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Background
Stunting is one of the leading causes of the global
burden of disease in childhood and 80% of this
burden is in developing countries [1, 2]. Stunting
remains a major public health concern in Nepal as
it increases the risk of illness, irreversible body
damage and mortality in children. The causes of
childhood under-nutrition in Nepal are complex,
multidimensional, and interrelated, ranging from
fundamental factors such as slow economic
growth, to specific factors such as respiratory
infection and diarrhoeal diseases [3, 4].

Objectives:
• To find the determinants of stunting among
children under-five in Nepal
• To provide this information to policy makers and
program designers to facilitate effective
interventions to reduce stunting in Nepal.

Methods:
Data source: Nepal Demographic and Health Survey
(NDHS) 2011
Sample size: 2380 children aged 0 to 59 months
with complete anthropometric measurements
Height-for-age z-scores were used to assess the
chronic nutritional status of children under-5 years
by adapting the Child Growth Standards of the
World Health Organization (WHO) [5].

Statistical analyses
Analyses were performed using Stata version 12.0
(StataCorp, College Station, TX, USA). ‘Svy’
commands were used to allow for adjustments for
the cluster sampling design, weights and the
calculation of standard errors. Simple and multiple
logistic regression analyses were used to examine
stunting and severe stunting against a set of
variables including attributes of parental, child ,
household and community level factors. A stepwise
backward elimination approach was applied and
colinearity was tested in the final model and
reported. The odds ratios with 95% CIs were
calculated to assess the adjusted risk of
independent variables, and those with P < 0.05
were retained in the final model.
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Results
As shown in Figure 1, the prevalence of stunted children aged 0–23 months was 26% and a higher 41% for children aged 0–59 months. The overall
prevalence of severely stunted children aged 0–23 months and 0–59 months were 10% and 16%, respectively.

Multivariate analyses
Figure 2 shows the adjusted ORs for the association between stunted and severely stunted children by parental-, child-, household- and
community-level characteristics of children aged 0-23 and aged 0-59 months.

Conclusions
The factors associated with stunting and severe
stunting among children 0-59 months in Nepal
revealed that the common increased risk factors for
stunting were combined place and mode of delivery
(home delivery), prolonged breastfeeding (more than
12 months), perceived size of baby (small babies),
household wealth (poorest households) while types of
delivery assistance (mothers delivered by no one),
prolonged breastfeeding (more than 12 months),
perceived size of baby (small babies), household
wealth (poorest households) reported consistenthigh
risk factors for severe stunting. Our findings highlight
the need for early community-based educational
interventions aimed at improving the nutritional
status of children underfive years of age in order to
achieve optimal brain development and reduce
mortality triggered by malnutrition.

Adjusted odds ratios (OR) (95% CI) for stunted and severely stunted children aged 0-23 and 0-59 months
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