
































































































































Table 8. Relationship between nutritional status (WAZ)of children
with selected variables. Butajera, Southern Ethicpia, July, 1999.

Variables WAZ OR (95%CI)
Yes No Crude Adjusted

Working P

No 232 L 8Y 149 (67.4) 1.00 1.00

Yes gb(s2.6) 121(44.8) 1.37{(0.9,28:1) L. 2(0-7;1.7)
Maternal Education

i B 67 (44.1) 90 (33.7) HERH L] 10 & SO

Read+

write 4(2.6) 18(7.8) D280 4,0 .9) 0. 2401 .0 .8)

Primary 51(33.6) 55(20.6) i e =l ROy P o R IV S 0 10 o O, g (e - )

High sch. 30(18.7) 105(38.9) 0.38(0.2,0.6) Q4080 .2, 0%7)
Maternal Age

15-24 55(36.2) 96 (35.6) 1.00 1. 80

25-34 TP (50.7%) 134(49.6) 1.00(0.6,1.5) G:7610.5,1.2)

35-45 20013 24 40(14.8) Q.87 00, 42 1.7 ©.4970 .2 0.9)
Household wealth status

Low 38(25.0) 6£9(25.6) T2 /G 1 .00

Medium 83(54.%) 101{37:.4) 1.49{0.8.2:,581) T.841.0,2..8)

High 30 {20040 LO0 IS 81 0551683, 1 .- 1y S W 4 O [
Maternal differentiation score

0-3 116 (76.3) 183(67.8) 1.00 1.00

4 =7 30(19.7) 61(22.6) 07808 4,0 3] 0. 72004 1.3

g-12 5(3.9) 26 (9.6) 0.36(0.1,0:8) @0.61(0.3,1L:.1)
Decision Making pattern

Others 134 (88.2) 234(86.7) 1.00 Lo B

Mothers T8 8 S6(13.3) 0.87(0.4,1,6) 0.6810053,1.23
Household Income

< 100 55(40.7) 80(59.3) L D i 1 01 0!

101-200 51(45.9) 60 (54.1) - o P G ) 1.46(0.8,2.5)

> 200 46 (26.1) 136023 80 0,51 (0.3, 0.8 .67 {0.8,3.1)
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Table 9. Relationship between nutritional status (WHZ)of children
with selected variables Butajera, Southern Ethiopia, July, 1999.

Variables WHZ OR (95%CI)
Yes No Crude Adjusted

*Working

No 21(55.3) 200(52.1) 1.00 2 e g e

Yes 17(44.7) 184 {47.9) B, 8800.43,1 .80 Q:38(0.4,;0.7}
Maternal Education

Tllite:. 32(57.9) 136(35.4) 1.00 1 .00

Read+writ 1(2.6) 22(5.7) 0.19(0.01,1.4) 0.18(0.0,1.6)

Secondary 12 (31.6) 94 (24 .5) 0.8 (0:85,1+1) O04800.2,1.:1)

High, gdh. 3{7:9) 13234 ) 0.1000.,02;0:3) 0120003, .49
Maternal Age

15-24 12(31.6) 139(36.2) 1.00 1 .00

25-34 16(42.1) 1854050 8) 0.95(0.4,2.3) [ 087 O i o o o e = 5

35-45 1o (2F.3) BO(13.0] 2 e e M (o R < ot i G.8200.3,2.,.0)
Household wealth status

Low 12{31.6) 35(24.7) 1.90 1.00

Medium 17(44.7) 167443 .51 §.8100.3.1.8) 0. 55 (0.2 1, 1)

High 923 . 7) 122430 &) Q.88 0.2, 1.5) Q.440(0.1,1.0)
Maternal differentiation score

0-3 29/(76.3) 200907023 1,00 1.00

4-7 9:(23.7) 82 (31..4) 1.02(0.2,;2.3) 1.97(0.44,2,

8-12 0(0.0) 32(8.3) P-Value .09 0.00(00,9.9)
Decision Making pattern

Others 32(84.2) 336 (87.5) 1.00 1 A o

Mothers 6(15.8) 48 (12.5) 1:30(0:47,3.8L 0.5200:1,1.3)
Household Income

= 144 16(42.1) 119(31.0) 1.00 100

L0 =200 14 (36.8) 97 (25.3) 1 BT, 2] 1.46(0.6,3.1)

= Zl, 0 e U 168 (43.8) 0.35(0.1,0.9) 0L 72403 0 7
Head of household

Male 315 (9..5) 332(90.5) 1.00 1.00

Female 3(5.5) 520894:58) 0.59(0:7;2t0) 1:.IL7t0:4;3«0)
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Examination of the association of maternal nutritional status
with selected variable showed that working mothers were at risk
of being malnourished compared with the non-working mothers with
[OR(95%CTI) :1.62(1.05,2.50)]. Higher levels of maternal education
also increase the chance of maternal malnutrition with

[OR (95%CT) :2.07(1.17,3.66)] (Table 10).
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Table 10. Association of nutritional status of mothers with selected mothers and household

variables , Butajera, Southern Ethiopia, July, 1999
Variables Malnourished Well-nourished OR (95 %)
No (%) No (%) Crude Adjusted

Working

No 74 (57.4) 14750 :.2) 1.00 44PN 0 14)

Yes 55(42.6) 146 (49.8) 0. 75{0; 4, 1L.0) 1040l e N e
Maternal Education

2 B 58(45.0) 180 (34.1) 1.00 1.00

Read

+write S03.9) 18(6.10) .48 (0.1, 1L.4d) 20008, 80)

Secondary A5 ST ) T1 {2 - 2) Ga8 B0 d, L) 1.48(0.8,2.5)

High sch. 31(24.,0) 104 (35.5) B.51{0:3. QL8 2.07(1.1.;3.6)
Maternal Age

15-24 49(32.5) 102 (67 .5) Tz 00 L0

25-34 60(28.4) 1[I B (a7 R o <) D830 .5 .13 1.29(0.8,2.02)

35-45 20(33..3) 40(66.7) L0400 . 5, 250) 1,22 (0.6, 2..39)
Household wealth status

Low 33(25.6) T4 {25.3) 1.00 1.00

Medium 65(50.4) 119(40.6) 2200 7T ¢ 2 BY O 8ai00: 5 L. 36)

High 31(24.0) 100(34.1) 0.70(0.38,1:.2) 1.44(0.81,2.5)
Maternal differentiation score

0-3 94 (72.9) ZO5.(70.0) o L 310 1.00

4-7 27 (30 ..9) 64 (21.8) 0.92(0.52;1.5) 0.89{0.5,21.,7)

g8-12 8(6.2) 2408 .20 (Rt ooe e R (R ) T - 6 () = e S8 )
Decision Making pattern

Others il 0 1 37 G 50 255 V87,00 100 1. 0@

Mothers 16(12.4) IR(13 . ) 0: 895 (0.48; 1:8) 1.682(0.8,3:1)
Household Income

< 100 41 (30.4) 94 (69.6) 1.00 1.00

101-200 41 (36.9) 70(63.1) T 3& (00T a2 ) 0.68(0:3,1.1)

> 201 47 (26.7) 129(73.3) 0L8A (G 2,141 ) 1000581 -F)
Head of household

Male 113(30.8) 254 (69.2) i M0 )

Female 16 (29, 1) 39(70.9) & [P i "0 TR e (G 1. Ag8t0.6/2.3)
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DISCUSSION

The overall result showed that the prevalence of stunting (72%) and
underweight (36%) were high, while wasting was relatively low (9%),
indicating that malnutrition is highly prevalent in children of

Butajira town. Maternal malnutrition was 31% as measured by the BMI

and MUAC.

The nutritional status of working and non-working mothers did not
show significant difference as well as their children with the
crude odds ratio. Multiple regression equation were constructed to
evaluate the effect of maternal work for earning on child
anthropometric status controlling for possible confounding
variable. The result suggested that maternal work and higher levels
of maternal education was a protective factor against wasted
(WHZ) which reflect acute malnutrition. Young maternal age was also
a protective factor against wasted (WHZ).

Higher maternal differentiation score was a protective factor
against stunting (HAZ). Older children had a higher chance of
being stunted reflecting the cumulative effect of choronic

malnutrition.
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For underweight (WAZ) which reflected acute and chronic
malnutrition maternal levels of education, maternal age and

household wealth were predictors.

Maternal anthropometry was affected by maternal work status in
which workers were at risk of being malnourished compared to the
non-working mothers, Similarly mothers having higher levels of
education were at a higher risk of being malnourished compared
to the lower level ones.

Concerning, the wvalidity of the study the sample size was
adequate to assess the relationship between maternal work
condition and nutritional status of mothers and children which
exclude the role of chance.

Reliability was maintained by prior training of supervisor and
interviewer, by using pretested questionnaire, by regular
supervision.

Measurement error of anthropometry can not be excluded although,
they were taken using standard methods, and by trained and

supervised data collectors.
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To reduce inter-observer variation two of the data collectors
were taking all the measurements and equipment were checked and
adjusted regularly. The commonest problem in taking weight
measurements was child restlessness.

The recall problem related to the age of children was likely to
have distorted the indices (Z-score), although the prevalence
found with MUAC and WHZ were relatively free from age influence.
It may also have some influence on mothers enrolment into the
study population since the inclusive of mothers household was
dependent on the child’s age.

Information bias was unlikely to have happened since the
questionnaire was mostly closed ended, simple and collected by

trained interviewer who were supervised.

The prevalence of malnutrition was similar to the National Rural
Nutritional Survey figure in which stunting was 64%, underweight
47% and wasting 8% (33). Other information on the nutritional
status of mothers indicates that about 27% of lactating mothers

were malnourished (<18.4 BMI) which was close to our result (13).
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The finding in this study showed that there was a positive
association of women working for earning with weight for height
(WHZ) of children after controlling for other sociceconomic and
maternal variables. Similar, results were obtained in a study
done in Nicaragua (3), Guatemala (16).

The possible explanation for the positive association can not be
adequacy of child care substitute since the crude odds ratio does
not show association. The concept of decision- making approach
does not holds true here as it did in the Guatemala study (16)
since working mothers were less likely to makghﬂecision compared
to non-working mothers, which might correspond to their lower
income in 141 (70%) of the cases. The likely explanation for the
association of maternal work with weight for height, a shorter-
term measure of anthropometric status, might suggested that
during the critical weaning period, the women’s income could be
used for higher quality weaning foods which benefited child

nutrition.
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Studies done in Philippines(14) and Jamaica(21l) showed negative
association between maternal work and nutritional status of their
children. The likely explanation for the observed result was
poverty and inadequacy of child-care substitute.

Mothers higher levels of education was alsc protecting their
children against acute malnutrition because, the knowledge and
the understanding they have on child nutrition and feeding
practice was likely to have a positive impact on their child
nutritional status.

Children of younger mothers were less likely to be wasted, the
likely explanation might be that they might have lesser number
of children for whom to care for in which case the resources they
have were being used up mostly in child feeding.

Maternal differentiation score was significantly associated
with stunting. High maternal differentiation score, appears

to increase mothers ability to process information in which they
will be able to provide more quantity and quality of food to

their child.
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Similar, result was obtained in a study done in Panama (18).
Older children were much more affected by chronic malnutrition
than the younger children because they were reflecting the
accumulated effect of chronic malnutrition, similar result was

obtained in a study done in Dominican Republic (17).

Children of older mothers were protected against underweight (WAZ)
in that maternal life experience in child nutrition and feeding
practice was an important factor to consider in nutrition
intervention programmes.

Lower household wealth will exposed children to develop both
acute and chronic malnutrition. These was associated with lack
of family resource to provide the necessary food items to their
children requirements.

Working mothers were more likely to be malnourished compared to
the non-working mothers. This might be associated with the lower
income and household wealth they have, and they were also less
likely to make household decision which negatively affect their
nutrition. In addition, they work for nine hours or more perday
in 50% of the cases, not having adequate time to spare for their

care and of nutrition.
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A study done in Philippines (23) showed that maternal work was
associated with better dietary intake compared to the non-working

mothers.

Unlike the study done in Kenya (17), Dominica Republic (13) this
study does not show a positive influence of maternal decision
making and nutritional status of both children and mothers.
This may imply that, women participation in wage work alone may

not guaranteed a greater decision making role.

This study identified a group of mothers who were workers and yet
were disadvantaged or deprived in terms of household wealth,
education, decision making role, maternal differentiation. Their
work involvement was protecting their children from acute
malnutrition but vyet exposing themselves to be malnourished.
Programmes which aimed to improved mother’s and child well-being
should target these group to improve maternal education and work

opportunities.
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LIMITATION OF THE STUDY

.. Variables used were limited because of resource constraints
which obscured factors associlated with maternal work and
nutritional status of children (e.g. Substitute care giving
behaviour, guality of dietary intake, maternal household

time allocation) .

2. Despite the attempt to avoid Measurement error, oOver OFr
under estimation of the anthropometric measurements were

inevitable.

3. Since the study was carried out in rural town, it was not
possible to cbserve the true effect of formal work on the

nutritional status of mothers and children
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STRENGTH OF THE STUDY

i The conduction cof pretest and the largely closed ended

questions were the strength of the study.

2l The use of logistic regression were controlling the

possible effect of confounders.
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CONCLUSION

1. Generally nutritional status of both children and mothers
was poor, i.e. prevalence of malnutrition is high by all
indicators.

2, Mothers work was protecting their children from acute
malnutrition (WHZ) .

3 Working mothers were at risk of being malnourished
compared to the non-working mothers.

4. Higher maternal differentiation was protecting their

children against chronic malnutrition.

Mothers work for earning and higher levels of maternal
education was protecting their children against acute

malnutrition (WHZ) .

Lower household wealth exposed their <children to
underweight (WAZ) .
Older maternal age and higher levels of education will

protect their children against underweight.
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RECOMMENDATTION

Working mothers who were identified to be illiterate need

to be encouraged for school enrolment and basic education.

There is a need to encourage and facilitate women’s
employment in better paying occupation after improving

their levels of education to improve household resource.

To improve child malnutrition in the area health
facilities at various levels shall carry out growth
monitoring and promotion programmes as an integral part of
MCH/FP services. Communities themsgselves should also be
assisted to carry out growth monitoring programmes

through strengthened community health services.

There will be a need for food supplementation for
individuals and groups found to be at particular risk,

namely working mothers.

Similar study needs to be carried out in urban set up to
examine the effect of formal work and its mediating
factors on the nutritional status of mothers and

children.
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Annex I. Maternal Differentiation Score.
Variables Yes No
Use birth control: +1 0
Education : Illiterate Read,write Primary Secondary

After-work time

|
|
0 +1 +2 +3

use: House-work Child-care Hand-work Reading Radio
+1 +2 +3 +4 +5
Annex II. Decision making score.
Activities Decision making bodies
Mothers Both Father Cthers

Purchasing household

item +3 +2 +1 0

Child treatment +3 +2 +1 0

Use birth control +3 +2 +1 0

Child education +3 +2 +1 0

Health service use +3 +2 +1 0
62



Annex ITTI. Household wealth score.
VARTIABLES (POSSESSION) SCORING
yes NO
RADIO +1 0
T +3 0
CEILING +1 0
FLOOR CTHER THAN EARTH
L
HOUSE CONDITION OWNED RENT
+2 +1
NUMBER OF ROOMS CNE 2,3 4-17
+0 +1 +2
TOILET PRIVATE SHARED
+2 +1
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Questionnaire for the assessment of maternal income on the

Nutritional status of mothers and children in Butajira, 1999

An English Version of the questionnaire

General guideline

Respected respondent, I extend my greeting to you. This is to ask
your permission to be part of the study'on the effect of maternal
income on the nutritional and health status of children and
mothers. Your support and willingness in responding to my
questions and in getting your child and yourself examined at the

of the interview is very much appreciated.

Thank you
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——

I. IDENTIFICATION DATA
No | Question Response category Cod
e
1 Kebele number/name
2 House number
3 Family size 1. Male-----
2. Female-----
3.4 month-2 years-
TEERL - et =2
4 Head of the house-hold 1. Father
2. Mother
3. Dther, Bpecify-
5 Date of interview: L wigib==ss%z5=
Date/ month/year 2.vigit--------
= O <t ) s R
Interviewer code Date------—-—---—-—-
Sl s o
II. Basic Information on Respondent and Family character
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No Question Response category Co
de
101 | What 1is your
name (Respondent) ?
102 | What is your age ?
{(in completed year)
103 | What is your religion ? 1. Orthodox 2. Muslim
35 ‘Batholig 4.
Protestant 5. No
religion &. Others
104 What is your educational 1. O0=Tlliteracs
status? 2. 66=read and write
3. ¢¢= grade completed
105 What is your ethnicity? I, Bad
o UL 1] [
3. Mskan
4 . Mareko
L T
6. Others
106 | What is your marital 1.--Married and in
status? union
2 .--Divorced
3.--widow
4 . --Never married
5.--others
107 What ig the age of your 1. Self-employed
child’s father? 2. Government
employed
3. Non Government
employee
4, Petit trade
5. Others/specify
108 What is your husband 1. 00=T11literate
educational status? 2. 66=read and write
3. #¢= grade completed
109 What is your husband’s 1. Self-employed

occupation?

66

2. Government
employed

3. Necn Government
employee

4. Petit trade

5. Others/specify




110 | Does your husband has L. yes 2. no
another wife at present?
(if no, go to questions
ng,113)..
i s If yes, how many wives
does he hag?
112 | Where does your husband 1. With me
mostly live? 2. with other wife
3. some other place
4. other
113 Do you have radio at 1. Yes 2. No
home?
114 Do you have TV at home? 1. &g 2. .00
115 | What is the ownership of 1. Owned
your house? 2. Rented
3. Other/specify
116 What are the number of
room you have?
117 | What is the source of 1. Pipe 2. river
drinking water? 3. well 4. pond
5. other/specify
118 Do you have latrine? 1. yes 2. ne
119 If vyes; 1. Private
2. Shared
120 What is the type of Earth 2. concrete
floor you have?
121 | Does your house have
ceiling? L. Va8 2. e
122 | What is your 1.House wife
occupational status? (If 2.Work for gain
the answer is no.l go to
guestion 125)
123 | What do you do for gain? 1. Self-employed
2. Government
employed
3. Non Government
employee
4. Petit trade
5. Others/specify
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124 | What is your monthly °
income?
125 | What is the approximate
monthly income of the
family? :
126 | Have you ever used birth |1. yes 2. no
control?
127 | What do you do in your 1. Listening radio
leisure time ? 2. Do hand work
3. Reading
4. OEher--=—sms==
128 | Who is gaining the - 1. My husband
family income? 2. Me
3. Me and my husband
4., Other, specify
129 | Do you think you are T Ve
pregnant? (If the answer 2.No
is no go to question
201)
130 If yves, ‘how do you know?
3]0 Feeding habit of the
family
201 Who eats first in the 1. Father's
family ? 2. Children's
3. Mother's
4, All eats equally
202 Who eats food with whom? 1. Children alone
2. Mothers alone
3. Father alone
4, All eats together
5. Othey, specify
203 Is a separate food 1: ¥Yes 2. No
prepare for your child
whose age is
4 month-2 vyears
204 If yes, specify
205 | What is (are) the staple
diet of the family?
206 | How many times your

child of age 4 month-2
years feed within a day?
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207 | How many times does the
family fed in a day?
IV. Information on characteristics of children aged

4 month-2 years

L Em

69

No. Question Response Category Co
de
301 | what is the age of your Months
child?
302 | What is the sex of your 1. Male
child? 2+  Famgle
303 | What is the birth order of
your child?
304 | With whom doeg the child 1. Both parents
aged 2. Mother only
4 month-2 years live at 3. Father only
present? 4. Others, specify
305 | Was the child sick in the 1: ¥es 2. No
past two week? (If no, go to
question number 307)
306 | What kind of symptom does 1.diarrhoea
he/she has? 2.respiratory
infection 3.measles
4 .malaria
5.other/specify
307 | How long is this child
exclusively breast fed?
308 Is the child vaccinated? see | 1. Yes 2. No
card.
309 | If yes, what type of 1.BCG
vaccination doegs he take? 2.DPT i
3.Measgles
v Anthropometry of 4 month-2
years old child
310 | Child’s weight in gram (to gram
the nearest 100gm)
311 | Child’s MUAC (to the nearest cm




312 | Child’s height (to the cm
nearest 1 cm)
VI. Information on mothers work characteristics
To be filled for mothers involved in income generating type
of work.
No. Question Response Category | Cod
e
401 | How much does it takes to
walk from your house to your
working place ?
402 | At what time did you start = |[------------
work?
403 | At what time did you finish | ---=-==-----=
work? sy
404 | What is the number of days days
you work per week?
405 | While you are at work, Who is 1. Sisters
feeding and taking care of 2. Brothers
your child? 3. Neighbours
4 . Husbands
5. Relatives
6. I will take
him with
me/her
7. Mention other
arrangements
406 | How long did you stay at your months
present work?
407 How much did you earn from 1. per day
your work? in birr
2. per week
in birr
3. per month
in biry
408 (Only for married in union) 1. ¥Yeg 2. 'No

Did you know the income of
your husband?
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If yes, what is the amount?

1. per day

in birr
2. per week

i o] birr
3. per month
in Birr

VIT.

Decision making body
1. my self

Decision Making Pattern of the Family
In your family who is making decision and being respected
regarding the following activities:

2. my husband
3. Hoane. 2
4. Somebody else
Answer gquestion 401-405 based on the above choice
No. Question Response Cod
Category &
501 | Purchasing consumable goods?
502 | Taking of sieck children to
health institute? ;
503 | Use of birth control?
504 Educating children?
505 | When you are sick, and want to
go to the near by health
institution?
VIII. Information on house-hold pattern of expenditure
No. Question Response Category | Code
601 | For the last two month what 1. Food
are 2. Clothing
the priorities on which you 3. Education
spent your money? 4. Medication
5. Other/specify

T
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XI. Anthropometry of the mother

No. Question Response Cod
Category e
701 | Mother’s weight in kg(to the kg
nearest 0.5 gm)
702 | Mother’s height in meters (to cm
the nearest cm)
703 | Mother’s MUAC (to the nearest cm
cm)
704 | Mother's triceps skin fold in cm
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