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Percentage of stunted children aged 0-59 months

Eastern Africa
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Exemplars in Stunting Reduction:
The Case of Ethiopia



Broad Stunting Exemplars Study Objective

To understand the major determinants of stunting
prevalence decline in Exemplar nations, focusing on key
transitionary periods between 1990 and 2018.
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We selected Exemplar countries that reduced stunting
fastew[ hthan would be expected given GDP per capita
gro
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V Data used:UNICEF

WHGWorld Bank Joint
child malnutrition
estimates, 2016-17

V Filters: countries that

Vv

V

reflected the following

criteria were excluded
V Conflict
V <5 million
population in 2016
V Highincome
V No recent survey
data (after 2010)

Countries were then
selected to be
representative of
income, geography,
generalizability

Technical Advisory
Panelcomprised of
academic experts
voted on final exemplar
countries to research



Trends in under5 stunting prevalence and GDP
per capita from 1990 to 2016 in Ethiopia
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Given the complex, multikcausal nature of stunting, we
]gsgd several analytical methods to triangulate our
indings

LITERAT QUANTITAY PROGRAM
5 RE ul]l]l] IVE REVIEW &
REVIEW ANALYSIS FINANCING
ASystematic =~ ADHS datasets AExpert and ATimeline assembly of  AData from each
search of A _ community key nutrition-specific exercise used to
peerreviewed ADESCrptive analyses jiariews to and dsensitive policies / derive and
and grey ASubnational variation ynderstand programs using iterative contextualize
literature oner time stakeholder / approach key results
Equity analyses '
(s?ungng pr}éyal_ence gg?;?g&:t,yes on AOutline of financial AF!ndings
by wealth quintile, drivers of stunting allocations, actual triangulated
matemal education, 4 i disbursements and with country
residence, gender) budget / expenditure of  experts,
ASlope Index of AResearch design, programs, policies and literature and
Inequality & data collection, interventions subject matter
Concentration Index  5n3jysis informed experts
ALinear Mixed Effect Dy the conceptual
Regression framework of

_ Black, et al (2008)
AOaxacaBlinder

Decomposition
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Quantitative Methods
Equity Analyses SI/CIX Difference-in-Difference Analysis

A Linear multivariable regression analyses,
including all covariables and adjustment factors
as fixed effects

A National stunting prevalence A Slope Index of Inequality (SIl) and
was dlsaggr_egated_t_o examine  Concentration Index (Cl) measure
changes in inequalities over absolute and relative socioeconomic

time Inequalities, respectively A Interaction terms between potential

determinant and time indicate if change in
proposed predictor leads to HAZ change over
time

A Analysis by wealth quintile, A Estimated from logistic regression
maternal education, urban vs models of the cumulative distribution of
rural residence, and child the asset index, plotted against stunting

gender prevalence A Multivariable models adjusted for child age, sex

and region, Varianceinflation factors were used

A All analyses accounted for survey desig S ;
to assess multicollinearity

and weighting

CAGR vs AARC Victora Curves/ Kernel : OaxacaBlinder Decomp"d_sition

. Densitv Plots
Compound annual growth rate - :
(CACPR) assessed r%lative A Victoracurves: smoothed local polynonue  Linear least squares regression models used to

change (decline) in stunting regressions are used to depict HAZ assess associations between outcome and

: predictions with 95% confidence intervals, determinants, to derived coef fi ci e |
prevalence over time for each estimated by surveys

region A Predicted HAZ is plotted inst The difference between weighted means of

A Average annual % point change crﬁ i'C Ie A SC(?;G 'Sep Oien ag?r']”os - hﬁﬁnlan_atory variables at two time points is
(AARC) estimated through 9 A ltipledbya coe fI fflhc cll ents t
ordinary least square A Kemel density plots: depict the distribution &"'ar9° 11 HAZ as aresult of the determinant in
regre?smn models; s(;untlng of HAZ scores for studied time periods q
prevalence regressed on survey : o
year A Kernel smoothing is used which allows f(f} o Variance inflation factors were used to assess

smooth distribution multicollinearity

A Estimates accounted for survey
design and weighting A Peaks show where the HAZ scores are
concentrated

A Factors included vary by country as different
data are available
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Conceptual framework modified for Ethiopia quantitative
analysis

CHILD STUNTING

S —

Child Characteristics

Maternal Characteristics
Maternal age, adolescent
birth <18, older mother

|
|
|
N |
Lo b'dhwe'ghF h | births 235, maternal anemia :
ﬁg?'hstex’ BEI : during pregnancy, maternal |
___e_lg _________ | | BMI, maternal height, parity, | IMMEDIATE

| inter-pregnancyinterval |

- | ' CAUSES

Inadequate Dietary Intake - .
Infant and young child minimum dietary diversity (Proximal)
(group and continuous), consumption of grains, -
roots and tubers, legumes and nuts, dairy Disease
products, flesh foods, eggs, vitamin-A rich fruits Diarrhea prevalence, acute respiratory
e b
and vegetables, other fruits and vegetables infection prevalence
T 7y T T
Inadequate Feeding Practices Inadequate Care And Health Services Unhealthy Household
And Food Insecurity o L Environment
DPT3 vaccination, measles vaccination, Urbanization. open
Duration of breastfeeding, antenatal care 4+ visits, place of delivery, defecation in'{prgved UNDERLYING
complementary feeding vitamin A supplementation, total number ' CAUSES

drinking water source,

total yield of health centers per 10,000, total N ) .
| umber of health workers per 10,000 »  household crowding (Intermediate I1)
Iy Iy

Nutrition Sensitive And Specific Programs

Data unavailable

T

BASIC CAUSES
(Intermediate)

Socioeconomic Factors

Wealth index, maternal education, paternal education
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BASIC CAUSES
(Distal)

Note: Skilled birth
attendance was omitted,
as estimates were not
available for the first year
of study. Data on early
initiation of breastfeeding
was also unavailable.



Geospatial stunting decline in Ethiopia from
2000 to 2016

2011 2016
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