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ABSTRACT
This paper aims to establish whether there is a significant difference in nutritional status
of children in male-headed households, de jure female-headed households and de facto
female-headed households. The study uses a sample of 199 children aged 6 to 60
months, of mothers in reproductive age, derived from 499 smallholder households in
rural Kenya. The sample was selected using multi-stage stratified sampling technique.
Three indices namely; height/length-for-age z-scores (stunting), weight-for-age zscores (underweight) and weight-for-height (wasting) z-scores were examined on
children in two regions (Vihiga and Busia) in western Kenya. However, for the purpose
of testing hypothesis, stunting is used due to its strength in measuring long term effect
of food scarcity as compared to wasting and underweight which may vary depending
on the period the data is collected (seasonal variation). Two-way (between groups)
Analysis of Variance (ANOVA) is used to analyse the height/length–for-age z-scores
against household headship. Household headship is stratified according to whether the
husband is present and active in decision making (male- headed household), the
husband lives away from the household but maintains regular contact with the family
including sending remittances (de facto female-headed household), or the woman is
recognized as head of household because she is a widow, divorced or separated (de jure
female-headed household). Western Kenya is characterized by relatively high levels of
undernutrition despite being classified as a region of high agricultural potential. In
addition, there is increasing trend of female-headed households in the region hence the
need to demonstrate the effect of household headship on nutritional status of the
children. The results indicate that household headship has a large and significant effect
on stunting of under five children [F (1, 93) = 4.675, p=.0.012]. More boys (37 %) than
girls (33%) were stunted and Busia had more children who were stunted (37%) than
Vihiga (25%). The study reaffirms the need to enhance women’s control over
household resource allocation as one way of enhancing child nutrition in western
Kenya.
Key words: Intrahousehold, Nutrition, under-five, Kenya
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INTRODUCTION
Malnutrition is a serious problem affecting nearly one third of all pre-school children
in developing countries [1]. More than half of child deaths are due to diseases associated
with underweight and those who survive into adulthood are more likely to suffer from
chronic illness, disability and sometimes reduced physical and intellectual productivity.
Even though factors that contribute to under nutrition are many and varied,
unsatisfactory food intake and severe and repeated infections are the most important
[2]. In Kenya, like in many developing countries, under nutrition affects children in
poor households both in rural and urban areas [3]. Smallholder households are amongst
the poorest in rural Kenya, hence children born in these households are at the risk of
undernutrition [4]. Smallholder farmers operate farms of less than twelve hectares (in
Kenya) and are socially, economically and often culturally marginal. They constitute
groups with limited or no access to productive resources, technology and credit and
have little or no bargaining power at the market.
The smallholder farmers in western Kenya cultivate various crops among them maize,
which is the staple, various pulses and horticultural crops. Cash crops are mainly tea in
Vihiga and cotton and sugarcane in Busia. Agriculture contributes 35.4 % of household
income with limited non- agricultural activities. Other sources of income are smallscale livestock production, small businesses and remittances from relatives. The lack
of employment opportunities in the study region has contributed to male labour
migration, contributing to many households managed by women. Out- migration also
contributes to constraints on labour supply especially during agricultural peak seasons.
Due to low agricultural productivity and limited non- agricultural employment, poverty
is rampant with 60% of population in the region living below the rural poverty line [5].
The family structure in Kenya has undergone transformation from predominantly maleheaded households - where the husband is present, key decision maker and bread
winner- to an increase in female- headed households [6]. Female-headed households
are on the rise especially due to increase in HIV/AIDS as well as male labour migration.
This problem is not unique to developing countries: in developed countries, femaleheaded households are also on the increase [7, 8]. Children raised with one parent have
different emotional and nutritional challenges as compared to those raised with two
parents (mother and father) [9]. While there are different types of female-headed
households, in almost all countries, female-headed households are concentrated among
the poorer strata of society and often have lower income than male-headed households
[10, 11]. In addition, the absence of male labour through migration and death, leads to
serious repercussions on the nutrition of the most vulnerable groups: children, women
and the aged. This is attributable to decline in yields and in the shifts in production
towards less nutritious crops requiring less labour. It also affects children’s access to
education through increased reliance on child labour, which, in turn, has further
implications not only to the household’s future income and welfare but also to the
country’s human resource development [12]. However, some studies have shown that
in female-headed households where women have full control of household income and
productive resources, income is used more efficiently and to the advantage of the
children [13, 14]. In other words, not all female-headed households are poor and

9710

vulnerable, but their state depends on the socio-cultural, economic and policy
environment of the region under study. For instance, in Malawi, women access to
resources is influenced by socio-cultural setting which varies from one community to
the other while in Ghana, institutional framework (policies and legal structures) is
important in affecting women and men access to and control over resources [15, 16].
The problems of female-headed households in rural areas and the effect of household
headship on children’s welfare, therefore, vary according to the degree of access to
productive resources and the extent to which women are actively involved in decision
making within the households. Women may exercise power at household level through
making decisions either individually or jointly with their husbands through bargaining
and negotiations, and in some extreme situations through coercion. In smallholder
households in rural Kenya, the decisions are diverse, including expenditure on food,
agricultural production, education, healthcare and other household needs [17]. Studies
have shown that even though households which practice commercial agriculture have
relatively higher incomes, this does not translate into better nutrition of children [18,
19]. Positive outcome of increased agricultural productivity to the nutrition of children
depends on intrahousehold relations and resource allocation. Allocation of resources to
increase productivity and improve the health and nutrition of household members might
depend on consensus and sometimes conflict between decision makers each with their
own goals, priorities and motivations. Empirical evidence has shown that
improvements in household food security and nutrition are associated with women's
access to income and their role in household decision making on expenditure. This is
because women tend to spend a significantly higher proportion of their income than
men on food for the family. In Central American countries, for example, when grain
grown by men was in short supply, income earned by women from the sale of eggs,
cheese, fresh and processed fruit, vegetables and small stock contributed significantly
to household provisions [20]. In addition, empirical study in Philippines, observed that
in households where women earned higher incomes, there were lower incidences of
fever and cholera for pre- school children, while in Rwanda, cash income earned by a
woman was positively and significantly associated with improvement in household
calorie consumption [21,22].
Even though poverty has been found to be a major factor affecting the wellbeing of
children in both poor and rich countries, socio-cultural systems that limit women’s
access to opportunities and resources are perhaps an important constraint in Kenya.
Food insecurity at household level depends on people’s entitlements and the sociocultural and legal context that determine who has and who does not have access and
control of important productive resources such as land, labour and capital [23]. Access
to various assets within the household depends on age, gender and power relations,
which in turn, affect ability of individual’s food security situation. This could mean that
men and women, boys and girls will experience hunger differently. It could also mean
that there may be plenty of food within the household but some members of the
household may experience undernutrition. Since Kenya is a patriarchal society, the
extent to which women will have control over assets such as land is limited, further
compromising the nutrition of children under their care. Households have different
opportunities or follow different strategies due to differences in factor endowments and
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environments, the multiple goals that they have to meet, their perception of the riskiness
involved in different enterprises and the social factors that determine intrahousehold
relationships [24]. The study deviates from the unitary model as explained by Becker
[25]. The unitary model assumes that a household is one harmonious unit where every
member has equal access and benefits equally from household assets. Empirical
evidence shows that households do not behave according to the unitary type of model
[26].
While the effect of intrahousehold allocation on children’s wellbeing has received
attention from researchers globally, such research in Kenya is scanty. Attempts to meet
the Millennium Development Goals (MDGs) especially goal number one of halving the
world’s poor and hungry people and goal number four of reducing child mortality has
given a new impetus towards more research on intrahousehold relations, and how it
impedes or speeds up achievement of the goals.
The purpose of the study was to analyse the link between household headship and
nutritional status of children under five in western Kenya. The hypothesis tested in this
paper is “there is no significant effect of household headship on nutritional status of
under-five children”.
MATERIALS AND METHODS
Study Site
This was a comparative study between two regions; Busia and Vihiga in western Kenya.
Busia lies on the Kenyan border with Uganda at latitude 0 o 1’South and 0 o 33’North
and at longitude 33o 54’ East. On the other hand, Vihiga lies between latitude 00 and 0o
15’ North and between longitude 34o 30’ East and 35o 0’ East. The data for this article
was collected in 2006-2007, and there was a follow up field visit in 2009. At this time
Busia and Vihiga were districts in Western Province. After the promulgation Kenya’s
new constitution in 2010, the administrative units changed and Busia and Vihiga are
now fully fledged counties.
Sampling Procedure
Given the expansive nature of the study area, a multi- stage stratified random sampling
was used. First, western Province was purposively selected out of the eight Provinces
in Kenya (before devolved governance structure that created counties). In the second
stage, two districts were selected: Busia and Vihiga due to their contrasting socioeconomic, cultural, demographic and ecological characteristics but which suffer from
chronic food poverty. In the third stage, five divisions were randomly selected from
each district and finally households were selected at the sub location level which is the
lowest administrative unit. The households were classified as male-headed, de facto
female-headed and de jure female-headed [27]. De facto female-headed units are
households where women are heads of households on temporary basis because their
husbands are absent due to labour migration but they have ongoing contact,
accompanied by the sending home of remittances. De jure female-headed units are
households where women live without a male partner on a more or less permanent basis
and receive no economic support from a male partner except in the form of child
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maintenance. Included here are single mothers, divorced women, separated women and
widows. A male-headed household is a family unit in which there is an ‘intact’ couple
and the man is the head of the family [28]. In addition, the households were further
classified according to technology orientation. There were two categories namely; those
who cultivated hybrid maize and those who cultivated seeds saved from the previous
harvest. The households were asked to state the expenditure on hybrid maize seed and
this formed the basis of grouping the households. The assumption is that if a household
cultivates hybrid maize, it also uses other farm inputs such as fertilizers and
consequently the output is likely to be higher compared to those farmers who cultivated
using farm-saved seeds. High output of maize, which is a food crop as well as a cash
crop, could imply higher income for households. Technology is, therefore, a proxy for
income variation in households since households that purchase seeds every season are
more likely to have higher incomes either from agricultural or non- agricultural
activities. A total of 499 households were included in the study and 199 children in
these households qualified for analysis of nutritional status. The study sought to test
whether the differences in nutritional status of children in different households (male
headed, de jure female -headed and de facto female -headed) was significant.
Data Collection and Analysis
Anthropometric measurements (weights and heights/length) were taken for 199
children between 6 and 60 months, using wooden board (lengths and heights) and a
scale (weight). The study was limited to children whose mothers were in reproductive
age (15-49 years) and from smallholder households. The children were drawn from
male-headed, de jure and de facto female-headed households. In order to measure the
nutritional status of children, three indices were examined: height/length-for-age
(stunting-HAZ), weight-for-age (underweight-WAZ) and weight-for-height/length
(wasting- WHZ). The weight and height/length were recorded on record sheet that had
details about the name, age and gender of the child. Children below 2 years who were
unable to stand were measured their recumbent length while for those above 2 years,
their height was taken while standing in an upright position. Standing height was about
0.7cm less than recumbent length. If a child was less than 2 years old and could not lie
down, the height was measured and 0.7cm added to convert to length [29]. If a child
aged 2 years could not stand, recumbent length was taken and 0.7cm was subtracted to
convert to height. For purposes of weight, the children who were unable to stand on
the bathroom scale, the mother’s weight was subtracted from total weight of mother
and child to obtain the child’s weight. The data was collected with the help of a
Research Assistant who had been trained on how to use the equipment.
The results were compared with the US National Centre for Health Statistics (NCHS)
standards since no comparable Kenyan or African standards have been developed. The
NCHS reference population consists of a group of well-nourished children globally and
is used as a benchmark. Each of the indicators was expressed in standard deviations (zscores) from median of the reference population. The WHO classification system was
used where the cut-off point to identify severely malnourished children is a
measurement of -2 Standard Deviations (SD) below the median of the reference group
[30]. A z-score of below -3 SD indicated severe conditions of either stunting,
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underweight or wasting. Between -3 SD and -2 SD was moderate to mild conditions
while above -1 SD indicated normal or well-nourished children.
Public domain statistical software for Epidemiology (EPI Info) Version 5 was used for
data entry and analysis of anthropometric data. In order to measure the effect of
household headship on nutrition, two-way (between groups) Analysis of Variance
(ANOVA) was used where the z-scores of height/length–for-age were used as
dependent variable and household headship as independent variable.
RESULTS
Gender of Children and their Nutritional Status
There was a gender difference in the nutrition of children of the same age. More boys
(37 %) were stunted as compared to 33 % of girls.
Stunting (Chronic undernutrition)
The study observed that 37 % of the children were stunted in Busia and 25 % in Vihiga
(Table1).
Wasting (acute under nutrition)
The study found that 9 % of children were wasted, 16 % in Busia and 3 % in Vihiga
(Table 1).
Underweight cases
The results showed that 24.7 % of children were underweight. This included 14 % in
Busia and 10.7 % in Vihiga (Table 1).
Household Headship and Stunting
The study observed that children from de facto female -headed households were better
nourished than those from de jure female-headed and male-headed households. Two
way Analysis of Variance (ANOVA) was conducted to test whether this difference
according to headship was significant (Table 2). The results show a statistically
significant effect for household headship [F (1, 93) = 4.675, p=.0.012] and the Eta
Squared shows a large effect (Eta Squared=.091). However, technology had no
significant effect on stunting (TECH p=0.318). Eta squared in ANOVA measures
whether the significant effect of the independent variable (in this case household
headship) on the dependent variable (in this case stunting) is large or small (Table 2).
DISCUSSION
The results of this study show that household headship has a significant effect on child
nutrition. Household headship has a bearing on decision making on key aspects of the
household such as expenditure, control and access on productive assets. When women
have active role in decision making in the household (either as heads of households as
co-decision-makers with their husbands), the nutritional status of their children
improves. If husbands for the de facto female-headed households have out-migrated to
the towns, they are most likely to be employed in non-agricultural sector where the
incomes are relatively higher than those in agriculture in Kenya [31]. This consequently
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means that the women who remain in the rural areas receive remittances from their
husbands in addition to income from agriculture; these women are most likely to have
a relatively higher social status than those women whose incomes are entirely derived
from agriculture [32]. Enhanced social status of women in de facto households is likely
to improve not only their nutritional status but also that of their children. Studies in subSaharan Africa have shown that enhanced social status for women improves prenatal
and delivery care for women and feeding practices and immunization of the children
[33]. It should be noted, however, that this scenario may not be true for all women in
de facto female- headed households in rural Kenya. There are some cases where the
husband who has out-migrated may not send any remittances because he may start
another family in town [34].
The observation by the current study on the difference in nutrition according to gender
has been a subject of study by many scholars. For instance, in Tanzania more boys than
girls were found to have better nutrition while in Botswana girls performed better in all
nutrition indices of nutrition [35, 36]. On the contrary, in India, it was observed that
boys were favoured in nutrients allocation and other health related investments
especially during seasons when food supply was low [37]. While the differences in
nutrition according to gender have been attributed to several factors, it is clear that the
social and economic value attached to either boys or girls in different societies is
important. Studies in Bangladesh, Ethiopia, Indonesia and South Africa show that
women’s resources within the household though meagre played an important role in
household decision making especially in allocation of household expenditure to
education and children’s clothing and reducing the rate of illness in girls [38]. The better
nutritional status for girls could be attributed to the fact that they often accompany their
mothers during the daily chores, hence, they are most likely to benefit from additional
nurturing and feeding. In addition, the perceived economic value of girls with regard to
bride price in some societies could also be another factor contributing to better
nourishment as a way of preparing them as future mothers and wives.
Households headed by either female or male have access to and control over a wide
range of resources as determined by the culture and institutional frameworks. This may
affect the food security and nutrition of its members. De jure female -headed
households were the most affected by food poverty and there were higher incidences of
malnutrition from these households as compared to male headed and de facto female
headed households. This could be attributed to high poverty levels among widows and
single mothers whose productive resources could be under the control of male relatives
due to the patriarchal systems of the Kenyan society. Children from de facto femaleheaded households were better nourished than those of male- headed households. This
compared well with various studies that observed that women spent more of their
income on food and care of their children, hence, in households where they had some
control over income, there was a likelihood of improved nutritional status of household
members especially the children [39, 40]. Other important factors that affect children’s
nutrition include: education level of mother, age of child, receipt of information on
child feeding, illness and time of introduction of other foods [41].
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Interestingly, the analysis shows that technology (measured by purchase of hybrid
maize seeds) has no significant effect on nutrition status (in this case stunting). Use of
technology may imply that a household has potential to produce more food; however,
this did not translate into a good nutrition outcome for the children. In this study, better
outcome for nutrition of children under five was associated with household headship.
Other studies have found that high income in a household did not necessarily translate
into better nutrition for children but rather who controlled the income [42]. In
households where women were actively involved in decision making, extra income was
used to improve the nutritional status of children. What this means in the context of this
study, is that, children’s nutrition could improve in households where there was high
expenditure on hybrid maize, only if women were actively involved in decision making.
However, the results of this study differ from those of other studies that have found a
significant relationship between household income and child nutrition [43, 44, 45].
CONCLUSION
The high incidence of stunting in both regions requires various intervention
programmes that may include provision of supplementary feeding for children underfive, nutrition awareness campaigns for mothers to adopt appropriate nutrition practices
and to better utilize various food stuff grown in the region in order to enhance the
nutrition levels of their children. Emphasis should also be put on enhancing the
wellbeing of women in various aspects such as decision making at household level,
improvement of income, in addition to better access to maternal health.
Increasing trend of female-headed households requires reorientation of the policy
environment to address specific constraints that face women’s and children’s access to
important assets and resources that are critical not only for their wellbeing, but also for
the adoption of important technologies necessary for enhancing production and
incomes. If this is not addressed, the emotional, cognitive and physical development of
children raised in vulnerable female-headed households will continue to be
compromised. Research is needed with a larger sample to investigate the link between
household characteristics and child nutrition in the same area.
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Table 1: Nutritional Status of Children in Busia and Vihiga
Indices

Vihiga

Busia

Mean Height (cm)
Mean Weight (kg)
% Stunted
% Wasted
% underweight

82.4
11.2
25
3
10.7

81.3
10.5
37
16
14

Total number of children
112
Source: Household survey data, 2009

87

Table 2: Two-way ANOVA Results Showing the Role of Technology and
Household Headship on Nutrition of Children

Dependent Variable: length/height -for -age Z-score

Source
Corrected Model
Intercept

Type III Sum
of Squares
12.874b

df
5

Mean
Square
2.575

F
2.452

Sig.
.039

Partial
Eta
Squared
.116

Noncent.
Parameter
12.259

Observed
a
Power
.750

272.323

1

272.323

259.3

.000

.736

259.299

1.000

TECH

1.060

1

1.060

1.010

.318

.011

1.010

.169

HOUSEHOL

9.820

2

4.910

4.675

.091

9.350

.773

TECH * HOUSEHOL

5.196

2

2.598

2.474

.012*
.090

.051

4.948

.486

Error

97.671

93

1.050

Total

595.000

99

Corrected Total

110.545

98

a. Computed using alpha = .05
b. R Squared = .116 (Adjusted R Squared = .069


*significant 0.05 significance level

Ss

Source: Household survey data, 2009
ETHICAL CONSIDERATIONS
This study involved human subjects, hence, effort was made to uphold the wellbeing,
values and dignity of the respondents. Various underlying ethical principles were
followed. Such principles included; formal approval from relevant authorities,
informed consent of respondents and confidentiality of information provided. In
addition, only children whose mothers were present were involved in the study.
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