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1.1 Background of the study 

CHAPTER ONE 

INTRODUCTION 

Nutritional status is an important element of human we llbeing and indicator of economic 

development. differing w idely be tween countries overt ime. Beginning from the work o f Malthus 

economists have rea li zed food intake to be a key cause and also an important consequences of 

activ ity levels and economic product iv ity. Then in the modern era they close ly ohserve the 

histmy of the nutri tional status of women in the now industrialized countries and ulllkriined its 

importance in tmlay's low- income countri es. In fact researchers cla imed that nutriti ona l status 

variahles arc S(l Ill L': of the Illost important and practi cal measures of human wel lbeing 

(l3hagowalia. et al 200S). 

Governments and donors emphasize the progress i ve reali zation of access to food and good 

nutri ti on as human right. For this reason, reductions of food insecurity and improv ing nutritional 

status havc got great attention w it!lin the context of poverty J'l"duction stratcg ies. lis a result of 

these. there is need to identi fy factors attributed to malnutrition and hence to pOOl" nut riti(;nal 

sta tus. Thu s. their citizens wi ll be heatthy and reach functiona l and producti ve capaci ty 

(K ahuho-M 'II·iar'l et al 20(6). 

There are R.'i4 mi ll ion malnourished people in the worl d ou t of which 820 li ;c in deve lop ing 

L'Oun tri es. 2.'> million in the tran si tion countries and the deve loped countri es take a small 

pmportion . () mil lion in the peri ods 200 1-2003. Sub-Saharan Afri ca accounts for ~~ u;,. of thc 

undernouri shed peopk. It is the developing reg ion w ith the highes t propurti lln -llnc-lhird of 

pC(lpic sullning from chronic hunger (FAO 2(06). 

M.I1nu triti on can cause poor learning capacity, impair work capac ity and have been 'lssociated 

wit h heightcnecl morbidi ty and mortality. These problems are common parti cularl y to vul ncrabl e 

groups such as preschoo l children and women in general <lndto pregnant and lactating women in 

parti cular (I3 lock 2007). In both normal and emergency periods, the most common vict ims of 

maln utri ti on are in fants, children less than fi ve years of age and pregnant and lactating woman. 

Thi s is due to low dietary in takes than the daily minimum required, infecti ous di seases and lack 

of appropria te ca re ancl inequitable distribution of food w ithin the household. 
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\\ 'nlllcn :II'~ nlkn exha ll sted by the combi nation of reproducti ve demands, heavy work loads, 

:lIld inad~quat~ diets. Mothers particularly in developing countries are malnouris hcd due to 

,, "cin-c ultural anci biological factors (c losely spaced pregnancies) , Of particular importance is 

tilL' prc:valeJlcL' or iron deficiency anemia, which reduces work capacity. increa se I'illigw.:. and 

cicvatcd risk Ill' hClllmrhage and death in childbirth . The majorities or thc world', wnll lC Il arc 

anclllic, lar~cl y bcc:llIsc or iron deri cienc y resulting from shortage or iron in 'hc dict and 

L'\(c~sivc iroll ]() '''SL'S dut: \0 parasites and closely spaced births. An undernouri shed WO IlJ~ln is <It 

;111 inlTc;\'''l'd risk ()r adult chronic di sease. giving hirth In a low hirth-weight h<lh v who i"Il'C!\ 

~ realc'" 1l1Ilrl "I'I), ri sk (flakcr, ct al 1<)<)6), 

Silln.' I1Ul .... ' or till' l'nergy consumption or <t household is human energy. a womall· ..... IIlCOllle 

t k'Cl"l';I."L'S if "ilL' doesn't ha ve the energy 1'0 1' doing work. I f she cxert s less cllorl in dotllestic 

,' I",,'c, :''It! 1l1a'lat!clllelll. thc Ilut ri tion allli health "I' thc WOllla ll and hcr hnuschnld /llelllhc rs arc 

al risk (McCiulI'c and I'''pkin 1986). A malnourishcd IVnlllan I"" a rcduccd c:If)aeit )' til ca rc I'm 

chi Idrcn, ph ysical I:dll)r, abnormal physical development which causes a considerable risk 1'0 1' 

"'(lilIan hy inn,'as in ~ Ih" dangcr o!' obstructed deliveries (CSA and ORC Macro, 20( !() j, 

ThL' prcvaicncc' (II' malnulrition vI' you ng child ren and mothers around the world has dcclincd. 

i\'Tordin~ 1(1 Ihc rcport of FAO (SOFI) 2006, the prevalence declined by 9% i.e .. 11'(1111 .17 °/r In 

:!~(Ir hctwcen 1')il9-7 1 and 1979-h l , by a furthe r 8pcrccntagc points to 20% hct\Vc'cli 1'!79 -X I 

,,,,,I I')l)()-')::! and tkncascd rrom 20% to 17% between 1990-92 and 200 1-20m. Desp il c thcsc 

im provemell ts. tilt! rates of malnutrition remain unacceptably high, and the prog rc, s is uneven 

hCIWl'l'll alld \\'illli n uHlll lrics. The prevalence of women's malnutrition is high ill S()ulh Asia . 

. ~{lLllll 1:;lsI ,\ ;-.i:l ;llld Sllb-Saharan Afri ca. The cOllntries in these regiolls arc po()r l'l:()llotllica!ly 

;llld h CllCL' have poor ilCCCSS to /"ooc!. Therefore. those cOLilltri es wi th i.I high degret: ilr po ve rt y 

Il;t\"l' :1 high r;llL' or 1llalnu tri tion. Thus future red uctions of malnutrition world wic k will he 

achicVe'd hy " red ucl ioll of povcrt y and through dcvelopment (Johnson-Wclch alltl Kur/. 20(0). 
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11111' l"nllll I ilL' ,1110\ L' puin ts thost; who design, tl:st and illlplelll ~1l 1 llutrition progl<lIllS should 

,\dP[)1 :1 IIL'\\ ~L'llI.: r:llioll 0[" (I ppro.lcill:s, tha I is , by focli si ng on lilc poor as well .1.\ Oil \VO Jl1L'Jl, 

\\ 'P IlIL' 1l h;I\'L' iJllportant roll!s in tak ing C<lre or lh ~ ir ramiliL's . A kl:Y aspl:c t or W() llIL'Il' S di verse 

ril!L';-. is IllL' ir p:ll"lil'ip:ltion in economic activit ies. In raCI , in poor families \NOillell nol onl y have 

,',""Hllllil' c,,,,l rihLlli,,"s hUI also usc Ihe illcome 10 c" re for Ihe families, This is particLilarl y Ihe 

,';N' ill 1"'L1sl'hnlds Ihal are female headed, The Iypes of ca re women provided Iheir f"milies, 

1"~c' lhc'r wi lh Ihl' c'oLi dilions of economic aClivilY ill which Ihey part icipale, delermine whel her 

r;lIn il y nilirili,,,, ;lI1d welfare ullimalely benefil (Beker el al 199(\, Johnson -Welch "nd Kurz 

:'111 10 I, 

() \'e r Ihe l1"sl 'iO ye"rs Ihere h"s been a dram"lie incrcase ill Ihe Ilumber llf fcll'''1c he"ded 

1'{)L1seILl,ld s IllI'<lllghoLiI Ihe world , The possible rc"son for Ihis is demographic and sllci,,1 f"clors 

,Lid, " s migr;lIillll, dealh, marital disrupli on and unpartncred adolescenl fertilil y (BLi vini e and 

( ;lIpl" I ()(J7I.C(IITenlly !'emale headed households conslilule 13% 01' Ihe hOLlsci,olcis in Ihe 

\Iidcllc ["' I ;111<1 North A frica , 16 % in Asia, 22% in sub-Saharan Africa and 2-~(lc in L"lin 

\Jlll'ric;( I Il{)n,,"rts 201l4 : 14 ci led in chanl 2007), II is eSlimalcdlhat nearly 1.4 hillion pnsons 

"1',' I""'" in Ihl' w( ,,'ld (U N 2(08) "nd nearly 70 % of Ihe worlds poor "re women, ThLis il is oflCIl 

;lIp(cd Ih;lI lI'OJlle(J. especi"lly in developing countries have an unequal share of 111C hurden of 

PO\WI)', Mosl of Ihe lileralure on gender aLid welfare in deve loping countries suggesllhal female 

h,,;«(bl h(H(Sl'ilOlds arc one of Ihe key largel groups deservi ng specia l attenlion 10 redLice povert y 

allLi Ihus \0 impl'Ove llu\I'ilional Slalus (Panda 1997), 

III Illosl ,'(1(1I11ri,", disproportionately high numbers of female headed households have lowest 

,,,,'io-cl'( I(Hl(lIic , Ialus (Buvinic and Gupta 1997, McGuire and Popkin 1990), The high rales of 

1)(I\'crt y ;lIl10n" i'cm;tle headed households are all ribuled 10 Ihe absence of ecolHlInieally 

L' t)lllrihlllij)~ lllaks and lower wages, less educat ion or women. fewer adult w(irkers ill the 

hou,scilOld , UIICC[U;" "eccss 10 resources and child care (Panda 1997, Buvinic and Gupta I LJ()7) , 

III 1':l hiopi" Ille IlLllnher of female headed households is increasing in greal numbers, T he census 

,il( l\\'s Ih,,\ '" l' ''l'l y as 1994 among Ihe en li re households in Ihe counlry , 22,2% were i'cmale 

ill'adcd, One of Ihe major characterislics of female headed households is thei r increased 

ntillerabili l v \0 poverty (Panda 1997), A study conducted in Addis Ababa showed Ih;({ among 

rcll1:tle ile;"led 11Olisehoids 52% belong 10 the low income ca legory and 89 ,2% 01' Ihe women 
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\\ 'l'rl' ~n!;;!gl'tI in the informal sec tor, from which they earn just enough to su rvive ~ emchc l and 

I krege\Voill ~()()2). r\lllllher silldy conducled by A hmed el al (2001) in Adtbs Abaha shllwed 

11"11 Ihe pere,'lllage 01· illilerale female heads (44.<) 'Yo) is more Ihan double as compJred 10 male 

il,',,,I, ( I .'iN ; ) :lIld fema les have a lower probabilil Y 10 pani eip'lle in ecoll omi L· '''· Ii vil y. 1\ 

!lll!llh~ r ur ;-'{lci;!I ;uHI cultural faCiors are responsible for this, Women face several econ()mic. 

, ... ucia t. aile! cultural cons traints that afkct their access to ed ucat ion and resourccs, As a result 

tlll'ir opportunit y for cmploymen t ilnd decent earn ing is mi ni mal compared to theil" coull terparts, 

Tilu, Ihe /'"\lil y /a ees shoriage of rood and access 10 services. The women in I·cm,i/c hcaded 

llOuscholds wmk a 101 0/ lime 10 earn a belter income and 10 do domeslic works. There/me due 

1<1 Ihe ahove nlllslr'li lli s women 'Illd children in Ihese households are much more like ly 10 be 

Ill,i/ Ilouri,il,'" (S i I va 200,). 
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1.2 Statement or the problem 

Thc economic growlh and developmen t of any counlry depends on Ihe use 0 1.' it s human 

resources. hOlh physical and inldlcclUa l. Human capac ity, to fully reach it s pcrsonal and 

eClllllllnic pOlenli,". ckpcnds to a large degree on the indi vidual's nutri tion sccuri l y stalU s. A 

Ilulril iona ll y secure people can fight povEl ty and pa ve Ihe way to deve lopmenl. Ethiopia is nOI 

'Ill cxcepli oll in Ihis regard. Whether it is 10 achieve the Millennium Development Goals 

IMDGs) or III clliciellily and effecti vely implement Ihe Sus tainable Developmenl and Poverty 

i(eciuclilln I' rogram (S DPRP), nutril ion shou ld be at the center, Since a nation that is not 

niliri li onally s,.'cmc achi eves nothing in its soc lo-economic growth and developmen t 

IIndertakillgs IAbera ct al 2005). 

iClhiop ia is one or Ihe least deve loped countries ( 17 1 ou t of 177 countries) in Ihe world as 

measu red by Ihe (Purchas ing Power Parily) GNP per capila or Human Development Index 

(UN DP, 2007/R), with about 36 percent of the populati on living below the poverty line 

IIVlllFED. ~O(6). Accordi ng to the study by the Ethiopian Minis try 01' Economic Devclopmenl 

ami Coopcralion. 50 percent 01' the E'.hiopian popU lation were l iving below the food poverty li ne 

a III I cannol III eel Ihei r daily minimum nutri ti onal requ iremen l or 2200 ca lories (M(I FED. 1'.l?9). 

Women in Ihe rcproducti ve age g,'oup and children are most vulnerable to malnutri tion duc 10 

IllW dietary inlakes, inequ itab le dis lribulion or food within the household, improper food slorage 

ami preparalion. dielary laboos, difficulty or access ing hea lth services, infect iolls diseases, and 

"arc. Particularly I'm women, the high nutritional cos ts of pregnancy and I"c lali on also 

ulIll l'ihule si~llil'ic'nlily to deplete Ihei l' nU lrilional status. 

r\ I'ccenl small-seak study in Kersa sub-di strict of Oromi ya reg ion showed thai 35 pel'cent of 

non-prcgnanl women in th is southwes tern part of the country had a body mass index (kg/m2J 

IlIlVel' 111 ,111 I X.:'i (i nciicative or poor nutritional status). The average height or these women was 

I :'i:'i.:; cm a nei ~o percen l of them were under 150 cm (Zeri hun et aI. , 1997 ci ted inTi mot i wOs 

;nld wo ldelllari ,nll 20(2). A nOlher smal l-scale study conducted on 226 women i llustrated Ihat 16 

pel'celll "I' I'llr," non-pregnalll women were fou nd to have second to Ihird degree or chronic 

,'ncrgy dcliciency (C ED) (Ferro-Luzzi el aI., 200 I ). 
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Cons~qu~nc~s of Ill ;ilnu trion to a wOlllan are reduced productivity, an increased susceptib ilit y to 

illkctiolls. r~tarlkd r~cove ry frolll illness, and heightened risk of ad verse pregnancy out comes. 

,\ WOlllall who has poor nutritiollal status as indicated by a low body mass index ( 13 M I), short 

sta ture. alleillia. or other micronutrient deficiency, has a greatcr risk of obs tructed labor. 1];lving a 

hahy wi th a loll' hirth we ight, producing lower qual ity breast mi lk, death due to postpartum 

hL·1l1oIThagL'. ;IlHI ililless for hersel f and her baby (CSA and ORC Macro, 20(6). Low birth 

\\'~ig ht bahy is likely to be malnourished and a baby from anemic women is also expcc tedto be 

Ill;ilnourished and these child ren are likely to be vis ited by disease and likely to die (Bakel' et al 

1996). I-Ience women malnu triti on is one of the factors that contribu te to the hi gh leve l of 

Illaternal and child deaths in Eth iopia. 

"\LTllI'ding to th~ reports of CSA and ORC Macro 2001, 30 % of women were elmlilically 

malnou ri shed ( 13M I kss than 18.5). Average height of women was 156 centin leter" and 4% of 

women were shorter than 145 centimeters which is the cut-off value for the height at which 

mothers can be considered at risk, A rter fi ve years with very litt le improvement twenty-seven 

percent of WO lilen wcre round to be chroni cally malnouri shed, while only 4 percent were 

overweight or obese. The avcrage heigh t of women was 157 centimeters. Overall , ~ pcrcenl'of 

wO lllen were sll<)rter than 145 cm. Thirty pcrcent of women aged 15-19 and women agcd45 -'49 

werc thin or undernourished wh ich is high. This shows that there is a high prevalenc" of women 

m;ilnutrition in the coulli ry (CSA and ORC Macro 2006), 

SlUdies have indicated thai future reduction in malnutrition is limited unless those who des ign 

t~, 1. and im picillen t nutrit ion programs adopt spec ial at tent ion to the vulnerable grol lpS such as 

l'h ildren ane! women (I-Iaddad 1999; Elizabeth & Leslie 2008; Les lie 199 1), Parti cularl y to those 

women and children living in households headed by women (John-Welch and Kurz 20(0), 

Because in hOllseholds headed by women there are high number of dependents, few 

economically active adults, less access to resources, litlle time for producti ve works etc. Hence 

tlley are poor and likely to have poor nutritional status. 
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Thererore, OIcllve policy measures should be taken in Ihe area of nulrilion 10 slow dowll 

, I "' 0 I " "" I' I"f' I h I I 111 or tile prcv'liling hi gh level 01 l11a nulrillon, Ilerwlse, II IS ( I " ICU I 10 progress I e (eve opnlc , 
' . ill 

COUI1It'y OInti III OIchie ve Ihe Millenniul11 Developmenl Goals (M DGs I , 4 OInd 5 OIntl ), II I' 
, 'a ll 

11'111 
response III' Ih is rOlel Ihal Ihe Elhiopian Governmenl has prepared Ille Nalional Nli 

1'1 I' I ' I I d I h ' I 'f" ' t' Ilel hO "" Siralegy, le success (l IllS slra legy arge y epen( s on t e I( entl Icatl on 0 groups n 

wel l Ihc raclors IhOlI icOld 10 mnlnulrilion nrc silldied and underslood, 

eliCS 
Llrgc nUl11ber III' sludies hnvc been conducled in Ihe area or child nutrition, However few stll 

I I, "'rl I" I ' oll1i~ lla\'L' h~L'J\ L'(IIHluelcl n.:gaa l ng wO lllen Ilutrl llon. 1t.::SC s lU e lL'S /ocllsed on IlL' SOC IlH.;cot1 

, I ,ll1ei 
:llld dClllographic dClcnninants or WO lll t:! I1 'S nutritional status li ving in both female hcadcc ' 

11I,t1e headcd hilusehlllds, These researches did nol answer the queslion; "wllnl OI re Ih
e 

,(' 
dCICl"lllii l :lllh of Ihe Illilriliona l S!.lllIS of women li ving in female headed hOllseholcl:-; · 

Therd'lI rc, Ihl' purpllse or Ih is study is 10 answer Ihis queslion, 10 compare the nu tritional sw tLlS 

"I' women in i'cmOlic headed hO'.I seholds wilh Ihat of male headed and to determ ine the 

n\llrilional slalus Ill' women with special reference to households headed by female , 

1,3 ({aliouale of' the st udy 

It is known [hal womeJl in Ethiopia have low soc ial statu s anci hence limited HC':esS in rL'soun::~s. 

T il is hOls ;In impaci III all members li ving in female headed household, One or Ihe ways 1'01' 

rL'(kcting it is Ilutritional status. In turn, nutritional statu s is a necessary component to aclclnss 

Ihe develllpll1enlal chal lenges that Ethiopia races , Thus the res ul ts ob tained from this stuel y wi ll 

h;t\'C a dirl'l'l rei<;v;1I1ce 10 development planners and po licy makers in Ethiopia (particulady 

Ile;t1lh) I Aicl1lu el al 2()061, 

In vic w nr Ihe presenl low nUlrit ional status in Ethiopia, it is highly desi rabl c Ihat an elTcc ti ve 

nUlrilion jlolicy (slralegy) be rormulated as part or an overall developmental policy in general 

and Ilealth policy in particu lar. The results obtained from thi s study may indicate some measures 

Ihal should he laken in order to improve Ihe nu tri lional status or WOl11en li vi ng in female headed 

IHlusehold, l3ecau,se the heal th of the wOl11an in general and her nutritional stat liS in particular 

has a Iremendous impact on the wellbeing of members li ving in th is household iilcl uding the 

nUl rilional stalus and to the developmen t of a country, 
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CHAPTER TWO 

REVIEW OF RELATED LITRATURES 

2.1 Female headed households and the nutritional status oj' women 

' \l'c(Jl'Cling I() il rcp(\J'1 by UN 2008. il is es limated that there are nearly 1.4 billion poor. Ou t of 

Illi s il!'(lund 7() pcrcenl ilre women . Therefore, it is ol'ten ilrgued that women espel' i"lI y in 

deve loping co,"ltri es share unequally the bureien of povert y. Many literatures 011 geneier and 

IwlL,re suggest Ihill fem ale headed households are one of the vulnerable groups deserving 

speciill ilttenlion in '"ly strategy designed to reduce poverty (Panda 1997). 

II is expecled Ihilt l'eillale headed households tend to be poorer than male headed households. 

T herc ilrc dil'i'crent rilctors that contribute for female headed households to be poor. Female 

heilded households. despi te their smaller family size in comparison to other types 01' households 

orlen hilve il higher depcndeney burden (G upta and Mayra 1997 ; Moreno-black and Guerron­

Montero 2001: Ahiadeke 200 1). The main income earners of the family are women. But wO lnen 

hill'e lower earnings than men; have fewer assets such as land, capital technology. little acces~ to 

eeiucation and hettel' paieijobs. The absence 01' assets become a barrier to access cred its. which is 

userul ror purcllilsing productivity enhancing inputs such as improved seed varieties, capital 

gooeis. hiring lahor and fert ili zer (Johnson-Welch and Kurz 2000). T hi s makes female headed 

households ecollo il lically vulnerabl e in general and to food shortage in parti cular. Such 

vulnerability al'ises rrom inequality in gender positions in soc iety (Emebet und Haregewoin 

2002. Osic-H wed ie 1998, Buvinic and Gupta 1997, WHO 200 1). The other factol' is women in 

Ihese households have to earn income and also give care for thei r children this creates time 

cons tl'aints and burden to women (Paneia 1997, Buvi nic and Gupta 1997, Hui sman 20(4). These 

cons tJ'llints could lower access to social services (health, education etc.) which are important to 

Ille household . Therei'ol'c these households are denied access to resources. Consequently thel'e is 

' I growing conce)'Jl over the health and nutritional status of members of femal e headed 

households (Guerron-Montero and Moreno-B lack 200 I ). From the above points women in tllese 

householeis are poor. Poor women are likely (0 be poorly nourished, which has a sC J'Jpus 

implicat ion for the nutritional status of children born in the future. Malnutrition in women 
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l'(lnstrains the ahility of women to carll income, which tends to impair the nutriti n'lal st'l tus o f 

IllL'if L:xisting childl'L'Il. 

;\ st udy conduc ted in Sir-L anka shows tha t women in fema le headed household:; have more 

bou ts of acute and chmnic morb idity than male headed households and have poor nu tri tional 

,t at LI S (W iderailla and Keit h, 1990 cited in Du fou r 1998). A nother stud y conducted in N igeri a 

sllggests tll.lt killaic headed farmers are poorl y nourished. The poss ib le explanati on for thi s is 

th:1I these farmers have l i lllited access to investment capital , educati on, land, income, high rates 

of fe rtil i ty and high dependency burden. A nother stud y conducted in Ecumlor sugges ts that 

kil laic hc'llkd IHlllseiJn lds do not appear to be very di fferent in terms of food access and food 

in t:i/,c Jl: l tt el'l1 s. The Jloss ible cx planati on I'or thi s is that the stud y was conducted during the 

harvest season. Hence it is l ikely that resources are availab le in abundant which are scarce some 

other times. Therci 'o re the results m ight be reversed in di f ferent seasons of the ye,lr (Gucrron­

Montero and Moreno-b lack 200 1). The study by Dufou r ( 1998) is consistent w ith the latter 

findi ngs. 

A stlldy cOll(llIctl'd in sou thcrn Tigray Ethiopia shows that nemly 30 % of households are hea.ded 

by women. A nd they are among the poores t ot' the poor. Members in these households have a 

:1:1% chance of be ing Jloor, whereas members o f ma le headed households have an 8% chance of 

hei ng poor. I"e illale headed households are more likely to be landless and even when they have 

access to it nearly 70 % 01' the household must share the yield because they do not h.,ve acces s to 

cnough Iahm :lI ld oxen to farm i t for themse lves hence they loose nearl y hal l' 01' the yields . 

Therefore, they arc Illore prone to food short age. According to Howard and Smith (2006) BO % 

of all maln ut ri tion cases are 1'1'0111 female headed households. Women w ith cont rol over 

resources lend to allocale the resources for the production of food. If women have better access 

III income, lanel an cl labor etc then this is a key promoter of household food securi ty and 

nutrili on to Ihe household in general and to a woman in part icular. 
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2,2 N utritional status and Demographic characteristics of women 

Number of children 

Numb~r 01' child ren a woman has is one of the important variables closely assoc:~' t ed with the 

nUlril ional slalUs of Ih~ woman. In deve loping countries like Ethiopia typica lly a woman gives 

lll'llly births in h~r lik time. Thus freq uent pregnancies, childbirth and lactat ion arc common to 

women li ving in Ihese cou ntries. Th is frequent reproducti ve cyc ling is thought to I~ad to 

(klerioralion in health and nutriti onal status of women. A study conducted by Nabi mta et al 

(2007 ) in rur,tI area or N igeri a suggested that there is a significant difference in nutritional status 

h~twee n farm ers having large and small number of children, That is as the number of children 

inere,,,cs it is mOl'e difficult for a mother to atta in optimum nutritional req uirements. But other 

sl udi es condUCled in Bangladesh and Ethiopia sugges t that there is no significant association , 
helween number of children and llL,tritional status 01' women (Adams et al 1998, Jemal et al 

20m). The possible ~xplanation given is that parity may not be an accurate ind icator of 

repl'Oductivc st ress as it does not take into account miscarriages, abort ions or sti ll b inhs, the 

sl ressful clT~cts 01' short birth intervals or overlapping lactation and pregnancy. 

II lIusehold size 

Il ous~holci sizc is on~ or the fac tors tha t arfect thc nutri tional stat us of women. Tradi l ionally 

womcn In some developing coun tri es ate after all household members parti cu larly mell have 

already had their mea l (Tinker. et al 2000; Haseen 2004). Thus women in large size famil ies and 

in poor society where resources are scarce women may not eat sufficient food or may deprive 

Ihemselves or rood 10 fccdthei r children. As a resu lt , 20-45% or' women of child bearin g age in 

developing counlries do not eat sufficient amou nt of food and get the recommended dail y ca lorie 

in lakc. Thi s insufficicnt and insecure food and nutrient intake leads to under nutrition (Has,een 

2(06). Thereror~, I'emale headed households clearly experience the above prob lems as fe llJale 

households do not have sufficient resources. On the other hand if the household has members in 

Ihe producti ve age group the wel fare of the hou sehold members is better than those not have 

me mhers in Ihe pmciuct i ve age category. For example a study conducted in Ethi opia shows that, 

in rur," arca. i'cmalc headed households having a male member between in the prociucl i ve age 

C:ltegory hav~ a better income and yield (Keremenz 1997), This is because these households can 

hire labor ir il is su rplus or il' they have access to resources such as land they can rarm their 
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cn"bks lVum~n 10 h"v~ "ccess to di fferent resources which are importanl fo r Ihc wel lbeing of 

Ihc wom"n "nd hcnc~ il is posilive ly "ssocialed wilh nUlrilional slalus of women. 

Region of reside nce 

Rcgion of r~sidenc~ is "I so one of Ihe faclors Ih"l show variation in Ihe pI'eva lence of 

maln Ulrilion. In Elhiopia all regions are nOI equally deve loped, Ihe clima le condili on and Ihe 

ava ilabililY of resoul'ces are nOIIi1e same. There is va l'i al ion in gendel' di spal'il y belween reg i,ons 

as measured in l~ n ll."i of educa ti on ane! hence employment, income. access ing hc;dt h scrv i;cs . 

• Inc! powcr. Thcl'el'ore, Ihel'e is a dilTerence among women in access ing resources bel ween 

I'cgions. Wom~n p'l rti culal'ly Ihose in female headed households who li ve in regions where 

'ICCCSS 10 resources is relalively beller have beller nUlrilional slalus. The produclivit y bel ween 

I'cgions is clillcl'cnl: women and childl'en al'e Ihe fil'sl 10 be aiTec led i f Ihel'e is sho l'l age of I·ood. 

"'h~ l'er() l'e . WOI I1~n who live in regions where Ihere is insuffic ienl food secul'ily al'e likel y 10 be 

Illalnoul' i sh~d and Ihose who li ve in I'egions whel'e Ihel'e al'c inadequale soc ial sel'vices like 

heal lh and ~ducal i ()n al'e al so likely 10 be malnoul'i shed. A slUdy conducled in Elh iopia has 

shown Ihal womcn in A I'"a l', Gambela, and Beni shangul -Gumuz al'e under highel' ri sk of chronic 

cnc l'gy cldic'icncy CT'imoliwos and Woldemal'i am 2(02). A report by CSA and ORC Macro 2006 

shows Ihal J'J 'In "1ll1 J8% of wom~n are malnouri shed in Gambela and Tigray, respec l i vel y and 

11l~ k'lsi in Addis Ababa. In summary Ihere is variation in Ihe preva lcnce of malnulri lion 

h~lween r~gi()1lS since Ihere is differcnce belween regions in lerm s deve lopmenl , producli vilY 

~ t nd , ! L'l'l~ssihi!ily or n:sources 

Urban-rural residence (Place o/' n 's idcllcc) 

l lrh'lll-rur,,1 rcsicl~nce is also anolher faclor where Ihe preva lence of malerna l mal nulrilion 

"'ries. In less developed counlries plaee al' res idence usuall y delermin es Iheir soc ial. cu llural. 

;llld l'L'(lIlOllJic Silll,H iOIl o r the people including heal th conditi ons. In urban arca th ere :.I rc bett er 

serv;ccs illc'Iutiing he.dlh scrvices, which fac ililales public heallh inlervcnli ons. In add ilion, 

urhan sysl~ms ''' ' v~ improved waler, sani lali on, and roads Ihus food can reach III Ihe people 

dUl'ing cmugency Ih'IIl Iheir ru ral cou llierparts (Aremu and Ulhman 2(08). Siud ies conducled in 

Elhi{)pi~l suggest Ih.1I women li ving in urban areas have a beller nutrili onal sta tu s as comparccllo 

Iheir rura l cOlli lierpans Ihe poss ible explanal ion for Ihis is Ihal women in urban areas have a 

he ll er access and use o f hea llh services and clean waler (CSA and ORC Macro 200(" Timoliwos 
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"nd IVoldcm"ric"ll 2002, Teller aCle: Yimer 2000). Furthermore, the malnutrition rate ur muthers 

of ch ildrcn undcr ,'i vc is highest in rural areas and lowest in urban areas (ORC Macro 200 I ). A 

study by Gihsoll (2000) in Papua New Gui nea suggest th at there is di fferences in nutritional 

status hy place of residence w ith the ri sk of chronic energy deficiency for mothers in rural areas 

h~illg l\V i c~ higher ill rura l areas than urban areas. There fore, urban areas have better facilit ies 

c"ld services which direc tl y or indirectly affect nutriti onal status thus women li vi ng In urban 

~lrL'<lS ha vL: 11L'1IL'r nutritional Sla LU s as co mparee! to the ir counterparts. 

Work sta tus 

Wllmcn in J"emale he,"led households have to work for a log period of time to sustain the welfa re 

of the Ilousehold members. But the type of work can be informa l which carns less income and 

fOI"llI,d which has" heller income. Thus, ir a woman is employed she would earn a be ller income 

"learl l' tllis is hcllcficia l fur the well'are or the househo ld members in general and to the woman 

ill Jl"nicul,,,·. ;\s a result this benefi ts the nutritional stat us 01' the woman (Timotiwos and 

Woldcmari,,,u 20(2) Another study by Gibson (2000) sugges ts that avai lahi l it y o f work 

i,ILTe,l.sc's til,' illC'<lIliC of the hom·ehold. A nd the nutrien t availahility responds pos iti vely wi th 

inere'lsed illeOllle of the household. Thus it can be generali zed thal an em ployed woman earns 

incolllC' which enables a woman to access different resources Ihal are essential for til e well being 

or lhe wOlllall in general and to her llutriti0!1 in particular. 

2.4 N utr itional stat us of women and health related en vironmental factors 

f\nothcr major fac tor afrecting women's nutrition is illness. The interac tion between health and 

Ilutritiullal s\ ;llus is two ways. Malnutrition increases vul nerabil ity to disease and di sease 

inLTeases th,' vulner'lhility to poor nutritional sta tu s. The type of illness that leads to poor 

Ilut rit ional st;ttus include anemia, hook worm inrL!c tion, malaria (Baker Cl al I l)l)()). Sickness 

~tllL:C1S Illltrilioll;tI st atus thruugh a numbcr or ways such as by causing loss or appeti te. 

~'lslr(lin t cstill;ti Ill.ti:thsorpition oj' ingcstcd nutricn ts, and metabolic wastage dJ' tl vailable 

nutrients in the hody (A bera et al 2005). 

Th~ prevalence or "nem ia is increas ing in Sub-Saharan Africa, 5 1 % of pregnant women and 

-l2% for all women. The main causes are lack of iron in the diets, hookworm infections, malaria 

I d~s troys r~d hlood ce lls), I-II V/A I j)S and foliate, vi lHll1in A and protein def iciencie" "nelloss of 
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iron clue to reproductive related reasuns (Baker 1996). Most of the above prob lems arc due to the 

prevalence of inrections ancl inJ"cstati ons wi th parasites and the health problems due to this are 

di:-.t".'; tsc Dr l'llll lllll1lli Cilhk nature: thai arc due 10 puor persolla! hygicne:. slInitatioll . :<lck 01" clC:<l1l 

"'a teI'. and poor access to health services. Data I'rom 63 developing cou ntries thai achieved a 

total reduction or 5% in malnutrition between 1970- 1995, is a result o f improvement of the 

he;li th environment as measu red by "ccess to clean water contributed a red uction of malnut riti on 

hy 19.~ % ( ,\hera et ;1i 200S). 

The pl"llvision IIr s<lre ;uld adequate wa ter supp ly fur the population has a wide range o f 

<ldv;ull<lgc on health. produc ti vit y, and Cjl;ality 01' lil·e. The suppl y of clean portable water and 

s<lnit;lliun in "thiopi<l is a seri ous problem. HC<llth rel<lted de<lth due to water born di seases has 

hecull1e gre;ller th;lIl ()O'Yo (GOE 20(7). Evcn though there arc improvements, access to clean 

"'<Iter is still IIIII'. the supply of clean water is 52.5 %, 82 .0% and 46.4% fo r nat ional. urban and 

["ur;iI respectively (MoFED 200617). In addition, the leve l of sanitation coverage in the country is 

lulV. According to the result of welfare monitoring survey (CSA, 2(04), the sanitation coverage 

IIf the country is l O.4%, and 69.4%, 78.7% and 19.8% of households do not have toilet at 

country. rur;iI and urban leve l. 

Access to clean water and sanitation prob lems are inherent in poor households parti cul arly in 

kmale headed households as these households have l ittle access to resources. Therefore 

nlembers in these IHluseholds art: like ly to be hit by cliseases. Obviously th is alTeets the 

nutritional St;llllS ol'tl,e household mell1bers in general and the woman in particular. 

15 



2 . .3 CO Il l'eplwJl fraille work 

NUlritional Slat us 

Ilcalth "\lic'lI liale 
nutrient illtakl' "'II------------~--------------·I 

'------~ 

seru rit v 

I,'()()dfl::c () n () m i c 

rcsoun.:cs 
I h<lllsehllid assclS) 

Carl' l'or womcn, healt h secking, 

rood preparalion and storage, 

hygienic behavior 

Ava ilability I'resources 

Knowledge/beliefs, hea lth/ 

nutritional statu s, control of 

resources, work load, soc ial support 

Cu ltural , political, economic and social 

Adapted from UN ICE F 1990 
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Health carl' anei healthy 
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Etiliopiil is one or tile countries having the highest prevalencc or malnutrition, Therc!'nre, in 

orcler to [lVerCOllle tilis problem we have to deeply analyze the fac tors that leads to millnutrition, 

/\s inclicilted rrOIll the conceptual framework malnutrition is an outcome of several factors such 

ilS interillediilte, underlying and basic determinants of malnutriti on, 

The inter illediilte rilct()['s include adequate nutrient intake and health are considered ilS the J'ilc tors 

whieh directl y ilrket nutri tional status or an individual. The underl y ing I'actors such as 

ilousehold rood secu rit y, ca re ror women, rood preparation ilnd storage, hygi cnic hehilvior and 

heillth cilre ,,,,d ile,tlthy environment arc identiri ed ilS the factors related to nutri tionill sta tus 

tilrougil til l' intcrillediilte ractors, If these ractors, i, e, the underl ying I'actors are rel"ted positive ly 

to tile Pr<l"illliite rilctors such as nu tri ent intake and health , the nut riti onal sta tus or iln individual 

will illso be good otherwise the reverse si lUati on is certain to happen, The relation shi p between 

tile underlying ilnd illlerilled iate factors can be positive or negati ve depending on th t: aVili lilbility 

or resources such ilS the physica l and economic access to food, access to economic resources, 

knowledge. cotltrol ur 1\~SOUrccs, soc ial support , Cleull wa ler and adequate sHnitat iull. 

I :in ilily tile h'ls ic determinants o r malnutrition are cu ltural , political, socia l and economic 

instilUtions, The quality of the underlying determinants of nu tritional status in a household is 

(ic'lertllined hy thcse bas ic determinants, Basic de terminants are re lated to the underl ying 

determinanl s hy arrccting the qualit y, control , amount and use of various resomces, For 

l''''lnlple, HllIISeilold rood security, care, availability and accessibility 01' reso"rces, soc iill 

'tIppOI'!, helie!'. kn()lvledge, work load or women and heillth resou rcCs are the ou tcome 01' several 

processes in a comll1l111ity such as political factors (rc latcd to policies on emploYll1ent. prices , 

he,tith, educ'ltion) social condi tions (div ision of labor, power relation ships), level or tech nology, 

'Ind ideological factors (c ultural pret'2rcnces, habits and beliefs) (Tefera 2005), 
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2,(, Objedi \'e 01' the study 

2,(" I Ge ller,1I ob,i edi vc 

The purpose or Ihis sludy is to examine the nutritional status and determinanls 01' nUlrilional 

sia l us I'llI' "'(II11CIl li vi llg in I'emale headed households using dala laken al one poilll ill lime, Thai 

is 10 give all lIwrall picture or the nUlritional SlalliS of thi s vulnerable grou p and Ihc ractors 

;lIlcclillg tlll'it" llutritiollal statu s. 

2,(' ,2 Spec il'i c ob,i ec ti ves 

,.. To e"'llli lle Ihe relationship between demographic, soe io-ecollom ic alld heallh re laled 

~nVir(]llllH;IlI,d variabl es and nutritional statu s 01" women. 

,.. To ,'( II11I",re nulrilional stallls ai' women l i ving in female headed household,; wilh Ihal 01' 

III :lle headed households, 

r TlI suggest furthe r arc:as 0:: research and appropriat e policy measures thaI should he taken 

in mdcr III improve Ihe wellbeing or women res iding in remak headed hllust'IHlld in 

gCIH;r,tI and IIH;ir llutri tional st atus in parlicu lar. 

2,7 Hypothes is 

13ascd on IhL' lilcr:llures rev iewed, the fol lowing hypotheses are tes ted 

,.. The Ilulri lillll :1I sl:tlUS 01' women li ving in male headed households is bel ler Ihan Ihe 

IlUlrilinnal sia l us of women in female headed households, 

r \,VUIllL'Jl ill IhL: younger and oleicI' age group have poor Ilut ri tional st atus. 

,.. Household sil.e is assoc ialed negatively wi lh Ihe nUlritional status or womcn, 

,.. AvailahililY lIr loilel facililY is associated posilively with nutritional sta tus or women, 
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CHA PTER THREE 

SOU RCES OF DATA AND METHOD OF ANALYSIS 

.1. 1 Data SOllrce 

The source or data rnr thi s study is the 2005 Ethiopian Demographi c and Health Su:'wy (ED HS 

" (0)) , Thi s survey was designed to provide estimates for the health and demographic varia,? les 

or interest hy pl ace or residence and reg ion of residence. Since the aim is to study the nutritional 

st atus ,ul( l detertllin,"l1s of nutriti onal status of women li v ing in female headed households 

complete and plausihle anthropometr ic data in the sample households are used, 

,\cnllli ing to CSA '"ld EDHS (2006) report , a total of 540 cl usters ( 145 frOIll urhan and 395 

I'rolll rural ) WL'l'C selected from the list of enumerati on areas (EA) from the 1994 population and 

housing censlls sample frame. Finally a representati ve sample of around 14,500 hou seholds was 

selected frulll 540 clusters , 

T he nllmher or elig ihle women included I'o r indi vidual quest ionnaire is 14,7 17 fron! thi s 14,070 

\\':IS inlerviewt'c] and the response rate fo r women is 95.6 . Among lhese women. }R64 women 

II'L'I'l' Ilon-prcgnan t and non-lactating and res iding in female headed households, Out of these 

women 1329 women had anthropometri c mcasures and this figure include all undel'llouri shed , 

norma l and ovcnvcigh t/obese wOlllen, Howcver thi s study tr ies to identify significant fa ctors 

important in determining the conditi on of undcr nutrition for women li v ing in rem,de hcacled 

houscilOlci s. Therci'me, 13 1 overweight/ obese womcn are excl uded from the anal ysis and ' the 

res! J I CJR WOJllcJl ,Ire used in multivariate analys is. 

Tile 200'i IJ ) I-IS useclt hrec types of quest ionnaires; that is, thc household, women's, and men 's 

'Iuestiunnai re. The main purpose of household questionnaire was to identify women and men 

wlHl were eligibk for the indi vidua l intervi ew, It also co llected information about environmenta l 

""ri"bles '"HI ()\vncrship of vn: 'im:s goods. The women questionnaire prim"ril y collec ted 

in format iun "bollt rep roductive history, maternal and child health, nu tri tion , maternal mortali ty 

,lllti suc i o~ccoll()1l1 i c variables. 
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3.2. 2 r\«.'ur<ll'~1 of height and weight 111caSLlrtncnts 

The qualit y of the measu rement data such as weight and height is checked for poss ible 

preferences or digilS wh ile reading or recordi ng of the data. If there is no digit pre ference in a 

~il'cn d"t" . "bout tWClllY percent of the observati on have terminal digits ei ther '0' m '5'. The 

!l1l'aSUrl.' which is lI sed \0 show ci igi t preferences for slIch clata is compu ted ~IS 11ll' SUIll or the 

percentage {lr ()i1scrvc li ons whose terminal digit is either '0' or '5' di vided by l\VCllly ( I~oaiza 

1')')7 ). 

T"hlL' :1.1 indicates thc percen tage of concentration of measurmcnts for each tenni:lal digi t 0-9 

'"HI thc Ol'l'I' "II hc"ping ratio . As i t is shown from table 3. 1 the percen tage of observation 

l'IHli,lg w it h ilTlllin,,1 digit '0' or'S' for we ight da ta is rela ti vel y not large "s compared to the 

pcn .. :l.! llta gL' oj" ohserva tions ending wi th other terminal digits. Moreover, the co rn;spoJlcling 

hC''1,ing rati o is 1.1. therefore th is indicates that more or less there is no digit prekrn ee in 

rccmding or readin g of weight data. However, the percentage of observation ending wi th 

terminal digit .(). 01' '5' for height data is relati vely large as compared to other observations. In 

~Iddililln , Ih l.' corresponding heaping rati o is 1. 9, implying that there is heapit~g or height 

Il1CasurtllCtlls CJldillg with ll!rminal digits '0' or '5'. The reseall for thi s lllay be llumbers 0 11 Ihe 

scale: abovc WOlllCll'S height may 1101 be seen in th e design board since the lOp pari o(the 

measuri ng hoard could cover the Illiinbers (Loa iza 11)1)7). 

T,tll1e 3. 1: perccn t"gc of concclllrati oll of height and weight readillgs fur eaeh 

term ina l digit and heaping ratio. 

Heap ing for I-leaping 1'01' 

we ight readings height readin gs 
term inal digit Percent Percent 

0 II .1 22.7 

I 9.0 7.4 

2 11.9 9.0 
3 10.0 I 1.4 
4 9.2 9.1 
5 I 1.5 16.2 

6 9.3 8.4 

7 9.6 6.5 
8 10.3 6.0 
9 8.1 3.4 

he<lping rat io 1.1 1.9 
-Sou rce: loDHS 2005; computed by the author 
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~.2.1 Average Ilumher of children ever born 

Th~ qualit y or th~ parity data are checked for possible omissions of chi ldren ever bom by the 

women. I I' no p['{)blem wi th the quali ty or the parit y data the graph 01' averag~ parit y by si ngl e 

\'Car or WOl1ll'n shows an upward trend. The parit y data used in thi s stud y are plolled hy single 

age of womell as shown in fi g 3.2. The overall trend or thi s graph depicts th at, (IS the age or the 

WOIll :1I1 ill cl"l.::;[SCS th e mean number of children ever born by th e women also increases . Thi s 

indi cates that there lVas no om iss ion of children ever born by the woman hence the parity dat a 

has gooet quality except between ages 33-38, arou nd these ages the graph shows zigzag line this 

h,,, happ~nl'd Illay he as a result or age heaping. However, this problem eould he rcdllced hy 

grouping thL' :lgC or lhe woman in 1O fi ve year age categori es (fig. I , Annex). 

hg J.2: AVL'r<lgc parity of women by singl e age oj' women 
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SOllree: ED I-IS 2()():; : computed by the author 

In slInll11ar), the over;r11 qualit y or the clata used in thi s stlldy is somewhat gooet. 
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3.4 Stud y va riables 

Dependent variab le 

Nut ritio nal status (undemou ri shed or Normal ): it is measured using 8 M I; if the 8M I value of a 

wo ma n is le ss than 18.5 then she is in the category of undernou ri shed; however, if it is be twee n 

I R.5 and 24. <) th en she is under the category normal. 

Independent variables 

Socio-economic varia bles (Educati on, occupati on, economi c status, place of residence (Urban­

ru ra l). reg ion. access to land and animals) 

Wealth index is not used for the construction of economic status since the variables used for 

constructing wea lth index are more of urban. A ri ch household may be catego ri zed as ve ry poor 

or poor as a rcsul t of di spossess ing those variables used in the constructi on of weal th index . In 

thi s stud y economic status is constructed separately for urban and rural areas. Since materi als 

indicati ng economic status in urban and rural areas are somehow different. Thus the va lues of 

thc vari ables such as has radio, telev ision, refri gerator, bicycle, motorcycle/scooter and car/truck 

we re added and catego ri zed into th ree such as very poor, poor and rich fo r determining urban 

economic statu s. And the va lues of the vari ables such as land used for agric ulture, li ves tock. 

herds or farm animals, has rad io, telev ision, refrigerator, bicycle, motorcyc le/scooter and 

ca r/truck were added and categori zed into three such as very poor, poor and ri ch fo r determining 

rural economic status. 

Demographic variables (age, household size, parity, sex of household head) 

I-I ealth related environmental vari ables (ava ilability of toilet facilit y, sources of drin king water 

type of was le man agement) 

Source of drinking water has two categori es such as improved (piped wate r, tu be we ll . protec ted 

dug we ll. protected spring and rain water) and no n-im pro ved (un pro tected dug well. un protec ted 

sp ri ng. tanker track. <Inc! surface wa ler). 

Waste ma nagement has two categori es: properl y managed (co ll ected by munic ipality. collected 

by private establi shment , burned, dumped inside hole) and not properl y managed ( dumped in 

open space, dUlllped in ri vel', others) 
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Tab le 3.1: Li sl o f varia bles used in Ihi s sludy together with the ir categories 

No. Variahle tl<llll C' Calegories 

I N Ulrilioll;J1 SWIllS Under nourished= J, normal=O 

2 Sex or house ho ld head Ma le(R) , female 

3 Age of women 15-19, 20-29(R), 30-39, 40-49 

4 I-Ioll se hold size Small , 1-3 (R) , med ium, 4-5, large, 6+ 

.' Pari t)' OCR), 1-2,3-5,6+ 
(\ Educatioll No ed ucat ion (R), Primary, secondary 

7 Occ lIp<ll i()Jl Not work ing, agricu lture (R), manual, non Illallua l 

X Economic SWIll S Very poor, poor , rich(R) 

9 Access tu land No access(R), have access 

10 Have an imal s No( R ), yes 

II Toilet facilit y Have toilet(R), no toilet 

12 Sources of" drinking waler improved(R), non improved 

1:1 PI ~ l ce of" res idence Urban(R), Rli ral 

14 Reg ion Tigray(R), Amahara's0romi ya, SNNP, Harari , Addis Abab", Di re 
dawa,Afar&Somali, enishangul -Gumuz& G" mbe ll" 

(R) Relerenee catego ry 

3.5 Limitations of' the study 

In EDHS 200S data were collected from wo men in the age range 15 to 49 years. Thus wo men above 

49 yea rs are not included in the study. However it is from these years that most or the wome n 

become head of the household. Hence it is difficu lt to generalize the fi ndings to all wo men liv ing in 

female headed households . The heal lh Status of wo man (di sease) and income of wonw n are nol 

collected in Ihe ED I-I S. The absences of data on these variables are likel y 10 affeci Ihe ou tpu\. 

Mo reove r the data arc co llected in 2005 hence the output of the si ud y ma y not reflect the current 

si lUalioll. 

The 2005 EDHS data are used in thi s study which was collected four or fi ve yea rs back. Therefore, 

quali tat ive (bta arc Ilot co ll ected for supporting the quantitati ve fi ndings obtained fro m thi s data. 

Becau se the information obtained now fro m the qualitative data Ill y not represent the :-.i tuation four 

ur five years back due to the dyna mic nature of the soc iety. Thus thi s call al so be one o r the 

limi tat ions or thi s study. Furtherm ore, since it is difficult to co ll ect primary da ta due 10 lime and 

fina nci al constraints. secondary data is used fo r thi s stud y. The number of cases lI,,,d 1'0 1' th e 

llluiti vari:ltc ;lIlalys is is 1198. This wi ll not give adequate number of cases for some or th e reg ions 

and as a restlll. th e estimates Illay be biased. 

26 



,', 

CHAPETR FOUR 

BA CKGROUND CHARACTERISTICS OF RESPONDENTS AND 

BIV ARIA TE RESULTS 

4. I Socia-economic and demographic characteristics of respondents 

Table 4. 1 depicts the di stribution of women li ving in female headed households by reg ion and 

type or place or res idence in EDHS 2005 and whose anthropometri c measures werc takcn. In 

thi s survey 1329 women li ving in female headed households had anthropometri c mcasures. 

From thesc women 55. 1 % were living in urban area, wh ilst 44.9% were li vi ng in rura l ,,,·ea. As 

can be seen from the table, 2 1.8% and 10.2 percent of the women were sampled 1'1'0 111 Addi s 

Ababa and Dire Dawa respectively. Thus 32 % of the women were sampled from th ese two 

reg ions. 4 1.4 9" of the women were sampled from Tigray, Am hara, Oromi ya, and SNN P reg ions 

and the rest were from the remaini ng regions. 

Table 4. 1 : Number and percentage of women by type of place of residence and reg ion 

Urban Rural National 

Backgro ll nd Number of Percenl Number of Perccl1l Number of percent 
charac teristics women women women 

place or res idence 

Urban 7}2 55. 1 
Rural 597 44.9 

Total 1329 100 
Region 

Tigray 30 4.1 94 15.7 124 9.3 

A far 21 2.9 43 7.2 64 4.8 

A 11111 ,11'" 39 5.3 94 15.7 l~~ I (J.O 

Orol11i ya 56 7.7 10 1 16.9 157 II.~ 

Somali 20 2.7 4 1 6.9 61 4.6 
Ben-GulllL 16 2.2 39 6.5 55 4. 1 
SNNP 38 5.2 99 16.6 137 J(U 

Gambela 15 2.0 48 8.0 63 ~.7 

Ilara ri 91 12.4 19 3.2 I III X.3 
Addis Ahella 28 1 38.4 9 1.5 291l ::! t.X 

Dire D;I \\;I 125 17. 1 10 1.7 IV; I () .~ 

Total 732 100 597 100 1329 J(IO 

Source: EDHS 2005; computed by the au thor 
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The distribution of the sampled women according 10 their education showed thaI. 44.R% were 

Illiterate. 11 .R'1r had primary education and 32.4% had secondary and higher education. Thus 

n",jority or the samp led women were illiterate. On the other hand. the distribution or lI'(lIllen by 

their occupation showed that the sample was dominated (53.8 percent) by 1I'0men having nO 

occupation rollowed by women whose activity was non-manual (sa les, clerical and se rvices) 

(24.3 percent). Women whose occupation was agriculture, sk illed and unskilled manual and 

pl'Ol 'ess ional cons titute a small percentage of the sampled women (see table 4.2). 

Table 4.2: Number and percentage of women by socia-economic factors and place or residence 

Urban Rural Nat iollal 

Soc io-cco!lo!1l ic faclors Number of Percent Number of Percen t Number or percent 
women women \VOlllCn 

Education 

110 CdUGHioll 170 23.2 425 71 .2 595 44.8 

Pri mary 170 23.2 133 22.3 ~O~ 22.K 

Secondary 392 53.6 39 6.5 431 1~.4 

Total 732 100 597 100 1329 100 

Occupation 

Not '..vorkillg 363 49.9 348 58 .5 711 53.8 

non manual 254 34.9 67 1 1.3 321 24.3 

Agri culture 4 0.6 124 20.8 128 9.7 

Ski lIecl&unski lied manual 66 9.1 47 7.9 113 X.5 

Professional 40 5.5 9 1.5 49 l.7 

IOlal 727 100 595 100 1322 
-Source: EDHS 2005; computed by the author 

Age distribulion of the sampled women shows that 45.5 percent were from the first tll'O age 

gmups. Whereas. women in the age group 30-34 constituted a small proportion (8.9 percent) or 

the sampled wOlllen. Women in the last age group, 45-49 constituted 12 percent of the sampled 

pn(lulatioll. The sample was dominated by women who had never experienced childbearing; 

thev accoulltedmore than SO percent of the sampled women. 011 the contrary 14.() percellt or the 

lVomen inclucled ill the sample had six or more children. Almost the same percelltages or lI·omen 

ill the sample had 1-2 and 3-5.children . Majority of the women were sampled from hou seholds 

havillg two or more members. The sample const ituted a small percentage of women "elected 
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rrom households havi ng one household size (6.7 percent). Most of the women lIere sampled 

rrom households having 4-5 members (see table 4.3). 

Table 4 .3 : Number and percentage of women by demographic facto rs and place or res icknce 

Urban Rural National 

Demograph ic factors Number or percent Number or Percent Num ber of percell{ 
women wo men wo men 

Age 

I 'i-I 9 195 26.6 185 31.0 380 28.6 
:20-24 147 20.1 78 13. 1 225 16.4 
c5-29 119 16.3 50 8.4 169 I c.7 
~O-34 63 8.6 55 9.2 I JR X. ':> 

35-39 80 10.9 56 9.4 136 111. 2 
~0-44 65 8.9 76 12.7 141 10.6 
45-49 63 8.6 97 16.2 160 12.0 
TOIaI 732 100 597 100 1329 100 

Children 

0 428 58.5 262 43.9 690 51.4 
1-2 154 21.0 74 12.4 228 17.2 
~-5 102 13.9 115 19.3 217 16.3 
6+ 48 6.6 146 24 .5 194 14.6 

TOlal 732 100 597 100 1329 100 
household size 

I 66 9.0 23 3.9 89 6.7 
~-J 215 29.4 189 31.7 404 30.4 

~ -5 230 31.4 232 38.9 462 J4 .8 

6+ 22 1 30.2 153 25.6 374 :!S. I 

Total 732 100 597 100 D29 IIlIl 

Sou rce: ED HS 2005; computed by the author 

4.2 Distribution of women by hea lth rel ated environmental fa ctors 

Tabl e 4.4 indicates that among women living in fema le headed households and incl uded in thi s 

stud \,. 77.4 percent had access to improved drinking water whereas 22.6 percent did not have 

aCce" to improved source of drinking wate r. Among women li ving in urban areas 96.9 percen t 

had access to im proved drinking water the res t 3. 1 percent did not ha ve access to improved 

drinking wa ler. Howe ver 53.8 percent of women li ving in rural areas had access to im proved 

drinkin g water whereas 46.2 percent did not have access to improved drinking water . From 

women used in thi s study, a large percentage of them li ved in househol ds which had toilet 
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I'acili l y (6 1.5 percent) in contrast a smal l proportion (38.5 percent) 01' wom~n lived in 

households Idl ich did not have toi let fac ility. Out of women li ving in urban arc,,, 89.6'lr were 

res iding in households which had toilet facility bu t a small percentage (27.50/c) 01' rural women 

were li vi ng in households which had toilet fac ili ty and the rest 72.5% were li ving in househo lds 

whi ch did nOi have to ilet facility. The di stribution of women by type of waste management 

shows th at 46.Ro/c 01' women were li v ing in households w hich did not properl y m,ulagc was tes 

whereas 5] .}(k wert:! living in households which properly manage wastes. Among women living 

in urban arcas n .6'1c were li ving in households which properl y managed was tes anel the rest 

26.4% wer~ li ving in households w hich did not properl y manage was tes. However I ~.9% rural 

W(lmen were li ving in households wh ich properly managed wastes while 86 .1 % were li ving in 

households which did not properly manage wastes. 

Table 4.4: dist ri but ion of women by hea lth related environmenta l factors and type 01' place 

01' place of residence 

Urban Rural Nat ional 

Number of Number of Nu mber or 
women Percen t women Percent women Percenl 

source or drinking water 

Impro ved 691 96.9 3 17 53.8 1008 77.4 

non improved 22 3.1 272 46.2 294 22.6 

Total 71 3 100 589 100 1302 100 

ava ilabil ity or toilet 

have facility 639 89.6 162 27.5 80 1 61.5 

do 110! have facil ity 74 10.4 427 72.5 501 lX .) 

Total 713 100 589 100 100 

Vvaslc m~lll<lgelll c llt 

Properl y Ill i.l llagcd 539 73.6 83 13.9 622 ·j().X 

NOI properl y 193 26.4 514 86. 1 707 ')3.2 
1ll<:lllagL'd 

Total 732 100.0 597 100.0 1329 I ()lUi 

- -Source : EDH S 200); computed by the author 
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4.3 Nutritional status of women 

From 2005 ED HS. 2864 women were non-lactating, non-pregnant and li v ing in female headed 

households. Out of these women 1329 had anthropometric measures, and hence thei r nutri ti onal 

status was assessed. Figure 4. 1 shows the nutritional status of women li v ing in fe male headed 

households. Referrin g from thi s figure 26.6% of these women were undern ouri shed. 7% of 

women were over weight/obese (over nouri shed) and the rest were normal. A mong \\'omen who 

wc re undernouri shed (thin) 10.2% were moderate ly and severel y thin whil st the remaining 

16.4 'k were mild ly thin. On the contrary a small percentage of women were overweight (6%) 

and obese ( I '1c ) (Fi g. 2, Annex) . 

Fig 4. 1: Percentage of women in different categories of nutritional statu s. 
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Source : EDI-I S 2005 ; computed by the author 

4.3 . 1 Nutl'itional status of women and demographic factors 

Age and nu tri tional status of women 

Age of the respondent had significant association in explaining the variati on in nutritional status 

of the women (X 2= 42.2, P<O.OOI ). The trend of the nutritional stalUs of women w ith age 

sho\\ ecl th" t the percentage of undern ourished women is hi gher in teen ages ( 15- 19) . It 

decrc" secl and reached lowest leve l in the age interval 20-24. Then it stans incre" sin;! w ith age 

o r the v·,IOI11(1n . A similar pattern was observed fo r women li ving in rural areas . For wo men who 

we re li ving ill urba n areas, the percentage of undernouri shed women dec reased betwee n the age 

groups 15- 19 and 20-24, it staned ri sing up to the age group 25-29, then it sl igh!ly decreased 
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unlil Ihe age group 30-34, again il starled moving up to Ihe age group 35-39. Then il decreased 

and reached ils lowesl level up to the age group 40-44. After Ihat it started slighll y increas ing up 

10 Ihe age group 40-44 finall y il declined . On average Ihe Irend showed that Ihe percentage of 

undernouri shed women increased as the age of the woman increased in urban area ~ve n though 

Ihe exlenl is less in urban areas (see fig. 4.2) . Moreover, as shown in lab Ie 4 .5, Ihe a\erage BM I 

for women in Ihe age group 15-19 was lower than the average BMI values of \Vo men in Ihe 

olher age group exccpl Ihe lasl age group. Referring from Ihis table Ihere is a higher ga p In 

prevalence or uncleI' nutrition between urban and rural women in the lasllwo age groups. This is 

probabl y rura l \Vomen in Ihese age groups are illiterate, affecled by reproducli ve slress. and do 

11 01 have sedenlary lifc slyle as compared 10 Iheir counlerparts. 

Fig 4.2: Perccnlage of undernourished women by fi ve year age group. 
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Fig 4.J: Pc rcentage of undernouri shed women by parity 
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House hold s ize nnd nutritiona l status of women 

The ch i- squarc test indicated that there was significant assoc iat ion between household sizc and 

nutritio nal st atu s of women li ving in fema le headed households (X'= 13.9, P<O.05). Table 4.6 

indicates that the re was vari ation in nutrit ional status of wome n across d iffere nt ca tegories of 

household size . Among wo me n li ving alone, 26 .2 percent were undernourished and 18.5 percent 

were over weight/obese . A mong women li ving in households with 2-3 me mbe rs , 25.9 perce nt 

were undernouri shed. The prevalence of under nutrition was re latively high for women living in 

households with 4-5 me mbers; about 32.2 perce nt of wome n were undernouri shed . Ho weve r. th e 

prevalcncc or unde r nutrition was low for women li ving in househo lds having 6 or more 

me mbers. This may be related with the inc rement of work ing household members as house hold 

s ize inc reased. Fig 4.4 depicts th at as household size increases the percentage or household 

members in the workin g (active) category increases. Thus thi s may contribute positive ly to the 

nutritional sta tus of women. 
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Fig 4.4: Percentage of working and not working fema le headed household 

members by household size 
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Tabl e 4 .6: Percentages of women in different ca tegories of nutritional status by household size 

percentage of women 

hOll se hold size under nourished Normal overweight /obese Total x- val ue 

I 26.2 55.4 18.4 100 1:1.9* 

2<1 25.9 66.2 7.9 100 

4·5 32.2 62.1 5.7 100 

6+ 18.1 76.7 5.2 100 
._-

TOLal 26.4 66 .5 7.1 100 

Sou rce: ED HS 2005; compu ted by the author *P<O.OS 

Nutritional stat li S of" women by sex of household head 

Sex of the household head was significan tly associated w ith the nutrit ional status of the women 

(X'= 5.55, P < 0.05). Table 4.7 indicates the nutritional status of women by sex or household 

head. According 10 Ihis table 29.3% of women li ving in male headed hOlheholds were 

undern ouri shed. Similarly among women livi ng in male headed households 4.7', were over 

we ight/obese. And aboul 66% of women had normal nutritional status. A mong women li v ing in 

i"cl1laie headed households abou t 26.691; were undernouri shed whereas about 7"1r percenL wcre 

over weighl/obese. The rest had normal nutritional status. Thus the prevalence o f chronic energ y 
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Table 4.R: Number, mean 8M! and percentage of women by nut ri tional status. place or 
r~ s idellce , and region of res idence 

Nut riti onal status 

Variah le Num ber Mean Under Normal Over weight TOlal x- value 

of women BMI nourished /obese 

Type or residC'llce 108 .0 ':":":' 

Urban 732 21.7 19.8 64.7 15.5 100 

Rural 597 19.6 30.9 67.5 1.7 100 

TOla l 1329 

Region 7:':.<)":::::" 

Tigray 124 19.3 40.0 57.9 2.1 100 

Afar 64 20A 23. 1 69.2 7.7 100 

Alllhara 133 20.3 26.7 70.4 2.9 100 

Oromiya 157 20.5 27.0 66.2 6.8 100 

Somali 61 20.1 34. 1 47.7 18.2 100 

BCll - GUIllZ 55 20.1 37.5 62.5 0.0 100 

SNNP 137 20.3 23.2 71.8 5. 1 100 

Gamhcla 63 19.2 25.0 75.0 0.0 100 

Harari 110 21.1 20.0 60.0 20.0 100 

Addi s Ah"ha 290 22.1 16.2 66.7 17 .1 100 

Dire dilW,j 135 21.9 18.2 63.6 18.2 100 

TOlal 1329 20.5 

-Source: EDHS 2005; computed by the author n* p<O.OOI 
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Nutritional status of women b)' region of res idence 

Region or reside nce was one of the facto rs signifi cantly related wi th the nutritional sta tu s or the 

women (X~= 78.9. 1'<0.0 1). The preva lence of chronic energy deilciency was ranged rrom 16.2 

to 40 percent among wo men living in the II regions. Figure 4.5 shows variations in the 

nutriti onal status of wo men living in different regions. Accord ing to thi s fi gure the preva lence of 

women malnutrition was lower in the most urbanized regio ns such as Addi s Ababa and Dire 

Dawa. and it was higher in regions th at were predom inan tl y rural. In Tigra y 40'ii- or 1V0men 

were undernourished foll owed by Beni shangu l-Gum uz (37.5 percent) and Somali n4 . 1 perce nt ) 

moreover the corresponding average BM! va lues were low (see table 4.8). In Addis Ababa 

16.2% of women were undernouri shed fo llowed by Dire Dawa ( 18.2%) and Harari (20%) and 

the respec ti ve mcan BM I va lues were also hi gher as compared to other reg ions (see tahle 4.8). 

On the other hand the proportion of over weight/ obese wo men was hi gher in rel'ili ve ly urban 

regions. In Addi s Aba ba the proporti on of over weight/obese women was 17. I % and in Dire 

Dawa it was 18.2 percent and it is relatively low in predom inantly rural regions. For exam pl e, 

the propo rti on or over weight! obese women in Tigray, Amhara, Gambell a, SNNP, Beni shanglll ­

Gu mz and Oromiya was 2. 1, 2.9, 0, 5. 1,0 and 6.8 respecti ve ly. 

Fig 4 .5: Percentage of under nouri shed and over weight/obese women by admi ni strative reg ions. 
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Nulrilional slalus of women by education 

The chi-square test shows that education was significantly re lated with the nutr iti onal stat us of 

women li ving in female headed households (X'=52.5, P<O.OO I ). The percentage or women with 

chronic uncler nutrition shows variations with different educa ti onal statu s. There was <til Ill verse 

re lati onship between education and nutl'itiona l status of women l iving in I'e male headed 

households. Figure 4.6 shows that almost the same percentages of women with nO educa tion 

(lO.1 'Yo) and with primary education (29. 1 %) were undern ourished. There was however a 

dramatic decrease in the percentage of chronic under nutrition for women having secondary and 

higher education. Moreover, there was also va ri ati on in nutritional stalUs among women with 

different ed uca ti onal level by place of res idence. Both in urban and ru ral areas the pl'eva lence of 

chronic uncier nutrition was high for women hav ing no education and primary educat ion anc! low 

for women hav ing secondary and higher educat ion. 

Fig 4.6: Percentage of undernourished women by educational SlalUS and by type 01' 

place of residence. 
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Table 4. 10: the percentage of women in different categories of nutritional stalUs by 
availabi li ty of toi let facil ity 

percenlage or women 

A\'ailabilityof under nourished normal over weight/obese Towl x-
toilet vallie 

I b vc facility 21.2 67 .3 I 1.5 100 85.4*** 

Do Ilot ha ve 33.4 64.4 2.2 100 

facility 

Source: EDHS 2005; computed by the author *"'·p<O.OO I 

Waste managemen t and nutritional status of women 

There was variation in nutritional status among women by type of waste management. From 

table 4. I I the percentage of undernouri shed women was about 19.4 percent among women who 

li ved in a household which properl y managed wastes as well as the percentage of over weight 

women in these households were 15.9 percen!. Where as the preva lence of chronic under 

nutrition was about 30.2 percent among women who li ved in a household which did not manage 

wastes properl y and the percentage of overweight women in thi s household was 3.7 %. The ch i­

sq uare test of association also indicated that there was signi ficant association between type of 

waste management and nutritional statu s of women (X2= 9.72, P<O.O I) (see fi g. 4. 10). 

Table 4.1 I: The percentage of wo men in different categories of nutritional sta tus 
by type of waste management 

percentage of women 

\VaSIC management under normal Over weight/ Towl x- v,dlle 

nourished obese 

Properl y managed 19.4 64.7 15.9 100 9.7"'" 

Not properly 30.2 66.12 3.7 100 

mallaged 
- ,',:1< SOllice . EDH S 2005, computed by the authOi .. P<O.OI 
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CHAPTER FIVE 

MULTIVARIATE ANALYSIS 

From bivariat e analysis type of place of residence, region, age. sex of househo ld head. 

househo ld size. parit y, education . occupation. source of drinking water and availability of toilet 

faci lit y we re significant ly associated wi th the dependent variable BMI (P< 0.05). The variable 

",astc managemcnt is not included in the multivariate analysis because about 10% of the 

observa tions were not reported. Bivariate analysis may not show the net effect 01' the 

independent variablc on the dependent va riable because the influences of other variables are not 

controlled. 

Hence multi va riate analysis is used in order to examll1e the net effect of the ex planatory 

vmiables on the dependent variab le by contro lling for the effects of all other vari'lb les. In thi s 

study four models were filled to determine factors affecting the nutritional status of wOlllen 

living in female headed household in four different sellings. Since there is difference in the tvpe 

of food securi ty variables in urban and rural areas and hence in order to identify determinants of 

malnutriti on (CEO) in these areas separate urban (modeI2) rural (model I ) model is csscntial. 

The third model (model 3) was used to identify factors that determ ine the condition under 

nutrition for women at national level. Fina lly the fourth model (model 4) was uscd to compare 

the nutritional status of women living in female headed households and male headed 

households. 

BeI'ore doing Illu lt ivaria te analysis by filling a model . poss ible assoc iat ion between the 

independent va riables, multico llinearity should be checked. When multico llinearit y exis ts 

bctween independent variabl es it is difficult to measure the net effect of the indepenciclll vari able 

on the dependent va riabl e and the interpretation of the regression coeffici ents as Illeasuring the 

change in the average value of the dependent variable for a un it change in the explanatory 

variabl e is no Illore app licab le (Greene 20(3). Therefore. the existence of multico llinearity 

should be checked using stati stical procedures. I f mu ltico llinearity exists between two variables 

the variable important to our study would be included in the model anel that are less important 

are excl uded. However. if both variables are important the variables are included in Ihe model 

turn by turn . In th is study the existence of multicollinearity fo r all models was checked uSIng 
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variance inflation fac tor (Y IF). Higher value of Y IF (Y IF > 5) indicates the ex istence of high 

mult ico ll inea rity. The find ing is that the YlF values of all the va ri ables used in this study (table 

2. Annex) are less than five hence there is no hi gh correlation between the independent \'a riables 

included in the mode l. 

The value 01" the intra-class correlat ion coeffi cients (YPC) obtained from constant onl y model 

(N ull model ) constructed using: the data of 1V0men li ving in female headed house ho lds 

(model) . D.023 ). model 2 (0.0 15), model I (0.0 18), and us ing the data of women li ving in male 

and female headed house holds, model 4 (0.07) are different from zero . Hence thi s indica tes th at 

the data arc not ana lvzed using traditional estimati on procedures such as ordinary least squares. 

Therefore th is data are analyzed using multil evel methods (Goldstein 2003). In multilevel 

anal ys is the clustcr level residuals are assumed to be normall y di stributed with mean zero and 

co rresponding variances. Therefore these assumpt ions were checked by plott ing th e cluster leve l 

residual s with normal scores and th is was done fo r all the four models. These plots follo w a 

straight line pattern fo r all the models (fig.3-6, Annex). Hence the assum pti ons of normalit y fo r 

the cluster leve l residuals are sati sfi ed. 

The intra cluster variance, which measures the vari ati on due to un observed factors at cluster 

leve l are insignifi cant in all models. The variance partiti on coeffi cien ts (Y PC) are 0.047. 0.01 7. 

0.024 and 0.022 for model I , model 2, model 3 and model 4 res pectively. This indi ca ted that 

4.7%. 1.7%. 2.4 cYr and 2.2% of the variation in nutriti onal status fo r wo men li ving in fema le 

headed ho useholds lVere attri butable to diffe rences between clusters . The ex istence of re lation 

between nutri tional status and independent vari ab les included in the model were checked us ing 

joint chi-square test. The joint chi-square for all the models indicate that there was signi ficant 

(P<O.OOI) regress ion relation between dependent variabl es and independe nt variables inc luded 

in all thc Illodel s (see tab le 5. 1). 

Table 5. 1 estimates of intra cluster variance VPC and joint X' va lu es fo r all Ill odels , 
R ;llltlt11l1 par;l ll1 l..:!er Model t Model 2 Model 3 Model 4 

Estimate S.E Esti Ill~lte S.E Estimate S.E Estimate S. E 

Inlra cluslt, .. v:l ri:l lu.'t! 0. t6 0.64 0.06 0.35 0.08 037 11.117 (}.~~ 

11111":1 d:I~S L'Orrel :llion 0.04 0.07 0.02 0.08 0.02 0.07 0 ,02 I (Ul) 

Chi .sqU:tfl.: (X :) 72. 18*** ! 55.3 *** 238.Y*** )3:'1J) ';::: -, 
--

Degrees o f freedo m t8 15 25 2X 

Source: ED HS 2005; computed by the author ,'** P<O.OO I 

44 



I 
I 'l 

\ . 

I 

I 
) 

I 

5. 1 Determinants of nutritional status (CEO) among rural women li ving in female headed 

households 

The rural modd (mockl I ) helps in identifying the fac tors that we re important in dete rmin ing the 

nutritional , t.nus of wo men li ving in rural areas . According to the result s obtained from the 

multi variate anal ysi s age, parity, and toil et facili ty were the sign ifi cant fact ors in explaining the 

nutriti onal status of women lining in rural areas. When the data are class ifi ed by reg ions the 

number anci percen tage of cases in some reg ions such as Add is Ababa, Dire Dawa and Harari 

arc ve ry smal l. Thus the variable region is excl uded in th is model. 

A ge 

Table 5. 1 indi cat es that women whose ages were between 15· 19,30-39 and 40-49 years were 

morc than 4. 2 and 4 times more likely to be affected by chronic energy defi ciency as compared 

to women whose ages were between 20-29 years respecti vely. Therefore wo men whose ages 

we re between 15- 19.30-39 and 40-49 years and living in rural areas were morc likely to be 

undern ou ri shed as compared to women whose ages were between 20-29 years. 

Parity 

The other demographic variab le which was stati sti call y signifi cant in ex plaining the condition of 

under nu tri tion among wo men li ving in rural areas was parity. The res ul ts of the Ill ult ivariate 

anal ysis indicat es that women who had 1-2 children were more than 2 times more likely to be 

undernourished as compared to women who had zero parity. 

Toilet fa cility 

Toil et facilit y was found to be one of the important variables in determining Ihe nUlritional 

statu ." of women li ving in rural areas. Ru ral women who did not have toilet facilit y were about 

1.:1 times more like ly 10 be affected by chroni c energy deficiency as compared to rural wo men 

who wcre li ving in a household which had toi let faci lit y. Hence rural wo men liv ing 111 

households ha vi ng toilet facilit y were less likely to be undernouri shed than wome n liv ing In 

ho usehol ds which cia not have toil et facility. 
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Tab le 5.2: Estimates of parameters, their standard errors and odds ratio from multilevel logis tic 

regression model for women li ving in female headed households of rural Ethi opia. Mode ll 

V:lt-iabk" B S.E ExplBl 

:\gl' 

l .'i-I I) 1.426 0.384 .. LI 6Y'·:··· 

1()-2t)( R) 

30-.W 0.712 0.385 2.0JX:;: 

40-49 1.405 0.4 13 4.(7) ':' *';' 

II utlschuld si7.l' 

S Ill:dl (R ) 

iv1cdiulll 0. 138 0.227 1.1~ 7 

I..;\r:;c -0.263 0.274 O.7M" 

Parit ." 

II(R) 

1-2 0.808 0.4 17 2.24V' 

3-5 -0.233 0.473 0.792 

(,+ 0.072 0.485 1.1174 

Education 

Nn ed uca ti on 0.119 0.265 1.126 

cdUC:llCd ( R) 

Ol:clljl:l l ioll 

Not working -0. 173 0.239 Il.X41 

Agricullllrc(R) 

NOll -agr iculture -0.255 0.293 11.774 

Ecollomi c s tatus 

Vcry poor -0.628 0.493 o.:,,:n 
Poor -0.059 0.308 f).942 

Rich(R ) 

An :css ttl 1;1I1d 

No acccss(R) 

I-bvc access -0. 266 0.328 (UM) 

A(ccss to farm an ima ls 

N(1{R) 

Yes -0.2 14 0.405 II.KII7 

SOll rn' of drinking water 

Illlprovcd( R) 

J\I()1l inl p!"{)vcd -0.066 0.202 O.I).1() 

Toi le! f;H:i lit y 

H avc (oilcl (R) 

DOIl'( have (oilet 0.38 0.222 I .-I«~ ,;, 

(R) Rererence category * 1'<0.1 ** 1'<0.05 "**P<U.OO I 

Sllurce: EDHS 2005; computed by the au thor 
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I-!ence. lhc filled model is given by:-

logil (J[) = -1.-12 + 1.426Age"_19 + O.712Age,o_" + 1.40SAge,,,_,,, + O.808Parit)', . , + O .. '~7(1/1if(l cilitr 

Where 7[,; [he probability that the i'h woman in the j'h cluster was undernou rished 

'Ill [ ~ ~" ) = - [. -12 + 1.426Age,H" + O.7 12Age,u_,,, + 1 AOSAge,,,.,,, + O.808Parit)' ,~, + O.38T"i/", .filcilitr 

This is equ ivalent [0 

[ 

ffU. J -1.~:!+1.426Agl'I~ _ I'} + O .712 Ag('.1U _.l'J + 1.405Agj'~l! _ ~(I+o.sosP{lrin I 

= e 
I - ff 

'I 

1 + () .. 1~ "("lJi{,-: ';/I ·ifi/ I" 

Hence th e probabi li[ y that the i'h woman in the j'h cluster was undernou ri shed is give n by 

-! .-1-2 + 1.426 Agel ~ -19 +0.7 12 AgeJO _ J9 + ! .405 Age 40:49 +0.080 Pari,y 1_ 2 +0.38 Toiler .till·ili'., · 

7[" 
e 

- ! .42 + I .426 Agel ~ - 19 +0.702 Age1u_ 19 + I .405 Age.W_49 +0.808 ParirYI _ 1 +0.38Toi/c/ (flcilin +e . . . . 

Therefore the probability is computed by subst itu ting the val ues of the dumm y variables. 

The filled models and probabilities of the rest model s are computed in a si milar wav. 

I 
47 



I 
I ') 

I 

,) 

5.2 Determinants or nutritional status (CEO) among urban women living in rema le headed 

household s 

The factors Ihal were significant in explaining the variat ion in nutritiona l status for urban 

women are shown in the tab le 5.2. The faclO rs such as Age, economic Slallls and loilel I'acil ity 

were found to be impo rtant fac tors in ex pl aining the variatio n in chronic energy ddiciency. 

Again in titis modcl the vari able regio n is also excluded due to small number and percentage of 

observations in most of the regions except Addis Ababa, Dire Dawa and Harari. 

Age 

Age is one or the factors which found to be an important variable in determini ng the nutritional 

sta lus 01' urhan women. According to the mul tivariate analys is, women whose ages were 

bel ween I :;- 19 yea rs were more than 1.5 times to be undernourished as compared to women 

whose ages were bel ween 20-29 years. Thus urban wo men whose ages we re between 15- 19 

years were more likely to be undernouris hed as compared to women between 20-29 years of age. 

Economic statll s 

The economic conditio n of the household is one of the predictors which were important in 

determin ing the nutritional status. It was observed that the prevalence of under nutrit ion vanes 

sign ificantly accord ing to the househo ld's economic status. 

Women living in very poor and poor households were more li kely to be affected by chronic 

energy deficiency as compared to women living in rich households. From the table 5.2 wo men 

living in ve ry poor and poor households were more than 1.8 and 1.7 times more likcl y 10 be 

undernourished respective ly as compared 10 wome n li ving in rich house holds. 

Toil et raeilit)' 

Toi let facility is one of the heal th related env iro nmen tal variables wh ich we re I'ound 10 be 

significantl y associated with the nutritional status of women living in urban area s. V"om en who 

were liv ing in a ho usehold which di d not have toi let faci li lY we re abOUl 2. 1 times more liJ.:el y 10 

be unclern ourished as compared to wo men li ving in a household which had loilel fa ci lit y. Thus 

wOl11 en li ving in a household which had lOilet facil it y were less likely lO be atTectcd by chronic 

energy deficiency as compared to women li ving in a household which did nol ha ve toilet 

raei I it y. 
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Table 5.3: Estimates of parameters, their standard errors and odds ratio from multi level logi sti c 

regress ioll ll10cie l fo r wome n li ving in female headed households of urban Ethi opia. Model 2 

V;l ri;lhk :-. B S.E Ex p(r' 

Age 

! 5- It) 0.446 0.262 ! .562"; 

211-2~(R) - -

30-39 -0. 12 1 0.366 O.SX6 

-111-4') -0.011 0.449 0.989 

Household sizl' 

Slllall(R) 

iVkdi l1lll -0062 0.250 O.I)3 l) 

Large -0.409 0.279 0 .664 

Parit y 

II( R ) 

1- ., -0.093 0335 O. ') I I 

4+ 0.038 0.483 I .03X 

EdlH.:atioll 

No education -0.053 0.313 (>'~-IX 

Prilllary(R ) 

Secondary nnd above -0.0 16 0.258 (>' ~X4 

Occu pation 

Not working (R) 

Working -0.3 0.208 0.7-10 

Econom ic s tatus 

Vt:ry poor 0.594 0. 3 19 I .SII'" 

Poor 0.554 0. 238 1.7-tII'''t: 

Rich (R) 

Sourn:s of drinking walcr 

Jmprovcd(R) 

Non improved -0001 0.565 (J.')l) t) 

Toikt Facility 

Have fa cilil y( R) 

Do notlw ve lOilel 0.775 0.298 2. 1711 ,.: :~ 

(R ) Reie rellce category • l-'<u. I •• I-'<U.U5 ***P<U.OU I • '., ** p<().()()() 1 

Source: ED HS 2005; computed by the aut hor 
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5.3 Determinants of nutritional status (CEO) among women living in female headed 

household iJoth in urban and rural area 

The factors that were significant in explaining the variation of nutritional status alllong women 

li ving in female headed households are shown in table 5.3. The factors important in e'p iaining 

the nutritional Slatus of women are age, household size, occupation, toilet facility and region. In 

th e model th e regions Benishangul-Gumz and Gambella, and Somali and Afar arc grouped 

together due to th e sma ll percentage of observati ons in these regions. 

Age 

Table 5.~ shows that age of the woman was found to be signifi cantly associateci lI·itll the 

nutr·itional stallis of the women. Accordi ng to the results of the multi variate anal ys is. women 

whose ages were between 15- 19 years and 40-49 yea rs were more likely to be undernouri shed as 

compared to wo men whose ages were between 20-29 years. Women whose ages were between 

15- 19 years were at least 2 times more likely to be undernourished th an women whose ages 

were between 20-29 years. Similarly women whose ages were between 40-49 yea rs were at 

least 1.7 times mOl"e likely to be undernouri shed as compared to women whose ages were 

between 20-29 years. 

Household size 

Household size is al so one of the variables which were found to be significantly associated wi th 

the nutritional status of women li ving in female headed hou seholds. As shown in table 5.3 as 

household size increases the likelihood of being undernouri shed decreases at the time of the 

su rvey. Womell \V il a were living in female headed household havillg 6 0'- mOl"e membe,-s were 

"bout 41 % less likely to be undernourished as compared to womell who were livillg ill 

households ha villg 1-3 members. Thi s may be related with the proportional inc r·ement of labor 

force (productive members) as household size increases. 
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Occupation 

The other Cactor which was significantly associated with the nutritional SlalLi S oC womcn in 

exp laining the variation in under nutriti on was the occupational status of the woman. As it is 

shown Cram lable 5.3 the condition of under nutriti on was less likely among women whose 

oceupati on were non-manual (professional & technica l, sa les, servi ces and clerictl). The 

l ikdihood oC bcing undernouri shed for these women was at leas t less by 42% as compared to 

women whose occupation was agriculture. 

Toilet facility 

One oC the health rela ted environmenta l variables which were sta ti sticall y signil 'icant in 

ex plaining the variation in the condition of nutritional status of women was avai labi l it y oC toilet 

rac ilit y. Women who were li ving in households whi ch did not have toilet facilit y were 1.5 times 

more likely to be undern ourished as compared to women living in household which had toi let 

Cacilit y. Thus 1V0men living in households which did not have toilet fac ili ty were morc l ikely to 

be undernouri shed as compared to women who had toilet facility. 

Region 

Region is one of the higher leve l (second level) vari ables that operate at the cl uster leve l to cau se 

varia ti on between clusters in terms of nutritional status. From table 5.3 it is indicated that , there 

was va riati on in nutritional status by region of residence. The condition of under nutriti on in 

A mhra reg ion was at least less by 43% as compared to Tigra y and it is also less by 37% and 

47'j'c in Oromiya and SNNP respectively as compared to Tigra y. Thus women living in A mhara, 

Oromi ya and SNNP reg ions were less likely to be undernouri shed as compared to wOlllcn li ving 

in Tigray regions . 
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Table 5.4: Eslimales of paramelers, Iheir siandard errors and odds ralio from mullileve l logisl ic 

regression model for women li ving in female headed households. ModeLl 

Vari;lhl~.\ B S.E ExpW) 

Ag!: 

1)-19 0.777 0.211 2.175':":" 

"II-"~(R I 

~()_ ."it) 0. 125 0.266 I.U3 

411 -4~ 0.558 0.300 1.741'" 

Household size 

Sl1lall( R) 

Ivlcdiu lll -0 .1 92 0. 174 1I.~2:i 

L;l rgc -0.527 0.2 10 0.5911" "'" 

Pari ty 

III R) 

1-2 0.1 63 0.263 1.177 

3-5 -0.202 0.318 O.R 17 

(,+ 0.288 0.355 1.334 

E<iul'atinll 

N o educ:l lion(R) 

Primary -0.066 0.198 0.936 

Seco ndary and above -0.073 0.2 14 0.929 

On:up:ltioll 

Not working -0.207 0.2 15 O.X I 3 

AgricuIILlre(R) 

M~ ll1 l1:1 1 -0303 303 lI.nx 

NOIl-lllanual -0.53 1 0."58 0.588' . 

SOllrCt' of drinki ng wate r 

Improved ( R) 

N{Hl-il11proved -0.073 0 .1 78 (J.lJ ~9 

A '";lil: li )ili ty of to ilet faci lity 

I-I;\\'e loilel(R) 

NOl have [oilet OAOI 0.188 1.41J:F '· 
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Continued frol11 the prev ious table 

PiatT nf' res idence 

Urhan (R) 

RlIr:d 0.161 0.215 I.I7:i 

Region 

T igray(R) 

Alllhar:l -0.547 0.283 O.57X'!: I 
Oromiya -0.457 0.272 0.63.1" 

SNN P -0.632 0.308 0.53 1 :~* 

Hara ri -0.206 0.340 (U~U 

Addis Ahaba -0.290 0.30 1 O.74~ 

Dire Diw:l -0047 0.326 0.954 

Af;lr and Somal i -0.260 0.294 0.77 1 

B .GUIllUZ and Gambella -0.0 17 0.285 o.lJ:·n 

(R) Refe lence cdtegOlY * P<O. I .. * ) * 1<0.05 .:** ) 1<0.0 1 

Source: EDHS 2005; cOl11puted by the author 
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5.4 Compa ri so n of' nutritional status of women living in female headed househo lds wit h 

that o f' women living in male headed households 

The va riable sex of household head is dichotomous i.e. male and fe male . Frolll the Illultileve l 

logis tic reg ression model the coeffi c ient for the category fema le is in significant. Thus this 

indi cated that there was no signifi cant difference in nutriti onal status among women living in 

male and female headed households. 

Table 5.5: Estimates of parameters, their standard errors and odds ratio from multile ve l log ist ic 

regression mode l for women li ving in ma le and female headed households, Model4 

Vari:lbJes B S.E Exp(B ) 

Sex of hOllse hold head 

Male (R) 

Felllale -0.039 0.089 () . 96~ 

Age 

15-19 0.484 0.1 t 1. 621"'*"'*' 

20-29(R) 

30-:19 0.161 0.141 1.174 

40-49 0.350 0. 158 1.41 <)':'* ':: 

Household size 

Slllall(R) 

Mediulll 0.092 0. 11 2 1.096 

Large 0.093 0.112 1.097 

Parity 

O(R) 

1-2 -0.050 0.138 O.lJ51 

3-5 -0.051 0.157 O.LJ5() 

6+ -0.003 0.175 ().097 

Ed ucation 

N() eclucation(R) 

Pri Ill:lry 0.0 12 0.103 I .0 I , 

Seco llcbry and above 0.006 0.130 1.11116 

OCCII Piitioll 

Nnl working -0.050 0.120 (J,05 1 

Agricullu re(R) 
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Continued from the previous table 

.\'!:IIlU:11 -0,262 0,204 0.769 

NOIl-ln:ulual -0353 0,153 0, 7 0 Y ' ",,', 

Snun:c or drinking water 

Improved (R) 

Nnn-i Illproved 0,038 0,087 1,II:1R 

A\'ailahility of to ilet faci lity 

H:IVc \(lilel(R) 

Nol have. wi let 0307 0, 106 1,359" "'" 

Place (If residence 

Urban flU 

Rural 0,294 0,137 1.34 1 :~* 

Ih 'gioll 

Tigray 0,529 0,192 1.697""' * 

Afar 0,152 0,261 I 164 

Aillhara 0, 128 0, 182 I . J 36 

OromiY"1 -0089 0,17 1 (LY 14 

Soma li OAIO 0.226 1.506 '1: 

BCllishangu l - GUlllllZ OAIO 0,219 1506g1S'" 

SNNP 0,013 0, 177 1.111 3 

Gambell" 0,638 0,206 1.892 ** ** 

Harari 0,020 0,200 1.0211 

Addis Ababa (R) 

Dire D;nva OA8 3 0, 194 1,620 ' :;: * 

(R ) Rclercilce cate or g y * P<O,I *. P<O,OS *** P<O,UU I ** '* P<lwOOI 

I Sou rce: EDHS 2005; computed by the author 

r ., 

f 
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CHAPTER SIX 

DISCUSSION OF RESULTS 

Nut rition al stallls is an outcome of several processes in a given soc iety. The cOll1ribution of 

se veral el evelopmental sec tors is required for ensuring be11er nutritional status. The societa l 

proccsses that opera te at different levels as described in the conceptua l frame work must work 

adequately. ICooel security may not necessari ly imply nutrition security. Becau se indiv idual s 

li ving in a I·ooel secured household may be mal nouri shed. Nutrition securit y incl udes 1101 only 

fooel security but al so it includes access to health and care. Hence determinants of nutri tiona l 

s!a tus incluele fooel security, access to health care together wi th socio-economic dcterminants 

such as employmen t, education, be11er economic status and access 10 infrastructura l se rvices 

such as sanitary toi let facili ty, safe drinking water and proper waste management. In this stuely 

the the results out lined in the previous chapters are discussed as fo llows:-

Age 

Age is one of the demographic vari ab les which affect the nutritional status of the women. All the 

results of the bivariate and multivariate analys is shows that age was one of the factors which 

alTec ted the nutri tional status of women. From the multivariate analysis it was found that women 

in the age group 15- 19 and 40-49 were more likely to be undernouri shed as compared to women 

in the group 20-29. Hence under nutrition is more prevalen t for the older and younger age 

groups. The impact of age on nutritional sHllus is consistent with other studi es (Timoti wos and 

wo ldcmariam 2002. Nabinta, et al 2007, DHS 2005). Th is may be due to the hi gh requ irement of 

nutrient of young rapidl y growing adolescents and in some households food good in quality and 

'1uCIIl1it y is allocated to household members who contribu te to household income thl"Oligh so me 

acti v iti es such as to male members. And food less in quality and quantity is al loGiled to 

household members who contributed less to household income such as to women in the age 

group 15- 19 years old . Moreover the adolescent woman as we ll as the communit y is less aware 

" f the health and nutritional requ irement of her body. The poss ibl e ex planati on for poor 

nutrit ional sta tus of women in the last age category is due to maternal depletion. Women in the 

older age category are likel y to experi ence a number of pregnancies possibl y closely spaced. 

abortions. and deli very. And older women have no education th is could have Ilegative ly 

i lll"lucllccdtheir knowledge of nutriti on obtai ned from vari ous foods. 
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Household size 

Household size is also found to be one of the variables which affected the nutritional stalUs of 

womcn living in femal e headed households. The descriptive analysis showed that about 18 

percent of women living in a household having 6 or more members were undern ouri shed 

whereas 2(\ percent of women l iving in households having I member were undel'llourished. The 

multivariate anal ys is ind icates that as fam i ly size increased the odds of being undel'llourished 

dec rcased. This might be as household size increased in female headed households labor force 

(number of producti ve members) might also increased. Thus thi s may con tributed for the 

betterment of thc nutritional stat us of the woman. 

Occupa tion 

The soeio-economic variab le which affected the nutritiona l status of women waS the type of 

occ upation engaged by women. The bivariate and multivaria te analys is indica tes that there was 

dillerence in nutritional status of women liv ing in female headed households by type oJ' 

occupation. From the bi variate analysis 3 1 % of agricu ltural women, 28.4% of not work ing 

women and 26.5% of women engaged in manual work was malnourished whereas 20.5 % and 

11 .5% of women engaged in non-manual and professional activities respec ti ve ly were 

undernouri shed. The multi variate analys is also indicates that the ri sk of under nutrition was less 

likely for women whose occupation was non manual (profess ional , serv ices, sa les and cl eri cal) 

as comparcd to women whose occupation was agriculture. The result of thi s slUdy is consistent 

with the findin gs of Edmundson WC and Edmundson SA ( 1988) and Timoti wos and 

Woldemariam (2002). This may be due to wO lllen whose occupation were agri culture werc 

likel y to be rural resident and illiterate and hence sanitat ion coverage as we l l as access to sa fe 

drinking water is vc ry low. These expose women to differen t infect ions which in turn affects the 

nutritional status of wOlllen. Female fanners have to do both agricultural and domcs tic chores 

thi s cau ses time constraints 10 women. Consequently, it may be difficult for a woman to aCcess 

soc ial services such as heal th and [0 part icipate in other off-farm ac tivities to inCl'ea,e her 

earning . ..;, Hence the health statu s as we ll as the income of th e woman becomes 10v.1 which results 

111 poor 

acti vit y 

women. 

nutritional 

combined 

stalUs of the woman. Moreover the hi gh energy demand of agri cultural 

with reproducti" e ro les of women deteriorates the nutriti ona l sta tus of 
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household. There l·o re. these might be the possible reasons for the ex istence of better nutritional 

st ~\ tll S for women li ving in A mhara, Oromi ya and SNNP regions as compared to women living 

in T igray regions. 

Parity 

There is no signi fica nt association between pari ty and nutritional status of women li ving in 

rcilla le headed households at national level. This might be that parit y may not accu rately 

indicate or measure the impact of reproductive stress since it does not take in to consideration 

misca rri ages. aoort ions or still births, birth interval s and hence it does not capture the great 

impacts of overlapping pregnancy and lactation (Adams et al 1998). 

The result obtained from rural data indicates that rural women who have 1-2 parity we re affected 

hy chronic energy deficiency as compared to women hav ing zero pari ty. Thi s resu lt is consistent 

with ot her findin gs (Okwu, et al 2007). This is probabl y due to 1-2 parit y women li ving in rural 

areas are likely to give birth at earl y ages . This affects the nutritional statu s of women because 

there wi II be a com petition for food between the growing fetus and her body th erefore. the 

women ma y not get sufficient nutri ent. Utili zati on of matern al health services by these young 

women in rural areas are low due to socia-cultu ral reasons hence thi s might also affect the 

nutritiona l st atus of women. 

Economic status 

Econom ic S[alLi S for the ru ral model (model I) is insignifi cant. However the economic status of 

the household was important in determining the nutritional status of women li ving in urban area. 

The multi variate ana lys is indicates that wo men living in poor and very poor households were 

much more likely to be undernouri shed as compared to women living in ri ch households . The 

result of thi s stud y is consistent with the result of other studies (Adams 1998, Hascen 20( 4) . 

Thi s is poss ibl y due to inadeq uate food in take, little or no access to hea lth faciliti es . less 

prepared in overcoming seasonal food shol1 ages , poor sanitation (absence of to ilet fa cilit y). and 

1;lcl; of caring practices in poor and very poor households . 
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CHAPTER SEVEN 

CONCLUSIONS AND RECOMMENDATIONS 

7. 1 Co nclusions 

This study ;Iltcmpted to identi fy vari ous individual , household, soc ietal and environmental 

I'actors that signil'icantl y affect the condi tion of under nutrit ion fo r women li ving in I'emale 

headed household using data obtained from 2005 EDHS. 

The resul ts obtained I'rom this study showed that 26.6 % of women li v ing in I'cmale headed 

hUll.scho lcis \len: undel'llourished . The prevalence of under nutrition was highest among women 

l i ving in rural areas (30.9 %) th an their urban counterparts ( 19.8 %). Variation in nutri ti ona l 

status \Vas also observed according to some demographic, socio-economic. regional and 

cl)\'ironmental fac tors. 

Multilevel logistic regression model is used to determine the most important factors that allected 

the nutritional status of women. Among the variable included in the national model (model 3) 

age 01' the woman, household size, occupation and availabi li ty of toilet facility were identil'ied as 

the factors that significant ly affect the condition of under nutritional for women in female 

headed households. Among the variables incl uded in the urban model (model 2) age of women, 

economic slatus and availability of toilet facil ity were the facto rs that affect the nutritional status 

or women li ving in urban areas. However age, parity and toilet facili ty were identified as the 

most important faclOrs that affect nutritional status of women in rural areas. The result 01' the 

study indicated that the level of under nutrition was highest for women living in female headed 

households whose ages were between 15- 19 and 40-49 years old, having slllall I'amily size, 

whose occupation was agricultu re, and living in a household which did not have toil et facility. 

Thcn~ was associ ation between nutriti onal status or women and region of residence . \VOIl1CIl ill 

rcm~le heaclecl households liv ing in Amahara, Orom iya and SNNP had bellel' nutl'itional status 

,IS compared to women living in Tigray regions. 

I-'rom the ul'ban model (model 2), women li ving in very poor or pOol' households we l'e affected 

by chl'Onic enc l'gy deficiency (under nutri tion); and under nutrition is high for \\'omen whose 

age, we l'e between 15 - 19 years old. However from the rural model (model 1 ) undel' nutl'i tion was 
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high for wo men ha ving small parity ( 1-2) , whose ages were between 15- 19,30-3<), and 40-49 

years old, 

The comparison of the nutritional status of women li ving in femal e headed and m,lI e headed 

households sho\Vedno significant difference, 

7,2 Recommendations 

The I'ollowing recommendations are suggested based on the findin gs of thi s stu dy:-

,/ The findin gs of the study sho wed that under nutrition was hi gher among adolescent 

women and older wo men (40-49 years), Therefore, it may be imponant to creat e 

awareness about the importance of health and nutrition to ado lescents and women 

between 40-49 years, And it may be necessary to create awareness abou t the 

di sadvantages of closel y spaced and frequent pregnancies and hencc having man y 

children as IVe ll as not to give binh at older ages panicu larl y in the rural areas, Moreover 

it is nccessary to create better access to hea lth services (including maternal heal th ), 

awareness about the importance of hea lth services, and implement programs that 

di stributes micronutrients, These can be achi eved through nutrition and health education 

to the women in particular and the family and community in general, 

,/ In rural areas a 1-2 parity women are affected by chronic energy defi ciency, These 

women might be adolescents since in rural areas earl y marriage. sex uality and hence 

early childbearing is common, Therefore, Government organizations and NGO's mu st 

work to reduce early marri age, sex ualit y and adolescent motherhood through education, 

by pl'Oviding yo uth friendl y family planning services and by promoting the im ponance 

of util iza ti on of maternal hea lth services, 

,/ Imprnvc env ironmenta l sanitation in general; thi s could be done panicul,lrly hy he lping 

th e comillunity in the construct ion of to il ets, 
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./ Measures shou ld be taken to improve the economic status of ve ry poor and poor 

households. These measures should inc lude access to vocational traini ng. increasing 

wome n' s access to paid employment in the modern sector of the economy. access to 

credi t and targel ing poor women as direc t beneficiari es of the gove rnment 's 

developmental poli cies (such as small industry) specificall y in urban areas . 

./ M easures shou ld be taken to reduce the work load of women li v ing in i"emal e heacled 

hou seholds and whose occupation is agri culture. Therefore strategies must bc developed 

to increasc productivity of women per unit of time so that women can have time for 

access ing soc ial services such as health. Introduce appropria te labor savi ng technology 

which can increase producti v ity and reduce time constra in ts and access to i"inancial 

se rv ices ( including loans) so that women can buy thi s technology and producti v ity 

enhancing tools and equipment such as agricultural inputs, fertili zers and im proved seeds 

and seed lings. In addition off-farm employment opportuni ties shou ld he promoted 

(b lacksmithing, tai loring, sewing and weav ing) . 

./ In thi s study as household size increased the nutri ti onal status of WOl11en was also 

improved. This might be as household size increased the number of prod ucti ve 

household members may also increase. This suggested that as working ind ividuals 

increase in female headed households the burden to the woman decrease because she can 

share some of the works. Thi s indicates the importance of labor in hou seholds. 

TherefOl'c. it is advisable for these women to strength en their soc ial network i.e. a 

network of fri ends, families so that these networks provide women direct access to labor. 

information as well as the provision of financia l assistance . 

./ Si nce thi s study includes both de jure and de facto female heads a slUely abou t the 

nutri tional status of women li v ing in de jure femal e headed households should be 

conducted. 

63 



I , 

1 

\ 

References 

Abcra Kum ie. Avelc Gebremariam, Bant irgu Hailemariam, et'al. (2005) National Nu trition 

Strategy 1'01' Ethiopia. IFPRI. http// ifpri.org/wpapers/ethionu tri tion2. 

A h~r'l Kumic. Ayele Gebremariam, Damene Hailemariam , et'al. (2005) Hea lth Serv ices, a 

He;\lthy Environmen t, and Malnutrition in Ethiopia . A contribution to the I'ormula ti on 01' 

a National Nutri ti on Strategy for Eth iopia. Benson Todd (ed). Washington. DC. USA 

International Food Policy Research Inst itute. 

Adallls A laync. Ahmed Masud, Bhuiya Abbas, et'al. ( 1998) Chronic Energy Del'iciency 

in Womcn Frolll Rural Bangladedesh: Some Socio-Economic Determinants. Biosoc.Sci, 

30:349-35R. 

Ahi'ldeke Clement. A rmar-Klemesu Margaret, Lev in Carol , et'a l (2000) Urban l_ivelill(1ods and 

Food and Nutrition Security in Grater Accra, Ghana. International Food Pol icy and 

Research Institute, Research Report 11 2. 

Ahmed .I ., A ngelia A. , Alemtsehay B. , et al. (200 1) Gender i ssues, populati on and development 

in Ethiop ia: In-depth studi es from the 1994 populat ion and housing census in Eth iopia. 

lta li anlllulti-bi Research Project ETH/92/PO I: Add is Ababa, Ethiopia; Roma. Italy. 

A lelllu Mekonnen. Bekele Tefera, Getachew Asgedom, et'al. (2006) Chi ld Nutri tional Stat us in 

1'001' Ethiopian Households: the role of gender, assets and locati on. Young Li ves, 

working Paper Series 26. 

Arelll u 0, and Uthman OA. (2008) Malnutri tion among Women in Sub-Saharan Al'r ica: 

Rura l-Urban disparit y. Ru ral and Remote Hea lth 8(93 1): I - I I . 

Beker .1. Man in Land Pi woz E. 1996 The time to act: women's nutri tion and its consequences 

1'01' child survival and reproductive health in Affri ca . The HHR AA proj ec t 01' the bureau 

1'01' A l'ri ca . U.S. Agency fo r internati onal development. 

I3hagowalia Pri va. Chen E. , and Masters A. (2008). The Distribution of Child Nutri ti(lna l Status 

Cou ntries and Over Time. Department of Agri cul tural Economi cs . West Lafaye tte, 

Indiana. Pu rdue Uni versity. 

64 



" 

., 

Block A. (2007) Maternal nutrition knowledge versus school ing as determinant s of child 

micronutrient status. Oxford Economics Papers no.59 : 330-353. 

Browne W .. Steel F .. Prosser B., et al. (2004) A user's Guide to MLwiN version 2.0. Center for 

Multilevel Modeling, Insti tute of Ed ucation, University of London. 

Buvin ic M and Gupta R. ( 1997) Female-Headed Households and Femal e- Mainta ined Families: 

Are They worth of Target ing to Reduce Poverty in Developing Countries" Economic 

Deve lopment and Cu ltura l Change, 45(2): 259-280 . 

Cent ral Statistical Autho rity (2004) . Welfare Monitori ng Survey 2004. Analytica l Report. Addis 

Ababa. 

Centra l Stat ist ica l Authority [Ethiopia] and ORC Macro. 200 1. Ethiopia Demographi c and 

Health Survey 2000.Addis Ababa, Ethi opia and Calverton, Maryla nd , USA: Cent ral 

Statistical Authority and ORC Macro. 

_______ . 2006. Ethiopia Demographic and Health Survey 2005.Addis Ababa, 

Ethiopia and Calverton, Maryland, USA: Central Statistical Agency and ORC Macro. 

Cha nt Sylvia.(2007) Child ren in Female-Headed Households: In terrogating the Concept of an 

' Intergenerational Transm ission of Disadvantage' with Particular Reference to the 

Gambia, Phili pnes and Costa Rica. Gender insti tute, London School of Econom ics, 

Single-Rushton W (ed), New Working Paper. 

Collins Steve, Duffield Arbela and Myatt Mark. (2000) Assessment of nutriti onal sta tus in 

emergency affected populations. UN Sub-Committee on Nutri ti on. 

Dufour L .. Spu rr G., Staten K., et al. (1998) Household heads hi p and Nutritional Status: 

Female-headed versus Male/Dual-headed Households. Americal journ,iI of human 

biology 10:699-709 . 

Edmundson WC, Edmundson SA. ( 1988) Food intake and wo rk allocation of' male and f'ema le 

farmers in an impoverished Indian vill age. Brit ish journal of nutriti on, 60:4:>:> ·4:>9. 

Eli zabeth I. and Leslie K. 2008 Nutri tion of women and ado lescen t girl s: Wh y it mattcrs. 

Populati on reference Bureau, Washngton , USA. 

65 



. ..., 

Howard P and Smith E. (2006) Leav ing two thirds out of development: Female headed 

households and common properly resources in the highlands of Tigray. Ethiopia. 

Departl11ent of Social Sciences Wageningen University and Research Center The 

Netherlands. 

Huisll1an Henk. (2005) Contex tu alizing chronic exclus ion: Female-Headed htlllSell<llds in Sel11i ­

arid Zill1h,d,we. Royal Dutch Geographical Society 96 (3):253- 263 . 

.I ema l Haider. Tsegaye Demiss ie, and Yared Mekonen. (2003) Agroeco logical cOl11partson of 

leve ls and correlates of nutritional status of women. Hea lth and Nutrition Research 

Institute. Addis Ababa, Ethiopia, Ethiopia Journa l of hea lth deve lopment 17(3): I R9- 196. 

Johnson-Welch Charlotte and Ku rz M. (2002) Enhancing Nutrition Results: The Case for 

a Woman's Resource Approach. Internati onal Center for Research on Women. 

Kabubo-Mariara .lane, Kirii M. , and Ndenge K. (2006) Determinants of Children's Nutrit ional 

Sta tus in Kenya: Evidence from Demigraphic and Hea lth Surveys. School of Economics, 

Na irob i. Kenya; Central Bureau of Statistics; Internat ional Maiz and Wheat Improvemet 

Center. 

Keremenze Ago nafir. ( 1997) Socia-economic and demographic status and differentials of rural 

and urban Female headed house hold: the case of Debre berhan Zuria woreda and Addis 

Abaha. A thesis submitted to school of graduate stud ies , Add is Ababa Universit v. 

Kosso udji S. and Mueller E. (1983) The economic and demographic status of femalc -headed 

households in rura l Botswana. Economic and cultural change,3 1 (4):831-8.'19. 

Leslie .l . (199 1) Women's nutrition: the key to improving family health in developing countries" 

Health policy an d planning, 6(1):1-9. 

I_oa iza Eclilberto. ( 1997) Materna l Nutritional Status. DH S Comparative Stud ies NO.24. 

Calverton , Maryland : Macro International In c. 

McGuire S .. and Popkin 1'.1.(1986) The Zero-sum game: A framework for exaillini ng women and 

nutritioll. 

67 



I , 

l 
) 

( 

'.j 

Tefera Bclachcw. (2005) Care and Malnutrition in Ethiopia: an Assessment and Allal ysis of an 

Ulleleriving Determinant of Malnutri ti on, A con tribution to the formulatioll or a National 

Nutrit ion St rategy for Ethiopia, Benson Todd (ed), Washin gton, DC. USA International 

Food Pol icy Research Institute, 

Tel le r C. ,mel Yilller G, (2000) Leve ls determinants of ma ln utri tion ill ado lescellt allel adu li 

women ill Southern Ethiopia. Ethiopian Jou rnal of Health Development: 14( I ):57-lili . 

Tillliti wos Genebo and wo ldemariam Girma, (2002) Determinants of Ilutritional status of 

wo men and childrenin Ethiopia, Calverton , Maryland, USA: ORC Macro. 

Till Ker A .. Fillil K., and Epp 1. (2000) Improving women's hea lt h: issues and intervent ions. HNP 

di scuss ioll paper, the World Bank 18 18 H Street, NW, Wash ington , DC 204.13, 

Uniteel Nat ions (UN) . (2008) Progress in ach iev ing UN anti -poverty goals for 20 l S under threat, 

new report findings: Higher food prices likel y to deepen povert y in sub-Sahara ll Africa 

and sou thern As ia, MDG Rep0l1 2008. 

Uilited Natiolls Deve lopment Program (UNDP),(2007/8) Human Development Report 2007/8, 

Fight illg Cli mate change: Human Solidarity in the dividend world, 

WHO, (200 I) Report of WHO for the Twenty Six Session of the CEDAW Committee Coments 

Oil the hea lth of women in Fiji , 

69 



A nncx 

Table I: index for prci"erence of termi nal dig its by Myers' Blended Method 

., 
Start ing at age 

t erm inal digit 20+a 30+a Columnl column2 number percent deviation abs. of 
deviation 

0 194 108 1 9 1166 15.68 5.68 5.68 

1 64 36 2 8 416 5.59 -4.4 1 4 .41 

2 78 46 3 7 556 7.48 -2.52 2.52 

3 79 35 4 6 526 7.07 -2.93 2.93 

4 69 34 5 5 515 6.92 -3.08 3.08 

5 157 110 6 4 1382 18.58 8.58 8.58 

6 77 40 7 3 659 8.86 -1.14 1.14 

7 72 46 8 2 668 8.98 -1.02 1.02 

8 100 59 9 1 959 12.89 2.89 2.89 

9 59 41 10 0 590 7.93 -2.07 2.07 

Tot al 7437 34.3 1 

Su mmary index 17.16 

- -Source: ED I-I S 200): computed by the author 

Table 2: variance inflat ion factors (V IF) of the vari ables included in all mode ls 

Vari ance inflalion faclor 
Variables Modell Model 2 Model 3 Model 4 
Age 3.25 2.18 2.99 3.127 
HOllse hold size 1. 17 1. 1 I 1.05 1. 14 I 
Parity 3.1 2.30 3.28 3.354 -
Se,\ or hOllse hold head - - 1.135 
Education 148 1.27 1.83 1.837 
Occupation 1.06 1. 10 1.12 1.098 
Economic statlls 2.54 1.28 - -
Access iO land 1. 29 - - -

Access 1O herds 1.96 - - -

Source or dril1kin~ waleI' 1.08 1.04 1.39 1.252 
!\vailabil ity of toilet I .17 1.15 1.69 1.635 
Place or res idence - - 2.28 2.379 
Re!..!inll of res idellce - - 1.1 1.466 

- -Source: I: D I-I S 2(){b: computed by the author 
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Figure I: graph showing the average parity of \vomen by five year age group of wOI11(:n 
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Source EDHS 2005: computed by the author 

Figure 2: Perce ntage of women in different categories of nutriti onal stat us. 
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IOigure 5: plnl or Ilormal scores against Ieve l2 slandard residual for model3 
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Source : EDHS 2005: computed by the author 

IOigure 6: plot or normal scores against Ievel2 standard residual for model4 
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Sou rce: ED I-I S 2005: computed by the author 

73 



( 

, , 

. 
> 

\ ' 
r 

.\ 
.> 

I I ~. 
t 

Declaration 

The thesis is my original work, has not been presented for a degree in any other university 

and that all sources of material used for the thesis have been duly acknowledged. 

K o.SSa VI V VI- Aheve 
Student 

I confirm that this thesis has been submitted with my approval as the supervisor of the same . 

fJ'55eJ0 /~( Gfr'C.-~ 
~ i 

Advisor SigJ'iature 


	MX-M464N_20211221_145718
	MX-M464N_20211221_145822
	MX-M464N_20211221_145914

