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Abstract
Background: Nutrition is central pillar of human life and itequest differ with respect to age, gender and
during physiological changes such as complimentaeging and child age. Ethiopia has a high prevaesf
Acute and Chronic Malnutrition, with almost half Bthiopian children chronically malnourished ane-am-ten
children wasted. About 47% of children under-five atunted, 11% are wasted and 38% are underweighte
malnutritionalso known as wasting, it is characterized by adrdpterioration in nutritional status over a short
period. For children, it can be measured using weéght-for-height nutritional index or mid-uppernar
circumference. There are different levels of sdyesf acute malnutrition: moderate acute malnutnt{MAM)
and severe acute malnutrition (SAM). The recommdradeevision of cut-off points to determine wastarg the
following: SAM: MUAC < 110 mm for Severe Acute Mailtiition (SAM), Moderate Acute Malnutrition
(MAM): MUAC > 115 and < 125 mm Cut-Off Value Normal 25 mm.

A cross- sectional descriptive survey and measuneyed MUAC was used to investigate Prevalence asdtimg
and Its Associated Factors among Children 6-59 Kwrdf Age in Guto Gida District, Oromia, Ethiopia.
Multistage random sampling technique was used &8dcBildren between 6-59 months aged were seldéaied
398 enrolled children to the study. The quantitatiata were analyzed using SPSS for windows we(did.0)
and EPI-6. Both bivairate and multiple logistic megsions were run to assess factors that wereiatsbevith
the dependent variable at p< 0.05 and to conteottinfounders.

Objective: To determine the Prevalence of Wasting and Itoéiased Factors Among 6-59 Months Age in
Guto Gida District, Oromia, Ethiopia.

Method: A cross-sectional survey design was used to askes®revalence of Wasting and Its Associated
Factors Among 6-59 Months Age in Guto Gida Distri@tomia, Ethiopia from March to June 2013.

Results. During the study period, 398 children were enbad about 359 children were included in the final
analysis Associate factors taken to analyze wasting v8reio-economic status, Housing quality, Water dyali
Children Healthy condition, Child characteristiddaternal Caring and characteristics and Dietaryohysof
child and mother. There was significant relatiopshétween Socio-economic status, House and Watdityqu
Children Healthy condition, Child and caregiversatteristics, Maternal Care, dietary history oilccland
mother, household food intake, and public healttgctfice and dependent one. Both biviarate and wawitite
logistic analysis indicated that low birth weiglgck of balanced diet as of food pyramid and haysjoality,
water quality are some associate factors of wassitumting, and underweight.

With respect to age categories the study resulvstd.14% wasting for among 24-59months age ardrehi
6-23months were 12.53% were wasted .About 27.5 %hifiren were severe stunted, 41.78% less than 65%
median for height meaning that stunted childrem, phoportions of severely underweight and underkteig
children in this study area were 28.7% and 39.&X¥pectively.

Conclusion: Depending on facts of the study, it can be coreduthat; child wasting (acute mal nutrition)
problem is highly observed in Guto Gida Districthévi out puts of the result compare to that of steshdhe
prevalence’s of wasting in the study area was #mesbut slightly excised EDHS, 2011 report. It ¢en
concluded professional that most households irstihdy area were illiterate, had low income, conslicereals
and crops, had not get quality water, had low tiatral information, majority of children did notkean Rota
viral vaccine(de-worming activities). Thereforejdta time to tickle child undernourishment, whisha silent
killer of the community.

Keywords. Prevalence, Wasting, associated factors, MUAC amt Gida District.

Introduction

Ethiopia has a high prevalence of Acute and Clerdvialnutrition, with almost half of Ethiopian chikeh
chronically malnourished and one-in-ten childrersted(EDHS, 2011) .Wasting (Acute malnutritiatgfined as
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weight for height with Z-score below mintwo standard deviations from the mediasight for height of the
standard reference population (UNICEF, 2013gver wasting; W/H below -3SD or less than 70% h&f t
median NCHS/WHO referencealues. NutStat is a program for recording and watalg measurements of
length, stature, weight, head circumference, amdarcumference for children and adolescents. ntloarun as
a standalone program or linked to an Epi Info Vigsing make View. NutStat calculates percentilesnlmer of
standard deviations from the mean (Z-scores), astine cases, percent of median.

Epidemiological studies conducted in developingntnes have identified several factors associatiéd under
nutrition, including low parental education, poyertow maternal intelligence, food insecurity, rurasidence
and sub-optimal infant feeding practices (BlackleP008 and Bhutta, 2008). It is estimated tta#f deaths
among pre-school children in the developing woridluding Ethiopia are due to the underlying effeats
malnutrition on diseases such as measles, pneunamaliarrhea (Mercedes, 2004).

Ethiopia had a very high level of undernourishniar2006-08, the latest period available; 41 percoéiie total
population was undernourished. The number of urmershed decreased from 1990-92, benchmark pefiod o
the Millennium Development Goal, to 2000-02 white fproportion of undernourished decreased from -B290
to 2006-08 (FAO, 2011).

In Ethiopia, child undernourishment rate is onehaf most serious public health problem and thedsgm the
world. High underweight rates in the country possagmificant obstacle to achieve better child Healitcomes
(UNICEF, 2012). Underweight and stunting rates agngoung children are the highest in sub-Sahararcafr
(WHO, 2011). About two in five children (38%) araderweight, 10.5% of the children are wasted (2%
severely wasted) and 46.5% of the children aretatlthat half of them are severely stunted (WHQ,120
According to Ethiopian Demographic Health surve® % of children among 6-59 months of age was
underweight (have low weight-for-age), and 9 % sagerely underweight (EDHS, 2011). About two inefiv
children in sub-Saharan Africa (38%) are underwgidB.5% of the children are wasted (2.2% are sdyer
wasted) and 46.5% of the children are stuntedhtalitof them are severely stunted (WHO, 2011).

In Oromia region prevalence of child malnutritiomdicated that 34.4% are underweight with 11% severe
underweight, 9.6% of the children are wasted (2.4eMere wasting) and 41 % of the children are stumith
21.8% sever stunting (EDHS, 2010).

Lack of food is not the sole cause of child malitioin for Guto Gida District; but also Socio-econiorstatus,
Housing quality, Water quality, Children Healthy ndition, Child characteristics, Maternal Caring and
characteristics and Dietary history of child andtineo were associated factors, which seem to be rizpo
contributory factors in determining the nutritiorsdtus of children in rural areas. Hence, thislstwas under
gone to investigate the prevalence of wasting émddsociated factors of children among 6-59 moagesand
to evaluate the association between dependenndegéndent variables.

Material and methods

Study area and period: The study was conducted in Guto Gida District il20 It far away from Addis Ababa
about 328 kilometers to the west of Ethiopia witisgessing a total area of 901.80?kradditionally, the study
area had total population of 105,332 and childraden five reported to be 17,274 according to theeme
population census conducted in 2012.

Study design :A community based cross-sectional survey designamaducted to investigate the prevalence of
Wasting and its associated factors among childr&® Bnonths aged in Guto Gida district, Oromia raegio
state, western Ethiopia.

Study Population: All children from 6-59 months aged residing in Beto Gida District for six month and
above before, the survey was included.

Sample Size Determinations. The total sample size of 398 was determined by gusimgle proportion
population formula,29 percent of children among%mgonths of age was underweight (have low weight-f
age), and 9 percent are severely underweight (E#93)), totally 38 % of underweight proportion were
sampled with 95% confidence level, 5% margin oberand 10% for possible attrition rate.

Sampling Techniques and Procedures. The study employed multi-stage sampling schemegustratified,
cluster sampling, simple random and systematic 8agqd-irst, the study area was stratified, tharstdred into
four kebeles were randomly selected; one from urbad three from the rural kebeles considering agro
ecological areas. Systematic sampling method appbeselect study participants. Clustered, simpledom
sampling and Systematic sampling method selectad) wngle proportional allocation to the rural amtban
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based on population; 267 (67%) samples from thuesl kebeles and 131 (33%) samples from the onanurb
kebele.

Data collection methods. The questionnaire was prepared based on reviewffegeht available literature and
standard questionnaires that were already validatedEDHS (2011). It was modified to the local taegk
community considering the study area culture, noamd other contexts. The quantitative data wasectl
using structured questionnaires and anthropomatgasurements as well. The questionnaires transteded
English to Afan Oromo, back to English by differgrerson fluent in both languages, and have usedltect
data. Some questions purposefully designed openlgetk the opinions of respondents for the quisigat
component to triangulate responses obtained bysthectured questionnaire on associate factors dfteda
children among 6-59 months age. The collected @at@wed and checked for completeness and consisten

Data Analysis. First, the data checked for completeness and densig for data entry and cleaning. Then, it
coded and entered in the computer using EPI-6 bl@sanames. It has a program (Epi-Nut) to convettiitronal
data into Z-scores of the indices; height to ageight to height and weight to age taking age andis®
consideration using NCHS reference population stechdf WHO, 2011.

The data was analyzed by using SPSS version 1@gygms and strata version eleven (11.0) for aratgsgot
précised result; descriptive summary using fregigsn@roportions, and cross-tabs used to presety sesults
by frequency, tables and ratios. P-value less €h@h considered as statistically significant. Odui®s at 95%
confidence interval were used to see the signifieaof the study and the strength of associatiowdnt study
variables. However, biviarate and multiviarate #igi regression used to assess the associatioredettie
study variables and to control the possible condium

Ethical Considerations: The department of Nutrition and food science, stégraduate study, approved the
study protocol and then by institutional ethicatéarance review of Wollega University, Official kattof
cooperation was written to Guto Gida districts atistrations for permission. The nature of the studg fully
explained to the study participants to obtain tleeal informed consent prior to participation iretetudy and
data was kept confidential. Informed consent waainbd from each respondent before interview.

Results

Socio-demographic characteristics of Children: Out of 398 children sample to be included in gtisdy from
march- June2013, about 359 children were includdtie final analysis making response rate of 90244, the
rest data were not complete. From the total 35&egtparticipated children, 189(52.6%) were madesl 170
(47.9%) were female. According to age, group 228%) were 6month- 23 months and 138(38.4%) were age
between 24-59 months of age. About, 151(36.7%hefchildren delivery was at home and 261(63.3%i ladr
health center. Concerning the MUAC of children udgd in the study, 217 (19.2%) measured MBAZ5cm

at 5-59months with normal, 142 (39.6%) with MUAC<8@m and less, meaning malnourished (table_1).
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Table_1:Socio-demographic characteristics of Children, Gaia District, March-June 2013
Variable N=359 Categories Frequency(n) Percentage (¥
Child age 6-23 months 221 61.6
24-59 months 138 38.4
Child sex Male 189 52.6
Female 170 47.4
Birth weight <2.5Kg 102 28.4
2.5Kg-3.5Kg 186 51.8
3.5-4.2Kg 61 17
>4.2Kg 10 2.8
MUAC <12.5cm 142 39.6
>12.5cm healthy child 217 60.4
Height of child <65.8cm 95 26.5
65.8-74.7cm 150 41.8
<74.7cm 114 31.8
Exclusive breast feeding Yes 350 97.5
No 9 2.5
Place of delivery Home 227 63.2
Hospital 132 36.8

Healthy conditions of children: Concerning the healthy conditions of childremnirall children visited health
facility about 293 (81.6%) did not take completecsiae and high proportion of (81.6%) children didt n
practice Rota viral vaccine (de-worming activitie) all. Concerning diarrhea and vomitirgbout 57.4%
children had diarrhea for more than two weeks ocmitisly before the study was started. Besides fiiwah, the
enrolled children faced breathing problem in thisdg constitutes 197 (54.9%) and 181 (50.4%) ofdclin
fever with loss of appetite, 188(52.4%) had comgigm and 137 (38.2%) had infection of the skin duad
change (dermatitis) (table_2).

Table 2 .Healthy conditions of children, Guto Gdtistrict, March-June 2013

Variable N=359 Categories Frequency(n) Percentage (¥
Loss of appetite No 178 49.6
Yes 181 50.4
Constipation No 171 47.6
Yes 188 52.4
Breathing problem No 197 42.6
Yes 206 57.4
Diarrhea &vomiting No 153 42.6
Yes 206 57.4
Hair &skin change No 222 61.8
Yes 137 38.2
Complete vaccine No 293 81.6
Yes 66 18.4
De-worming No 293 81.6
Yes 66 18.4

Dietary History of children: As far as the dietary history of children were amned, considerably high
proportions (75.5%) were depends on cereals andschased food. Moreover, about 17.5%, 4.5% were
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consuming vegetable and fruits, diary and its pcteluespectively. Besides, very insignificant pndioms
(<0.8%) had accessible to use meat and Poultrie(td8h

Table_3 Dietary history of child, Guto Gida district, Mardlune 2013

Variables Categories

Frequency Percentage (%)
Cereals & crops 271 75.5
Vegetables &fruits 63 17.5
Stipple food pyramid Meats& poultry 3 0.8
Dairy and its 16 4.5
products
Fats & sweats 6 1.7
Daily 12 3.3
Frequency of using meat & 3-4per week 7 1.9
derivatives once a month 26 7.2
Never 314 87.5
Daily 1 0.3
Eating fat and sweats 3-dper week 383 91.9
once a month 6 1.7
Never 22 6.1

Housing Quality: A considerable high proportion (89.7%) of families caregivers had house with the roof
constructed from tin sheet, while the remaining1878%) of the families made their home from logall
available grasses. As far as the floors and wdlseoved, about 324 (90.3%) of their house weretnasted
from mad, while significant proportion (9.7%) okthouse were cemented. Moreover, about 351(97.7%Eo0
family had separate kitchen, while the remaining%2.had no separate kitchen. Furthermore, appraglyna
97(27%) of the family owned pit ground latrine, \ghihe remaining 262 (73%) uses cemented toilbtetat).

Table_4 Housing quality of the study participants, Guto &district, March-June 2013

Variable ,N=359 Categories Frequency (n) Percentage (%)
Owner of the house Private 291 811

Rent 68 18
Roof type G.rass 37 310

Tin sheet 322 89.7

Mad 324 90.3
Wall and floors

Cemented 35 9.7

1 room 21 5.8
Rooms available 2 rooms 139 38.7

3 rooms 166 46.2

>4 room 33 9.2

Pit ground latrine 97 27
Toilet type Cemented 257 71.6

Ceramic 5 1.4

Quality of water supply: The present study also showed that, communityuatysirea uses different types of
water sources for consumption and other activitie®. instance, about 81(19.7%) use river/lakes @@
(5.6%) consume ground water, 123 (29.9%) use weltepted spring water and 164 (39.7%) use bonol/line
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water. However, considerably high proportions (88.&f the population travel long distance to fetgater
(table_5).

Table_5: Quality of water supply of the study pap@ants, Guto Gida district, March-June 2013

Variable, N=359 Categories Frequency(n) Percentage (%)
River/lake 91 22
Groundwater 30 7.3
Water source We].]. protected Spl’ing water 128 3 1 .0
Bono/stand pipe 164 39.7
No 346 83.8
Sufficient water
Yes 66 16.0
1-8 minutes 80 19.3
. 1-5 minutes 57 13.8
Time to fetch water 5-10 minutes 94 22.8
>10 minutes 181 43.8

Prevalence of Wasting: As clearly indicated in table_6 with respect to agtegories, about 11.14% of children
of age 24-59 months in the study were wasted, hildren among 6-23 months age were 12.53% moreedast
purpose fully wasting of children seen in two gre@s complementary feeding and age 24-59 monthaube
when children were not practice exclusive breasdifeg and given additional foods after 6 months the
probability of getting wasting was high. Moreovtite high proportions (41.78%) of children werensdd and
about 39.6% were underweight.

Table_6. Prevalence of wasting, stunting and Undigft among 6-59 months of age, Guto Gida distket;ch
-June 2013. (n=359)

Wasting Underweight Stunting
Child ages Wasted Severe Underweight Severe stunted Stunted
underweight
6-23 Months 12.53%
24-59 Months 11.14% 28.4% 39.6% 27.5% 41.78%

Wasting of Children and Its Associated Factors. Wasting of children whose caregivers were iliter and
primary school was 50% times higher than in thdsklen of mother who attended at least second&fiasting
showed significantly high association (P<0.01) wathildren of mothers who did not take extra foodimiy
pregnancy and lactation, house holds monthly incéese than 1000.00ETB and lack of house quality and
insufficient water supply. In this study the bidge analysis showed that mothers age, staple fgiaainid, birth
weight of child, MUAC of child, previous exclusiJgreast feeding, complete vaccine, and de-wormings ha
significant association with wasting (P<0.01). wéee child age, height of a child, number of chitdiehild sex,
constipation and breathing problem have no assoniatith wasting of child (P>0.05).

In this study the biviarate analysis showed thatheis age, staple food pyramid, birth weight ofdshMUAC

of child, previous exclusive breast feeding, cortgleaccine, and de-worming have significant asdimi with
wasting (P<0.01). whereas child age, height ofill chumber of children, child sex, constipatiorddreathing
problem have no association with wasting of chi®>@.05). After bivariate analysis those predictatsch
showed statistical significance were used to rutitivauiate analysis. In multivariate analysis laakcomplete
vaccine, low birth weight, and staple food pyraméle showed also association with wasting of offtkd0.01).
While on multivariate analysis, loss of appetiteeyious breast-feeding, did not showed significasgociation
with wasting of child. On the other hand, anthroptnic data analysis also showed that, considerhlgi
proportion (38.8%) of children were seriously malnshed (MUAC<12.5cm). MUAC of a child have strong
statistical association with wasting of childrerQr001).
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Both biviarate logistic and multivariate analysidicated that low birth weight, lack of balanceadtds of food

pyramid and housing quality, water quality are s@sgociate factors of underweight (stunting, anstiwg). In
addition, in binary logistic analysis, maternalkaxf education and socio-economic status were faigwificant
predictors of stunting. In multiple logistic anadgs for example age of children with 24-59 monthas strongly
associated with wasting. Those children betweeB24#onths of age were 1.05 times more likely tavasted
(AOR=1.05, 95%CI: 1.00-1.17) than those who toak¢bmplete vaccine.

In multiple logistic analyses, lack of completeeime of children was strongly associated with wastThose
children did not take complete vaccine were 1.i#&4 more likely to be wasted (AOR=1.73, 95%ClI: 1129))
than those who took the complete vaccine (table-7).

From the total number of children at study areamtederred to wasting children among 6-23 monthes 221
greater than 65% median weight for height and138v&4-59 months were with 65% median weight for
heights, 150 (41.78%) below standard meaning tlaating were seen.

In multiple logistic analyses, age of children with-59 months has strongly associated with wasflimpse
children between 24-59 months of age were 1.05stimere likely to be wasted than 6-23 months age
(AOR=1.05, 95%CI: - 1.00-1.17) (table-8).
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Table_7: Bivariate and Multivariate Logistic Regies analysis of factors associated to WastingoGtitda

District, Oromia, Ethiopia, March-June2013

Wasting
N=359 Categories No COR (95% CI) AOR (95% CI)
Yes P-value
Child age 6-23 months 151 101 1 1 1.00
24-59 Months 86 71 1.175(0.76-1.81)  1.23(0.83-1.85) |0.463
Staple food pyramid cereals &crops 163 108 1 1 1.00
Veg. and fruits 31 32 0.666(0.49-0.92)* 1.28(1.24-6.84)* |0.012*
Meats & poultry 1 2 0.771(0.144-4.13) 0.84(0.15-4.76) |0.797
Dairy &products 11 5 0.554(0.031-9.98) 0.50(0.03-9.6) 0.689
Fats and sweats 3 3 0.721(0.33-1.56)  1.59(0.23-11.0) [0.395
Mother age 18-27 years 113 97 1 1 1.00
28-37 years 95 53 0.291(0.164-0.52)* 1.14(1.09-1.86) |0.001***
>37 years 1 0 1 1
Birth weight <2.5KG 54 48 0.62(0.39-0.97)* 1.18(1.003-1.31)* |0.038*
2.5Kg-3.5Kg 117 69 0.769(0.533-1.11) 0.37(0.19-0.73)* [0.162
3.5-4.2Kg 33 28 1.034(0.28-3.76)  0.49(0.3-0.8) 0.959
>4.2Kg 5 5 1 1 1.00
MUAC >12.5cm 35 34 1 1 1.00
<12.5cm 83 59 1.70(1.22-1.93)* 1.76(1.48-1.98)* |0.001***
Height of child serious stunting <65.8cm 50 45 0.80(0.04-0.15) 1.10(0.75-1.515) |0.721
at 1yrs
65.8-74.7cm age of 1/85 65 1 1 1.00
1yr
serious stunting <74.7cm74 40 0.72(0.42-1.24) 1.17(0.88-1.56) |0.235
at 2yrs
Loss appetite No 105 73 0. 67 (0.50-0. 91)* 1.249(0.65-2.38) [0.500
Yes 104 77 1 1 1.00
No children 6-23 month 134 107 1 1 1.00
24-59 month 5 3 1.066(0.64-1.79)  1.37(0.87-2.19) |0.808
De-worming No 172 121 0.69 (0.38-0.802)* 1.64 (1.25-2.47)* |0.041*
Yes 37 29 1 1 1.00
EBF Yes 204 146 1 1 1.00
No 5 4 0.57(0.5-0.73)* 0.51(0.11-3.1) 0.513
Child sex Male 104 85 1 1 1.00
Female 105 65 0.99(0.63-1.54) 0.88(0.57-1.35) |0.953
Constipation No 103 68 1.12(0.595-2.38)  1.65(0.66-4.11) |0.73
Yes 106 82 1 1 1.00
Breathing problem No 117 80 1 1 1.00
Yes 92 70 0.84(0.40-2.38) 1.36(0.50-1.66) |0.635
Complete Vaccine Yes 55 44 1 1 1.00
No 154 106 0.54(0.53-0.56)* 1.73(1.2-1.97)* |0.03*
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Table_8: Final logistic regression Model to predietsting by MUAC with Age, in Guto Gida district,avch-
June 2013

MUAC of
Response
Child age Categories No Yes COR AO R P-value
6-23 Wasting  >65%w/ht 24 106 1 1 1.00
months 1.16(0.76-1.81)
0.463
<65%w/ ht 26 63 0.76(0.38-0.28)*
24-59 Wasting  >65% w/ht 11 66 1 1.00
months 1.05(1.00-1.17)*
0.004*
<65%w/ ht 8 53 0.50(0.54-0.66)*
d
R

Discussion

In many developing countries including Ethiopia,Imurition is still widespread. This study revedlat
Wasting is a problem in Guto Gida District, whereibaffects children among 6-59 months age. Chitdr
were a potentially vulnerable group since they wenéirely dependent upon parents or caregiversafor
nutritional needs. The prevalence of wasting statBa was the same as previews EDHS, 2011 repdrt, bu
slightly excised. Indicators were the healthy ctindiof children seen during the cross-survey stsugh as:
wasting and other related factors diarrhea and tmogyiedema-pitting, skin change-dermatitis, cqragton,
loss of appetite, law birth weight, and other miaassociate factors of child undernourishment wyweret out
severity at the study area. Still trend of wastsignificantly high when compared to the magnitudieotal
underweight 38% (9% severe and 29% were moderatelgrweight) and wasting 11%, which were predicted
by EDHS in 2011. Similarly, the prevalence of wagtand underweight in Guto Gida District from March
June 2013 were 11.14% and 39.69% respectively. Becéhe area were survey taken community had
members of newly lunched who were migrated (mgbgitoblem) from Hararge Zone.

Agro-ecological has a negative and significaneé@fion wasting. It was also hypotheses that the agology
location could be a proxy for access to higherdidwealth care facilities and other socio econonddables.
The prevalence of the survey result indicates thate was higher proportion of wasting as compaoed
midland areas. Similarly, the regression analyb@aed that significant association of wasting witvland.
The current finding is in combatable with the poe studies that the different agro ecology zonffsrdn
climate which influence both the plant and animalduction sources of food level and pattern. Asady
noted, lowlands are sparsely populated and havtetinm accessing the modern health facilities,olvhin turn
resulted in high level of wasting. A review of tempirical literature showed that similar finding sme&ported
(Woldemariam and Timotiows, 2002. Morales, 2004)nifar explanation might be due to differences in
economic levels and disparities in the lack of kiemlge and understanding of farmers' mothers o ¢lgblth
care practices. The same reason were also sugdmspedvious studies (Filigt al., 2007)

The result of finding concerning the standard diésies is less than +2SD international median foighie
meaning that stunted. With respect to age groufgreim between 6-23 months were -1.3-1.8SD and 24-5
months age were measure between -2.2-1.78iks implies that acute malnutrition (Wasting) means<-
2standard deviations from the mediaeight for height of the standard reference popahat UNICEF, 2011).

Children who had breathing problem with durationteb weeks onset period were 1.8times more likely
wasted as compared with children with no coughiwithe past two weeks. Children who were experiggci
diarrhea episode within the past two weeks of thewey day were 1.4times more likely measured agedas
(low WHZ) as compared with children who had no diaa episode. These important factors were obsdryed
to indicative descriptive variables of presencdmfathing problem and diarrhea episode within tveeks of
the survey day. Both had strong positive relatigmstith wasting. This finding was consistent wittepious
findings (Shils M., 2006).

The impact of this infectious disease on wasting die to the creation of mal-absorption of thesiite during
the episode as well as loss of appetite (Petri @Al.eP008). On the other hand, mothers whose dtgtthme sick
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with diarrhea tend to minimize the amount of fegdbelieving that it aggravates the disease. Theutatiie
effect of this affected the deterioration of cutreatritional status (Wasting) of children in thedy area.

Additionally, the severity of wasting increaseshndtge but at a decreasing rate; this finding wdsated by the
significance of the squared variable for a childge. It would be possible to relate that increasied of the
family in Ethiopia implies the increased dependenatjo, which further burden for the typical houskls
(CSA, 2008). The finding of this study indicate® thositive association between wasting and hawanget
family size. Finally, this study result presentidt children with multiple diarrheas and vomitisignificantly
suffer from malnutrition, which suggests that cteld in larger families in the study area face insesl
competition for scarce nutritional resources. Imagal, wasting magnitude shows 11.14 and 12.53% wit
respect to 24-59 and6-23 months of age respectivEherefore, it is a time to tickle wasting (acute
malnutrition), which is a silent killer of the conumity.

To sum up, lack of clean water and housing qualitye also one of the bottlenecks of the study arehmost
of them consume cereals and crops solely. Whenpatg of the result compare to that of standard the
prevalence’s of acute malnutrition in the studyaanas high. There was significant relation seewéen Socio-
economic status, House and Water quality, Childdealthy condition, Child and caregivers charactiess
Maternal Care, dietary history of child and motheousehold food intake, and public healthy practoe
dependent one. Both biviarate and multivariatesiogianalysis indicated that low birth weight, laafikoalanced
diet as of food pyramid and housing quality, wapeality are some associate factors of wasting. Igmgeacute
malnutrition (wasting) through community mobilizati to improve access to safe and adequate watelysup
child nutrition, maternal nutrition, adopting Ameain food pyramid, housekeeping, and mothers caretipes
were advisable. Furthermore, other studies thatesddthe prevalence of wasting and its associatetdrs of
children among 6-59 months of age needed to tatkld under nutrition at the study area.
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