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Abstract

Background: malnutrition affects millions of people in developing countries’ and contributes to
poor health and nutritional status of mothers and lactation increase high nutritional demands &
makes a significant life transition that can impact diet and subsequently a woman at great risk
for overweight &undernutrition .there are studies on nutritional status of lactating mother& The
WHO considers malnutrition to be a major public health threat. Malnutrition is a global public
health issue with serious consequences, particularly for pregnant and breastfeeding women.

Increased morbidity and death are associated with undernutrition during lactation.

Objective: The aim of this study is to assess lactating mothers' nutritional status and associated

factors in Hadero town, Kamebata Tembaro zone, south Ethiopia2022.

Method: A community-based cross-sectional study carried out to assess nutrition status and
factors associated with it among 420 lactating mothers in Hadero town May 5/5/2022- June
10/6/2022.satandard semi structured questioners were to data collection time . the collected data
were entered in to Epi data version 3.1and export to SPSS variation 22 for further processing
&analysis. bivariate multinomial logistic regression analysis was select candidate variables at P-
value < 0.25. multivariate multinomial logistic regression analyses was used to identify variables

that were significantly associated with nutrition status of mother at P<0.05 with a 95%Cl.

Result: a total of respondents were participated with rate of 99.3%. The mean age of participants
27 £5.7 years with range of 16-45. Majority of participants 128(30.5%) were orthodox, where
from Wolaita, 120(28.6%) where kamebata by their ethnicity. From the total of lactating mothers
in the study, 334(79.5%) are married, majority of participants 143(34%) where competed
primary education followed and. half of study participants where have family size of 4-5,

followed.

Conclusion: The study provided an opportunity to see low prevalence underweight and high
prevalence of overweight than others .occupation status of both mother and their husband, ANC

birth interval was significantly associated with undernutrition and age of a the mother.
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CHAPTER ONE: INTRODUCTION

1.1 Background

Ingestion, digestion, absorption, transport, and metabolism of nutrients present in food are all
processes involved in the intake and utilization of dietary material by living organisms(1). Over
the course of a lifetime, a fundamental pillar of human life, health, and development (2). Under
nutrition is the failure to consume adequate energy protein and micronutrients to meet basic
requirements for body maintenance, growth, and development (3). Good nutrition is essential for
current and future generations' survival, health, and development. However, the nutrition
requirement varies with respect to age gender and during physiological changes such as

pregnancy infants lactating mothers and older age groups (4).

The nutritional status of lactating mothers is very important since it also affects the health of
their children (5) . Because of their reproductive nature, poor social standing poverty and lack
of education women are more likely than men to suffer from nutritional deficiencies are. Women
are more prone to being malnourished physiologically than men, particularly if they are

menstruating, pregnant, or lactating(6).

Malnutrition affects millions of people in developing countries’ and contributes to poor health
and nutritional status of mothers and lactation increase high nutritional demands & makes a
significant life transition that can impact diet and subsequently a woman at great risk for
overweight &undernutrition .there are studies on nutritional status of lactating mother&
Malnutrition is a global public health issue with serious consequences, particularly for pregnant
and breastfeeding women. Increased morbidity and death are associated with undernutrition

during lactation.

Nutritional status is a major public health concern worldwide, particularly among children under
the age of five and pregnant or breastfeeding mothers and WHO considers malnutrition to be a
major public health threat. furthermore malnutrition was a global public health issue with serious
consequences, particularly for pregnant and breastfeeding women and Globally, 795 million
people were undernourished, with 780 million coming from poorer countries(1). This means that

approximately one out of every nine people went hungry. In Sub-Saharan Africa, the estimated
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rate of malnutrition for women aged 15 to 49 years was over 23%, and in Ethiopia, 27% of
women aged 15 to 49 years are malnourished(7). Many interrelated aspects influence an
individual's nutritional status, including food intake, quantity, and quality, physical health, age,
gender, and physiological changes such as pregnancy, infants, breastfeeding moms, and older
age groups(8). A result, information on lactating women's nutritional status and associated
determinants is critical for prioritizing, planning, and implementing intervention programs aimed

at improving maternal nutrition.

1.2 Statement of the Problem

Lactating women's nutritional states are closely linked to the population's overall nutritional
status. Undernutrition during lactation increases morbidity and mortality. There are a variety of
factors that contribute to undernutrition, including poverty, poor cleanliness, and a lack of
nutritional knowledge(9).

every year, an estimated 14 million adolescent females initiate lactation worldwide, with more
than 90% of them living in underdeveloped countries (10). Also, Every year, around 14 million
adolescent girls around the world become nursing moms, with more than 90% of these very
young and reproductive mothers living in developing nations. According to research, Ethiopia
has one of the highest rates of lactating mother malnutrition in Sub-Saharan Africa. In Ethiopia,
malnutrition is a severe problem, and breastfeeding mothers and children are the most vulnerable
members of the population(11).

Due to a range of socio-demographic factors that influence their children’s health and well-
being, lactating women in low-income countries such as Ethiopia are classified as nutritionally
vulnerable. As a result, appropriate nutrition for lactating moms is crucial for both their own and
their children's health(12).

One in every five lactating women is malnourished. As a result, increasing health education
about healthy mother and child eating practices as well as the importance of adequate dietary
intake during lactating should be prioritized. Furthermore in order to enhance the health and
nutritional outcomes of lactating women strong multi-sectoral collaboration aimed at increasing

women's status in the community is critical(13).



For the first pregnancy before the age of 18, more than five pregnancies, insufficient dietary
diversity, and food insecurity in the home were all risk factors for undernutrition among lactating
woman(10).

Because of its positive impact on children's health and nutrition, the breastfeeding phase is a key
source of worry in underdeveloped countries. As a result, adequate nutrition for mothers is

critical for their own health as well as that of their children (11).

1.3 Significance of the study

» It was encourage local people to improve current nutritional status lactating mothers by
handling the risk factors and improving feeding pattern of lactating mothers.

» It was encourage more researchers to look at the elements that influence nutritional
status.

» To create prominence in the field of child and mother nutritional status.

» To design appropriate targeted interventions that was effectively address the problem



Charter two

2. Literature review

2.1.prevalence of nutritional status of lactating mothers
Malnutrition, in all of its manifestations, is responsible for over half of all fatalities globally,
whether directly or indirectly (11) Individual productivity losses due to malnutrition amount to
10% of lifetime earnings in the worst-affected countries, resulting in GDP losses of up to 3%.
(14) In selected Sub-Saharan African countries for which a Demographic Health Survey (DHS)
was recently undertaken, the proportion of malnourished women ranged from 7% to 37%.
Ethiopia has one of the highest percentages of malnourished women in the world(15).
According to a cross-sectional study conducted in Samre woreda, Tigray's south-eastern zone,
the magnitude of energy insufficiency (BMI of 18.5 kg/m2) among breastfeeding moms was
25%(16). According to an institutional-based cross-sectional study conducted in Nekemte
Hospital and Health Centers, the prevalence of underweight, normal, overweight, and obesity
among lactating women was in percent 65 (20%), 240 (75%), 20 (4.7%), and 0.3%,
respectively(17).
Another community-based cross-sectional study in Addis Ababa found that 51.9 percent of
lactating women were normal, 24.8 percent were underweight, 20.3 percent were overweight,
and 3 percent were obese, respectively (18)
According to a community-based cross-sectional study done in Moyale District, Borena Zone,
Southern Ethiopia, the prevalence of undernutrition among breastfeeding women was 17.7%(19).
The magnitude of undernutrition among breastfeeding women was 21.8 percent (10) According
to a community-based cross-sectional study conducted in Damot Woreda, Northwest Ethiopia,
In Dessie town, northeastern Ethiopia, a community-based cross-sectional survey found that 54.8
percent of pregnant women had poor dietary practices and 19.5 percent were undernourished.
Pregnancy in the first trimester (6) A community-based cross-sectional study in Samre Woreda,
Tigray's South Eastern Zone The majority of the participants (71.2%) did not eat any additional

meals during lactation (16)



A community-based cross-sectional study was conducted in Gedeo Zone, SNNPR, and
Ethiopia’s public health care hospitals. The percentage of pregnant and breastfeeding women
who were undernourished was found to be 21% in this study(20).

A cross-sectional study was undertaken at an institution. Women's Ethiopia is located in the east.
Undernutrition was found to be prevalent in 22% of the population (21)

According to a cross-sectional study done in the Umuahia North Local Government Area (LGA)
of Abia State, Nigeria, the prevalence of overweight and obesity among lactating mothers was
52.10 percent and 18.30 percent, respectively (22).

The prevalence of undernutrition (MUAC 23 cm) was 43.1% in a community-based cross-
sectional study conducted in Konso district, southern Ethiopia (12)

A community-based cross-sectional study was conducted in the Blue Hora area of South
Ethiopia. People who were stunted, underweight, or wasting made up 47.6%, 29.2%, and 13.4%
of the research participants, respectively (23)

Despite various initiatives to improve nutrition, being underweight is still a problem in Ethiopia,
with most areas reporting higher rates than the 5-20 percent of African women who are
underweight (24)

According to the studies, the highest prevalence of underweight among nursing women was 50.6
percent in rural Tigray in Northern Ethiopia and 40.6 percent in Seka-chorkosa districts in
Southwestern Ethiopia, while the lowest was 17.4 percent in Southern Ethiopia's Arba Minch
Zuriya region (25)

2.2. Factors associated with nutritional status of lactating mother

Malnutrition generally starts in the uterus and can last throughout a person's life cycle, as well as
between generations, especially in women (26)

A mother who was malnourished as a fetus, toddler, or adolescent is more likely to be stunted
and malnourished during pregnancy. Her poor eating habits have an impact on her children's
health and nutrition (12)

Maternal malnutrition is caused by three broad groups of factors. The most prominent immediate
causes of malnutrition in women are thought to be poor food intake and sickness. Second, the

underlying causes of insufficient nutritional intake and diseases are divided into three categories.



Insufficient food availability and access, poor maternal care, insufficient health services, and
insufficient provision of a healthy environment, for example, clean water and sanitation. Finally,
the hierarchy's key basic or structural causes of malnutrition are economic, technological,
political, cultural, and institutional structures and processes. Physical resource control
mechanisms and human development levels(11)

Multiple pregnancies and no consumption of cereal-based meals were identified as risk factors
for undernutrition in a cross-sectional survey done in Wondo Genet District, Southern Ethiopia
9)

Unmarried status, first pregnancy under 18 years, having more than 5 pregnancies, inadequate
dietary diversity score, and household food insecurity were all found to be significantly
associated factors with undernutrition in a community-based cross-sectional study conducted in
Dega Damot Woreda, Northwest Ethiopia (10)

In a study conducted in Dire Dawa town health facilities, the age of nursing women, education
status, family size, additional food during lactation, and datary diversity score were all found to
be characteristics associated with undermatron (21)

Age, husband's work, and whether or not to contain vitamin A soon after pregnancy were
revealed important determinants in a community-based comparative cross-sectional study
conducted in Tigray District, Raya, Alamata, and Southern Ethiopia. In lowland lactating
women, the number of meals per day and household iodized salt consumption were factors
associated with chronic energy deficiency, whereas in highland lactating women, parity, the
number of meals per day, and household iodized salt consumption were factors associated with
chronic energy deficiency (6)

According to many literature assessments, household, monthly income, kind of housing,
residency, nutrition information, and household food poverty were all related to lactating
women's dietary diversity. Young age, number of pregnancies, family size, educational level,
fasting, chronic disease conditions, crop production, divorced or separated status, low nutrition
diversity, and household food insecurity are all risk factors that affect the nutritional status of a

lactating woman



2.3. Conceptual Framework

Nutritional status

Lactating mother

Inadequate dietary intake

determinants

Improved energy sources

Inadequate maternal care

ANC visit

Underlying

PNC visit

Determinants

Birth interval

Lactation period

Figure 1: Conceptual framework for determinants of nutritional status

Source: adapted (UNICEF, 1998) modified by researcher.

Basic determinant
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CHAPTER THREE

OBJECTIVE

3.1. General objective
s To assess the nutritional status and associated factors of lactating mothers in Hadero

town, Kamebata Tembaro zone, south Ethiopia,2022

3.2. Specific objective
% To determine the nutritional status of lactating mothers in Hadero town, Kamebata,
Tembaro zone, south Ethiopia 2022.
% To identify factors associated with nutritional status among lactating mothers in Hadero

town, Kamebata, Tembaro zone, south Ethiopia /2022,



CHAPTER FOUR

4. METHODS AND MATERIALS

4.1. Study area and period

The study was conducted from May /5/2022- June 6/2022 in Hadero town . Hadero town is
found in the southern nation’s nationalities and peoples region located at 342 km away from
capital city of Ethiopia; Addis Ababa. With an estimated population of about 26074. Then
12776 are male and 13298 female so were there are a total of lactating mothers in Hadaro town.is
902. Then 902 pregnant mothers in number there are 2 urban kebeles; 1-health centers; 8 health
posts; and 11 private health facilities. The overall potential health coverage of the district is 80%.
The town is one of the hot spots in the region. The study period was conducted from May to

June.

4.2. Study design
» Community based cross-sectional study design was conducted in Hadero town

administration kamebata Tembaro zone southern Ethiopia.
4.3.Population

4.3.1. Source population
» Target population was all lactating mothers who are livening in Hadero Town. Southern

nation’s nationalities and peoples region Ethiopia.

4.3.2. Study population
» The study population was all lactating mothers during the data collection period.

4.4. eligibility criteria

4.4.1. Inclusion criteria
» All lactating mothers aged 15-49 years old who have lived for six months or more in the
study area and have a child breastfeeding less than or equal to 2 years old was included in

the study..
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4.4.2. Exclusion criteria

» Lactating mothers who are, critically ill at the time of data collection was excluded from

the study.
4.5. Sample size and Sampling procedure

45.1. Sample Size Determinations

The sample size of the study was determined using the formula for single population proportion
by considering the prevalence rate of undernutrition of lactating mothers (50.6%) reported in
rural Tigray, located in Northern Ethiopia. The expected prevalence rate for the sample size was
calculated by using 5% marginal error and 95%CI and a non-response rate of 10%. Hence, the
sample size (n) of lactate mothers was calculated as follows:

(Za/2)* p(1-p)
dZ

Where:

n=

n=sample size

Z= Z-value corresponding to a 95% level of significance=1.96
p=expected prevalence rate of lactating=50.6%=0.506

q= (1-p) = (1-0.506) =0.494

d= margarine of error (5%)=0.05 n = Za/2) ~2*pg/d"2

n = 1.96"2*0.506*0.494/0.05"2 = 384, by adding non response rate 10 %
The total sample size is 423

4.5.2. Sampling technique

Simple random sampling technique was applied. The required sample size was proportionally
allocated to all total 6 kebeles in the town. 2 of them were randomly selected A simple random
sampling method was used to select households, and a lottery method was applied to households
with more than one lactating mother in the house sampling frame was prepared for each kebele
using the given identification number and the sample size was proportionally allocation .sample
random sampling technique is employed to select the nutritional status and factor among

lactating mother to include in the study.
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HADEROTOWN
N=902 lactating mother

N
2 kebele rahgOmly selected

= 483

6kebele

LAWIT

T
e
C=> (=

Total sample
size= 423

Figure 2: schematic presentation of sampling techniques

4.6. Data Collection Procedure and instrument

Primary sources of data were used to gather reliable and valid data. Primary sources were health
extension workers, experts, personal observations and other concerned bodies additionally Data
was collected using stared questionnaires and anthropometric measurements uses. The study was
controlled and assisted by the help of health expert enumerators. Three relevant health
professional nurses and heath extension workers of the kebele were involved in field data

collection after giving orientation and training by the researcher about the procedures. The
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transportation and other related issues that need in the field and house-to-house visits of selected
participants are facilitated by the researcher. The structured questionnaire was developed in
English and translated into the Amharic language which helps to understand and fill the list of
the questionnaire. Nutrition status in Lactating mothers’ dietary intake patterns was measured by
a qualitative recall of all foods consumed by each mother during the previous 24 hours. FAO
(2008), dietary diversity was measured by a household dietary diversity score (HDDS) and by a
food consumption score (FCS), or at the individual level, in which case it was measured by an
individual dietary diversity score (IDDS). About nine food groups were proposed by food and
nutrition technical Assistance (FANTA) and FAO, for the women's dietary diversity score
(WDDS) determination. Based on FAQO classification, dietary diversity has three main
categories. These were low (less than or equal to 3), medium (4 up to 5), and high (more than or
equal to 6) in food groups. Questionnaires translated into the Amharic language that used to
collect information on demographic and socio-economic characteristics such as age, religion,
ethnicity, educational status, occupation, family size, marital status, husband’s occupation,
husband’s educational level, family income, and information about nutrition during
breastfeeding. The anthropometric outcome measurements (weight, height, and MUAC) were

seriously measured for the consistency of data.

4.6.1. Data Collection Instrument

The nutritional status of the mothers was assessed using body mass index (BMI). This indicator
is the most frequently used standardized indicator of nutritional status to assess the progression
of malnutrition in developing countries. It is defined as the weight in kilograms divided by the
square of the height in meters (kg/m2). The cut-off point suggests underweight in adults (BMI
18.5) in height and weight. Socio-demographic and economic data were collected by using a
structured questionnaire. Developed by researchers, standard questionnaire tables by FAO (food
and agricultural oraganzion) were used to assess the 24-hour recall dietary diversity score.
Instruments and equipment used for the conduction of the measurements survey are a digital
weighing scale (NOVA BS-1112), a height measuring scale (vertical woody attached meter), and
flexible and non-stretchable plastic tape for measuring mid-upper arm circumference. The
measurements taken were on weight in kilograms to the (nearest of 0.1kg), height in centimeters

13



to the (nearest of 0.1cm), and MUAC to the (nearest of 0.5cm). The measurements with these

instruments were assisted by health expert supervisors.
4.7. Study variables

4.7.1. Dependent variable

> Nutritional status(under Weight normal over weight)

4.7.2. Independent variables

Socio-demographic(family size, land size, income, Age, religion, Occupation.

education)

— Maternal care-related factors(ANC, visit, PNC visit, birth interval lactation

period)

— Environmental factors( house condition, access to safe water, toilet facility

sanitation, improved energy sources

— Disease

dietary intake

4.8. Standard definitions of terms

Anthropometry: is the study of the measurement of the human body in terms of the
dimensions of bone, muscle, and adipose (fat) tissue. then (weight, height, MUAC) at different
ages(27).

ANC visit: is perhaps the most common routine medical activity and. care gets from health

professionals during pregnancy(28).

Postnatal Care: care which is given to the woman and her newborn in the first six weeks after
birth(29)

The lactation period: Lactation is the most energy-efficient way to provide for the dietary needs

of young mammals, their mother's milk being actively protective, immunomodulatory, and ideal

14



for their needs. And period stage after pregnancy when the mother breastfeed her child by milk

secretion (about 2 years in Ethiopia(15).

Body Mass Index (BMI): is the metric currently a simple measurement ratio of body weight
with height. In this study, those respondents with BMI <18.5and BMI >25 are conceded as

undernourished and with BMI between 18.5 and 24.5 normal nourished(30).

Underweight: is body weight that is too low for a normal healthy adult or child. Than mothers

whose body weight was low from the cut point, which is BMI < 18.5 kg/m2.(31)

Individual Dietary Diversity Score: the sum of food groups eaten by the mother over the last

24 hours serves as a proxy of nutrient adequacy. (32)

4.9. Data processing and analysis

The anthropometric measurement results of lactating mothers (height, weight, and MUAC) and
data from structured questionnaires were checked for completeness, managed, cleared, coded,
and entered by epi-data 4.6 version into the computer to be exported to the Statistical Package
for Social Science (SPSS version. 25) for analysis.

by using tables, graphs, and figures, descriptive summaries were carried out to determine the
proportions, percentages, and frequency distribution. Both bivariate and multivariable analyses
were employed to identify the determinants of the nutritional status of lactating mothers. First,
bivariate analysis was employed to examine each socio-economic, demographic, and
environmental factor affecting the nutritional status of the lactating mother at a p-value less than
0.25. A significant variable observed in the bivariate analysis was subsequently included in the
multivariate logistic analysis to identify their independent effects. A variable with a P-value of
less than 0.05 on multivariate logistic regression analysis was considered a statistically
significant factor. The estimated coefficient indicates the increase or decrease of a single
independent variable while controlling the effects of other variables in the model. The strength of
association between the dependent variable and independent variables were expressed by the

odds ratio (OR). The model is fitted multiple liner logistic regression
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4.10. Data quality control
Data quality was maintained and assisted by close supervision and training of data collectors.

The measurement instruments were calibrated to zero initially for each measurement and
flattened floor, straight standing position for height measurement, and structured
An administered questionnaire was used to collect and Data completeness checkups in the field

were conducted carefully each day.

4.11. Ethical considerations

An ethical approval letter for the study was sought from the Institutional review board of Jimma
University. The letter was brought to the Hadero town administration.

Written informed consent was obtained from the mothers who can read Amharic and verbal

informed consent in the local language for mothers who cannot read.

4.12. Dissemination plan

The result of this study will be presented and summited to Jimma University institute of health
and medicine, college of public health, and department of nutrition and dietetics for the
requirement of completion of the paper. the finding will be discussed with the Hadero town
health office which utilize the findings in one way or other as deemed necessary, finally, efforts
will be made o publish the finding of the study after being reviewed in relevant scientific and

popular journals as appropriate
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Chapter 5: Result and discussion

5. Results

5.1.Demographic and socio-economic characteristics of the lactating mother in Hadero
town south Ethiopia 2022

In this study, 420 respondents participated with a rate of 99.3%. The mean age of participants
was 27 5.7 years with a range of 16-45. The majority of participants 128(30.5%) were
orthodox, 111(26.4%) were protestant and 106(25.2%) were Muslim religious followers. Most of
the 135 (32.1%) were from Wolaita, and 120(28.6%) were kamebata by their ethnicity. Of the
total of lactating mothers in the study, 334(79.5%) are married and living with their husbands,
25(6.0%) were divorced, majority of participants 143(34%) where competed in primary
education followed by 116(27.6%) competed for secondary education. Regarding husband
education the majority of 170(40.5%) completed their primary education followed by
150(35.7%) who completed their secondary school. half of the study participants where have
family size of 4-5, followed by 104 (24.8%) where family sizes of 6-7. regarding mothers'
occupation majority of them, 140(33.3) were merchants, followed by 104(24.8%) were house

wife.

Table 1: Shows the socio-demographic characteristics of the respondents

Variables Response category Frequency Percentage

Religion Orthodox 128 30.5
Protestant 106 25.2
Muslim 111 26.4
Catholic 75 17.9

Ethnic group Hadiya 73 17.4
Wolaita 135 321
Kembata 120 28.6
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Donga 88 21.0
Other 4 1.0
Marital status Married 334 79.5
Divorced 25 6.0
Widowed 23 55
Single 38 9.0
The living conditions | Alone 229 54.5
of Unmarried with parent 146 34.8
with relative 41 9.7
Other 4 1
Education of wife No education 60 14.3
Primary education 143 34.0
secondary education 116 27.6
Tertiary education 101 24.0
No education 60 14.2
Education of | Primary education 143 34.0
husband secondary education 116 27.6
Tertiary education 101 24.0
Occupation house wife 105 25
Farmer 37 8.81
Merchant 129 30.71
government
employess 91 21.66
Private employee 58 13.81
House hold head Male 336 80.0
Female 84 18.8
Family number <=3 87 20.7
4-5 210 50.0
6-7 104 24.8
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8 and above 19 4.5
Children numbers 1 234 55.7
2 175 41.7
3 9 2.1
>3 2 5

5.2. Nutritional status of the respondents

The outcome anthropometric measurements depict that the overall prevalence of underweight

(BMI < 18.5kg/m2) among lactating mothers was 68 (16.19%). And from the total respondents,
normal BMI (18.5-24.9kg/m2) were 258(61.43%), overweight BMI (>25.0kg/m2) were

94(22.38%) respectively.

BMI of Respondents

M <18.5kg/m?2
i 18.5-24.5kg/m?2
M >25kg/m2

Figure 3: BMI of the respondents

5.3. Maternal health care practices

Concerning the respondent's health attendance of Anti Natal Care (ANC) follow up 308(73.3%)
had 4 times, 54(12.9%) had less than 4 times follow up and about 58(13.8%) did not attend ANC
follow-up during their last pregnancy. The majority of participants, 183(43.6%) had <3 times
attend and 62(14.8) had not attended PNC follow-up after their last delivery. Most of
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108(25.7%) birth interval period of last delivery belong to 1-2 years and only 218(51.9%) had

first birth.

Table 2: maternal health care

Variables Response category Frequency Percentage
Delivery place at home 68 16.2
At the health
center/clinic 32 838
Birth interval first birth 218 51.9
1-2 108 25.7
>2 22 5.2
| don't know 72 17.1
Breast feeding 0-6 month 2 5
7-12 month 120 28.6
13-18 month 294 70.0
Start complementary | 5 month 4 1.0
feeding 6 month 373 88.8
7-9 month 42 10.0
>10 month 1 2
How to wisit last| Yes 358 85.2
pregnancy No 62 14.8
How many times does | 4 times 308 73.3
ANC follow <4 times 54 12.9
None 58 13.8
How many times does | <3 times 183 43.6
PNC follow >=3 times 175 41.7
None 62 14.8
Do you have | Yes 349 83.1
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vaccinated No 71 16.9
Which type of | vitamin A 26 6.2
vaccinated iron folate 32 7.6
Zinc 115 27.4
Deworming 45 10.7
TT 202 48.1
Are you use family | Yes 342 81.4
planning No 78 18.6
Do you have diarrhea | Yes 66 15.7
No 354 84.3
Have you gotten any | Yes 358 85.2
nutritional education | No 62 14.8
If yes where did you | health workers 102 24.3
get health volunteers 128 30.5
Media 128 30.5
Do you have diarrhea | Yes 66 15.7
No 354 84.3
If can you yes Pill 32 7.6
Which type can you | Injectable 225 53.6
use Norplant 107 25.5
lucd 29 6.9
Condom 27 6.4

5.4 Type of housing or living condition

Regarding housing conditions of the respondents with wall of wood, mud-floor and thatched roof
were, 279(66.4%), with wall of wood, mud-floor and corrugated iron/steel roof, 384(91.4%) and

respondents with wall of wood, cemented floor and corrugated roof, 410(97.6%) respectively

Table 3: house condition
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Wall house condition | Wood 279 66.4
mud and cement 140 33.3
Other 1 2

Floor house condition | Mud 36 8.6
Cement 384 91.4

Roof house condition | Thatched 10 2.4
Mud 410 97.6

In more of the participant’s households, 195(46.4%) had an average monthly income 1000-
2000Ethiopian birr, 167(39.8%) had >2000birr, 46(11.0%) had between999-500 birr and
12(2.9%) had 500 birrs respectively. Regarding land size about 226(53.8%) owned 0.05 hectares,
116(27.6%) had 0-51 hectares, 51(12.1%) had 1.1-2 hectares and a small number, 25(6.0%) had
land greater than 2 hectares. Only 312(74.3%) respondents got their food from purchasing, and
most of 71(16.9%) respondents got their food from both their own farm production and
purchasing from markets. Of the interviewed participants, 336(80.0%) had three meals per day

and 17(4.0) had two meals par day.

Table 4: Environmental factor

Monthly in came of | >2000 167 39.8
household 1000-2000 195 46.4
999-500 46 11.0
<500 12 2.9
How much farm land | 0.05 hectare 227 54.
0.51-1 hectare 117 27.9
1.1-2 hectares 51 12.1
>2 hectare 25 6.0
Many sources of food | own farm production | 24 5.7
Purchasing 312 74.3
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food aid/relief 13 3.1
own farm  and
purchasing " 109
How much to eat| 1meal 11 2.6
meals 2 meals 17 4.0
3 meals 336 80.0
>3 meals 56 13.3
Distance 1-kilo meter 43 10.2
2-kilo meter 187 445
3-kilo meter 185 44.0
4-kilo meter 5 1.2

5.4. Water sanitation environmental hygiene and facilities

Regarding the availability of a latrine, 408(97.1%) of respondents had access to the toilet facility
and only 12(2.9%) had no of their latrines. Most of the respondents, 141(33.65%) had a
traditional pit latrine, 242(57.6%) had a traditional pit with a slab and about 25(6.0%) were used

in bushes or fields. From the waste disposal reports, more of 104(39.1%) used their garden,

94(35.3%) had dumped to dispose of house refuses, 33(12.4%) threw everywhere outside and

only 12(4.5%) burnt the refused wastes. According to their source of drinking water majority of

89(33.5%), and 75(28.2%) were unprotected hand Dug well and unprotected spring water uses

respectively.

Table 5: water and sanitation

Variables Response category Frequency Percentage
Source of water | private tap 259 61.7
drinking public tap 130 31.0

protected well 15 3.6

un protected well 6 1.4

un protected spring 10 2.4
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How long of the fetch 0-15min and 0-2 km 270 64.3
16-30 min and 2-5 km 131 31.2
31-60 min and 6-8 km 16 3.8
above lhrs and more than
skm 3 T
How to do drinking | Yes 399 95.0
water No 21 5.0
If yes what do you do Boil 179 42.6
boil and filter 220 52.4
Water available to the | Yes 402 95.7
respondent No 18 4.3
If no, what you cando | move along distance 7 1.7
buy urban center 10 2.4
other specify 1 2
Who is the respondent | Woman 231 55.0
of fetch water Men 150 35.7
hired labor 35 8.3
other specify 4 1.0
Do you have a latrine Yes 408 97.1
No 12 2.9
If yes what type of | traditional pit 141 33.6
latrine traditional pit with slab 242 57.6
Flush 25 6.0
If nowhere does do use | Neighbors 6 1.4
Public 4 1.0
Bush 2 5
Where does dispose compost pit 77 18.3
Dump 73 17.4
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Burn 171 40.7
Garden 88 21.0
everywhere out side 11 2.6
Improved  alternative | Yes 394 93.8
energy source No 26 6.2
If yes what source do | solar energy 164 39.0
you use improved stove/mirt 56 13.3
Biogas 138 32.9
other specify 36 8.6
Usually cooked in the fire wood 328 78.1
house Charcoal 66 15.7
dry leaves 19 4.5
other specify 7 1.7
kerosene lamp 31 7.4
The main source of Solar 32 7.6
light open fire 12 2.9
Other specify 345 82.1

5.5. Seven days food consumption frequencies

Of the total respondents of dietary assessment in daily consumption, cereals 410 (97.6%),
vegetables 337(80.2%), oils, fats, and butter 397(94.5%), were the most frequently consumed,
and tubers 312 (74.3), legumes 294 (70.0%) and animal foods 128 (30.5%) were less frequently

consumed foods in seven days frequency pattern respectively.

Table 6: seven-day food consumption

Variables Response category Frequency Percentage
Cereals food group Yes 410 97.6
No 10 2.4
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Tubers food group Yes 312 74.3
No 108 25.7
Legumes food group Yes 294 70.0
No 126 30.0
Animals food group Yes 128 30.5
No 292 69.5
Beverage food group Yes 136 32.4
No 284 67.6
Vegetable food group Yes 337 80.2
No 83 19.8
Fruit food group Yes 377 89.8
No 43 10.2
Oil, Fat food group Yes 397 94.5
No 20 4.8

5.6. Twenty-four (24) hours food consumption frequencies

Based on 24 hours recall, 412 (98.1%) lactating mothers had eaten starchy staples, 220 (82.7%)
Vitamin-A-rich dark green leafy vegetables, and 247 (58.8%) legumes and nuts had consumed in
high proportion. On the other hand food groups of organ meat, other vitamin-A-rich vegetables
and fruits and flesh foods, and miscellaneous small animal protein had consumed in low
proportion, 7(2.6%), 8 (3%), and 7(2.6%), respectively.
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Table 7 twenty-four hours of food consumption

Variables Response category | Frequency Percentage
24hrs. starches consumption No 8 1.9
Yes 412 98.1
2hrs legumes consumption No 92 21.9
Yes 328 78.1
24 hrs. dietary intake No 310 73.8
Yes 110 26.2
24 hrs. Organ meats No 387 92.1
Yes 33 7.9
24 hr. egg consumption No 378 90.0
Yes 42 10.0
24 hrs. flash food No 91 21.7
Yes 329 78.3
6. Flesh foods and miscellaneous | No 329 78.3
small
animal protein ves o oLy
24 hrs. Vit A Vegetable and fruit | No 173 41.2
Yes 247 58.8
24hrs vit A rich vegetable And | No 256 61.0
fruit consumption Yes 164 39.0
24 hrs. fruit and vegetable | No 314 74.8
consumption Yes 106 25.2
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Using measurement of upper arm circumference of study participants, with (MUAC < 21cm)
were 64(15.2%) and most of 356(84.8%) were engaged (MUAC >= 21cm) figure 2

® MUAC <21cm
m MUAC >21cm

7.1 figure: Measurement of upper arm circumference categories of lactating mothers in Hadero

town.

5.7. Nutritional status and associated factors

Associated factors with lactating mothers’ nutritional status each independent variable was
analyzed to identify the association of nutritional status among lactating mothers using a
bivariate logistic regression analysis model. Some of the socio-economic and environmental
characteristics monthly income, family size, birth interval, number of meals, current occupation,
ANC follow-up, PNC follow-up, nutrition information, and presence of diarrhea were associated
with the nutritional status of lactating mothers independently at P < 0.25 level. However, other
expected variables such as age, religion, ethnicity, education of husband, housing condition,
educational status, marital status, type of latrine, breastfeeding duration, and complementary
feeding had no association with the nutritional status of lactating mothers (P > 0.25)

Factors associated with nutritional status on Bivariate logistic regression analysis
among lactating mothers (n=420) in Hadero town district, Southern Ethiopia, 2022
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Variables Categories Nutritional status P- COR
Not Undernourished | Undernourished | value | 95%CL
House wife 72(27.9%) 32(19.8%) 1 1
Farmer 21(8.1%) 15(9.3%) 0.235 | 1.6[0.7,3.5]
0, 0,
Occupation Merchant 92(35.7%) 48(29.6%) 0.563 |1.1[0.68,2,0]
Government Employee | 47(18.2%) 31(19.1%) 0.209 | 1.4[0.8,2.7]
Private Employee 26(10.1%) 36(22.2%) 0.001 |3.1[1.6,5.9]*
Consumption  vit A | No 31(72.1%) 12(27.9%) 1
fruit and vegetable
Yes 227(60.2%) 150(39.8%) 0.072 | 1.4[0.9,2.1]
Vaccinated Yes 209(59.9%) 140(40.1%) 1
No 49(69.0%) 22(31.0%) 0.15 0.6[0.3,1.1]
Flash food | No 211(64.1%) 118(35.9) 1
consumption Yes 47(51.6%) 44(48.4%) 0.030 | 1.6[1.04,2.6]*
First birth 130(59.6%) 88(40.4%) 1
1-2 birth 68(63.0%) 40(37.0%) 0.56 0.86[0.5,1.3]
birth Interval i
>3 birth 18(81.8%) 4(18.2%) 0.051 | 3.04[0.1,1.0]
I don’t know 42(58,3% 30(41.7%) 0.846 | 0.94[0.6,1.8]
1 meal 10(90.9%) 1(9.1%) 1 1
2 meal 10(58.8%) 7(41.2% 0.093 | 7[0.7,62.8]
Number of meals
3 meal 206(61.3%) 130(38.7%) 0.081 | 0.15[0.7,49.8]
>3 meal 32(57.1%) 24(42.9%) 0.063 | 0.13[0.8,62.6]
- ) No 45(72.6%) 17(27.4%) 1
Nutrition education
Yes 213(59.5%) 145(40.5%) 0.051 | 0.55[0.3,1.0]
Fruit food item Yes 227(60.2%) 150(39.8%) 1
No 31(72.1%) 12(27.9%) 0.12 1.7[0.8,3.]
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Attendance of ANC | 4 times 182(59.1%) 126(40.9%) 1
follow up 4 times 31(51.4%) 23(42.6%) 0.817 | 1.0[0.5,1.9]
none 45(77.6%) 13(22.4) 0.009 | 0.4[0.2,0.8]*
Attendance of PNC | <3times 114(62.3%) 69(37.7%) 1
follow up > 3 times 99(56.6%) 76(43.4%) 0.270 | 1.2[0.8,1.9]
None 45(72.6%) 17(27.4%) 0.144 |0.6[0.3,1.1]
Animal food Yes 85(66.4%) 43(33.6%) 1
No 173(59.2%) 119(40.8%) 0.16 | 1.3[0.8,2.1]

*Variables significant at P < 0.25 level, COR = Crude Odd Ratio, Cl = Confidence Interval

5.7.1. Determinants of lactating mother’s nutritional status

To identify the associated factors, bivariate analysis was followed by multivariate logistic
regression analysis. Among the independent variables significant on bivariate analysis;
Occupation of lactating mother, nutritional education of lactating mother, flesh food
consumption, Vitamin “A” fruit and vegetable, and attendance of ANC follow-up were
statistically significant on multivariate logistic regression analysis at P- value <0.05 level. The
odd of nourished mother among private employee were 3.1 times higher than house wife than
(AOR = 3.1, 95%CI: 1.6, 5.9), undernourished mother among with 4times ANC follow-up were
0.4 times than women who has no ANC follow up AOR (0.4[0.2,0.8]). odds of nourished
mother who fed with vitamin A rich fruit and vegetable were 1.4 times than those who didn’t
AOR1.4[0.9,2.1]. Odds of nourished mothers among who were feeding flash food were 1.6
times than those who did not feed (AOR (1.6[1.0, 2.6]). Odds of nourished mother among
woman who have nutrition education is 0.55 times than those who have no nutrition education
AOR (0.55[0.3, 1.0]). These variables were significantly associated with the nutrition status of

lactating mother.
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Multivariate

logistic

regression of nutritional

(n=420) in Hadero town Southern Ethiopia, 2022

status among

lactating mothers

Variables Categories | Nutritional status
Not COR (95%Cl) AOR (95%Cl) | P —value
Undernouris | Undernouri
hed shed
House wife | 72(27.9%) 32(19.8%) 1 1
Farmer 21(8.1%) 15(9.3%) 1.6[0.7,3.7] 1.6[0.7,3.5]
Merchant 92(35.7%) 48(29.6%) | 1.0[0.6,1.8] 1.17 [0.6,2.02]
Occupation Government | 47(18.2%) 31(19.1%) 1.3[0.6,2.5] 1.4[0.8,2.7]
Employee
Private 26(10.1%) 36(22.2%) | 3.2[1.6,6.4] 3.1[1.6,5.9]
Employee.
0.001**
Vitamin” A “is | No 31(72.1%) 12(27.9%) |1 1
rich in fruit and | Yes 227(60.2%) 150(39.8%) | 1.5[1.0,2.3] 1.4[0.9,2.1]
vegetable 0.048*
Flash food | No 211(64.1%) |118(35.9) |1 1
consumption Yes 47(51.6%) 44(48.4%) | 1.7[1.09,1.9] 1.6[1.0,2.6]
0.020*
Attendance of | None 45(77.6%) 13(22.4) 1 1
ANC follow up | 4 time 182(59.1%) | 126(40.9%) | 11[1.6,85.7 1.0[0.5,1.9] 0.045
<4 times 31(51.4%) 23(42.6%) | 14.1[1.8,110.2] 0.4[0.2,0.8] 0.015*
Nutrition No 45(72.6%) 17(27.4%) |1 1
education Yes 213(59.5%) 145(40.5%) | 0.5[0.2,0.9] 0.55[0.3,1.0] .

** Variables significant at P<0.05 level, AOR = Adjusted Odd Ratio, ClI= Confidence Interval
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Chapter 6: DISCUSSIONS

In my study majority of participants' ages were 27 +5.7 years with a range of 16-45. the finding
in the bench shako is contradicting this study majority of participants in that study's age lies
between 15-24. Lactating mothers are at risk of undernutrition In this study, the prevalence of
underweight and determinant factors were assessed by outcome measurements of Body Mass
Index (BMI) and Mid Upper Arm Circumference (MUAC).The anthropometric measurements
indicate that 61.9% of lactating mother had normal nutritional status (BMI=18.5kg/m2-
24.5kg/m2), 15.9% was underweight (BMI < 18.5kg/m2), 22.3% was Overweight (>25.kg/m2)
The prevalence of underweight was comparatively in line with the finding of the study from
Northwest Ethiopia, (25.4% underweight) (25) and slightly lower than the 2016 EDHS report of
22% (CSA, 2016), (21.5% underweight) study conducted in Ambo ((21)) and (20 %
underweight) study from Nekemte The difference might be fewer interventions on maternal
nutrition, health and care practices by governmental and non-governmental organizations in the

study area.

The study also showed that much lower than the study from the Jimma zone, (40.6%
underweight). (33). This finding was also confined between the rates of serious (20% to 39%)
undernutrition of women in Sub-Saharan Africa (prevalence in Chad, India, Ethiopia, Mali, and
Nepal), but comparatively lower than the higher prevalence of underweight (more than or equal
to 40%) in Eritrea and Bangladesh (WHO, 2012). According to mid-upper arm circumference
measurements of the respondents, the study revealed that 84.8% of participants had MUAC >21
cm the study conducted in different area contradicting with this study like the study conducted
from Western Ethiopia, in Ambo (12.8%), and Northern Ethiopia, in Tigray (13%) (25).

In this study 15.2% had MUAC<21 cm.It was found the occupation of lactating mothers; birth
interval, nutritional education of lactating mothers, and ANC follow-up of lactating mothers
appeared to be important predictors or determinant factors of the nutritional status of lactating
mothers in the study Hadero town on further multivariate logistic regression analysis. This study

also showed that a mother’s nutritional status was determined by ANC to follow up which
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minimizes the probability of mothers being undernourished. More often than not, those lactating

mothers who had three meals per day were better than those who had two meals per day.

Most of the respondents in this study area consume starchy staples, cereals mainly maize, wheat,
teff, and enset food items frequently. This is due to their availability and accessibility in the
study area. Animal products, organ meat, eggs, and other leafy vegetables were more frequently
consumed. less than two-thirds of the total respondents had about three or less food groups from
the nine food groups involved in women's dietary diversity score in the study. The mean dietary
diversity score was 3.34, which indicates that the study participants of the study area had low
dietary diversity. It was relatively lower than the study piloted in Jimma Zone, Ethiopia, with the
mean value of 4.9 and a national report value of 4.0 (16). The study indicates that about 35.7% of
lactating mothers in the study area had got two meals per day and 64.3% had got three meals.
This result was less comparable to the study of the Alemtidad area in Khartoum ( 71.1% ) of
mothers with two meals, 23.3% of mothers with one meal, and only 5.6% of mothers taking three

meals per day)(18).
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5.8. Limitations and Strength of the study

Since our study was conducted by cross-sectional study design passes through the
problem of the chicken egg dilemma, it is better to identify the exact causality by
conducting a higher design.

The study result might be affected by special care, which was given during lactating
period.

The primary strength of this study is the application of a proper model for analysis and
sampling which is representative of the target population

The strength of the study was the use adequate sample and community based, and the
participation rate of the respondents was high.

Since it was a community-based study, it is possible to generalize to the general

population.
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Chapter 7: Conclusion and recommendation

7.1. Conclusion

The prevalence of underweight at the national level was 22% in the 2016 EDHS report, which
was slightly higher than the present finding of the Hadero town with the prevalence of
underweight resulting in 15.9%. The nutritional status of lactating mothers in the study area was
poor and determined by socio-economic and demographic factors. Particularly nutrition
education of lactating mothers, occupation birth interval, and attendance of ANC follows up
were found the most important predictors of the nutritional status of lactating mothers in the
study area. The study also revealed that the majority of lactating mothers in the study area had
poor dietary intake, from twenty-four hours of recall about two-thirds of lactating mothers,
(73.8%) were consuming an inadequate variety of diets. It was clustered into low dietary
diversity scores by food and agricultural organization classification. Lactating mothers in Hadero
town were more dependent on starchy staple or carbohydrate foods mainly inset foods and

cereals foods from maize and wheat, which were poor in nutrient-rich varieties.
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7.2. Recommendations

Malnutrition in lactating mothers more specifically underweight is one of the major problems in
the study area that affect the well-being and productive future of mothers. ldentifying and
understanding the various factors that determine the nutritional status of lactating mothers in
different settings provide valuable information for policy makers, researchers, and the
community at large; for practitioners who work in the area as well. Therefore, based on the
findings of the study, the following recommendations are forwarded: The local government
Hadero town administration supports awareness activities through agricultural and health

institutions for the community.
Health extension worker

Need to give health education to the community on nutrition status and their factors The town
health extension workers, volunteer groups, and other stakeholders should work actively to

minimize misunderstanding about nutrition status and factors.
For woreda and zone health department

The local area health department will better focus on the modifiable factors of malnutrition to get

a well-nourished future generation that is based to build good nations.
For researchers

Future studies to consider the actual cause of malnutrition, which can further provide more
information on the role of early identification and in the programming of later generation

anthropometric profiles.
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Annex
1: Administrators Information Sheet:
My name is Leiso Legesse: | will be collecting data for the study being conducted in your
kebeles/households; I am studying for my master’s degree in Human Nutrition at Jimma
University and the Institute of Health. | kindly request that you give me your attention to explain
the study and nutritional status of the lactating mother study participants.

The Study: There will be nutritional status among lactating mother in Hadero town

administration, Kembata Tembaro Zone, South Ethiopia.

Purpose of the study: The aim of this study will be to write a thesis as a partial requirement for
the fulfillment of a Master’s program in Human Nutrition for the principal investigator.
Moreover, the findings will be of paramount importance to nutrition status and lactating mothers

in planning intervention programs.

Procedure and Duration: For the study, | will collect data from your lactating mothers using a
check list to provide me with pertinent data that is helpful for the study. There are 47 questions
to be checked off where they will be filled in on the check list. The data collection will be take

about 25 days, so | kindly request that you cooperate during data collection.

Risk and Benefits: The risk of being selected in this study will be very minimal or no risk for
nutrition status and lactating mothers. But the findings from this research or any finding will be
advised to be reviewed on a regular basis with key performance indicators and may reveal

important information for the health bureau planners.

Confidentiality: The information gathered from our reproductive status and lactating mother
will be kept strictly confidential. The findings of the study will be general for the study

population and will not reflect anything particular about individual lactating mothers.

Rights: This study will be done if you are voluntary in your nuteratinal status and among
lactating mothers. You have the right to decide to allow or not allow this study. If you choose to

be done with the study, you have the right to stop the study at any time.
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Contact address: If you have any questions about the study, please ask me now. If you have

questions later, want additional information, or wish to withdraw, call the researcher conducting
the study.

Address of the Principal Investigator
Name Leiso Legesse
Phone number: 0926198633

Email address leisolegess@gmail.com
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Annex2;Declaration of Parents or Caretaker Information Sheet:

| have read the participant information sheet. | have clearly understood the purpose of the
research, the procedures, the risks and benefits, issues of confidentiality, the rights of
participants, and the contact address for any queries. | have been given the opportunity to ask
questions about things that may have been unclear. When a valid problem arises, come to a halt.
| am also informed that the family has the right to stop this study from being conducted if any
misdeeds or unethical procedures are observed during data collection procedures with the
children. Therefore, | declare my voluntary consent on behalf of my child to allow this study to

be conducted with my initials (signature).

Data Collector's Name and Signature
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Part; Socio-demographiccharacteristicsofrespondents

Instruction:
Encircle appropriate choice or fill blank spaces clearly and neatly.

1. How old are you?

2. Which religion do you follow? (1) Orthodox (2) Muslim (3) Protestant (4) Others
3. In which ethnicity you belong to? (1) Hadiya 2) Wolaita 3) Kembata 4) (specify)

4. What is your current marital status, (1) Married 2) Divorced 3) Widowed 4) Single?
5. If not married currently, whom do you live with? 1) Alone 2) With parent 3) With
Relatives4) Other (specify)

6. Current educational status of mother 1) no education 2) primary education 3)
Secondary education 4) more than secondary

7. Current educational status of husband: 1) no education 2) primary education 3)
Secondary education 4) more than secondary

8. Current occupation of mother: 1) Housewife 2) Farmer 3) Merchant 4) Government
Employee 5) Private employee

9. Where is your last delivery place? 1) At home 2) At health center/clinic

10. How long birth interval for the last delivery? 1) First birth 2) 1 -2 3)>2 4) I don’t
know50

11. How long your breast feeding duration? 1) 0 - 6 months 2) 7 - 12 months 3) 13 — 18

Months 4) 19 - 24 months 5) I don’t remember



12. When did your child start complementary feeding? 1) 5month 2) 6month 3) 7-9month
4) >10month

13. How many numbers of families do you have? 1) < =3 2) 4-5 3) 6-7 4) 8 and above
14. How many children do you have less than 5 years old? 1) 1 2) 2 3) 34) >3 5) No

15. Who is household head of your families? 1) Male 2) Female

16. How much income do you get monthly in ETB 1) > 2000 2) 1000 -2000 3) 999-500
4) <500

17. How much farm land do you possess? 1) 0 - 0.5ha 2) 0.51 - 1ha 3) 1.1 — 2ha 4) > 2ha

18. What are the main sources of food for your household? 1) Own farm production

2 Purchasing  3) Food aid /Relief 4) Own farm and Purchasing 5) other
19. How many meals are eaten in a day by lactating mother? 1)1 meal 2) 2 meals 3) 3

Meals 4) >3 meals51

Part I1: Water, sanitation, environmental hygiene and facilities
20. What is the main source of drinking water? 1) Private tap 2) Public tap 3) Protected

Well 4) Unprotected well 5) Unprotected spring 6) other specify

21. How long does it take to fetch from source of water point? (1) 0 - 15min.and 0 -2

Km (2)16-30min.and 2-5km (3) 31-60min.and 6-8km (4) Above 1lhrs. And more than
8km
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22. Do you know anything to do with drinking water and sanitation? 1) Yes 2) No

23. If yes™ what do you do? 1) Boil 2) Boil and filter 3) Sedimentation 4) Other,

specify
24. Is the water available throughout the year? 1) Yes 2) No
25. If no* what do you do when the water source dries up? 1) Move along distance 2)

Buy from urban centers 3) other, specify

26. Who is mainly responsible to fetch water? 1) Women 2) Men 3) Hired labor 5)

Others,

27 Do you have a latrine for your household? 1) Yes 2) No
28. If ,,yes” what type of latrine do you have? 1) Traditional pit 2) Traditional pit with

Slab 3) Flush 4) VIP 5) other, specify

29. If ,,no™ where does your household use? 1) Neighbors™ 2) Public 3) Bush 4)
Others

30. Where do you dispose of your waste (house refuse)? 1) Compost pit 2) Dump 3) Burn
4) Garden 5) everywhere outside 6) others, specify
31. Do you have any access to use improved alternative energy sources? 1) Yes 2) No

32. If yes*, which sources, do you have? (1) Solar energy (2) Improved stove/mirt (3)

Biogas

(4) Other, specify

33. What is the main type of fuel that is usually used for cooking in your household? (1)
Firewood (2) Charcoal 3) Paraffin 4) Dry leaves 5) Other, specify
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34. Main source of light in your household? (1) Kerosene lamp (2) Solar (3) Open fire (4)

Other, specify

35. Distance from your home to the nearest market (km)

36. Type of housing/living conditions,

4) Other, specify.....

Wall Floor Roof)

1) Wood 1) Mud 1 Thatched

2) Mud and cement 2) Cement 2) Mud

3) Cement or stone blocks 3) Others specify.......... 3) Corrugated iron/steel

5) Other, specify...

Part 111: Questions to assess maternal health care practices

No Questions

Response

Remark

37 Have you visited the health facility for | 1) Yes 2) No

The last pregnancy follows up?
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38 How many times do you have ANC 1) 4 times
Follow up? 2) <4 times, 3) None
39 How many times do you have PNC 1) < 3 times
Follow up? 2) > =3 times
3) None
40 Have you ever been vaccinated? 1) Yes 2) No
41 Which type of vaccination do you get? | 1) Vitamin A 2) Iron
folate
3)Zinc 4) Deworming,
Other... 5) TT
42 Are you currently using any family 1) Yes
Planning services? 2) No
43 43 If your answer is 1(yes), which | 1. Pills 2. Injectable
method 3. Norplant 4. [IUCD
Did you use? 5. Condom 6. Breast
feeding
7. Others (specity)....
44 Distance from health facility to home <3km
>3 km
45 Did you experience diarrhea in the past | 1Yes
Two weeks? 2no
46 Have you get any type of nutrition | 1) Yes
education ? 2) No
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Information?

If yes, from where did you get the

1) Health workers

2) Health volunteers
3) Media 4)
Others.......

Thank you very much for your response!!

Part IV: Seven days food consumption frequency

a) What is the frequency of consumption of the following foodstuff in the household?

What are their sources, and do you get enough?

Food groups

Daily

1-3

days/week

Once | Never | Food
in sources
a

week

Yes=1,
No=2Enough?

Cereals Millet
Maize
Wheat
Sorghum
Barley

Rice

Tubers Potato
Ensetfoods
Sweet

potato
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Legumes

Beans
Peas
Lentils

Ground nuts

Animal
foods

Milk
Cheese
Yogurt
Beef/goat
Poultry

Eggs

Beverages

Kineto, tela,
keribo,borde

fruit juic

Vegetables

Cabbage
Spinach
Tomatoes
Kostas,
selada

Fruits

Avocado
Mango
Pineapples

Oils/fats

fat, butter

oil,

Thank you very much for your response
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Part V: Questions to assess mother’s (24 hours recall) dietary consumption pattern

Once

b) Instruction: Ask the lactating mother to recalls all the foods and beverages consumed

During the previous 24 hours recall, whether at home or outside the home. Underline the

Corresponding foods in the list under the appropriate food group and write “1” in the

Column next to the food group if at least one food in this group has been underlined.

The recall is finished, probe for food groups where no food was underlined.

Food groups

Response,

Yes=1
No=0

1 All starchy staples: white potatoes, yams, enset, manioc, cassava or
any
other foods made from roots or tubers , bread, kita, kocho, porridge,
injera,
spaghetti, kolo, or any other foods made from maize, millet, wheat,
teff,
barely, oat, sorghum, rice
2 All legumes and nuts: beans, peas, lentils, nuts, any other foods made
from these group
All diary: milk or other milk products, cheese, yogurt
3
Any organ meat: Liver, kidney, heart or other organ meats or blood
4 based foods
Any eggs
5

Fleshfoods and other miscellaneous small animal protein: any beef,
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lamb,

6 goat, chicken, or other birds
Vitamin-A rich dark green leafyvegetables: cabbage, lettuce,
7 spinach
Other vitamin A-rich vegetables and fruits: pumpkin, carrot, or
8 sweet
potato, red sweet pepper, lemon, avocado, mango, papaya or
banana and
100% fruit juice made from these sources
Other fruits and vegetables: wild fruits and 100% fruit juice made
9 from these, tomato, onion and other locally available vegetables

Thank you very much for your response!

Part VI: Lactating mothers’ anthropometric measurement list format

No | Name of respondent | Sex Age of Weight in MUAC
Mother (Kg Height in (cm
(M)
1
2

Thank you very much for your response!
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