, which hinder to 

design and implement appropriate intervention plans by government and NGO's. The results of 

this study will fill the gap in providing better and up to date information to planners, NGO's, and 

members of the civil society who are concerned with the prevention of child malnutrition. 

Moreover, it will provide facts for policy makers with the empirical evidence they need, so that 

they can easily apply an appropriate measure that will promote food security. In addition, the 

study can help future researchers interested in extending areas in various dimensions.  

The findings of this study will provide useful evidence to examine to what extent household food 

security and child malnutrition objectives are meet at grass root level. It also provide current 

evidence for better targeting of food insecurity household and children with malnutrition 

problems characterized by in adequate or excess intake of protein ,energy micro-nutrients such as 

vitamins and frequent infection and disorders .This will enhance the effectiveness of food 

security and nutrition intervention in the region and elsewhere in the country.  The aim of this 

study will be to investigate the extent of child malnutrition and to find out the association 
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between selected socio-economic variables and the nutritional status of children less than five 

years of age in the rural areas of Kimbibit Woreda Oromia Regional State.    

1.6. Scope and limitation of the study 

The study has been looked at socio-economic determinants of child malnutrition in rural areas of 

Kimbibit Woreda’s North Shoa Zone Oromia regional states. In the empirical analysis of this 

study, the researcher has used annual data reported in the fiscal year 2016/2017 from woreda 

disaster prevention and preparedness bureau or office (DPPB).The area coverage of this study is 

limited to rural kebeles found in Woreda’s. However, the study will be focused only in Kimbibit 

Woreda due to budgetary and time limitations. Thus, key informants and secondary sources are 

extensively would be used to complement preliminary information and to understand rationality 

behind the status of the nutrition in the study area.  

1.7. Organization of the paper` 
The thesis would be organized in five chapters. The first chapter about introduction. The second 

chapter deals with the review of theoretical literatures and empirical literatures that are related to 

the study area. Following this, the third chapter comprises issues that would be related to the 

methodological parts of the research and economic modeling. The fourth chapter would assessed 

the status of nutrition in Kimbibit Woreda and where an econometric analysis of child 

malnutrition in Kimbibit woreda. Lastly, in the fifth chapter conclusion and recommendation 

would be presented.   
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 2. Literature Review 
2.1 Concepts and definition of child malnutrition 
Malnutrition can be defined as the physical and mental weakness and disability that results when 

the body does not get the nutrients it needs to function and grow (Peace Corps, 1989). It is 

generally caused by lack of nutrients resulting from inadequate food intake or ill health. 

A child exposed to inadequate nutrition or sick for a long period of time will grow slowly. The 

child’s height and weight will be reduced, compared to other children of the same age who are 

not exposed to poor nutrition or disease. It also assumes the case where the child’s weight is 

disproportional compared to his age and height, which is due to over nutrition that causes 

obesity. Therefore, malnutrition generally refers to both under nutrition and over nutrition. But 

the concern here is with under nutrition. The growth performance of children is a commonly 

used measure of the nutritional status of the whole community (DPPB, 2002). 

Malnutrition refers to a diet that ―does not provide adequate calories protein for growth and 

maintenance‖ or when people are ―unable to fully utilize the food they eat due to illness‖. Child 

hood malnutrition results from several factors that are often related to in adequate dietary intake, 

poor food equality and recurrent infectious diseases like diarrhea, and lower respiratory tract 

infections (UNICEF 2013).  

2.2. Measurement of Nutritional Status among Children under five year of age. 

The Anthropometric measurements are used to monitor the growth and development of an 

individual and to determine whether or not an individual is malnourished. The three widely used 

anthropometric measurements are Height for age (HFA),weight for height (WFH) and Weight 

for age (WFA).Height for age (HFA) is a measure of linear growth retardation among children 

and it indicates a faltering of linear growth or stunting. It reflects skeletal growth and is the 

indicator used for chronic malnutrition. Weight for height (WFH) measures body mass in 

relation to body length. A low weight for height is described as wasting. It reflects weight loss or 

gain and is the indicator of acute malnutrition. Weight for age (WFA) represents a composite 

measure of the two processes. It reflects either stunting or wasting and describes underweight 

.These approaches are used to show physical growth and development in which the reported 

values of variables such as weight and height controlled for age and sex of children are compared 

with standard values to judge the nutritional status of children under consideration.(WHO,2006) 
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The 2011 EDHS collected data on the nutritional status of children by measuring the height and 

weight of all children under age five. Data were collected to calculate three indices of 

anthropometric indicators—weight-for-age, height-for-age, and weight-for-height. For this report 

indicators of the nutritional status of children were calculated using new growth standards 

published by the World Health Organization (WHO) in 2006. These new growth standards were 

generated using data collected in the WHO Multicentre Growth Reference Study (WHO, 2006). 

The findings of the study, whose sample included 8,440 children in six countries (Brazil, Ghana, 

India, Norway, Oman, and the United States), describe how children should grow under optimal 

conditions. Therefore, the WHO Child Growth Standards can be used to assess children all over 

the world, regardless of ethnicity, social and economic influences, and feeding practices. The 

new child growth standards replace the previously used reference standards of the U.S. National 

Center for Health Statistics, accepted by the U.S. Centers for Disease Control and Prevention 

(NCHS/CDC/WHO).The three indices are expressed as standard deviation units from the median 

for the reference group. Children who fall below minus two standard deviations (−2 SD) from 

the median of the reference population are regarded as moderately malnourished, while those 

who fall below minus three standard deviations (−3 SD) from the median of the reference 

population are considered severely malnourished (EDHS, 2011) 

The height-for-age index provides an indicator of linear growth retardation and cumulative 

growth deficits in children. Children whose height-for-age Z-score is below minus two standard 

deviations (−2 SD) from the median of the WHO reference population are considered short for 

their age (stunted), or chronically malnourished. Children who are below minus three standard 

deviations (−3 SD) are considered severely stunted. Stunting reflects failure to receive adequate 

nutrition over a long period of time and is affected by recurrent and chronic illness. Height-for-

age, therefore, represents the long-term effects of malnutrition in a population and is not 

sensitive to recent, short-term changes in dietary intake. The weight-for-height index measures 

body mass in relation to body height or length; it describes current nutritional status. Children 

with Z-scores below minus two standard deviations (−2 SD) are considered thin (wasted) or 

acutely malnourished. Wasting represents the failure to receive adequate nutrition in the period 

immediately preceding the survey and may be the result of inadequate food intake or a recent 

episode of illness causing loss of weight and the onset of malnutrition. Children with a weight-

for-height index below minus three standard deviations (−3 SD) are considered severely wasted. 
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The weight-for-height index also provides data on overweight and obesity. Children more than 

two standard deviations (+2 SD) above the median weight-for-height are considered overweight, 

or obese. Weight-for-age is a composite index of height-for-age and weight-for-height. It takes 

into account both chronic and acute malnutrition. A child can be underweight for his/her age 

because he or she is stunted, wasted, or both. Weight-for-age is an overall indicator of a 

population’s nutritional health. Children with weight-for-age below minus two standard 

deviations (−2 SD) are classified as underweight. Children with weight-for-age below minus 

three standard deviations (−3 SD) are considered severely underweight.(WHO,2006) 

2.3. Food availability and access Related to child malnutrition 

We see different effects from under nutrition when discussing food insecurity and food diversity. 

The issue of food availability appears in many forms, from the amount of food to the amount and 

type of nutrients included in a person’s diet, and the body’s response varies accordingly. A 

previous study conducted in Ethiopia in 2013 found that stunting, underweight, and wasting are 

associated with food diversity, number of meals, and food insecurity, respectively (Motbainor et 

al, 2015).  

Child malnutrition continues to be a major public health problem in developing countries. 

Nutritional status is primarily determined by a child’s growth in height and weight and is directly 

influenced by food intake and the occurrence of infections. Stunting (chronic malnutrition), 

wasting (acute malnutrition), and underweight (a general measure of health and nutritional 

status) are assessed at the population level through the Demographic and Health Surveys. The 

EDHS measures children’s nutritional status by comparing height and weight measurements 

against an international reference standard According to the results  Survey, for the year 

,2016,the national level (moderate and sever) are (56%),(30.6%) and 12.8% for 

HFA(Stunting),WFA(Underweight) and WFH(Wasting) respectively and for the Oromia 

regional state were 53.2%,29.1% and 14.1% respectively for EDHS,2016. This indicates chronic 

malnutrition. One in five children is severely stunted. Stunting reflects a failure to receive 

adequate food intake over a long period of time, and is therefore, a measure of chronic 

malnutrition. One in ten children under five years is wasted, that is, they are too thin for their 

height. Wasting reflects the failure to receive adequate nutrition in the period immediately 

preceding the survey. It is a measure of acute malnutrition. Almost 30% of children under age 
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five are underweight or too thin for their age. Underweight is a composite indicator combining 

both chronic and acute malnutrition.  

2.4.Empirical literature review 

Introduction 

This section presents the reviewed literature on the determinants of malnutrition among under-

five children in different parts of the world particularly developing countries. The detailed 

literature on demographic, Socio-economic, Child related, Mother related and Environmental 

related determinants of under five children malnutrition presented below. 

2.4.1. Demographic variables 

The probability of child malnutrition is significantly higher among children who are relatively 

aged. In particular, as child age increases by one month, the probability of being normal in 

nutrition status decreases. According to Tadios and Degnet(2013) child age has a positive and 

significant effect of child nutrition status as measured in all indicators. 

Studies show that while the main causes of malnutrition appear to change with age of children, in 

most cases older children are found to be associated with increased malnutrition. For example, in 

eastern Ethiopia paper report by Abenet et al (2016) by  using descriptive statistical method 

showthat older children have a higher likelihood of being underweight and stunted relative to 

children who are less than a year old. And also children’s nutritional status is more sensitive for 

some factors at specific age. Another finding revealed that age of child was one the determinants 

of stunting and children aged 13-24 and 25-36 months were 2 times more likely to be stunted 

than less than 7months of age Kokeb and Delelegn(2017) and Beka T et al(2009).  

Cumulative indicators of growth retardation, such as stunting and underweight, are positively 

related to age, Fitsum G et al (2010) and Belete A (2014) with the lower values achieved by less 

than 6 months age groups and maternal age at first birth were also significant with stunting. 

However, in children with aged greater than 6 months were significantly associated with reduced 

odds of stunting. Wagaye et al (2016). 

The other similar report from case studies regarding associated factors of underweight and 

stunting from children aged 36-47 months of age were about 0.2 times less likely 

underweight/stunted as compared to other children Zemenu Y et al(2017) and the other study 

finding revealed that child age and sex were important factors of the three indicators of 
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nutritional status of under five children. Afework et al (2010),Beruk B et al (2016),Maryan 

(2016) and Lawrence(2015). 

Misgan L et al (2016) using binary logistic regression analysis show that sex of child associated 

with stunting and the study revealed that boys were more likely to be stunted compared with 

girls.Similarly,male childred were more likely to stunted compared with female children. 

Children living in households headed by women are more likely to be undernourished as such 

households have limited access to resources and health services. Female headed households 

often face financial and time constraints as a result of absence of a partner either due to death or 

divorce. A woman heading a household in developing countries often earns little income due to 

less favorable labor market conditions being affected by her triple roles of production, 

reproduction, and care. In this regard, longer hours of work on income generating and domestic 

activities account for much of the disadvantage of children from these households. (Eshetu G and 

Bula Etana , 2012) 

2.4.2. Socio-Economic variables 

Socio-economic variables such family size ,income, maternal education, food shortage, presence 

of cattle, ownership of farm land and availability of complimentary food etc are important 

determintants of child malnutrition. 

Householdsize is also important in the analysis of child nutritional status for it has direct 

implication on the households resource, Kebede(2007) cross sectional study in Gimbi district 

Oromia ,Ethiopia , a study conducted in Machakel Woreda,North West, Ethiopia, Bantamen G 

(2014)  and study conducted  Belesa District,North West,Ethiopia Wagaye F et al (2016) using 

logistic regression analysis found family size has been identified as one of the key and found to 

be significant determinants of child nutritional status and  is also found to be positive and 

statistically significant for stunting. In other word, a child in households with large family 

numbers of members is relatively less stunted than a child in a households with few members, 

ceteris paribus. The marginal effect of variables found that with increase in household size by 

one adult equivalent unit, the probability of the child not to be stunted will be increase by 

10.2%.This may be because children from economies of scale both in time availability for child 

care and in expenditure . 

Some studies in Ethiopia including Wagaye F et al (2016),Kebede M et al (2013) ,Fitsum G et al 

(2010) and Fuad R et al (2017) found household income and educational level of mother as an 
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important determinants of child nutritional status. According to Kebede M et al (2013) for 

instant, better off households have better access to food and higher cash income than poor 

households, allowing them a better quality diet, better access to medical care and more money to 

spend on the essential non-food, items such as schooling, clothing and hygiene products. The 

studies mentioned above proxy wealth/income in either one or the other of the following 

variables, housing quality, cattle and land ownership/rental, household access to food, cash 

income/expenditure etc. 

In many developing countries particularly in Africa, tradition has lead the responsibility of child 

care on women which begins at conception and continues until infancy, teenage and adulthood. 

The implication is that women are key players in the growth and development of child. In 

enhancing the quality of care nutritional status of children, the role of mother’s education is 

widely recognized. Education improves the ability of mothers to implement simple health 

knowledge and facilitates their capacity to manipulate their environment interaction with medical 

care personnel Aberash A(2014). Furthermore, educated women have greater control over health 

choice for their children. A cross country study made on determinants of the nutritional status of 

children in Malawi, Tanzania and  Zimbabwe shows that 44 percent of children studied in 

Malawi were stunted, 42 percent in Tanzania, and 33 percent in Zimbabwe. In all three countries 

wasting was a relatively small problem, affecting 4 percent of sampled children in Malawi, 5 

percent in Tanzania, and 6 percent in Zimbabwe. The prevalence rate of underweight among the 

sampled children was 12 percent in Malawi and Zimbabwe, and 16 percent in Tanzania. The 

average age of the sampled children in each of the three countries was 29 months, and children 

were fairly equally distributed by gender. (Donald Makoka, 2013) 

A community based cross sectional study conducted in Kenya shows that there is a strong 

linkage between maternal education and children’s health. Children born to educated women 

suffer less from malnutrition which manifests as underweight, wasting and stunting in children. 

Maternal education has been associated with nutrition outcomes among children in studies in 

various settings including Kenya (Benta et al, 2012).Another study by Kokeb and Delelegn 

(2017) which indicated maternal education as important factors to reduce child malnutrition. 

However, study report by Beka T et al (2009) showed that maternal education status had no 

significant association status of the children. This could be attributed to the fact that the 
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overwhelming majority of the mothers were illiterate and as his sample size was not adequate to 

detect the differences.  

A study conducted in Tigray, Fitsum G et al (2016) showed that complementary foods were the 

best predictors of child nutritional status. Children who received complementary foods from 

cereals available in the households had better nutritional status. Another study conducted by 

Kebede M et al (2013) and Zemenu Y et al (2017) revealed that children who eat atmit or bula or 

soup as a complimentary food were 2.8 times more likely to be underweight as compared to 

breast feeding. 

A study conducted by Dr.Jela Nakhabi phoebe (2013) reveled that Poverty and food shortage are 

the main catalysts of food insecurity and significantly affect child malnutrition. Poverty also 

constrains the ability of farming households to invest in productive assets and agricultural 

technologies, resulting in insufficient agricultural productivity. Poverty is compounded by 

factors such as conflict, disease epidemics for example cholera and climatic change, such as 

droughts and floods. The problem of food security for households were associated the ability to 

secure adequate food to meet the dietary requirements of all its members, either through their 

own production or through food purchases. Food production depends on wide ranges of factors 

including access to fertile land, availability of manpower, ownership cattle, appropriate seeds 

and equipment and climatic conditions and factors affecting food purchases include household 

income and assets as well as food availability and price in local markets. 

2.4.3. Child related factors 

Child related factors such as diarrhea, fever, cough, breastfeeding, immunization and health care 

seeking at community as well as at house hold level is important factors of child malnutrition. 

According to a study conducted by Tadios and Degnet (2013) and Abenet et al (2016) using 

logistic regression analysis revealed that incidence of morbidity (like diarrhea, fever and cough) 

for the last two weeks before the survey is a contributing factor for the prevalence of wasting and 

the variable is negative and highly significant. The marginal effect of the variable indicates that 

the probability of the child to become wasted will increase by about12.1% if he/she is morbid for 

the last two weeks. Another study conducted by Bantamen G (2014) and Misgan et al (2016) 

revealed that diarrhea was one of the associated risk factors of malnutrition and has positive 

effect. Diarrheas increase the risk of malnutrition nearest to three times more likely than those 

who had not diarrhea. The other study conducted in Gimbi District Kebede (2007) also show that 
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the main associated factors of wasting was childhood illness indicated by fever was associated 

with chronic malnutrition (stunting). 

According to study conducted in Tigray, Northern, Ethiopia, Fitsum G et al (2010) and a study in 

Mechakal Woreda,Bantamen (2014), study conducted in Merhabite Woreda ,North shewa 

,Shiferaw A(2017) and a study conducted in Hawassa, Beruk et al(2016) ,showed that long-term 

breastfeeding adversely affect infant appetite and growth. Breastfeeding beyond 12 months 

might encourage lower acceptance of non-breast milk foods and lower energy intake in children 

and which implies that as the duration of exclusive breast feeding extends from the 

recommended duration then the risk of chronic malnutrition increase because of low intake of 

supplementary food that is rich in energy. 

A study conducted by Bantamen (2014),showed that there is a positive and significant 

relationship between immunization and child nutritional status .Immunized children are less 

likely to be stunted and the probability of the child to be stunted will be reduced three time than 

those did not immunized. The other study conducted by kebede (2007) and Solomon and Amare 

(2013),revealed that the risk of malnutrition in unimmunized children were three fold times 

higher than that of immunized with appropriate age. 

2.4.4. Mother related factors  

Mother related factors such as ANC care visits, autonomy in decision making and  health care 

seeking at community as well as at house hold level is important factors of child malnutrition. 

Tadios and Degnet (2013) and Kebede(2007),using logistic regression analysis showed that there 

is positive and significant relationship between antenatal care visit and child nutritional status 

measured in WFA and which in turn shows that in household where the mother made antenatal 

care visit a child is less likely to be underweight. The other study conducted by Misgan et al 

(2016),Wagaye et al (2016) and Allelign et al (2015) ,revealed that not attending antenatal care 

visit was associated with increased odds of stunting, underweight and wasting among children 

aged 6-59 months and which could be lack of antenatal visit might create favorable environment 

for traditional child feeding practices that might affect child nutritional status. 

Most studies in Ethiopia including Bantamen (2014), Kebede M et al (2013), Fuad R et al (2017) 

and Kokeb and Delelegn(2017) the other risk factors of malnutrition is only paternal decision 

making on use of money in the households and found that only paternal decision making to us 

money in the household was strongly associated with malnutrition among under five children 
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than that of households decision made by both father and mother jointly. The other study 

conducted by Kebede (2007) revealed that only paternal decision making to use money three 

times more associated to malnutrition than those who decided to use money jointly  

Women have a crucial role in ensuring the health of children. Women’s participation in decision 

making processes and in the leadership of rural institutions remains low – which has led to 

women’s rights, contributions and priorities to be largely overlooked by mainstream policies and 

institutions on agriculture, food security and nutrition (UN, 2017). 

 According to study conducted in Hula a community based cross sectional maternal educational 

status was a positive predictor for WHZ score of children. This may be explained as the more 

mothers obtain education, the more they will visit a health center and get nutritional advice from 

health professionals. And education of has several positive effect on the quality of mother of 

rendered to children since women are the main care takers of children( Smith and Haddad 

,2000).Another explanation may be that as they are educated, they will have jobs that pay well 

and this will increase mothers’ purchasing power (Canan and Susan, 2015). 

Having a salary from employment (either from wage or government work) was a strong predictor 

for all of the following: weight for height Z (WHZ) score, height for age Z (HAZ) score and 

weight for age Z (WAZ) score of children. A cross-sectional study from Brazil showed lower 

mean HAZ among children whose mothers presented a lower household income (p<0.05). 

However, after adjustment for maternal age, educational level, household income and other 

factors, children whose mothers’ height was <145 cm had a 1.2 lower HAZ than those whose 

mothers were ≥160 cm tall (P for trend <0.0001). In addition to the wealth of a household, it may 

also be important for mothers to have their own money so that they can buy a variety of food, 

thereby improving diet diversity. Thus empowering women financially could be an important 

step, to take in improving child nutritional status. Results consistent with this hypothesis were 

observed in a study in a low income neighborhood in Nicaragua where mothers’ wealth 

correlated with children’s WAZ and WHZ, but maternal employment particularly affected WHZ 

score of their children. Moreover, a research conducted on Malaysian mothers, shows positive 

correlation between working hours and weight of their young children. In a study conducted in 

Nigeria, maternal work status was associated with significant and positive impact on child 

growth in regions with high levels of malnutrition (Canan et al, 2015). 
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2.4.5. Environment related factors 

Environmental factors such as access to safe water and availability of factional toilet facility at 

households level is important for their direct and spillover effect on child malnutrition. 

Access to safe water source plays important roles in determining child nutritional status (Tadios 

and Degnet,2013),the study show that children from households who use safe water sources, are 

less likely to be underweight and wasted and their possible explanation is access to clean water 

reduces the chance of exposure of child to water born diseases like diarrhea. World Bank(2006) 

stated that improving access and quality of safe water not only reduces transmission of water 

born diseases but also saves women extra time spend carrying water which can be allotted to 

child care and feeding or income generating activities. 

According to study conducted by Bantamen(2014) revealed that the use of unprotected source of 

drinking water increased the risk of malnutrition three fold and above than protected water. In 

rural population of Ethiopia, there is lack of access to safe drinking water and unhygienic 

behaviors are the major environmental problem for the transmission of common diseases. The 

other study conduct by Kebede m et al (2013) found that treatment of water at household level 

and availability of functional toilet as significant and negatively associated with malnutrition as 

measured by wasting. Children who were from those families who treat water by any means 

(boiling, straining and breaching) 2.4 times less likely wasted as compared to children who were 

from spring water and lack of factional toilet in a specific environment will increase the 

likelihood of the spread of infectious diseases. 

2.5. Conceptual framework of child malnutrition  

Various studies have been made and conclusions were reached by different scholars in the past 

regarding predictors of health and nutritional status. Survey of available literature indicated that 

factors like knowledge of health practices and caring level, educational level of parents, access to 

or interactions of age of the child have strong effect on household and community variables in 

which the child grows up.  
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Based on the previous studies discussed about the determinants of under five child malnutrition, 

here constructed a conceptual framework of the determinants of malnutrition. Variables in the 

figure 1 can be divided in to five groups: Demographic variables(age of child, sex of child and 

age of mother),Socio-economic variables(family size, income ,maternal education, food 

shortage, presence of cattle, ownership of farm land and availability of complementary 

food),child related variables(fever, diarrhea, cough, breast feeding and immunization),mother 

related factors(ANC visits and autonomy in decision making) and environmental factors(safe 

water supply, Adequate sanitation/availability of functional toilet facility).  

Figure 1: Conceptual framework of the determinants of child malnutrition 
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 Chapter three 

Methodology and Data Description 

3.1. Description of the study area 

The study has been conducted in Kimbibit Woreda,North shewa Zones of Oromia Regional 

States. The woreda is 195km from Fitche North Zone city, & 80km from capital city of Ethiopia, 

Addis Ababa. It has 29 kebeles with a total area of 752.27   lands. The altitude of the woreda 

ranges from 1390-2980m above sea level and predominantly has semi-arid types of climate. The 

topography of the woreda is 89% plain, 4% undulating, 2% valley and 5% is mountainous. 

The topographic set up of the district consists of mountain, hills and plains. The known highest 

tips are Albasa, Gutole and Zinjaro Washa 3010m, 2972m and 2481m respectively. The major 

hills are Mogoro, GaraChatu and Maset. Lay-Kombolcha, Adadi Matto, Manusha and Kerensa 

are the known plains found in the district. 

Physically Kimbibit District is bordered by Aleltu in South, Abichu and Gnea in North West, 

Jida in West, and Amhara Regional State in East, North-East and South-East. Astronomically the 

district extends from 9
0
 12’_9

0
32’N Latitudes and 39

0
4’_39

0
33’ Longitudes. The altitude of the 

district ranges from 2400-2800m above sea level. Even though the district has no metrological 

station data from neighboring metrological station reveals that the annual rainfall of the district is 

about 913 mm and the average annual temperature ranges between 9
0
c-12c

0.
The district has the 

drainage system characterized by perennial and seasonal rivers.Moye , Gana,Abayi(Gimbi) and 

Zango area known springs while Chancho, Laga Duba and Chalalaki are the main streams in the 

district. The district has a total area of 176 km of rivers and streams.Spring and summer seasons 

are the major rainy and productive times of the district.The district has an agro-climatic zone of 

Dega (Badda) altitude ranging from 2620-3020m ASL which is 100% Dega. The annual rainfall 

varies from 800mm-925mm ranges from 18-20c
0
. 

3.2.population distribution 

Currently, the population of the Woredas has a projected total population of 101,950 from which 

the rural population is 73,230 out of this 11,500 was farmers the rest are members of this farmers 

and 73,230 of rural population 16.34% ( indicator of Oromiya region ) are below 5years of age  

(73,230*0.1634=11,966) (Kimbibit woreda Health office, 2017). 
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3.3. Research design 

To concentrate on the objective of the research, the appropriate research approach would be used 

for this is mixed research. A Mixed research design involves having both a quantitative design 

and qualitative design. Mixed research design is the best approach if the study required both 

quantitative and qualitative to address the problem statements. The quantitative approach 

involves the management of a questionnaire first and then qualitative approach was followed 

where focused group discussion were used. 

3.4. Data source and collection 

3.4.1. Primary data 

The primary data will be collected by employing household sample survey using appropriate 

sampling techniques and structured questionnaire. This will be done by preparing of open ended 

and close ended questionnaire as well as by using field observation and FGDs  

3.4.2. Secondary data  

The secondary data on anthropometric measurements of children will be collected from Oromia 

regional state DPSLAB (Disaster prevention and Social and Labor Affair Bureau) and Kimbibit 

woreda health office. 

3.5. Sampling Procedures 

3.5.1. Sampling Design 

The Study used 11,966 children under five in 29 kebele’s found in Kimbibit Woreda’s.  Thus, 

the survey  collected from sampled children using questionnaire to get information on household 

demography and socio-economic characteristics together with the anthropometrics measurements 

of children under five years of age. Also child related data such as breast feeding, child feeding, 

nutritional status and marital status will be collected.  

A two stage sampling technique will be implemented to draw observation units for this study. In 

the first stage, from a total of twenty nine kebeles that are found in the district, 10 kebeles are 

selected using a random sampling technique. In the second stage, household heads, who have at 

least a child below five years of age, in the selected kebeles, will be listed down, due to limited 

resources and time a total of 426 households’ children will be randomly selected using 

probability proportional to sample size approach.  

3.5.2. Sample size determination 

Sample size is depends on the required precision, the variance of variables among the total 

population and the sampling technique. There are several approaches to determine the sample 
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size. These include using a census for small populations, imitating a sample size of similar 

studies, using published tables, and applying formulas to calculate a sample size. This study will 

apply a simplified formula provided by Yamane (Yamane, 1967 cited in) to determine the 

required sample size at 95% confidence level, and level of precision= 5% (0.05). 

 n=
 

       
+10 %( NR) -------------------------------------------------------------------------------- (1). 

Where n is the sample size, N is the population size (total children), and e is the level of 

precision. Accordingly, the study were carried out on 11,966 children. From the sampling frame; 

total sample size of the researcher is 426 children will randomly be selected from ten(10) 

kebeles.Since the households of rural areas of Kimbibit Woreda was homogeneous or have the 

same social life equally shared each kebeles for data collection. Extension workers were each 

kebeles participated during data collection with help of woreda health office 

By using the above formula the total sample size of the research will be as follows 

N= 11,966, e= 5 % (0.05) =0.0025 

n = 387; from this point of view the research will investigate our research. 

NR=387*(10%) =38.7~39 

3.6. Methods of Data Analysis  

To achieve the objectives of the study, in the data analysis both descriptive and econometric 

analysis has been employed. To examine and understand the trend and status of malnutrition in 

the study area, the researcher would investigate using the three anthropometrical measurements. 

By comparing the measured values with the WHO cut-off points, a child can be classified as 

malnourished, severely malnourished or normal (WHO, 2006). The deviation of actual height 

and weight measurements from the corresponding age specific median values in the reference 

population has been converted to standard deviation scores (Z-scores) and a normalized 

distribution would be generated for a population. 

The normal range on the normalized values for the three indices taken to be between -2 standard 

deviation (SD) and +2 standard deviation (SD) from the median. In a population where a 

considerable percentage of children fall in to the low range (less than -2 SD), children are said to 

face a high risk of being weight deficient, stunted or wasted (FAO, 1996).  
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3.6.1 Descriptive statistic 

In this research the researcher will try to use stata12 (the mean, standard deviation, variance, 

ratio, frequency, percentage (%)) and use tables, bar graphs and figures to summarize and 

present the study results. 

3.6.2. Econometric Model 

This model has been used to identify the factors that influence or determine the status of child 

malnutrition of each category. Econometrics models, which include a "yes" or "no" type 

dependent variable, are called dichotomous. Such models approximate the mathematical 

relationships between explanatory variables and the dependent variable that is always assigned 

qualitative response variables. The four most commonly used approaches to estimate dummy 

dependent variable regression models are (1) the linear probability model (LPM), (2) the logit, 

(3) the probit and (4) the tobit model. They are applicable in a wide variety of fields (Gujarati, 

2004). 

 Ignoring the minor differences, logit and probit models are quite similar, so they usually 

generate predicted probabilities that are almost identical (Gujarati, 2004). The logit model has 

the advantage the predicted probabilities could be arrived at easily. It also indicated that when 

there are many observations at the extremes of the distribution, then the logit model is preferred 

over the probit to model binary outcome dependent variable regression. 

The determinants has been analyzed by making the dependant variable to be child 

malnutrition(y) which is defined by the critical values of malnutrition. In this case, the dependent 

variables (y) expresses a binary function that takes the values 1 if the child is normal and 0 if the 

child is malnourished ( i. e moderately or severely malnourished )compared to the cut-off points. 

 Binary Logistic regression model will be applied to investigate the influence of certain 

explanatory variables (number of child, household size, etc on a dichotomous outcome (binary 

dependant variables). 

3.6.3. Econometric model specification 

Following Gujarati (2004), the multiple linear regression models is specified as Yi=F(X1,X2,X3-

---X18) where Yi=child malnutrition(Stunting, Underweight and Wasting) 

                     X1=age of child                                       X16=ANC Visits                                        

                      X2=Age of child mother                         X17=Access to safe water 

                     X3= Educational level of mother             X18= Availability of functional toilet 
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                      X4=Family size                                         

                      X5=Income  

                      X6=Maternal Education 

                      X7=Food shortage 

                     X8=Presence of cattle 

                     X9=Ownership of farm land 

                      X10=Availability of complementary food 

                     X11=Fever 

                      X12=Cough 

                      X13=Diarrhea 

                      X14=Breastfeeding 

                      X15=Immunization 

The study would contain the dependent and explanatory variable and helps to check which 

variables has positive or negative impact on dependent variable when prove by stata. So, by 

using the following formula and design will justify each explanatory variables correlation, 

regression and analysis of the research. 

Yi =  o         ---------------------------------------------------------------- (2) 

 Whereas Yi   dependent variables i.e. child malnutrition. 

β0 is the constant term, and βi are slopes of different explanatory variables , xi are those variables 

that affects the dependent variables and µo are un observable errors. 

The functional form of the logistic model is specified as follows: 

                                                   

Where p(x) is the probability that a given child is malnourished which depends on the values of 

explanatory variables                     and             

If we let               then the above equation becomes. 

              ------------------------------------------------------------------------------- (1) 

And the probability that a given child is not malnourished becomes: 
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                       (2) 

Hence the odds of response y=1(the ratio of the probability that a given child is malnourished) is 

given by 

                                          ---------------------------- (3) 

Taking the natural logarithm of the odds (equation 3) gives the logit. i.e 

           (
    

 
     )          (          )               (4) 

And if the error term is introduced in the equation (4) it becomes: 

                            

Where p(x) =probability that a child is malnourished 

            bo= constant term 

            b= matrix of regression coefficients 

            x= matrix of explanatory variables (Independent variable) 

              = the error term of the logit regression  

Equation (4) shows that the odds increase multiplicatively by    for every unit increase in x 

3.6.4. Specification of errors 

Before fitting important variables in the regression models for analysis, it was necessary to test 

multicollinearity problem among continuous variables and check association among dummy 

variables, which is seriously affect the parameter estimates. According to gujarati (2003) 

multicollinearity refers to a situation where it becomes difficult to identify the separate effect of 

independent variables on the dependent variables because of existing strong relationship among 

them. The two measures that are often suggested to test the existence of multicollinearity are 

variance inflation factor (VIF) and contingency coefficients (CC).Thus, VIF is used to check 

multicollinearity among continuous variables. As a rule of thumb, if the VIF is greater than 

10(this will happen if R2 is greater than 0.90), the variable is said highly collinear 

(Gurarati,2003). A measure of multicollinearity associated with the variance inflation factors is 

computed as: 

  VIF(Xi)=(1-Ri2)-1 
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Where, Ri2 is the multiple correlation coefficients between the explanatory variables, the larger 

the value of Ri2 is, the higher the value of VIF causing higher collinearity in the variables (Xi). 

Contingency coefficient is used to check multicollinearity or association between dummy 

variables. where 0 indicating no association and 1 indicating a high degree of association 

between variables. 

A popular measure of multicollinearity associated with the CC is defined as  

              CC= (X2/N+X2)-1 

Where, CC is contingency coefficients, X2 is chi-square test and N is total sample size. If the 

value for CC is greater than 0.75, the variables are said to be collinear. 

Conversely, test for heteroskedasticity had undertaken for this study. There are a number of test 

statistics for detecting heteroscedasticity. According to Gujarati (2003) there is no ground to say 

that one test statistics of hetroscedasticity is better than others. Therefore, due to its simplicity, 

Breusch-Pagan/(cook-Weisberg) test for hetroscedasticity  will be used. 

3.7. Definition of variable  

Dependent variable: Child Malnutrition indicated by stunting, underweight and wasting. 

Malnourished: A child was labeled as malnourished if any of the nutritional assessment indices 

weight for height, weight for age, or height for age is abnormal. 

Anthropometry: Measurement of the variation of physical dimensions and the gross 

composition of the human body at different age levels and degrees of nutrition by weight-for-

age, height-for-age and weight-for-height. 

Stunting: A child was defined as stunting if the height for age index was found to be below –SD 

of the median of the standard curve. Severe stunting was diagnosed if it was below -3SD. 

Underweight: Refers to a deficit and is defined as underweight below the -2 SD from the 

NCHS/WHO reference of the median of the standard curve. A severely underweight was 

diagnosed if it was below -3 SD. 

Wasting: Nutritional deficient state of recent onset related to sudden food deprivation or mal 

absorption utilization of nutrients which results weight loss, weight-for-height below -2SD from 

NCHS/WHO median value. Severe wastage was diagnosed if it was below -3 SD. 

Independent variables:  

Age of child: Refers to the age under five years of age in months(0-59) 

Sex of child: Refers to the biological differences between male and female such as genitalia                       

and genetic differences 



26 
 

Age of mother: refers the age of respondent mother in the household 

Family size: refers total number of people living in a house during the study period. 

Income: It is periodical monthly earning from one’s business, lands, work, investment etc. 

Maternal educational level: refers the act or process of imparting knowledge and the 

educational level of mother in the study households 

Food shortage: A severe shortage of food, as through crop failure or over population or due to 

socioeconomic reasons or extreme political condition 

Presence of cattle: refers to availability of cows, bull, sheep, goat and hen in the household 

used. 

Ownership of farm land: refers to land used or suitable for farming used by households. 

Complementary food: Foods which are required by the child, after six months of age, in 

addition to sustained breastfeeding. 

Diarrhea: Diarrhea is defined for a child having three or more loose or watery stools per day. 

Fever: A child with elevated body temperature than usual. 

Cough: is a forceful release of air from the lungs that can be heard by child. 

Breast feeding: refers feeding a child human breast milk, which is preferred for all infants. 

Immunization: refers to the fact or process of becoming immune and protect kids from many 

dangerous diseases. 

Antenatal care (ANC): refers the routine health control for pregnant women 

Autonomy in decision making: refers as one aspect of financial decision making is who has the 

final say over major decision about money or resources by constructing all money as individually 

owned and defining equality. 

Access to safe water: refers the proportion of the population using any piped water, public tap, 

borehole with a pump, protected well and springs or rain water used by the house in the study 

area. 

Availability toilet facility: is a room in a house or public building that contain a toilet, which 

one can use when want to get rid of urine or faeces from your body. 
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Table 1:- Variables Definition and Description 

Variable code           Variable Type             Variable Definition           Expected sign 

 Dependent variable 

Stunting                         Dummy,                        Child malnutrition 

Underweight                  Dummy                         Child malnutrition 

Wasting                          Dummy                        Child malnutrition                                                                                     

Independent variables 

AGCH                           Continuous           Age of respondent child                                 +         

SECH                             Dummy               Sex of respondent child                                   -  

AGMO                          Continuous          Age of child mother                                         -                           

FSIZE                           Continuous           Respondent family size         + 

INCOME                      Continuous           income of the respondent family                      - 

EDUM                          Nominal                Educational level of mother                            - 

FSHOR                        Nominal                 shortage of food                                              + 

PCATTLE                    Nominal                 presence of cattle in the household                 - 

OWNFL                       Nominal                ownership of farm land                                    -  

COFOOD                     Nominal                types available complementary food                - 

Fever                            Dummy                 fever in the last two week                                + 

Cough                          Dummy                 Cough in the last two week                              + 

Diarrhea                       Dummy                diarrhea in the last two week                            + 

Breast feeding              Dummy                 breast feeding status of child                           + 

Immunization               Nominal                  immunization status of child                           - 

ANC                             Dummy                 Antenatal care visits                                         - 

ASWATER                   Dummy                 access to safe drinking water                           - 

FTOILET                      Dummy                Availability of functional toilet facility            - 
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                          Chapter four  
    4. Result and Discussion 

    4.1.   Introduction 

This chapter deals with the analytical description of the research study conducted on child 

malnutrition having different explanatory variables. The main section of discussion on the results 

of child malnutrition is based on the key informants interview(FGD) and on the explanatory 

variables that significantly summarized and included in excel sheets as its presentation table in 

the next presentation. Key informants communicated through question prepared for this purpose 

and they responded by providing updated data and the researcher use those data and survey 

questionnaire were collected by extension workers of the selected kebele by the help of woreda 

health office. This research utilized the Woreda Health Office wide, 2017 collected data on 

nutritional status of children and the collected questionnaire. 

4.2. The result of Focused Group Discussion (FGD) 

All the participants of FDP reveals that they have information on the woreda as well as 

community of rural areas under five nutritional status and they all are working on to identify the 

nutritional status of all kebeles of kimbibit woredas. The results from the Focused Group 

Discussion (FGD), revealed that the majority of mothers initiated breast feeding within one hour 

up to two hour after delivery unless they should go to health office or hospital for the reason of 

not delivery. During the time of one hour to two hour they check whether the child breastfed or 

not. After two hour they give warm water and hot butter which is believed to help him which 

was the customary practice in rural area and they also believe that giving hot butter to child 

believing to avoid wastage from the baby because of butter. But professional/extension workers 

advice those to give only breast milk for all mothers until six months. In addition most of the 

participants of FGD states that time of mother to breast fed per day were not limited but 

according to professional from the participants it should be given minimum within the interval of 

two hour. They indicate that even if there was no limit mother must sleep for more than two hour 

to breast fed and they are working in all kebeles community through different programs by 

extension workers. They also indicated that as the most of the participants agree that even though 

a lot of awareness was given to the community state that they give colostrums to their baby 

immediately after delivery. 



29 
 

From the FGD it was pointed out by the majority that there was early introduction of 

complementary foods. The reason given were frequently crying of the child due to hunger, lack 

of enough production of breast milk by the mother of the baby that have financial problem or by 

the nature some mother did not have enough breast milk and societal pressure to introduce 

complementary feeding. With respect to preparing food separately from the rest of family, most 

participants of FGD mentioned that it was based on their income and educational level but the 

majority was prepared porridge. As the most participants of FGD mentioned the majority of rural 

community of Kimbibit Woreda were not find ways to stop breast feeding of their child for the 

period of up to two years and they stop preparing separate food like porridge when the baby is 

6months old and above they feed breast milk and milk as well as the food prepared for the family 

as a whole. 

Some food that practiced in the community were not feed for their baby were honey and leafy 

vegetable because they are believed to cause diarrhea and stomach upset to young children and 

baby also not given honey until start to speak because the baby will delay in speaking but the 

main nutrition foods for growth and development of young and prevent children from being 

malnourished. Most of FGD revealed that the child can stop breast feeding when the mother 

travelling distance for one or two week for different reason. 

Most of FGD revealed that sign of not getting enough food was only identify when the getting 

sick and visit health office .In some family there were economic problem of getting 

complementary food for their child due to income problem. So with respect to the availability of 

FGD indicates that it differs from households to households. Most participants said that even if 

they do not have enough food to feed their children but they did not die of hunger when they 

visit health center it was solved through treatment. The problem of child malnutrition was not 

only the problem because of economy but it was happened because of lack of awareness. 

The majority of FGD pointed out that in all community there were awareness of visiting health 

center to treat their children at the time of fever and getting sick immediately. They sick help 

first extension worker since they found them nearby. They also indicated that when their children 

have diarrhea they immediately go to nearby health center this was seen in all kebeles of the 

woreda. The FGD also revealed that treating children at the time of getting sick in some 

community were first treat by cultural way in their home then when did not recover they go to 

health center. The majority of FGD revealed that currently all community of all kebeles of their 
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woreda have equal awareness regarding the benefit of vaccination and the majority of the 

mothers of community took all vaccination for their children and they indicated that as they work 

continuously to aware the societies of all kebeles to believe in the in the benefit of vaccination 

for the health of children. 

Regarding the production of food and food item the majority of FGD pointed out that it were 

differ from household to household. The majority of the household in the rural communities of 

Woreda engaged in dual economy namely farming and raring of animal. The majority of the 

farmers engaged in rain fed agriculture which was expecting good season in all period where 

only produced during summer and they produce commonly known crops like grain, wheat 

,barley etc-.They also indicated that the majority of household of kebeles community did not 

have enough production of which they feed their children as well as their family and they cover 

the shortage by loan from micro-finance and through different safety net programs. 

4.3. Descriptive statistics 

4.3.1 The proportion of the status of child malnutrition by three indicators 

The analysis presented in the study is based on 425 under five children with complete weight for 

age anthropometric index as indicator of children’s nutritional and health status among other 

indices, since it is an excellent overall indicator of a population’s nutritional and health status. 

Table 2. below, show that the relative frequency distribution of the status of stunting (65.65%) 

,underweight (48.71%) and wasting(32.71). 

The combined results of sample children nutritional status for the rural areas of Oromia Regional 

states of Kimbibit woreda, obtained from the secondary data is presented in table 2 below. 
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Table 2.  The proportion of the status of child malnutrition by indicators. 

                                                                      Freq.            Percent        Cum. 

STUNTING 

      Normal                                                     146              34.35           34.35 

      Malnourished                                            279              65.65           100 

                                                                        

UNDERWEIGHT                                                                       

       Normal                                                    218              51.29         51.29 

       Malnourished                                          207               48.65        100.00 

WASTING                                                                      

        Normal                                                   286                67.29       67.29 

        Malnourished                                         139                32.71      100.00 

              Source: Own computation (2019) 

According to the results  Survey, for the year ,2016,the national level (moderate and sever) are 

(56%),(30.6%) and 12.8% for HFA(Stunting),WFA(Underweight) and WFH(Wasting) 

respectively and for the Oromia regional state were 53.2%,29.1% and 14.1% respectively for 

EDHS,2016. 

The results in table 2 above show that the extent of malnutrition with respect to stunting seems to 

be higher  than what was surveyed by CSA for the year 2016(65.65%) , wasting is also found to 

be higher  than surveyed for the same year(32.71%),and  underweight is also found to be lower 

than EDHS ,2016 report(48.71%). The reason behind this difference is that here the researcher 

takes small sample and nutrition data are sensitive to changes in production pattern, occurrence 

of drought and other socio-economic factors. The results of CSA are also for the entire region 

including the urban areas of the Oromia region and entire country for Ethiopian case. 

4.3.2. The proportion of demographic variables 

It is important to find out the demographic characteristics such as age, diarrhea and source of 

drinking water for the respond children. The ages of the children ranges from 6-59 months. Table 

3 shows the description of demographic characteristic. The highest percentage was in the age 

category of 6-12 months (29.65%) ,37-59 months(27.06) 35-36(24.47%) and then the last age 

group were 13-24 months(18.82%). The gender distribution among children indicates that there 

were 53.41 % of female and 46.59% of male. Regarding the age distribution of the mother about 
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150(35.29%) of age group of less than 30year,and then followed by 144(33.88) age group were 

above 40 year and the last age group were 131(30.82) from 30-40year during survey. 

Table 3 The proportion of demographic variable: 

                                                                         Freq.             Percent            Cum. 

AGCH 

      6-12 months                                               126                29.65                29.65 

       13-24 months                                              80                18.82                 48.47 

        25-36 months                                           104                 24.47                 72.94 

         37-59 months                                           115                 27.06               100.00 

SECH                                                                       

             female                                                   227                53.41                 53.41 

             male                                                       198                 46.59              100.00 

AGMO                                                                        

            Less than 30 year                                     150                  35.29              35.29 

            30-40year                                                 131                  30.82             66.12 

             Above 40 year                                         144                  33.88            100.00 

             Source: Own computation (2019) 

4.3.3. The proportion of child related variable 

It is also important to find out or describe variables that are child related including diarrhea 

,fever, cough, breast feeding and immunization. About 56.24 of the children were with incidence 

of diarrhea and 43.76 were not with the incidence of diarrhea during survey. About 30.35 of the 

children were with incidence of fever and43.76 were not with the incidence of fever during 

survey and about 54.82 % of the children were with incidence of cough  and 45.18 were not with 

the incidence of cough during survey. From the total respondent about (70.12%) of children were 

breast feeding during survey and (29.88%) not breast fed. Out of the total respond 425 of 

respondent children the majority of were fully vaccinated 250(58.82%), about 161(37.88) of 

children  were currently on vaccination  and about 14(3.29) children were not vaccination at all. 

mothers did not take extra food during pregnancy and 124(29.18%) take extra food. 
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Table 4:The proportion of child related variable 

                                                                                  Freq.     Percent        Cum. 

DIARRHEA 

              no                                                                   186       43.76       43.76 

             yes                                                                    239       56.24      100.0 

                                                                     

FEVER 

              NO                                                                   296      69.65       69.65 

              YES                                                                   129       30.35      100                                                               

                                                                   

COUGH 

           NO                                                                          192       45.18       45.18 

           YES                                                                         233       54.82      100.00                                                                   

BFEEDING 

             NO                                                                       127      29.88       29.88 

            YES                                                                       298       70.12       100                                                            

              IMMUN 

              Full vaccination                                               250       58.82       58.82 

             Currently vaccination                                        161       37.88      96.71 

             Not at all                                                              14        3.29       100 

               Source: Own computation (2019) 

4.3.4. The proportion of characteristics of respondent family/guardians 

Table 5 presents the mother/guardians related variable. From the total 425 respondent 

242(56.94%) were not educated, 176(41.41%) attend up to primary education, and 2(1.65%) 

were attend above primary education. About 234(56.06%) of mothers visited health facilities for 

ANC during pregnancy and 191(44.94%) not visit at all. 
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Table 5:The proportion of mother related factors 

                                                                                  Freq.     Percent        Cum. 

ANC 

              NO                                                                   234      55.06       55.06 

             YES                                                                  191      44.94      100.0 

EDUM 

    NOT EDUCATED                                                    242       56.94      56.94 

    PRIMARY EDUCATION                                        176        41.41     98.35 

    ABOVE PRIMARY EDUCATION                              2          1.65    100 

Source: Own computation (2019) 

4.3.5. The proportion of Socio-economic related variable 

From the total 425 respond of mother about 301(70.82) of the mother have family size 

less than four member and about 124(29.18) have family size above four member. 

Concerning about source of income out of the total respondent 202(47.53%) get income 

by selling of livestock, then followed by 105(24.71%) get income from sell of butter and 

cheese and about 118(27.76) get income from other source. The other issue is concerning 

shortage of food that the household face were less than 3months 195(45.88) and from 3-4 

months were 119(28) and about 111(26.12) were not face shortage of food. About 

297(69.88%) of mother family have cattle and about 128(30.12%) of respondent mothers 

family did not have cattle. Out of the total respondent mothers family about 287(67.53%) 

have farmland and about138 (32.47%) did not have farm land. Concerning 

complementary food about 350(82.35) use porridge as complementary food, about 

50(11.76%) use family food, the other 16(3.76%) and about 9(2.12%) get complementary 

from other sources. 

Table 6:The proportion of socio-economic related variable 

                                                                                  Freq.     Percent        Cum. 

FSIZE 

              Less than 4                                                   301       70.82       70.82 

             Above 4                                                        124        29.18      100 

         

SINCOME 

              Sell butter and cheese                                      105      24.71       24.71 

              Sell livestock                                                    202       47.53      72.24                                                               

              Other                                                                 118       27.76      100                            
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FSHORTAGE 

           No shortage                                                           111    26.12       26.12 

             Less than 3months                                               195       45.88      72 

             From 3-4 months                                                  119       28          100                                                                                                                                             

PCATTLE 

             NO                                                                       128      30.12       30.12 

            YES                                                                       297      69.88       100                                                            

              OWNFL 

                      NO                                                                         138       32.47           32.47 

                     YES                                                                         287       67.53             100  

              COFOOD 

                              Family food                                                  50          11.76       11.76 

                              Porridge                                                       350          82.35      94.12 

                              Milk only                                                        16          3.76       97.88 

                              Other                                                                 9          2.12       100.00 

                    

    Source: Own computation(2019) 

4.3.6. The proportion of Environment related factors 

Table 7: presented the environment related factors. The main source of drinking water 

used by the household 257(60.47%) from protected well, unprotected well 162(38.12%) 

and river 6(1.41%).Concerning about the availability of functional toilet facilities about 

223(52.47%) have access and about 202(47.53%). 

                   Table 7:The proportion of environment related variable 

                                                                                  Freq.     Percent        Cum. 

SDWATER 

              RIVER                                                                 6        1.41        1.41 

              PROTECTED WELL                                       257      60.47      61.88 

              UNPROTECTED WELL                                 162      38.12       100 

TOILET                                                     

         NO                                                                           202       47.53       47.53 

         YES                                                                          223        52.47       100 

               Source: Own computation(2019) 
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4.4. The econometric model 
There should be a realization among policy makers that malnutrition is not only a problem of 

food supply but can also be determined by more complex social settings including environmental 

and economic factors. In this study, therefore, an attempt has been made to identify various 

socio-economic factors, including those that have direct impact or environmental and maternal 

welfare, affecting the nutritional status of under five children. Malnutrition of a child’s growth 

may be the result of failure to receive adequate nutrition for relatively long period of time or of 

sustained improper feeding or of the effects of repeated episodes of illness.  

4.4.1 .Model validity and reliability test 

Prior to see the result of logit regression output it is better to check the model specification test, 

goodness of fit of the model, Ramsey test,the problem of hetroskdestacity and multicollinearity. 

Accordingly, specification error on model tested by using link test , goodness of fit of the model 

tested by using Hosmer and Lemeshow's test, the problem of multicollinearity and 

hetroskdestacity was tested by using VIF and robust tests respectively and the result of all tests 

satisfy the basic assumptions of logistic regression model.  

The problem of multicollinearity can be tested by vif to check it is goodness of fit, there is no 

problem of multicollinearity see (Appendix 1) 

When we test Heteroskadiscity problem we get the value of p (v) = 0.0027 which is less than one 

there is problem of heteroskadiscity. To solve it we can robust the result which was presented in 

appendix part (Appendix 2) 

4.4.2.  The variability status of child malnutrition 

As indicated in the table 8, the pseudo R2 value of the model used to measures to what extent the 

independent variables explained the dependent variable is 40.07%. This implies that 40.07 % of 

the variability of child malnutrition is explained by Age ,sex, age of mother, level of education, 

income, status of the economy, family size, presence of cattle ,ownership of farm land, food 

shortage, complementary food, breastfeeding duration ,incidence of diarrhea, fever, cough 

,immunization, ANC,  source of drinking water and the availability of functional toilet facility 

explains 40.07% of changes in  child malnutrition. The result of logit model reveals that 

indicates that ages of child, income of respondent family, educational level of mother, family 

size, complementary food, diarrhea, cough, source of drinking water and availability of function 

toilet facility have negative association with the risk of stunting. Conversely, sex of child, 
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shortage of food, fever, duration of   breastfeeding, immunization status of child and ANC have 

positive association with the risk of child malnutrition. 

Table 8: The logit model output  

 

 
            Source:Own computation(2019) 

4.4.3. Marginal effect after logit (net effect) result for stunting 

The net effect is analyzed by taking all variables that are considered in the bivariate analysis. The 

results of marginal effect analysis using the procedure of binary logistic regression model(With 

95% confidence interval). 

The result described in the table 9 indicate that among the variables that are considered in the 

bivariate analysis ,ages of child, sex of child, educational level of mother, family size, income of 

the respondent family, shortage of food, complementary food, incidence of fever ,incidence of 

cough, duration of breast feeding, Incidence of diarrhea, immunization status.ANC visits status 

of child mother, source of drinking water and availability of functional toilet facility are found to 

have a significant effect on the risk of stunting(p<0.05). 

Table 9.also indicates that ages of child, income of respondent family, educational level of 

mother, family size, complementary food, diarrhea, cough, source of drinking water and 

                                                                              

       _cons     5.941096    1.13453     5.24   0.000     3.717458    8.164734

      toilet    -1.089047   .3576776    -3.04   0.002    -1.790082   -.3880113

     sdwater    -.9710056   .3164797    -3.07   0.002    -1.591294   -.3507168

         anc      1.09395   .3168176     3.45   0.001      .472999    1.714901

       immun     .7021747   .3045422     2.31   0.021     .1052829    1.299067

    bfeeding     1.040263   .3428428     3.03   0.002     .3683037    1.712223

       cough     -.774401   .3465918    -2.23   0.025    -1.453709   -.0950935

       fever     .8341092   .3683541     2.26   0.024     .1121485     1.55607

    diarrhea     -3.11629   .4477779    -6.96   0.000    -3.993919   -2.238662

      cofood     -1.32605   .3907442    -3.39   0.001    -2.091895   -.5602054

       ownfl    -.0962429    .384928    -0.25   0.803    -.8506879    .6582021

     pcattle    -.2347802   .4618477    -0.51   0.611    -1.139985    .6704246

   fshortage     2.755414    .597269     4.61   0.000     1.584788    3.926039

      income    -1.591542   .5792153    -2.75   0.006    -2.726784   -.4563012

       fsize     -.742573   .3494927    -2.12   0.034    -1.427566     -.05758

        edum    -1.445454   .3235777    -4.47   0.000    -2.079654   -.8112531

        agmo     .3445283   .2252664     1.53   0.126    -.0969858    .7860424

        sech      1.33451   .3430092     3.89   0.000     .6622248    2.006796

        agch    -.8986075   .1752778    -5.13   0.000    -1.242146   -.5550694

                                                                              

    stunting        Coef.   Std. Err.      z    P>|z|     [95% Conf. Interval]

                                                                              

Log likelihood =  -161.5849                       Pseudo R2       =     0.4090

                                                  Prob > chi2     =     0.0000

                                                  LR chi2(18)     =     223.68

Logistic regression                               Number of obs   =        425
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availability of function toilet facility have negative association with the risk of stunting. while 

sex of child, shortage of food, fever, duration of   breastfeeding, immunization status of child and 

ANC have positive association with the risk of child malnutrition. 

Table 9 .The marginal effect result for stunting 

variable                  dy/dx                       Std. Err.                      z                                P>z  

agch                   -.1681436                  .03258                     -5.16                         0.000  

sech*                  .2420444                 .05836                                4.15                         0.000  

agmo                    .0644667                  .04213                               1.53                         0.126  

edum                    -.2704671                 .06025                    -4.49                         0.000  

fsize*                    -.1487471                  .07389                    -2.01                                 0.044  

income                 -.2978026                  .1119                     -2.66                                0.008  

fshort~e                  .5155813                .1156                                   4.46                               0.000  

pcattle*                  -.0428877               .08219                                 -0.52                              0.602  

ownfl*                     -.0178551             .07072                       -0.25                             0.801  

cofood                    -.2481248             .07464                                   -3.32                    0.001  

diarrhea*                -.5104981               .05989                        -8.52                            0.000  

fever*                      .1429171               .05692                          2.51                         0.012  

cough*                   -.1418035              .06132                          -2.31                         0.021  

bfeeding*                .2120711               .07321                           2.90                        0.004  

immun                    .1313879               .05684                           2.31                         0.021  

anc*                        .1980039                .05437                            3.64              0.000  

sdwater                 -.1816904               .05871                                      -3.09                   0.002  

toilet*                   -.1998886               .06178                                       -3.24                        0.001  

Source: Own computation (2019) 
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The results of the marginal effect analysis show that all the explanatory variables considered in 

the study are found to have significant negative and positive effect on stunting. The results of 

some explanatory variables that have negative and positive marginal effect after logistic 

regression analysis for significant variables together with confirmation of their findings are 

discussed below: 

1.Age of respond children 

The study revealed child age as a negative and significant effect on child nutritional status as 

measured in stunting at probability p<0.001 which was consistent with previous study conducted 

(for example Abenet et al ,2016,Kokebe and delelegn,2017).But the study conducted by by 

Fitsum G et al,2010,Belete A,2014 and Wagaye et al,2016 which revealed as the age of child 

increase by one months ,the probability of child to be norman decrease by 1.2% The reason for 

them were when there was scarce food supply within the household. 

According to the current study the marginal effect indicates that one month increase in child age 

will decrease the probability of the child to be stunted by 16.81% at p<0.001.So that the marginal 

effect result shows that the age of child is negatively associated with stunting. 

2.Sex of child  

The study find out that the sex of child as one of the determinants of stunting. The marginal 

effect result indicates that the sex of child index is a positive and independent predictors of 

stunting at a probability p>0.05.But the conducted by Misgan et al,2015 and Eshetu and Bula 

,2011 revealed that boys were more likely to be stunted  compared with female children. But sex 

related difference in connection malnutrition was very complex and require further study with 

large number of sample size. 

3.Maternal education level 

In this study it is found that educational level of mother is negative and statistically significant at 

p<0.001 and the marginal effect result revealed that there is a negative association between 

stunting and level of education of mother. the marginal effect indicates that as one level increase 

in mother education level reduces stunting by 27.05%.Similar finding were presented by Aberash 

A et al,2014,Donand M ,2013,Benta et al,2012,Kokeb and Delelegn,2017 and Beka T et al ,2009 

revealed that education of mother is one of the most important resources that enable women to 

provide appropriate care for their children. Education of women believed to exert an impact on 

health and nutritional status of children since it provides the mother with the necessary skills for 
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child care, increased awareness of health facilities as well as change of traditional beliefs about 

diseases causation and use of contraceptive for birth spacing. 

4.Complementary food 

The study identified complementary food as the best predictors of child nutritional status in the 

study community. According to the marginal effect results in the above table revealed that the 

variable found to be negative and statistically significant at p=0.001.The marginal effect 

indicates that as the child received additional food the probability of a child to be stunted 

decrease by24.81%.The study also consistence the study conducted by Fitsum et al(2010), 

Kebede M et al(2013) and Zemenu Y et al(2013)which states a child who received 

complementary foods from cereals available in the household had better to stunted. 

5.Family size 

The other finding of the study is household size as a positive and statistically significant at 

p>0.05 determinants of stunting. The marginal effect results indicates that with an increase in the 

household size by one adult, the probability of the child not to be stunted will be increase by 

14.87%.This may be because children from large household size can benefit from economies of 

scale both in time availability for child care and in expenditure. Similar finding was conducted 

by Kebede(2007),Bantamen G (2014) and Wagaye et al(2016) shows that as the child in the 

household with large numbers of member is relatively less stunted than child in a households 

with few member ceteris paribus. 

6. Income 

The other important finding of study is found income of household is negative and statistically 

significant at p>0.05.So the marginal effect shows that income of child guardians is negatively 

associated with stunting. The marginal effect also indicated that additional birr increase in 

income of households decreases the stunting by 29.78%.The present finding also revealed that, 

family monthly income is negatively associated with stunting and this result was consistence 

with study conducted in different rural community (for eg.by Wagaye et al(2016),Kebede M et 

al(2013),Fitsum G et al(2010) and Fuad R et al(2017)). 

7.Food Shortage 

The impact of food shortage on children’s nutrition status has been considered in this study and 

found that household who run food out of stocks for more than four months are more likely to be 
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stunted. The result of marginal effect indicated that food shortage is positive and statistically 

significant at probability p<0.001 and as the probability of food to be shortage increase by one 

month the probability of child to be stunted is more likely increase by 51.55%.this study also 

consistence with the study conducted by Dr.Jela Nakhabi Phoebe(2013). 

8. The incidence of Diarrhea 

The study also revealed that diarrhea also found to be negative and statistically significant at 

p<0.001.Contrary to the researcher expectation the variable found to be negative and also in 

contrast to other studies, where diarrheas was positive and increase the odds of stunting (for eg. 

Tadios and degnet(2013),Abenet et al,2016) and also found diarrhea as one of associated risk 

factors of stunting. 

9. The incidence of Fever 

The other factors that was found to be positive and statistically significant at p>0.05.The 

marginal effect revealed that the who have frequent fever is 14.29 times more likely to stunted 

than those who did not have frequent fever. 

10. The incidence of cough 

The study revealed that the incidence of cough for the last two weeks before survey is a 

contributing factors to the prevalence of stunting. In contrast to the other study the variable is 

negative and statistically significant at p>0.05.(for instant Tadios and Degnet(2013), 

Bantamen(2014) and Misgan et al (2016).The marginal effect of the variable indicated that the 

probability of the child to become stunted more likely increase by 14.18 if he/she have cough for 

the last two weeks. 

11. Duration of Breast feeding 

Furthermore, the study identified duration of breastfeeding is positive and statistically significant 

at p>0.05.So the marginal effect indicated that a one month increase in duration of child breast 

feeding is more likely to increase stunting by 21.20%.Similar finding conducted by Fitsum G et 

al (2010),Bantamen (2014),Shiferaw A(2017) and Beruk et al(2016) shows that longterm breast 

feeding adversely affect infant appetite and growth.Breast feeding beyond 12months was very 

common in these communities and such breast feeding practices might encourage lower 

acceptance of non breast milk, food and lower energy intake in children. 
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12. Immunization status of children 

The other variable checked by the study was immunization and the variable sign is reverse to that 

of researcher expectation which is positive and significant at p>0.05.Incontrast to the current 

study, the study conducted by Bantamen(2014),Kebede(2007),Solomon and Amare(2013) 

showed the risk of malnutrition in unimmunized children were three fold times higher than that 

of immunized with appropriate age. 

13. Antenat care visit by mother during pregnancy 

The study also tried to identify the variables as the important determinants of stunting by 

expecting negative association. But unexpected result found that is the variable was positive and 

statistically significant at p<0.001.In contrast to the current study, the other study conducted by 

Tadios and Degnet(2013),Kebede(2007) and Solomon and Amare(2013) revealed that not 

attending antenatal care visit was associated with the increased odds of stunting among under 

five children. This could be lack of ANC might creates favorable environment for traditional 

child feeding malpractices that might affect child nutritional status. 

14. Source of drinking water 

Lack of water in general, specially clean water drinking water, causing health deficiencies, 

malnutrition, and ultimately, in extremely dry season, famine. A number of studies have also 

shown the negative impact of not having adequate access to clean water on the nutrition status of 

children. 

In the current study the variables found to be negative and statistically significant at p>0.05.The 

marginal effect result revealed that the probability of the child to be stunted more likely higher in 

the community that have water access from un protected well than protected well. The result also 

revealed that protected well drinking water sources decrease the probability of child to be stunted 

by 18.16% than un protected well and river water sources. 

In this study, it is also attempted to access the impact of having close water source from 

protected well and found that households who have access from un protected well and river 

experienced higher risk of having stunting as compared with the households who have relatively 

nearer access to protected well and stand pipe water as depicted by the negative constant as 

stated by marginal effect. 

 



43 
 

15. Availability of functional toilet facility 

An unhealthy household environment refers to lack of effective sanitation system and unhygienic 

conditions. Such an environment will increase the likely hood of the spread of infectious 

diseases. An unhealthy household can lead to an increased incidence of disease. 

In the current study the availability of functional toilet facility is found to negative and 

statistically significant at p=0.001.The marginal effect result revealed that as the probability of 

the household to have functional and safe toilet facility increase the probability of the child to be 

stunted will be increased by 19.98%. 

4.4.4. Marginal effect after logit (net effect) result for Underweight 

Table 10 indicates that ages of child, income of respondent family, complementary food and 

diarrhea have negative association with the risk of underweight. While shortage of food, fever, 

duration of breastfeeding,immunization status of child and ANC have positive association with 

the risk of child malnutrition or underweight. 

Table 10:.The marginal effect result for stunting  

variable                          dy/dx                   Std. Err.                      z                        P>z  

   

agch                              -.1412752              .03391                      -4.17                  0.000  

sech*                             .0655305               .06039                   1.09                0.278  

agmo                              .0451844             .04473                  1.01                 0.312  

edum                            -.1051502             .06384                 -1.65                 0.100  

fsize*                            -.0883156             .06863                 -1.29                 0.198  

income                          -.2493803            .10436                 -2.39                0.017  

fshort~e                         .4415373             .1127                     3.92                0.000  

pcattle*                       -.1017252              .09766                  -1.04                0.298  

ownfl*                           .0465332             .07647                    0.61                0.543  

cofood                          -.2661709             .08247                  -3.23                0.001  

diarrhea*                      -.376105               .06877                  -5.47                0.000  

fever*                             .0407198             .06942                   0.59                0.557  

cough*                          -.0554963              .06458                 -0.86                0.390  

bfeeding*                      .1986204              .06523                    3.04               0.002  

immun                            .1194969               .05691                  2.10               0.036  

anc*                                .1364721               .05967                  2.29               0.022  

sdwater                         -.0343597              .06279                  -0.55                  0.584  
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toilet*                            -.1067938               .06197                  -1.72         0.085  

Source: Own computation(2019) 

The results of the marginal effect analysis show that all the explanatory variables considered in 

the study are found to have significant negative and positive effect on Underweight. The results 

of some explanatory variables that have negative and positive marginal effect after logistic 

regression analysis together with confirmation of their findings are discussed below: 

1.Age of child 

With regards to the age of the child as the important determinants of underweight, this study 

found out that the variable negative and statistically significant at p<0.001.The marginal effect 

result revealed that as the child age increase by one month the probability of child to be 

underweight is more likely to decrease by 14.12%.The main reason for this was that when food 

is sufficiently supplied within the households, it is customary to distribute whatever or sufficient 

quantity of food and food item to the member of households. In contrast to the other study by 

Fitsum G et al (2010), Belete A(2014) and Zemenu  y at al(2013) which revealed the age of child 

is one of the determinant of underweight and found to be positive and as the  age of child  

increase in months the probability of the child to be underweight is 2 times more likely to 

increase. 

2. Income of the household 

Another noteworthy finding of this  study is identify income the house hold as negative and 

significant relationship and indirect relationship with child nutritional status measured by 

WAZ(underweight).The marginal effect result revealed that the income of the household have 

negative and statistically significant at p>0.05 and it also revealed that as the household income 

increase the probability of the child tobe underweight will be  decrease 24.93%.Similar finding 

conducted by Wagaye et al(2016),Belete A(2014) and Zemenu et al(2013) which revealed that 

low income might result in loss of the household purchasing power to produce nutrition and 

diversified food. This may increase the likely hood of infection through such mechanism as in 

adequate weight or underweight. 

3. Food shortage in the household 

The other important finding of the study is positive and significant relationship between food 

shortage and Underweight. The marginal effect result revealed that food shortage is positive and 

statistically significant at p<0.001.The result also indicates that as the periods of food to be 



45 
 

shortage increase by one month’s is more likely to to underweight increase by 44.15%.Note the 

same other finding was reported by dr.Jela Nakhabi Phone which shows food shortage as the 

main catalyst of food insecurity significantly affect malnutrition.   

4. Complementary food 

The study also found out that complementary food as the important determinants of underweight. 

The marginal effect results revealed that complementary food is negative and statistically 

significant at p=0.001.It also indicates that as the probability of child to get additional food other 

than breast milk increase the probability of the child to be underweight more likely to decrease 

by26.61%.The other study conducted by Kebede M et al(2013) and Zemenu Y et al(2017) 

revealed that children who eat atmit or bula or soup as a complementary food were less likely to 

be underweight as compared to breastfeeding 

5. Incidence of Diarrhea 

The study also identify diarrhea as one of the important predictors of underweight and negative 

and statistically significant at p<0.001which shows reciprocal sign to the researcher expectation 

sign of positive coefficient. But the study conducted by Abene et al(2016) show diarrhea as one 

of the associated risk factors of malnutrition which increase the probability of child to be 

underweight. 

.6.Duration of Breast feeding 

Another important finding of this study identify breast feeding as positive and statistically 

significant at p>0.05.The marginal effect result indicates that the long term duration breast 

feeding of child more likely to increase the child to be underweight by 19.86%.Similar study 

conducted by Fitsum et al (2010) show that the long term breast feeding adversely affect infant 

appetite and growth which result in loss of weight as their age increase. 

7. Immunization status of child 

Another finding of this study is positive and significant relation of immunization and child 

nutritional status measured by WZA. The marginal effect result revealed that there is positive 

coefficient which contrary to the researcher expectation. But the other study conducted by 

Bantamen(2014),Kebede(2007) and Solomon and Amare(2013)shows that immunized children 

is less likely to be underweight as compared to unimmunized children. 
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8. Antenatal care visit by child mother during pregnancy 

Since the overall aim of ANC is to produce a healthy mother and baby at the end of pregnancy, 

taking antenatal care visits may help the mother and the  child to have better health and 

knowledge of child caring practice which reduce the incidence of underweight.  

The last important finding of the study under this part is found out ANC as positive and 

significant at p>0.05 as depicted in the marginal effect result table which was in contrast with 

expected sign. Similar finding conducted by Tadios and Degnet(2013),Kebede(2007) and  

Allelign et al (2015) which show a positive and significant relationship between ANC and child 

nutritional status measured in WZA index which shows that in the households where the mother 

made ANC,A child is less likely to be underweight. The marginal effect result indicates that the 

probability of the child not to be underweight can be increase by about 11.9% when a mother 

received ANC. 

4.4.5. Marginal effect after logit (net effect) result for wasting 

Table11. indicates that income of respondent family, complementary food and diarrhea have 

negative association with the risk of wasting and shortage of food have positive association with 

the risk of child malnutrition. 

Table 11: The marginal effect result for stunting 

variable                         dy/dx                      Std. Err.                       z                              P>z  

  

agch                            -.0286144                 .02668                     -1.07              0.284  

sech*                           .0439                        .04929                       0.89              0.373  

agmo                           .0432462                 .03705                       1.17              0.243  

edum                         -.0684134                 .05402                      -1.27              0.205 

fsize*                          -.0718275               .05536                     -1.30              0.194  

income                       -.2459148                .08294                      -2.97             0.003  

fshort~e                       .3373332                .09244                       3.65              0.000  

pcattle*                        .0300129                .08616                       0.35               0.728  
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ownfl*                         -.0193659                 .06555                      -0.30                0.768  

cofood                          -.1497279               .06982                       -2.14               0.032  

diarrhea*                     -.1719152                .0612                       -2.81             0.005  

fever*                           .0320624                 .06112                         0.52             0.600  

cough*                         -.0309981                .05324                       -0.58             0.560  

bfeeding*                     .1034651                 .05554                         1.86              0.062  

immun                           .0453231                .04543                         1.00             0.318  

anc*                                .019112                 .05021                         0.38             0.703  

sdwater                         -.0315513               .05292                        -0.60            0.551  

toilet*                             .0316418               .05137                         0.62            0.538  

Source: Own computation (2019) 

The results of the marginal effect analysis show that all the explanatory variables considered in 

the study are found to have significant negative and positive effect on wasting. The results of 

some explanatory variables that have negative and positive marginal effect after logistic 

regression analysis together with confirmation of their findings are discussed below: 

1. Income of the household 

The study also identify income of the household as the important determinants of wasting. The 

marginal effect result of the study revealed that the variable is negative and statistically 

significant and at probability p>0.05.The result also indicated that as the household income 

increase the probability of the child to be wasted will decrease by 24.59%.Similar finding was 

report by the study conducted by Kebede M et al(2013) for instance, shows that, better off 

household have better access to food and high cash income than poor household, allowing them a 

better quality of diet which reduces the probability of the child to be wasted. 
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2. Food shortage 

The other important finding presented by the study is that there is positive and direct relationship 

between food shortage and wasting. The marginal effect result indicates that coefficient of food 

shortage is positive and statistically significant at p<0.001.The result also indicates that as the 

period of food to be short increase by one month the probability of child to be wasted will be 

increased by 33.73%. 

3. Complementary food  

The study revealed that complementary food is the important determinants of wasting and have 

indirect relation with wasting. The marginal effect result indicates that the variable is negative 

and statistically significant at p>0.05.It also indicates that as children start complementary food 

the probability of the child to be wasted is more likely to decrease by 14.97% than those breast 

fed for long time. Similar finding showed by Fitsum G et al(2016) and Zemenu y et al(2017).  

4. The incidence of Diarrhea 

This study proved that the incidence of diarrhea for the last two week is a contributing factor for 

the prevalence of wasting, The variable is found to be negative and statistically significant at 

p>0.05 which is contrary to the expected sign. But the study conducted by Tadios and 

Degnet(2013) ,Misgan et al (2016) and Abenet A et al(2016)which is positive and indicates that 

the probability of child to become wasted will increase by about 12.1 if he/she is the incidence of 

diarrhea for the last two weeks. 
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                                       Chapter five  

5. Conclusion and Recommendation 

5.1. Conclusion 

The results of this study reveal that the extent of child malnutrition is high in the study 

area. It also revealed the prevalence of stunting, underweight and wasting in this study 

were found to be 65.65%, 48.71% and 32.71% respectively. This study also revealed that, 

prevalence of malnutrition was high and it was high list among the health problem in 

Kimbibit Woreda. The prevalence of child malnutrition of this study were higher than the 

regional and national figures found from EDHS,2016 National report.   

The study examined Demographic factors, Socio-economic factors, Child related factors, 

Mother related factors and Environment related factors determinants of child malnutrition 

in rural areas of Kimbibit Woreda and the under five child malnutrition problem is a 

complex and multidimensional phenomenon. 

The finding based on binary logistic regression of the study show that factors such age of 

child, sex of child ,educational level of mother, family size, income, shortage of food, 

complementaryfood,diarrhea,fever,cough,durationofbreastfeeding,immunization,anc,sour

ce of drinking water and availability of functional toilet facility are statistically 

significant with stunting at p<0.05. 

The study also indicates that ages of child, income of respondent family, educational 

level of mother, family size, complementary food, diarrhea, cough, source of drinking 

water and availability of function toilet facility have negative association with the risk of 

stunting. While sex of child, shortage of food, fever, duration of   breastfeeding, 

immunization status of child and ANC have positive association with the risk of stunting. 

The other  finding based on binary logistic regression of the study show that factors such 

as age of child, income, shortage of food, complementary food, incidence of diarrhea, 

duration of breast feeding, Immunization status of child and ANC are statistically 

significant with Underweight at p<0.05 

Regarding the variables associated with wasting  in the binary logistic regression analysis 

the study identified income, food shortage, complementary food and diarrhea and food 

shortage is the only variable found to have aggravating the risk of wasting. 
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5.2.Recommendation  

To alleviate child malnutrition in the study area, assessment of the incidence and provision of 

food aid programs in Kebeles where the incidence is critical, is vital.  

 Extension of nutrition information to the societies should be encouraged. It will be 

superior if this program also promotes family planning and awareness creation programs 

to community regarding duration of breast feeding practices. 

 The contribution of complementary food in the reduction of child malnutrition has no 

doubt .Hence provision of food and food item to the community should also be looked 

into for the mitigation of the problem. 

 Increased access to education of women and increased relative status of women decision 

making on use of resource, increased quantities of food availability at woreda level 

reduce or works to reduce child malnutrition in most kebele’s. 

 Efforts to raise food supplies, reduce family size, educating women regarding child 

malnutrition and its effect, strengthen women’s status and their empowerment to 

resources (like in the case of divorce) ,extend nutrition information (integrated with 

family planning and proper breast feeding practice), create access to safe water in the 

nearest locality and make healthful environment should be an integral part of strategies 

for reducing child malnutrition. 

 Effective nutrition security programs require multi -sectored approaches and should take 

full account of social, economic, cultural, and ecological constraints at the local level . 

 Generally, this study reflects the consideration of non- food inputs in the setting up of 

policy to mitigate child malnutrition. The study finds that significant progress can be 

made toward reducing child malnutrition through accelerated action in sectors that have 

not been the traditional focus of nutrition interventions.  

 The key message of this study is, therefore, any comprehensive strategy for resolving the 

problem of child malnutrition must include actions to address its factors. The findings of 

this study generally suggest that to improve household food and nutrition security, 

policymakers should be aware of and minimize trade-offs in household access to food 

and nonfood inputs. Food aid programs are likely to have a large impact only when 

public investment is increased on the identified root causes for the sustainable alleviation 

and eradication of the problem. 
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5.3.Areas for further studies 

 

There is need for a comprehensive study on the determinants of under five child malnutrition in 

rural areas of Kimbibit woreda. This is an environmental aspect that was not particularly studied 

at length yet in the study area, it is important phenomenon that has not been widely studied by 

several scholars in the rural areas of Kimbibit woredas and the problem of child malnutrition was 

very complex and requires further study with large number of sample size. 
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APPENDIX ONE :RESULT OF VIF 

 

 

 

 

 

 

 

    Mean VIF        1.96

                                    

        sech        1.16    0.861866

         anc        1.19    0.840984

      toilet        1.21    0.829055

       immun        1.28    0.783853

     sdwater        1.29    0.776349

       fsize        1.31    0.765378

    bfeeding        1.32    0.759197

       cough        1.32    0.756708

       fever        1.34    0.745178

        edum        1.41    0.709104

    diarrhea        1.55    0.644026

      cofood        1.61    0.619935

        agch        1.63    0.614456

        agmo        1.63    0.612320

       ownfl        1.69    0.591414

     pcattle        2.64    0.378833

      income        5.28    0.189448

   fshortage        6.42    0.155751

                                    

    Variable         VIF       1/VIF  

. vif

     sdwater     1.0000

                       

                sdwater

     sdwater    -0.1593   0.1632  -0.1356  -0.0432  -0.0326   0.0151  -0.2024  -0.2190   0.0365  -0.0625   0.2972  -0.1531  -0.1046  -0.0031  -0.0010

         anc     0.1356  -0.0622  -0.1042   0.0552  -0.1018   0.2005   0.0206   0.0090   0.0696   0.0342   0.0826   0.2118   0.1248   0.0343   1.0000

       immun    -0.0006   0.0340  -0.0173  -0.3305   0.3220  -0.1309  -0.1615  -0.1348  -0.2488   0.0569  -0.0217  -0.0137   0.0412   1.0000

    bfeeding     0.2097   0.0138   0.0635   0.1620  -0.0604  -0.0785   0.2052   0.2544   0.0549  -0.0164  -0.2845   0.0788   1.0000

       cough    -0.0494   0.0119   0.0706   0.0244   0.0700   0.1874   0.0384   0.0232   0.1817  -0.1528  -0.0383   1.0000

       fever    -0.0074   0.0777  -0.1549   0.1158  -0.1612  -0.0072  -0.1623  -0.1978   0.0299  -0.0056   1.0000

    diarrhea    -0.2187  -0.5280  -0.0033   0.1048   0.0193   0.0028   0.0701   0.0290  -0.0097   1.0000

      cofood    -0.1166   0.0034  -0.0536   0.2767  -0.1533   0.2614   0.2163   0.2574   1.0000

   fshortage     0.2745  -0.0406   0.0466   0.3698  -0.2513   0.2581   0.8831   1.0000

      income     0.1401   0.0073  -0.0264   0.3995  -0.2507   0.2447   1.0000

       fsize    -0.0698   0.0102  -0.0391   0.1603  -0.0140   1.0000

        edum    -0.2877   0.0718   0.1202  -0.3866   1.0000

        agmo     0.1545  -0.1276  -0.0012   1.0000

        sech     0.1293  -0.0718   1.0000

        agch    -0.1371   1.0000

    stunting     1.0000

                                                                                                                                                     

               stunting     agch     sech     agmo     edum    fsize   income fshort~e   cofood diarrhea    fever    cough bfeeding    immun      anc

(obs=425)

. cor stunting agch sech agmo edum fsize income fshortage cofood diarrhea fever cough bfeeding immun anc sdwater
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APPENDIX TWO:ROBUST REST FOR HETTEST 

 

 

 

 

 

 

 

 

         Prob > chi2  =   0.0027

         chi2(1)      =     9.00

         Variables: fitted values of stunting

         Ho: Constant variance

Breusch-Pagan / Cook-Weisberg test for heteroskedasticity 

. estat hettest

                                                                              

       _cons     5.941096     1.0236     5.80   0.000     3.934877    7.947316

      toilet    -1.089047   .3538618    -3.08   0.002    -1.782603   -.3954901

     sdwater    -.9710056   .3098175    -3.13   0.002    -1.578237   -.3637745

         anc      1.09395   .3370956     3.25   0.001     .4332547    1.754645

       immun     .7021747   .3540879     1.98   0.047     .0081751    1.396174

    bfeeding     1.040263   .3537003     2.94   0.003     .3470232    1.733503

       cough     -.774401   .3717559    -2.08   0.037    -1.503029   -.0457729

       fever     .8341092    .355011     2.35   0.019     .1383004    1.529918

    diarrhea     -3.11629   .4341354    -7.18   0.000     -3.96718   -2.265401

      cofood     -1.32605     .38244    -3.47   0.001    -2.075619   -.5764813

       ownfl    -.0962429    .403812    -0.24   0.812    -.8876998     .695214

     pcattle    -.2347802   .5473723    -0.43   0.668     -1.30761    .8380497

   fshortage     2.755414   .7425508     3.71   0.000     1.300041    4.210787

      income    -1.591542   .7028352    -2.26   0.024    -2.969074   -.2140107

       fsize     -.742573   .3561045    -2.09   0.037    -1.440525    -.044621

        edum    -1.445454   .3066478    -4.71   0.000    -2.046472   -.8444352

        agmo     .3445283    .246857     1.40   0.163    -.1393025    .8283591

        sech      1.33451   .3358583     3.97   0.000     .6762402    1.992781

        agch    -.8986075   .1800394    -4.99   0.000    -1.251478   -.5457367

                                                                              

    stunting        Coef.   Std. Err.      z    P>|z|     [95% Conf. Interval]

                             Robust

                                                                              

Log pseudolikelihood =  -161.5849                 Pseudo R2       =     0.4090

                                                  Prob > chi2     =     0.0000

                                                  Wald chi2(18)   =     108.60

Logistic regression                               Number of obs   =        425
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               ENGLISH QUESTIONNARRE 

                      DEBREBIRHAN UNIVERSITY 

COLLEGE OF BUSINESS AND ECONOMICS 

MASTER PROGRAM IN DEVELOPMENT ECONOMICS 

Dear Sir/Madam 

This questionnaire/interview questionnaire is designed to gather information on ―determinant of 

child malnutrition in rural areas of Kimbibit Woreda’s, Oromia regional states, Ethiopia. The 

purpose of this study is to fulfill a thesis requirement for the Masters Degree in development 

economics. Your highly esteemed responses for the questions are extremely important for 

successful completion of this study.  

Therefore, the information that you provide will be used only for the purpose of the study and 

will be kept strictly confidential. You do not need to write your name or personal related issues. 

Finally, I would like to thank you very much for your cooperation and sparing your valuable 

time for my request. Please tick/fill one below to show how much you agree or disagree with the 

given questions. 

 

Part one: information on demographic variable. Please file one from the choice 

below as appropriate: 

1 . Gender of respondent child:    0) Female 1)   Male 

2. Age of respondent child in months ------------------   

0) 6-12 months  1)13-24months    2)25-36 months   3)37-59 months                                         

3. Age of mother: -------------------- 

0) less than 30 year   1) 30-40 year  2) above 40 year 

4. Marital status of mother of child:  1) Never married       2) married 

                                                              3) Divorce                  4) Widowed  

Part Two: socio-economic Variables 

5. How much is your family size? -------------------in number  

0) less than 4        1)above four        

6. How much is your family income in last three months?  -------------------in birr 
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7. What is your source of income in the last three months? ---------------------- 

                   0)   sale butter and cheese           1) Sale livestock,  

                   2) other                       

8. maternal/mother educational level: 

                              0) illiterate      1)  up to primary education 2) above primary 

9. How many months on average before harvest do you get shortage of food in the stock? --- 

                       0)  no shortage           1) less than 3 months   2) 3-4 months       

 10. Did you have cattle in your family? 0) No   1) Yes         

11. If yes, please tell me number of cattle your household:    ----------------- 

12. Did your family have land? 0) No   1) Yes 

13.If yes tell me land per hectares of your household----------------------- 

14.Did you start feeding complementary food for your child? 0.No  1.Yes 

15.Time of initiation of complementary food 

               1) less than 6months   2) greater than 6months     3) not yet started 

16.Types of complementary food you feed your child 

           0) Family food 1) enriched porridge  2) milk only 3)other  

Part Three: The child characteristics and Anthropometric Measurement 

Below are numbers of determinant factors of child characteristics which affect child malnutrition 

in rural areas.  

17.Did your child have been ill with diarrhea in the last two weeks? 0) No    1) Yes 

18.Did your child have been  fevered in the last two weeks? 0) No    1) Yes 

19.Did your child have been ill with cough in the last two weeks? 0) No    1) Yes 

20. How did you treat your child when fevered, ill with diarrhea and cough? 

                           0) In home                  1) Use public health center 

                           2) Use private clinic     3) Use cultural way of treating 

21.  Did your child received vaccination/take immunization?    0) No     1) Yes  

22. If yes did your child received took all vaccination 

                          0) Full vaccination    1) Currently on vaccination 

                             2)  Not vaccinated 

23. Have you ever breastfed your child? 0) No             2) Yes 
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24. When did you start breast feeding? 0)  <hours of birth    1) within the first 24 hours 

                                                            2)  >24 hours 

25. Did your child received any food or liquids other than breast milk during the first three days 

of life? 0) No         2) Yes 

26.Age of child in months?----------------- 

27. Weight of child-------------------KG? 

28. Height of child-------------------CM? 

29. What is the Mid Upper Arm Circumference of the child? ----------------MM? 

30. Stunting (HFA) ---------------0) No                   1) Yes 

31. Underweight (WFA) -------------- 0) No                  1) Yes 

32. Wasting (WFH) --------------------- 0) No                1) Yes 

Part four: Maternal caring and characteristics 

33. Did you attend ante natal care visit during pregnancy of your child?  0) No    1) Yes 

34. If yes, How many times you visited Antenatal care (ANC) in health institution when you are 

pregnant of this child?     0)  None                         1) 1 

                                                     2)  2-4                             3) 4+ 

35. In your family size did you have power in decision making on use of money?  

                                        0) No                  1) Yes          

Part Five: Environmental Health Condition 

36. Did you have access to safe water? 0. No    1.Yes 

37. What is the main source of drinking water or the member of your family? 

                        0) Public tap/stand pipe      1) River 

                        2)  Protected well                  3) unprotected well       4) other 

38. Did you have functional toilet facility in your area?  0) No             1) Yes 
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   Afan oromo version of questionnaire  

                                    DEBREBIRHAN UNIVERSITY 

COLLEGE OF BUSINESS AND ECONOMICS 

MASTER PROGRAM IN DEVELOPMENT ECONOMICS 

 

Kaayyoon gaaffilee kanaa odeeffannoo hirina sirna nyaata daa’iiman umuriin isaanii waaggaa 

shanii gadi ta’aniifi aanaa Qimbiibit keessatti baadiyyaa jiraatan irrattii qorannoo 

gaggeessuufii.Kaayyoon qorannoo kanaa qorataan qorannoo kanaa digrii maastarii gosa 

barnootaa‖Development Economics‖tiin argachuufi.Qorannoo kana galmaan ga’uuf deebin isiin 

nuuf kennitan murteessaadha. 

Kanaafuu,odeeffannoo isin nuuf kennitan qorannoo qofaan kan fayyadamnu ta’uufii iciitiin isaa 

qaama biraatif dabarfamee kan hinkennamu.Akkasumas waa’ee maqaa keessaniif wa’ee dhimma 

dhunfaa keessanii kan qorannoo waliin hindeemne kan hindabalannee ta’uun isaa beekame 

gaaffii gaafatamtaniif deebii akka nuuf laattan kabajaan isin gaafadha. 

Kutaa Tokko:Gaaffilee odeefannoo dhunfaa ilaallatan  

1.Umurii daa’imaa ji’aan--------------------- 

    0)  ji’a 6-12  1)    ji’a 13-24   2) ji’a 25-36       3)ji’a 37-59 

2.saala daa’imaa:   0) dhaalaa        1)dhiira 

3.umurii haadhaa:----------------------- 

0) waggaa 30 gadi   1) waggaa 30-40  2) wagga 40 ol 

4.sadarkaa gaa’ila haadha:  1) hin heerumne                2) heerumte 

                                                 3)kan hiikte                           4) kan jaala du’e 
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Kutaa Lama:Odeeffannoo hawasaa fi diinagdee ilaalatan 

5.baayyinni maatii keessanii meeqa?------------------------ 

0) Nama 4 gadi        1) Nama 4 ol 

6.galiin maatii keessanii ji’oota sadan darban meeqa?------------------- 

7.ji’oota sadan darban gaaliin argattan maaliraayii? 

                          1)dhadhaa fi baaduu gurguruun 

                           2)loon gurguruudhan 

                           3) kan biraa 

8.sadarkaa barnootaa haadhaa: 0) kan hin baranne   1) hanga sadarkaa tokkoffatti 

                                                    2) sadarkaa tokkoffaadha ol  

9.hanqinni nyaataa giddu galeessatti ji’a meeqaf isin qunname? 

                                    0) hanqinni hin jiru   1) ji’a 3 gadi       1) ji’a 3-4 

10.akka Maatii keessaniitti loon ni qabduu? 0) lakkii              1)Eeyyee 

11.yoo gaaffii 10ffaan,eeyyee ta’e,baayinni isaanii meeqa?------------ 

12.akka maatii keessaniitti lafa ni qabduu? 0) lakkii              1)Eeyyee 

13.yoo gaaffiin 12ffaan eeyyee ta’e,maatiin keessan heektaara meeqa qaba?---------------- 

14.daa’ima keetiif nyaata dabalataa lachuufii jalqabdee? 0) lakkii              1)Eeyyee 

15.yeroo nyaata dabalataa daa’ima keetif jalqabde 

                          1) ji’a 6 gadi      2) ji’a 6 booda             3)hanga ammaatti hin jalqabne 

16.gosa nyaata dabalataa 

             0)nyaata maatiin nyaatu    1)marqaa hin madaalamne  2) annan qofa  3)kan bira 
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Kutaa Sadi:Odeeffannoo daa’imaa ilaallatan 

17.torbee lamaan darbee keessatti daa’imni kee dhukuba gadi teechisuun qabamtee beektii? 

                                     0) lakkii              1)Eeyyee 

18.torbee lamaan darbee keessatti daa’ima kee hoo’insi qaamaa muudatee beekaa? 

                                     0) lakkii              1)Eeyyee 

19.torbee lamaan darbee keessatti daa’imni kee dhukuba utaallon qabamtee beektii? 

                                     0) lakkii              1)Eeyyee 

20.Yeroo daa’imni kee dhukkubni akka hoo’insa qaamaa,gadi teechisuu fi utaallon qabaman 

akkamitti yookin eessatti yaalamtii? 

                          1)manatti                            2)buufata fayyaatti 

                          3)kiliinika dhuunfaatti       4)karaa aadaatiin 

21.daa’imni kee talaalli fudhattee jirti?     0) lakkii                1)eeyyee 

22.yoo gaaffii 21 eeyyee jette,tajaajila talaallii hunda fudhattee? 

                                0) talaalli gutuu  1) amma fudhachaa jirti    2) gonkumaa hinfudhanne 

23.daa’ima kee hoosiftee jirtaa?         0)lakkii        1)eeyyee 

24.yoom hoosisuu jalqabdee? 

                                    1)sa’atii itt dhalate keessatti 

                                     2) sa’aatii 24 keessatti 

                                     3) sa’aatii 24 booda 

25.daa’imni kee guyyaa dhaloota duraa sadan keessatti harma hoodhuun alatti nyaata biraa 

yoking dhangala’aa biraa fudhattee jirtii? 

                     0) lakkii                 1)eeyyee 
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26.Umrii daa’imanii ji’aan---------------- 

27.Ulfaatina daa’imaa------------------kg? 

28.dheerina daa’imaa-------------------cm? 

29.Hanga MUAC----------------------mm 

Z-Score irratti hundaa’uun stunting,underweight fi wasting murteessuu 

30. Stunting (HFA) ---------------0) lakkii            1) eeyyee 

31. Underweight (WFA) -------------- 0) lakkii          1) eeyyee 

32. Wasting (WFH) --------------------- 0) lakkii                1) eeyyee 

Kutaa Afur:Odeeffannoo haadhaa ilaallatee 

33.tajaajila da’umsa duraa argattee? 

              0) lakkii        1)eeyyee 

34.yoo gaaffiin 29ffaa eeyyee jette,yeroo meeqa tajaajila da’umsa duraa argatte? 

                      1) 1        2)2-4       3) 4+ 

35.Maatii keessan keessatti qabeenya/qarshii fayyadamurratti qooda ni qabdaa? 

                             0) lakkii         1) eeyyee 

Kutaa Shan:odeeffannoo naannoo ilaalchisee 

36.Naannoo keessatti tajaajila bishaan qulqulluu ni argattuu? 

                         0) lakkii          1) eeyyee 

37.qurqaan tajaajila bishaan dhugaatii eessaa argattuu? 

            1) laga                                   2) burqaa qulqulluu 

             3) burqaa hin qulqullofne    4) buwaanbaadhan 

38.Mana fincaanii tajaajila kennu ni qabduu?  0) lakkii     1)eeyyee 
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FOCUS GROUP DISCUSSION  QUESTIONNAIRE 

 

INTRODUCTION 
Narrative on introduction, Welcoming participants, describing reasons for discussion and setting 

up the general ground rules for the session. 

Part one: Ground Rules for the Discussion 

During the discussions, there are few rules to be observed: 

1. All the views that your share are very important since these are area of your working and you 

know children of your area better than anyone else so what we would like to ask is when one is 

speaking please let us give him/her to speak until when she/he is finished then another one can 

speak. 

2. Please feel free to speak your opinion. I will not point out anyone to speak since you are all 

adults as well as professionals in the area just feel free to speak we will all give you time. This is 

not a competition and we don’t all have to agree but we need to respect each other’s opinion 

during the discussion. 

3. Since this is a discussion, we would like it if all of us can participate and speak. We would like 

to have the opinions of every one for the sake of this discussion. We are all equal, and no one 

knows more than other. 

4. During this discussion we will not be using anyone’s name for anything. We however need to   

identify what every one of us says. 

Part two; question related to information on under five child malnutrition in Rural areas of            

  Kimbibit Woreda 

1. Do you have information on the time mother breast feed their child after delivery in rural 

areas of Kimbibit Woredas? How many times per day should women breast fed?  

2. At what age are child given food /milk other than breast feed for the first time in your 

community? How do you prepare meals for their child mothers of rural community? Do 

they prepare separate food? At what stage do they stop preparing separate meals for their 

children? Is any kinds of food mother that can appropriate for children to stop breast-

feeding? 

3. Do you think that there is under five child malnutrition in rural areas of Kimbibit 

Woreda? Do you know the main factors for cause of child malnutrition in your woreda? 
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How did they identify children with sign of not getting good food? What problem do you 

have feeding your young children? Who decides what the child can or cannot eat their 

households? Why .What do you think will be at the woreda level to address this problem 

among under five children? 

4.  What do you think about the rural population in food production? Do you believe they 

produce enough crops each year? Do you think that all community under all kebeles has 

enough food to feed their child? 

5.  Do you think that all community under all kebeles have enough resource (input for food 

production) to feed their child? Can you give examples of foods that can be given to child 

in rural areas of Kimbibit Woreda? 

6. When a child is sick whom do you seek for help first? When their child have diarrhea 

what did they do? In your community did mothers of child believe in the importance of 

vaccination for their child? What are the main sources of income for rural community 

under your woredas? 

 


