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Perceptions communautaires des facteurs de risque de la malnutrition chez la mère et l’enfant dans la 
Commune de Zè, Bénin 

Résumé:  

Introduction: Lutter contre la malnutrition nécessite inévitablement une bonne compréhension de ses causes. Cette étude vise 

principalement à comprendre les perceptions communautaires de deux facteurs de risque majeurs de la malnutrition par 

carence chez les mères et les enfants dans la commune de Zè, Bénin.  

Méthodologie: C’est une étude transversale qui a associé des méthodes quantitatives et qualitatives. Elle s'est déroulée dans 

le village de Domè-Sèko dans la commune de Zè et a porté sur 64 couples de mères et d’enfants âgés de 6 à 59 mois. Des 

données ont été collectées par questionnaire sur le niveau d’insécurité alimentaire des ménages et la diversité alimentaire des 

mères et des enfants. Leur état nutritionnel a été évalué par anthropométrie. Huit séances de discussion de groupe ont été 

organisées, séparément, avec des hommes actifs, des hommes âgés, des femmes en âge de procréer et des femmes âgées, 

sélectionnés par convenance. L’association de l’état nutritionnel des mères ou celui des enfants avec la diversité alimentaire 

et la sécurité alimentaire des ménages a été testée par régression linéaire simple. Les données qualitatives ont été classées par 

catégorie de participants des discussions de groupe, codées à l’aide du logiciel NVIVO, et utilisées pour expliquer les résultats 

quantitatifs. 

Résultats: L'émaciation, l'insuffisance pondérale et le retard de croissance touchaient respectivement 6,3%, 18,8% et 57,8% 

des enfants. La prévalence du déficit énergétique chronique était de 9% chez les mères et 13% étaient en surpoids ou obèses. 

Seuls 21% des enfants de 6 à 23 mois avaient atteint la diversité alimentaire minimale et 15%, le régime alimentaire minimum 

acceptable. Le score moyen de diversité alimentaire chez les mères et les enfants de 24 à 59 mois était de 5 ± 1 parmi 14 

groupes d'aliments. L'insécurité alimentaire était présente dans 80% des ménages et 53% étaient sévèrement affectés. Outre 

la faible diversification de l’alimentation, les discussions de groupe ont identifié la faible contribution des hommes à l’ap-

provisionnement alimentaire des ménages, l’assainissement médiocre du milieu de vie, l’utilisation insuffisante des services 

de santé, en raison de certaines croyances culturelles et d’un mauvais accueil des agents, comme facteurs de risque principaux 

de la sous-nutrition maternelle et infantile. 

Conclusion: La commune de Zè demeure très désavantagée malgré de nombreuses interventions nutritionnelles. Au-delà des 

données quantitatives, les perceptions de la communauté ont permis de mieux comprendre les facteurs de risque de la mal-

nutrition maternelle et infantile spécifiques au contexte, ce qui contribuera à affiner les stratégies d’intervention par une 

approche plus participative. 

Mots clés : Mères, enfants, malnutrition, facteurs de risque, Commune de Zè, Bénin. 
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Abstract :  

Introduction: Fighting malnutrition inevitably requires good understanding of its causes. This study aims primarily to under-

stand community perceptions of two major risk factors of maternal and child undernutrition in the district of Zè, Benin. 

Methodology: The study used a cross-sectional mixed design. It was conducted in the village of Domè-Sèko in Zè. Partici-

pants were 64 pairs of mothers and 6-59 months old children. Questionnaires were used to collect data on household food 

insecurity and mothers and children’s dietary diversity. Anthropometric variables were measured to assess their nutritional 

status. Eight focus groups were conducted separately with purposively selected active men, older men, women of childbearing 

age and older women. Simple linear regression was used to test the association of mothers or children’ nutritional status with 

dietary diversity and household food security. The qualitative data were classified per category of focus group participants, 

coded using NVIVO software, and used to corroborate the quantitative results. 

Results: The prevalence of wasting, underweight and stunting was respectively 6.3%, 18.8% and 57.8% among the children. 

Chronic energy deficiency affected 9% of mothers, 13% were overweight or obese. Only 21% of children aged 6-23 months 

had the minimum dietary diversity and 15% the minimum acceptable diet. Average dietary diversity score of 24-59 months 

old children and mothers was 5±1 in 14 food groups. Food insecurity affected 80% of households in total, 53% severely. 

Besides poor dietary diversification, focus groups identified low contribution of men in household food supply, poor sanita-

tion, insufficient utilisation of health services, due to cultural beliefs and bad reception, as main risk factors of mothers and 

children’s undernutrition.  

Conclusion: Zè remains highly disadvantaged despite numerous nutritional interventions. Beyond quantitative data, commu-

nity perceptions gave good insight into context-specific risk factors of maternal and child malnutrition, in view of strategies 

refinement using a more participatory approach. 

Keywords: Mothers, children, malnutrition, risk factors, district of Zè, Benin.

1. Introduction 

Malnutrition remains a serious public health problem 
with at least one in three persons affected worldwide. 
Specifically, reduction in undernutrition rates is still too 
slow to achieve global nutrition goals, including the 
second Sustainable Development Goal by 2030 (Devel-
opment Initiatives 2017). In Benin, 32.2% of children 
under 5 years suffer from chronic malnutrition; among 
them, 10.9% are severely affected (INSAE & ICF 
2018). Anaemia affects 57.7% of women of childbear-
ing age, 15-49 years old, and 71.5% of children aged 6 
to 59 months at national level (INSAE & ICF 2018). 
The district of Zè in Benin is a rural area located in the 
Atlantic region where 30.1% of children under 5 years 
suffer from chronic malnutrition and 67.5% of 6 to 59 
months old children and 60.2% of women of childbear-
ing age are affected by anaemia, which indicates seri-
ous public health problems according to the thresholds 
of the World Health Organization (INSAE & ICF 2018). 
Zè is one of the districts which have received the most 
nutrition and health interventions but child undernutri-
tion remains persistent in this area. Clarification of 
most crucial factors to address in interventions is still 
needed.  

The nutritional status of young children depends on 
several factors, including their mother’s nutritional sta-

tus, socioeconomic position and care practices (Abuba-
kar et al. 2011 ; Muraya et al. 2016 ; Akseer et al. 2018). 
Additional factors, especially household food insecu-
rity, low dietary diversity and bad feeding practices, 
have been highlighted in previous studies conducted in 
Zè and other districts of Benin (Yessoufou et al. 2014 ; 
Mitchodigni et al. 2017; Zevounou et al. 2017). These 
studies were only quantitative and no qualitative study 
has been undertaken. The present study contributes to 
filling this gap by using a mixed research approach 
which combines both quantitative and qualitative meth-
ods. Qualitative methods are more appropriate to inves-
tigate complex determinants such as cultural factors 
(Bazzano et al. 2017), which are key in the occurrence 
of child undernutrition (Mengesha & Ayele 2015; 
Samli et al. 2006). They provide in-depth understand-
ing of community perceptions about such issues. Above 
all, they are action-oriented and useful to inform inter-
vention development as they give a good appraisal of 
context-adapted solutions from the perspective of fu-
ture beneficiaries. The mixed research approach is re-
ceiving increased attention in public health as it ad-
dresses some research questions more deeply than by 
using either quantitative or qualitative methods (Tariq 
& Woodman 2013).  

This study aimed at: (i) investigating community per-
ceptions of two potential risk factors of undernutrition 
in children and their mothers in the district of Zè in Be-
nin, namely household food insecurity and individual 
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dietary diversity; (ii) getting an insight into other key 
context-specific risk factors to contribute to the refine-
ment of intervention strategies to alleviate undernutri-
tion in this area. 

2. Material and methods 

2.1. Sampling 

The study was conducted in Domè-Séko, a village of 
the district of Zè in September 2016. Participants were 
pairs of children aged 6 to 59 months and their mothers. 
The required sample size was estimated at 64 mother-
child pairs according to Dagnelie (1998), a margin of 
error of 5%, a prevalence of global acute malnutrition 
among children under 5 of 4.5% (INSAE 2015) and a 
reduced normal law statistic of 1.96. A census of eligi-
ble mother-child pairs with children aged 6 to 59 
months was done and 95 units were identified. Among 
the identified mothers who gave their written informed 
consent for the study, 64 mothers were randomly se-
lected together with their youngest child between ages 
6 and 59 months.  

2.2. Data collection 

Four interviewers were trained for data collection. 
Each of them had at least a Bachelor in nutrition. The 
training lasted two days and focused on the objectives 
of the study, data collection methodology, how to ad-
minister the questionnaires and how to conduct the fo-
cus group discussions. To assess the nutritional status 
of the mothers and children, anthropometric measure-
ments (weight and height) were done using standard 
procedures (WHO 1995). Participants’ age was also 
recorded from their health books or estimated by refer-
ence to specific events. 

Face-to-face interviews were conducted with partic-
ipating mothers to assess household food insecurity 
level and maternal and child dietary diversity. The 
Household Food Insecurity Access Scale (HFIAS) was 
used. HFIAS is a brief survey instrument developed 
by the Food and Nutrition Technical Assis-
tance (FANTA) project to determine whether house-
holds have faced problems with food access in the pre-
vious 30 days (Coates et al. 2007). The instrument con-
sists of nine occurrence questions and nine frequency 
questions about changes in household diet or food con-
sumption patterns as a result of limited resources to ac-
quire food (Coates et al. 2007).  

Dietary diversity was assessed by asking about the 
food consumed by the mothers and children in the 24 
hours preceding the survey. The list of 14 food groups 
suggested by FAO (2006) was used for mothers and 
children aged 24 to 59 months. Two recommended in-
dicators of dietary diversity were used for 6 to 23 
months old children: the minimum dietary diversity 

score and the minimum acceptable diet score. The pro-
portion of children with the minimum dietary diversity 
was calculated considering children who consumed 
food from at least 4 different groups among the follow-
ing seven: cereals, roots and tubers ; pulses and nuts ; 
dairy products (milk, yoghurt, cheese) ; meat products 
(meat, poultry, offal) and fish ; eggs ; vitamin A-rich 
fruits and vegetables ; other fruits and vegetables. 

Perceptions of risk factors of maternal and child un-
dernutrition were assessed during eight focus groups, 
two with each of the following four categories: active 
men (18 to 65 years old), senior men (older than 65 
years), women of childbearing age (15 to 49 years old) 
and older women (above 65 years of age). Participants 
(n = 8 to 12 per session) to the discussions were pur-
posively selected in the households included in the 
study. A discussion guide was elaborated beforehand 
based on risk factors evidenced from the literature. It 
was structured in four sections, starting from an intro-
duction on the discussion objective and rules, then a 
transition section with general questions only meant to 
open the discussion. The third section was the actual 
discussion and comprised keywords and sample ques-
tions about household food access, the diet of under-5 
children and mothers, common diseases and undernu-
trition among under-5 children and mothers, health care, 
hygiene practices and sociocultural factors. The last 
section concluded the focus groups. The discussions 
were audio-recorded and subsequently transcribed in 
full. 

2.3. Data processing and statistical analyses  

Anthropometric data obtained from the children 
were expressed in z-scores of the weight-for-height 
(W/H) index for acute malnutrition, weight-for-age 
(W/A) index for underweight and height-for-age (H/A) 
index for stunting. The ENA 2011 software (copyright 
© 2003-2015 Micheal Golden / John Seaman / Jurgen 
Erhardt) was used for this purpose. These z-scores were 
used at the thresholds of -2SD (standard deviations) and 
-3SD to define moderate and severe forms of malnutri-
tion respectively. The body mass index (BMI) was cal-
culated for mothers and the following thresholds used: 
< 18.5 kg/m2 for chronic energy deficiency (CED); 18.5 
kg/m2 ≤ BMI < 25 kg/m2 for normal status; 25kg/m2 ≤ 
BMI < 30 kg/m2 for overweight and ≥ 30 kg/m2 for obe-
sity. 

Data obtained from the HFIAS were compiled to cat-
egorize households in four groups as recommended : in 
food security, mild food insecurity, moderate food in-
security and severe food insecurity (Coates et al. 2007). 
The minimum dietary diversity score and the minimum 
acceptable diet score were computed for children aged 
6 to 23 months. In older children and mothers, the die-
tary diversity score (DDS) was calculated and three cat-
egories were created: low (DDS ≤ 3); average (3 < DDS 
≤ 5) and high (DDS > 5). The R software version 3.2.4 
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(R Core Team) was used for simple linear regression 
tests to determine the relationship between the nutri-
tional status of mothers or children and their dietary di-
versity or the level of household food insecurity.  

The NVIVO software version 10.0 (QSR interna-
tional) was used to process the qualitative data tran-
scribed from the focus groups. Quotes were classified 
according to the categories of participants (active men, 
senior men, women of childbearing age and older 
women) and major topics included in the discussion 
guide. The qualitative data on household food insecu-
rity (access) and dietary diversification of children and 
mothers were used to corroborate or elaborate, that is 
explain, the quantitative results as suggested elsewhere 
(Brannen 2005). Other risk factors were also high-
lighted from the qualitative data. 

3. Results 

3.1. Participants’ demographic characteristics 
and nutritional status 

Among the children, 24 (37.5%) were 6 to 23 months 
old and 40 (62.5%) were between 2 and 5 years of age; 

34 (53.1%) of the children were female. Children’s 
mean age was 30±12 months, with an age range of 7 to 
57 months. Mothers were 31±5 years on average and 
between the ages of 16 and 41 years. The main ethnicity 
among participating mothers was Aïzo (96%); Fon and 
Haoussa were represented each at 2%. 

Stunting was the most common form of malnutrition 
among the children, 57.8% were stunted and 35.9% se-
verely. The prevalence of underweight was 18.8% and 
included 6.3% children with the severe form. There 
were no cases of severe acute malnutrition and 6.3% of 
the children were moderately wasted. Chronic energy 
deficiency affected 9.4% of mothers (Figure 1). 

3.2. Dietary diversity of children and mothers 

Among children aged 6 to 23 months, 20.8% had the 
minimum dietary diversity and 15.0% had the mini-
mum acceptable diet. Cereals, roots and tubers were the 
most consumed foods by children aged 6 to 23 months 
and were eaten by all of them (Figure 2). Vitamin A-
rich fruits and vegetables were poorly consumed by the 
children (only 4% of them) and no child consumed eggs.

 

Figure 1: Prevalence of malnutrition among mothers in Domè-Sèko, Benin 

[Prévalence de la malnutrition chez les mères à Domè-Sèko, Bénin] 

Figure 2: Level of consumption of different food groups by children aged 6 to 23 months in Domè-Sèko, Benin 

[Niveau de consommation des différents groupes alimentaires par les enfants de 6 à 23 mois à Domè-Sèko, Bénin]
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Among children aged 24 to 59 months, the mean di-
etary diversity score was 5 ± 1 out of 14 food groups, 
with a minimum of 3 food groups and a maximum of 9 
consumed; 38.7% of the children had a high dietary di-
versity, 50.0% average dietary diversity and 11.3% low 
dietary diversity. Table 1 shows children with the low-
est dietary diversity usually consume cereals, oils and 
fats and other fruits (orange, lemon, pineapple and ba-
nana). Those with average dietary diversity consume 

fish, legumes and other vegetables (tomatoes and on-
ions) in addition to cereals, oils and fats. In addition to 
all these foods, children with the highest dietary diver-
sity also consumed dark green leafy vegetables, such as 
sweet potato or cassava leaves. Overall, cereals, fish, 
oils and fats and other vegetables were the most con-
sumed food groups (by 72,0% of the children). The 
consumption of vitamin A-rich foods and eggs was 
very low (less than 5%). 

 

Table 1: Major food groups consumed by children aged 24 to 59 months in Domè-Sèko, Benin, per category of dietary di-
versity 

[Principaux groupes alimentaires consommés par les enfants de 24 à 59 mois à Domè-Sèko, Bénin, par catégorie de diver-
sité alimentaire] 

 Low dietary diversity 
(DDS ≤ 3) 

Average dietary diversity 
(3 < DDS ≤ 5) 

High dietary diversity 
(DDS > 5) 

Food groups Cereals Cereals Cereals 

Oils and fats Oils and fats Oils and fats 

Others fruits  Other fruits 

 Fish Fish 

 Legumes Legumes 

 Others vegetables Others vegetables 

  Vegetables with dark green 
leaves 

 
 
Mothers’ dietary diversity score was relatively low 

and similar to that of children aged 24 to 59 months. 
Their mean dietary diversity score was 5 ± 1 food 
groups, and the median 5, with a minimum of 3 and a 
maximum of 9 food groups respectively. Most con-
sumed food groups by mothers were cereals, oils, fats 
and other vegetables (mainly tomatoes and onions). 
Vitamin A-rich fruits, meat and offal, eggs, milk and 
dairy products were poorly consumed by mothers (less 
than 2%). Among mothers, 11,3% have low dietary di-
versity, 50% average diversity and 39% high dietary di-
versity. Mothers with the least diversified diet only con-
sumed cereals, oils, fats and other vegetables poor in 
vitamin A. Those with average dietary diversity con-
sume more fish, an important source of proteins. Moth-
ers with the most diversified diet consumed legumes, 
dark green leafy vegetables, white tubers (cassava, 
plantain, yam) and other fruits (pineapple, banana, or-
ange, lemon), besides food groups consumed by the 
other two categories. 

3.3. Household food insecurity 

The majority of households (80%) were food inse-
cure, including more than half of the households in se-
vere food insecurity (53%). The average HFIAS score 
was 9/27 [0-27/27]. Most vulnerable households face 
all three domains of food insecurity (anxiety and uncer-
tainty about food supplies in the household, inadequate 

food quality and inadequate food intake) and its physi-
cal consequences.  

The linear regression tests performed on the varia-
bles studied showed that in the children, the dietary di-
versity score was significantly associated with the 
weight-for-age (p-value < 0,001), the height-for-age (p-
value < 0,001) and the weight-for-height indices (p-
value = 0.002). The higher the dietary diversity score, 
the better the nutritional status of the children. There 
was no significant relation between mothers’ BMI and 
DDS (p-value = 0.110). The linearity test between 
mothers’ dietary diversity and children’s dietary diver-
sity was significant (p-value = 0.003). Thus, children 
with a high DDS also had mothers with a high DDS. 
There was no significant association between the level 
of household food insecurity and the nutritional status 
of mothers and children (p> 0,05). However, 67% of 
women with chronic energy deficiency lived in food in-
secure households.  

3.4. Community perceptions of access to food 
and dietary diversification in relation to under-
nutrition 

The poor dietary diversification of mothers and chil-
dren, reflected by the dietary diversity indicators, was 
corroborated by most participants. In addition, women 
were highly aware food monotony causes malnutrition 
and group discussions with them provided insights into 
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the importance of a diversified diet for a good nutri-
tional status. 

 
« Food monotony is the cause of this disease [mal-

nutrition]. You can often give food to your child and yet 
after weighing you will be told that he has a low weight. 
All foods are not the same, for example if you take your 
palm kernel juice to which you add moringa [Moringa 
oleifera] leaves, chilli, cube [seasoning], soybean 
cheese, onion, if you try to feed your child with such 
food, he quickly gains weight. » a woman of childbear-
ing age (15 to 49 years) said. 

 
Mothers struggle to have a sufficient and diversified 

diet themselves. Women in the 15-49 years age group 
stressed this unmet need for food is not only due to poor 
food access but also to lack of time to eat, because of 
the burden of countless household chores on women. 
One of them pointed out: «... because you work all the 
time and you cannot eat on time, even though the food 
is available [at home], you can be malnourished. » an-
other one added. 

However, while some explained this suboptimal diet 
by the low availability of food at household level and 
the level of occupancy of women, others in the group 
of older women said the root cause was poverty, that is, 
lack of financial resources. 

3.5. Community perceptions of other risk fac-
tors of undernutrition  

3.5.1. Water, hygiene and sanitation 

Access to potable water was a real headache for the 
population of Domè-Sèko. They were unanimous about 
the existence of only one water fountain in the village 
while hamlets are very distant from one another. Be-
sides access to water, the focus group participants 
acknowledged poor environmental hygiene, absence of 
latrines and open-air defecation although they were 
aware of the importance of good hygiene in their daily 
lives.  

 
« Here, it is in the bush that we defecate. » an active 

man (18 to 65 years) said. 
 
This was unanimously shared by men and women, 

and showed that good hygiene is a problem in the study 
area. However, according to a woman of childbearing 
age (15-49 years old), the hygiene issue was not a be-
havioural one but was due to a lack of resources. She 
confided: 

  
« It's not because we do not need latrines, but we 

cannot afford them. » 

While women explained the absence of latrines by a 
lack of financial means, men added it was risky to have 
latrines built when lacking money. According to them, 
it is better not to have latrines if there are not enough 
financial resources to build solid ones with good mate-
rial.  

A senior men (older than 65 years) explained:  
 
«... what we build of our own strength could become 

what would kill us later ». 
 
In other words: « if we do not have enough [financial] 

means, we prefer not to have these [latrines] because if 
the slab is not solid, it can collapse at any time », an-
other one added. 

3.5.2. Utilization of health services 

In addition to suboptimal environmental hygiene, ac-
cess of the population to health care and services was 
far from being satisfied. The closest health centre to the 
village was 4 km away, according to the interviewees. 
Moreover, several women highlighted hospital recep-
tion was not friendly and impeded their willingness to 
attend the health centre. A woman of childbearing age 
(15 to 49 years) entrusted us during the focus groups: 

 
« Health workers welcome you badly, insult you. At 

[...] for example, if you're going for a problem, you're 
asked to sweep the premises first. The midwife at the 
health centre told me: it’s enough for someone to give 
you 1 kilo of rice for you to get pregnant of this person 
[who gave you this] ». 

3.5.3. Sociocultural risk factors 

People from Domè-Sèko were still attached to some 
ancestral beliefs that go against optimal nutritional sta-
tus of women and children, like food taboos. For exam-
ple, cheese was still prohibited to pregnant women, and 
voandzou (Vigna subterranea) to children and adults in 
general. Participants in the older women group added 
raising animals like sheep was forbidden. It also 
emerged from the group discussions that traditional 
medicine had a prominent place in the population life-
style. Herbal infusions were used almost everywhere 
and in any circumstance, during pregnancy, for new-
borns, during breastfeeding or in case of illness. They 
were often used well before going to the health centre 
as a woman of childbearing age told. Religious beliefs 
were not left behind when treating diseases in Domè-
Sèko. According to the participants, some diseases 
should not to be treated in health centres and it is even 
dangerous to do so. An old women (above 65 years of 
age) explained some diseases are caused by witchcraft.  
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3.5.4. Women's empowerment 

In Domè-Sèko, child feeding (including financial 
means for that) is often the responsibility of mothers, 
according to women interviewed.  

 
« We contribute enough and much more than our 

husbands even if the husband gets up in the morning, 
he goes to the field and we take care of everything at 
home [housekeeping, meals, taking care of the chil-
dren]. » (Woman of childbearing age (15-49 years). 

 
« There are husbands who are not well in their head, 

even the food they do not give at home. » another one 
said. 

 
This idea was somewhat confirmed by men. 
  
« Those who have an economic activity do not always 

wait for men to feed their children. » an active man (18 
to 65 years) said.  

 
Consequently, women's level of empowerment 

would have a real impact on children’s nutritional sta-
tus. Women often engage in small income-generating 
activities, such as small business, small-scale farming 
and gari (cassava semolina) processing. However, ac-
cording to them, these activities do not provide them 
with sufficient profit to cover their families’ food ex-
penses. 

Other factors related to women’s empowerment were 
identified: women's workload and too close pregnan-
cies. According to the grandmothers (old women, 
above 65 years), women are victims of too close child 
deliveries as they seem to have no idea about existing 
planning methods. During the discussions, a woman of 
childbearing age (15 to 49 years) confirmed:  

 
« Close pregnancies are not a good thing but a bad 

thing because sometimes you don’t expect that and you 
fortuitously get pregnant, so if we could know what to 
do in the belly so that we stop falling all the time preg-
nant, it would be good. »  

 
Although the concept of malnutrition was well un-

derstood by a large part of the population, some moth-
ers were still unaware of its causes and manifestations. 
They simply assimilated it to the presence of worms in 
children's organism or admitted they do not know the 
causes.  

4. Discussion  

The present study aims at investigating community 
perceptions of two potential risk factors of undernutri-
tion in children and their mothers in the district of Zè in 
Benin, namely household food insecurity and individ-

ual dietary diversity. The study confirmed undernutri-
tion among the children was partly due to a poorly di-
versified diet, as the computed child anthropometric in-
dices correlated with the dietary diversity score.  

Among the children, stunting was the most common 
type of malnutrition, which is confirmed by nationwide 
surveys (INSAE 2015 ; INSAE & ICF 2018). The prev-
alence of stunting obtained was high (57%) and close 
to what was reported in children aged 18 to 36 months 
(52%) in the rural district of Bopa in the Mono region 
of Benin (Djossinou 2005). A high prevalence of stunt-
ing (49%) was also reported in 6 to 23 months old chil-
dren in a slum area in the city of Nairobi, Kenya (Mut-
isya et al. 2015). The level of dietary diversity of both 
children aged 6 to 23 months and 24 to 59 months was 
low. Their diet consisted mainly of cereals, roots and 
tubers, and lacked sources of proteins and vitamin A-
rich foods. As the study was conducted during the lean 
season (September), the variety of food in the house-
holds was probably very limited. Children’s and moth-
ers’ dietary diversity correlated, probably because the 
children and their mothers had access to the same types 
of food available in the households.  

Hence, our results support that better dietary diversi-
fication yields better nutritional status in children; but 
in mothers, there was no relationship. Other studies also 
found a positive link between dietary diversity and chil-
dren’s nutritional status, in the Philippines (Kennedy et 
al. 2007), Bangladesh (Zongrone et al. 2012), Burkina 
Faso (Masson 2007) and Kenya (Onyango 1998). The 
dietary diversity score used to evaluate dietary diversi-
fication in this study is known to adequately predict di-
etary quality (Hatløy et al. 1998 ; Tarini et al. 1999 ; 
Arvaniti & Panagiotakos 2008), which is a determinant 
of nutritional status (UNICEF 1998). 

The prevalence of food insecurity in Domè-Sèko was 
high (80%) and close to the prevalence in Chad, in the 
more arid Sahelian and Sudanian zones, with 79% of 
rural households affected (MAI et al. 2013). It is more 
alarming than those reported in Senegal with 52% of 
households affected (Keita 2008), in the Littoral of 
Madagascar, 39% (WFP 2007), and in Mali with 25% 
of rural households in food insecurity (WFP 2006). 
However, the high level of household food insecurity 
(80%) did not explain the high prevalence of undernu-
trition among the children and the existence of chronic 
energy deficiency among their mothers (9%). This is 
probably because food insecurity was assessed using 
the HFIAS which describes household food access 
based on self-reported experiences (Lele et al. 2016) 
and does not capture quantitative dimensions of house-
hold food insecurity, like quantities of food available. 
However, in a recent study in Indonesia, HFIAS cate-
gories correlated significantly with child stunting in an 
urban area (Mahmudiono et al. 2018).  

The study also aimed at getting an insight into other 
key context-specific risk factors. Beyond quantitative 
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data, community perceptions revealed additional 
causes of maternal and child undernutrition in the study 
area. Many sociocultural factors were highlighted. A 
major one to consider for interventional purposes is the 
low contribution of men in household food supply in a 
context where women have lower incomes. This reality 
should be highlighted during community behavioural 
change activities. Another important aspect is low uti-
lization of health facilities because of a non-friendly re-
ception by the staff but also due to the wide use of tra-
ditional medicine at various occasions. It appears better 
for public health authorities to opt for greater recogni-
tion of the societal role of traditional medicine, formal-
ization of the profession of traditional healers and their 
active implication in the management of childhood dis-
eases, as well as maternal illness and pregnancies, to 
prevent undernutrition. The villagers additionally high-
lighted household chores as a risk factor of maternal 
undernutrition, with lack of time to eat sufficient food 
as a consequence. Women’s workload, including 
housework, was also reported to cause undernutrition 
in a village in Maharashtra, India (Chorghade et al. 
2006).  

Focus group participants also mentioned poverty and 
its negative influence on household food availability, 
dietary diversification and children and mothers’ nutri-
tional status. No nutritional intervention could succeed 
in the long run without alleviating this key problem. 
Thus, to reinforce direct nutrition activities, nutrition 
sensitive interventions are recommended (Ruel et al. 
2013). Women empowerment initiatives fit well within 
this category and cash transfers to mothers are an effec-
tive example of these. Cash transfers are proven to im-
prove household food security (Bhalla et al. 2018, Mary 
et al. 2018) and children’s diet (Na et al. 2015) by in-
creasing mothers’ financial capacity for household food 
supply, especially during the lean season which is when 
our study was conducted.  

Some mothers in the focus groups were not aware of 
malnutrition and its risk factors and manifestations. It 
is clear that if malnutrition and its causes are not well 
understood at the grassroots level, it would be impossi-
ble to help people adopt nutrition-friendly and health 
promoting behaviour. Nutrition sensitive interventions 
also need to include sensitization on good nutritional 
practices, not only for mothers but also other commu-
nity members, such as fathers, grandmothers and public 
service health and agricultural agents. 

5. Conclusion 

This study provides a basis for the refinement of in-
tervention strategies to alleviate undernutrition in the 
district of Zè, Benin. However, given the fact that it was 

carried out only during the lean season, a full picture of 
what happens all year long might have been overlooked. 
For instance, dietary diversity scores of the children and 
their mothers may be higher in the abundance season 
than in the lean season when the study was conducted. 
Longitudinal appraisal of the diet of child-mother pairs 
in the study area would complement the results ob-
tained here. Although the qualitative approach used 
does not allow for generalization of the results, it gives 
a deep insight into the risk factors of maternal and child 
undernutrition in the study area, which provides useful 
investigation tracks for programmatic purposes, not 
only in the study area but also in similar settings. 

CONFLICT OF INTEREST 

The authors did not declare any conflict of interest. 

 

REFERENCES  

Abubakar A, Holding P, Mwangome M & Maitland K. 
2011. Maternal perceptions of factors contributing 
to severe undernutrition among children in a rural 
African setting. Rural Remote Health 11: 1423. 

Akseer N, Bhatti Z, Mashal T, Soofi S, Moineddin R, 
Black RE et al. 2018. Geospatial inequalities and 
determinants of nutritional status among women 
and children in Afghanistan: an observational 
study. Lancet Glob Health 6: e447-459. doi: 
10.1016/S2214-109X(18)30025-1. 

Arvaniti F & Panagiotakos DB. 2008. Healthy indexes 
in public health practice and research: a review. 
Critical Reviews in Food Science and Nutrition 48: 
317-327. 

Bazzano AN, Kaji A, Felker-Kantor E, Bazzano LA 
& Potts KS. 2017. Qualitative Studies of Infant 
and Young Child Feeding in Lower-Income Coun-
tries: A Systematic Review and Synthesis of Die-
tary Patterns. Nutrients 9 : 1140. 
doi: 10.3390/nu9101140 

Bhalla G, Handa S, Angeles G & Seidenfeld D. 2018. 
The effect of cash transfers and household vulner-
ability on food security in Zimbabwe. Food Policy 
74: 82-99. doi: 10.1016/j.foodpol.2017.11.007 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Bazzano%20LA%5BAuthor%5D&cauthor=true&cauthor_uid=29057842
https://www.ncbi.nlm.nih.gov/pubmed/?term=Potts%20KS%5BAuthor%5D&cauthor=true&cauthor_uid=29057842
https://dx.doi.org/10.3390%2Fnu9101140
https://doi.org/10.1016/j.foodpol.2017.11.007


 Ann. UP, Série Sci. Nat. Agron. Juin 2019; Vol.9 (No.1) : 11-20 

 

19 
 

Brannen J. 2005. Mixing Methods: The Entry of Qual-
itative and Quantitative Approaches into the Re-
search Process. Int J Soc Res Methodol 8: 173-184. 

Chorghade GP, Barker M, Kanade S & Fall CH. 2006. 
Why are rural Indian women so thin? Findings 
from a village in Maharashtra. Public Health Nutr 
9: 9-18. 

Coates J, Swindale A & Bilinsky P. 2007. Household 
Food Insecurity Access Scale (HFIAS) for Meas-
urement of Household Food Access: Indicator 
Guide (v. 3). Washington, D.C.: FHI 360/FANTA. 

Dagnelie P. 1998. Statistiques théoriques et appliquées. 
Inférence statistique à une et à deux dimensions 
Tome 2. De Boeck et Larcier, Brussels. 

Development Initiatives. 2017. Global Nutrition Report 
2017: Nourishing the SDGs. Bristol, UK: Deve-
lopment Initiatives. 

Djossinou DR. 2005. Evaluation de l’efficacité d’un 
complément alimentaire sur la croissance des en-
fants malnutris de 18 à 36 mois dans la commune 
de Bopa. Thèse d’ingénieur Agronome. Abomey-
Calavi, Bénin: Faculté des Sciences Agrono-
miques, Université d'Abomey-Calavi. 

FAO. 2006. Baseline Survey Report Protecting and Im-
proving Household Food Security and Nutrition in 
HIV/AIDS Affected Areas in Manica and Sofala 
Province, Maputo, Mozambique, Baseline survey, 
November/December 2006. 

Hatløy A, Torheim LE & Oshaug A. 1998. Food variety 
- a good indicator of nutritional adequacy of the 
diet? A case study from an urban area in Mali, 
West Africa. Eur J Clin Nutr 52 : 891-898. 

INSAE. 2015. Enquête par grappes à indicateurs mul-
tiples (MICS), 2014, Résultats clés. Cotonou, Bé-
nin: Institut National de la Statistique et de l’Ana-
lyse Economique. 

INSAE & ICF. 2018. Demographic and health survey 
in Benin, 2017-2018: key indicators. Cotonou, Be-
nin and Rockville, Maryland, USA. 

Keita K. 2008. Intégration de la sécurité alimentaire et 
de la Nutrition, Expérience du système d’Alerte 
Précoce (SAP) du Sénégal. 11ème Forum de la 
Nutrition du 22 au septembre 2008. 

Kennedy GL, Pedro MR, Seghieri C, Nantel G & 
Brouwer I. 2007. Dietary Diversity Score Is a Use-
ful Indicator of Micronutrient Intake in Non-
Breast-Feeding Filipino Children. J Nutr 137: 472-
477. doi: 10.1093/jn/137.2.472. 

Lele U, Masters WA, Kinabo J, Meenakshi J, 
Ramaswami B, Tagwireyi J et al. 2016. Measuring 
Food and Nutrition Security: An Independent 
Technical Assessment and User’s Guide for Exist-
ing Indicators. Measuring Food and Nutrition Se-
curity Technical Working Group. Rome: Food Se-
curity Information Network. 

Mahmudiono T, Nindiya TS, Andrias DR, Megatsari H 
& Rosenkranz RR. 2018. Household Food Insecu-
rity as a Predictor of Stunted Children and Over-
weight/Obese Mothers (SCOWT) in Urban Indo-
nesia. Nutrients 10: 535. doi: 
10.3390/nu10050535. 

MAI, PAM & FAO. 2013. Evaluation de la sécurité ali-
mentaire des ménages ruraux dans les zones sahé-
lienne et soudanienne du Tchad, Octobre-no-
vembre 2013 Rome: PAM. 

Mary S, Saravia-Matus S & Gomez y Paloma S. 2018. 
Does nutrition-sensitive aid reduce the prevalence 
of undernourishment? Food Policy 74 : 100-116 

Masson L. 2007. Diversité alimentaire et situation nu-
tritionnelle chez des enfants de 6 à 35 mois en mi-
lieu rural au Burkina Faso. Mémoire de Master 
professionnel en biologie santé aux Universités de 
Montpellier - Montpellier II. Septembre 2007. 

Mengesha AD & Ayele TT. 2015. The Impact of Cul-
ture on the Nutritional Status of Children and 
Mothers Durrinng Recurring Food Insecurity: The 
Case of Boreicha Woreda (SNNPRS). Am J Educ 
Res 3: 849-867. 

Mitchodigni IM, Amoussa Hounkpatin WA, Ntandou-
Bouzitou G, Avohou H, Termote C, Kennedy G et 
al. 2017. Complementary feeding practices: deter-
minants of dietary diversity and meal frequency 
among children aged 6–23 months in Southern Be-
nin. Food Security 9: 1117-1130. 

Muraya KW, Jones C, Berkley JA & Molyneux S. 2016. 
Perceptions of childhood undernutrition among 
rural households on the Kenyan coast – a qualita-
tive study. BMC Public Health 16: 693. 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Fall%20CH%5BAuthor%5D&cauthor=true&cauthor_uid=16480528
https://doi.org/10.1093/jn/137.2.472


 Nago et al. : Perceptions of the risk factors of maternal and child malnutrition 

 

20 
 

 
 
 

Mutisya M, Kandala N-b, Ngware MW & Kabiru CW. 
2015. Household food (in)security and nutritional 
status of urban poor children aged 6 to 23 months 
in Kenya. BMC Public Health 15: 1052. 

Na M, Jennings L, Talegawkar SA & Saifuddin Ahmed. 
2015. Association between women’s empower-
ment and infant and child feeding practices in sub-
Saharan Africa: an analysis of Demographic and 
Health Surveys. Public Health Nutrition 18 : 3155-
3165. doi: 10.1017/S1368980015002621 

Onyango A, Koski KG & Tucker KL. 1998. Food di-
versity versus breastfeeding choice in determining 
anthropometric status in rural Kenyan toddlers. Int 
J Epidemiol 27: 484-489. 

Ruel MT, Alderman H & the Maternal and Child Nu-
trition Study Group. 2013. Nutrition-sensitive in-
terventions and programmes: how can they help to 
accelerate progress in improving maternal and 
child nutrition? Maternal and Child Nutrition 3. 
The Lancet Series. 

Samli G, Kara B, Ünalan PC, Samli B, Sarper N, 
Gökalp AS. 2006. The applications, beliefs and 
knowledge of mothers regarding nutrition of foster 
children and breastfeeding. A qualitative study. 
Marmara Medical Journal 19: 13-20. 

Tarini A, Bakari S & Delisle H. 1999. The overall nu-
tritional quality of the diet is reflected in the 
growth of Nigerian children. Sante 9: 23-31. 

Tariq S & Woodman J. 2013. Using mixed methods in 
health research. J R Soc Med Sh Rep 4. 

UNICEF. 1998. The state of the World’s children New 
York: Oxford University Press. 

WFP. 2006. Note de synthèse : Mali-Analyse Globale 
de la Sécurité Alimentaire et la Vulnérabilité 
(AGASAV). 

WFP. 2007. Evaluation rapide de la sécurité alimentaire, 
Région de Diana, Sofia, Atsimo Atsinanana et Va-
tovavy Fitovinany. PAM Antananarivo, Madagas-
car. 

WHO. 1995. Physical status: the use of and interpreta-
tion of anthropometry, report of a WHO expert 
committee. Technical Report Series 854. 

Yessoufou GA, Ahokpe M, Behanzin J, Kountori R, 
Senou M & Sezan A. 2014. Prévalence de la mal-
nutrition aiguë chez les enfants de moins de cinq 
ans dans la plaine de Pendjari au nord-ouest du Bé-
nin J Rech Sci Univ Lomé (Togo) Série A, 16 : 69-
78. 

Zevounou MIG, Amoussa Hounkpatin W, Chadare FJ, 
Lokonon JHF, Soumanou M & Mongbo R. 2017. 
Weight Loss and Nutritional Status of 6-59 
Months Children after Positive Deviance/Hearth 
Approach in Southern Benin Rural Area: Associ-
ated Factors to Later Underweight. International 
Journal of Tropical Disease and Health 23: 1-10.

 

https://doi.org/10.1017/S1368980015002621

