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ABSTRACT 

The millennium development goal (MDG 5) of reducing maternal mortality by three quarters 

between 1990 and 2015 is highly related with poor women 's nutritional stalus. Poor malernal 

nutrition is directly associaled wilh mOlher's resistance to infeclion or malernal ill heallh during 

pregnancy and child birth. Therefore providing obstetric care alone is nol going 10 be enough 

solution for Ihe problem, unless olherwise poor women 's nutritional stalus is resolved. In depth 

understanding women's nulritional slalus is therefore crucial in any attempl 10 allain Ihe goal of 

reducing malernal mortality level and food security. In this regard, Ihis study examines the 

levels, differentials and determinants of malnutrition among women in Ethiopia. 

The main purpose of Ihe study is to assess the levels, socio-economic and demographic 

differentials and to analyse their determinants. The paper uses the large data set from the 2005 

Ethiopian demographic and health survey on 4080 non pregnant and non lactaling women aged 

15-49 in rural and urban parts of the country. Women 's body mass index (Kg/m2) is used for the 

purpose of analysing women's nutrilional stalus and those wilh BMI value less than 18.5 are at 

risk of chronic energy deficiency (eED). Logistic regression model was employed at multivariate 

analysis to idenlifY importanl delerminant factors of women's malnulrition. 

The silidy reveals that 27. 6 percenl of Ihe women are malnourished of which 23.1 percent are 

moderalely and 4.5 percenl are severely deprived. Levels were almost 2 times higher in rural 

areas than urban areas. The study identifies women's age, parity, currenl marilal stalus, place of 

residence, region, house hold economic slatus, occupation and women decision making 

all/onomyas imporlanl factors in explaining Ihe varialion in women's nulri/ional sla/us. In rural 

areas non educaled women in Ihe age group 15-19 and 45-49, living in regions Tigray,Gambella 

Amhara Ben-shangul Gumuz and Somali are found /0 be under nourished. In urban areas 

where as never married and divorced women, wilh poor and velY poor household economic 

slalus living in regions Tigray and Gambella are al risk. 

Hence 10 improve Ihe silualion Ihe Policy should focus on crealing mechanisms and 

opporlunilies to increase agricullural produclion and women's educalion as well as providing 

beller access 10 heallh care, particularly, in rural areas. 
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CHAPTER ONE 

INTRODUCTION 

1.1 Background of the Study 

Nutrition and health are important dimensions which are used to asses the well being of an 

individual. Malnutrition and sickness represent the main health problems in developing 

countries and often result from causes on the individual, household or community level. 

Malnutrition among women is likely to have a major impact on their own health and their 

children. Besides her own health, a mother's nutritional status affects her capacity to 

successfully care for her children. 

The World Health Report, 2003 states that, around the world more attention should be given to 

maternal health and nutrition by governments and non governmental organizations. The 

United Nations meeting in 2006, on the critical role of nutrition for reaching the millennium 

development goal, also clearly established that poor maternal nutritional status has to be 

improved in order to achieve the MDG 5 (reducing maternal mortality by three quarters in the 

years between 1990 and 20 IS). 

Women.in the reproductive age group and children are most vulnerable to malnutrition due to 

low dietary intakes, inequitable distribution of food within the household, improper food 

storage and preparation, dietary taboos, infectious diseases and care. Particularly for women 

the high nutritional costs of pregnancy and lactation also contribute significantly to their poor 

nutritional status (Woldemariam and Timotiwos, 2002). 

There are generally accepted standards for indicators of malnutrition among adult women that 

can be applied. Anthropometric measures such as birth weight, weight for age, height for age, 

weight for height, arm circumference and body mass index (Victoria Quinn, 1999). Body mass 

index (BM!) is defined as a weight in kilograms divided by the square of a height in meters. 

Thus, BM! = kglm2
• When the BM! falls below the suggested cutoff point of 18.5, this 

indicates chronic energy deficiency and if it is greater than 30 which is an indicator of obesity. 

I 

I 
I 
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Both chronic energy deficiency and obesity are measures of malnutrition for non pregnant and 

non lactating women (Premananda, et aI, 2008). 

Malnutrition is a serious problem in Ethiopia in which women and children are highly affected 

by the condition. When we compare women's nutritional status with other Sub-Saharan 

African countries, the average moderate and severe malnutrition in sub-Saharan Africa shows 

13.3 percent (A. Mukuria, et.al, 2005). As of the 2005 EDHS report the condition of 

malnutrition in Ethiopia (26.5 percent) seems almost double when it is compared with other 

sub-Saharan African countries. A comparative study done based on Demographic and Health 

Surveys (DHS) in 2005 data also revealed that, the prevalence of chronic energy deficiency in 

Ethiopia was among the highest from all Sub-Saharan African countries next to Eritrea (Figure 

1.1). 

Figure 1.1: Percentage of women age 15-49 with a Birth in the Three Years Preceding 
the Survey whose BMI is Less than 18.5 in Sub-Saharan-Africa 
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1.2 Problem Statement 

The goal related to maternal health (MOO 5, target of reducing maternal mortality by three 

quarters between 1990 and 20 15) and MOO related to promoting gender equality and 

empowering women (MOO 3) are related with women's nutritional status. Poor maternal 

nutritional status forms an important part of these linkages, and is an area that should receive 

more attention (UN, 2005). 

Eventhough maternal mortality (deaths per 100,000 live births) seems to be reducing in 

Ethiopia from 871 in 1994 -2000 to 673 in the periods 1998-2004. Since both rates are subject 

to high sampling error, it is not possible to conclude that there has been a decline in maternal 

mortality (CSNORC Macro, 2006). Therefore as things stand, the MOO 5 target of reducing 

maternal mortality by three quarters between 1990 and 2015 does not seem likely to be met in 

Ethiopia. 

In order to resolve the problem of maternal mortality, most researches recommend that 

providing emergency obstetric services (skilled attendant at birth and effective referral) are 

very essential for lessening the problem. But providing obstetric care alone is not going to be 

enough solution for the problem, unless problems associated with it like poor women's 

nutritional status are resolved. 

The issue of poor nutritional status of mothers and maternal health are interrelated to each 

other. Poor maternal nutrition is directly associated with mother' s resistance to infection or 

maternal ill health. Poor nutrition contributes to mother's resistance to infection and infections 

in turn are factors for poor nutritional status of the mother (UN, 2005). Hence unless the 

problem of poor nutritional status is controlled, mothers and her fetus are vulnerable to 

increased risk of thei r health. 

Limited researches have been conducted to understand the levels and determinants of maternal 

nutritional status in Ethiopia (Lindet and Tadesse, 1997, Woldemariam 2001; Woldemariam 

and Timotiwos, 2002; Teller and Yimer, 2000). This is due to lack of relevant data at the 

national level and limited number of researchers in the area. As a result some of the studies 
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rely on poor data sources (Woldemariam, 2001), while others rely on small geographical 

settings like rural/urban (Lindet and Tadesse, 1997) and some others take one region (Teller 

and Yimer, 2000) others take limited number of variables (Woldemariam and Timotiwos, 

2002). 

The 2005 EDHS data indicate that proportion of short stature women (height < 145 cm) are 

3.2 percent in Ethiopia which is higher than most sub-Saharan African countries (A. Mukuria, 

et.al, 2005). The prevalence of chronic energy deficiency in Ethiopia is 26.5 percent, 

compared with the 2000 EDHS, chronic energy deficiency has declined by 3 percent (from 30 

percent to 27 percent) where as the percentage of short stature women show only a 0.4 percent 

decline from 3.6 to 3.2. But all of the national surveys on women nutrition were descriptive in 

nature and limited to analysis of associations between nutritional status with certain nutrition­

related variables. 

An attempt has been made by Woldemariam and Timotiwos in 2002 to asses the determinants 

of maternal malnutrition in Ethiopia, but they consider all types of women (including pregnant 

and lactating) for analyzing women's nutritional status. Moreover variables related with 

partner's characteristics (partner's education and occupation) and women's decision making 

autonomy which have a significant effect for women's nutritional status were not assessed. 

In order to avoid the impact of fetus and lactation on body mass index (BMI), the present 

study is therefore entitled to be done by considering only non pregnant and non lactating 

women aged 15-49 who were measured for anthropometric measurements . To assess the level, 

differentials and determinants of women's malnutrition, the study was done using chronic 

energy deficiency as an indicator of women's malnutrition. 

1.3 Significance of the Study 

Since under nutrition in women is a serious problem in Ethiopia, actions to improve women' s 

nutritional status should be foreseen at any time in the reproductive life of women. This study 

is therefore done to in-depth analyze the EDHS-2005 data in assessing the levels, differentials 

and identifying some of the basic determinants of malnutrition among women in Ethiopia. 
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Thus, the findings of the study will serve as base line information, for the area in acti vities 

related to women empowerment to minimize the risk of food insecurity, access to health care 

services and poverty. In general, the result of this study aimed to be used for policy makers, 

planners and other interested researchers, to design appropriate interventions in the areas 

related to health and nutrition. 

1.4 Objectives of the Study 

1.4.1 General Objective 
The general objective of this study is to asses the levels, differentials and determinants of 

malnutrition among women in Ethiopia. 

1.4.1 Specific Objectives 

I. To investigate the demographic and socio-economic differentials of malnutrition among 

women in Ethiopia. 

2. To examine the magnitudes of rural-urban disparity in malnutrition among women and its 

variation across regions. 

3. To identify some of the determinant factors associated with women's malnutrition in 

Ethiopia. 

1.5 Review of Related Literature 

Women's nutrition 

Nutritional status is an indicator of health as well as the level of a society's development, and 

malnutrition is one of the most serious health and development problem facing women and 

children in developing regions of the world. Malnutri tion poses a variety of threats to women. 

It weakens women's ability to survive childbirth, makes them more susceptible to disease, and 

makes them not heal from illness. In addition, malnutrition in women weakens their 

productivity, capacity to generate income, and ability to care for their families. Above all, the 

malnutrition leads to economic losses for families, communities, and countries. Women are 

more likely to suffer from nutritional deficiencies than men are, for reasons including women's 

reproductive biology, low social status, poverty, and lack of education (A.K. Ravishankar, 

2004). Socio- economic and cultural reasons in the household work patterns and disparities in 

household work patterns can also increase women's chances of being malnourished. Some of 

5 






































































































































