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ABSTRACT: Malnutrition, characterized by an imbalance in the intake of calories, proteins, or other nutrients, includes 

undernutrition and overnutrition. This study aimed to assess the impact of household food insecurity on the nutritional 

status of children aged 6 to 59 months in Kebridehar town using a community-based cross-sectional approach. The city 

of Kebridehar was divided into 12 kebeles and the study targeted families with children in the specified age group. A 

proportional sample of 344 households was randomly selected from each kebele. Data were collected through surveys 

and analyzed to determine the prevalence of food insecurity and its effects on children's nutrition.  

Results: The study revealed significant disparities in food security: 11.6% of households were food secure, while 88.4% 

were food insecure. Female-headed homes had a lower percentage of impoverished children and the mother's education 

had a vital influence. Low- and middle-income households had a larger risk of childhood loss than higher-income ones. 

Smaller families were 15.76 times more likely to suffer food insecurity and homes without health services were 3.27 times 

higher potential to be food insecure. Children from insecure food families have poorer health outcomes, being 4.95 times 

more likely to be underweight, 1.30 times more likely to be stunted, and 1.45 times more likely to be wasted.  

Conclusion: The study highlights an important problem of food insecurity that affects the health of children. Factors such 

as the woman's family, the mother's education level, low income and family size are crucial. Urgent interventions are 

necessary to improve food security and nutritional outcomes, especially for families with low income, less education, and 

poor sanitation. 
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Food insecurity is when individuals do not always have a 

source of adequate, secure, and nourishing food to satisfy 

their nutritional needs for an active and healthy life (El 

Bilbeisi et al., 2022). It contributes to all forms of 

malnutrition, including insufficient, poor quality, and 

unsustainable food (Das, Hossain, and Nesa 2009; FAO, 

IFAD, UNICEF, WFP 2019) and remains a major 

challenge worldwide. Malnutrition is an imbalance in the 

intake of calories, proteins, or other nutrients and includes 

undernutrition and overnutrition. Nutritional problems 

such as stunting, weight loss, and underweight are usually 

associated with malnutrition. Causes of malnutrition 

include insufficient food intake, infections, restricted 

access to nourishment, poor care and feeding practices, 

inadequate health care, adverse surroundings, and lack of 

human, financial, bodily, and social assets (Dessie et al., 

2019). While malnutrition is often the most pressing 

concern in developing countries, modernization and 

changes in dietary habits have led to acceleration in 

overnutrition. In the framework of the World Food 

Program (WFP), malnutrition typically refers to 

undernutrition unless specified otherwise (Betebo et al., 

2017). 

Access to enough nutritious food is needed to achieve 

international child nutrition guidelines. According to the 

Global Nutrition Report 2018, only half (51%) of children 

aged 6 to 23 months globally receive the necessary 

number of meals each day, and only one in five (16%) 

receives a minimally appropriate diet (Derso et al., 2021). 

As a result, the frequency of child malnutrition in 

developing nations, notably in Sub-Saharan Africa (SSA), 

continues worrying. SSA is the home of a third of children 

who are malnourished in the globe, 38.5% of which are 

short, 25% underweight, and 9% wasted (Berra et al., 

2020). 

During the Millennium Development Goal (MDG) period, 

in Ethiopia, there has been a significant reduction in the 

frequency of pregnancy and underweight among children 

under five. The 2015 deadline for the MDGs has been 

replaced with the targets for sustainable development 



 

 

(SDGs), which continue to address similar concerns. The 

Ethiopian Demographic and Health Survey (EDHS) of 

2016 indicated that 38% of children under the age of five 

were stunted, 10% were wasting and 24% were 

underweight (Kuse et al., 2023). 

Further research utilizing data from the 2019 Ethiopian 

Demographic and Health Mini Survey indicated that the 

overall weighted prevalence of stunting, wasting, and 

underweight among Ethiopian children aged 0-23 months 

was 27.21%, 7.80%, and 16.44% correspondingly 

(Sahiledengle et al; 2022). Another research that 

reviewed data from five Ethiopian Demographic and 

Health Surveys done between 2000 and 2019 indicated 

that 24% of Ethiopian children were undernourished 

(Atallel et al., 2022). 

Furthermore, a meta-analysis of 18 studies published 

between 1997 and 2015 found that the combined 

prevalence of stunting, underweight, and weight loss 

among Ethiopian children aged 0-5 years was 42.0%, 

33.0%, and 33.0%,  respectively % (Ahmed et al., 2014). 

Household food insecurity (HHFI) contributes 

significantly to child malnutrition, including 

undernutrition and overnutrition. The relationship 

between HHFI and childhood malnutrition has been 

established in different countries and is influenced by 

poor socioeconomic conditions and dietary practices 

(Ortiz-Marrón et al., 2022). However, in Ethiopia, 

research on the association between food security and 

the nutritional status of children aged 6 to 59 months has 

been limited. This research intends to evaluate the 

association between household food insecurity and the 

nutritional health of children aged 6 to 59 months in the 

city of Kebridehar. Given the lack of research on this topic 

in the Ethiopian context, especially in the city of 

Kebridehar, this study aims to provide localized data on 

the prevalence of family food insecurity and its 

correlation with indicators of malnutrition, such as 

pregnancy, weight loss, and weight gain in children. 

Kebridehar is a town in the Eastern Somali Regional 

State. It is about 1011 and 393 kilometers southeast of 

Addis Ababa and Jigjiga, respectively. Geographically, 

it is located between the latitude and longitude 

intervals 6o1550-7 1610N and 43o3710-4403720E, 

respectively (Teshome et al., 2022).  

The average height of the city is 393 meters above sea 

level. The population of the city of Kebridehar was 

136,142 people, according to the Central Statistics 

Agency of Ethiopia (CSA). Pastoralists make up the 

majority of the communities' population (36.99%), 

with urban dwellers accounting for 21.48% 

(Kebridehar City Environmental Protection Office) 

(Teshome et al., 2022). 

Study Design 

A community-based cross-sectional research was done 

utilizing a quantitative technique in Kebridehar town 

administration. 

Source Population 

All children from 6 to 59 months in the city of 

Kebridehar 

Study Population 

All mothers and caregivers of children aged 6 to 59 

months were randomly selected in the city of 

Kebridehar. 

Eligibility Criteria 

Inclusion Criteria 

The study included all women with children ages 6 to 59 

months residing in Kebridehar who consented to 

participate. 

Exclusion Criteria 

All mothers with children aged 6 to 59 months who were 

mentally ill, severely sick, or incapable of responding 

were eliminated from the research. All moms who 

declined to provide informed permission for the interview 

were eliminated. 

Socioeconomic and Demographic Characteristic of 

Parents in Kabridahar City 

This table includes crucial socio-economic and 

demographic data for parents in Kebridehar city. It 

highlights significant characteristics such as the head 

of the home, the mother's age, the parent's education, 

work, family size, monthly income, and sources of 

money. In Kebridehar town, male-headed households 

constitute 55.2% of all households, while female-

headed households constitute 44.8%. Most of the 

mothers (67.7%) are between 26 and 45 years old. The 

education levels of women vary, with a significant 

percentage (43.9%) having no formal education, 

followed by those with primary (25.0%) and secondary 

or preparatory education (24.4%). In contrast, fathers 



 

 

tend to have a higher level of education, with 43.6% 

having earned a university degree. Most of the mothers 

(70.9%) are housewives, while others work in various 

professions. Fathers have various occupations, with a 

notable proportion (32.6%) engaged in trade as 

merchants. The sizes of households in the city of 

Kebridehar vary, with a significant percentage (35.2%) 

consisting of 1-2 people. Almost all families (84.3%) 

have an average income, while fewer have a low or 

high income. The most common sources of income are 

work (39.5%) and self-employment (37.8%), although 

some families rely on remittances. (Table 1) 

Household Food Insecurity in Kabridahar City, 

Ethiopia 

In the Family Skip Meals domain, 22 people (6.4%) never 

skipped meals, while 203 people (59.0%) seldom skipped 

meals, 105 people (30.5%) occasionally skipped meals, 

and 14 people (4.1%) regularly missed meals. In the 

Family Run Out of Food category, 37 individuals (10.8%) 

never experienced food shortages, 119 (34.6%) seldom 

VARIABLES CATEGORIES    N    % 

head of the household  

Male 190 55.2 

Female 154 44.8 

Total 344 100.0 

Mother age  

>25 108 31.4 

26-45 233 67.7 

>51 3 0.9 

Total 344 100.0 

Mother's Educational Level 

no education 151 43.9 

Primary 86 25.0 

secondary and preparatory 84 24.4 

University 23 6.7 

Total 344 100.0 

father educational level  

no education 48 14.0 

Primary 66 19.2 

secondary and preparatory 80 23.3 

University 150 43.6 

Total 344 100.0 

mother occupation  

house wife 244 70.9 

Merchant 40 11.6 

private organization employee 11 3.2 

government employee 15 4.4 

daily worker 34 9.9 

Total 344 100.0 

father occupation 

daily worker 53 15.4 

Merchant 112 32.6 

private organization employee 99 28.8 

government employee 80 23.3 

Total 344 100.0 

people live in household 

1-2 people 121 35.2 

3-4people 109 31.7 

5-6 people 88 25.6 

7 or more people 26 7.6 

Total 344 100.0 

monthly income 

Low Income 50 14.5 

Medium Income 290 84.3 

High Income 4 1.2 

Total 344 100.0 

source income 

Employment 136 39.5 

Self-employment 130 37.8 

Remittances from family or friends 78 22.7 

Total 344 100.0 

 

Table 1. Socioeconomic and demographic characteristics of parents in Kabridahar city 



 

 

faced such shortages, 161 (46.8%) occasionally ran out of 

food, and 27 (7.8%) frequently ran out of food. In the 

category of Family Borrowing Food, 34 people (9.9%) 

never had to borrow food, 116 (33.7%) seldom borrowed 

food, 155 (45.1%) occasionally needed to borrow food, 

and 39 (11.3%) regularly needed to borrow food (Table 

2). 

Assessment of Nutritional Status in Children Aged 6 to 

59 Months in Kabridahar City 

Looking at the frequency of children's meals, the data 

shows that a significant proportion of them, 

approximately 28.5% (98 out of 344), receive three 

meals a day. However, 14.0% (48 of 344) of children 

did not eat meals, while a smaller percentage, 2.3% (8 

of 344), received more than three meals per day. 

However, 18.9% of children (65 of 344) do not receive 

animal products. The majority of children, 34.0% (117 

of 344), eat fruits and vegetables three to four times per 

week. The high number of underweight children 

indicates a significant nutritional problem in this region 

(Table 3). 

The Prevalence Of Nutritional Status And Household 

Food Insecurity Among Children Aged 6 to 59 Months 

in Kabridahar City 

The table displays the nutritional condition of 

Kebridehar City children aged 6-59 months, with an 

emphasis on the prevalence of household food 

insecurity. According to the findings of the research, in 

Table 2.  Household food insecurity in Kabridahar city 

Ethiopia. 

 

VARIABLES CATEGORIES     N % 

Family Go Hungry 

Never 32 9.3 

Rarely 165 48.0 

Sometimes 137 39.8 

Often 10 2.9 

Total 344 100.0 

Family Skip Meals 

Never 22 6.4 

Rarely 203 59.0 

Sometimes 105 30.5 

Often 14 4.1 

Total 344 100.0 

Family Eat Less 

Never 26 7.6 

Rarely 206 59.9 

Sometimes 101 29.4 

Often 11 3.2 

Total 344 100.0 

Family Run Out of Food 

Never 37 10.8 

Rarely 119 34.6 

Sometimes 161 46.8 

Often 27 7.8 

Total 344 100.0 

Family Gone to Bed Hungry 

0 times 28 8.1 

1-2 times 173 50.3 

3-4 times 108 31.4 

5-6 times 35 10.2 

Total 344 100.0 

Family Borrow Food 

Never 34 9.9 

Rarely 116 33.7 

Sometimes 155 45.1 

Often 39 11.3 

Total 344 100.0 



 

 

the context of food security, 11.6% of families were 

food secure, while 88.4% were food insecure (Table 

4).  

Exploring the Association between Household Food 

Insecurity and Nutritional Status in Children Aged 6 to 

59 Months in Kabridahar City 

The table presents the findings of a logistic regression 

study to examine the connection between household 

food insecurity (HHFI) and the nutritional status of 

children aged 6–59 months in Kebridehar city. The 

nutritional status of children was measured based on 

weight, pregnancy, and wasting. Children from food-

insecure homes have a considerably higher risk of 

being underweight and stunted than children who grew 

up in food-insecure families. Malnourished children 

were 4.95 times more likely to be undernourished 

(AOR = 4.95; 95% CI = 0.66; 37.2) and 1.30 times 

more likely to be stunted (AOR = 1.30; 95% CI = 0). 

63, 2.73) compared to children with access to food 

compared to children with access to food (AOR: 1.45; 

Table 3. Assessment of nutritional status in children aged 6 to 59 months in Kabridahar city 

Variables Categories  N % 

Sex of Child 

Female 118 34.3 

Male 226 65.7 

Total 344 100.0 

Children Live in Household 

1-2 Children 95 27.6 

3-4 Children 95 27.6 

5 Children 77 22.4 

More Than 5 Children 77 22.4 

Total 344 100.0 

Child Frequency Meal 

0 Times 48 14.0 

1 Time 118 34.3 

2 Time 72 20.9 

3 Time 98 28.5 

More Than 3 Time 8 2.3 

Total 344 100.0 

Child Frequency Animal Product 

0 times 65 18.9 

1-2 times 115 33.4 

3-4 times 80 23.3 

5-6 times 84 24.4 

Total 344 100.0 

Frequency of Fruits or Vegetables 

0 times 42 12.2 

1-2 times 100 29.1 

3-4 times 117 34.0 

5-6 times 51 14.8 

Every Day 34 9.9 

Total 344 100.0 

Health Problems 

Diarrhea 142 41.3 

Fever 86 25.0 

Cough 105 30.5 

Difficulty Breathing 10 2.9 

None of The Above 1 0.3 

Total 344 100.0 

Vaccinations 

Yes 240 69.8 

No 27 7.8 

Not Sure 77 22.4 

Total 344 100.0 

Underweight 

Normal 35 10.2 

Underweight 309 89.8 

Total 344 100.0 

Stunting 

Normal 112 32.6 

Stunted 232 67.4 

Total 344 100.0 

Wasting 

Normal 12 3.5 

Wasted 332 96.5 

Total 344 100.0 

 



 

 

95% CI: 0.18–11.57). Of note, the greater chance of 

being underweight was statistically significant even 

after accounting for relevant covariates, suggesting a 

substantial link between eating disorders and weight in 

childhood. When these nutritional characteristics are 

evaluated about the condition of food security, children 

living in food-insecure homes are more likely to be 

underweight, stunted, and wasted. These findings 

underscore the importance of addressing food 

insecurity as a key factor impacting child nutrition in 

the study region and suggest greater research and 

focused interventions to address these discrepancies 

(Table 5). 

Factors Influencing Nutritional Status in Children 

Aged 6 to 59 Months, Based on Underweight (Weight for 

Age) Measurements in Kabridahar City 

The table presents the results of a logistic regression 

analysis aimed at identifying the factors associated 

with the nutritional status of children aged 6 to 59 

months in the city of Kebridahar, as measured by 

weight underweight (body weight relative to the weight 

for age). The following variables were considered in 

the analysis: the head of the family, the level of 

education of the mother and father, the profession of 

the father, and the gender of the child. The categories 

of each variable were valid and submitted. Depending 

on the gender of the head of the household, children in 

male households were about a third more likely to be 

underweight than children in male-headed households 

(AOR = 0.35; 95% CI: 0.16-0.76). According to the 

educational level of the father, the risk of having low 

birth weight children was the same for uneducated men 

for uneducated fathers (AOR = 0.45; 95% CI: 0.09 -

2.0).34). Similarly, men with primary education were 

as likely to have underweight children as fathers with 

no education (AOR = 0.35; 95% CI 0.07 to 1.71). 

Similarly, the probability of having an underweight 

child is as high among fathers with secondary or 

preparatory education as among fathers with a low 

level of education (AOR = 0.47; 95% CI: 0.10-2, 16). 

Regarding the employment of fathers, journalists are 

about three times more likely to have children under 

civil servants, although this difference is not 

statistically significant (AOR = 2).79; 95% CI: 0.95-

8.23). However, salespeople are five times more likely 

to have children than public sector workers, and this 

difference is statistically significant (AOR = 5.42; 95% 

CI: 1.39-21/07). In contrast, employees of commercial 

organizations are not more likely to have children 

under those of the public sector (AOR = 2.59; 95% CI: 

0.68-9.0).74. Regarding gender, boys are more likely 

to be underweight than boys (AOR = 2.86; 95% CI: 

1.38 to 5.93) (Table 6). 

VARIABLES CATEGORIES           N       % 

Household Food security status 
food secure 40 11.6 

food insecure 304 88.4 

 

Table 4. The prevalence of household food insecurity nutritional status of children aged 6-59 

months and in Kebridehar city 

  No Yes     

Nutritional 

status of child  

 

HHFI 

 

N (%)  

 

N (%) 

 

COR (CI) 

 

P value 

 

AOR(CI) 

Underweight  food secure 1(2.5%) 39(97.5%) 1  1 

food insecure 34(11.2%) 270(88.8%) 4.91(0.65, 36.90)** 0.001 4.95(0.66-37.2)** 

Stunted  food secure 11(27.5%) 29(72.5%) 1  1 

food insecure 101(33.2%) 203(66.8%) 1.31(0.630, 2.733 )** 0.001 1.30(0.63-2.73)** 

Wasting  food secure 1(2.5%) 39(97.5%) 1  1 

food insecure 11(3.6%) 293(96.4%) 1.46(.184, 11.652)** 0.001 1.45(0.18-11.57)**  

 

Table 5. Exploring the association between household food insecurity and nutritional status in children aged 6 to 

59 months in Kabridahar city. 



 

 

Factors Influencing Nutritional Status in Children 

Aged 6 to 59 Months, Based on Stunting (Height for 

Age) Measurements in Kabridahar City 

Regarding the level of education of the mother, it is 

significant that women without education have a higher 

risk of giving birth to a child than mothers with a high 

education [AOR]: 1, 15, 95% CI: 0,59 -2, 19). 

Regarding the educational level of fathers, it should be 

noted that fathers without formal education show 

similar patterns of reduced risk to fathers with higher 

education (AOR: 0.88, 95% CI: 0.37-2.09). Regarding 

monthly income, children from low-income families 

had a slightly higher risk of stunting than children from 

high-income families (AOR: 1.26, 95% CI: 0.63 -2.51). 

Regarding the sex of the child, the risk of pregnancy 

was higher in girls than in boys (AOR: 1.51, 95% CI: 

0.93-2.0).43). Regarding the consumption of fruits and 

vegetables, it is important to note that children who 

consumed zero fruits and vegetables per day had a 

significantly higher risk of stunting than children who 

included them in their daily diet (AOR: 0.68, 95% CI: 

0.30 -1.55) (Table 7). 

  WAZ   

  
Normal Underweight 

  

Variables  Categories  
N (%) N (%) 

COR (CI 95%) AOR (CI 95%) 

head of the 

household 

Male  11(5.8%) 179(94.2%) 1 1 

Female  24(15.6%) 130(84.4%) 0.33(0.16-0 .70)** 0.35(0.16-0.76 )** 

Educational level of 

mother 

no education 18(11.9%) 133(88.1%) 1.158 (0.49-2.71)** 1.19(0.49, 2.93)** 

Primary 9(10.5%) 77(89.5%) 1.489(0.59-3.73)** 1.41(0.54-3.68)** 

secondary and 

preparatory 

7(8.3%) 77(91.7%) 2.98(0.38-23.45)** 3.01(0.36,25.27)** 

University  1(4.3%) 22(95.7%) 1 1 

Educational level of 

father 

no education 2(4.2%) 46(95.8%) 0.44(0.08-2.25)** 0.45(0.09-2.34)** 

Primary 6(9.1%) 60(90.9%) 0.27(0.06-1.29) 0.35(0.07-1.71) 

secondary and 

preparatory 

11(13.8%) 69(86.3%) 0.36(0.08-1.64) 0.47(0.10-2.16)** 

University 16(10.7%) 134(89.3%) 1 1 

occupation of father  daily worker 8(15.1%) 45(84.9%) 1.81(0.67-4.89)** 2.79(0.95-8.23)** 

Merchant 10(8.9%) 102(91.1%) 3.34(1.04-10.79)** 5.4(1.39,21.07)** 

private 

organization 

employee 

5(5.1%) 94(94.9%) 1.01(0.38, 2.66)** 2.59(0.68,-9.74) 

government 

employee 

12(15.0%) 68(85.0%) 1 1 

Sex of child Female 20(16.9%) 98(83.1%) 1 1 

Male  15(6.6%) 211(93.4%) 0.35(0.17, 0.71)** 2.86(1.38, 5.93) 

** >0.05p                          WAZ (weight for age; underweight) 

Table 6. Factors Influencing Nutritional Status in Children Aged 6 to 59 Months, Based on Underweight 

(Weight for Age) Measurements in Kabridahar City 

 



 

 

Factors Influencing Nutritional Status in Children 

Aged 6 to 59 Months, Based on Wasting (Weight for 

Height) Measurements in Kabridahar City 

In terms of gender, men had a 1.95 times higher risk of 

wasting compared to women, with an adjusted odds 

ratio (AOR) of 1.953 (95% CI: 0.59–6.49). When 

considering monthly income, children from low-

income families were 1.38 times more likely to 

experience wasting (AOR = 1.38; 95% CI: 0.26–7.37), 

while children from middle-income families were 2.58 

times more likely to be wasted (AOR = 2.58; 95% CI: 

0.20–32.97), both of which were statistically 

significant when compared to children from higher-

income families. Regarding access to healthcare 

services, children without access were 55% less likely 

to suffer from wasting, as reflected by an AOR of 0.55 

(95% CI: 0.08–3.73), a statistically significant 

difference as well (see Table 8). 

Factors Contributing to Household Food Insecurity in 

Kebridehar City 

The table below lists the factors that contribute to 

household food insecurity in Kebridehar town. 

Variables include current employment, clean water, 

  HAZ   

  Normal Stunted   

Variables  Categories  N (%) N (%) COR(95.0%CI) AOR(95.0%CI) 

Educational 

level of 

mother  

no education 48(31.8%) 103(68.2%) 1.20(0.67-2.16)** 1.15(0.59-2.19)** 

Primary 24(27.9%) 62(72.1%) 0.76(0.43-1.32) 0.80(0.45-1.42) 

secondary and 

preparatory 

32(38.1%) 52(61.9%) 0.87(0.35-2.20)** 1.03(0.38-2.78)** 

University  8(34.8%) 15(65.2%) 1 1 

Educational 

level of father  

no education 14(29.2%) 34(70.8%) 1.02(0.45-2.31)** 0.88(0.37-2.09)** 

Primary 19(28.8%) 47(71.2%) 0.77(0.35-1.66) 0.77(0.35-1.72) 

secondary and 

preparatory 

28(35.0%) 52(65.0%) 0.79(0.39-1.62) 0.81(0.38-1.74) 

University  51(34.0%) 99(66.0%) 1 1 

Monthly 

income  

Low income 17(34.0%) 33(66.0%) 1.15(0.61-2.19)** 1.26(0.63- 2.51)** 

medium 

income 

76(30.9%) 170(69.1%) 0.79(0.35-1.79) 0.89(0.37- 2.19) 

high income 19(39.6%) 29(60.4%) 1 1 

Sex of child  Female 45(38.1%) 73(61.9%) 1 1 

Male 67(29.6%) 159(70.4%) 1.46(0.92-2.34)** 1.51(0.93-2.43)** 

Consumption 

of fruits or 

vegetables 

0 times  11(26.2%) 31(73%) 2.26(0.85-5.84)** 0.68(0.30-1.55) 

1-2 times  34(34.0%) 66(66.0%) 1.53(0.69-3.38)** 0.75(0.33-1.69) 

3-4 times  36(30.8%) 81(69.2%) 1.78(0.81-3.89)** 0.77(0.31-1.95) 

5-6 times  16(31.4%) 35(68.6%) 1.73(0.70-4.2))** 0.47(0.17-1.26) 

Every day  15(44.1%) 19(55.9%) 1 1 

  ** >0.05p                          HAZ (height for age; stunting)  

Table 7. Factors influencing nutritional status in children aged 6 to 59 months, based on stunting 

(height for age) measurements in Kabridahar city 



 

 

sanitation, and monthly income. Food security and 

food insecurity are two categories of household food 

insecurity status. In the context of family size, families 

with 1 to 2 people have a 15.76 times higher risk of 

food insecurity than food security families (AOR = 

15.76); CI = 0.69-36.34). In terms of access to water, 

families who do not have  access to sanitation were 

3.27 times more likely to experience food insecurity 

than households with access (AOR = 3).27; CI = 1.24-

8.65). Low-income households were 0.78 times less 

likely to be food insecure than high-income households, 

as indicated by an AOR of 0.78 (CI = 0.26-2.36) (Table 

9). 

Assessing the Prevalence of Household Food Insecurity 

in Kabridahar City 

The results of the study, in the context of food security, 

show that 11.6% of families were food secure, while 

88.4% were food insecure. The current study was 

contradicted by a study conducted by the United States 

Department of Agriculture (USDA) which found that 

88.4% of households in the United States were food 

insecure while 11.6% were food insecure (Coleman-

Jensen et al., 2024).This difference may be due to 

socioeconomic factors such as family income On the 

other hand, a previous study carried out in Oromia found 

that 69% of families were classified as food insecure (had 

insufficient access to adequate food), with a mean score 

(SD) of family food access of 7.9 (7.7) (Berra et al., 2020). 

Exploring the Relationship Between Household Food 

Insecurity and Nutritional Status in Children Aged 6 to 

59 Months in Kabridahar City 

The study assessed the nutritional status of children, 

focusing on weight, pregnancy, and frailty. Children 

living in food-insecure households have a significantly 

higher risk of being underweight and stunted than those 

living in food-secure households. In particular, food-

insecure children were almost five times more likely to be 

underweight (AOR = 4.95; 95% CI = 0.66, 37.2) and 

about 1.3 times more likely to be stunted (AOR = 1.30; 

95% CI = 0.63, 2.73) ca. their food safe counterparts. 

These results are consistent with a previous study in 

Southern Ethiopia, which also observed that children 

living in food-insecure families have a significantly 

higher probability of being undernourished (AOR = 3.82; 

 

Variables  

 

Categories  

WHZ  

COR(95%CI) 

 

AOR(95%CI) 
Normal  Wasted  

sex of child Female  6(5.1%) 112(94.9%) 1 1 

Male  6(2.7%) 220(97.3%) 1.96(0.62-6.23) 1.953(0.59-6.49)** 

Monthly income  Low income 2(4.0%) 48(96.0%) 1.09(0.23-5.24)** 1.38(0.26-7.37)** 

medium  

income 

9(3.7%) 237(96.3%) 1.96(0.17-22.33)** 2.58(.20-32.97)** 

high income 1(2.1%) 47(97.9%) 1 1 

clean drinking 

water 

Yes  2(2.3%) 84(97.7%) 1 1 

No  10(3.9%) 248(96.1%) 0.59(.127-2.749)** 0.93(0.15-5.82)** 

sanitation 

facilities 

Yes  2(2.1%) 95(97.9%) 1 1 

No  10(4.0%) 237(96.0%) 0.49(0.11-2.32)** 0.55(.080-3.73)** 

Vaccinations Yes  8(3.3%) 232(96.7%) 1 1 

No  1(3.7%) 26(96.3) 1.18(0.30-4.55)** 0.73(0.08-6.64)** 

Not sure  3(3.9%) 74(96.1%) 1.05(0.11-10.59)** 0.79(0.193-0.42)** 

** >0.05p                          WHZ (weight for height; wasting) 

Table 8. Factors influencing nutritional status in children aged 6 to 59 months, based on wasting (weight for 

height) measurements in Kabridahar city 



 

 

CI = 1.78, 8.19) and suffer from delayed growth. AOR = 

6.7; CI = 3.71, 12.1) compared to those living in families 

in a food security situation (Betebo et al., 2017). 

Furthermore, children from food-insecure families were 

1.45 times more likely to be wasted, although the 

confidence interval was wide (AOR: 1.45; 95% CI: 0.18-

11.57). This result reflects the results of a previous study 

by Leung et al. in 2020, which also reported a 1.45 times 

higher probability of experiencing loss among children 

from food-insecure families. These findings highlight the 

psychological distress faced by children living in food-

insecure families and their coping strategies. Another 

study by Althumiri et al. in 2021 also reported that food 

waste tends to be more prevalent in households with mild 

and moderate food insecurity. 

Factors Influencing Nutritional Status in Children 

Aged 6 to 59 Months, Based on Underweight (Weight for 

Age) Measurements 

Regarding the gender of the head of the family, children 

in families headed by a woman are about a third less likely 

to be underweight than those in families headed by a 

woman (AOR = 0.35; 95% CI: 0.16–0.76). Similarly, a 

study in northern Ethiopia found higher proportions of 

stunted and underweight preschool children in female-

headed households than in male-headed ones (Haidar et 

al., 2009). Based on fathers' employment,  day laborers 

are about three times more likely to have children than of 

civil servants (AOR = 2.79; 95% CI: 0.95-8.23). A study 

conducted in the Chitwan district of Nepal confirmed this 

result and found that children whose fathers were workers 

had a higher risk of being undertreated than children 

whose fathers worked in the health sector (Sidgel et al., 

2020). Similarly, a study conducted in the Gondar region 

of southern Ethiopia among 314 school-aged children 

found that the father's occupation had a significant impact 

on the incidence of underweight.  Children whose fathers 

were civil servants had a higher risk of being subjected to 

children whose fathers were civil servants (Yisak et al., 

2021). The situation in the rural province of Zambezia in 

Mozambique reflects these findings. Children whose 

father was a civil servant have a higher risk of being 

subjected to children whose father was a civil servant. In 

addition, the study identified several family and 

individual factors associated with malnutrition, 

  Household food insecurity status  

  Food secure  Food insecure   

Variables Categories N (%) N (%) COR(95.0%CI) AOR(95.0%CI) 

currently 

employed 

 

None 1(50.0%) 1(50.0%) 1 1 

1-2 members 17(13.9%) 105(86.1%) 6.176(0.37-10.49)** 15.76(0.69-36.34)** 

3-4 members 12(10.9% 98(89.1%) 8.17(0.48-14.21)** 11.92(0.53-27.57)** 

More than 4 

members 

10(9.1%) 100(90.9%) 10.00(0.58-17.36)** 10.70(0.48-24.37)** 

clean drinking 

water 

Yes  22(25.6%) 64(74.4%) 1 1 

No  18(7.0%) 240(93.0%) 4.58(2.32-9.06)** 3.270(1.24-8.65)** 

Sanitation 

facilities  

Yes  22(22.7%) 75(77.3%) 1 1 

No  18(7.3%) 229(92.7%) 3.73(1.90-7.33) 2.378(0.90-6.26)** 

Monthly 

income  

 

Low income 5(10.0%) 45(90.0%) 1.13(0.41-3.15) 0.78(0.26-2.36)** 

Medium  

income 

22(8.9%) 224(91.1%) 0.29(0.97-0.92) 0.23(0.07-0.77) 

high income 13(27.1%) 35(72.9%) 1 1 

 

Table 9. Factors contributing to household food insecurity in kebridehar city 



 

 

suggesting the need for comprehensive interventions to 

reduce malnutrition among children under five (Palinkas 

et al., 2016). 

In terms of maternal education, the risk of having a 

delayed child was higher among mothers with no 

schooling than among mothers with secondary education 

(AOR = 1.15, 95% CI: 0.59–2, 19) (Azizah et al., 2022). 

In Nairobi, stunting was also significantly associated with 

maternal education, with the risk of stunting 29% higher 

among mothers with no or little secondary education than 

among mothers with at least some tertiary education 

(Abuya et al ., 2012). Another study conducted in 

Indonesia also found a significant association between 

maternal education and child pregnancy (Rahayuwati et 

al., 2023), as did a study in the province of North Sumatra 

(Handayani et al., 2017). Monthly income played a role, 

with children from low-income families having a slightly 

higher risk of stunting (AOR: 1.26, 95% CI: 0.63-2.51). 

This result is consistent with a study in Ethiopia, which 

showed that low-income families had a higher probability 

of stunting in their children (Ahmad et al., 2020). In 

addition, an Indonesian study found that 60% of stunted 

children come from low-income families (Rahma et al., 

2022). A study from India also highlighted the importance 

of family wealth in predicting stunting (Kishore et al., 

2022). 

Regarding the child's gender, boys had a higher risk of 

delayed growth than girls (AOR: 1.51, 95% CI: 0.93-

2.43). This observation was confirmed by several studies, 

including one conducted in Ethiopia (Samuel et al., 2022) 

and a larger study showing that pregnancy was more 

common among boys in some contexts (Thurstans et al., 

2024). Regarding gender and spending, men were 1.953 

times more likely to be wasted than women (AOR: 1.953, 

95% CI: 0.59-6.49), under the results from Ethiopia 

(Samuel et al., 2022 and Thurstans et al., 2024) and 

previous research showing that boys were more likely to 

suffer loss in different age groups. In addition, monthly 

income was associated with wasting, with children from 

families with low income 1.38 times more likely to be 

wasted (AOR = 1.38; 95% CI: 0.26-7, 37), and those of 

families with an average income was 2.58 times. more 

likely (AOR = 2.58; 95% CI: 0.20 32.97),  compared to 

children from high-income families. This trend was 

consistent with a study conducted in Pakistan (Siddiqa et 

al., 2023). and research in 35 low- and middle-income 

countries (Li et al., 2020). In addition, a study in Pakistan 

found that children whose mothers did not receive an 

education were more likely to suffer loss (Khan et al., 

2019). 

Factors Contributing To Household Food Insecurity 

In terms of family size, one- and two-person families were 

15.76 times more likely to be food insecure than food-

secure families (AOR = 15.76; IC = 0.69-36.34 ). A cross-

sectional study conducted in rural Malaysia also 

identified significant risk factors for household food 

insecurity, including household size, total monthly 

income, per capita income, and food expenditure (Ihab et 

al., 2013). Regarding access to sanitation, households 

without access to sanitation were 3.27 times more likely 

to experience food insecurity than families with access to 

it (AOR = 3.27; CI = 1.24-8).65). A related study on 

household food insecurity and limited food availability, 

which included factors such as consumption of less than 

50 liters of water per person per day and untreated 

drinking water, has found a negative impact on composite 

mental health outcomes (MCS). < 0.05), with water 

consumption a modifier of the relationship between 

family food insecurity (Vuong et al., 2022). A study 

conducted in Bangladesh also found that poor hygiene is 

associated with child morbidity (Islam et al., 2022). Both 

studies highlight the negative impact of inadequate access 

to water, sanitation, and hygiene (WASH) on food 

security and health. Low-income households were 0.78 

times less likely to achieve food security than high-

income households, as indicated by an AOR of 0.78 (CI 

= 0.26–2.36). A study conducted in the United States 

found that food insecurity is associated with a higher risk 

of nonalcoholic fatty liver disease in low-income adults 

(Golovaty et al., 2020). This study particularly 

highlighted the significant link between low income and 

food insecurity. 

Strengths 

The study had no missing data, ensuring that the analysis 

was based on a complete dataset. The target sample size 

was achieved within the planned timeframe, indicating 

efficient study execution. The homogeneity of study 

participants reduced variability and potential confounding 

factors related to population diversity. 

Limitations 

The study did not use randomization or control groups. 

There was no blinding, so participants and/or researchers 

were aware of the group assignments. Additionally, the 

study was conducted at a single center with a limited 

sample size. 



 

 

The results of the study highlight a worrying situation 

regarding food security, where a significant majority of 

families are food insecure. However, maternal education 

plays an important role, since children of uneducated 

mothers are at greater risk of stunting. Income level also 

plays a role: low-income families are more likely to have 

frail children than high-income families. The study also 

highlights the negative consequences of food insecurity 

on health. Children from food-insecure families are at a 

significantly higher risk of being underweight, delayed, 

and wasting than children from food-insecure families. 

These findings highlight the urgent need for interventions 

and measures to improve food security, especially in low-

income, less-educated households with limited access to 

health facilities, to mitigate the negative impact on health 

and child welfare. 

The authors are thankful to Jigjiga University for their 

financial support and assistance with data collection.
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