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Executive Summary
Ethiopia has achieved remarkable economic growth in the past decade (2010-2020), but growth
achievements have been disproportionate to social-welfare improvements for the most
vulnerable groups.1 Monetary poverty prevalence is still high but declined from 29 percent in
2011 to 23 percent in 2016.2 Multidimensional child poverty, on the other hand, is much higher
in incidence and is declining at a much slower rate, moving down only very slightly from
90 percent in 2011 to 88 percent 2016.3 Rising incomes do not appear to have proportionally
curtailed deprivations of basic needs and violations of children’s rights.
Previous research on the overlap between monetary and multidimensional child poverty in
Ethiopia has been limited to one study that focused solely on the rural areas of the country.4
There remains a lack of evidence on the extent to which household financial means and public
service availability and accessibility are related to deprivation and unmet needs in the sectors
of nutrition, health, education, child protection and WASH.
This report thus details the outcome of an expanded study on children’s well-being in Ethiopia
by the Central Statistical Agency (CSA) and UNICEF Ethiopia, it builds upon the findings of the
a CSA & UNICEF 2018 report5 and aims to better understand disparities between monetary
and multidimensional poverty among children and to guide policy and programming that
targets the fulfilment of their rights and needs.
Quantitative data analyses were conducted using the Household Income, Consumption, and
Expenditure Survey (HICE) and the Welfare Monitoring Survey (WMS) that were administered
to the same samples of households in two years: 2011 and 2016. Multidimensional child
poverty was measured using UNICEF’s Multiple Overlapping Deprivation Analysis (MODA)6
methodology. In the current study, a child is considered multidimensionally poor if she/he
is deprived of three or more basic needs or services. Children’s multidimensional poverty is
measured in terms of deprivation of basic needs or services and thus the terms multidimensional
poverty and multidimensional deprivation are used interchangeably in this report. Monetary
poverty was measured at the household level using household consumption expenditures as
well as the absolute poverty line set by the National Planning and Development Commission.7
A child is considered monetarily poor if she/he lives in a household with total adult-equivalent
consumption expenditure below Birr 7,184 per year. Poverty overlap analysis and subsequent
sensitivity tests with changes to poverty lines identify proportions and analyse characteristics
of four groups of children who are:
with total adult-equivalent consumption expenditure below Birr 7,184 per year. Poverty overlap
analysis and subsequent sensitivity tests with changes to poverty lines identify proportions and
analyse characteristics of four groups of children who are:
i.
ii.
iii.
iv.

Simultaneously monetarily and multidimensionally poor,
Multidimensionally poor only,
Monetarily poor only, and
Neither monetarily nor multidimensionally poor.

Finally, logistic regression analysis was used to assess the relationship between monetary
poverty and multidimensional child poverty and deprivation of children in terms of nutrition,
health, education, and two aspects of child protection (child labour and FGM).
The main findings of this report are summarized below.
Nearly 28 percent of children in Ethiopia, more than 11 million children, are poor in terms
of both monetary poverty and multidimensional deprivation of basic needs and rights. The
majority of children who are monetarily poor, 94 percent, are also poor in multidimensional
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terms. However, only 31 percent of multidimensionally poor children are also monetarily
poor. The majority of multidimensionally poor children are therefore not monetarily poor.
The scale of the poverty overlap between multidimensional and monetary child poverty varies
across rural and urban areas. A total of 30 percent of children in rural areas but just 9 percent
in large city areas are both multidimensionally and monetarily poor. In rural areas, three times
more children than in large city areas are multidimensionally poor but not monetarily poor.
In large city areas, the share of children who are monetarily poor but not multidimensionally
poor (13 percent) is significantly higher than in rural areas (0.8 percent). The proportion of
children who are both multidimensionally and monetarily poor tends to be lower in urbanized
regions: Addis Ababa (10 percent), Harari (11 percent) and Dire Data (19 percent).
The scale of poverty overlap is sensitive to the definitions of monetary and multidimensional child
poverty. Raising the multidimensional poverty threshold to include four or more deprivations,
reduces the poverty overlap from 28 to 24 percent. Raising the multidimensional poverty
threshold to six or more deprivations—to capture more severe forms of multidimensional
poverty—reduces the poverty overlap from 28 percent to 9 percent. The share of the non-poor
child population (who are neither monetarily nor multidimensionally poor) increases when
the definition is made more restrictive: rising from 10 percent in the base scenario of three
deprivations8 to 23 percent with a threshold of four or more deprivations, and to 57 percent
with a threshold of six or more deprivations.
Increasing the monetary poverty line to capture less severe forms of monetary poverty
increases the poverty overlap. If the monetary poverty line is increased by 30 percent the
poverty overlap rises from 28 percent to 49 percent and if the monetary poverty line is increased
by 50 percent, the poverty overlap rises to 76 percent. The non-poor child population shrinks
from 10 percent in the base scenario to 8 percent with a 30-percent increase of the monetary
poverty line and to 5 percent with a 50-percent increase of the monetary poverty line.
In Ethiopia, a total of 12 million children under 18 or 29 percent, live in monetarily poor
households with adult-equivalent consumption of less than Birr 7,184 per year. The poverty
gap ratio shows that financial resources amounting to an average of 7 percent of the poverty
line per capita are required to ensure that all individuals in Ethiopia are able to cover their
basic needs for survival.9, 10 Monetary poverty incidence is higher among children (29 percent)
compared to the total population (21 percent)—and children constitute more than half (60
percent) of the poor.
Monetary child poverty incidence and depth varies across areas and regions of residence.
Monetary poverty incidence in rural areas (31 percent) is considerably higher compared to
large city areas (23 percent) and ‘other urban’11 areas (21 percent). Children living in lowlands
and highlands are more likely to be poor than their peers in temperate areas. Across regions,
poverty incidence is the highest in Afar (39 percent) and Amhara (37 percent) and the lowest
in Harari (14 percent). The depth of poverty is the highest in Somali region (nearly 9 percent)
and the lowest in Harari (4.5 percent).
8

The base scenario refers to a monetary poverty line as defined nationally and a multidimensional
poverty threshold of three or more deprivations.
9 The poverty line for Ethiopia is calculated using the cost of basic needs approach. Differences in
price levels by region have been accounted for when comparing the adult-equivalent consumption
to the national poverty line. See MoFED. (2008) for more details on the creation of the national
poverty line.
10 The monetary poverty headcount (P0) measures the proportion of the child population that is
counted as poor while the poverty gap ratio (P1) measures the extent to which individuals fall
below the poverty line (poverty gap) as a proportion of the latter. The squared poverty gap index
(also known as the poverty severity index, P2) averages the squares of the poverty gaps relative to
the poverty line. For the squared poverty gap index, the weight of the consumption levels of the
poorest members in society is relatively more important.
11 Official data on area of residence are broken down by “urban”, “other urban” and “rural”.
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Monetary poverty incidence and gap vary by the child’s age. Children under five years of age
are less likely to be poor and less likely to experience more severe forms of monetary poverty.
Nearly a quarter of children under five live in monetarily poor households compared to 31
percent of children aged 5-14 years and 30 percent of children aged 15-17 years. Poverty depth
is the highest for 15-17-year olds at 7.9 percent compared to 5.6 percent among children under
five and 7.7 percent among 5-14-year-olds.
In Ethiopia, 36.5 million children under 18 or 89 percent are multidimensionally poor, being
deprived of fulfilment of three or more basic needs and rights. Deprivation intensity is also
high. On average, multidimensionally poor children experience deprivation in 64 percent (or
4.6) of the eight dimensions12 used in the analysis.
There is a wide disparity in multidimensional child poverty incidence and intensity across
areas and regions. Children residing in rural areas are twice as likely to be multidimensionally
poor (95 percent incidence) compared to their peers in large city areas (46 percent incidence).
Incidence is slightly lower in temperate areas compared to lowlands and highlands. Across
regions, incidence ranges from Addis Ababa with the lowest deprivation intensity of 23 per
cent to 98 percent in Somali with the highest deprivation intensity.
Multidimensional poverty incidence and intensity vary by child’s age. In contrast to monetary
poverty, children under five years are slightly more likely to be multidimensionally poor,
especially compared to children aged 15-17 years, with incidence rates of 89 and 85 percent,
respectively. Children older than five years of age experience higher deprivation intensity,
while children aged 5-14 years experience the highest multidimensional poverty severity with
an M0 of 0.58.
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Around one half to two thirds of all children aged 0-4 years old are deprived in the Nutrition,
Health, and Information dimensions while more than half of all children are deprived in
the Water dimension. Nearly all children 0-4 years of age are deprived in the Sanitation
and Housing dimensions, having only access to unimproved sanitation facilities and living
primarily in dwellings constructed of natural materials.
From 50 to 100 percent of children in the 5-14-year age group are deprived in at least one of
the seven analysed dimensions. More than half—57 percent—are deprived in the Education
dimension, driven mainly by deprivation in school attendance or attendance of school with
delay compared to their age. Nearly one half (47 percent) are facing deprivation in Nutrition
and deprivation rates in the household dimensions—Water, Sanitation, and Housing—are
similar to those of children aged 0-4 years.
The deprivation rates among children aged 15-17 years suggest the cumulative effects of
deprivation in earlier years of childhood. More than two in every three children are deprived in
the Education dimension (69 percent). This is driven mainly by the high proportion of children
who are two or more years behind the correct grade for their age, the third of children who
not attending school, and the illiteracy rate of 21 percent. The significantly lower proportion
deprived in the Child Protection dimension compared to other age groups is driven by the
lack of relevant data in WMS for this age group. Deprivation rates in the household level
dimensions—Water, Sanitation, and Housing—are similar to other age groups.
Children living in monetarily poor households are more likely to be multidimensionally
poor and deprived in Health, Nutrition and Education dimensions. Income sources of the
household, engagement in agriculture, possession of productive assets, and employment
status of adult household members—proxies of financial wellbeing—are also associated with
multidimensional poverty and deprivation. Children living in households in which the main
income sources are from salaries or service trade, households that own land, and households
that own farms or exotic cattle are less likely to be deprived in nutrition. Children aged 5-14
years living in households with a household head who is employed are less likely to be
deprived in education. On the other hand, children living in households in which the main
income source is crops and livestock are more likely to be deprived in nutrition. Financial
wellbeing, represented by monetary poverty and mother’s employment status, shows
inconclusive results in relation to FGM among girls aged 0-14 years. Therefore, social and
cultural norms need to be analysed in greater depth to understand factors associated with
this practice.
Child sex and age are associated with deprivation in education, child protection, and overall
multidimensional child poverty. Girls under 18 are more likely to be multidimensionally poor
compared to boys, while girls aged 5-14 years are less likely to be deprived in education and to
be engaged in productive employment compared to their male peers. Children younger than
12 months are less likely to be deprived in health than children between one and four years of
age. Among primary school-age children, each additional year of age decreases the likelihood
to be deprived in education, while among secondary school-age children, the opposite is
the case, an additional year of age increases the likelihood of being deprived in education.
Among children aged 5-14 years, the chances of working increase with each additional year of
age. Children with disabilities are significantly more likely to be multidimensionally poor—
deprived of three or more basic needs and services—as well as to be deprived in education.
Children engaged in productive work are more likely to be deprived in education.
Mother’s educational attainment and literacy of household head are closely linked to
outcomes of children’s wellbeing. Children whose mothers have completed primary or higher
education are considerably less likely to be multidimensionally poor and deprived in health,
nutrition, and education.The same results were found for household head literacy. Importantly,
household head literacy was also found to be negatively associated with circumcision of girls
aged 0-14 years.
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Household size, structure and characteristics are important predictors of multidimensional
poverty and deprivation. The number of children across different age sub-groups is associated
with an increased likelihood of multidimensional poverty and deprivation in health, nutrition,
and education. This may reflect increased costs associated with household size and competing
resources to fulfil children’s basic needs across different lifecycle stages. Among children
under five, not having access to water or adequate sanitation facilities is associated with a
higher probability of deprivation in nutrition, reflecting the importance of jointly addressing
deprivations in these three dimensions.
Access to public infrastructure and basic services is associated with multidimensional poverty
and deprivation. Children living in communities located too far from public transportation,
tarmac roads, health facilities and primary schools are more likely to be multidimensionally
poor and deprived in health and education. Unavailability of healthcare services increases the
likelihood of deprivation in health among children under five.13

Potential impacts of COVID-19 on children’s wellbeing in Ethiopia
The finalization of this study coincided with the onset of the COVID-19 pandemic
crisis. Even though assessment of its impact on children’s wellbeing was outside
the scope of this research, the study results on monetary and multidimensional
poverty and their overlap, deprivations across different sectors, and factors
associated with poverty and deprivation point to several potential effects:
•

•

•

x

Exacerbation of factors limiting access to basic healthcare services that are essential
for survival and development of children under five years of age. The deprivation rate
in health (skilled birth attendance) among children under five (69 percent) indicates
that there were issues with accessibility, availability, and affordability of basic child
and maternal healthcare services before the pandemic. These groups in particular
face an increased risk in deprivation in accessing key health services. This can include
even the most routine immunisation services and treatment of most common, acute
illnesses, as resources (facilities, medical staff, finances) are reallocated to dealing with
the pandemic and COVID-19 infections. Fear and stigma associated with contracting
the COVID-19 virus at health facilities may also deter caretakers from care-seeking
behaviour in both the short- and medium-term.
Increase in nutrition deprivation among children across all age groups as a result
of increased food shortages, price increases, income loss and reductions, school
closures (i.e. disruptions in school meal provision), and possible disruptions in the
provision of nutritional therapies and basic healthcare services in health facilities.
Increase in deprivation in education with long-term effects for the wellbeing of children
and their families. School closures will likely have manifold effects on children’s
educational outcomes, including increasing education inequality throughout the
country, as many children are not able to access distance-learning materials to learn
effectively at home, or are engaged in

Faces of poverty: studying the overlap between monetary and multidimensional child poverty in ethiopia

•

•

•

negative coping mechanisms (child labour, child marriage) due to income shocks
to the household. This analysis shows that nearly three in four children live in
overcrowded households, likely with inadequate learning conditions; 35–43 percent
lack access to information devices; and many may lack learning support from adults.14
Given the foreseen effects of the pandemic on loss of jobs and income, it is also
likely that dropout rates will increase as more children engage in productive work to
compensate for household income loss. This study finds that working children are
more likely to be deprived in education. Disruptions in educational attainment will
likely affect children’s earning potential in the future and therefore also their overall
wellbeing.
Increased risk of infection with COVID-19 and increased deprivation in water,
sanitation, and hygiene. Access to adequate water, sanitation and hygiene (WASH)
facilities is considered essential for the prevention of COVID-19 spread, but deprivation
in sanitation (along with deprivation in housing) is one of the main drivers of
multidimensional child poverty in Ethiopia. Nearly all children (95 percent) do not
have access to adequate toilet facilities and nearly 50 percent are deprived of access
to safe drinking water, exposing them to a greater risk of infection. With predicted
effects of the pandemic on income, deprivation in WASH will likely increase, exposing
younger children above all to greater risks of other communicable diseases (like
chronic diarrhoea) with long-term effects on well-being.
Increased deprivation in child protection during and after the pandemic due to
confinement, financial instability, emotional distress among adults (due to insecurity),
disruption of social networks (due to closure of schools, churches, mosques and
restrictions on movement), and disruption in provision of protection services. An
increase in domestic violence incidence is expected, as is greater exploitation of
children, especially those in vulnerable situations (e.g. street children, children on
the move, unaccompanied children, children in humanitarian situations) and in child
labour to compensate for household income loss. Already, this analysis shows a high
rate of child labour before the onset of the pandemic, at 42 percent. Repercussions for
children’s mental health under these circumstances will likely be severe.
Increase in multidimensional and monetary poverty. The latest simulations predict an
increase in monetary poverty due to the predicted rise in food prices in urban areas and
loss of income due to physical distancing and travel restriction measures, especially
in the tourism and service industries and among the self-employed.15 Considering that
monetary poverty is associated with a higher likelihood of multidimensional poverty
as well as deprivation in health, nutrition, and education, an increase in monetary
poverty might affect multidimensional poverty. Coupled with increased deprivation
across sectors, especially health and education, due to the lockdown policy and
reallocation of resources to fighting the pandemic, the increase in the already high
multidimensional poverty rate of 89 percent could be substantial.

14 UNICEF Innocenti Research Brief “Parental Engagement in Children’s Learning: Insights for remote
learning responses during COVID-19” (2020) finds that engagement of parents can play an important
role for children’s learning at home, especially when the households lack access to information
devices and technology. Educational attainment of the mother/caregiver was also found to be
associated with children’s learning at home; mothers/caregivers who have not completed any
formal education are less likely to help their children with homework.
15 World Bank, 2019 – Draft analysis – COVID 19: Potential Poverty and Social Impacts in Ethiopia and
Policy Responses.
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❖ Both monetary and multidimensional poverty should be used to inform policies and
programs that aim to enhance children’s wellbeing.
❖ Resource allocation and interventions should prioritize the poorest and most deprived
areas and regions to reduce disparities in children’s wellbeing. Prioritization of resources
at the federal and regional level should be only one component of a wider strategy that
ultimately aims to extend provision of services to all children.
❖ Improving financial wellbeing through cash transfer programs and other measures should
be complemented with substantial investments in soft measures to enhance availability,
accessibility and utilization of basic goods and services.

o Improvements in structural and infrastructural barriers to improve access to
essential goods and services nationally are crucial. This applies especially to
multidimensionally poor children and children facing additional vulnerabilities
including children with disabilities, children belonging to ethnic minorities,
those living outside of traditional households, and in humanitarian crises.
o Sustainability of service provision is of critical importance as suggested by actual
and potential issues in the healthcare sector during the COVID-19 pandemic.
o Multisectoral interventions are essential considering the interrelations between
different deprivations.
❖ Inclusive policies for children with disabilities should include investments in providing
accessible and inclusive physical infrastructure, especially in educational and health
facilities, as well as capacity development for teachers and health workers to meet the
specialized educational, rehabilitative and health needs of children with disabilities.
o Cash transfers to families of children with disabilities aimed at covering costs pertaining
to special needs of these children and their care including assistive devices, medical
care, and accessible infrastructure, should be introduced.
❖ Design of cash transfer and other programs and scale-up of existing ones should carefully
consider definitions of child poverty and child and household characteristics for beneficiary
identification and coverage. In addition to definitions of monetary and multidimensional
poverty lines, beneficiary selection should include number of children of different age
groups in the household, main income sources of the household, and literacy and
educational attainment of the household head and other adult members.
❖ Households whose main income source are agriculture and day/occasional labour should
be the primary target of policies aiming to improve nutritional outcomes.
❖ Cash transfer programs should be designed in a way that they can easily be scaled up
during emergencies and crises, such as the COVID-19 pandemic.
❖ Cultural and societal norms should be analysed in more depth to develop interventions in
the child protection sector.
❖ Substantial investments in the sectors of education and healthcare are paramount for
sustainable improvements that break the trend of intergenerational poverty.
❖ Interventions aimed at improving children’s educational outcomes in the short-term should
be harmonized with efforts in the area of child protection, eliminating child labour, child
marriage and teenage pregnancy.
o Short-term interventions should dedicate special attention to older children – age 16
and 17 years – who are more likely to drop out of school, and older children in the
5-14-years age group who are more likely to work.
o

xii

Cash and in-kind transfers that compensate households for foregone earnings from
child labour may reduce the need of children to work and attend school instead.
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o

Investments in teacher training and school quality, along with improvements in WASH
and nutritional services in schools, in combination with campaigns on the long-term
gains of education may provide additional incentives to keep children in school and
learning.

In further research, the study recommends:
•

•

•

•

•

•

Identifying the individual and household characteristics of three groups of children:
1) Children experiencing monetary and multidimensional poverty, 2) Children poor only
multidimensionally, and 3) Children poor only monetarily, to inform design of suitable
interventions for different types of vulnerabilities. Especially for children who experience
overlapping monetary and multidimensional poverty, the design of such interventions
requires in-depth inquiry of sources of deprivation of basic goods and services, including
lack of public and private supply and provision, quality of existing services, and culture
and norms. Bottleneck analyses and mixed methods research approaches focusing on
priority sectors in regions with the highest levels of overlap between monetary and
multidimensional poverty would help identify and address the root causes of child poverty
in these regions.
Gaining insight into differences in the nature of urban monetary and multidimensional
poverty, especially among specific groups: slum dwellers, street children, children without
parental care, and children in humanitarian situations.
Gaining insight into bottlenecks with service availability, accessibility and affordability
across different geographical areas and across different population groups (urban/rural
areas, slum dwellers, street children, children on the move/refugees/asylum-seekers/IDPs).
Assessing the adequacy of the monetary poverty line with respect to coverage of basic
needs (goods and services) across different localities: urban areas, peri-urban/slum areas,
small towns, and rural areas.
Costing necessary private (household) expenditures across key sectors of children’s
wellbeing that are necessary to ensure that all children’s basic needs and rights are fulfilled.
Such an analysis should exclude goods and services that are publicly provided. The figure
determined should then be compared to the poverty line.
Assessing to what extent knowledge, attitudes, and socio-cultural norms affect certain
outcomes like utilization of healthcare services and school attendance, and issues like
prevailing harmful practices and violence against children.
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1
INTRODUCTION

Ethiopia has achieved remarkable economic growth in the past decade (2010-2020), but
growth achievements have been disproportionate to social-welfare improvements for the
most vulnerable groups.16 In January 2019, UNICEF Ethiopia and the Central Statistical Agency
(CSA) launched the first national estimates of a multidimensional deprivation analysis for
children based on the 2011 and 2016 Ethiopia Demographic and Health Survey (EDHS) and
using UNICEF’s Multiple Overlapping Deprivation Analysis (MODA) toolbox.17 This study
demonstrates the Government of Ethiopia’s ongoing commitment to monitor progress in
achieving the sustainable development targets for children in the country.
Monetary poverty prevalence is still high but is declining—from 29 percent of the total
population in 2011 to 23 percent in 2016.18 Multidimensional poverty on the other hand is not
only much higher in incidence but is also declining at a much slower rate (from 90 percent
in 2011 to 88 percent 2016).19 While 12 million children in Ethiopia or 29 percent still live in
monetarily poor households, 89 per cent of all children under the age of 18 years—a total of
36.5 million children—are multidimensionally deprived in three to six basic needs, services
and rights, including access to adequate nutrition, education, sanitation, health services and
knowledge, water and housing.20 Due to data limitations, these figures do not yet account
for other unfulfilled children’s rights such as the right to a legal identity and protection from
violence and neglect, child labour, and female genital mutilation (FGM). Furthermore, large
geographic disparities in deprivation intensity remain, particularly between rural and urban
areas, and between Addis Ababa and other administrative regions including Afar and Somali.
Theoretically, this disparity in poverty prevalence using the two approaches may be explained
by understanding that poverty is both a monetary and non-monetary experience. Rising
incomes do not necessarily have a direct relationship to lessening deprivations in individuals’
capabilities and functionings or reducing violations of children’s rights, especially in the
absence of broader developments and reforms that ensure equitable access to essential
public goods and services such as high-quality healthcare and education or safe water and
sanitation. Disparities between monetary and multidimensional poverty have been researched
in other settings and this research shows that the individuals considered monetarily poor
are not necessarily the same as those considered multidimensionally poor21, and that sharp
declines in monetary poverty over time tend to be accompanied by much slower declines in
multidimensional poverty due to factors including market failures or incomplete markets.22
Evidence shows an overlap between monetary poverty and multidimensional poverty
of 31 percent for China and close to 50 percent for Vietnam, suggesting that the rapid

economic growth in China has had a much stronger effect on monetary rather than
multidimensional poverty, and that rising incomes have a limited positive effect on
the elimination of individual dimensions of deprivation.23 Furthermore, research on
the lack of overlap between monetary and multidimensional child poverty reached the
same conclusions24, albeit leaving open the debate as to the pathways leading to the
same outcomes for these different groups.
23 van Tran et al., 2015; Wang et al., 2016.
24 Roelen K. , 2017; Roelen, K. & Notten, G., 2013; Notten, De Neubourg, Makosso, & Mpoue, 2008.
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Outside of this study, comprehensive knowledge on the overlap between monetary
and multidimensional child poverty in Ethiopia is limited.25 There is also a lack of
evidence on the extent to which financial means and/or service availability are related
to deprivation in individual domains of wellbeing like health, education, and child
protection.26
This report details the UNICEF Ethiopia and CSA expanded study on children’s wellbeing in Ethiopia. The research builds upon the findings of the January 2018 report
to better understand disparities between monetary and multidimensional poverty
among children, in order to guide policies and programmes targeting the fulfilment
of children’s rights and needs. This understanding will help to identify children who
have better access to market and public services, and whether this access leads to
improvements in their standards of living and quality of life. Understanding whether
higher income levels are sufficient for improvements in non-income indicators
for children’s well-being is essential for designing effective and efficient policies
for improvements in child well-being. Furthermore, using separate measures for
monetary and multidimensional poverty for children will help to develop better and
more comprehensive pro-poor programming strategies and policy instruments for
Ethiopia’s reforms and the next national development plan.
This study uses the 2016 Household Income, Consumption and Expenditure (HICE)
survey and the 2016 Welfare Monitoring Survey (WMS) to estimate the extent to which
monetary and multidimensional poverty overlap and identify the most vulnerable
subgroups of children who are affected by both or either type of poverty.
While the EDHS data used in the 2018 study had many individual, child-level
indicators, which were suitably applied to a study of children’s multiple deprivations,
the survey lacked information on household consumption and expenditure levels. The
HICE and WMS datasets benefit from having been collected from the same sample
of households, resulting in a rich source of data which provides insight into both
the individual and household indicators of these household surveys in addition to
household consumption levels which allows for deeper analysis into the relationship
between children’s monetary and multidimensional poverty.
The objectives of this study are to:
•
•
•

Understand the relationship between monetary and multidimensional child
poverty.
Investigate to what extent monetary and multidimensional child poverty overlap at
the national and regional levels.
Investigate factors associated with deprivations in some dimensions (such as
health, education, nutrition, and protection) and across certain social groups,
vulnerable sub-populations, and regions.

25 See Roelen K. (2017); Roelen K. , Poor Children in Rich Households and Vice Versa: A Blurred Picture
or Hidden Realities? (2018), for a study of overlapping monetary and multidimensional child poverty
restricted to selected rural areas of Ethiopia.
26 ‘Child protection’ is understood to encompass children’s rights to protection from all forms of
violence, abuse and neglect as expressed in Article 19 of the UN Convention on the Rights of
the Child; abduction, sale or traffic (Article 35), exploitation (Article 36) and other human rights,
humanitarian and refugee treaties (such as the African Charter on the Rights and Welfare of the
Child). Within the Convention and Charter, a number of key articles refer to protection from child
labour; abuse and torture; harmful social and cultural practices; armed conflict; separation from
parents; sexual exploitation; sale, trafficking and abduction etc.
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•

Generate evidence on how children’s deprivations are linked to service provision
and household financial resources.
This study uses quantitative research methodology to address its research objectives.
MODA toolbox is applied to re-calculate child multidimensional poverty using the
WMS survey. Although this study builds upon the findings of Ethiopia’s first national
estimates of multidimensional child poverty published in 201827, it is important to note
that this is a separate analysis that also uses a different source of child-level data.
This implies that the results of both analyses differ slightly from each other although
the methodology is applied consistently with that of the 2018 study. Similar analysis
parameters (dimensions, indicators, and deprivation thresholds) from the WMS
survey were selected to the extent possible, and all technical choices are explained in
detail to avoid confusion between the results of the two studies.
This report is focused on measuring monetary and multidimensional poverty using
WMS and HICE datasets. This report complements an earlier in-depth research study
on multidimensional poverty among children in Ethiopia28 and therefore does not
replicate the entirety of the multidimensional poverty analysis using MODA. Instead,
the focus is on breaking down the overlap between the two measures of poverty.
This means that not every component of the multidimensional poverty analysis is
reported on as they had been in the 2018 child poverty study. Only the most relevant
components are discussed: single and multiple deprivation headcount rates,
distribution of deprivations, and multidimensional deprivation indices.

27 CSA & UNICEF Ethiopia, 2018.
28 Ibid.
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2
METHODOLOGY

This study aims to supplement available knowledge on children’s multidimensional deprivations
in Ethiopia by investigating possible links between the children’s state of deprivation and
their household’s financial means measured against a nationally agreed minimum level
(the monetary poverty line). Such an analysis will: a) provide insights on the nature of the
relationship between monetary poverty and multidimensional deprivation for children
in Ethiopia; b) help identify the children who are simultaneously deprived and monetarily
poor; c) show differences in characteristics between children who are not poor and deprived,
those who are not poor or deprived, those who are only monetarily poor, and those who are
only deprived; and d) generate evidence on the extent to which child deprivation is linked
to the provision of basic services and household financial resources. The quantitative data
analyses are made up of four major parts: the measurement of multidimensional poverty; the
measurement of monetary poverty; the poverty overlap analysis; and the logistic regression
analysis identifying factors associated with single and multidimensional deprivation.

2.1 DATA
The Welfare Monitoring Survey (WMS) and Household Income, Consumption and Expenditure
(HICE) survey datasets were identified as suitable for the construction of multidimensional and
monetary poverty measures. The HICE dataset will be used for measuring monetary poverty
, while the WMS will be used for multidimensional poverty measurement. The surveys were
administered to the same sample of households for the two years of interest; 2011 and 2016.

2.2 RESEARCH COMPONENT 1: MEASUREMENT OF MONETARY AND
MULTIDIMENSIONAL POVERTY FOR CHILDREN
2.2.1 Multidimensional deprivation measurement
Multidimensional child poverty in Ethiopia was measured using UNICEF’s Multiple
Overlapping Deprivation Analysis (MODA) methodology.29 MODA is a tool designed to
capture the deprivations that each child faces at the same time. MODA builds upon the Bristol
approach to multidimensional child poverty applied in the Global Study on Child Poverty and
Disparities30, as well as the Oxford Poverty and Human Development Initiative’s (OPHI) Global
Multidimensional Poverty Index to develop a research methodology that is child-specific and
life-cycle sensitive. MODA adopts a whole-child oriented view that can be used to generate
a comprehensive picture of children’s experiences of basic needs deprivation. A national
consultative process, combined with a review of national norms and practices and a feasibility
assessment of available data, ensured that the final selection of indicators, dimensions and
deprivation thresholds was contextualised and adapted to the Ethiopian reality.
Figure 1 and Appendix I detail the selection of indicators, dimensions, and deprivation
thresholds based on the WMS survey for children of three age groups.

Parameters of multidimensional deprivation analysis
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Age groups: In line with the life-cycle approach, childhood has been divided into three essential
stages for which deprivation is measured using distinct sets of indicators and dimensions. The
0-4 year age group encompasses the specificities of early childhood, while the 5-14 year age
group focuses on the period corresponding to compulsory education in Ethiopia and early
adolescence (age 10-14 years). Finally, the last age group overlaps with the reproductive ages
and late adolescence, covering children aged 15-17 years.
Indicators are measuring instruments that give information on different aspects of deprivation
faced by children for a given dimension. By applying a deprivation threshold, children are
identified as wither ‘deprived’ or ‘not deprived’ for any given indicator. The union approach
is used to aggregate ‘indicators’ under ‘dimensions’. This means that a child will be deprived
in a dimension if he/she is deprived in any one of the indicators assigned to that dimension.
Sometimes the indicators used for constructing similar dimensions vary by age group. For
example, the School attendance and Grade-for-age indicators are used to measure deprivation
in Education for all children aged 5-14 years. However, the Literacy indicator is included as
an additional indicator for children aged 15-17 years, i.e. children that are past the age of
compulsory education completion.
Dimensions define critical categories of child well-being. As previously mentioned, different
sets of dimensions assess child well-being at different stages of childhood. The selection of
dimensions of deprivation is largely based on international standards, such as the Convention
on the Rights of the Child31, and supplemented by national and regional legislations, rendering
the measurement exercise a rights-based one that is adapted to the Ethiopian context.
For each age group, the following analysis was carried out:
•

Single deprivation: The percentage of children deprived in each dimension and each of
its constituting indicators were estimated to provide an insight to the sector deprivation.
These indicators show which deprivations are particularly relevant for children of different
age groups.
• The distribution of the number of dimensions in which children are deprived. Deprivations
per child were counted to give an overview of deprivation distribution for all possible cutoffs (thresholds) among different age groups. The deprivation count enables analysing the
depth of multidimensional deprivation.
• Multidimensional deprivation indices: Several multidimensional deprivation aggregate
measures were constructed to provide summary statistics: (i) the headcount ratio (H) to look
at the incidence of children deprived in multiple dimensions; (ii) the average deprivation
intensity (A) to look at the number of deprivations a deprived child experiences as a share
of the total number of possible deprivations; and (iii) the adjusted deprivation headcount
index (M0) to capture both the incidence and depth of deprivation.
The presentation of the results of this exercise will be narrower in scope than in a typical
MODA report at the national level given that poverty overlap analysis is one of the key areas
of focus. A selection of its outputs will however support the analytical work. For instance,
profiling of different indicators and indices by geographical variables will be given dedicated
attention since this sheds light on regional disparities and inequalities providing important
information for interventions at lower levels of governance.
Figure 1 shows the parameters selected for measuring multidimensional child poverty.
To ensure consistency with existing multidimensional child poverty figures, parameters
(indicators, dimensions, and deprivation thresholds) used for the latest estimates using EDHS
data were prioritized in the selection.32 Furthermore, the parameters of the 2018 study were
conceived through a national consultative process involving a range of national stakeholders,
including members of the Central Statistical Agency, Ministry of Women and Children, National
31 United Nations, 1989.
32 CSA & UNICEF Ethiopia, 2018.
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Planning Commission, Ministry of Labour and Social Affairs and Ethiopian Centre for

Child Research under the Ethiopian Development Research Institute, and UNICEF
Ethiopia. Therefore, ensuring that the analysis parameters are as similar as possible
between this study and the 2018 study to the extent allowed by the data, also serves
the purpose of reflecting the national context, values, and social realities. The baseline
level noted here, as per the 2018 exercise, considers a child to be multidimensionally
poor if she/he is deprived of three or more (≥3) basic needs or services.
Figure 1 Multidimensional child poverty measurement parameters using WMS (2016)
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- Indoor pollution
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2.2.2 Monetary poverty measurement
The HICE survey was used as the basis of the monetary poverty analysis for children in
Ethiopia for the years 2011 and 2016. Households were ranked using household consumption
expenditure as a wealth vector. Broadly speaking, poverty is a relative notion referring to the
bottom end of a range of incomes, wealth or consumption levels.33 Hence, monetarily poor
children are often identified as children who are living in poor households with consumption
expenditures below the poverty line. In this study, this monetary poverty line refers to the
national poverty line as set by the Central Statistical Agency (CSA).

33 Ravallion, 1998.
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In 2015/16, the National Planning and Development Commission of Ethiopia set the food
poverty line at Birr 3,772 per adult equivalent per year and the absolute poverty line at Birr
7,184 per adult equivalent per year. These poverty lines are constructed by costing a basket
of goods providing 2,200 Kcal per day, representing the food poverty line, and adding to it a
specific allowance for the non-food goods usually consumed by the poor to create the absolute
poverty line.These poverty lines are deflated in time and across regions, according to temporal
and spatial price indices, and the costs they refer to are coherent with current purchasing
power. Moreover, to account for the varying caloric requirements by age and gender, adultequivalent scales were used to apportion household expenditure on the consumption of its
different members.34 In this report, a child will be considered monetarily poor if she/he lives
in a household in which the consumption expenditure is below the poverty line of Birr 7,184
per adult equivalent per year.
The parameters listed above were used to calculate the standard Foster-Greer-Thorbecke
(FGT) class of poverty measures for children: the poverty headcount rate, poverty gap index,
and poverty severity index:
•

The poverty headcount index (FGT0 or P0) measures the proportion of children that live
below a defined poverty line.
• The poverty gap index (FGT1 or P1) estimates the average sum distances of poor children
from the poverty line as a proportion of the poverty line.
• Poverty severity index (FGT2 or P2) is the summed average of the square of poverty gaps
relative to the poverty line. By squaring the poverty gaps, this measure places more weight
on the poorest children, and therefore considers inequalities among the poor although the
resulting index does not provide an intuitive interpretation.
These FGT monetary poverty measures will be further decomposed by geographical indicators
and other profiling variables to unmask disparities in access to financial resources.

2.3 RESEARCH COMPONENT 2: MEASUREMENT OF OVERLAP BETWEEN
MONETARILY AND MULTIDIMENSIONALLY POOR CHILDREN
This component aims to understand the nature and magnitude of the overlap between
monetary and multidimensional child poverty. In other words, the analysis will: : 1) identify
children who are deprived of basic needs and services, 2) identify children who live in
households that lack minimum financial resources for covering basic needs necessary for
survival and, 3) determine how and whether these groups overlap. The analysis therefore
identifies four groups of children (Figure 2):
i. Neither monetarily poor nor multidimensionally deprived;
ii. Monetarily poor only;
iii. Multidimensionally deprived only;
iv. Both monetarily poor and multidimensionally deprived;
Results are disaggregated by geographical indicators and a selection of background
characteristics.

Faces of poverty: studying the overlap between monetary and multidimensional child poverty in ethiopia

7

Figure 2 Overlap analysis between monetary and multidimensional child poverty

i. Monetarily poor and multidimensionally
deprived simultaneously

Monetarily poor
children

Multidimensionally
deprived children
ii. Multidimensionally
deprived only

iii. Monetarily
poor only
iv. Neither monetarily poor nor
multidimensionally deprived

2.4 RESEARCH COMPONENT 3: RELATIONSHIP BETWEEN MONETARY
POVERTY AND SINGLE AND MULTIDIMENSIONAL DEPRIVATION
This section assesses the relationship between monetary poverty and i) multidimensional
child poverty as well as ii) deprivation of children across individual sectors of service provision.
Logistic regression analysis was carried out with the following as dependent variables:
multidimensional child poverty, deprivation in education, deprivation in health, deprivation in
nutrition, and deprivation in child protection (represented by child labour and FGM).
The equation below illustrates the logistic regression models that were used for this component
of analysis:
Yi = β0 + β1Xi + εi,
where
Yi is the dependent (binary) variable: (1) Child is multidimensionally poor (deprived in 3+
dimensions); (2) Child is deprived in education, (3) Child is deprived in access to healthcare;
(4) Child is deprived in nutrition; and (5.1.) Child is engaged in an economic activity, and (5.2.)
Girl child has undergone FGM.
β0—intercept
β1—slope
Xi—independent variables, including monetary poverty, child’s age, sex, region of residence,
etc. and
Εi—random error term.
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The dependent variables, coded as binary, were obtained from the Research Component 1 (see
Section 2.2) following consultations with the national stakeholders. The controls/independent
variables include monetary poverty (coded as a binary variable following the national
definition of Birr 7,184 per adult equivalent per year used in the previous sections), child
characteristics including age and sex, and their household characteristics including availability
and accessibility of basic services, access to other public services and infrastructure and
geographical indicators. The models estimate how the probability to be multidimensionally
poor or deprived in specific dimensions changes if an independent variable X changes from 0
to 1 (for most binary variables). A few other variables are categorical while only age and agesquared of the child are coded as continuous variables on certain occasions. To contextualize
and lay out the analytical framework of the regression results the section includes a literature
review of existing studies on each of the topics, focusing mainly on Ethiopia and with
supporting evidence from other countries. Table 1 contains a list of controls used in most
regression analyses.
Table 1 Parameters used in logistic regression analysis
Dependent variables
1. C
 hild is
multidimensionally
poor (deprived of
3+ basic needs and
services)
2. C
 hild is deprived
of access to basic
healthcare services

3. C
 hild is deprived of
education

4. C
 hild is deprived of
nutrition
5. C
 hild is deprived of
protection
5.1. C
 hild is engaged
in an economic
activity
5.2. G
 irl is
circumcised

Control variables (sectorspecific)

- Time35 to health
facilities (health post,
clinic, health centre,
hospital, pre/post-natal
care)
- Time to education
facilities corresponding
with child’s age
(Primary school grades
1-4, Primary school
grades 5-8, Secondary
school grades 9-10,
Secondary school/
preparatory grades
11-12, Technical and
vocational training)

- Household ownership
of information devices:
mobile phone/radio/TV
- Time to the nearest
police station
- Time to the nearest
courthouse

Control variables (common for most
regressions)
- Age
- Sex
- Area of residence: urban/rural
- Region of residence
- Disability status
- Child is monetarily poor
- Sex of household head
- Marital status of household head
- Employment status of the mother
and household head
- Educational attainment of adult
household members (household
head, mother, other adult
household members)
- Literacy of adult household
members (household head,
mother, other adult household
members)
- Number of children in the
household
- Main source of income in the
household
- Distance to public transport in time
- Distance to the food market time
- Distance to all weather roads for
driving in time
- Distance to Kebele administration
office in time
- Distance to courts and police in
time
- Ownership of house/dwelling or
another house
- Land ownership

35 Number of minutes it takes to reach the facility on foot. Applicable to all similar indicators referring
to distance to facilities.
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3
RESULTS:
MULTIDIMENSIONAL
DEPRIVATION ANALYSIS
The following chapter presents the results of the multidimensional poverty analysis first for the
entire child population and then by age group. The chapter sub-sections respectively present
the headcount rate of deprived children by single programme sector, and the headcount rate
of children who are deprived across multiple analysed sectors.

Key differences between this study and the 2018 study on children’s
multidimensional deprivations in Ethiopia
There are several key differences between the results of this multidimensional deprivation
analysis and those of the 2018 study, Multidimensional Child Deprivation in Ethiopia: First
National Estimates (CSA & UNICEF Ethiopia, 2018). This is primarily due to the differences
in datasets used, even though indicators and dimensions from both the EDHS 2016 and
WMS 2016 datasets were chosen to be similar to the greatest possible extent. These key
differences included the following:
•

Six dimensions were used to measure multidimensional child deprivation using EDHS
2016 data in the 2018 study, while in this report eight dimensions were used for children
under five and seven for children age 5-17 years when applying MODA with WMS 2016
data.
• The 2018 study did not include the dimensions of child protection and nutrition for
children age 5-17 years in the analysis due to a lack of data. For the same reason,
dimensions of information and child protection were also not included in the analysis
for children under five years of age.
• The WMS dataset did not contain information on health-related knowledge of children
age 5-17 years and their female household members. It also does not allow measuring
community participation of adolescents and their family members as the EDHS does.
There are also differences in constituting factors of dimensions that are common for both
reports:
•

Deprivation in the Housing dimension in the 2018 report was measured using two
indicators: building material of the dwelling and indoor pollution. In this report,
overcrowding is added as a third indicator.
• Deprivation in Sanitation in the 2018 report was measured using only toilet type
adequacy while in this report, appropriate solid waste disposal is also added to the
dimension.
There are also differences in availability of data in terms of age and how the deprivation
thresholds are set. EDHS 2016 contained information on anthropometric measures among
children under five for aged 0-59 months, while in WMS these data are available only
starting at the age of 4 months. Appendix III compares the parameters used in applying
MODA to measure multidimensional poverty with EDHS 2016 and WMS 2016 to further
explain these differences.
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3.1 CHILDREN AGED 0-17 YEARS
This section provides a broad overview of multidimensional poverty for children under 18
years of age in Ethiopia. Figure 3 presents the distribution of the total number of deprivations
children are experiencing simultaneously. The distribution is negatively skewed, suggesting
that a large proportion of children is exposed to a higher number of deprivations at the national
level. Just around 2 percent of children in the country suffer from 0-1 deprivations, while half
of all children suffer from 4-5 deprivations at a time. This result echoes the findings of the 2018
study on multidimensional child poverty in Ethiopia, showing that most children in Ethiopia
are multidimensionally deprived, and their depth of deprivation is severe.

Deprivation headcount rate (%)

Figure 3 Distribution of the number of deprivations for all children aged 0-17 years
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Source: Authors’ calculations using WMS 2016 data.

Incidence, depth, and severity of multidimensional deprivation
Table 2 below presents the estimates for the multidimensional deprivation indices measuring
incidence (H), depth (A), and severity (M0) of poverty based on the Alkire-Foster (2007) family
of measures. The results are presented for every possible deprivation cut-off, k. Taking a
deprivation threshold of 3-8 deprivations (k = 3), the results show that 89 percent of children aged
0-17 years in Ethiopia are considered multidimensionally deprived. On average, these children
experience 64 percent of all possible deprivations, or 4.6 dimensions on average, indicating
a high intensity of deprivation. The adjusted multidimensional deprivation headcount index
accounts for both the headcount rate and the intensity of deprivations among the deprived.
This measure makes it possible to compare different sub-groups of children (e.g. across
regions or across various k) in terms of their overall situation of multidimensional deprivation.
For example, the overall situation of multidimensional deprivation (in terms of both incidence
and intensity of deprivation) would be considered worse among children counted as deprived
when considering a threshold level of 3-8 deprivations (M0 = 0.57), compared to a threshold
of 6-8 deprivations (M0 = 0.19). This is because even though the average intensity among the
deprived is higher with a threshold of 6-8 deprivations compared to with a threshold of 3-8
deprivations, a lower percentage of children are deprived at this threshold level. However,
these children are indeed experiencing a higher intensity of deprivation (on average, 6.8
simultaneous rights-violations).
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Table 2 M
 ultidimensional deprivation indices at the national level (children aged 0-17 years)
Deprivation
threshold
(k)

Deprivation
headcount rate
(H%)

Average intensity
among the deprived
(A%)

Adjusted
multidimensional
deprivation
headcount (M0)

1-8 deprivations

99.5

59.8

0.59

2-8 deprivations

97.9

60.5

0.59

3-8 deprivations

88.5

64.0

0.57

4-8 deprivations

70.9

69.5

0.49

5-8 deprivations

46.7

76.8

0.36

6-8 deprivations

22.2

85.2

0.19

7-8 deprivations

5.0

95.0

0.05

8 deprivations

0.1

100.0

0.00

Source: Authors’ calculations using WMS 2016 data.

Urban and rural areas and regions of residence of multidimensionally deprived children
The geographical distribution of multidimensionally deprived children shows that there
is statistically significant variation across urban and rural areas of residence and different
regions. Figure 4 disaggregates the multidimensional deprivation headcount rate (H) across
urban and rural areas and Figure 5 does the same for regions.
National multidimensional headcount rates are observed to be largely driven by the rates
of multidimensionally poor children living in rural areas. Rural areas have a starkly higher
proportion of multidimensionally poor children, especially compared to large city areas, at
every level of the deprivation threshold (k). Nearly all children in rural and other urban areas
are deprived in at least two dimensions.
These contrasts are similarly visible when comparing the headcount of deprived children at
every level of the deprivation threshold for children living in Somali to those living in Addis
Ababa. The proportion of children suffering from higher levels of deprivation intensity is much
lower in Addis Ababa compared to every other region in the country. Somali has the highest
proportion of children considered multidimensionally poor, with nearly all children suffering
at least three deprivations.
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Deprivation headcount rate (%)

Figure 4 Deprivation headcount rate (H%) by urban and rural areas of residence for children
0-17 years old
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Figure 5 Deprivation distribution by region for children 0-17 years old
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3.2 CHILDREN AGE 0-4 YEARS
3.2.1 Single Deprivation Analysis
A large proportion of children under age five years in Ethiopia are deprived in several
key indicators and dimensions. Such a deprivation level shows that they are at risk of not
developing to their full potential and has long-term negative implications for their school
success and productivity as they grow up.
Figure 6 shows the deprivation headcount rate at the indicator level, while Source: Authors’
calculations using WMS 2016 data.
Figure 7 presents the deprivation headcount rate per aggregated dimension.
Around one half to two thirds of all children aged 0-4 years are deprived in the Nutrition,
Health, and Information dimensions (Figure 7). Although most children under age 6 months
receive exclusive breastfeeding, nearly half of children aged 6-59 months do not receive food
rich in Vitamin A, and one in every three children aged 3-59 months is underweight (Figure 6).
A total of 39 percent of children aged 3-59 months are stunted and face chronic undernutrition,
leading to sub-optimal physical and cognitive development (Figure 6, Figure 7). An alarming
11 percent of girls in this age underwent FGM. Based on data from other sources, the child
protection situation for young children in Ethiopia is likely underestimated given that aspects
like birth registration, exposure to and experience of violence, and child neglect, among other
factors, are not included in the social protection measure used here.36
More than half of all children are deprived in the Water dimension, driven by exposure to
an unimproved source of drinking water, and with nearly one in three children having an
excessive distance to travel to the closest drinking water source. Nearly all children in this age
group are deprived in the Sanitation and Housing dimensions, driven largely by exposure
to an unimproved sanitation facility (95 percent), and living in dwellings made of natural
materials (97 percent).
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Figure 6 Deprivation headcount rate (%) by single indicator (children aged 0-4 years)
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Source: Authors’ calculations using WMS 2016 data.
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Figure 7 Deprivation headcount rate (%) by dimension (children aged 0-4 years)
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Source: Authors’ calculations using WMS 2016 data.

Sub-national level and sex of the child
Comparing the deprivation headcount rates of children in each dimension at the sub-national
level shows stark contrasts. The highest rates of deprivation in all dimensions tend to occur
in rural areas, compared to large city and other urban areas, with the largest differences
between these three groups of children visible in the Health, Information, Water, and Sanitation
dimensions (Figure 8).
The deprivation rates in each dimension are consistently the lowest in Addis Ababa, while the
worst performing regions are Amhara, Somali, and Afar in nearly every dimension, particularly
in Nutrition, Health, Water, Sanitation and Housing (Table 11 in Appendix II). At least one half
to nearly all children in these three regions are deprived. Except for dimensions of Nutrition
and Physical development, deprivation incidence in temperate areas is lower across all other
sectors compared to highland and lowland areas. Deprivation headcount rates per individual
indicator for children aged 0-4 years can be found in Table 12 in Appendix II. Differences
between girls and boys are either minute or non-existent in this age group.

Deprivation headcount rate (%)

Figure 8 Deprivation headcount rate (%) by dimension and urban and rural areas of residence
(children aged 0-4 years)
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* p<0.05, chi-square test of significance
Source: Authors’ calculations using WMS 2016 data.
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3.2.2 Multidimensional Deprivation Analysis
This section illustrates how most children under age five years in Ethiopia suffer from at least
one deprivation. As seen in Figure 9, just around 2 percent of children in this age group are
exposed to only 0-1 deprivations, while the majority of children are deprived in five out of eight
dimensions.Figure 10 shows the extreme contrast in distribution of deprivations between
children living in rural areas as opposed to other urban or large city areas. While most children
in other urban and large city areas are deprived in two dimensions at a time, just over one
quarter (28 percent) of children living in rural areas are deprived in five dimensions at time.
Children living in large city areas are those most likely to have zero or only one deprivation
(33 percent).

Deprivation headcount rate (%)

Figure 9 Deprivation distribution at the national level (children aged 0-4 years)
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Deprivation headcount rate (%)

Figure 10 Deprivation distribution by urban and rural areas of residence (children aged
0-4 years)
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Incidence, depth, and severity of multidimensional deprivation
Table 3 presents the estimates for the multidimensional deprivation indices measuring
incidence (H), depth (A), and severity (M0) of poverty based on the Alkire-Foster (2007) family
of measures. The results are presented for every possible deprivation threshold (k). Taking
a threshold of 3-7 deprivations (k = 3), the results show that 89 percent of children aged 0-4
years in Ethiopia are multidimensionally deprived. On average, these children experience
61 percent of all possible deprivations, or 4.8 dimensions, indicating a high intensity of
deprivation. The adjusted multidimensional deprivation headcount index accounts for both
the headcount rate and the intensity of deprivations among the deprived. This measure makes
it possible to compare different sub-groups of children (e.g. across regions or across various
k) in terms of their overall situation of multidimensional deprivation. For example, deprivation
severity among children counted as deprived would be considered worse with a threshold of
3-8 deprivations (M0 = 0.54) compared to a threshold of 6-8 deprivations (M0 = 0.23).
Table 3 Multidimensional deprivation indices at the national level (children aged 0-4 years)
Deprivation
threshold
(k)

Deprivation
headcount rate
(H%)

Average intensity
among the deprived
(A%)

Adjusted
multidimensional
deprivation
headcount (M0)

1-8 deprivations

99.3

56.8

0.56

2-8 deprivations

97.6

57.6

0.56

3-8 deprivations

89.4

60.6

0.54

4-8 deprivations

74.6

65.1

0.49

5-8 deprivations

53.1

71.3

0.38

6-8 deprivations

28.5

78.9

0.23

7-8 deprivations

8.24

88.3

0.07

8 deprivations

0.549

100

0.01

Source: Authors’ calculations using WMS 2016 data.

3.3 CHILDREN AGED 5-14 YEARS
3.3.1 Single Deprivation Analysis
Around one half to all children in the 5-14-year age group are deprived in at least one of
the seven analysed dimensions. Children in this age group are facing severe inhibitions to
development during their critical schooling years with between 42 percent of children deprived
in Child Protection, and 99 percent of children deprived in Housing (see Figure 12). Nearly two
in every three children are either not attending compulsory schooling (35 percent) or are in
the incorrect grade for their age, i.e. delayed in school (50 percent) (see Figure 11). Of the 41.8
percent of children exposed to protection failures, 42 percent of children aged 10-14 years
are engaged in productive work, more than one quarter of girls underwent FGM, and just
under 3 percent of children aged 10-14 years have been married. Nearly one half (47 percent)
of children in this age group are facing deprivation in Nutrition, driven largely by insufficient
meal frequency and diversity (36 percent). Deprivation in the household level dimensions—
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Water, Sanitation, and Housing—is largely similar between this age group and children aged
0-4 years.
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Figure 11 Deprivation headcount rate (%) by single indicator (children aged 5-14 years)
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Source: Authors’ calculations using WMS 2016 data.

Figure 12 Deprivation headcount rate by dimension (children aged 5-14 years)
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Source: Authors’ calculations using WMS 2016 data.

Sub-national level and sex of the child
Sub-national differences between deprivation rates in each dimension are presented in Table
13 in Appendix II. As with the youngest age group, rural areas perform far worse than ‘other
urban’, and especially large city areas (see Figure 13 and Table 13 in Appendix II). Nearly two
in every three children in rural areas are deprived in Education (62 percent), compared to less
than one quarter (21 percent) of children living in large cities. In terms of agroecological areas,
smaller proportions of children are deprived in the Education and Information dimensions in
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temperate areas compared to highland and lowland areas, while in the Nutrition dimension
the rate is the lowest in highland areas. At the regional level, Addis Ababa, Gambella and
Harari have lower rates of children deprived in the Nutrition, Education, Information, Child
Protection and Water dimensions compared to other regions. In contrast, Somali and Afar
have among the highest rates of deprivation in nearly all dimensions analysed. Deprivation
headcount rates per individual indicator for children aged 5-14 years can be found in Table 14
of Appendix II.
Differences in the deprivation rates between girls and boys aged 5-14 years are much more
pronounced than among the youngest children. As seen in Table 13 in Appendix II, differences
in deprivation in Nutrition, Education, Child Protection, Sanitation and Housing dimensions
are statistically significant, albeit with a low level of significance. Most notably, a statistically
higher proportion of boys are deprived in Child Protection (47 percent), compared to girls
(40 percent).

Deprivation headcount rate (%)

Figure 13 Deprivation headcount rate (%) by dimension and urban and rural areas of residence
(children aged 5-14 years)
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Source: Authors’ calculations using WMS 2016 data.

3.3.2 Multidimensional Deprivation Analysis
The majority of children aged 5-14 years in Ethiopia suffer from multidimensional deprivation.
As seen in Figure 14 and Table 13, a total of 50 percent of children suffer from around four to
five out of seven deprivations at the national level, and children living in rural areas are much
more likely to suffer from a higher depth of deprivation compared to children living in other
urban or large city areas. The distribution of deprivation for children living in rural areas peaks
at 55 percent of children deprived in four to five dimensions at a time, compared to around
36 percent of children deprived in two dimensions for those living in other urban and large
city areas.
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Deprivation headcount rate (%)

Deprivation headcount rate (%)

Figure 14 Deprivation distribution Figure 15 Deprivation distribution by urban and
at the national level (children aged rural areas of residence (children aged 5-14 years)
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30.0
24.9 25.1

25.0
20.0

17.6

16.6

15.0
9.5

10.0
5.0

4.5
0.51.4

0.0
0 1 2 3 4 5 6 7

45.0

38.5
36.2

40.0

32.2

35.0
30.0

26.6

25.0

22.0

21.8

17.0
16.0

20.0
15.0
10.0

8.8

5.1
1.8 1.9
0.2 0.2
0.0

0.0
1

2

18.9

6.9 7.1

5.4

4.5

5.0 1.0
0.0
0.0
0

28.0

3

4

5

6

7

Total number of deprivations experienced

Total number of deprivations
experienced

Other urban

Large city

Rural

Source: Authors’ calculations using WMS 2016 data.

Incidence, depth, and severity of multidimensional deprivation
Table 4 presents the estimates for the multidimensional deprivation indices measuring
incidence (H), depth (A), and severity (M0) of poverty based on the Alkire-Foster (2007) family
of measures. The results are presented for every possible deprivation threshold (k). Taking a
threshold of 3-7 deprivations (k = 3), the results show that 89 percent of children aged 5-14
years in Ethiopia are multidimensionally deprived. On average, these children experience
66 percent of all possible deprivations, or 4.6 dimensions, indicating a high intensity of
deprivation. The adjusted multidimensional deprivation headcount index accounts for both
the headcount rate and the intensity of deprivations among the deprived. This measure makes
it possible to compare different sub-groups of children (e.g. across regions or across various
k) in terms of their overall situation of multidimensional deprivation. For example, deprivation
severity among children counted as deprived would be considered worse when considering
a threshold of 3-8 deprivations (M0 = 0.58), compared to a threshold of 6-8 deprivations
(M0 = 0.19).
Table 4 Multidimensional deprivation indices at the national level (children aged 5-14 years)
Deprivation
threshold
(k)

Deprivation
headcount rate
(H%)

Average intensity
among the deprived
(A%)

Adjusted
multidimensional
deprivation
headcount (M0)

1-7 deprivations

99.5

61.6

0.61

2-7 deprivations

98.2

62.3

0.61

3-7 deprivations

88.7

65.9

0.58

4-7 deprivations

71.1

71.6

0.51

5-7 deprivations

46.1

79.3

0.37

6-7 deprivations

21.1

88.8

0.19

7 deprivations

4.5

100.0

0.05

Source: Authors’ calculations using WMS 2016 data.
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3.4 CHILDREN AGED 15-17 YEARS
3.4.1 Single Deprivation Analysis
The deprivation rates among children aged 15-17 years suggest the cumulative effects of
deprivation in earlier years of childhood. Children aged 15-17 years exhibit the greatest
divergence from children aged 5-14 years when it comes to deprivation in the Education and
Child Protection dimensions (Figure 16, Figure 17). More than two in every three children
are deprived in the Education dimension (69 percent). This statistic is driven mainly by those
children in this age group (more than half or 55 percent) who are two or more years behind
the correct grade for their age, as well as those children not attending school (one third of
children or 33 percent). Alarmingly, 21 percent of children who are beyond basic school years
remain illiterate, not being able to read and write (Figure 16). Although the Child Protection
dimension shows a significantly lower proportion of children who are deprived compared
to other age groups, with just 6 percent of children who have engaged in early marriage
or cohabitation, this is driven by a lack of data within the same dataset on other protection
failures to which these children may be exposed.
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Figure 16 Deprivation headcount rate (%) by single indicator (children aged 15-17 years)
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Source: Authors’ calculations using WMS 2016 data.
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Figure 17 Deprivation headcount rate (%) by dimension (children aged 15-17 years)
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Sub-national level and sex of the child
Sub-national differences between deprivation rates in each dimension are presented in Table
15 in Appendix II. As with the other age groups, rural areas perform far worse than ‘other
urban’, and especially large city, areas (Figure 18, Table 15 Appendix II). Deprivation rates in
the Sanitation and Housing dimensions are almost identical between rural and ‘other urban’
areas, and very similar between ‘other urban’ and large city areas in terms of deprivation in
Water. Differences between all urban and rural areas are very small in deprivation in Child
Protection, although this is most likely driven by a lack of available data in the same dataset,
given information on Child Protection issues facing children gleaned from other studies.37
Smaller proportions of children are deprived in nearly all dimensions in temperate, compared
to highland and lowland areas (Table 15 in Appendix II). At the regional level, Addis Ababa,
Gambella, Oromia and Harari are relatively better performing compared to other regions. In
contrast, Somali and Afar have among the highest rates of deprivation in nearly all dimensions
analysed. Deprivation headcount rates per individual indicators for children aged 15-17 years
can be found in Table 16 of Appendix II.
Differences in the deprivation rates between girls and boys aged 15-17 years are clearly visible.
As seen in Table 15 in Appendix II, boys are significantly more likely to be deprived in every
dimension than girls, with the exception of Child Protection as driven by the availability of data
on Child Protection in this study. Girls are much more likely to be deprived in this dimension,
with just under 10 percent of girls married or cohabiting with partner.
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Deprivation headcount rate (%)

Figure 18 Deprivation headcount rate (%) by dimension and urban and rural areas of residence
(children aged 15-17 years)
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3.4.2 Multidimensional Deprivation Analysis
Most children aged 15-17 years in Ethiopia suffer from multidimensional deprivation. As seen
in Figure 19 and Figure 20, most children (71 percent) suffer from around three to five out of
seven deprivations at the national level. Children living in rural areas are much more likely
to suffer from a higher number of deprivations compared to children living in other urban or
large city areas. The distribution of deprivation for children living in rural areas peaks at 29
percent of children deprived in four dimensions at a time, compared to around 36 percent of
children deprived in two dimensions for those living in other urban and large city areas. These
figures are similar to the results of children aged 5-14 years.
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Incidence, depth, and severity of multidimensional deprivation
Table 5 presents the estimates for the multidimensional deprivation indices measuring incidence
(H), depth (A), and severity (M0) of poverty based on the Alkire-Foster (2007) family of measures.
The results are presented for every possible deprivation cut-off (k). Taking a threshold of 3-7
deprivations (k = 3), the results show that 86 percent of children aged 15-17 years in Ethiopia
are multidimensionally deprived. On average, these children experience 62 percent of all
possible deprivations, or 4.4 dimensions, indicating a high intensity of deprivation. The adjusted
multidimensional deprivation headcount index accounts for both the headcount rate and
the intensity of deprivations among the deprived. This measure makes it possible to compare
different sub-groups of children (e.g. across regions, or across various k) in terms of their overall
situation of multidimensional deprivation. For example, deprivation severity among children
counted as deprived would be considered worse when considering a threshold of 3-7 deprivations
(M0 = 0.53), compared to a threshold of 6-7 deprivations (M0 = 0.13).
Table 5 Multidimensional deprivation indices at the national level (children aged 5-14 years)
Deprivation
threshold
(k)

Deprivation
headcount rate
(H%)

Average intensity
among the deprived
(A%)

Adjusted
multidimensional
deprivation
headcount (M0)

1-7 deprivations

99.4

57.3

0.57

2-7 deprivations

97.1

58.3

0.57

3-7 deprivations

85.9

62.1

0.53

4-7 deprivations

62.8

69.2

0.44

5-7 deprivations

36.9

77.7

0.29

6-7 deprivations

15.3

86.7

0.13

7 deprivations

1.01

100

0.01

Source: Authors’ calculations using WMS 2016 data.
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4
COMPARING INCIDENCE AND
INTENSITY OF MONETARY
AND MULTIDIMENSIONAL
CHILD POVERTY FOR ALL
CHILDREN IN ETHIOPIA
Poverty estimates based on money metrics and non-monetary multidimensional measures
co-exist as key tools for monitoring and assessing the situation of children’s well-being.
However, child poverty poses specific challenges and opportunities in terms of measurement.
Children experience poverty in different ways than adults.38 The process of intra-household
resource allocation is not taken into account when resources are aggregated at the household
level for measuring poverty. Children will not necessarily directly benefit from improvements
in resource acquisitions made at the household level and resources will not necessarily be
equally distributed among all children.39 Moreover, child poverty is multidimensional in nature,
with different dimensions of wellbeing becoming relevant as a child progresses through her/
his life cycle. By adopting a dual approach to measuring child poverty, this research aims
to clarify the added value of two separately validated measures of child poverty to better
understand the situation of children in Ethiopia.
In this chapter, we analyse the incidence and intensity of both monetary child poverty and
multidimensional child deprivation (multidimensional poverty). Poor children are also profiled
according to their geographic location.

4.1 MONETARY CHILD POVERTY ANALYSIS
In Ethiopia, 29 percent of the total child population (aged 0-17 years) is monetarily poor. On
average, additional monetary resources amounting to 7 percent of the poverty line would
be required to raise the consumption of members of poor households to Birr 7,184 per adult
equivalent and per year. This amounts to the minimum resources required to secure nationally
determined basic needs, the definition of the average poverty gap (P1).40
Table 6 shows the results of the Foster-Greer-Thorbecke (FGT) monetary poverty measures for
children of different age groups.41 Children aged 5-17 years in Ethiopia experience a higher
incidence and intensity of monetary poverty compared to children aged 0-4 years. Monetary
poverty intensity is highest among children aged 5-14 years (31 percent) compared to children
under five (nearly 25 percent) and children aged 15-17 years (30 percent). The average poverty
gap (P1) as well as the squared poverty gap index (P2) are higher among children aged 5-17
years compared to children under five.
Table 6 Monetary child poverty indices (FGT) by age groups
Monetary poverty
headcount
(P0), %

Poverty Gap Ratio
(P1), %

Squared Poverty Gap
Index
(P2)

0-4 years

24.8

5.6

2.4

5-14 years

31.3

7.7

3.3

Age group
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25

15-17 years

30.4

7.9

3.4

0-17 years

29.4

7.2

3.1

Source: Authors’ calculations using data from the HICE 2016. Note: The national monetary poverty line of 7,184 Birr
per adult equivalent per year is applied.

Figure 21 compares the monetary poverty indices (headcount, gap and severity) for children
aged 0-17 years and the total population for years 2011 and 2016. We observe a general decline
in monetary poverty incidence from 2011 to 2016 irrespective of the population considered
(child or total). However, monetary poverty incidence among children fell by only 3 percentage
points, while for the total population it declined by nearly 9 percentage points. This represents
respectively a 9 percent and 30 percent reduction in monetary poverty incidence among the
child and the total population. Child poverty thus declined at a lower rate between 2011 and
2016, compared to the decline in poverty incidence among the overall population. The same
trend is observed when intensity and severity of monetary poverty for children and the total
population are compared.
In 2011, around 13 million children (32 percent of the total child population) were monetarily
poor in absolute terms, while in 2016 this figure fell to 12 million (29 percent of the total
child population). Monetary poverty affected around 24 million total persons in Ethiopia in
2011 and less than 20 million persons in 2016.42 Children constitute more than half of the
monetarily poor population in the country. The share of children among the poor increased
from 54 percent in 2011 to around 60 percent in 2016, despite an overall decline in monetary
poverty rates during this period.

42 The total population projection for 2011 (82,101,998 individuals) was obtained from the CSA National
Statistics Abstract on population for 2010.
Seehttp://www.csa.gov.et/national-statistics-abstract-2003-15/category/294-national-statistics-abstract2010
The closest estimate of the 2016 total population was obtained from the CSA total population
projection for 2018 (96,504,000 individuals). We therefore expect the number of poor for 2016 to be
lower than the 20 million identified by using the population figures for 2018.
See https://www.unicef.org/ethiopia/sites/unicef.org.ethiopia/files/2018-10/Ethiopia%20Children%20
Fact%20Sheet%202018.pdf
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Figure 21 Monetary poverty indices (FGT) for children aged 0-17 years as compared to the
total population for 2011 and 2016
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Poverty gap ratio (P1), %

Squared poverty gap index (P2)
Source: Authors’ calculations using data from the HICE 2016. CSA, UNICEF and OPM (2015) calculations using data
from the HICE 2011. Note: The national monetary poverty lines of 3,781 Birr and 7,184 Birr per adult equivalent per
year was applied for 2011 and 2016 respectively.

4.1.1 Where do monetarily poor children live?
This subsection disaggregates poverty estimates for the total child population (defined as
all persons aged 0 to 17 years) according to the area (urban, rural or agroecological) and
the region of residence. Figure 22 shows that children have a higher probability of being
monetarily poor in Ethiopia if they live in the highlands or lowlands or in rural areas. Children
living in large cities are less likely to be monetarily poor than those living in rural areas, but
more likely to be poor than those living in other urban areas. Furthermore, living in other
urban areas, in large cities and in temperate areas is associated with a lower poverty intensity
than what is observed at the national level.

% of children aged 0-17 years

Figure 22 Monetary child poverty indices (FGT) by agroecological areas and urban/rural areas
of residence, children 0-17 years
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Source: Authors’ calculations based on HICE 2016 dataset. Note: The national monetary poverty line of 7,184 Birr
per adult equivalent per year is applied. All differences in poverty rates are statistically significant at 5% according
to the chi-square test.
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Figure 23 topographically illustrates the incidence of monetary child poverty, and Figure 42
in Appendix II illustrates its depth and severity. The regional distribution of the Monetary
Poverty Headcount (P0) index demonstrates that Afar and Amhara have the highest incidence
of child poverty. Nevertheless, the depth of poverty measured by the poverty gap ratio (P1) is
greater in Somali and Tigray. Somali presents the worst situation for children when focusing
on the greatest severity of poverty as seen in the squared poverty gap index (P2). Moreover,
even though the SNNP Region has one of the lowest headcount rates of monetary child
poverty, its depth of poverty is comparable to that suffered by poor children in Amhara, and
its poverty severity is comparable to that of children in Somali. Afar, on the other hand, shows
a high percentage of monetarily poor children, but they experience a relatively lower poverty
depth and severity. The overall monetary poverty situation of children from different regions
highlights the importance of considering all the poverty indices: incidence, intensity, and
severity. Each of these measures analyses different aspects of poverty and together they build
a more realistic and comprehensive picture of monetary child poverty.
Figure 23 Monetary child poverty incidence (P0) by region, children aged 0-17 years

Source: Authors’ calculations based on HICE 2016 dataset. Note: The national monetary poverty line of 7,184 Birr per
adult equivalent per year is applied. All the differences in poverty rates are statistically significant at 5% according
to the chi-square test.
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4.2 MULTIDIMENSIONAL CHILD POVERTY ANALYSIS
Eighty-nine percent of Ethiopia’s children (0 to 17 years) are multidimensionally poor—they
face deprivations in three or more dimensions simultaneously. On average, these poor
children are deprived in 64 percent of the eight43 dimensions considered for the analysis or
4.6 dimensions. Multidimensional poverty is not only highly prevalent, but children who are
multidimensionally poor also face a high intensity of deprivation.
Table 7 illustrates the multidimensional poverty indices for the whole child population as well
as for three age sub-groups (0-4 years, 5-14 years and 15-17 years).44
Multidimensional deprivation affects a higher proportion of the youngest children. The trend
observed in the incidence of multidimensional poverty by age group is the opposite of what
was noted when analysing monetary poverty: the rate of multidimensional poverty is the
highest among youngest children (0-4 years) compared to other age groups. On the other
hand, the intensity of multidimensional deprivation (A), the average number of deprivations
faced by the multidimensionally deprived is higher for children older than four years. The
adjusted multidimensional deprivation headcount (M0) shows that overall, children aged 5
to 14 years are the most multidimensionally deprived, accounting for both incidence and
intensity of multidimensional deprivation. The results emphasise the importance of jointly
analysing the incidence and intensity of multidimensional deprivation for a complete picture
of multidimensional child poverty. Even if a lower rate of children may be considered poor,
these children may be experiencing multidimensional poverty more intensely.
Table 7 Multidimensional child poverty indices (H, A, M0) by age groups

Age group

Multidimensional
Deprivation
Headcount (H), %

Average number of deprivations
among the deprived (A)
In number of
deprivations

As % of total
deprivations

Adjusted
multidimensional
deprivation
headcount (M0)

0-4 years

89.4

4.8

60.6

0.54

5-14 years

88.7

4.6

65.9

0.58

15-17 years

85.9

4.4

62.1

0.53

0-17 years

88.5

4.6

64.0

0.57

Source: Authors’ calculations using data from the WMS 2016. Note: The national multidimensional poverty
threshold of k = 3 is applied.
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4.2.1 Where do multidimensionally poor children live?
Few differences are observed between agroecological areas in terms of incidence or intensity
of multidimensional deprivation for children aged 0-17 years. Incidence is slightly lower
in temperate areas at 87 percent compared to between 90 and 92 percent in highland and
lowland areas, respectively. Poverty intensity is slightly higher in lowlands at 67 percent.
There are large disparities between urban and rural areas of residence for the three indices
(H, A, M0). Contrary to what was observed for monetary child poverty, living within large
cities is associated with a significantly lower probability of experiencing multidimensional
deprivation (31 percent compared to 59 or 95 percent respectively in other urban and rural
areas). The average number of deprivations among the multidimensionally deprived (A) is the
lowest for children living in large cities but is comparable to the intensity faced by children
living in other urbanised areas with just a 4 percentage-point difference.
Figure 24 Multidimensional child poverty indices (H, A M0) by agroecological areas and urban/
rural areas of residence, children age 0-17 years

% of children aged 0-17 years

100
90
80
70

95.2

88.5

91.8
0.62

0.57
64.0

60
50

65.2

58.7
50.2

66.5

0.54
62.7

0.70

90.2
0.57
63.5

30

0.50

0.30

31.2

0.20
0.15

20

0.10

10
0

0.60

0.40

46.4

0.30

40

0.61

86.5

Na�onal
Na�onal

Other urban

Large city

Area of residence

Rural

Lowland

Temperate

Highland

0.00

Agroecological area

Mul�dimensional Depriva�on Headcount (H), %. K=3
Average Intensity among the deprived (A), %. K=3
Adjusted mul�dimensional depriva�on headcount (M0). K=3
Source: Authors’ calculations based on WMS 2016 dataset. Note: The national multidimensional poverty threshold
of k = 3 is applied. All the differences in deprivation rates are statistically significant at 5% according to the chisquared test.

Figure 25 and Figure 43 in Appendix II show regional disparities in multidimensional child
poverty indices. Somali and Afar show a higher proportion of multidimensionally deprived
children who have a higher intensity of deprivation on average. Contrary to the regional
disparities observed when studying monetary child poverty, trends in multidimensional child
poverty by regions are clear and similar across indices (H, A, M0). Moreover, multidimensional
deprivation incidence is high (with the exception of Addis Ababa at 30 per cent) across all
regions and with similar levels of intensity. The M0 index for all regions is highly comparable
except for Addis Ababa, Harari and Dire Dawa that stand out by scoring 0.11, 0.39 and 0.39
respectively.
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Figure 25 Multidimensional child poverty incidence (H) by region, children aged 0-17 years

Source: Authors’ calculations based on HICE 2016 dataset. Note: The national multidimensional poverty threshold
of k = 3 is applied. All the differences in deprivation rates are statistically significant at 5% according to the
chi-squared test.
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5
IDENTIFYING POOR
CHILDREN IN ETHIOPIA:
ADOPTING AN
OVERLAPPING POVERTY
APPROACH
The previous chapters illustrated different visions of child poverty in Ethiopia that depend
on the measurement approach used. The incidence of monetary and multidimensional child
poverty varies at both the national and sub-national levels. Using either the monetary or
the multidimensional approach will not always identify the same children as poor. In this
chapter, we investigate the level of overlap in the individuals identified according to either the
monetary or the multidimensional child poverty approach to answer the following questions:
•

Who are the children identified as poor according to each definition of poverty, and who
are those identified as poor according to one definition of poverty only or to none of them?
• Do these children suffer deprivations in the same number of dimensions?
• Where do children of different poverty groups live and what are some of their characteristics?
Finally, either stricter or more relaxed definitions of monetary and multidimensional child
poverty are applied to analyse the effect of changes in the definition of the poverty lines on
the size of the poverty overlap.

5.1 OVERLAPPING MONETARY AND
POVERTY ANALYSIS

MULTIDIMENSIONAL

CHILD

Approximately 12 million children in Ethiopia live in monetarily poor households, whilst
around 36 million children are multidimensionally deprived. Around 11 million children,
representing 28 percent of the total child population in the country, are identified as both
multidimensionally and monetarily poor (Table 8).
Table 8 Monetary and multidimensional poverty censored headcounts, children aged 0-17 years
Definition of poverty

Poverty headcount
rate (% of total)

Number of poor
children

Monetary

29.4

12,138,032

Multidimensional

88.5

36,537,952

Overlap: Both monetary AND multidimensional

27.6

11,394,872

9.7

4,004,725

Non poor
TOTAL NUMBER OF CHILDREN IN ETHIOPIA

41,285,822

Source: Authors’ calculations based on HICE and WMS 2016 datasets and CSA population projections for 2016.
Note: The national poverty line of 7,184 Birr per adult equivalent per year and the national multidimensional poverty
threshold of k = 3 are applied.
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The multidimensional approach to child poverty seems to capture more than what is accounted
for when using solely a monetary poverty definition to identify poor children. Most of the
monetarily poor children (around 94 percent) are also multidimensionally deprived. On the
other hand, only around 31 percent of multidimensionally deprived children are also monetarily
poor (see Figure 26). Only 10 percent of the children of Ethiopia are neither monetarily nor
multidimensionally poor. They are only deprived in zero, one or two dimensions and live in
a household where the consumption per adult equivalent per year is above Birr 7,184. These
results thus show that a high proportion of children (69 per cent) who are deprived of the
fulfilment of three or more of their rights are not counted as monetarily poor according to the
national poverty line.
Figure 26 Overlap between monetary and multidimensional child poverty at the national level,
children aged 0-17 years

Source: Authors’ calculations based on HICE and WMS 2016 datasets. Note: The national poverty line of 7,184 Birr
per adult equivalent per year and the national multidimensional poverty threshold of k = 3 are applied.

Figure 27 shows the distribution of simultaneous deprivations children face depending
on the overlap with monetary child poverty. Children that are multidimensionally poor
experience deprivation in at least three dimensions. Children that are non-poor in monetary
and multidimensional terms and those who are only monetarily poor experience deprivation
in less than three dimensions. However, it is interesting to note that a large proportion of
these children (81 of children who are only monetarily poor and 84 percent of those who
experience deprivation in less than three dimensions) are actually simultaneously deprived in
two dimensions, meaning that their deprivation levels are very close to the multidimensional
deprivation threshold of k = 3. On average, it appears that children with overlapping monetary
and multidimensional poverty are deprived in a higher number of dimensions. Among children
who are only multidimensionally poor, the distribution of deprivations peaks at nearly 29
percent of children who are deprived in four dimensions. This compares to 30 percent of
children who are deprived in five dimensions among those who are poor according to both
definitions of poverty. Close to two thirds, or 61 percent of children who are poor according
to both definitions of poverty, are deprived in five or more dimensions. These results suggest
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that monetary child poverty tends to overlap with more severe forms of multidimensional
poverty and deprivation.
Figure 27 Distribution of deprivations (in %) according to the level of overlap between monetary
child poverty and multidimensional child poverty, children aged 0-17 years

a. Neither monetarily nor
multidimensionally poor
100

81.2

b. Monetarily poor only
100

84.4

75

75
50

50
25

5

25

13.8

3.1

0

0

1

2

3

4

5

6

7

12.6

0

8

0

Number of deprivations

1

2

3

4

5

6

7

8

Number of deprivations

c. Multidimensionally poor
only

d. Poor according to both
definitions
50

50

22.4

25

28.6 26.6
25

17.4
4.9

0
0

1

2

3

4

5

24.5

6

Number of deprivations

7

29.9

24.1

14.4
6.8

0.1
8

0
0

1

2

3

4

5

6

7

0.2
8

Number of deprivations
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5.1.1	Does the area of residence affect the degree of overlap in the observed poverty
levels?
Disaggregates poverty overlap results by children’s area of residence (urban/rural) and Figure
44 in Appendix II displays the results by agroecological areas. Living in a lowland or highland
agroecological area does not appear to be associated with the degree of overlap between
monetary and multidimensional child poverty, both showing an incidence of 31 per cent (see
similarity with Figure 26). In temperate areas, the overlap is slightly lower, at 25 percent. In
each agroecological area, multidimensional poverty is very high, ranging between 87 and
92 percent, compared to monetary poverty, which ranges between 27 and 33 percent. Large
proportions of monetarily poor children are also multidimensionally poor (from 92 to 97
percent), yet not all multidimensionally poor children are also monetarily poor.
On the contrary, differences across areas with diverse levels of urbanisation appear to be
more important. The Venn diagram for children living in rural areas is very similar in shape to
that of the national level diagram, suggesting that national rates of poverty overlap are driven
by rural poverty rates. However, the level of overlap between monetary and multidimensional
poverty appears to be lower in urban areas other than large cities, and in large cities
compared to rural areas. A lower proportion of monetarily poor children are also identified
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as multidimensionally poor in large cities (40 percent) when compared to other urban areas
and rural areas (77 and 97 percent respectively). Multidimensionally deprived children living
in large cities also tend to face a lower severity of deprivations, with an average intensity of
46 percent compared to 50 and 65 percent in other urban areas and rural areas, respectively.
Most children living in rural areas who are monetarily poor are also multidimensionally
poor, suggesting that rural areas are characterised by both a lack of access to financial
resources and to essential services which may or may not be linked to unaffordability due
to monetary poverty. On the other hand, the lowest rates of overlap between monetary and
multidimensional poverty which are observed among children in large city areas suggest that
for a high proportion of children (22 percent) their deprivation of multiple basic goods and
services is not necessarily linked to their monetary poverty status. While 23 percent of children
are monetarily poor, 13 percent of these children are not necessarily deprived of access to
basic goods and services or suffering from physical development impediments or protection
violations. This may be linked to the higher accessibility of public goods and infrastructure
in large city areas (and to a lesser extent, in other urban areas), independent of household
income. However, the high rate of multidimensionally deprived children suggests that these
public services may have insufficient coverage. The lack of overlap between children who are
identified as multidimensionally poor and those who are identified as monetarily poor may
also have implications for programmes and policies guaranteeing access to certain goods and
services to fulfil unmet needs, especially if eligibility for these programmes is means-tested.
Twenty-three percent of these children in large city areas may not be considered eligible for
access to support services since they are not identified as monetarily poor.
Figure 28 Overlap between monetary and multidimensional child poverty by areas of residence,
children aged 0-17 years
a. Other urban
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b. Large city

c. Rural

Source: Authors’ calculations based on HICE and WMS 2016 datasets. Note: The national poverty line of 7,184 Birr
per adult equivalent per year and the national multidimensional poverty threshold of k = 3 are applied. All the
differences in deprivation rates are statistically significant at 5% according to the chi-square test.

Figure 29 plots regions according to the level of incidence of monetary and multidimensional
child poverty. The size of the bubble indicates the share of the total child population in each
region which is poor according to both monetary and multidimensional definitions. In Dire
Dawa, for instance, monetary and multidimensional child poverty respectively affect 24 and
67 percent of children aged 0 to 17 years, while 20 percent of the child population in this
region is identified as poor according to both definitions of poverty.
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The results are coherent with the preceding findings in this component of analysis.
Multidimensional child poverty incidence is high for most regions. Monetary child poverty
has a lower incidence for all regions except for Addis Ababa where monetary child poverty
(33 percent) exceeds multidimensional child poverty (23 percent). Addis Ababa also has the
lowest overall child poverty rates for the two approaches used in the analysis. These results
suggest that children of Addis Ababa exhibit a different profile of multidimensional poverty
compared to children of other regions.45 Poverty overlap in more urbanised regions shows a
recurring low trend: Addis Ababa (10 percent), Harari (11 percent) and Dire Dawa (19 percent).
As shown in Figure 24, Figure 25 and Figure 43 in Appendix II, large cities and the children
in the regions of Addis Ababa, Harari and Dire Dawa experience the least severe forms of
multidimensional deprivation and also the lowest levels of overlap between monetary and
multidimensional child poverty. These findings indicate that there is variation in the nature of
poverty experienced by children across different regions.

Monetary child poverty headcount, %

Figure 29 Overlap between monetary and multidimensional child poverty at the regional level,
children aged 0-17 years
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Source: Authors’ calculations based on HICE and WMS 2016 datasets. Note: The national poverty line of 7,184
Birr per adult equivalent per year and the national multidimensional poverty threshold of k = 3 are applied. The
size of the bubbles represents the share of the total child population in each region that are both monetary and
multidimensional poor. All the differences in deprivation rates are statistically significant at 5% according to the
chi-square test.

5.1.2	
What other characteristics of children and their households affect poverty
overlaps?
This subsection aims at identifying the profiles of children experiencing: (i) neither monetary
nor multidimensional poverty; (ii) monetary poverty only; (iii) multidimensional poverty only;
(iv) both monetary and multidimensional poverty. In addition to children’s own characteristics,
various parental and community conditions are recognised as important factors in determining
children’s outcomes.46 Table 24 in Appendix V shows the percentage of each of these four
groups of children profiled by various individual and household characteristics. Table 9 shows
the scale of overlapping monetary and multidimensional child poverty according to a selection
of these different characteristics.
46 Ciula & Skinner, 2015

Faces of poverty: studying the overlap between monetary and multidimensional child poverty in ethiopia

37

In general, analysing the profiles of these four groups of children reveals some broad
trends. Variations between profiling characteristics exist but are limited and generally follow
existing patterns at the national level presented in previous sections: i) multidimensionally
poor children make up the highest incidence of identified poor children in any profiled
sub-group; ii) children who are both multidimensionally and monetarily poor (overlapping
poverty) usually make up the second-highest incidence of poor children; iii) monetarily poor
children make up the lowest incidence of poor children in a profiled sub-group. Children from
households with a household head who did not complete compulsory education exhibit the
highest level of overlapping poverty: 26 percent (one in every four) of these children are both
multidimensionally and monetarily poor. These children are also more likely to face any of the
two forms of poverty analysed. Roelen (2018) found an inconsistent role of parental education
in explaining multidimensional and monetary poverty overlap in Ethiopia over time: living
in a household with a household head who has completed at least primary education was
associated with a decreased probability for monetary and multidimensional child poverty to
not overlap in 1999, it was positively associated with being counted as monetarily poor but
not multidimensionally poor in 2004 and 2009.
Children who are deprived in Sanitation and Housing tend to face a higher probability of
being poor according to both monetary and multidimensional definitions of poverty, likely
due to the very high proportion of children who are deprived in these dimensions.
Children living in households where the main income sources are remittances, trade, and
regular salaries have a higher probability of being non-poor, and a low probability of being
both multidimensionally and monetarily poor. In contrast, around one in three children living
in households where the main source of income is casual or day labour, agriculture (crop and
livestock), social security or another source are both multidimensionally and monetarily poor
and have a lower probability of being non-poor. In the case of children living in households
receiving social security as a main income source, these findings suggest that these transfers
are both targeted to the poor and are adequate in coverage. This finding is supported by
qualitative research in Ethiopia by Roelen (2018); limited economic opportunities outside of
agricultural activities were identified as a barrier to both adults and children in improving their
monetary and non-monetary circumstances.
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Social security
Service trade (formal and
informal)
Wholesale & retail trade
(formal and informal)
Casual or day labourer
Crop and livestock
Remittances
(local
and
international)
Salary
Other
Time to Health Facility 30 minutes or more on foot
Less than 30 minutes on foot
Deprived in Sanitation Yes
No
Deprived in Housing
Yes
No

Non poor

No

Monetarily poor ONLY

National
Yes

Multidimensional
poor ONLY

Characteristic
National
HH head completed
eight
years
of
compulsory education
Income source

Multidimensional AND
Monetarily poor

Table 9 
Overlap between monetary and multidimensional child poverty by children and
household characteristics, children aged 0-17 years

27.6
9.8

60.9
50.4

1.8
4.2

9.7
35.6

26

62.5

2.2

9.3

35.3
11.7

28.7
46.1

9.5
5.2

26.6
37.0

15.9

48.2

4.9

30.9

33.8
29.9
12.7

49.1
65.1
49.2

4.7
0.9
5.5

12.3
4.2
32.6

9.1
31.9
30.4
24.2
28.3
2.9
28
0.4

37.3
42.5
60.9
60.9
62.3
10.5
61.7
4.91

6.8
5.5
1.5
2.2
1.47
13.9
1.7
9.2

46.9
20.2
7.3
12.6
7.9
72.6
8.6
85.5

Source: Authors’ calculations based on HICE and WMS 2016 datasets. Note: The national poverty line of 7,184 Birr
per adult equivalent per year and the national multidimensional poverty threshold of k = 3 are applied. All the
differences in deprivation rates are statistically significant at 5% according to the chi-square test.

One in three children (30 percent) who are living 30 minutes or more away from a health
facility are both multidimensionally and monetarily poor and only 7 percent are non-poor.
This compares to one in every four children (24 percent) who are living under 30 minutes
away from the nearest health facility having overlapping poverty, and of which a higher
rate (13 percent) are non-poor. This is corroborated by qualitative research in Ethiopia by
Roelen (2018) that indicates that access to services such as schools, health posts, and safe
drinking water can determine the level of poverty overlap or lack thereof. The absence of such
public infrastructures can lead to children being multidimensionally poor even if they are not
considered to be monetarily poor.
These results confirm earlier findings that emphasise that monetary and multidimensional
child poverty are two separate constructs, and that analyses depending on one or the other
definition do not necessarily identify the same groups of children.These findings are consistent
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across various characteristics of children in different poverty groups, and further analysis into
the individual and community drivers of these results is necessary.
While our attempts to further unpack the relationship between monetary and multidimensional
poverty experienced by children in Ethiopia may open up new avenues for further research,
these distinct concepts are not necessarily consistent predictors, nor are they immediately
informative for policy implications or for better understanding the determinants of when
children may or may not experience overlapping forms of poverty. This is confirmed by
qualitative and quantitative research by Roelen (2017, 2018) in Ethiopia and Viet Nam suggesting
that characteristics such as parental education, working on a farm and attending school show
inconsistent or mixed correlations between multidimensional and monetary poverty.

5.2 OVERLAPS FOR DIFFERENT DEFINITIONS OF CHILD POVERTY
The first part of this analysis suggested that the national monetary poverty line of Birr 7,184
per adult equivalent per year and the and multidimensional deprivation threshold of k = 3
measure different types of poverty with differing degrees of severity. However, there seems to
be a link between the two definitions of poverty where applying the national monetary poverty
line also identifies children who are more severely deprived (deprived of more dimensions
on average).
Moreover, the monetary definition of poverty identifies a much lower proportion of children as
poor when compared to the multidimensional definition of poverty (29% against 89%). In this
subsection, a sensitivity analysis is carried out by restricting the national multidimensional
poverty line (k) and relaxing the national monetary poverty one allowing the analysis of the
resulting levels of overlap between monetary and multidimensional child poverty.
We review the results for the following four scenarios proposing hypothetical alternative
national poverty lines or multidimensional thresholds differing from the baseline as follows:
Scenario 1: Increase of the multidimensional poverty threshold to k = 4;
Scenario 2: Increase of the monetary poverty line to Birr 9,579 per adult equivalent per
year;
Scenario 3: Increase of the multidimensional poverty threshold to k = 6;
Scenario 4: 
Increase of the monetary poverty line to Birr 14,368 per adult equivalent
per year.
Scenario 1 restricts the definition of multidimensional child poverty by increasing the threshold
that identifies a child as multidimensionally poor by one third (from three to four deprivations).
Scenario 3 doubles the threshold (from three to six deprivations). Thus, under these two
scenarios, only more severely deprived children experiencing at least four deprivations (in
Scenario 1) or six deprivations (in Scenario 3) are identified as multidimensionally poor.
On the other hand, Scenario 2 relaxes the definition of monetary child poverty by increasing
the monetary poverty line by a third (from 7,184 Birr to 9,579 Birr) and then Scenario 4 doubles
the monetary poverty line (from 7,184 Birr to 14,368 Birr), thereby also capturing less severe
forms of monetary poverty.
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5.2.1 Base scenario: National poverty lines
Figure 26 in the previous section showed the level of overlap between monetary and
multidimensional child poverty calculated using the actual national poverty lines. As previously
reported, multidimensional child poverty incidence is significantly higher than monetary
child poverty. Most of the monetarily poor children are also multidimensionally poor but the
opposite does not hold true as only around 31 percent of the multidimensionally poor children
are also monetarily poor.

5.2.2 Scenario 1: Increasing the multidimensional poverty threshold to k = 4
Figure 30 shows the change in the overlap between monetary and multidimensional child
poverty that would be measured following a hypothetical increase in the multidimensional
poverty threshold to k = 4. Using this higher threshold, the multidimensional poverty rate falls
to 71 percent, which is still significantly higher than the monetary poverty rate of 29 percent.
The overlap falls from 28 to 24 percent of the total child population. However, a smaller
proportion of monetarily poor children (80 percent compared to 94 percent using the national
poverty lines) are now also poor multidimensionally. On the other hand, the proportion of
multidimensionally poor children who are also monetarily poor (now 33 percent compared to
31 percent in the base scenario) rises, albeit in smaller magnitude. We also observe a higher
percentage of children that are neither monetarily nor multidimensionally poor, rising from
10 to 23 percent of the total child population. Restricting the multidimensional poverty line
thus would reduce the poverty overlap or the share of children that are both monetarily and
multidimensionally poor.
Figure 30 Scenario 1 Overlap between monetary and multidimensional child poverty, children
aged 0-17 years

Source: Authors’ calculations based on HICE and WMS 2016 datasets. Note: The national poverty line of Birr 7,184
per adult equivalent per year and the alternative hypothetical multidimensional poverty threshold of k = 4 are
applied.
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5.2.3	Scenario 2: Increasing the monetary poverty threshold to Birr 9,579 per adult
equivalent per year
Increasing the monetary poverty threshold by a third would lead to an increase in monetary
child poverty incidence from 29 to 53 percent (Figure 31). The proportion of monetarily poor
children that are also multidimensionally poor falls slightly, by 1 percentage point, reaching
93 percent. However, the percentage of the multidimensionally poor children also identified
as monetarily poor would increase to 55 percent. Raising the monetary poverty line (relaxing
the definition of poverty) would also lead to a higher poverty overlap (moving up from 28
percent to 49 percent) to yield a higher proportion of children who are simultaneously poor
in multidimensional and monetary terms. An increase in the poverty line by one third would
lead to a larger overlap between monetary and multidimensional child poverty.
Figure 31 Scenario 2—Overlap between monetary and multidimensional child poverty,
children aged 0-17 years

Source: Authors’ calculations based on HICE and WMS 2016 datasets. Note: The alternative hypothetical poverty
line of Birr 9,579 per adult equivalent per year and the national multidimensional poverty threshold of k = 3 are
applied.

5.2.4 Scenario 3: Increasing the multidimensional poverty threshold to k = 6
Using a more extreme threshold of multidimensional poverty (k = 6) would reduce the
multidimensional poverty rate to 22 percent. This is a 67-percent reduction from the national
multidimensional child poverty rate of 89 percent in the base scenario. Poverty overlap would
decrease from 28 percent in the base scenario to 9 percent. The shape of the overlap diagram
would also change significantly. The proportion of multidimensionally poor children identified
as monetarily poor would decrease when compared to the base scenario (reaching 39 percent).
The proportion of monetarily poor children identified as multidimensionally poor would
witness a sharp drop to reach 29 percent. There is a limit to our hypothesis that monetary child
poverty is associated with extreme multidimensional deprivation. The relationship seems to
hold true until a certain break in the distribution of deprivations; most probably around four
or five deprivations. Extreme multidimensional child deprivation (at least six deprivations)
seems to go beyond access to financial means. Restricting the multidimensional child poverty
threshold to include only children with six or more deprivations as multidimensionally poor
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would highlight a group of children that suffers a high severity of deprivations that are not
necessarily linked to the financial resources of their households.
Figure 32 Scenario 3 overlap between monetary and multidimensional child poverty, children
aged 0-17 years

Source: Authors’ calculations based on HICE and WMS 2016 datasets. Note: The national poverty line of Birr 7,184
per adult equivalent per year and the alternative hypothetical multidimensional poverty threshold of k=6 are
applied.

5.2.5	
Scenario 4: Increasing the monetary poverty line to Birr 14,368 per adult
equivalent per year
In the final scenario illustrated in Figure 33, the monetary poverty line is doubled. We observe
that monetary and multidimensional child poverty headcounts would then be comparable
at 83 and 89 percent, respectively. This combination of poverty lines and thresholds leads
to an overlap of 76 percent of the child population. A proportion of 86 percent of the child
population identified as multidimensionally poor would also be monetarily poor in this
scenario, representing a sharp increase from the base scenario where this proportion was
only 31 percent. The proportion of monetarily poor children identified as multidimensionally
poor would reach 91 percent (a slight decrease from the 94 percent observed in the base
scenario) suggesting that there is no additional gain in identifying monetarily poor children
using a multidimensional approach past this monetary poverty line. The highest level of
overlap between multidimensional and monetary child poverty would thus be observed for a
relatively high monetary poverty line.
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Figure 33 Scenario 4 overlap between monetary and multidimensional child poverty, children
aged 0-17 years

Source: Authors’ calculations based on HICE and WMS 2016 datasets. Note: The alternative hypothetical poverty
line of Birr 14,368 per adult equivalent per year and the national multidimensional poverty threshold of k=3 are
applied

Results in this chapter show that monetary poverty affected a lower proportion of children than
multidimensional poverty with limited convergence between the two concepts in identifying
poor children. Deprivation distribution analysis (counting the number of deprivations faced)
indicates that monetarily poor children are more severely deprived.This insight was reinforced
by subnational investigations of overlap between monetary and multidimensional child
poverty, which tended to be low for categories with the least severe forms of multidimensional
deprivation.Table 17 in Appendix II summarises the hypothetical outcomes of the four different
scenarios reviewed in this subsection.
Two main observations stand can be drawn from the results:

1. There are geographical disparities in child poverty overlap
When disaggregating figures by urban/rural area and region of residence, the incidence of
multidimensional and monetary child poverty and the extent of overlap between the two
poverty measures is lower in urbanised areas and regions of residence.This leads to a relatively
high proportion of children who are poor according to either definition (around 45 percent)
without a clear indication of the reasons for the divergence in the identification of poor children
according to the monetary or multidimensional approach. In rural areas, a large proportion of
monetary poor children are identified as multidimensionally poor, however a large share of
the latter are multidimensionally poor only. The results suggest that the nature of child poverty
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in urbanised areas generally, and Addis Ababa in particular, diverges significantly from the
situation observed throughout the rest of the country. It is therefore important that poverty
(monetary and multidimensional) definitions reflect structural differences among areas with
different levels of urbanisation as the magnitude of child poverty overlap is sensitive to the
poverty lines adopted.
When applying a higher threshold of multidimensional child poverty to capture more severe
forms of deprivation (four or more and six or more deprivations) the level of overlap between
the two8 concepts of poverty decreases, yet the increase in the share of multidimensionally
poor children also identified as monetarily poor increases, albeit only slightly. On the other
hand, by increasing the monetary poverty line to capture less severe forms of monetary
poverty, the degree of overlap increases, suggesting that multidimensional child deprivation
in its most common forms still occurs above the national poverty line of Birr 7,184 per adult
equivalent per year.

2. Multidimensional child poverty persists even among households that have access
to financial resources deemed sufficient to secure their basic needs. There are two
possible explanations for this result.
First, the national poverty line might not reflect a realistic level of financial resources necessary
to ensure the realisation of children’s rights and fulfilment of their basic needs. Children are
considered deprived if their basic needs are not met as well as if adequate investments in
their human capital (health and education) are not made. However, the national monetary
poverty line is set at the level necessary to meet minimum caloric requirements and to acquire
other basic goods without necessarily accounting for the cost of accessing quality education
and health care. In addition, preventing deprivation in dimensions such as Protection is not
easily costed. Finally, investments in public service provision and infrastructure can ensure
access to healthcare and quality education without necessarily demanding or involving private
investments and household contributions.
Second, multidimensional poverty might be caused by factors beyond the mere access to
financial resources. Deprivations in the Education or Protection dimensions, for instance, are
rarely associated with lack of financial resources alone. The education level of caretakers,
cultural pressure, norms and attitudes, and access to key services are often important
determinants of deprivations in these dimensions. Furthermore, issues with access to
essential services (e.g. health), public infrastructure (roads, infrastructure, etc.), markets and
productive assets are often linked to deprivations in Health or Nutrition. The next chapter
elaborates on these potential factors.
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6
FACTORS ASSOCIATED
WITH SINGLE AND
MULTIDIMENSIONAL
DEPRIVATION
This section assesses the relationships between monetary poverty and i) multidimensional
child deprivation and ii) child deprivation across individual sectors of service provision. Logistic
regression analysis was carried out with the following dependent variables: multidimensional
child deprivation, deprivation in education, deprivation in health, deprivation in nutrition, and
deprivation in child protection (represented by engagement in child labour and FGM among
girls).

6.1 FACTORS ASSOCIATED WITH MULTIDIMENSIONAL POVERTY
Figure 34 shows the results of a multivariate logistic regression focusing on multidimensional
child poverty: children deprived in three or more dimensions, monetary poverty, individual
and household characteristics, and access to basic services and public infrastructure47. Holding
all other characteristics constant, living in a monetarily poor household, having disabilities,
living in a household that has a large number of children under 5 and children aged 5-14 years,
are all positively associated with a child’s probability to be multidimensionally poor. Sex of
the child is also important, albeit not to a large extent; girls have a probability 1 percentage
point higher to be multidimensionally poor compared to boys.
Area and region of residence are also important. Compared to Tigray, children who reside in
regions other than Addis Ababa are more likely to be multidimensionally deprived. Children
residing in small towns, medium towns, and especially large cities compared to rural areas
are less likely to be multidimensionally poor. Especially striking is the difference between
rural areas and large cities; children residing in large cities have a 26-percentage point lower
probability to be multidimensionally poor compared to their peers residing in rural areas.
Children residing in communities that lack all season roads and public transportation and that
are located too far from basic services and infrastructure, including primary and secondary
schools, and health facilities at all levels of provision, have a higher likelihood of being
multidimensionally poor. On the other hand, mother’s completion of compulsory or higher
education and living in a household the head of which is literate are negatively associated
with a child’s probability to be multidimensionally deprived.
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Percentage point change in the probability to be multidimensionally
deprived

Figure 34 
Factors associated with the probability of being multidimensionally deprived,
children under 18: Multivariate analysis reporting percentage point change in
probability to be multidimensionally deprived, in decimals
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Source: Authors’ calculations using HICE and WMS 2016 data.

Existing studies identifying factors associated with multidimensional poverty find similar
results. For instance, in their analysis of socio-economic determinants of multidimensional
poverty in rural West Bengal, Roy, Ray and Haldar (2019) find that public infrastructure is
an essential factor. Chen, Leu and Wang (2019) find that age, socioeconomic status, marital
status, household income, and household size are important predictors of multidimensional
poverty across cities and counties in Taiwan. In Cameroon, Ningaye, Ndjanyou and Saakou
(2011) find that the living in rural or semi-urban areas is associated with a significantly higher
probability to be multidimensionally poor. The UNICEF Egypt multidimensional child poverty
report (2017) finds that the age of the household head, paternal and maternal education level,
number of children in the household, and household wealth are all significant predictors
of multidimensional child poverty in the country. Adeoti (2014) finds that women-headed
households, larger households, working in the agriculture sector and residing in the northern
zones increases the probability of being multidimensionally poor in rural Nigeria. Megbowon
(2018) finds that the educational attainment of the household head, access to electricity and
access to stock are significant predictors of multidimensional poverty in both urban and rural
areas in South Africa, while the sex of the household head, engagement in agriculture and
monthly income are significant predictors in rural areas.
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6.2 FACTORS ASSOCIATED WITH DEPRIVATION IN HEALTH
Figure 35 shows the results of a multivariate logistic regression focusing on health, monetary
poverty, individual and household characteristics, distance and availability of healthcare
services and access to public infrastructure.48 The figure shows that living in a monetarily
poor household increases the child’s likelihood to be deprived of basic healthcare services by
nearly 4 percentage points. While sex and disability status of the child are not important, age
is an important predictor of deprivation in health. Compared to children younger than 1 year,
children aged 2, 3 or 4 years are more likely to be deprived in health, with children aged 4
years having an 18-percentage point higher probability to be deprived in health compared to
children under 1. Household size and structure are also relevant. Children living in households
with a larger number of children under five and of children aged 5-14 years are more likely
to be deprived in health, possibly due to costs associated with access to and utilization of
healthcare services.
Where the child resides is also particularly important. Children residing in large cities have
a 47-percentage point lower likelihood of being deprived in health compared to their peers
residing in rural areas. Compared to children residing in Tigray, children residing in all regions
other than Addis Ababa are more likely to be deprived in health. Children living too far from
health facilities of different levels and those who live near facilities where there are issues with
service availability are more likely to be deprived in healthcare service access and utilization.
Mother’s educational attainment is important. Children whose mother has completed at least
compulsory education have a nearly 10-percentage point lower likelihood of being deprived
in health. The issue of quality of services is negatively associated with deprivation in health
and needs to be investigated further.
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Figure 35 Factors associated with the probability to be deprived in health, children under
5: Multivariate analysis reporting percentage point change in probability to be
deprived in health, in decimals
Independent variables
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Source: Authors’ calculations using HICE and WMS 2016 data.

Some of these results are similar to those of comparable studies in Ethiopia, even though
the dependent variables are more specific and include health utilization in case of illness
of the child, full vaccination, utilization of prenatal and institutional delivery services, and
utilization of maternal and child health care services. Astale and Chenault (2015) find that
smaller family size, mothers’ young age and having prenatal care are positively associated
with help-seeking behaviour for children with acute respiratory infections in both urban and
rural areas. The highest wealth quintile shows a positive and significant relationship for rural
areas, possibly due to the higher costs associated with healthcare utilization due to distance
to services, whereas mothers’ primary or higher educational attainment was significant in
urban areas. Weldesamuel et al. (2019), in their assessment of factors associated with modern
health-seeking behaviour among mothers with children under five in Shire town, Tigray, find
that age of the mother, completion of secondary or higher education, child feeding frequency,
and perceived severity of illness show a statistically significant relationship. In their study
assessing predictors of health-seeking behaviour for under-five children with acute diarrhoea
in slums of Addis Ababa, Adane et al. (2017) find that predisposing factors include literacy and
occupation of mothers/caregivers, while enabling factors include household monthly income
of 50 USD or more and availability of nearest health facility within 15-minute walking distance,
while the need factors include recognizing signs of fever and vomiting.
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In their study assessing factors associated with childhood vaccination in rural southwestern
Ethiopia, Wado, Afework, and Hindin (2014) find that children from families with more than
one child under five were less likely to be fully vaccinated, as were children residing at a larger
distance away from health facilities. Women’s participation in household decision-making,
mothers’ attainment of secondary or higher education, and use of antenatal care (ANC) during
pregnancy on the other hand were found to be was positively associated with full vaccination.
In contrast to the findings of this study, girls under five were less likely to be fully vaccinated
compared to their male peers. Etana and Deressa (2012) on the other hand find that the urban
and rural areas of residence and mother’s socio-economic characteristics are not significantly
associated with full immunization of children in their analysis focused in Ambo Woreda in
Central Ethiopia. Being born in a health facility, ANC follow-up, mother’s knowledge about
the age at which vaccination begins and knowledge about the age at which vaccination
completes were found to have a significant positive association with full immunization among
children under five. Kinfe, Gebre and Bekele (2019) find that mother’s education, husband’s
employment, mother’s religion, mother’s ANC visits, presence of vaccination documentation,
region of residence, and community ANC utilization are associated with full immunization of
children aged 12-23 months in Ethiopia. The authors find that the odds of full vaccination were
higher for the children whose mothers had completed secondary education, whose mothers
had employed husbands, for children born to Orthodox religion compared to Catholic or
traditional religions, children born to mothers who utilized ANC services, children who had
vaccination documents, and children residing in communities where ANC coverage was
higher.
As in our regression analysis results, children residing in Afar, Gambela, Oromia and Somali
were found to have lower odds of full vaccination compared to their peers residing in Addis
Ababa.49 In their analysis of the uptake of the rotavirus vaccine (RVV) and the pneumococcal
conjugate vaccine (PCV) in Ethiopia, Wondimu et al. (2019) find that the region of residence,
mother’s access to ANC services, and household wealth show a significant association.
Children residing in Afar were less likely to receive the full schedule of RVV and PCV (along
with children residing in Gambela). Children from the richest households were more likely to
be vaccinated with RVV, and attendance of ANC was also positively associated with vaccine
uptake.
Using multivariate regression analysis, Yaya et al. (2018) find that education, wealth status,
frequency of ANC visits, and mother’s age at first birth are significantly associated with skilled
birth delivery. The authors find that in urban areas, women with primary or higher educational
attainment had a higher likelihood of delivering in a health facility compared to women with no
education. Likewise, women from the highest wealth quintiles were significantly more likely
to deliver in a health facility compared to women from the poorest households. In both urban
and rural areas, women who accessed ANC services more than four times were also more
likely to deliver in a health facility compared to others who did not. Mekonnen et al. (2015) find
similar results in their multilevel analysis of individual and community level factors related
to institutional delivery in Ethiopia. The authors find that the educational level of the mother,
belonging to rich households, and increased ANC attendance were positively associated
with institutional delivery. At the community level, residing in an urban area, in communities
with a high proportion of educated women, and in communities with high utilization rate of
ANC services was found to be positively associated with institutional delivery. Memirie et
al. (2016) also find that socio-economic factors are highly associated with utilization of child
and maternal health services and outcomes in Ethiopia. The authors’ findings suggest that
expansion of primary healthcare facilities could contribute to narrowing urban-rural and richpoor gaps in healthcare services utilization.
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6.3 FACTORS ASSOCIATED WITH DEPRIVATION IN NUTRITION
Children aged 0-4 years
Figure 36 shows the results of a multivariate logistic regression focusing on deprivation
in nutrition among children under five, monetary poverty, individual and household
characteristics, and access to markets and public infrastructure.50
Holding all other factors constant, living in a monetarily poor household, being deprived in
access to water and adequate sanitation, and living in a household with a larger number of
children under five increases the child’s probability to be deprived in nutrition. Children living
in a monetarily poor household have a nearly 13-percentage-point higher likelihood of being
deprived in nutrition compared to their peers who live in non-poor households.
Where the child resides is important. Children living in rural areas compared to their peers in
urban areas (large cities, small and medium towns) are more likely to be deprived in nutrition.
Likewise, children residing in Afar, Somali, and Benishangul-Gumuz have a higher likelihood to
be deprived in nutrition compared to children residing in Tigray. Children residing in Amhara,
Oromia, and Gambella have a lower likelihood of being deprived. Mother’s completion of
at least compulsory education, household land ownership, income from salaries or service
trade compared to uncategorized sources of income, and possession of different types of
livestock and traditional beehives are negatively associated with a child’s probability to be
deprived in nutrition. It must be highlighted that children’s sex and age show no statistically
significant relationship with deprivation in nutrition. A factor that needs further investigation
is the disability status of the household head, which shows a negative correlation with the
child’s probability to be deprived in nutrition.
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Percentage point change in the probability to be deprived in
nutrition

Figure 36 Factors associated with the probability to be deprived in nutrition, children under
5: Multivariate analysis reporting percentage point change in probability to be
deprived in nutrition, in decimals
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Children aged 5-17 years
Figure 37 shows the results of a multivariate logistic regression focusing on deprivation
in nutrition among children aged 5-17 years, monetary poverty, individual and household
characteristics, and access to markets and public infrastructure.51 Holding all other factors
constant, living in a monetarily poor household, in a rural area and in a household with a
larger number of children aged 5-14 years increases the probability of a child to be deprived in
nutrition. Specifically, children aged 5-17 years who live in a monetarily poor household have
a 14-percentage point higher likelihood of being deprived in nutrition compared to children
living in non-monetarily poor households. Children are more likely to be deprived in nutrition
if they live in households whose main income source is from crop and livestock or day labour,
compared to those in households with other income sources. Mother’s completion of at least
compulsory education and household head’s literacy are negatively associated with the child’s
probability to be deprived in nutrition, possibly as both may be related to improved labour
market outcomes as well as knowledge on feeding practices.
Region of residence is also important. Children living in Oromia, Amhara, SNNPR, and
Gambella are less likely to be deprived in nutrition than children residing in Tigray. As for
children under five, ownership of different livestock and traditional and modern beehives by
the household are negatively associated with the child’s probability to be deprived in nutrition,
as are remittances (internal and external) compared to uncategorized sources of income.
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Percentage point change in the probability to be deprived in nutrition

Figure 37 Factors associated with the probability to be deprived in nutrition, children aged
5-17 years: Multivariate analysis reporting percentage point change in probability
to be deprived in nutrition, in decimals
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Note: ‘Exotic cattle’ was a category used on WMS. Owning such cattle is considered a sign of wealth.

Some of the results of this analysis are similar to other findings on studies in Ethiopia, even
though they use more specific dependent variables of nutrition (such as wasting, underweight,
anaemia, infant and young child feeding practices or IYCF, and exclusive breastfeeding) instead
of grouping them into the dimension of nutrition. It must also be noted that the number
of studies in the region focusing on nutritional outcomes for school-age children are rather
limited. For instance, in their assessment of complementary feeding practices in Benishangul
Gumuz Region, Ayana et al. (2017) find that mother’s place of residence in an urban settlement
and postnatal check-ups are significantly associated with timely initiation of complementary
feeding. Temesgen, Yeneabat, and Teshome (2018) find the following factors to be associated
with dietary diversity among children aged 6-23 months in Sinan Woreda, Northwest Ethiopia:
availability of media sources in the household, availability of cow milk in the household,
women’s decision-making at household level, institutional delivery, receiving postnatal care,
distance from the health centre, and meal frequency of four and above.
Further, Kuche et al. (2019) find the following factors to be positively associated with child dietary
diversity: household production of fruits and vegetables, household ownership of land, child’s
age in months, socio-economic status, maternal education, and women’s empowerment and
dietary diversity. Tegegne et al. (2017), on the other hand, find that mothers’ educational level,
child’s illness over the past one week, and maternal counselling on IYCF practices during
postnatal care were significantly associated with dietary diversity in the agrarian society of

Faces of poverty: studying the overlap between monetary and multidimensional child poverty in ethiopia

53

Bale zone in Southeast Ethiopia. Mekuria and Edris (2015) find that mother’s knowledge on
feeding practices is important for improved nutritional outcomes among children under five.
Mothers who received infant counselling during postnatal care, did not provide prelacteal
feeding, and had knowledge about breastfeeding were more likely to exclusively breastfeed
their young children compared to their counterparts.
Being unemployed was also shown to be positively associated with exclusive breastfeeding.
In their study assessing factors associated with wasting among children under five, Yirga
et al. (2019) find that the weight of the child at birth, mother’s age, mother’s BMI, mother’s
marital status, and region of residence (Afar, Dire Dawa, Gambella, Harari and Somali) were
all significant predictors. Asfaw (2015) et al. find similar results in their study in Bule Hora
district in South Ethiopia.
In terms of physical development indicators, the presence of diarrhoea in the past two weeks,
being a boy, having a father who has not completed any formal education, and having a
mother who has birthed more than four children were found to be positively associated with
being underweight. On the other hand, the likelihood of being wasted among children aged
6-59 months was found to be positively associated with age when the child was introduced to
complementary feeding, experience of diarrhoea in the past two weeks, and not using family
planning. In their study assessing factors associated with stunting, wasting and underweight
among children under five in Tigray, Woldeamanuel and Tesfaye (2019) find that: (i) being
a boy and residing in rural areas is positively associated with moderate stunting, wasting,
and underweight; (ii) maternal age <20 years is positively associated with the likelihood of
underweight; (iii) no ANC follow-up is positively associated with wasting, and (iv) belonging to
a poor household, diarrhoea, low weight at birth (<2.5kg), younger age of the child, and living
in a household of three or more children is significantly associated with stunting, wasting, and
underweight.
In their assessment of factors associated with thinness and stunting among school-age children
in Southern Ethiopia, Tariku et al. (2018) find that stunting was significantly more likely among
children aged 12-14 years, among boys, children living in poorer households, and children not
enrolled in school. In a similar analysis but a different region—northwest Ethiopia—Alelign,
Degarege, and Erko (2015) find that: (i) the odds of stunting were higher among boys and
children ages 10-14 years compared to girls and younger children, respectively, (ii) the odds
of underweight are significantly higher among children who do not wash their hands before
eating, and (iii) the chance of anaemia was higher among children infected with hookworms
compared to those uninfected. The socio-economic background of the child did not show a
significant relationship with being undernourished or anaemic.

6.4 FACTORS ASSOCIATED WITH DEPRIVATION IN EDUCATION
Children aged 5-14 years
Figure 38 shows the results of a multivariate logistic regression focusing on deprivation in
education among children aged 5-14 years, monetary poverty, individual and household
characteristics, and access to markets and public infrastructure.52
Holding all other factors constant, residing in a monetarily poor household, being deprived in
the dimension of Child Protection, living in a household with a larger number of children aged
5-14 and children aged 15-17 years is positively associated with being deprived in education.
A striking result is the child’s disability status; disabled children have a 23-percentage-point
higher likelihood to be deprived in education compared to their peers. Sex of the child is also
important for deprivation in education; girls have a 2.6 percentage-point lower likelihood of
being deprived in education compared to boys. Children residing in large cities, medium and
small towns are less likely to be deprived in education compared to children in rural areas. In
52 See Table 22 in Appendix IV for more details.
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addition, compared to Tigray, children residing in Afar, Oromia, Somali, Benishangul-Gumuz,
SNNPR, Gambella and Dire Dawa are more likely to be deprived in education.
On the other hand, children whose mothers have completed at least compulsory education,
who live in households the head of which is literate, and in households the head of which is
employed are less likely to be deprived in education. Age also shows a negative relationship
with deprivation in the dimension; each additional year of age is associated with a decrease
in the probability to be deprived in education—at an increasing rate, possibly explained by
the low enrolment rates in pre-primary education. Proximity to primary schools and road
infrastructure is relevant; children living too far from primary schools or all-weather roads
are more likely to be deprived in education. A factor that needs further investigation is that of
marital status of the household head. The results show that children living in households the
head of which is married/cohabiting with partner are less likely to be deprived in education
compared to children living in households the head of which has never been married.

Percentage point change in the probability to be deprived in
education

Figure 38 Factors associated with the probability to be deprived in education, children aged
5-14 years: Multivariate analysis reporting percentage point change in probability to
be deprived in education, in decimals
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*** p<0.01, ** p<0.05, * p<0.1
Source: Authors’ calculations using HICE and WMS 2016 data.
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Children aged 15-17 years
Figure 39 shows the results of a multivariate logistic regression focusing on deprivation in
education among children aged 15-17 years, monetary poverty, individual and household
characteristics, and access to markets and public infrastructure.53
Holding all other factors constant, for children aged 15-17 years, living in a monetarily poor
household, being deprived in Child Protection, having disabilities, and living in a household
with a larger number of children under five and children aged 15-17 years is positively
associated with deprivation in education. Similar to children aged 5-14 years, disabled children
are 24 percentage points more likely to be deprived in education compared to their peers.
While sex shows no statistically significant relationship, age is highly relevant; 17-year-old
children have a 15-percentage point higher likelihood to be deprived in education compared
to children who are 15.
Geographically, children residing in temperate and lowland areas are more likely to be
deprived in education compared to children residing in highland areas. Likewise, children
living in Oromia, Somali, SNNPR, and Addis Ababa are more likely to be deprived in education
compared to children residing in Tigray, while the results for the other regions are statistically
insignificant.
Mother’s educational attainment is an important predictor of deprivation in education among
children aged 15-17 years; children whose mother has completed at least secondary education
have a nearly 32-percentage point lower likelihood of being deprived of this basic service.
While distance to secondary schools shows no statistically significant relationship with
deprivation in education, a large distance to roads contributes to deprivation in education. A
possible explanation for this result could be that secondary schools in Ethiopia are majorly
boarding schools and access to them is facilitated through transportation (in addition to
financial resources and others).
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Percentage point change in the probability to be deprived in education

Figure 39 Factors associated with the probability to be deprived in education, children aged
15-17 years: Multivariate analysis reporting percentage point change in probability
to be deprived in education, in decimals
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Source: Authors’ calculations using HICE and WMS 2016 data.

The regression analysis results in this section are in line with findings of similar studies in
Ethiopia. In the Young Lives Paper, “Educational choices in Ethiopia: What determines whether
poor children go to school?”,the authors list the following factors to be associated with children’s
school enrolment: number of household members aged 4 to 15 years, distance to primary
school, hours spent on household chores, work or childcare, involvement of child in paid
work, household wealth, mother’s educational attainment, father’s educational attainment,
ownership of livestock.54 Tamiru et al. (2017) find that school absenteeism is positively
associated with food insecurity, especially in rural areas, and it is negatively associated with
the male sex, being an elder sibling, and mother involvement on decision-making.
Haile and Haile (2011) also find that boys are more likely to attend school than girls. The
likelihood of combining schooling with work is found to increase with family size and livestock
ownership. Child labour reduces educational attainment of children. Alvi and Dendir (2011)
find that being an earlier-born sibling is associated with a higher likelihood of attending school
among rural boys and urban girls in Ethiopia. In addition, in both urban and rural areas, being
an earlier-born girl or boy increases the chances of engaging in child labour. In their study
assessing the determinants of schooling in rural Ethiopia, Mani, Hoddinott and Strauss (2013)
find that income has a positive effect in both school enrolment and grade attainment, and
that the effect is larger for girls. Contrary to the findings of this report, the authors find no
significant association between supply-side factors—that is, proximity to primary schools—
and schooling.
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6.5 FACTORS ASSOCIATED WITH DEPRIVATION IN CHILD PROTECTION
This section presents findings on multivariate logistic regression analysis separately for two
indicators of deprivation in child protection: child labour for children aged 5-14 years and FGM
for girls aged 0-14 years. Factors associated with child marriage could not be analysed due to
data limitations given that information on the married girls pertains to families (households)
they married into rather than the families they were born into.
Child Labour among children aged 5-14 years
Figure 40 shows that geographical indicators are the strongest predictors of children’s
engagement in child labour.55 Children residing in lowland areas have a nearly 16 percentage
point higher likelihood to work compared to the children residing in the highlands. Likewise,
children residing in rural areas are more likely to work compared to children residing in small
and medium towns, and especially their peers in large cities. Compared to Tigray, residing
in Oromia, Somali, SNNPR, Benishangul-Gumuz, Gambella, Addis Ababa, and Dire Dawa is
associated with a lower probability of working.
The age of the child is also relevant. Older children are more likely to work than younger ones.
Girls are less likely to work than boys by nearly 7 percentage points. Other characteristics
such as mother’s educational attainment, household head’s literacy and employment status
of the household head do not show a statistically significant association with child labour. The
same is the case with proximity to law enforcement institutions, police, and courts.
A factor that needs further analysis is the negative correlation of child labour with poverty.
The results of this regression may indicate reverse causality as households that have a higher
income (including from child labour) may be less poor in monetary terms. One of the common
proxies of household wealth—deprivation in information—constituted by a lack of ownership
of information devices, shows a positive association with child labour. Children residing in
households deprived in information have a 4-percentage point higher likelihood of engaging
in child labour compared to their peers.

55 See Table 23 in Appendix IV for more details.
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Percentage point change in the probability to be
engaged in child labour

Figure 40 Factors associated with the probability to engage in child labour, children aged 5-14
years: Multivariate analysis reporting percentage-point change in probability to be
engaged in child labour, in decimals
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Source: Authors’ calculations using HICE and WMS 2016 data.

Haile and Haile (2011) find similar evidence. Boys are more likely to attend school than girls,
and the likelihood of combining schooling with work is found to increase with family size and
ownership of livestock. Alvi and Dendir (2011) find that in both urban and rural areas, being
an earlier-born girl or boy increases the chances of engaging in child labour. Bekure (n.d.)
finds that the age of the child, household size, monthly income of child’s parent, sex of the
child, and educational attainment of the child’s father are associated with child’s engagement
in labour. Tsagenesh (2011) finds that the number of infants in the household and the
biological relationship of the child to the household head are positively associated with child’s
engagement in labour, while the age and education level of the household head, household
size and average schooling in the community are associated with child work specialization.
Gabeyehu at al. (2016) find that the following socio-economic factors are associated with
child labour in Ethiopia: parental and communal attitudes toward child labour, educational
attainment in the family, poverty, early marriage, death of parents, and migration.
Female Genital Mutilation (FGM) among girls aged 0-14 years
Figure 41 displays the results of factors associated with undergoing FGM among girls aged
0-14 years.56 Due to data limitations, the logistic regression does not control for whether the
mother of the child underwent circumcision herself, whether the mother has knowledge of
health implications of FGM, what the attitudes of adult women and men in the household are
regarding FGM, and so forth, therefore the findings should be interpreted with caution and
this should not be considered a comprehensive analysis of the topic. Two results stand out and
are in line with other findings in the literature on Ethiopia. Geographical location and urban/
rural situation are highly relevant. Girls residing in rural areas are significantly more likely to
undergo FGM compared to girls residing in small or medium towns and large cities. Similarly,
compared to Tigray, girls residing in Afar, Somali and Amhara have a significantly higher
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likelihood of being circumcised. When a head of household is literate, on the other hand, girls
in the household have a nearly 6-percentage point lower likelihood of being circumcised.
Contrary to the findings in the literature, mother’s educational attainment shows no
statistically significant relationship with FGM. Three other results show that FGM continues
to be deeply embedded in social norms and attitudes but need further investigation. First,
that girls living in poor households and in households deprived in information are less likely
to be circumcised, and second, that girls whose mothers are employed are more likely to be
circumcised. This finding is in line with the literature that categorizes female circumcision a
part of the patriarchal system for controlling women’s sexuality, creating the belief that girls
who have not been circumcised are not “clean”, are “clumsy”, and will have problems during
childbirth.57 The logistic regression analysis showed no statistically significant association
between proximity to justice institutions (police and courts) and FGM, suggesting the lack of
engagement by law enforcement structures in eliminating FGM.

Percentage point change in the probability to be circumcized

Figure 41 Factors associated with the probability of undergoing FGM, girls aged 0-14 years:
Multivariate analysis reporting percentage point change in probability to undergo
FGM, in decimals
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Source: Authors’ calculations using HICE and WMS 2016 data.

While some of the findings in this report are similar to those in the literature, some are
contrasting. For instance, Abdisa, Deselgn and Tesew (2017) find that FGM in Kebirbeyah Town
in Somali Region is performed at different ages, that illiterate women are more likely to have
undergone FGM, as do girls and women that come from lower socio-economic backgrounds.
Pashaei et al. (2016) find that attitudes towards FGM are the strongest predictor of mothers’
57 Young Lives, 2014, p. 2-3.
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intention to allow their daughters to undergo FGM, followed by subjective norms. Age of
the mother is also important; older mothers favour the practice more than younger mothers.
In addition, mothers’ educational attainment and area of residence (urban/rural) were also
found to be significantly associated with FGM. Rahlenbeck, Mekonnen, and Melkamu (2010)
find that the educational level attainment, personal FGM experience, religious affiliation, and
self-empowerment were significantly associated with favouring discontinuation of FGM in
Oromia Region. In their study of factors associated with FGM among reproductive age women
in Ethiopia, Setegn, Lakew, and Deribe (2016) find that the practice is negatively associated
with mass media exposure, being wealthy, and higher parental educational attainment. On
the other hand, the daughters of girls whose mothers are older, as well as the daughters
of Muslim women have a higher likelihood of undergoing FGM. Where the girls reside is
also important in relation to FGM; girls residing in rural areas are more likely to undergo
the practice, and the regional disparities are also significant with Afar having the highest
and Gambella the lowest FGM prevalence. Further, Gajaa et al. (2016) find in their analysis
focusing on the Hababo Guduru District of Ethiopia that having a father who follows the
traditional religion is associated with a lower likelihood of undergoing FGM compared to
having a father that follows the Ethiopian Orthodox Christian religion. Mother’s knowledge
about genital mutilation, positive attitude, being literate, and living in an urban area are each
associated with lower odds of FGM among their daughters. Daughters of women who belong
to the age group 40-49 years and of women who do not know that genital mutilation is a crime
have a higher chance of being circumcised. Gebremariam, Assefa, and Weldegebreal (2016)
find that the most significant predictors of FGM in Jijiga district in eastern Ethiopia include
religion, residence, respondents’ educational level, maternal education, attitude, and belief
in religious requirements. Some of the main reasons cited by respondents for FGM practice
were to keep virginity, secure social acceptance, improve marriage prospects, religious
approval, and hygiene. In their study of factors contributing to FGM in Debaytilatgin District
in Northwest Ethiopia, Ejigu et al. (2014) find that circumcision of girls is positively associated
with their mothers having undergone circumcision and with mothers not having knowledge
about health problems resulting from circumcision. School attendance on the other hand is
negatively associated with FGM. The authors found no statistically significant relationship
between FGM, ethnicity, marital status, and income.
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7
CONCLUSIONS AND
RECOMMENDATIONS

Monetary and multidimensional child poverty are complementary rather than substitute
measures and both should be used in informing policies and programmes aiming to
enhance children’s wellbeing. These poverty measures capture two separate phenomena.
Both measures represent important inputs for overall child wellbeing and aim to capture all
possible children who may be facing some form of deprivation. The relationship between
monetary and multidimensional poverty is complex and may be influenced positively or
negatively by several characteristics including parental education, main sources of household
income, accessibility of public infrastructure and services, and geographical location. Having
a household head who completed at least eight years of education may secure a higher level
of multidimensional wellbeing, even among children living in monetary poverty. Further
research into the factors that influence this relationship is necessary to identify and tackle
any structural bottlenecks and roadblocks to improvements in monetary and non-monetary
wellbeing of children.
Policymakers must consider the different faces of children’s deprivations. This means
broadening policy instruments beyond targeted means- and proxy means-testing and adapting
such instruments to better reflect the social realities of all forms of poverty and deprivation
experienced by children and the complex interactions between them.
The scale, intensity and nature of poverty and deprivation across geographical areas
suggest that there are wide disparities in fulfilment of children’s rights. Interventions and
financing should adapt to the social realities of these variations. Monetary and especially
multidimensional poverty incidence is significantly higher in rural areas, lowlands and
highlands compared to temperate areas, and in Afar and Somali compared to Addis Ababa
and Harari. In addition, a significantly larger share of children in rural areas compared to
urban areas are both monetarily and multidimensionally poor. This suggests that the
relationship between monetary and multidimensional poverty is much stronger in rural areas
and that income support measures may be more effective in improving child wellbeing there.
However, this relationship appears to have a limit, as suggested by the lower rate of poverty
overlap in large city and other urban areas. In these areas, a higher proportion of children
have multidimensional wellbeing, even in the presence of monetary poverty.
Reducing these inequalities requires that the poorest and most deprived areas and regions are
prioritized in terms of resource allocation and interventions at the federal levels of governance.
At the regional (and woreda) level, sectors affecting children’s wellbeing directly and sectors
that display the highest deprivation headcount rates should be prioritized. Prioritization
of resources—at federal and regional levels— should be only one component of a wider
strategy that ultimately aims to extend provision of services to all children regardless of their
circumstances or where they live. Monetary child poverty tends to overlap with a higher
severity of multidimensional poverty. However, most non-poor and monetarily poor children
are deprived of fulfilment of two basic services and rights. Nearly all children under 18 are
deprived of adequate housing and sanitation and nearly one half are deprived of adequate
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nutrition and safe drinking water. Deprivation rates in other domains of wellbeing, health,
education, and protection are also high.
➢ Improving financial wellbeing through cash transfer programmes and other measures
should be complemented with substantial investments in soft measures to enhance
availability, accessibility and utilization of basic goods and services. Multisectoral
interventions are essential in this regard considering the interrelations between
deprivations such as education and child labour, or nutrition, water, and sanitation,
as this study has shown. Importantly, sustainability of service provision is of critical
importance as suggested by actual and potential issues in the healthcare sector during
the COVID-19 pandemic.
Availability and accessibility of basic services, including public infrastructure connecting
communities to services, markets and jobs are critically important. This may be especially
relevant in the context of the COVID-19 pandemic, which may erect or exacerbate additional
barriers and bottlenecks to service access for children and their caretakers. Children living in
communities lacking access to public roads and infrastructure, public transportation, health
facilities and primary schools are more likely to be deprived in education and health and to
be multidimensionally poor.
Improvements in structural and infrastructural barriers to improve access to essential goods
and services at the national level are called for. This applies especially to children who are
already identified as multidimensionally poor and experiencing disadvantages in terms of
access to basic goods and services, as well as to children who belong to vulnerable groups
including children with disabilities, children belonging to ethnic minority groups, children
living outside of traditional households, and those in humanitarian crises, who are not
sampled in standard household surveys. Interventions to improve access and quality of
services across all sectors should dedicate special attention to inclusion of children with
disabilities as they are significantly more likely to be simultaneously deprived of fulfilment of
multiple services and rights. Inclusive policies that would facilitate these children’s access to
basic services is paramount. These would include making investments in providing accessible
and inclusive physical infrastructure, especially in educational and health facilities, as well as
capacity development for teachers and health workers to meet the specialised educational,
rehabilitative and health needs of children with disabilities. Cash transfers to households
with children with disabilities, aimed at covering costs pertaining to special needs of these
children and their care, such as the need for assistive devices, medical care, and accessible
infrastructure, should also be introduced.
Definitions of child poverty and child and household characteristics should be considered
carefully when designing cash transfer or other programmes and scaling up the existing
ones, especially in terms of beneficiary identification and intended coverage. The proportion
of children who are poor monetarily and multidimensionally at the same time depends on the
definition of the poverty lines used. The simulation of various poverty line scenarios shows
that a higher multidimensional poverty threshold capturing more severely deprived children
reduces this proportion of children who are both monetarily and multidimensionally poor.
A less strict measure of monetary poverty expands it. Children in rural areas and regions
are more likely to be poor monetarily and multidimensionally and to experience severe
multidimensional poverty. Children in urbanized areas like Addis Ababa on the other hand are
more likely to be monetarily poor and face fewer deprivations of publicly provided goods and
services
➢ Design of new social safety net programs and scale-up of the existing programs should
consider including the following elements in beneficiary selection:
o Number of children of different age groups in the household, children under 5,
children age 5-14 years and children age 15-17 years.
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o

Literacy and educational attainment of household head and other adult members
as these are directly linked to their labour market outcomes and earning potential.
o Main income sources of households.
➢ The primary target of policies aiming to improve nutritional outcomes should be
households whose main income source are agriculture (crop and/or livestock farming)
and day/occasional labour These households are especially vulnerable to covariate
risks, including market and seasonal instabilities, as well as environmental shocks, and
are therefore at greater risk of remaining chronically poor, becoming impoverished,
or churning around the poverty line. Insurance and micro-insurance schemes, as well
as other forms of social safety nets, would help to prevent instabilities in economic
gain from having a sustained adverse impact on educational, health, and nutritional
outcomes for children living in these households.
Cash transfer programmes should be designed in a way that they can easily be scaled up
during emergencies and crises, such as the COVID-19 pandemic. Expanded investments in
shock-responsive and adaptive administrative and technological infrastructure, as well as
human resources, are essential inputs for scaling up these programmes.
Cultural and societal norms should be analysed in more depth to develop interventions aiming
to improve child protection. Regression analysis showed that distance to law enforcement
institutions—police and courts—and to the Kebele Administration Offices are not associated
with children’s engagement in economic activity or circumcision of girls. Additionally, financial
wellbeing proxied by mother’s employment and monetary poverty show that factors other
than financial wellbeing are related to circumcision. The dynamics in choices of child marriage,
circumcision of girls and children’s engagement in economic activities needs to be examined
further through dedicated quantitative and qualitative studies.
For long-term and sustainable improvements in wellbeing, programmes and interventions
tackling child poverty should carefully consider age-specific deprivations and poverty incidence
and intensity. While the multidimensional poverty rate is higher among children under five,
children aged 5-17 years experience higher deprivation intensity, suggesting cumulative effects
of deprivation in earlier years of childhood. This suggests that children under five years of age
should be a priority in poverty reduction strategies, and all of their sectoral deprivations need to
be addressed simultaneously in order to provide them with the best start in life and to reduce
the potential of new or persisting deprivations as they grow older.
Substantial investments in the sectors of education and healthcare are paramount for
sustainable improvements and breaking the trend of intergenerational poverty. Literacy and
higher levels of educational attainment of the mother and household head are positively
associated with improved outcomes in health, education, nutrition, and protection of children,
and negatively with multidimensional poverty and deprivation.
➢ Interventions aimed at improving children’s educational outcomes in the short-term
should be harmonized with efforts in the area of child protection, eliminating child
labour, child marriage and teenage pregnancy. Regression analysis findings in this study
show that children engaged in child labour are more likely to be deprived in education.
Interventions should dedicate special attention to older children (16 or 17 years of
age) who are more likely to drop out of school and older children in the 5-14-years age
group who are more likely to work than their younger peers. Along with the long-term
loss in lifetime earnings of not completing school, children in this age group who are
engaged in economic activity are frequently exposed to hazardous working conditions
which can have lifelong adverse effects on physical and psychological health.
o Cash and in-kind transfers that adequately “compensate” households for the
foregone earnings of their children may reduce the need and incentive for children
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o

to engage in economic activity in lieu of going to school and reduce educational
barriers to entry for children.
Investments in teacher training and school quality, along with improvements in
WASH and nutritional services in schools, in combination with outreach campaigns
on the long-term economic gains to every added year of children’s education, may
provide additional incentives to keep children in school and learning.

In terms of additional research to aid the effective design and administration of appropriate
interventions for reducing children’s monetary poverty and deprivations, this study
recommends the following:
•

•

•

•

•

•

Identifying the individual and household characteristics of three groups of children: 1)
Children experiencing monetary and multidimensional poverty, 2) Children poor only
multidimensionally, and 3) Children poor only monetarily, to inform design of suitable
interventions for different types of vulnerabilities. Especially for children who experience
overlapping monetary and multidimensional poverty, the design of such interventions
requires in-depth inquiry of sources of deprivation of basic goods and services, including
lack of public and private supply and provision, quality of existing services, and culture
and norms. Bottleneck analyses and mixed methods research approaches focusing on
priority sectors in regions with the highest levels of overlap between monetary and
multidimensional poverty would help identify and address the root causes of child poverty
in these regions;
Gaining insight into differences in the nature of urban monetary and multidimensional
poverty, especially among specific groups: slum dwellers, street children, children without
parental care, and children in humanitarian situations;
Gaining insight into bottlenecks with service availability, accessibility and affordability
across different geographical areas and across different population groups (urban/rural
areas, slum dwellers, street children, children on the move/refugees/asylum-seekers/
internally displaced people);
Assessing the adequacy of the monetary poverty line with respect to coverage of basic
needs (goods and services) across different localities: urban areas, peri-urban/slum areas,
small towns, and rural areas;
Costing necessary private (household) expenditures across key sectors to ensure that all
children’s basic needs and rights are fulfilled—excluding what is publicly provided for in
terms of goods and services—and comparing this figure to the poverty line; and
Determining the extent to which knowledge, attitudes, and socio-cultural norms affect
certain outcomes like utilization of healthcare services (especially in light of the COVID-19
pandemic) and school attendance, and issues like prevailing harmful practices such as
violence against children.
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APPENDIX I
Table 10 Indicators, dimensions, and thresholds of deprivation for children aged 0-4 years, 5-14 years, and 15-17 years
Age groups
Dimensions

Indicators

D e v e l o p m e n t Stunting
(stunting)
Health

Skilled birth
attendance

Deprivation definition

0-4 years

5-14 years

15-17
years

Notes

Child’s height-for-age is -2SD below the
median for the reference population

X
(3-59
months)

Stunting is defined according to the threshold
adopted in WMS

Child was delivered by: Health
Extension; untrained TBA; family/
friend assisted; self-assisted; don't
know; other

X

-
Children delivered by “trained TBA” are not
considered deprived
-
Children delivered by Health extension workers
(HEW) are considered deprived.
Recently, HEWs’ role changed from one of providing
safe and clean delivery at home or in health posts
to one of only assisting birthing women to move
from home or health posts to health centres staffed
with skilled birth attendants capable of managing
complications
h tt p s : / / w w w. n c b i . n l m . n i h . g ov / p m c / a rt i c l e s /
PMC5389062/

66

Faces of poverty: studying the overlap between monetary and multidimensional child poverty in ethiopia

Age groups
Dimensions

Indicators

Deprivation definition

Nutrition

Exclusive
breastfeeding

Child has never been breastfed, is not
currently breastfed, is breastfed but is
also receiving supplementary feeding

X
(0-5
months)

Vitamin A rich
foods

Child's household did not consume any
Vitamin A-rich fruits and vegetables
(dark green leafy vegetables, orangefleshed fruits and vegetables, liver,
eggs, milk) plus oil/fat/butter on each
of the last seven days

X
(6-59
months)

0-4 years

5-14 years

15-17
years

Notes

-
HH information imputed to children aged 6-59
months
- According to Community Eye health:
Vitamin A sources: dark green leafy vegetables,
orange-fleshed fruits and vegetables (sweet
potatoes, carrots, squashes/ pumpkins, yellow
maize, mangoes, papayas), liver, eggs, milk
(including breast milk), red palm oil/buriti palm oil
Vitamin A requirements: For a young child, a
balanced diet that is rich in vitamin A should include
helpings of at least two to three vitamin-A-rich fruits
and vegetables a day, plus a little bit of fat to aid
absorption.
h tt p s : / / w w w. n c b i . n l m . n i h . g ov / p m c / a rt i c l e s /
PMC3936685/

Wasting

Child’s weight-for-height is -2SD
below the median for the reference
population

X
(3-59
months)

Wasting is defined according to the threshold
adopted in WMS

Underweight

Child’s
weight-for-age
is
-2SD
below the median for the reference
population

X
(3-59
months)

Underweight is defined according to the threshold
adopted in WMS

Faces of poverty: studying the overlap between monetary and multidimensional child poverty in ethiopia

67

Age groups
Dimensions

Indicators

Deprivation definition

Meal frequency
and diversity

Child’s household does not consume
a minimum acceptable diet, i.e. with
a minimum dietary diversity (MMD)
AND minimum meal frequency (MMF).
MMD: Children aged 5-17 years are
considered deprived of MDD if their
food intake includes less than four out
of seven food groups over the past
week (i.e. their HH did not consume
food from at least four different food
groups over the last seven days).

0-4 years

5-14 years

15-17
years

X

X

The seven food groups are: 1. Grains,
roots, and tubers; 2. Legumes and
nuts; 3. Dairy products (milk, yogurt,
cheese); 4. Flesh foods (meat, fish,
poultry, including organ meats); 5.
Eggs; 6. Vitamin A-rich fruits and
vegetables; and 7. Other fruits and
vegetables. In terms of MMF, children
are considered deprived if their HH
did not consume at least three meals
in the day preceding the survey.
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Food shortage

Child lives in a household that had
issues with food shortage at least
once over the last 12 months

X

X

Iodised salt
consumption

Child lives in a household that does
not use iodized salt (official threshold)

X

X
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Notes

Age groups
Dimensions

Indicators

Deprivation definition

Education

School
attendance

Child is of school-going age (preschool,
compulsory and secondary school
age) but is not currently attending
school

X
(5+ years)

X

Grade for age

Child is attending school but with
inappropriate grade for one’s age.

X
(9-14
years)

X

0-4 years

Delay
leading
to
deprivation:
- children 9-14 years: 2 or more years
of delay;

5-14 years

15-17
years

Notes
Compulsory school attendance concerns children
aged 7 years and above. However, since preschool
attendance is also deemed important, the indicator
is measured for all children aged 5+ years

- children 15-17 years: 3 or more years
of delay.
Literacy

X

Child cannot read and cannot write
(children that are blind, deaf, cannot
speak, listen, see, have mental or
intellectual disabilities or epilepsy are
considered as non-deprived for this
indicator)

- WMS contains information about type of disability.
Most disabilities are physical, which means that if
the physically disabled do not know how to read
and write it is a failure of the system more than
of their capacity to read and write. We will only
consider as non-deprived by default children
with seeing difficulty, hearing difficulty, speaking
difficulty, intellectual disability, seeing and hearing
difficulties.
-
This indicator is based on the respondent’s
perception about whether the child can read and
write rather than an objective assessment (as in the
EDHS where they were asked to read a sentence).

Information

Information
devices

Child lives in a household that does
not possess any of the following: Fixed
line telephone; Telephone-wireless;
Mobile Telephone; Radio/Radio and
tape/tape; Television

X

X

X
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Age groups
Dimensions

Indicators

Deprivation definition

Child protection

Child marriage

Child is currently married or
cohabiting, or he/she is divorced/
separated/widowed

X
(10-14
years)

Child labour

Child is currently working

X
(10-14
years)

Harmful
practices

Girl child has been circumcised

Source of
drinking water

Child lives in a household that uses as
the main source of drinking water in
rainy or dry season: an unprotected
well or spring; river/lake/pond; other;
water distributing vehicles (category
only available for dry season question)

X

X

X

Distance to
water

Child's dwelling is located more than
15 minutes away (in rainy or dry
season) from the main drinking water
source

X

X

X

Toilet type

Child lives in a household that uses
the following toilet type: pit latrine
private-not
ventilated;
pit-larine
shared- not ventilated; bucket; field /
forest; other

X

X

X

Toilet being shared does not automatically constitute
deprivation

Solid waste
disposal

Child's dwelling is exposed to
environmental
pollution
from
inadequate solid waste disposal: dug
out, thrown away, burning of waste,
other

X

X

X

"Use as fertilizer" not considered as deprivation. It is
here assumed that only biodegradable waste would
be used as fertilizer. Sirage Ali (2008) deals with
improper waste disposal in Ethiopia.

Water

Sanitation
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0-4 years

5-14 years

15-17
years

Notes

X

Child was engaged in productive work during the
last seven days for at least one hour.

X
(girls)

This indicator is measured only for girls. We include
the indicator as it reflects the higher propensity
of girls to face deprivation in Protection given the
current practices.
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Packed water, water fetched at kiosk and retailer
are deemed improved sources of water. The EDHS
contained information about water source used for
other purposes which was combined with “packed
water” to determine deprivation, in that case the
additional variable is not available.

Age groups
Dimensions

Indicators

Deprivation definition

Housing

Housing
Child’s dwelling has walls, floor or
materials (walls, roof made of the following materials:
floor, roof)
roof: thatch, wood and mud, reed/
bamboo, plastic canvas, other;

0-4 years

5-14 years

15-17
years

X

X

X

Notes
Sirage Ali (2018)

floor: mud and dung, other;
walls: wood and mud, wood and
thatch, wood only, stone only, stone
and mud, chip wood, reed/bamboo,
plastic, other.
Overcrowding

Child lives in a household where
more than two persons share a
room (excluding kitchen, toilet, and
bathroom)

X

X

X

Indoor pollution

Child lives in a household that uses
a room as a traditional kitchen inside
the house, without a chimney and the
household uses solid fuels for cooking
(collected
firewood,
purchased
firewood, charcoal, crop residue/
leaves, dung/manure, saw dust, other)

X

X

X
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APPENDIX II

Profiling variable

Sample

Development

Health

Nutrition

Information

Child Protection

Water

Sanitation

Housing

Table 11 Deprivation headcount rate by dimension and several individual and household characteristics (children aged 0-4 years)

National

National

39.0

68.7

45.7

43.2

11.2

56.1

97.1

98.2

Agro-ecological area

Region

Area of residence

Sex

Lowland

37.9

72.6*

56.2*

44.7

15.3*

59.0

98.9*

98.8*

Temperate

39.5

65.5*

41.1*

42.0

8.9*

54.0

96.1*

97.7*

Highland

38.9

74.6*

39.5*

45.0

12.3*

58.9

96.9*

98.8*

Dire Dawa

23.6*

39.1*

45.4*

35.7*

0.8*

23.1*

86.9*

79.9*

Addis Ababa

21.1*

4.3*

17.6*

0.3*

1.8*

0.3*

47.1*

79.5*

Harari

31.7*

41.1*

33.0*

20.9*

0.4*

33.5*

94.1*

89.4*

Gambella

22.9*

59.1*

28.1*

33.1*

0.9*

22.4*

97.4*

98.4*

SNNP

40.9*

70.8*

49.2*

51.5*

4.9*

61.9*

98.4*

99.6*

Benishangul-Gumuz

36.1*

67.3*

64.5*

34.7*

9.2*

28.6*

99.1*

99.5*

Somali

41.9*

88.5*

85.9*

45.5*

8.5*

66.2*

98.8*

98.7*

Oromia

35.2*

68.1*

38.7*

39.9*

2.6*

61.6*

99.4*

99.2*

Amhara

42.3*

75.5*

42.7*

51.2*

31.5*

48.8*

98.2*

99.3*

Afar

54.7*

80.3*

73.9*

35.0*

56.7*

63.9*

99.5*

97.6*

Tigray

47.6*

44.9*

44.6*

32.1*

13.1*

42.7*

90.7*

91.4*

Other urban

29.3*

28.6*

28.7*

12.3*

4.21*

10.5*

94.0*

93.8*

Large city

22.8*

8.0*

18.9*

1.87*

2.47*

2.75*

61.6*

80.0*

Rural

41.1*

77.2*

49.4*

49.4*

12.6*

64.8*

99.7*

99.9*

Girl

37.9

69.3

46.4*

44.0

11.2

56.0

97.1

98.2

Boy

39.9

68.1

45.1*

42.4

56.2

97.1

98.2

* p<0.05, chi-square test of significance
Source: Authors’ calculations using WMS 2016 data.
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Table 12 Deprivation headcount rate (%) by indicator and several individual and household characteristics (children aged 0-4 years)
DevelopHealth
ment

A g r o - Lowland
ecological Temperate
area
Highland
Region

Wasting
59m)

U n d e r we i g h t
(3-59m)

Information
devices

Circimcision

Source
of
drinking water

Distance
water

Toilet type

Solid
waste
disposal

H o u s i n g
materials (walls,
floor, roof)

I n d o o r
pollution

Overcrowding

15.0

44.7

11.0

29.6

43.2

11.2

44.2

29.5

95.2

55.7

97.5

19.6

53.8

to

VitA rich foods
(6-59m)

68.7

(3-

Exclusive
breastfeeding
(0-5m)

Housing

37.9

72.6*

15.8

47.8*

14.2*

30.9

44.7

15.3 *

46.1*

36.2

97.6*

71.4*

98.2*

12.4*

59.0*

39.5

65.5*

14.1

44.0*

9.8*

29.2

42.0

8.9*

42.1*

26.4

94.0*

48.5*

97.0*

21.6*

50.9*

38.9

74.6*

18.3

39.2*

8.3*

27.7

45.0

12.3*

50.0*

26.8

94.5*

47.9*

98.2*

30.9*

53.6*

Dire Dawa

23.6*

39.1*

5.6*

45.9*

14.5*

27.8*

35.7*

0.8*

13.2*

17.6*

86.5*

55.0*

67.7*

0.4*

62.6*

Addis Ababa

21.1*

4.3*

24.8*

38.5*

2.9*

8.6*

0.3*

1.8*

0.0*

0.3*

45.7*

4.4*

76.4*

0.6*

28.2*

Harari

31.7*

41.1*

13.1*

43.7*

8.4*

21.1*

20.9*

0.4*

25.4*

25.4*

92.9*

12.6*

88.4*

1.1*

51.2*

Gambella

22.9*

59.1*

23.3*

44.8*

12.4*

21.5*

33.1*

0.9*

19.4*

5.8*

90.1*

85.0*

97.7*

11.4*

63.4*

SNNP

40.9*

70.8*

8.7*

56.8*

13.0*

30.1*

51.5*

4.9*

45.6*

31.0*

93.8*

55.4*

99.5*

30.2*

52.0*

BenishangulGumuz

36.1*

67.3*

23.9*

57.7*

7.0*

28.6*

34.7*

9.2*

24.4*

12.1*

97.8*

88.6*

99.1*

5.8*

62.7*

Somali

41.9*

88.5*

17.5*

43.9*

27.9*

40.9*

45.5*

8.5*

52.2*

47.2*

97.1*

94.8*

97.5*

3.3*

70.8*

Oromia

35.2*

68.1*

10.3*

43.8*

10.1*

24.3*

39.9*

2.6*

49.3*

31.3*

98.4*

52.6*

99.0*

25.5*

50.0*

Amhara

42.3*

75.5*

28.8*

32.0*

6.7*

33.8*

51.2*

31.5*

41.7*

21.6*

97.7*

47.3*

99.1*

10.5*

57.7*

Afar

54.7*

80.3*

24.1*

61.7*

18.3*

55.9*

35.0*

56.7*

49.8*

47.0*

95.4*

94.5*

95.6*

31.1*

63.1*

Tigray

47.6*

44.9*

10.6*

47.6*

7.2*

36.0*

32.1*

13.1*

27.8*

30.4*

88.1*

58.8*

86.3*

3.0*

56.0*

29.3*

28.6*

13.5*

35.7*

9.4*

22.4*

12.3*

4.2*

6.0*

6.1*

89.0*

75.4*

91.3*

5.0*

32.1*

Area
of Other urban
residence Large city
Sex

Sanitation

Skilled
birth
attendance

National

Water

39.0

(3National

Child
Protection

Stunting
59m)

P r o fi l i n g
variable
Sample

Information

Nutrition

22.8*

8.0*

20.2*

39.1*

6.9*

12.1*

1.9*

2.5*

1.0*

2.2*

58.8*

19.4*

74.5*

1.5*

31.0*

Rural

41.1*

77.2*

14.8*

46.1*

11.5*

31.5*

49.4*

12.6*

51.4*

34.0*

98.2*

55.6*

99.6*

22.5*

57.8*

Girl

37.9

69.3

14.3

43.7*

9.5*

28.5*

44.0

11.2

43.5

29.8

95.4

55.3

97.4

19.8

54.0

Boy

39.9

68.1

15.7

45.6*

12.5*

30.7*

42.4

44.8

29.3

95.0

56.1

97.5

19.5

53.6

* p<0.05, chi-square test
Source: Authors’ calculations using HICE data.
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Profiling variable

Sample

Nutrition

Education

Information

Child Protection

Water

Sanitation

Housing

Table 13 Deprivation headcount rate by dimension and several individual and household characteristics (children aged 5-14 years)

National

National

47.3

57.3

43.1

41.8

55.1

97.6

98.9

Agro-ecological area

Lowland

58.6*

62.4*

48.3*

46.8*

58.5

99.0*

99.2*

Temperate

43.0*

54.2*

40.3*

39.6*

53.0

96.8*

98.6*

Highland

40.1*

60.0*

43.6*

40.9*

57.0

98.1*

99.5*

Dire Dawa

48.0*

43.5*

34.9*

29.1*

21.6*

89.5*

84.1*

Addis Ababa

21.4*

15.9*

0.4*

7.3*

0.2*

46.0*

81.6*

Harari

42.9*

34.1*

21.5*

21.8*

31.9*

94.4*

92.2*

Gambella

31.5*

42.2*

38.7*

10.2*

26.2*

98.3*

99.0*

SNNP

49.3*

60.3*

49.2*

35.5*

60.8*

98.3*

99.6*

Benishangul-Gumuz

63.1*

49.8*

33.5*

32.9*

25.3*

99.0*

99.8*

Somali

88.4*

71.4*

54.7*

46.4*

65.6*

98.8*

99.3*

Oromia

39.5*

64.4*

38.0*

39.2*

58.8*

99.4*

99.5*

Amhara

44.6*

46.1*

50.7*

54.8*

48.9*

98.9*

99.6*

Afar

75.5*

58.2*

37.6*

60.0*

64.6*

99.3*

98.7*

Tigray

49.4*

36.9*

30.9*

40.2*

43.1*

92.5*

95.6*

30.4*

30.6*

12.7*

21.3*

10.4*

94.4*

95.6*

Large city

22.1*

20.8*

2.28*

9.39*

3.78*

62.2*

84.5*

Rural

50.2*

61.7*

48.1*

45.6*

62.1*

99.7*

99.9*

Girl

46.8

56.1*

42.8

39.5*

55.0

97.3*

98.8*

Boy

47.7

58.5*

43.3

46.6*

55.3

97.9*

99.0*

Region

Urban/rural
residence
Sex

area

of Other urban

* p<0.05, chi-square test of significance
Source: Authors’ calculations using WMS 2016 data.
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Table 14 Deprivation headcount rate (%) by indicator and several individual and household characteristics (children aged 5-14 years)

Distance
water

Toilet type

Solid
waste
disposal

I n d o o r
pollution

H o u s i n g
materials (walls,
floor, roof)

Overcrowding

20.0

97.9

73.2

52.1

48.3*

31.8*

2.4

46.1

46.5*

34.1

97.6*

70.2*

12.4*

98.2

80.1*

31.1*

48.4

40.3*

23.0*

2.9

41.1

40.6*

25.8

95.0*

48.0*

22.2*

97.6

70.1*

33.9*

53.7

43.6*

30.9*

1.6

39.2

47.8*

24.8

96.4*

47.6*

27.9*

98.5

71.8*

21.4*

23.1*

43.8*

34.9*

17.8*

3.8*

28.4*

12.1*

17.2*

89.2*

53.5*

0.3*

65.6*

78.0*

5.1*

5.5*

18.5*

0.4*

4.4*

2.4*

4.4*

0.0*

0.2*

44.7*

4.2*

0.5*

75.2*

48.6*

0.0

1.9*

18.2*

33.1*

21.5*

9.0*

1.7*

25.4*

25.9*

22.5*

93.4*

10.0*

1.4*

89.6*

76.7*

29.2*

4.6

2.7*

18.1*

49.0*

38.7*

4.0*

1.0*

12.7*

22.9*

5.8*

92.3*

82.8*

15.2*

98.2*

79.0*

39.2*

12.5

7.6*

35.8*

55.3*

49.2*

16.5*

1.1*

39.4*

44.5*

30.2*

94.0*

55.0*

31.3*

99.6*

67.1*

BenishangulGumuz

31.2*

9.0

38.9*

28.2*

45.0*

33.5*

23.0*

1.2*

31.4*

21.3*

9.5*

97.5*

84.3*

5.4*

99.5*

81.7*

Somali

82.1*

5.9

35.5*

53.9*

56.1*

54.7*

47.2*

2.4*

33.0*

47.9*

48.8*

97.2*

95.0*

3.1*

97.5*

96.7*

Oromia

30.0*

11.1

7.7*

38.9*

57.6*

38.0*

21.4*

3.5*

41.7*

47.5*

28.5*

98.7*

50.7*

25.1*

99.0*

71.0*

Amhara

30.6*

11.2

13.6*

24.4*

42.1*

50.7*

42.1*

3.0*

52.5*

41.6*

20.0*

98.4*

46.0*

11.2*

99.4*

75.4*

Afar

60.7*

11.0

23.9*

40.3*

49.2*

37.6*

67.5*

2.7*

37.3*

52.4*

49.2*

95.2*

96.1*

29.6*

96.1*

89.0*

Tigray

27.4*

12.9

24.1*

22.8*

25.9*

30.9*

14.1*

0.6*

48.0*

27.7*

30.3*

89.7*

56.2*

2.7*

88.2*

75.2*

21.7*

6.0*

10.6*

14.3*

29.4*

12.7*

18.2*

1.1*

14.1*

6.2*

5.9*

89.1*

75.8*

4.9*

91.8*

52.3*

16.3*

2.8*

8.1*

7.1*

23.7*

2.3*

7.6*

2.2*

4.7*

1.2*

3.0*

59.7*

20.1*

1.6*

75.0*

51.3*

Rural

38.4*

11.7*

12.7*

37.9*

54.3*

48.1*

28.4*

2.8*

47.5*

49.0*

31.6*

98.4*

54.0*

22.4*

99.6*

76.4*

Girl

35.9

10.7

12.0

33.5*

48.5*

42.8

26.5

2.8

38.9*

42.9

27.7

95.6*

54.1

19.6

97.8

72.4

Boy

36.2

11.1

12.7

35.5*

51.6*

43.3

2.4

45.6*

43.5

28.6

96.2*

54.8

20.4

98.0

74.0

A g r o - Lowland
ecological Temperate
area
Highland

47.3*

9.0*

20.3*

41.6*

31.2*

12.0*

9.7*

31.8*

9.9*

5.4*

Dire Dawa

30.8*

8.0

Addis Ababa

17.5*

1.5

Harari

41.4*

Gambella
SNNP

Area
of Other urban
residence Large city

to

Source
of
drinking water

54.5

34.5

National

Grade for age
(9-14y)

95.9

S c h o o l
attendance

28.1

Iodised
salt
consumption

43.2

Food shortage

42.3

Meal frequency
and diversity

Child
labour
(10-14y)

Housing

Child marriage
(10-14y)

Sanitation

2.6

12.4

Sex

Water

26.5

10.9

Region

Child Protection

43.1

36.0

P r o fi l i n g
variable
Sample
National

Information

Circimcision
(girls)

Education

Information
devices

Nutrition

* p<0.05, chi-square test
Source: Authors’ calculations using HICE data.
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Housing

Sanitation

National

National

44.4

69.0

35.2

5.6

50.8

95.6

98.1

Agro-ecological area

Lowland

53.6*

74.1*

41.6*

6.3

56.1

98.4*

98.7*

Temperate

40.5*

66.8*

31.1*

5.2

47.3

94.1*

97.6*

Region

Area of residence

Sex

Highland

41.3*

67.5*

39.7*

6.0

54.9

96.0*

98.8*

Dire Dawa

38.9*

56.0*

21.6*

7.6*

15.8*

80.1*

72.9*

Addis Ababa

23.3*

42.0*

0.6*

2.4*

0.3*

44.7*

82.9*

Harari

33.7*

49.6*

8.0*

4.9*

22.5*

85.5*

85.1*

Gambella

32.2*

51.8*

35.3*

6.3*

22.5*

97.3*

98.4*

SNNP

47.4*

67.4*

40.5*

2.2*

56.1*

96.9*

99.4*

Benishangul-Gumuz

59.8*

57.4*

24.8*

6.6*

23.2*

99.4*

99.7*

Somali

87.8*

78.9*

52.5*

4.8*

69.2*

97.8*

98.8*

Oromia

36.7*

73.5*

31.0*

5.4*

55.4*

98.8*

98.8*

Amhara

42.5*

69.4*

41.2*

9.2*

46.9*

98.1*

99.4*

Afar

68.9*

73.1*

32.7*

8.2*

56.9*

98.0*

99.0*

Tigray

50.5*

52.4*

26.2*

5.8*

38.5*

86.0*

92.6*

Other urban

31.0*

39.4*

9.6*

2.9*

8.8*

92.8*

94.8*

Large city

22.0*

41.4*

1.8*

2.6*

3.9*

59.0*

83.8*

Rural

48.5*

76.1*

42.2*

6.3*

61.6*

99.4*

99.9*

Girl

42.2*

66.9*

34.3

9.5*

49.3*

94.3*

97.6*

Boy

46.4*

71.0*

36.0

1.9*

52.2*

96.8*

98.5*

* p<0.05, chi-square test of significance
Source: Authors’ calculations using HICE data.
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Water

Child Protection

Information

Sample

Education

Profiling variable

Nutrition

Table 15 Deprivation headcount rate (%) by dimension and several individual and household characteristics (children aged 15-17 years)
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Table 16 Deprivation rates by indicator and various individual and household characteristics (children aged 15-17 years)
Information

Distance
water

Toilet type

Solid
waste
disposal

I n d o o r
pollution

H o u s i n g
materials (walls,
floor, roof)

Overcrowding

12.1

33.0

54.7

20.6

35.2

5.6

38.3

25.8

93.6

54.0

17.5

96.7

70.9

A g r o - Lowland
ecological Temperate
area
Highland

8.7

43.1*

19.3*

41.5*

56.4

31.3*

41.6*

6.3

41.5*

34.6*

96.9*

71.4*

11.0*

97.6*

77.3*

10.2

29.4*

9.8*

30.1*

53.5

16.1*

31.1*

5.2

35.6*

21.6*

92.0*

47.0*

19.2*

96.1*

67.2*

7.5

34.8*

6.1*

27.1*

56.6

17.4*

39.7*

6.0

44.0*

25.5*

93.4*

47.3*

24.1*

97.7*

73.3*

Dire Dawa

5.8

20.3*

20.2*

30.5*

37.0*

17.6*

21.6*

7.6*

9.3*

12.8*

79.5*

38.2*

0.4*

55.6*

63.2*

Addis Ababa

1.3

18.2*

6.2*

21.8*

28.0*

3.9*

0.6*

2.4*

0.0*

0.3*

44.2*

2.3*

0.2*

76.8*

45.7*

Harari

0.0

31.9*

1.8*

31.5*

27.4*

12.3*

8.0*

4.9*

17.6*

15.6*

83.9*

9.7*

1.3*

84.2*

53.9*

Gambella

2.6

29.4*

2.4*

15.5*

42.8*

9.5*

35.3*

6.3*

19.4*

5.7*

89.7*

81.2*

15.7*

97.4*

70.2*

SNNP

11.0

38.4*

7.2*

22.5*

58.6*

21.4*

40.5*

2.2*

39.9*

29.9*

90.9*

54.7*

28.1*

99.3*

67.4*

BenishangulGumuz

9.8

32.7*

38.3*

28.9*

40.9*

20.2*

24.8*

6.6*

20.6*

8.6*

98.0*

79.8*

7.1*

99.2*

76.5*

Somali

7.2

80.4*

36.3*

42.6*

64.5*

40.0*

52.5*

4.8*

49.9*

50.4*

96.1*

94.4*

1.7*

95.7*

94.2*

Oromia

10.2

28.0*

7.6*

36.0*

59.4*

20.6*

31.0*

5.4*

42.7*

25.5*

98.0*

51.7*

22.4*

98.3*

69.6*

Amhara

8.3

30.1*

13.1*

35.9*

53.1*

18.7*

41.2*

9.2*

38.1*

20.4*

97.9*

50.5*

11.2*

99.1*

72.7*

Afar

8.1

54.2*

25.3*

41.9*

53.9*

38.5*

32.7*

8.2*

44.6*

39.8*

92.3*

93.1*

25.4*

95.8*

85.5*

Tigray

12.6

30.5*

23.6*

33.4*

29.0*

12.0*

26.2*

5.8*

22.2*

27.2*

83.5*

53.0*

2.4*

84.0*

70.1*

4.9*

23.2*

9.9*

20.0*

25.1*

5.3*

9.6*

2.9*

4.7*

5.5*

87.2*

72.8*

3.9*

91.7*

48.6*

Region

National

Area
of Other urban
residence Large city
Sex

to

Source
of
drinking water

34.0

National

Child marriage

9.4

P r o fi l i n g
variable
Sample

Food shortage

Information
devices

Housing

Literacy

Sanitation

Grade for age

Water

S c h o o l
attendance

Child
Protection

Iodised
salt
consumption

Education

Meal frequency
and diversity

Nutrition

2.0*

16.5*

7.4*

22.1*

26.5*

4.4*

1.8*

2.6*

1.1*

3.2*

56.4*

17.0*

1.4*

74.8*

46.8*

Rural

10.8*

37.3*

12.8*

36.0*

63.1*

24.5*

42.2*

6.3*

47.0*

31.0*

98.0*

54.6*

21.1*

99.6*

76.5*

Girl

8.5*

32.2*

11.9

33.4

51.4*

20.5

34.3

9.5*

37.3*

24.6

92.2*

52.2*

16.8

96.0*

68.2*

Boy

10.3*

35.7*

12.2

32.6

57.7*

20.7

36.0

1.9*

39.4*

26.9

94.9*

55.8*

18.1

97.4*

73.4*

* p<0.05, chi-square test
Source: Authors’ calculations using HICE 2016 data.
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Figure 42 Monetary child poverty depth (P1) and severity (P2), by region, children aged 0-17 years
Poverty depth, FGT1 in %

Poverty severity, FGT2, in %

Source: Authors’ calculations based on HICE 2016 dataset. Note: The national monetary poverty line of 7,184 Birr per adult equivalent per year is applied. All the differences
in poverty rates are statistically significant at 5% according to the chi-square test.
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Figure 43 Multidimensional child poverty intensity (A) and severity (M0), by region, children
aged 0-17 years
Multidimensional poverty intensity, A, in %

Multidimensional poverty severity, M0

Source: Authors’ calculations based on HICE 2016 dataset.
Note:
The
national
multidimensional
differences
in
deprivation
rates
are
chi-squared test.

poverty
threshold
of
statistically
significant

k=3
is
at
5%

applied.
according

All
to

the
the
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Figure 44 Overlap between monetary and multidimensional child poverty by agroecological
areas, children aged 0-17 years
Lowland

Temperate
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Highland

Source: Authors’ calculations based on HICE and WMS 2016 datasets. Note: The national poverty line of 7,184
Birr per adult equivalent per year and the national multidimensional poverty threshold of k=3 are applied. All the
differences in deprivation rates are statistically significant at 5% according to the chi-square test.

Table 17 Summarised outcomes for the different scenarios, in %, children aged 0-17 years

Scenario

Monetary
poverty
line (In Birr
per adult
equivalent
per year)

Multidimensional poverty
line

Monetary AND
multidimensionally poor

Share of multidimensionally
poor also monetarily poor

Base

7,184

k=3

27.6

31.2

93.9

9.7

(1)

7,184

k=4

23.6

33.3

80.3

23.3

(2)

9,579

k=3

49.1

55.4

93.2

7.9

(3)

7,184

k=6

8.6

38.7

41.3

56.9

(4)

14,368

k=3

76.3

86.2

91.7

4.6

Share of
Poor in
monetarily
NEITHER
poor also multiof the two
dimensionally
definitions
poor

Source: Authors’ calculations for different poverty lines based on HICE and WMS 2016 datasets.
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APPENDIX III
Table 18 Application of MODA using EDHS 2016 and WMS 2016 data: parameters, definitions
and age groups
Datasets

WMS 2016

Age

Age

Dimension

Indicator

Development
(stunting)

Stunting: Child deprived if height-for-age is below -2SD from 0-59 months
the reference population

3-59 months

Skilled birth attendance: Child was delivered by: Health 0-11 months
Extension;TBA not trained; family/friend assisted; self-assisted;
don't know; others

Under 5

Adequacy of ANC services: Mother has had less than four ANC 0-11 months
visits during pregnancy and four+ ANC visits were performed
by an unskilled health professional

Not available

Vaccination: Child is deprived in immunization if she/he has not Under 5
received vaccination according to the national immunization
schedule (children under 11 months), or if she/he is not fully
immunized (aged 11-59 months). Following the national
vaccination schedule and allowing for 1 month flexibility in
getting vaccinated, for children younger than 11 months, the
applied thresholds were as follows: BCG (1 month); DPT-HepBHib dose 1 and Polio dose 1 (3 months); DPT-HepB-Hib dose 2
and Polio dose 2 (4 months);DPT-HepB-Hib dose 3 and Polio
dose 3 (5 months); Measles (10 months). Children aged 1159 months are considered deprived in immunization if they
have not received all the vaccines listed above. Due to the
large portion of missing values, the data have been imputed
for children 3-4 years using information from their younger
siblings.

Not available

Mother's knowledge of ORS for treatment of diarrhoea: Child 12-59 months
is deprived if her/his mother has never used ORS for treatment
of diarrhoea or does not know that ORS can be used for
treatment of diarrhoea

Not available

Exclusive breastfeeding: Child deprived if not breastfed or if 0-5 months
breastfed and given any solid, semi-solid or liquid foods or
liquids on the day prior to the survey

0-5 months

IYCF (EDHS): Child is deprived if she/he is not fed a minimum 6-23 months
acceptable diet, i.e. minimum dietary diversity (MMD) or
minimum meal frequency (MMF). The threshold applied
depends on age of child and whether she/he is being breastfed.
Children of age 6-23 months are considered deprived of MDD
if their food intake includes less than four out of these seven
food groups: 1. Grains, roots, and tubers; 2. Legumes and nuts;
3. Dairy products (milk, yogurt, cheese); 4. Flesh foods (meat,
fish, poultry, and liver/organ meat); 5. Eggs; 6. Vitamin A-rich
fruits and vegetables; and 7. Other fruits and vegetables. In
terms of MMF, children who are breastfed are considered to
receive MMF if they are fed solid, semi-solid or soft foods at
least twice a day (aged 6-8 months) and at least three times a
day (aged 9-23 months). Children who are not breastfed are
considered to meet the minimum MMF if they are fed solid,
semi-solid or soft foods at least four times a day. Meal diversity
and frequency (WMS): Child's household does not consume a
minimum acceptable diet, i.e. with a minimum dietary diversity
(MMD) and minimum meal frequency (MMF). MMD: Children
aged 5-17 years are considered deprived of MDD if their food
intake includes less than 4 out of 7 food groups over the past
week, i.e. their HH did not consume food from at least four
different food groups over the last seven days.

5-17 years

Health

Nutrition

82

EDHS 2016

Faces of poverty: studying the overlap between monetary and multidimensional child poverty in ethiopia

Datasets
Dimension

Education

Health-related
knowledge

Indicator

EDHS 2016

WMS 2016

Age

Age

Vitamin A rich foods: Child's household did not consume Not used
any Vitamin A rich fruits and vegetables (dark green leafy
vegetables, orange-fleshed fruits and vegetables, liver, eggs,
milk) plus oil/fat/butter on each of the last seven days

6-59 months

Wasting: Child is deprived if weight-for-height is -2SD below 0-59 months
the median for the reference population

3-59 months

Underweight: Child's weight-for-age is -2SD below the median 0-59 months
for the reference population

3-59 months

Vitamin A supplement: Child has not received a vitamin-A 7-59 months
supplement during the last six months

Not available

Food shortage: Child lives in a household that has had issues Not available
with food shortage at least once over the last 12 months

5-17 years

Iodized salt consumption: Child lives in a household that does Not available
not use iodized salt

5-17 years

School attendance: Child is of school-going age (preschool, 7-17 years
compulsory and secondary school age) is not currently
attending school

5-17 years

Grade-for-age: Child deprived if she/she is attending school 9-17 years
with delay in relation to the appropriate grade-for-age of the
child. For children aged 9-14, deprived if child is more than
two years behind the appropriate grade-for-age. For children
15-17, deprived if child is more than three years behind the
appropriate grade-for-age.

9-17 years

Literacy: Child cannot read or write. Children with visual, 15-17 years
hearing impairments, learning and cognitive disabilities
considered non-deprived

15-17 years

Knowledge about diarrhoea treatment: Child lives in a 5-14 years
household where none of the female household members
know about ORS for treating diarrhoea

Not available

Knowledge about HIV/AIDS: Child aged 5-14 years is deprived 5-17 years
if none of the household members has knowledge about HIV/
AIDS transmission and prevention; whereas a child aged 15-17
is deprived if she/he does not have knowledge on HIV/AIDS
transmission and prevention. When individual information is
not available, information from adult household members is
imputed. The child is deprived if she/he or none of household
members: i. Has never heard about HIV/AIDS; ii. Does not
know that HIV/AIDS transmission can be prevented by having
sex with one partner who has no other partners or by always
using condoms during sex; iii. Does not reject any of the two
most common misconceptions about HIV/AIDS transmission—
that HIV can be spread by mosquito bites or by sharing food
with an HIV-infected person; or iv. If one thinks that or doesn’t
know that a healthy-looking person can have HIV

Not available
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Datasets
Dimension

Information
(and
Participation
in EDHS)

Child
protection

Water

Indicator

EDHS 2016

WMS 2016

Age

Age

Information devices: Child lives in a household that does not 5-17 years
possess any of the following information devices: fixed line
telephone, telephone-wireless, mobile telephone, radio, radio
and tape, tape, TV

0-17 years

Household/individual community participation: Child aged 5-17 years
5-14 years is deprived if none of the household members
has knowledge about HIV/AIDS transmission and prevention;
whereas a child aged 15-17 is deprived if she/he does not have
knowledge on HIV/AIDS transmission and prevention. When
individual information is not available, information from adult
household members is imputed. The child is deprived if she/
he or none of household members: i. Has never heard about
HIV/AIDS; ii. Does not know that HIV/AIDS transmission can be
prevented by having sex with one partner who has no other
partners or by always using condoms during sex; iii. Does not
reject any of the two most common misconceptions about HIV/
AIDS transmission (that HIV can be spread by mosquito bites
or by sharing food with an HIV-infected person); or iv. If one
thinks that or doesn’t know that a healthy-looking person can
have HIV.

Not available

Child marriage: Child is currently married or cohabiting, or he/ Not available
she is divorced/separated/widowed

10-17 years

Child labour: Child is currently working

Not available

10-14 years

Harmful practices: Girl has been circumcised

Not available

0-14 years

Source of drinking water and treatment: Child lives in a Under 18
household that uses one of the following as the main source
of drinking water in rainy or dry season: unprotected well or
spring; river/lake/pond; other; water distributing vehicles

Under 18

Time to water source >15 minutes: child's dwelling is located Under 18
more than 15 minutes away (in rainy or dry season) from
reaching the main drinking water source (In EDHS, time to
water source >30 minutes: child’s dwelling is located more
than 30 minutes away than what is necessary to reach the
water source, fetch water, and return to the dwelling).

Under 18

Toilet type: Child lives in a household that uses the following Under 18
toilet type: pit latrine private-not ventilated; pit-larine sharedSanitation and not ventilated; bucket; field /forest; others
hygiene
Solid waste disposal: Child's dwelling is exposed to Not available
environmental pollution from inadequate solid waste disposal:
dug out, thrown away, burning of waste, other

Housing

Under 18

Under 18

Housing material: child's dwelling has walls, floor or roof made Under 18
of the following materials:- roof: thatch, wood and mud, reed/
bamboo, plastic canvas, other;- floor: mud and dung, other;walls: wood and mud, wood and thatch, wood only, stone only,
stone and mud, chip wood, reed/bamboo, plastic, other.

Under 18

Overcrowding: Child lives in a household where more than Two Not used
persons share a room (excluding kitchen, toilet, and bathroom)

Under 18

Indoor pollution: Child lives in a household that uses a room Under 18
for traditional kitchen inside the house, without a chimney and
the household uses solid fuels for cooking (collected firewood,
purchased firewood, charcoal, crop residue/leaves, dung/
manure, saw dust, other)

Under 18

The deprivation distributions are similar for both datasets.
When using a k of 3, i.e. children are multidimensionally deprived if they cumulate deprivation
in three or more dimensions, there is a 2.8 percentage point difference between the rates
observed for the EDHS 2016 and WMS 2016 MODA applications, the WMS rate being higher.
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Figure 45 Multidimensional deprivation distributions for EDHS 2016 and WMS 2016 MODA
applications, children aged 0-17 years

Number of simulataneous deprivations, 0-17 years
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APPENDIX IV
Table 19 Factors associated with the probability to be multidimensionally poor (k=3 or more
deprivations), children under 18: Multivariate analysis reporting percentage change
in probability to be multidimensionally deprived, in decimals
Marginal effects
(Standard Errors)

Variable

Definition

Monetary poverty

Child lives in a monetarily poor household

0.0405***
(0.0405)

Child’s age

Additional year

-0.0085***
(0.0025)

Child’s age squared

Direction of trend (age squared)

0.00058***
(0.0001)

Child’s sex

Girl (ref. boy)

0.0118***
(0.0035)

Child’s disability status

Child is disabled

0.04509***
(0.0141)

Agroecological
residence

area

Area of residence

Region of residence

of Child resides in a temperate area (ref. highlands)

0.0027
(0.0113)

Child resides in a lowland area (ref. highlands)

0.0024
(0.0090)

Child resides in a large city (ref. rural areas)

-0.2606***
(0.0303)

Child resides in a medium town (ref. rural areas)

-0.1926***
(0.0154)

Child resides in a small town (ref. rural areas)

-0.1088***
(0.0179)

Child resides in Afar (ref. Tigray)

0.1058***
(0.0130)

Child resides in Amhara (ref. Tigray)

0.0460***
(0.0110)

Child resides in Oromia (ref. Tigray)

0.0669***
(0.0081)

Child resides in Somali (ref. Tigray)

0.1312***
(0.0110)

Child resides in Benishangul-Gumuz (ref. Tigray)

0.0668**
(0.0257)

Child resides in SNNPR (ref. Tigray)

0.0712***
(0.0095)

Child resides in Gambella (ref. Tigray)

0.0308*
(0.0180)

Child resides in Harari (ref. Tigray)

0.0728***
(0.0148)

Child resides in Addis Ababa (ref. Tigray)

-0.0140
(0 .0171)

Child resides in Dire Dawa (ref. Tigray)

0.0713***
(0.0158)

Mother’s educational attainment Mother has completed compulsory/primary or higher -0.0491***
education or training
(0.0057)
Mother’s employment status

Mother engaged in productive employment

0.0044
(0.0149)

Sex of household head

Man (ref. woman)

0.1031
(0.0954)

Disability status of household Household head is disabled
head
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Variable

Definition

Marginal effects
(Standard Errors)

Literacy status of household Household head is literate
head

-0.0375***
(0.0044)

Employment
household head

-0.0134
(0.0089)

Number of
household

status

children

of Household head engaged in productive employment
in

the Additional child aged 0-4 years

0.0101***
(0.0026)

Additional child aged 5-14 years

0.0037***
(0.0010)

Additional child aged 15-17 years

0.0060
(0.0041)

Land ownership

Someone in the household owns land

0.0052
(0.0034)

House ownership

Someone in the household owns a house

-0.0087
(0.0049)

Access to public, administration, Time to nearest primary school 30+ minutes on foot
and other services

0.0330***
(0.0062)

Time to nearest secondary school 30+ minutes on foot

0.0084*
(0.0047)

Time to nearest health facility 30+ minutes on foot

0.0129*
(0.0070)

Time to nearest ICT services 30+ minutes on foot

0.0023
(0.0070)

Time to public transport 30+ minutes on foot

0.0201**
(0.01001)

Time to markets—food and livestock—30+ minutes on 0.0055
foot
(0.0090)
Time to all-weather roads 30+ minutes on foot

0.0232***
(0.0048)

Time to the nearest Kebele Administration 30+ minutes 0.0054
on foot
(0.0126)
Observations

38,074

Sample: Children 0-17 years
*** p<0.01, ** p<0.05, * p<0.1
Source: Authors’ calculations using HICE and WMS data.
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Table 20 Factors associated with the probability to be deprived in health, children under 5:
Multivariate analysis reporting percentage change in probability to be deprived in
health, in decimals
Marginal effects
(Standard Errors)

Variable

Definition

Monetary poverty

Child lives in a monetarily poor household

0.0363*
(0.0205)

Child’s age

Child is 1 year old (ref. children younger than 1)

0.0666***
(0.0118)

Child is 2 years old (ref. children younger than 1)

0.1168***
(0.01536)

Child is 3 years old (ref. children younger than 1)

0.1633***
(0.01017)

Child is 4 years old (ref. children younger than 1)

0.1843***
(0.0091)

Child’s sex

Girl (ref. boy)

0.0059
(0.0107)

Child’s disability status

Child is disabled

-0.1397
(0.12943)

Agroecological
residence

area

Area of residence

Region of residence

of Child resides in a temperate area (ref. highlands)

-0.0405
(0.02193)

Child resides in a lowland area (ref. highlands)

-0.0521
(0.01940)

Child resides in a large city (ref. rural areas)

-0.4752***
(0.05157)

Child resides in a medium town (ref. rural areas)

-0.3690
(0.0337)

Child resides in a small town (ref. rural areas)

-0.2870***
(0.02608)

Child resides in Afar (ref. Tigray)

0.3020***
(0.05632)

Child resides in Amhara (ref. Tigray)

0.2195***
(0.04249)

Child resides in Oromia (ref. Tigray)

0.1601***
(0.03851)

Child resides in Somali (ref. Tigray)

0.3440***
(0.03951)

Child resides in Benishangul-Gumuz (ref. Tigray)

0.1730***
(0.05573)

Child resides in SNNPR (ref. Tigray)

0.1857***
(0.04841)

Child resides in Gambella (ref. Tigray)

0.2656***
(0.03434)

Child resides in Harari (ref. Tigray)

0.0970
(0.08096)

Child resides in Addis Ababa (ref. Tigray)

-0.0119
(0.07356)

Child resides in Dire Dawa (ref. Tigray)

0.1252*
(0.06858)

Mother’s educational attainment Mother has completed compulsory/primary or higher -0.0995***
education or training
(0.02333)
Mother’s employment status

Mother engaged in productive employment

Disability status of household Household head is disabled
head

88

-0.0259
(0.05247)
-0.0587
(0.06141)

Faces of poverty: studying the overlap between monetary and multidimensional child poverty in ethiopia

Variable

Definition

Marginal effects
(Standard Errors)

Literacy status of household Household head is literate
head

-0.0161
(0 .01236)

Employment
household head

-0.0425
(0.03461)

Number of
household

status

children

of Household head engaged in productive employment
in

the Additional child aged 0-4 years
Additional child aged 5-14 years

0.0201*
(0.00885)

Additional child aged 15-17 years

-0.0066
(0.01382)

Access to health facilities, Time to nearest health facility 30+ minutes on foot
public transportation and road
infrastructure
Time to public transport 30+ minutes on foot
Time to all weather roads 30+ minutes on foot
Issues with healthcare services

0.0431**
(0.01714)

0.0363**
(0.01524)
0.0291
(0.02998)
0.0265
(0.01916)

Reason for not accessing healthcare services: Too -0.0306
expensive
(0.03067)
Reason for not accessing healthcare services: 0.0472**
Unavailability (medical staff and/or medications
(0.01890)
Reason for not accessing healthcare services: Poor quality -0.1880***
of services
(0.04498)

Observations

9,867

Sample: Children 0-4 years
Source: Authors’ calculations using HICE and WMS data.
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Table 21 Factors associated with the probability to be deprived in nutrition, children under
5 and children aged 5-17 years: Multivariate analysis reporting percentage point
change in probability to be deprived in nutrition, in decimals
Children aged
0-4 years

Children aged
5-17 years

Marginal effects
(Standard Errors)

Marginal effects
(Standard Errors)

Variable

Definition

Monetary poverty

Child lives in a monetarily poor 0.1244***
household
(0.0176)

Deprivation in Water

Child is deprived in the dimension of 0.0828***
water
(0.0176)

Deprivation in Sanitation

Child is deprived in the dimension of 0.0312***
sanitation
(0.0575)

Child’s age

Child is 1 year old (ref. child is younger 0.0157
than 1 year)
(0.0211)

0.1365***
(0.0122)

Child is 2 years old (ref. child is -0.0043
younger than 1 year)
(0.0128)
Child is 3 years old (ref. child is 0.0143
younger than 1 year)
(0.0119)
Child is 4 years old (ref. child is 0.0200
younger than 1 year)
(0.0163)
-0.0070
(0.0070)

Direction of trend (age squared)

0.0003
(0.0003)

Child’s sex

Girl (ref. boy)

0.0117
(0.0083)

-0.0110
(0.0068)

Child’s disability status

Child is disabled

0.0036
(0.972)

-0.0207
(0.0382)

Agroecological
residence

Area of residence

Region of residence
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Additional year of age

area

of Child resides in a temperate area (ref. -0.0042
highlands)
(0.0510)

0.0161
(0.0418)

Child resides in a lowland area (ref. -0.0133
highlands)
(0.0709)

0.0160
(0.0565)

Child resides in a large city (ref. rural -0.1936***
areas)
(0.0327)

-0.2464***
(0.0265)

Child resides in a medium town (ref. -0.1251***
rural areas)
(0.0199)

-0.1963***
(0.0237)

Child resides in a small town (ref. -0.1436***
rural areas)
(0.0340)

-0.1593***
(0.0372)

Child resides in Afar (ref. Tigray)

0.2170***
(0.0542)

0.0741
(0.0625)

Child resides in Amhara (ref. Tigray)

-0.0266
(0.0354)

-0.0922**
(0.0433)

Child resides in Oromia (ref. Tigray)

-0.0942**
(0.0423)

-0.1442***
(0.0389)

Child resides in Somali (ref. Tigray)

0.2742***
(0.0868)

0.2665***
(0.0725)

Child resides in Benishangul-Gumuz 0.1642***
(ref. Tigray)
(0.0521)

0.0435
(0.0656)

Child resides in SNNPR (ref. Tigray)

-0.0738*
0.0373

-0.0263
(0.0460)

Child resides in Gambella (ref. Tigray) -0.1697***
(0.0524)

-0.2231***
(0.0620)

Child resides in Harari (ref. Tigray)

-0.0668
(0.0710)

-0.0874
(0.0645)
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Variable

Definition

Children aged
0-4 years

Children aged
5-17 years

Marginal effects
(Standard Errors)

Marginal effects
(Standard Errors)

Child resides in Addis Ababa (ref. -0.0161
Tigray)
(0.0508)

-0.0738
(0.0507)

Child resides in Dire Dawa (ref. Tigray) 0.0740
(0.1061)

-0.04407
(0.0857)

Mother’s educational attainment Mother has completed compulsory/ -0.0586***
primary or higher education or (0.0132)
training

-0.0409***
(0.0134)

Mother’s employment status

-0.0642
(0.0787)

Mother engaged
employment

in

productive 0.0794
(0.1145)

Disability status of household Household head is disabled
head

-0.0673**
(0.0304)

0.0218
(0.0301)

Literacy status of household Household head is literate
head

-0.0248
(0.0162)

-0.0467***
(0.0109)

Employment
household head

status

of Household
head
engaged
productive employment

Main sources of income in the Salary (ref. other sources)
household
Remittances (ref. other sources)

in -0.0282
(0.0945)

-0.0614
(0.0504)

-0.0944***
(0.0350)

-0.0226
(0.0306)

0.1815
(0.1152)

-0.0899***
(0.0321)

Crop and livestock (ref. other sources) 0.0622
(0.0602)

0.1247***
(0.0408)

Casual or daily labour (ref. other 0.0429
sources)
(0.0677)

0.0854*
(0.0484)

Wholesale and retail trade, formal -0.0537
and informal (ref. other sources)
(0.0384)

0.0125
(0.0282)

Service trade, formal and informal -0.1113***
(ref. other sources)
(0.0426)

-0.0426
(0.0346)

Social security (ref. other sources)

-0.0042
(0.1821)

0.0395
(0.0724)

Household owns land

-0.0529**
(0.0234)

-0.0400
(0.0295)

0.0386***
(0.0125)

0.0057
(0.0119)

Additional child aged 5-14 years

0.0144
(0.0087)

0.0135***
(0.0038)

Additional child aged 15-17 years

-0.0275
(0.0194)

0.0058
(0.0090)

Access to markets (food and Time to nearest markets—food and 0.0090
livestock)
livestock—30+ minutes
(0.0212)

0.0317
(0.0020)

Possession of livestock
other productive assets

-0.0534*
(0.0298)

Land ownership
Number of
household

children

in

the Additional child aged 0-4 years

and Cattle-Indigenous, except for farm -0.6749
animals
(0.0431)
Cattle-Exotic/hybrid, except for farm -0.1875***
animals
(0.0438)

-0.1298***
(0.0242)

Farm animals

-0.0552
(0.0434)

-0.1311***
(0.0204)

Transport animals (Horse, Camel…)

-0.1404
(0.0934)

-0.0446
(0.0345)

Other draught animals, except for -0.0584***
farm animals
(0.02001)

-0.0172
(0.0186)

Sheep and goats

0.0193
(0.0213)

0.0351***
(0.0215)
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Variable

Children aged
0-4 years

Children aged
5-17 years

Marginal effects
(Standard Errors)

Marginal effects
(Standard Errors)

Chicken

0.0063
(0 .0556)

-0.0216
(0.0148)

Beehives-traditional

-0.0755***
(0.0239)

-0.0669***
(0.0217)

Beehives-partially modern

0.2513**
(0.1015)

-0.1318
(0.0806)

Beehives-modern

0.1624
(0.0162)

0.1639**
(0.0738)

Definition

Observations

10,724

27,322

*** p<0.01, ** p<0.05, * p<0.1
Source: Authors’ calculations using HICE and WMS data.
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Table 22 Factors associated with the probability to be deprived in education, children aged
5-14 and children aged 15-17 years: Multivariate analysis reporting percentage point
change in probability to be deprived in education, in decimals
Children aged
5-14 years

Children aged
15-17 years

Marginal effects
(Standard Errors)

Marginal effects
(Standard Errors)

Variable

Definition

Monetary poverty

Child lives in a monetarily poor 0.0483***
household
(0.0080)

0.0459**
(0.0160)

Child’s age

Additional year (age group 5-14 years) -0.2899***
Child is 16 years old (ref. child is 15 (0.0144)
years old) (age group 15-17)

0.0917***
(0.0169)

Direction of trend (age 5-14 years)
0.0159***
Child is 17 years old (ref. child is 15 (0.0008)
years old) (age group 15-17)

0.1518***
(0.0153)

Child’s sex

Girl (ref. boy)

-0.0263**
(0.0078)

-0.0044
0.0129

Child’s disability status

Child is disabled

0.2341***
(0.0235)

0.2436***
(0.0222)

Deprivation in child protection

Child is deprived of protection 0.0299**
(engaged in child labour/married/ (0.0131)
subject to harmful practices)

0.0931**
(0.0361)

Agroecological area of
residence

Child resides in a temperate area (ref. -0.0374
highlands)
(0.0274)

0.0514**
(0.0214)

Child resides in a lowland area (ref. -0.0216
highlands)
(0.0278)

0.0682**
(0.0274)

Child resides in a large city (ref. rural -0.2152***
areas)
(0.0278)

-0.0544
(0.0446)

Child resides in a medium town (ref. -0.1984***
rural areas)
(0.0264)

-0.0999
(0.0482)**

Child resides in a small town (ref. -0.1249***
rural areas)
(0.0286)

-0.0912
(0.0564)

Child resides in Afar (ref. Tigray)

0.1037***
(0.0223)

0.0571
(0.0886)

Child resides in Amhara (ref. Tigray)

0.0144
(0.0227)

0.0532
(0.0349)

Child resides in Oromia (ref. Tigray)

0.2049***
(0.0257)

0.1170**
(0.0407)

Child resides in Somali (ref. Tigray)

0.2002***
(0.0287)

0.1436*
(0.0732)

Area of residence

Region of residence

Mother’s educational
attainment

Child resides in Benishangul-Gumuz 0.0796*
(ref. Tigray)
(0.0415)

-0.0428
(0.5994)

Child resides in SNNPR (ref. Tigray)

0.0964**
(0.0406)

0 .1956***
(0.0307)

Child resides in Gambella (ref. Tigray) 0.0839***
(0.0307)

-0.0325
0.0623

Child resides in Harari (ref. Tigray)

0.0599
0.0422

0.0513
(0.0362)

Child resides in Addis Ababa (ref. -0.0054
Tigray)
(0.0382)

0.0712**
(0.0301)

Child resides in Dire Dawa (ref. Tigray) 0.1663***
(0.0308)

0.0896
(0.0645)

Mother has completed compulsory/ -0.1279***
primary or higher education or (0.0138)
training

-0.3180***
(0.0143)
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Children aged
5-14 years

Children aged
15-17 years

Marginal effects
(Standard Errors)

Marginal effects
(Standard Errors)

Variable

Definition

Mother’s employment status

Mother engaged
employment

Sex of household head

Household head is a man

Marital status of household
head

Household head is married or 0.1695**
cohabiting
with
partner
(ref. (0.0651)
household head has never been
married)

in

productive 0.0117
(0.0523)

0.0251
(0.0444)

0.1886
(0.3489)

Household head is separated or 0.2189
widowed (ref. household head has (0.1844)
never been married)
Disability status of household
head

Household head is disabled

-0.0032
(0.0270)

-0.0309
(0.0527)

Literacy status of household
head

Household head is literate

-0.0279***
(0.0112)

-0.0795***
(0.0188)

Employment status of
household head

Household
head
engaged
productive employment

Number of children in the
household

Additional child aged 0-4 years

-0.0011
(0.0055)

0.0320**
(0.0124)

Additional child aged 5-14 years

0.0124***
(0.0029)

-0.0176***
(0.0068)

Additional child aged 15-17 years

0.0400***
(0.0090)

0.0374*
(0.0204)

Time to nearest primary/secondary 0.0582***
school 30+ minutes on foot
(0.0090)

0.0290
(0.0494)

Time to public transport 30+ minutes 0.0042
on foot
(0.0200)

-0.0071
(0.0233)

Time to all weather roads 30+ minutes 0.0286*
on foot
(0.0158)

0.0605***
(0.0208)

Access to primary/secondary
schools, public transportation
and road infrastructure

in -0.0322*
(0.0190)

Observations

0.0672
0.0478

22,135

5,221

Sample: Children 5-14 years (left column); Children 15-17 years (right column)
*** p<0.01, ** p<0.05, * p<0.1
Source: Authors’ calculations using HICE and WMS data.
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Table 23 Factors associated with the probability to be deprived in child protection indicators,
child marriage, child labour, and FGM, children aged 5-17 years: Multivariate analysis
reporting percentage change in probability to be deprived in the child protection
indicator, in decimals
Marginal effects
(Standard Errors)

Marginal effects
(Standard Errors)

Dependent variable:
Child labour (age Dependent variable:
5-14 years)
FGM (0-14 years)

Variable

Definition

Monetary poverty

Child lives in a monetarily poor -0.0822***
household
(0.0146)

-0.0463***
(0.0159)

Child’s age

Additional year

0.1398***
(0.0467)

0.0266***
(0.0031)

Direction of trend

-0.0050***
(0.0019)

-0.0003
(0.0002)

Child’s sex

Girl (ref. boy)

-0.0681***
(0.01227)

Child’s disability status

Child is disabled

-0.0644
(0.0446)

Deprivation in information Child is deprived in information
Agroecological
residence

area

Area of residence

Region of residence

Mother’s
attainment
Mother’s
status

0.0405**
(0.0171)

of Child resides in a temperate area (ref. 0.0643
highlands)
(0.0639)

-0.0292***
(0.0066)
-0.0344
(0.0255)

Child resides in a lowland area (ref. 0.1583***
highlands)
(0.0500)

0.0032
(0.0303)

Child resides in a large city (ref. rural -0.3880***
areas)
(0.0369)

-0.1317***
0.0155

Child resides in a medium town (ref. -0.3548***
rural areas)
(0.0242)

-0.0670***
(0.0233)

Child resides in a small town (ref. -0.2714***
rural areas)
(0.0415)

-0.1061***
(0.0221)

Child resides in Afar (ref. Tigray)

-0.2423***
(0.0671)

0.4571***
(0.0577)

Child resides in Amhara (ref. Tigray)

0.0196
(0.0308)

0.2258***
(0.0369)

Child resides in Oromia (ref. Tigray)

-0.1264***
(0.0282)

-0.0010
(0.0324)

Child resides in Somali (ref. Tigray)

-0.2782***
(0.0617)

0.1717***
(0.0443)

Child resides in Benishangul-Gumuz -0.2524***
(ref. Tigray)
(0.0729)

0.0040
(0.0260)

Child resides in SNNPR (ref. Tigray)

-0.0185
(0.0358)

- 0.1514***
(0.0494)

Child resides in Gambella (ref. Tigray) -0.4226***
(0.0603)

-0.1186***
(0.0343)

Child resides in Harari (ref. Tigray)

-0.0651*
(0.0331)

-0.1218
(0.0796)

Child resides in Addis Ababa (ref. -0.2410**
Tigray)
(0.0948)

-0.0406
(0.0379)

Child resides in Dire Dawa (ref. Tigray) -0.0910**
(0.0443)

-0.042
(0.0448)

educational Mother has completed compulsory/ 0.0186
primary or higher education or (0 .0235)
training
employment Mother engaged
employment

in

productive

-0.0151
(0.0108)
0.0641*
(0.0313)
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Marginal effects
(Standard Errors)

Variable

Definition

Dependent variable:
Child labour (age Dependent variable:
5-14 years)
FGM (0-14 years)

Disability
status
household head

of Household head is disabled

-0.0354
(0.0271)

Literacy
status
household head

of Household head is literate

-0.0354
(0.0271)

Employment status
household head

of Household
head
engaged
productive employment

-0.0593***
(0.0155)

in 0.0471

Access
to
justice Time to nearest justice institutions 0.0516
institutions,
public (police/court) 30+ minutes on foot
(0.0389)
transportation and road
infrastructure
Observations

Marginal effects
(Standard Errors)

0.0252
(0.1739)

10,631

16,057

*** p<0.01, ** p<0.05, * p<0.1
Source: Authors’ calculations using HICE and WMS data.
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APPENDIX V

Non poor

poor
Monetary
only

Profiling

Multidimensional
poor only

Profiling variable

Multidimensional
& monetary poor

Table 24 Percentage of children that are poor according to both definitions of poverty* at
national level and by different profiling variables

National

National

27.6

60.9

1.8

9.7

Agroecological area

Lowland

31.1

60.7

1.1

7.1

Temperate

25.2

61.3

2.2

11.3

Region

Area of residence

Highland

30.9

59.3

1.8

8.0

Dire Dawa

19.7

47.0

3.9

29.4

Addis Ababa

10.1

12.3

22.4

55.2

Harari

11.4

58.4

2.4

27.8

Gambella

25.1

51.7

4.4

18.8

SNNP

23.3

67.0

0.8

8.9

Benishangul-Gumuz

34.0

55.7

0.8

9.5

Somali

26.2

71.3

0.5

2.0

Oromia

26.4

64.3

1.4

7.9

Amhara

34.7

55.1

1.8

8.4

Afar

37.9

55.7

0.8

5.5

Tigray

30.5

47.2

2.6

19.8

Other urban

16.1

42.6

4.9

36.4

Large city

9.2

22.0

13.4

55.4

Rural

30.0

65.2

0.8

4.0

Sex of child

Girl

26.6

62.1

1.6

9.7

Boy

28.6

59.7

2.0

9.6

Child is disabled?

Yes

35.6

58.3

0.5

5.6

No

27.5

60.9

1.8

9.7

Recourse
to
any Yes
livelihood based coping No
strategy?

48.8

49.2

0.5

1.5

26.8

61.3

1.9

10.0

Income source

Social security

35.3

28.7

9.5

26.6

Service trade (formal and informal)

11.7

46.1

5.2

37.0

Wholesale & Retail Trade (formal and informal)

15.9

48.2

4.9

30.9

Casual or daily labourer

33.8

49.1

4.7

12.3

Crop and livestock

29.9

65.1

0.9

4.2

Remittances (local and abroad)

12.7

49.2

5.5

32.6

Salary

9.1

37.3

6.8

46.9

other

31.9

42.5

5.5

20.2

Someone in the HH owns Yes
land?
No
Someone in the HH owns Yes
a house?
No
Time to primary school 30+ mins on foot
(Grade 1-4)
Less

29.2

62.5

1.4

6.9

13.4

45.8

5.9

34.9

28.7

62.5

1.4

7.5

14.6

41.6

7.2

36.6

31.6

64.8

0.6

3.1

25.5

58.8

2.5

13.1
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Non poor

64.0

0.6

3.1

poor
Monetary
only

32.3
23.7

58.2

2.9

15.2

Time to health post

30+ mins on foot

30.4

60.9

1.5

7.3

Less

24.2

60.9

2.2

12.6

Time to public transport 30+ mins on foot
(residence area)
Less

31.3

64.7

0.7

3.3

20.8

53.8

3.9

21.5

29.1

62.3

1.6

7.0

Time to public transport 30+ mins on foot
(cross country)
Less

15.4

49.6

3.9

31.1

Time to food market

30.4

64.2

0.8

4.6

30+ mins on foot
Less

21.5

53.8

3.9

20.7

Time to all weather roads 30+ mins on foot
for driving
Less

33.1

63.7

0.6

2.7

21.7

57.9

3.2

17.3

Time
to
firewood

30.7

64.1

0.8

4.5

26.1

59.3

2.3

12.2

source

of 30+ mins on foot
Less

Two or more problems at 2 or more problems at the school one member
the school one member of the HH attends
of the HH attends?
No

31.8

58.7

1.3

8.2

27.8

57.8

2.6

11.8

Sex of HH head

Male

28.8

60.5

1.7

9.0

Female

22.6

62.5

2.3

12.6

HH head is disabled?

Yes

32.7

57.1

2.0

8.3

No

27.5

61.0

1.8

9.7

HH head ever attended Yes
school?
No

22.3

59.7

2.7

15.3

33.5

62.2

0.9

3.4

HH head completed 8 Yes
years of compulsory No
education?

9.8

50.4

4.2

35.6

26.0

62.5

2.2

9.3

HH head engaged in Yes
productive employment? No

27.8

61.5

1.6

9.1

25.9

54.4

4.0

15.7

HH head is literate?

20.9

59.4

2.9

16.8

Can read and write
No

Marital status of HH head Separated or widow

33.1

62.0

1.0

3.9

25.1

61.3

2.4

11.1

Married or living together

28.1

60.8

1.7

9.4

Never married

17.5

61.2

4.2

17.1

Mother has completed Yes
compulsory or higher No
education and training?

18.5

56.0

3.7

21.9

33.1

61.7

1.0

4.3

Deprived in Nutrition

Yes

37.1

62.0

0.2

0.7

No

19.4

59.9

3.2

17.4

Deprived in Information

Yes

37.5

62.5

0.0

0.0

No

20.5

59.7

3.1

16.7

Deprived
Protection

in

Deprived in Water
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Multidimensional
poor only

Profiling

Multidimensional
& monetary poor

Profiling variable
Time to primary school 30+ mins on foot
(Grade 5-8)
Less

Child Yes

30.0

69.6

0.1

0.3

No

27.0

58.7

2.3

12.1

Yes

31.7

68.1

0.0

0.1

No

22.6

52.2

4.0

21.2
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Monetary
only

28.3

62.3

1.5

Non poor

poor

Multidimensional
poor only

Profiling

Multidimensional
& monetary poor

Profiling variable
Deprived in Sanitation

Yes

7.9

No

2.9

10.5

13.9

72.6

Deprived in Housing

Yes

28.0

61.7

1.7

8.6

No

0.4

4.9

9.2

85.5

* Note: Multidimensional poverty affects children deprived in three or more pre-defined dimensions; Monetary
poverty affects children with a consumption level inferior to 7,184 Birr
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