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Maternal Employment and Nutritional Status of
Children (6 to 59 Months)

ABSTRACT:

Background: Childhood malnutrition remains common in many parts of the world; the magnitude of
worldwide stunting, and wasting in children under five years of age were 22.3 %, and 6.8 % respectively.
Around 45% of deaths among children under 5 years of age are linked to undernutrition. In Nepal, 25%
and 8% of children under five years old were stunted and wasted, respectively.

Aim: This study aimed to assess the nutritional status of children aged 6-59 months and its relationship
with maternal employment.

Methodology: A cross-sectional study was conducted in Kritipur Municipality. A simple random
sampling method was used to select a sample of 324 children aged 6-59 months. Anthropometric
measurements of the children were conducted only after interviewing their mothers. Structured
guestionnaires and checklists were utilized to assess maternal employment and the nutritional status of
children aged 6-59 months. The collected data were coded, entered into Epi Data 3.1 software, and
analyzed using SPSS version 16. Descriptive analysis and binary logistic regression were used to
explore associations between dependent and independent variables.

. Low weight for age was 1.8% and wasting was about 1.8%. There was a statistically significant
association between maternal employment and Stunting. Moreover, chronic malnutrition (stunting) was
influenced by family type, child age, caretaker, exclusive breastfeeding, and complementary feeding
practices.

Keywords: Childheed. Nutrition, Maternal employment, Malnutrition, Exclusive breastfeeding practice,
Stunting

1. INTRODUCTION

Malnutrition+among ‘children under the age of five presents a formidable challenge within the realm of
public health research. It exerts detrimental effects on both cognitive and physical development, while
also contributing significantly to child morbidity and mortality rates. Malnutrition is a significant burden for
children:under five years worldwide (Black et al., 2013). It has both short-term (ill health) and long-term
(impaired cognitive development, poorer educational achievement, economic productivity) consequences.

It is well explained that the first five years of a child’s life, including the nine months of pregnancy, are
crucial to a child’'s overall well-being, and further development occurs at this phase (Siddhanta &
Chattopadhyay, 2017). Child growth has been recognized as an essential indicator of nutritional status
where underweight, stunting, and wasting are used to measure nutritional imbalances (World Health
Organization, 2010).




According to WHO 2022 report, globally only about 44% of infants 0-6 months old are exclusively
breastfed. Undernutrition is a major concern, contributing to an estimated 2.7 million child deaths each
year, accounting for 45% of all child mortality cases. Infant and young child feeding emerges as a pivotal
domain for enhancing child survival and fostering robust growth and development. The prevalence of
exclusive breastfeeding in early infancy may be in decline, as indicated by a slight reduction from about
70 to 56% between consecutive NDHS from 2011 to 2022 (NDHS 2022, NDHS 2011)

Women's employment and financial independence are central to global policy discussions on topics such
as gender equality and women's empowerment (Kelkar, 2016; UN 2010). In Nepal, about 68% were
employed at any time in the past 12 months, and about half of married women who are employed and
earn cash make decisions on how to spend their earnings (NDHS 2016). With the increasing participation
of Nepali women in the workforce, it becomes imperative to explore the potential‘link between maternal
employment and the nutritional status of their children. The objective of this research.is to identify the
nutritional status of children aged between 6 -59 months children and its ‘relationship with maternal
employment.

Objective of the Study

1.1 General Objective

The general objective of the study is to identify the nutritional status of children aged between 6 -59
months children and its relationship with maternal employment in Kirtipur Municipality.

1.2 Specific objectives

e To assess the nutritional status of children aged between 6-59 months in Kirtipur municipality.

e To identify the exclusive breastfeeding practice between employed and unemployed mothers having
children 6-59 months of age in Kirtipur Municipality:

e To determine the relationship between maternal employment and nutritional status of children aged
between 6-59 months in Kirtipur Municipality.

2. MATERIAL AND METHODS

2.1. Research Design and area

An analytical cross-sectional study design was applied in this study. Study was conducted within the
boundaries of Kirtipur Municipality, an urban area encompassing 10 wards and a total population of
approximately 65,599 residents situated in the Kathmandu district, Kirtipur stands as a developed city,

attracting individuals from various regions of Nepal in pursuit of employment opportunities.

2.2 Study Population and Sample Size

The target population was the children aged 6-59 months living in Kirtipur municipality. The study sample
size was determined by single population proportion formula. Based on the study in Bangladesh, on

nutritional status of children <5 years of age who have a working mother, the sample size for this study,



33.7% proportion (33.7% of children were wasted whose mothers were employed) was used(Khan

2022).

The target population of children aged 6-59 months in Kirtipur municipality was about 6177 as per Kirtipur
municipality data. Therefore, at 95% confidence interval and 5% margin of error, the sample size is
calculated below.
7% pq

d?

n =

Where,

n= desired sample size

Z= standard normal deviate usually at 1.96 which corresponds to 95% confidence interval (value for error)
p= prevalence of 33.7% of the children who were wasted

*g=1-p =1-0.337,

d= level of error 5% = 0.05

Sample size (n) =z"2pg/d"2

=343
SS
The final sample size = ——3
1+
pop
=324

The desired sample size,is324.

2.3 Sampling Method

Simple random sampling method (table method) was used to collect the desired information of the

children.aged:6-59.months since the total numbers of children were fixed.

2.4 Data Collection Techniques

Structured questionnaire and checklist were used as tool to measure the maternal employment and
nutritional status of children aged between 6 to 59 months. The questionnaire and checklist were
prepared in English and then translated to Nepali. Interview technique was utilized to collect the data and

anthropometric measurement was done to collect the nutrition status of children.



Data was collected through individual face-to-face interviews using structured questionnaires with the
mothers. Anthropometric assessment (length, weight and height) was conducted among children aged 6

to 59 months.

2.5 Data Analysis

The questionnaire was checked at the time of data collection for completeness. Anthropometric
measurement of the child was done only after interviewing the mother, followed by filling up an
observation checklist to reduce data collection biases. Data was edited at the spot of collection-and on
the evening of the same day of data collection. Then, it was coded and entered in Epi Data 3.1.computer
software with a check file and unique identifier. Following the completed data entry, it:was exported to
Statistical Package for Social Science (SPSS) version 16 software. After that, data cleaning was
performed by rearranging data in ascending and descending way; at that moment,.if any flows were
found, it was corrected immediately after reviewing the records. ‘Furthermore, an anthropometric

calculation was done using the ENA for SMART app.

Descriptive analysis was done to calculate the frequency, percentage, mean and standard deviation.
Binary logistic regression was applied to know the association between dependent and independent
variables. Bivariate logistic regression was performed to test.the existence of a significant association
between dependent and independent variables; and the significant variables were further observed in the
bivariate analysis and subsequently included in the multivariate logistic analysis to adjust confounding
factors. Association between dependent and .independent variables was assessed using odds ratio (OR)

and corresponding 95% confidence interval (Cl), with statistical significance defined as p< 0.05.

2.6 Limitation of the Study:

There might be potential of-recall bias in the study since the period time of exclusive breastfeeding and

complementary feeding is extensive.

3. RESULTAND DISCUSSION

3.1 Result
3.1.1 Demographic and Socio-economic Status of Respondents
The mean age (xSD) of the mothers was 31.14 + 4.52 years while the mean age of children was 33 %

13.4 months.

Table 1: Socio-demographic characteristics of the respondents.

S.no Variables Unemployed Employed

N= 165 N= 159

1 Age of mother < 30 years 66 (20.4%) 75 (23.1%)



> 30 years 99 (30.6%) 84 (25.9%)
Religion Hindu 131 (40.4%) 134 (41.5%)
Buddhist 25 (7.7%) 27 (8.3%)
Christian 3 (0.9%) 3 (0.9%)
Muslim 0 1 (0.3%)
Ethnicity Brahmin/Chhetri 56 (17.2%) 43 (13.3%)
Janajati 90 (27.8%) 114 (35.2%)
Dalit 9 (2.8%) 2 (0.6%)
Others 4 (1.2%) 6:(1.9%)
Brahmin/Chhetri 56 (17.2%) 43 (13.3%)
Education status Educated 158 (48.8%) 165 (50.9%)
Uneducated 1.(0.3%) 0 (0.0%)
Education level Primary 4 (1.2%) 2 (0.6%)
Secondary 43(13.3%) 24 (7.4%)

Higher secondary
Bachelor & above

93 (28.8%)
18 (5.6%)

55(17.0%)
84 (26.1%)

Type of family Nuclear 92 (28.4%) 45 (13.9%)
Joint 67 (20.7%) 120 (37.0%)
Age of Child < 12 months 6 (1.9%) 7 (2.2%)
12-23 months 27 (8.3%) 55 (17.0%)
24-35 months 67 (20.7%) 38 (11.7%)
36-47 months 26 (8.0%) 38 (11.7%)
> 48 months 33 (10.2%) 27 (21.9%)
Sex of child Male 74 (22.8%) 94 (29.0%)
Female 85 (26.3%) 71 (21.9%)

Among the respondents, approximately 81.7% identified themselves as Hindu followers, making it the
predominant religious: group. Remarkably, the data indicates that the majority of respondents,
approximately 62.6%, belonged to the Janajati group. This observation aligns with the demographic
composition of Kirtipur city, where the Janajati group constitutes a substantial portion of the resident
population. An overwhelming 99.7% of the respondents were found to be literate.

3.1.2 Socio-economic Characteristics of respondents

Among 324 respondents, roughly, 49.1% of the respondents were classified as employed, while the
remaining 50.9% were characterized as unemployed, reflecting a relatively even split between the two
categories. /Approximately 59.3%, were engaged in employment within the private sector, indicating a
substantial presence of private sector employment within the study population. The detail of the socio-
economic characteristics of the respondent are illustrated in Table 2.

Table 2: Socio-economic characteristics of mothers having child aged 6 months to 59 months



S.no General Characteristics  Variables No. of Respondent (324)
1 z’t'gtt::r employment - ioved 159 (49.1%)
Unemployed 165(50.9%)
2 Type of work Agriculture 6 (3.6%)
Government service 26 (15.2%)
Private service 98 (59.4%)
Labour 2 (1.2%)
Self employed 33 (20.6%)
3 Income of mother Below 15000 24 (15.09%)
15000-25000 39 (24.5%)
25000-35000 57 (35.8%)
>35000 39 (24.5%)
4 Income of family Below 15000 14.(0.4%)
15000-25000 121(37.3%)
25000-35000 150.(46.3%)
>35000 39 (12.03%)
5 Working distance < 10 minutes 46 (28.2%)
10-20 minutes 38 (23.3%)
20- 30 minutes 50 (30.7%)
>30 minutes 29 (17.8%)
6 Working hour < 4 hours 5 (3.0%)
4-6:hours 39 (23.8%)
6-8 hours 94 (57.3%)
> 8 hours 26 (15.9%)

3.1.3 Child feeding practices and immunization of the child

Table 3 explains the child feeding practice and immunization as per schedule practice. About 51.3% of
the respondents have good practice of initiation of breast feeding i.e. within 1 hour of birth of the child.
However, it isiworth.noting that a small proportion, about 3.6% of the respondents, reported instances of
pre-lacteal feeding within their families. Among those who practiced pre-lacteal feeding, honey feeding
was the"'most common choice, observed in a significant majority of cases, accounting for 58.3% of such

instances:in the study.



Table 3: Child feeding practice and health-seeking of the mothers having child aged 6 months to 59

months

S.no General Characteristics Variable Employed Unemployed
N= 165 N= 159 (%)
1 Initiation of breast feeding Within 1 hour 84 (25.9%) 85 (26.2%)
2-4 hour 62 (19.1%) 44 (13.6%)
5- 24 hour 15(4.6%) 15 (4.6%)
More than 24 4 (1.2%) 15 (4.6%)

hours
2 Pre-lacteal practice in family Yes 10 (3%) 2 (0.7%)
No 155 (47.8%) 157 (48.5%)
3 Type of pre-lacteal feeding Water 2 (16.7%) 0
Honey 7 (58.3%) 0
Formula milk 0 2 (16.7%)
Others 1 (8.3%) 0
4 Exclusive breastfeeding practices <6 month 89 (27.4%) 51 (15.7%)
= 6 months 76 (23.5%) 108 (33.4%)
5 Timely Initiation of complementary feeding Yes 94 (22.8%) 90 (14.2%)
(0.045) No 71 (28%) 69 (35%)
6 Immunization of child as scheduled Yes 163 (50.3) 159 (49.1%)
No 2 (0.6%) 0 (0%)

4.1.4 Organizational and family support

A substantial 82.7% of the respondents reported that their children were under the care of family
members. Notably, a significant majority of employed mothers, approximately 93.3%, received maternity

leave as part of their employment benefits.



Table 4: Children under the care of family members and received maternity leaves by the mothers

S.no. General Characteristics Variables Frequency (324)
1 Type of Caretaker Family 268 (82.7%)
Day-care 45 (13.9%)
House help 11 (3.4%)
2 Maternal leave <1 month 19 (12.3%)
1-2 months 17 (11.1%)
2-3 months 59 (38:3%)
> 3 months 59 .(38.3%)

Source: Field survey from May 1, 2021 to June 2, 2021

4.1.5 Nutritional Status of Children

Table 5 illustrate the nutritional status of child aged between 6 to 59 months. The study's
findings reveal that a small proportion, approximately 0.9%, of the children were categorized as
underweight. Additionally, a significant 19.4% of the children exhibited stunted growth, while a
minimal 0.9% were identified as wasted. Collectively, about 7:7%-of the children were found to
be experiencing different level of malnutrition, emphasizing the importance of addressing

nutritional challenges in this population.

Table 5: Nutritional status of children aged 6 to 59 months

General Characteris : N
S.no tics Variable (324) %
Weight-for-Age Normal (?-ZSD) 321 99.1
1 Underweight (<-2
Z score 3 0.9
SD)
Normal (>-2 SD) 261 80.6
5 Height-for- Stunted (< -2 SD) 38 11.7
Age.Zscore Severely o5 77
stunted(<-3SD) ’
Normal (> -2SD) 321 99.1
3 Weight-age-Height Wasted (< -2 SD) 2 0.6
Z score Severely wasted 1 0.3
(<-3SD) ’
Severe Acute
4 MUAC Malnutrition (<11 5 1.5
cm)
Malnutrition (11 20 6.2

cm-12.5 cm)



General Characteris N

S.no tics Variable (324) %
Risk to Acute
Malnutrition (12.5 31 9.6
cm-13.5 cm)

Well nourished (>

13.5 cm) 268 82.7

4.1.6 Association of employment status with different variables:

The study's analysis indicated a significant association between employment status and several
independent variables, including caste, height for age, initiation of breastfeeding, pre-lacteal
feeding, type of pre-lacteal feeding, exclusive breastfeeding practices, and complementary food
feeding practices.

Table 6: Association of employment status with different variables

Employment status

S.no Variables
Employed Unemployed P-value
Caste
Brahmin/
Chhetri 43 o6
1 Janajati 114 90 0.023
Dalit 2 9
Others 6 4
Height for age
5 Normal 141 124 0.029
Stunted 10 24
Severely Stunted 14 11

Initiation of/breast feeding

Within 1-hour 84 85

3 2-4 hour 62 44 0.024
5-24 hour 15 15
More than 24 hours 4 15

Pre lacteal feeding practice in family

4 Yes 10 2 0.036
No 155 157
Type of pre-lacteal practice

5 Water 2 0 0.03
Honey 7 0

Formula milk 0 2



Others 1 0
Practice of exclusive breastfeeding 0.01
6 <6 months 76 51
=26 months 89 108
Initiation of complementary feeding 0.03
7 < 6 months 74 46
=26 months 91 112
4.7 Association of nutrition status with different variables:
Table 7: Association of nutrition status (Weight for age) with different variables
Weight for age
Variables P value
Normal Under
Weight weight
Within 1 hour 169 0
1-4 hour 105 1
0.02
5-24 hour 28 2
After 24 hours 19 0
Table 8: Association of nutrition status (Height for age) with different variables
S.no Variable Height for age P value
Normal Stunted Severely
height stunted
1 Child age 0.003
<12 months 10 0 3
12-23 months 64 8 10
24- 35 months 77 20 8
36-47 months 59 3 2
>48 months 55 3 2

2 Mother’s age



< 30 years 107 21 13 0.041
= 30 years 158 13 12
3 Family type 0.004
Nuclear 100 20 17
Joint 161 19 7
4 Mothers’ 0.027
employment
Employed 140 12 13
Unemployed 124 27 11
5 Type of Care 0:013
taker
Family 216 37 15
Day care 37 2 6
House help 8 0 3
6 Immunization
Yes 265 34 23 0.006
No 0 0 2
Table 9: Association of nutrition status (Weight for height) with different variables
S.no Variable Weight for height
Wasted Severely wasted P value
Normal
1 Initiation of breastfeeding 0.01
1 hour 159 0 0
115 2 0
5-24 hour 34 0 0
After 24 hour 13 0 1

Table 10: Association of nutrition status (MAUC measurement) with different variables

Variables

MUAC

P value



Risk to

Acute Well
Malnu acute nourish
SAM . Malnutr
trition . hed
ition
Exclusive b ) <6 months 2 2 114
XC gswe rgas - 0.009
feeding practice
26 months 3 18 154

Table 11: Association of Nutrition Status with different independent Variables

S.no. Categories Value Nutrition P
status value
Healthy  Unhealthy
1 Family type Nuclear 88 49 0.038
Joint 140 47
2 Mother’s education llliterate 0 1 0.016
Primary level 5 1
Secondary level 37 30
Higher secondary 113 35
level
Bachelor level or 73 29
above
5 Pre-lacteal feeding Yes 2 10 0.0001
practice
No 229 83




Table 11 demonstrate the relationship between various independent variable and stunting.
Those with joint family are 2 times less likely (1/OR) to have stunting among children aged 659
months (COR = 0.4, 95% CI: 0.2-0.7). Employed mothers are 2 times less likely (1/OR) to have
stunting among children aged 6-59 months (COR = 0.5, 95% CI: 0.2-0.7). The p-value is 0.005,
which indicates a statistically significant association between education level and exclusive
breastfeeding.

Table 12: Association between stunting and other variables.

Stunting
P P-value
Variable value COR (CI) AOR (CI)
Family type 0.004 0.4 (0.2-0.7) 0.04 0.5(0:2-0.9)
Employment status 0.04 0.5 (0.3-0.9) 0.3 0.7 (0.4-1.3)
Income of family 0.04 1(0.5-1.7) 0.29 1.2(0.8-1.9)

Likewise, based on multivariate analysis, having-covariates family type, employment status of
mother and income of the family, the result_explains-that joint family are 2 times less likely
(1/OR) to have stunting among children aged 6-59 months (COR = 0.5, 95% CI: 0.2-0.9)

4.2 Discussion

Based on the NDHS 2022 report, it shows children under 5 years old are about 25% were
stunted, 19% were under weight and. 8% were wasted. Likewise, if we see the data of Kirtipur
municipality, about 18.2% were stunted, 0.9% were underweight, 0.9% were wasted and 7.7%
were malnourished based on MUAC measurement. This explains that overall status was better
than that of the national data. It suggests that the Multi-Sectoral Nutritional Plan (MSNP) aims
to improve the nutritional condition of adolescent girls, breastfeeding mothers, and all children
under 24 months*(Department of Health Services, 2023). Therefore, the MSNP in Nepal must
be appropriately.implemented for the decreasing frequency of nutritional deficiencies (Chitekwe
et al., 2022; Department of Health Services, 2022)

Wastingis a‘consequence of acute undernutrition, stunting arises from chronic undernutrition,
and underweight is the outcome of both acute and chronic undernutrition. The initial 1000 days
of life represent a critical period characterized by a heightened vulnerability to the development
of nutritional deficiencies, and this susceptibility often persists into childhood. (Jones & Berkley,
2014).

Stunting among children under the age of five has emerged as a significant global health
challenge, particularly impacting low- and middle-income nations. This issue carries the
potential for adverse consequences, including impaired physical development and enduring
health effects. It's essential to recognize that wasting arises from acute undernutrition, stunting



is a result of chronic undernutrition, and underweight is attributed to both acute and chronic
undernutrition. The initial 1000 days of a child's life represent a critical window marked by a
heightened susceptibility to nutritional deficiencies, and this vulnerability often persists into
childhood, underscoring the need for targeted interventions to address these concerns. (Jones
& Berkley, 2014).

While a significant body of literature has previously linked parental education status with child
stunting, suggesting that mothers with higher educational attainment make better decisions for
their children's nutritional well-being, the present study presents a different perspective. It does
not find any such associations between parental education and child stunting, challenging the
conventional understanding of this relationship. (Pal et al., 2017).

Mothers who completed secondary and higher education were about four.times more likely to
practice EBF compared to those who were illiterate [Adjusted OR=3.8; 95% CI (1.5, 9.5)]
Intriguingly, in this study, a notable trend emerged: mothers with lower monthly household
incomes exhibited a higher likelihood of ensuring good nutrition status for their children. This
observation aligns with similar findings in Ethiopia and South Africa. It may be attributed to the
fact that, for mothers with limited financial resources, breastfeeding often remains the most
viable and cost-effective option, given the challenges associated with affording alternative
foods. (Tadesse F.et. al., 2019).

Though the sex of the child did not show.any association with nutritional status in the study,
boys were found to be at a higher risk"for stunting than girls in other related studies. Such
findings could result from biological fragility-or. may be due to feeding practice and preferences
and types of exposure directed more towards the male child. Hence, the findings of the study
conflict with other studies on stunting. Parental education status has been associated with
children’s underweight in much of the literature, as it is argued that parents with higher
educational status have a better ability to make decisions that improve children’s nutritional
status. However, the current study shows no such associations (Pal et al., 2017).

Women's employment and financial independence have become crucial aspects of advancing
gender equality and empowering women. In 2022, the global average workforce participation of
women was 39.49%, with Nepal's rate recorded at 38.06% (Dungan, 2023). By 2023, the global
women's employment rate rose to 44.4% (Dyvik, 2024).These statistics underscore the growing
recognition of-the pivotal role of women's economic empowerment in advancing gender equality
and fostering women's independence. (Chaudhary & Verick, 2014). Likewise, in Nepal, a
noteworthy portion of married women, comprising approximately 68%, are actively engaged in
employment and enjoy financial independence. This statistic underscores the notable
prevalence of economically self-sufficient married women in the nation, signaling the evolving
dynamics of women's roles within the workforce and the broader economic landscape.
(Brauner-Otto et al., 2019).

Women's participation in the workforce often leads to an increase in household income, which,
in turn, can enhance women's status and decision-making power within the family. This can
foster a woman's inclination to allocate her earnings towards health and nutrition, thereby
benefiting her children. However, the scenario is nuanced, as women who lack control over their



income and have limited decision-making authority in matters of household finances may face
constraints in taking proactive steps to improve their babies' nutritional well-being. The
implications are two-fold, as maternal employment can both positively contribute to child
nutrition through increased resources and potentially negatively impact child nutrition by
reducing the time available for childcare, feeding, and breastfeeding while increasing the
reliance on caregiving from other sources.

The study unveiled significant disparities in the prevalence of Exclusive Breastfeeding (EBF)
practices, with rates of 24.8% observed among employed mothers and substantially. higher
rates of 82.9% among unemployed mothers in the 24 hours preceding the .survey. Among
employed mothers, various reasons were cited for not exclusively breastfeeding during this
period. The majority of these reasons included workplace engagement by 68 (81.9%), followed
by concerns about breast milk alone not being sufficient, cited by 8 (9.6%) of mothers.
Additionally, decreased milk secretion was mentioned by 4 (4.8%) mothers, while maternal
illness was a factor for 3 (3.6%) mothers in opting to feed their‘infants something other than
breast milk within the past 24 hours.On the other hand, the perception that breast milk only is
not enough 35 (45.5%), decreased milk secretion 34 (44.2%), and illness of the mother 8
(10.4%) were the reasons stated by the unemployed mothers for feeding their infant something
other than breast milk in the past 24 h. Those mothers who were unemployed were twenty-six
times more likely to practice EBF compared to these employed mothers [Adjusted OR =26.5;
95% CI (13.6, 51.6)] (Tadesse F.et. al., 2019).

Study shown that there is a significant association between stunting and maternal employment
status and a similar outcome was also.seen in the study Mali, Africa. In this study, an
association is seen between employed mothers and stunting. Employed mothers are 2 times
less likely (1/OR) to have stunting among children aged 6-59 months. But with other covariates
present, no association is seen between stunting and maternal employment. Maternal
employment is not the reason of stunting but is caused by different other factors like family
income, family type, caretaking practices.

4. Conclusion and Recommendation

5.1 Conclusion

In summary,. the study conducted a comprehensive comparison of the overall nutritional
(anthropemetric), status of children with employed mothers and those with unemployed mothers.
Notably, a significant association was observed between stunting and maternal employment,
while no such association was found between maternal employment and other nutritional
aspects, including wasting, underweight, and Mid-Upper Arm Circumference (MUAC)
measurements. Wasting and underweight were specifically evident among children with
employed mothers. The high prevalence of stunting observed in the study area is a matter of
public health concern. Furthermore, stunting was found to be notably influenced by several
factors, including maternal age, child age, maternal employment status, caregiver, and
adherence to immunization schedules. While maternal academic education did not demonstrate
a direct association, the research underscores the importance of a mother's knowledge in child
nutrition and care practices, which significantly influences children's nutritional well-being. A



high prevalence of stunting was observed among children aged 6-59 months, and this was
found to be linked to factors such as low socio-demographic and socio-economic status,
caregiver practices, and adherence to immunization schedules. Enhancing mothers'
understanding of Infant and Young Child Feeding (I'YCF) practices is expected to play a pivotal
role in enhancing the nutritional well-being of children.

5.2 Recommendation:

* To develop nutritional intervention initiatives that focus on supporting maternal income
generation as well as education on child nutrition.

* To conduct further research work on the indifference between employed and unemployed
mothers on under-five nutrition status is also recommended (a mixed method study).

Disclaimer (Artificial intelligence)

Author(s) hereby declare that NO generative Al technologies such as Large Language Models
(ChatGPT, COPILOT, etc.) and text-to-image generators have been used during the writing or
editing of this manuscript.

REFERENCES

Akombi, B. J., Agho, K. E., Hall, J. J., Merom; D., Astell-Burt, T., & Renzaho, A. M. N. (2017).
Stunting and severe stunting among-children under-5 years in Nigeria: A multilevel analysis.
BMC Pediatrics, 17(1), 15. https://d6iierg/10.1186/s12887

Akombi BJ, Agho KE, Merom D, Hall JJ, Renzaho AM. Multilevel Analysis of Factors Associated
with Wasting and Underweight among Children Under-Five Years in Nigeria. Nutrients. 2017
Jan 8;9(1):44. https://doi.org/10.3390/nu9010044

Bari, A., Nazar, M., Iftikhar, A., & Mehreen, S. (2019). Comparison of Weight-for- Height Zscore
and Mid-Upper Arm Circumference to Diagnose Moderate and Severe Acute Malnutrition in
children aged 6-59 months. Pak J Med Sci, 35(2), 337-341. https://doi.org/10.12669/

Bhandari, “I. R.,"& Chhetri, M. (2013). Nutritional status of under five-year children and factors
associated in-Kapilvastu District, Nepal. Journal of Nutritional Health & Food Science, 1(1), 2-6.
http://doi.org/10.15226/jnhfs.2013.00106

Black, R. E., Victora, C. G., Walker, S. P., Bhutta, Z. A., Christian, P., de Onis, M., Ezzati, M.,
Grantham-McGregor, S., Katz, J., Martorell, R., & Uauy, R. (2013). Maternal and child
undernutrition and overweight in low-income and middle-income countries. The Lancet,
382(9890), 427-451. https://doi.org/10.1016/s0140- 6736(13)60937




Chataut, J., & Khanal, K. (2016). Assessment of nutritional status of children under five years of
age in rural Nepal. Kathmandu University School of Medical Sciences, 14(1), 73-77.
http://m.kumj.com.np/issue/53/73-77.pdf

Chitekwe, S., Torlesse, H., & Aguayo, V. M. (2022). Nutrition in Nepal: Three decades of
commitment to children and women. 18(S1), el13229.
https://doi.org/https://doi.org/10.1111/mcn.13229

Department of Health Services. (2019). Annual Report 2077/ 78 (2021/ 22). Teku Kathmandu,
Nepal: Department of Health Services. Retrieved date: August .2,2023 . from
https://dohs.gov.np/wpcontent/uploads/2022/11/DoHS-Annual-Report-FY-077- 78-.pdf

Dungan, D. (2023, September 6). Countries Ranked by Percentage of Workforce Who Are
Women. Qualtrics. https://www.qualtrics.com/blog/countries-ranked-by-female-workforce/

Fanzo, J., Hawkes, C., Udomkesmalee, E., Afshin, A., Allemandi, Ly, Assery, O., Baker, P.,
Battersby, J., Bhutta, Z., & Chen, K. (2019). 2018 global nutrition:report. G.C., P. S., Nair, M.,
Grubesic, R. B., & Connell, F. A. (2009). Factors Associated with Underweight and Stunting
Among Children in Rural Terai of Eastern Nepal. Asia= Pacific journal of public health, 21(2),
144-152. https://doi.org/10.1177/1010539509332063

Ferdous, F., Das, J., Ahmed, S., Malek, M., Das; S., & Farugue, A., et al. (2016). Nutritional
status of children <5 years of age who have a working mother: an epidemiological perspective
of diarrhoeal children in urban Bangladesh: Public Health Nutrition, 19(14), 2521-2524.
https://doi.org/10.1017/s1368980016000410

Gaire, S., Delbiso, T. D., Pandey, S., & Guha-Sapir, D. (2016). Impact of disasters on child
stunting in Nepal. Risk Manag Healthc Policy, 9, 113-127.
https://doi.org/10.2147/rmhp.S101124

“‘Global Employment Rate by Gender 2023 | Statista.” Statista, 2023,
www.statista.com/statistics/1337165/global-employment-rate-gender/.

Jones, K. D.dJ., & Berkley, J. A. (2014). Severe acute malnutrition and infection. Paediatrics and
International Child Health, 34(supl), S1-S29.
https://doi.org/10.1179/20469047147.000000000218

Khan, A. M. (2022). Maternal mental health and child nutritional status in an urban slum in
Bangladesh: A cross-sectional study. PLOS Global Public Health.
https://journals.plos.org/globalpublichealth/article?id=10.1371%2Fjournal.pgph.0000871

Menon, P., & Frongillo, E. A. (2018). Can integrated interventions create the conditions that
support caregiving for better child growth. The Lancet Global Health, 6(3), €236-e237.
https://doi.org/10.1016/S2214-109X(18)30028-7




Nepal Demographic Health Survey 2022. Nepal: New Era and ICF. UNICEF. (2022). Retrieved
date September 2, 2023 from https://dhsprogram.com/pubs/pdf/FR379/FR379.pdf

Pak-Gorstein, S., Hag, A., & Graham, E. (2009). Cultural Influences on Infant Feeding
Practices. Pediatrics In Review, 30(3), el1-e21. https://doi.org/10.1542/pir.30-3-e11

Reed, B. A., Habicht, J. P., & Niameogo, C. (1996). The effects of maternal education on child
nutritional status depend on socio-environmental conditions. Int J Epidemiol, 25(3), 585-592.
https://doi.org/10.1093/ije/25.3.585

Sabrin, F., Ali, K., Akter, S., Ashraful Islam, M., Junaid Hossen, M., & Mahmud,.S. (2017).
Comparison of Nutritional Status and Socio-demographic Condition among the Children of
Bengali, Santhal &amp; Oraon Community in North- Western Part of Bangladesh. American
Journal of Public Health Research, 5(5), 138-146. https://doi.org/ 10.12691/ajphr-5-5-1

Shiwakoti, R., Devkota, & Paudel, R. (2017). Women's Empowermentiand Nutritional Status of
their Children: A Community-based Study from Villages of Bhaktapur District, Nepal. Universal
journal of public health, 5(1), 8-16. https://doi.org/10.13189/ujph.2017.050102

Van de Poel, E., Hosseinpoor, A. R., Jehu-Appiah, C., Vega,”J., & Speybroeck, N. (2007).
Malnutrition and the disproportional burden on the poor: the case of Ghana. International
Journal for Equity in Health, 6(1), 21. https://doi:0rg/10.1186/1475- 9276-6-21

Velleman, Y., Mason, E., Graham, W., Benova,L., Chopra, M., Campbell, O. M. R., Gordon, B.,
Wijesekera, S., Hounton, S., Esteves Mills; J., Curtis, V., Afsana, K., Boisson, S., Magoma, M.,
Cairncross, S., & Cumming, O. (2014). From Joint World Health Organization. (2021). Indicators
for assessing infant and young child feeding practices PART 3 country profiles. Retrieved date
October 1, 2023 from
https://apps.who.int/iris/bitstream/handle/10665/44368/9789241599757 eng.pdf

World Health Organization. (2021). Infant and young child feeding. Retrieved date April 2, 2022
from https:/Awww.who.int/news-room/fact-sheets/detail/infant-and-young-child-feeding




