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ABSTRACT ARTICLE INFORMATION 

Background: Optimal growth and development in children requires adequate dietary intake from 
diverse food groups. A varied diet provides a comprehensive array of nutrients for achieving and 
maintaining optimal nutritional status in the pediatric population. 
Aims: This study aimed to assess the association between dietary diversity and nutritional status of 
children aged 6 to 59 months in the Tamale Metropolis. 
Methods: A cross-sectional study design was employed, utilizing systematic random sampling to 
select a cohort of 343 mothers and their children from four health facilities within the Tamale 
Metropolis. Data pertaining to sociodemographic characteristics, dietary intake, and 
anthropometric measurements, were collected. Dietary diversity score was assessed based on seven 
food groups, as recommended by the Food and Agriculture Organization of the United Nations. 
Z-scores for anthropometric indices were calculated using WHO Anthro software. Descriptive 
statistics, Chi-square tests, and partial correlation analyses were used for data analysis.  
Results:  The mean age (standard deviation) of the children was 11.9 ± 5.0 months. The prevalence 
of stunting, wasting, underweight, and overweight/obesity were recorded as 38.5%, 14.3%, 28.9%, 
and 18.1%, respectively. The proportions of children consuming from the various food groups in 
the preceding 24 hours were as follows: grains, roots and tubers (86.9%); legumes and nuts 
(24.8%); dairy products (46.1%); flesh foods (43.7%); eggs (17.8%); vitamin A rich fruits and 
vegetables (39.7%); and other fruits and vegetables (72.9%). The mean dietary diversity score was 
3.3 ± 1.7, with 55.4% of children meeting the minimum dietary diversity criteria. Dietary diversity 
scores exhibited statistically significant correlations with z-scores for weight-for-age (r = 0.292), 
height-for-age (r = 0.382) and BMI-for-age (r = -0.165). 
Conclusions: Despite a majority of the children in the Tamale Metropolis meeting the minimum 
dietary diversity, malnutrition remains a significant public health concern. Dietary diversity was 
found to exert a distinct influence on the nutritional status of the children in this study population. 
Keywords: Dietary Diversity, Underweight, Wasting, Stunting, Nutritional Status, Children. 
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1 INTRODUCTION 
Dietary diversity, a qualitative measure of food intake, serves 
as an indicator of household’s access to a wide ray of food 
categories and also serves as a stand-in for the nutrient 
adequacy of an individual's diet (Food and Agriculture 
Organization [FAO], 2018). Enhanced consumption of 
foods originating from disparate food groups has been shown 
to correlate positively with increased nutrient intake in 
pediatric populations (Zhao et al., 2017). 

The consumption of diverse range of foods has been 
associated with several determinants, including seasonality, 
geographical location, education level, age, high household 

income, maternal knowledge regarding dietary diversity, child 
feeding practices, and maternal access to media (Abizari et al., 
2017; Bandoh & Kenu, 2017; Dangura & Gebremedhin, 
2017; Molla et al., 2021; Paramashanti et al., 2022; Sekartaji 
et al., 2021; Solomon et al., 2017; Zhao et al., 2017). 

Seasonal variations influence dietary patterns, with vitamin 
A-rich fruits and dark leafy green vegetables being consumed 
more frequently during the rainy season whereas deep yellow, 
red, and orange vegetables are favored in the dry season 
(Abizari et al., 2017). While the consumption of flesh foods 
has been noted as predominant, the intake of fruits and 
vegetables, especially vitamin A-rich varieties, remains low in 
coastal regions (Bandoh & Kenu, 2017). A high intake of 
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grains, roots, and tubers has been observed alongside high a 
low consumption of vitamin A-rich fruits and vegetables, as 
well as legumes and nuts (Anane et al., 2021). Grains 
constitute the most frequently consumed food group among 
children (Modjadji et al., 2020; Temesgen et al.,2018). 
Overall, the consumption of foods from diverse food groups 
has been reported as suboptimal among children (Amoah et 
al., 2022; Anane et al., 2021; Bandoh & Kenu, 2017; 
Modjadji et al., 2020; Saaka et al., 2015). 

Studies conducted across various geographical jurisdictions 
have indicated a positive correlation between higher dietary 
diversity and improved anthropometric status, as evidenced 
by elevated weight-for-age, height- or length-for-age, and 
weight-for-height z-scores (Heidari‐Beni et al., 2021; 
Modjadji et al., 2020). A high level of dietary diversity has 
been specifically associated with the height-for-age of children 
(Darapheak et al., 2013; Sié et al., 2018). Furthermore, the 
consumption of vitamin A-rich foods, eggs, and other 
vegetables has shown a significant positive association with 
weight-for-age scores (Frempong & Annim, 2017). 
Conversely, a low intake of dairy products and meat and 
poultry has been associated with higher prevalence of stunting 
(Mahmudiono et al., 2017; Ogechi & Chilezie, 2017). 

While factors influencing dietary diversity among children 
have been identified in prior research, there remains a paucity 
of information regarding the association between the dietary 
diversity of children is associated and their nutritional status 
within the Tamale Metropolis of Ghana. Thus, this study 
aimed to assess the relationship between dietary diversity and 
the nutritional status of children aged 6 to 59 months in the 
Tamale Metropolis.  

2 MATERIAL AND METHODS  

2.1 Study design and population 

A cross-sectional study was conducted within the urban areas 
of the Tamale Metropolis, the capital city of the Northern 
Region of Ghana. The primary occupation within the 
Metropolis is agriculture, with a significant portion of the 
population engaged in subsistence farming involving poultry 
(such as chickens and guinea fowl) and livestock (including 
sheep, goats, and cattle). Crop farming is also prevalent, with 
maize, millet, yam, sorghum, and beans being the principal 
cultivations. Employing Cochran’s formula, a sample size of 
343 mother-child was calculated dyads was calculated, based 
on a 95% confidence interval, a 5% margin of error, and a 
malnutrition prevalence of 25% in Northern Ghana 
(University of Ghana, Ground Work, Wisconsin-Madison, 
U. of, Trust, K.-W., & UNICEF, 2017). This calculation 
incorporated a 15% anticipated attrition rate. A systematic 
random sampling technique was employed to select the 343 
mother-child pairs from three randomly chosen healthcare 

facilities within the Tamale Metropolis between June and 
August 2023. The proportional allocation of the sample 
across the selected healthcare facilities was determined using 
probability proportional to size sampling.  

2.2 Data collection 
Sociodemographic characteristics and dietary diversity data 
were collected through the administration of a semi-
structured questionnaire. Anthropometric measurements 
were also carried out to determine the nutritional status of 
the children. 

Dietary diversity score  

The minimum dietary diversity for children was adapted 
from the Food and Agriculture Organization, utilizing eight 
food groups (FAO, 2018). For the purpose of this study, 
dietary diversity was assessed based on the consumption of 
seven food groups: grains, roots and tubers; other fruits and 
vegetables; dairy products; flesh foods; vitamin A rich fruits 
and vegetables; legumes and nuts; and eggs. Dietary intake 
data from the preceding day were used to calculate the 
dietary diversity score. Dichotomous responses of ‘Yes’ and 
‘No’ were assigned numerical values of ‘1’ and ‘0’, 
respectively. The summation of consumed food groups 
yielded a score ranging from zero to seven. The total dietary 
diversity score of seven was subsequently categorized into 
“met” (4–7), indicating the consumption of four or more 
food groups,  and “unmet” (1–3), signifying the 
consumption of three or fewer food groups]. 

Anthropometric indices 

The weight of the children was measured to the nearest 0.1 
kilogram (kg) using a calibrated Seca weighing scale. The 
recumbent length of the children under 24 months was 
measured with an infantometer, while the height of children 
aged 24 months and above was determined using a 
stadiometer. All length and height measurements were 
recorded to the nearest 0.1 centimeter (cm) . 

Mid-upper arm circumference (MUAC) was measured using 
a standardized MUAC strip and categorized according to 
World Health Organization (WHO) criteria (2006) as 
follows: severely acute malnutrition (SAM) defined as < 11.5 
cm, moderately acute malnutrition (MAM) defined as ≥ 
11.5 cm to <12.5 cm, and normal nutritional status defined 
as ≥ 12.5cm). 

2.3  Statistical analysis  

The WHO Anthro software was used to calculate z-scores 
for weight-for-age, height-for-age, weight-for-height, and 
body mass index-for-age (BMI-for-age). These z-scores were 
subsequently classified based on WHO guidelines (2006): 
weight-for-age z-score: normal (≥ -2 SD) and underweight (< 
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-2 SD); height-for-age z-score: normal (≥ -2 SD) and stunted 
(< -2 SD); weight-for-height z-score: normal (≥ -2 SD) and 
wasted (< -2 SD); and BMI-for-age z-score: normal (≥ -2 SD 
and ≤ + 1 SD), overweight (> + 1 SD and ≤ + 2 SD), obese 
(> + 2 SD), and underweight (< -2 SD). 

Further statistical analyses were performed using the 
Statistical Package for Social Sciences (SPSS) software. Data 
were presented using frequencies, percentages, means, and 
standard deviations. Descriptive statistics were used to 
present the sociodemographic characteristics, 
anthropometric measurements, and dietary diversity scores 
of the study population. The Chi-square test (χ2) was 
conducted to assess the statistical association between dietary 
diversity and sociodemographic characteristics, as well as 
between dietary diversity and nutritional status indicators. 
Partial correlation analysis was performed to examine the 
relationship the between dietary diversity score and 
anthropometric z-scores. All statistical tests were considered 
significant at p-value < 0.05, unless otherwise specified.  

2.4  Ethical Consideration  

The study protocol underwent rigorous review and received 
ethical approval from the Institutional Review Board of 
University for Development Studies, Ghana 
(UDS/RB/043/23). Prior to data collection, the objectives 
and procedures of the study were thoroughly explained to all 
potential participants. Informed consent was obtained from 
all participating mothers or legal guardians through the 
signing of a written consent. 

3 RESULTS 

3.1  Sociodemographic characteristics 
and dietary diversity 

The sociodemographic characteristics of the study 
participants and their dietary diversity are presented in Table 
1. The mean age of the children was 11.9 ± 5.0 months, 
with the majority (97.1%) falling within the 6–23 months 
age category. The sample comprised a slightly higher 

Table 1. Sociodemographic characteristics and dietary diversity 
Variables M±SD                N (%) Dietary diversity 

Met               Unmet            X2           p-value 
Age 
Children (months) 
        Female 
        Male 
 

6-23 months 
24-59 months 

Mothers (years) 
 
Maternal educational status 

No-formal education 
Basic education 
Tertiary 

 
Marital status 

Married  
Single/widowed/divorced 

Guardian income status 
Low 
Moderate 

 
Dietary diversity 

Met  
Unmet 

 
11.9 ± 5.0 
11.6 ± 4.3    185(53.9) 
12.1 ± 5.7    158(46.1) 
 

        333(97.1) 
                    10(2.9) 
29.3 ± 5.3 
 
          
                    40(11.7) 
                    211(61.5) 
                    92(26.8) 
 
                    335(97.7) 
                    8(2.3) 
 
 
                    297(86.6) 
                    46(13.4) 
 
3.3 ± 1.7 
                   187(55.4) 
                   156(44.6) 

 
 
102(55.1)        83(44.9)         0.0        0.913 
88(55.7)          70(44.3) 
 
184(55.3)        149(44.7)       0.1        1.000 
6(60)                  4(40) 
 
 
 
20(50)              20(50)           1.0        0.617 
121(57.3)         90(42.7) 
49(53.3)           43(46.7) 
 
188(56.1)         147(43.9)      3.1        0.146 
2(25)                 6(75) 
 
 
164(55.2)        133(44.8)      0.0         1.000 
26(56.5)           20(43.5)  

Chi-square= X2, p < 0.05, Fisher’s exact; low income (< Gh1,000 per month), moderate income (Gh1,000 - Gh2,000 per month) 

Table 2. Age, sex and undernutrition status 
Characteristics  Stunted 

N (%) 
Wasted 
N (%) 

Underweight 
N (%) 

Acute Malnutrition 
N (%) 

Age (months) 
6–23 
24–59 

Sex  
Male 
Female  

 
123(93.2) 

9(6.8) 
 

79(59.8) 
53(40.2)  

 
47(95.9) 
2(4.1) 

 
31(63.3) 
18(38.7) 

 
89(89.9) 
10(10.1) 

 
60(60.6) 
39(39.4) 

 
52(96.3) 

2(3.7) 
 

30(55.6) 
24(44.4) 

Frequency= N, percentage =% 
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proportion of females (53.9%) compared to males (46.1%). 
The predominant educational level among mothers was basic 
education (61.5%), and the majority were married (97.7%) 
and belonged to the low-income bracket (86.6%). The mean 
dietary diversity score was 3.3 ± 1.7, with over half of the 
children (55.4%) of the children meeting the minimum 
dietary diversity criteria. While a large proportion of males 
(55.7%), children aged 24–59 months (60%), and 
participants whose guardians had a moderate-income status 
(56.5%), basic education (57.3%), and were married 
(56.1%) met the minimum dietary diversity, none of these 
sociodemographic characteristics demonstrated a statistically 
significant association with dietary diversity.  

3.2  Age, sex and undernutrition status 

Regarding malnutrition prevalence, the rates of low height-
for-age (stunting), low weight-for-age (underweight), low 
weight-for-height (wasting), and overweight/obesity were 
38.5%, 28.9%, 14.3% and 18.1%, respectively. Stunting 
(93.2%), wasting (95.9%), and underweight (89.9%) were 
more pronounced in children aged 6-23 months and were 
more prevalent in males (60.6%, 63.3%, and 59.8%, 
respectively). The overall prevalence of acute malnutrition 
was 15.7% (Table 2). 

3.3 Anthropometric indices and dietary 
diversity  

The majority of participants who met the minimum dietary 
diversity criteria did not exhibit stunting (69.5%), 
underweight (74.7%), or wasting (85.3%), and also 

presented with a normal BMI-for-age (68.4%) and MUAC 
status (84.2%). A statistically significant association was 
observed between height-for-age and dietary diversity (χ2 = 
11.4, p = 0.001) (Table 3).  

3.4  Proportion of children consuming 
from the diverse food groups  

The proportions of children consuming from the different 
food groups in the 24 hours preceding data collection are 
illustrated in Figure 1. The primary food groups consumed 
were: grains, roots, and tubers (86.9%) and other fruits and 
vegetables (72.9%). Less than half of the children consumed 
dairy products (46.1%) and flesh foods (43.7%), 
approximately four in ten consumed vitamin A-rich fruits 
and vegetables (39.7%), less than three in ten consumed 
legumes and nuts (24.8%) and less than two in ten 
consumed eggs (17.8%). 

3.5  Partial correlation of dietary diversity 
and anthropometric indices 

The partial correlation coefficients between dietary diversity 
score and anthropometric z-scores, adjusted for age and sex, 
are represented in Table 4. The analysis revealed statistically 
significant (p < 0.01) and positive relationships between the 
dietary diversity score and the z-scores for weight-for-age (r = 
0.292) and height-for-age (r = 0.382). Conversely, a 
statistically significant and inverse relationship was observed 
between the dietary diversity score and the BMI-for-age z-
score (r = -0.165). 

Table 3. Anthropometric indices and dietary diversity 

Variables M±SD             N (%)                   Dietary diversity 
Met                   Unmet     X2     p-value 

MUAC category 
Severe acute malnutrition 
Moderate acute malnutrition 
Normal 

 
Height-for-age 

Normal 
Stunted 

 
Weight-for-age 

Normal 
Underweight 

 
Weight-for-height 

Normal 
Wasted 

 
BMI-for-age 

Normal 
Overweight/obese 
Underweight  

 
                         5(1.4) 
                         49(14.3) 
                         289(84.3) 
 
-0.77±3.4 
                        211(61.5) 
                        132(38.5) 
 
-0.84±1.7 
                       244(71.1) 
                       99(28.9) 
 
 -0.34±1.9 
                      294(85.7) 
                      49(14.3) 
 
-0.39±1.8 
                     227(66.2) 
                     62(18.1) 
                     54(15.7) 

 
4(2.1)             1(0.7)                
26(13.7)         23(15.0) 
160(84.2)       129(84.3) 
 

132(69.5)       79(51.6)             11.4   0.001 
58(30.5)          74(48.4) 
 

142(74.7)       102(66.7)          2.7    0.119 
48(25.3)         51(33.3) 
 

162(85.3)       132(86.3)          0.1    0.877 
28(14.7)         21(13.7) 
 

130(68.4)        97(63.4)           4.6      0.102 
27(14.2)           35(22.9) 
33(17.4)           21(13.7) 

Chi-square= X2, p < 0.05, Fisher’s exact 
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4 DISCUSSION  

The consumption of a diverse range of food groups in 
adequate proportions holds the potential to improve the 
nutritional status of children. The present study aimed to 
assess the dietary diversity and nutritional status of children 
aged 6–59 months in the Tamale Metropolis. 

The outcomes of the study revealed that a majority of the 
children met the minimum dietary diversity criteria. This 
observation contrasts with the findings reported by Amoah et 
al. (2022), Dangura & Gebremedhin (2017), Molla et al. 
(2021), and Saaka et al. (2015). This discrepancy may be 
attributed to the urban setting of the current study in the 
Tamale metropolis, as opposed to the rural context of the 
study by Saaka et al. (2015), conducted within the same 
region. Research has indicated that children in rural areas of 
China tend to exhibit poor dietary diversity (Zhao et al., 
2017). The majority of guardians in our study group, 
ranging from basic to tertiary levels, could have contributed 
to the observed differences in the outcomes, whereas the 
study by Amoah et al. (2022) reported a higher prevalence of 
low or no formal education. The present findings also 
diverge from those of another study involving children under 
five years of age in the Central Region of Ghana (Bandoh & 
Kenu, 2017). The high consumption of grains, roots, and 

tubers among our study participants aligns with the findings 
of Anane et al. (2021) and Temesgen et al. (2018), who also 
reported identical patterns. While grains, roots, and tubers 
were the most frequently consumed food groups in our 
study, Bandoh and Kenu (2017) reported a higher intake of 
flesh foods, a difference potentially attributable to variations 
in geographical location and the availability of specific food 
resources. However, our findings are consistent studies 
conducted among children in Ethiopia (Paramashanti et al., 
2022; Solomon et al., 2017). 

The current findings also indicated the high prevalence of 
stunting, wasting, and underweight. This may be associated 
with the low socioeconomic status of the guardians, 
potentially leading to reduced consumption of nutrient-dense 
foods such as eggs, legumes and nuts, dairy products, flesh 
foods, and vitamin A rich fruits and vegetables. Economic 
growth has been proposed as a panacea to promoting 
diversified diet intake to combat both chronic and hidden 
hunger (Gödecke et al., 2018). These aforementioned food 
groups are rich sources of micronutrients essential for growth, 
and inadequate consumption of these nutrients has been 
implicated in the high prevalence of malnutrition and hidden 
hunger (Dewiasty et al., 2022; Lowe, 2021; Vecchio et al., 
2014). A low mean dietary diversity score has been associated 
with micronutrient malnutrition (Ritchie & Roser, 2017), a 
finding consistent with another study demonstrating a 
relationship between a high prevalence of undernutrition and 
low dietary diversity (Mahmudiono et al., 2017). A 
statistically significant association was identified between 
height-for-age score and dietary diversity, corroborating 
findings from other studies that have also reported an 
association between dietary diversity and nutritional status 
(Darapheak et al., 2013; Frempong & Annim, 2017; 
Modjadji et al., 2020; Ogechi & Chilezie, 2017; Sié et al., 
2018).   

Furthermore, the results revealed high prevalence of 
overweight and obesity. This presence of overnutrition may 
be attributed to low levels of physical activity as studies have 
associated overweight and obesity with reduced physical 
activity among children in South Africa and urban Ghana 
(Armstrong et al., 2017; Aryeetey et al., 2017). The 

 

Figure 1. Proportion of children consuming from the diverse 
food groups 

Table 4. Partial correlation of dietary diversity and anthropometric indices 

Variables DDS WAZ HAZ BAZ WHZ MUAC 
DDS 1.000 0.292** 0.382** -0.165** 0.001 0.062 
WAZ 0.292** 1.000 0.667** 0.281** 0.011 0.443** 
HAZ 0.382** 0.667** 1.000 -0.519** -0.006 0.231** 
BAZ -0.165** 0.281** -0.519** 1.000 0.009 0.199** 
WHZ 0.001 0.011 -0.006 0.009 1.000 -0.004 
MUAC 0.062 0.443** 0.231** 0.199** -0.004 1.000 
Adjusted for age and sex. **Correlation is significant at 0.01 level. DDS- dietary diversity score. WAZ- weight-for-age zscore. HAZ- height-for-age zscore. BAZ 
- BMI-for-age zscore. MUAC- mid-upper arm circumference 
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predominant food groups consumed in the present study were 
grains, roots, and tubers, with limited intake of other fruits 
and vegetables. This low consumption of micronutrient-rich 
foods may have contributed to the observed overnutrition 
within the study population. Deficiencies in micronutrients 
such as calcium, folate, vitamin D, magnesium, and 
potassium have been implicated as risk factors for overweight 
and obesity (Lapik et al., 2020; McKay et al., 2020). 

The partial correlation analysis demonstrated a positive and 
significant relationship between the dietary diversity score 
and the z-scores for weight-for-age, height-for-age, and 
weight-for-height, indicating that as dietary diversity 
increased, these anthropometric indices also increased. This 
finding is consistent with other studies reporting identical 
outcomes among children (Heidari‐Beni et al., 2021), 
suggesting that the consumption of a variety of food groups 
provides a broader range of nutrients to support growth. 

Limitations of the study 

The current investigation provides valuable insight into the 
dietary diversity and malnutrition status of children in the 
Tamale Metropolis, and further indicates the association 
between dietary diversity and their anthropometric status. 
However, certain limitations should be acknowledged. There 
is a potential for social desirability bias, wherein some 
mothers may have provided responses to the dietary diversity 
questions that portray a more favorable caregiving image 
than their actual practices. Additionally, the cross-sectional 
design of the study prevents the establishment of causal 
relationships between dietary diversity and nutritional 
outcomes.  

5 CONCLUSIONS  

While a limited number of children in this study consumed 
from a majority of the assessed food groups, a greater 
proportion met the minimum dietary diversity criteria. The 
study population exhibited a double burden of malnutrition, 
characterized by the co-existence of both undernutrition and 
overnutrition. Dietary diversity demonstrated a significant 
impact on weight-for-age, height-for-age, and BMI-for-age. 
These findings underscore the necessity for public health 
officials to intensify nutrition education initiatives, 
emphasizing the critical role of dietary diversity in 
promoting child health. Such interventions have the 
potential to reduce the multifaceted challenge of the triple 
burden of malnutrition, encompassing undernutrition, 
overnutrition, and micronutrient deficiencies. 
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	1 Introduction
	Dietary diversity, a qualitative measure of food intake, serves as an indicator of household’s access to a wide ray of food categories and also serves as a stand-in for the nutrient adequacy of an individual's diet (Food and Agriculture Organization [FAO], 2018). Enhanced consumption of foods originating from disparate food groups has been shown to correlate positively with increased nutrient intake in pediatric populations (Zhao et al., 2017).
	The consumption of diverse range of foods has been associated with several determinants, including seasonality, geographical location, education level, age, high household income, maternal knowledge regarding dietary diversity, child feeding practices, and maternal access to media (Abizari et al., 2017; Bandoh & Kenu, 2017; Dangura & Gebremedhin, 2017; Molla et al., 2021; Paramashanti et al., 2022; Sekartaji et al., 2021; Solomon et al., 2017; Zhao et al., 2017).
	Seasonal variations influence dietary patterns, with vitamin A-rich fruits and dark leafy green vegetables being consumed more frequently during the rainy season whereas deep yellow, red, and orange vegetables are favored in the dry season (Abizari et al., 2017). While the consumption of flesh foods has been noted as predominant, the intake of fruits and vegetables, especially vitamin A-rich varieties, remains low in coastal regions (Bandoh & Kenu, 2017). A high intake of grains, roots, and tubers has been observed alongside high a low consumption of vitamin A-rich fruits and vegetables, as well as legumes and nuts (Anane et al., 2021). Grains constitute the most frequently consumed food group among children (Modjadji et al., 2020; Temesgen et al.,2018). Overall, the consumption of foods from diverse food groups has been reported as suboptimal among children (Amoah et al., 2022; Anane et al., 2021; Bandoh & Kenu, 2017; Modjadji et al., 2020; Saaka et al., 2015).
	Studies conducted across various geographical jurisdictions have indicated a positive correlation between higher dietary diversity and improved anthropometric status, as evidenced by elevated weight-for-age, height- or length-for-age, and weight-for-height z-scores (Heidari‐Beni et al., 2021; Modjadji et al., 2020). A high level of dietary diversity has been specifically associated with the height-for-age of children (Darapheak et al., 2013; Sié et al., 2018). Furthermore, the consumption of vitamin A-rich foods, eggs, and other vegetables has shown a significant positive association with weight-for-age scores (Frempong & Annim, 2017). Conversely, a low intake of dairy products and meat and poultry has been associated with higher prevalence of stunting (Mahmudiono et al., 2017; Ogechi & Chilezie, 2017).
	While factors influencing dietary diversity among children have been identified in prior research, there remains a paucity of information regarding the association between the dietary diversity of children is associated and their nutritional status within the Tamale Metropolis of Ghana. Thus, this study aimed to assess the relationship between dietary diversity and the nutritional status of children aged 6 to 59 months in the Tamale Metropolis. 
	2 Material and Methods 
	2.1 Study design and population
	A cross-sectional study was conducted within the urban areas of the Tamale Metropolis, the capital city of the Northern Region of Ghana. The primary occupation within the Metropolis is agriculture, with a significant portion of the population engaged in subsistence farming involving poultry (such as chickens and guinea fowl) and livestock (including sheep, goats, and cattle). Crop farming is also prevalent, with maize, millet, yam, sorghum, and beans being the principal cultivations. Employing Cochran’s formula, a sample size of 343 mother-child was calculated dyads was calculated, based on a 95% confidence interval, a 5% margin of error, and a malnutrition prevalence of 25% in Northern Ghana (University of Ghana, Ground Work, Wisconsin-Madison, U. of, Trust, K.-W., & UNICEF, 2017). This calculation incorporated a 15% anticipated attrition rate. A systematic random sampling technique was employed to select the 343 mother-child pairs from three randomly chosen healthcare facilities within the Tamale Metropolis between June and August 2023. The proportional allocation of the sample across the selected healthcare facilities was determined using probability proportional to size sampling. 
	2.2 Data collection
	Sociodemographic characteristics and dietary diversity data were collected through the administration of a semi-structured questionnaire. Anthropometric measurements were also carried out to determine the nutritional status of the children.
	Dietary diversity score 
	The minimum dietary diversity for children was adapted from the Food and Agriculture Organization, utilizing eight food groups (FAO, 2018). For the purpose of this study, dietary diversity was assessed based on the consumption of seven food groups: grains, roots and tubers; other fruits and vegetables; dairy products; flesh foods; vitamin A rich fruits and vegetables; legumes and nuts; and eggs. Dietary intake data from the preceding day were used to calculate the dietary diversity score. Dichotomous responses of ‘Yes’ and ‘No’ were assigned numerical values of ‘1’ and ‘0’, respectively. The summation of consumed food groups yielded a score ranging from zero to seven. The total dietary diversity score of seven was subsequently categorized into “met” (4–7), indicating the consumption of four or more food groups,  and “unmet” (1–3), signifying the consumption of three or fewer food groups].
	Anthropometric indices
	The weight of the children was measured to the nearest 0.1 kilogram (kg) using a calibrated Seca weighing scale. The recumbent length of the children under 24 months was measured with an infantometer, while the height of children aged 24 months and above was determined using a stadiometer. All length and height measurements were recorded to the nearest 0.1 centimeter (cm) .
	Mid-upper arm circumference (MUAC) was measured using a standardized MUAC strip and categorized according to World Health Organization (WHO) criteria (2006) as follows: severely acute malnutrition (SAM) defined as < 11.5 cm, moderately acute malnutrition (MAM) defined as ≥ 11.5 cm to <12.5 cm, and normal nutritional status defined as ≥ 12.5cm).
	2.3  Statistical analysis 
	The WHO Anthro software was used to calculate z-scores for weight-for-age, height-for-age, weight-for-height, and body mass index-for-age (BMI-for-age). These z-scores were subsequently classified based on WHO guidelines (2006): weight-for-age z-score: normal (≥ -2 SD) and underweight (< -2 SD); height-for-age z-score: normal (≥ -2 SD) and stunted (< -2 SD); weight-for-height z-score: normal (≥ -2 SD) and wasted (< -2 SD); and BMI-for-age z-score: normal (≥ -2 SD and ≤ + 1 SD), overweight (> + 1 SD and ≤ + 2 SD), obese (> + 2 SD), and underweight (< -2 SD).
	Further statistical analyses were performed using the Statistical Package for Social Sciences (SPSS) software. Data were presented using frequencies, percentages, means, and standard deviations. Descriptive statistics were used to present the sociodemographic characteristics, anthropometric measurements, and dietary diversity scores of the study population. The Chi-square test (χ2) was conducted to assess the statistical association between dietary diversity and sociodemographic characteristics, as well as between dietary diversity and nutritional status indicators. Partial correlation analysis was performed to examine the relationship the between dietary diversity score and anthropometric z-scores. All statistical tests were considered significant at p-value < 0.05, unless otherwise specified. 
	2.4  Ethical Consideration 
	The study protocol underwent rigorous review and received ethical approval from the Institutional Review Board of University for Development Studies, Ghana (UDS/RB/043/23). Prior to data collection, the objectives and procedures of the study were thoroughly explained to all potential participants. Informed consent was obtained from all participating mothers or legal guardians through the signing of a written consent.
	3 Results
	3.1  Sociodemographic characteristics and dietary diversity
	The sociodemographic characteristics of the study participants and their dietary diversity are presented in Table 1. The mean age of the children was 11.9 ± 5.0 months, with the majority (97.1%) falling within the 6–23 months age category. The sample comprised a slightly higher proportion of females (53.9%) compared to males (46.1%). The predominant educational level among mothers was basic education (61.5%), and the majority were married (97.7%) and belonged to the low-income bracket (86.6%). The mean dietary diversity score was 3.3 ± 1.7, with over half of the children (55.4%) of the children meeting the minimum dietary diversity criteria. While a large proportion of males (55.7%), children aged 24–59 months (60%), and participants whose guardians had a moderate-income status (56.5%), basic education (57.3%), and were married (56.1%) met the minimum dietary diversity, none of these sociodemographic characteristics demonstrated a statistically significant association with dietary diversity. 
	3.2  Age, sex and undernutrition status
	Regarding malnutrition prevalence, the rates of low height-for-age (stunting), low weight-for-age (underweight), low weight-for-height (wasting), and overweight/obesity were 38.5%, 28.9%, 14.3% and 18.1%, respectively. Stunting (93.2%), wasting (95.9%), and underweight (89.9%) were more pronounced in children aged 6-23 months and were more prevalent in males (60.6%, 63.3%, and 59.8%, respectively). The overall prevalence of acute malnutrition was 15.7% (Table 2).
	3.3 Anthropometric indices and dietary diversity 
	The majority of participants who met the minimum dietary diversity criteria did not exhibit stunting (69.5%), underweight (74.7%), or wasting (85.3%), and also presented with a normal BMI-for-age (68.4%) and MUAC status (84.2%). A statistically significant association was observed between height-for-age and dietary diversity (χ2 = 11.4, p = 0.001) (Table 3). 
	3.4 Proportion of children consuming from the diverse food groups 
	The proportions of children consuming from the different food groups in the 24 hours preceding data collection are illustrated in Figure 1. The primary food groups consumed were: grains, roots, and tubers (86.9%) and other fruits and vegetables (72.9%). Less than half of the children consumed dairy products (46.1%) and flesh foods (43.7%), approximately four in ten consumed vitamin A-rich fruits and vegetables (39.7%), less than three in ten consumed legumes and nuts (24.8%) and less than two in ten consumed eggs (17.8%).
	3.5  Partial correlation of dietary diversity and anthropometric indices
	The partial correlation coefficients between dietary diversity score and anthropometric z-scores, adjusted for age and sex, are represented in Table 4. The analysis revealed statistically significant (p < 0.01) and positive relationships between the dietary diversity score and the z-scores for weight-for-age (r = 0.292) and height-for-age (r = 0.382). Conversely, a statistically significant and inverse relationship was observed between the dietary diversity score and the BMI-for-age z-score (r = -0.165).
	4 Discussion
	The consumption of a diverse range of food groups in adequate proportions holds the potential to improve the nutritional status of children. The present study aimed to assess the dietary diversity and nutritional status of children aged 6–59 months in the Tamale Metropolis.
	The outcomes of the study revealed that a majority of the children met the minimum dietary diversity criteria. This observation contrasts with the findings reported by Amoah et al. (2022), Dangura & Gebremedhin (2017), Molla et al. (2021), and Saaka et al. (2015). This discrepancy may be attributed to the urban setting of the current study in the Tamale metropolis, as opposed to the rural context of the study by Saaka et al. (2015), conducted within the same region. Research has indicated that children in rural areas of China tend to exhibit poor dietary diversity (Zhao et al., 2017). The majority of guardians in our study group, ranging from basic to tertiary levels, could have contributed to the observed differences in the outcomes, whereas the study by Amoah et al. (2022) reported a higher prevalence of low or no formal education. The present findings also diverge from those of another study involving children under five years of age in the Central Region of Ghana (Bandoh & Kenu, 2017). The high consumption of grains, roots, and tubers among our study participants aligns with the findings of Anane et al. (2021) and Temesgen et al. (2018), who also reported identical patterns. While grains, roots, and tubers were the most frequently consumed food groups in our study, Bandoh and Kenu (2017) reported a higher intake of flesh foods, a difference potentially attributable to variations in geographical location and the availability of specific food resources. However, our findings are consistent studies conducted among children in Ethiopia (Paramashanti et al., 2022; Solomon et al., 2017).
	The current findings also indicated the high prevalence of stunting, wasting, and underweight. This may be associated with the low socioeconomic status of the guardians, potentially leading to reduced consumption of nutrient-dense foods such as eggs, legumes and nuts, dairy products, flesh foods, and vitamin A rich fruits and vegetables. Economic growth has been proposed as a panacea to promoting diversified diet intake to combat both chronic and hidden hunger (Gödecke et al., 2018). These aforementioned food groups are rich sources of micronutrients essential for growth, and inadequate consumption of these nutrients has been implicated in the high prevalence of malnutrition and hidden hunger (Dewiasty et al., 2022; Lowe, 2021; Vecchio et al., 2014). A low mean dietary diversity score has been associated with micronutrient malnutrition (Ritchie & Roser, 2017), a finding consistent with another study demonstrating a relationship between a high prevalence of undernutrition and low dietary diversity (Mahmudiono et al., 2017). A statistically significant association was identified between height-for-age score and dietary diversity, corroborating findings from other studies that have also reported an association between dietary diversity and nutritional status (Darapheak et al., 2013; Frempong & Annim, 2017; Modjadji et al., 2020; Ogechi & Chilezie, 2017; Sié et al., 2018).  
	Furthermore, the results revealed high prevalence of overweight and obesity. This presence of overnutrition may be attributed to low levels of physical activity as studies have associated overweight and obesity with reduced physical activity among children in South Africa and urban Ghana (Armstrong et al., 2017; Aryeetey et al., 2017). The predominant food groups consumed in the present study were grains, roots, and tubers, with limited intake of other fruits and vegetables. This low consumption of micronutrient-rich foods may have contributed to the observed overnutrition within the study population. Deficiencies in micronutrients such as calcium, folate, vitamin D, magnesium, and potassium have been implicated as risk factors for overweight and obesity (Lapik et al., 2020; McKay et al., 2020).
	The partial correlation analysis demonstrated a positive and significant relationship between the dietary diversity score and the z-scores for weight-for-age, height-for-age, and weight-for-height, indicating that as dietary diversity increased, these anthropometric indices also increased. This finding is consistent with other studies reporting identical outcomes among children (Heidari‐Beni et al., 2021), suggesting that the consumption of a variety of food groups provides a broader range of nutrients to support growth.
	Limitations of the study
	The current investigation provides valuable insight into the dietary diversity and malnutrition status of children in the Tamale Metropolis, and further indicates the association between dietary diversity and their anthropometric status. However, certain limitations should be acknowledged. There is a potential for social desirability bias, wherein some mothers may have provided responses to the dietary diversity questions that portray a more favorable caregiving image than their actual practices. Additionally, the cross-sectional design of the study prevents the establishment of causal relationships between dietary diversity and nutritional outcomes. 
	5 Conclusions
	While a limited number of children in this study consumed from a majority of the assessed food groups, a greater proportion met the minimum dietary diversity criteria. The study population exhibited a double burden of malnutrition, characterized by the co-existence of both undernutrition and overnutrition. Dietary diversity demonstrated a significant impact on weight-for-age, height-for-age, and BMI-for-age. These findings underscore the necessity for public health officials to intensify nutrition education initiatives, emphasizing the critical role of dietary diversity in promoting child health. Such interventions have the potential to reduce the multifaceted challenge of the triple burden of malnutrition, encompassing undernutrition, overnutrition, and micronutrient deficiencies.
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		Background: Optimal growth and development in children requires adequate dietary intake from diverse food groups. A varied diet provides a comprehensive array of nutrients for achieving and maintaining optimal nutritional status in the pediatric population.

Aims: This study aimed to assess the association between dietary diversity and nutritional status of children aged 6 to 59 months in the Tamale Metropolis.

Methods: A cross-sectional study design was employed, utilizing systematic random sampling to select a cohort of 343 mothers and their children from four health facilities within the Tamale Metropolis. Data pertaining to sociodemographic characteristics, dietary intake, and anthropometric measurements, were collected. Dietary diversity score was assessed based on seven food groups, as recommended by the Food and Agriculture Organization of the United Nations. Z-scores for anthropometric indices were calculated using WHO Anthro software. Descriptive statistics, Chi-square tests, and partial correlation analyses were used for data analysis. 

Results:  The mean age (standard deviation) of the children was 11.9 ± 5.0 months. The prevalence of stunting, wasting, underweight, and overweight/obesity were recorded as 38.5%, 14.3%, 28.9%, and 18.1%, respectively. The proportions of children consuming from the various food groups in the preceding 24 hours were as follows: grains, roots and tubers (86.9%); legumes and nuts (24.8%); dairy products (46.1%); flesh foods (43.7%); eggs (17.8%); vitamin A rich fruits and vegetables (39.7%); and other fruits and vegetables (72.9%). The mean dietary diversity score was 3.3 ± 1.7, with 55.4% of children meeting the minimum dietary diversity criteria. Dietary diversity scores exhibited statistically significant correlations with z-scores for weight-for-age (r = 0.292), height-for-age (r = 0.382) and BMI-for-age (r = -0.165).

Conclusions: Despite a majority of the children in the Tamale Metropolis meeting the minimum dietary diversity, malnutrition remains a significant public health concern. Dietary diversity was found to exert a distinct influence on the nutritional status of the children in this study population.

Keywords: Dietary Diversity, Underweight, Wasting, Stunting, Nutritional Status, Children.

		🖂 Corresponding author: Michael Akenteng Wiafe

E-mail: michael.wiafe@uds.edu.gh 

Tel. +233 200905456



		

		Received: December 19, 2024

Revised: March 26, 2025

Accepted: April 04, 2025

Published: April 08, 2025

Article edited by: 

Prof. Khaled Méghit Boumédiène

Article reviewed by: 

Dr. Christiana Nsiah-Asamoah

Dr. Lesley Macheka



		

		Cite this article as: Wiafe M. A., Afedzie E., Ntim P., Owusu E., Wemakor A. (2025). Association between dietary diversity and nutritional status of children aged 6-59 months in the Tamale Metropolis. The North African Journal of Food and Nutrition Research, 9 (19): 129 – 136. https://doi.org/10.51745/najfnr.9.19.129-136  



		

		© 2025 The Author(s). This is an open-access article. This article is licensed under a Creative Commons Attribution 4.0 International License, which permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons license, and indicate if changes were made. The images or other third-party material in this article are included in the article’s Creative Commons license, unless indicated otherwise in a credit line to the material. If material is not included in the article’s Creative Commons license and your intended use is not permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this license, visit http://creativecommons.org/licenses/by/4.0/





		M. A. Wiafe  et al.                                                                                                                                                                      







		[bookmark: _Hlk193719042]M. A. Wiafe et al.                                                                                                                                                                       







[image: ][image: ]



[image: ]   	 								                

		                                                                                                Nor. Afr. J. Food Nutr. Res. • Volume 9 • Issue 19 • 2025

		

		    129













[image: ]

		                                                                                               Nor. Afr. J. Food Nutr. Res. • Volume 9 • Issue 19 • 2025

		

		97















		 Nor. Afr. J. Food Nutr. Res. • Volume 8 • Issue 24 • 2024                                                                                                                                         442 













1 INTRODUCTION

Dietary diversity, a qualitative measure of food intake, serves as an indicator of household’s access to a wide ray of food categories and also serves as a stand-in for the nutrient adequacy of an individual's diet (Food and Agriculture Organization [FAO], 2018). Enhanced consumption of foods originating from disparate food groups has been shown to correlate positively with increased nutrient intake in pediatric populations (Zhao et al., 2017).

The consumption of diverse range of foods has been associated with several determinants, including seasonality, geographical location, education level, age, high household income, maternal knowledge regarding dietary diversity, child feeding practices, and maternal access to media (Abizari et al., 2017; Bandoh & Kenu, 2017; Dangura & Gebremedhin, 2017; Molla et al., 2021; Paramashanti et al., 2022; Sekartaji et al., 2021; Solomon et al., 2017; Zhao et al., 2017).

Seasonal variations influence dietary patterns, with vitamin A-rich fruits and dark leafy green vegetables being consumed more frequently during the rainy season whereas deep yellow, red, and orange vegetables are favored in the dry season (Abizari et al., 2017). While the consumption of flesh foods has been noted as predominant, the intake of fruits and vegetables, especially vitamin A-rich varieties, remains low in coastal regions (Bandoh & Kenu, 2017). A high intake of grains, roots, and tubers has been observed alongside high a low consumption of vitamin A-rich fruits and vegetables, as well as legumes and nuts (Anane et al., 2021). Grains constitute the most frequently consumed food group among children (Modjadji et al., 2020; Temesgen et al.,2018). Overall, the consumption of foods from diverse food groups has been reported as suboptimal among children (Amoah et al., 2022; Anane et al., 2021; Bandoh & Kenu, 2017; Modjadji et al., 2020; Saaka et al., 2015).

Studies conducted across various geographical jurisdictions have indicated a positive correlation between higher dietary diversity and improved anthropometric status, as evidenced by elevated weight-for-age, height- or length-for-age, and weight-for-height z-scores (Heidari‐Beni et al., 2021; Modjadji et al., 2020). A high level of dietary diversity has been specifically associated with the height-for-age of children (Darapheak et al., 2013; Sié et al., 2018). Furthermore, the consumption of vitamin A-rich foods, eggs, and other vegetables has shown a significant positive association with weight-for-age scores (Frempong & Annim, 2017). Conversely, a low intake of dairy products and meat and poultry has been associated with higher prevalence of stunting (Mahmudiono et al., 2017; Ogechi & Chilezie, 2017).

While factors influencing dietary diversity among children have been identified in prior research, there remains a paucity of information regarding the association between the dietary diversity of children is associated and their nutritional status within the Tamale Metropolis of Ghana. Thus, this study aimed to assess the relationship between dietary diversity and the nutritional status of children aged 6 to 59 months in the Tamale Metropolis. 

2 MATERIAL AND METHODS 

2.1 Study design and population

A cross-sectional study was conducted within the urban areas of the Tamale Metropolis, the capital city of the Northern Region of Ghana. The primary occupation within the Metropolis is agriculture, with a significant portion of the population engaged in subsistence farming involving poultry (such as chickens and guinea fowl) and livestock (including sheep, goats, and cattle). Crop farming is also prevalent, with maize, millet, yam, sorghum, and beans being the principal cultivations. Employing Cochran’s formula, a sample size of 343 mother-child was calculated dyads was calculated, based on a 95% confidence interval, a 5% margin of error, and a malnutrition prevalence of 25% in Northern Ghana (University of Ghana, Ground Work, Wisconsin-Madison, U. of, Trust, K.-W., & UNICEF, 2017). This calculation incorporated a 15% anticipated attrition rate. A systematic random sampling technique was employed to select the 343 mother-child pairs from three randomly chosen healthcare facilities within the Tamale Metropolis between June and August 2023. The proportional allocation of the sample across the selected healthcare facilities was determined using probability proportional to size sampling. 

2.2 Data collection

Sociodemographic characteristics and dietary diversity data were collected through the administration of a semi-structured questionnaire. Anthropometric measurements were also carried out to determine the nutritional status of the children.

Dietary diversity score 

The minimum dietary diversity for children was adapted from the Food and Agriculture Organization, utilizing eight food groups (FAO, 2018). For the purpose of this study, dietary diversity was assessed based on the consumption of seven food groups: grains, roots and tubers; other fruits and vegetables; dairy products; flesh foods; vitamin A rich fruits and vegetables; legumes and nuts; and eggs. Dietary intake data from the preceding day were used to calculate the dietary diversity score. Dichotomous responses of ‘Yes’ and ‘No’ were assigned numerical values of ‘1’ and ‘0’, respectively. The summation of consumed food groups yielded a score ranging from zero to seven. The total dietary diversity score of seven was subsequently categorized into “met” (4–7), indicating the consumption of four or more food groups,	 and “unmet” (1–3), signifying the consumption of three or fewer food groups].

Anthropometric indices

The weight of the children was measured to the nearest 0.1 kilogram (kg) using a calibrated Seca weighing scale. The recumbent length of the children under 24 months was measured with an infantometer, while the height of children aged 24 months and above was determined using a stadiometer. All length and height measurements were recorded to the nearest 0.1 centimeter (cm)	.

Mid-upper arm circumference (MUAC) was measured using a standardized MUAC strip and categorized according to World Health Organization (WHO) criteria (2006) as follows: severely acute malnutrition (SAM) defined as < 11.5 cm, moderately acute malnutrition (MAM) defined as ≥ 11.5 cm to <12.5 cm, and normal nutritional status defined as ≥ 12.5cm).

2.3  Statistical analysis 

The WHO Anthro software was used to calculate z-scores for weight-for-age, height-for-age, weight-for-height, and body mass index-for-age (BMI-for-age). These z-scores were subsequently classified based on WHO guidelines (2006): weight-for-age z-score: normal (≥ -2 SD) and underweight (< -2 SD); height-for-age z-score: normal (≥ -2 SD) and stunted (< -2 SD); weight-for-height z-score: normal (≥ -2 SD) and wasted (< -2 SD); and BMI-for-age z-score: normal (≥ -2 SD and ≤ + 1 SD), overweight (> + 1 SD and ≤ + 2 SD), obese (> + 2 SD), and underweight (< -2 SD).

Further statistical analyses were performed using the Statistical Package for Social Sciences (SPSS) software. Data were presented using frequencies, percentages, means, and standard deviations. Descriptive statistics were used to present the sociodemographic characteristics, anthropometric measurements, and dietary diversity scores of the study population. The Chi-square test (χ2) was conducted to assess the statistical association between dietary diversity and sociodemographic characteristics, as well as between dietary diversity and nutritional status indicators. Partial correlation analysis was performed to examine the relationship the between dietary diversity score and anthropometric z-scores. All statistical tests were considered significant at p-value < 0.05, unless otherwise specified. [bookmark: Table1]Table 1. Sociodemographic characteristics and dietary diversity

Variables

M±SD                N (%)

Dietary diversity

Met               Unmet            X2           p-value

Age

Children (months)

        Female

        Male



6-23 months

24-59 months

Mothers (years)



Maternal educational status

No-formal education

Basic education

Tertiary



Marital status

Married 

Single/widowed/divorced

Guardian income status

Low

Moderate



Dietary diversity

Met 

Unmet



11.9 ± 5.0

11.6 ± 4.3    185(53.9)

12.1 ± 5.7    158(46.1)



        333(97.1)

                    10(2.9)

29.3 ± 5.3



         

                    40(11.7)

                    211(61.5)

                    92(26.8)



                    335(97.7)

                    8(2.3)





                    297(86.6)

                    46(13.4)



3.3 ± 1.7

                   187(55.4)

                   156(44.6)





102(55.1)        83(44.9)         0.0        0.913

88(55.7)          70(44.3)



184(55.3)        149(44.7)       0.1        1.000

6(60)                  4(40)







20(50)              20(50)           1.0        0.617

121(57.3)         90(42.7)

49(53.3)           43(46.7)



188(56.1)         147(43.9)      3.1        0.146

2(25)                 6(75)





164(55.2)        133(44.8)      0.0         1.000

26(56.5)           20(43.5)



Chi-square= X2, p < 0.05, Fisher’s exact; low income (< Gh1,000 per month), moderate income (Gh1,000 - Gh2,000 per month)



2.4  Ethical Consideration 

The study protocol underwent rigorous review and received ethical approval from the Institutional Review Board of University for Development Studies, Ghana (UDS/RB/043/23). Prior to data collection, the objectives and procedures of the study were thoroughly explained to all potential participants. Informed consent was obtained from all participating mothers or legal guardians through the signing of a written consent.

3 RESULTS

3.1  Sociodemographic characteristics and dietary diversity

The sociodemographic characteristics of the study participants and their dietary diversity are presented in Table 1. The mean age of the children was 11.9 ± 5.0 months, with the majority (97.1%) falling within the 6–23 months age category. The sample comprised a slightly higher proportion of females (53.9%) compared to males (46.1%). The predominant educational level among mothers was basic education (61.5%), and the majority were married (97.7%) and belonged to the low-income bracket (86.6%). The mean dietary diversity score was 3.3 ± 1.7, with over half of the children (55.4%) of the children meeting the minimum dietary diversity criteria. While a large proportion of males (55.7%), children aged 24–59 months (60%), and participants whose guardians had a moderate-income status (56.5%), basic education (57.3%), and were married (56.1%) met the minimum dietary diversity, none of these sociodemographic characteristics demonstrated a statistically significant association with dietary diversity. [bookmark: Table2]Table 2. Age, sex and undernutrition status

Characteristics 

Stunted

N (%)

Wasted

N (%)

Underweight

N (%)

Acute Malnutrition

N (%)

Age (months)

6–23

24–59

Sex 

Male

Female 



123(93.2)

9(6.8)



79(59.8)

53(40.2)





47(95.9)

2(4.1)



31(63.3)

18(38.7)



89(89.9)

10(10.1)



60(60.6)

39(39.4)



52(96.3)

2(3.7)



30(55.6)

24(44.4)

Frequency= N, percentage =%



3.2  Age, sex and undernutrition status

Regarding malnutrition prevalence, the rates of low height-for-age (stunting), low weight-for-age (underweight), low weight-for-height (wasting), and overweight/obesity were 38.5%, 28.9%, 14.3% and 18.1%, respectively. Stunting (93.2%), wasting (95.9%), and underweight (89.9%) were more pronounced in children aged 6-23 months and were more prevalent in males (60.6%, 63.3%, and 59.8%, respectively). The overall prevalence of acute malnutrition was 15.7% (Table 2).

3.3 Anthropometric indices and dietary diversity 

[bookmark: _Toc113275540][bookmark: _Toc98237720]The majority of participants who met the minimum dietary diversity criteria did not exhibit stunting (69.5%), underweight (74.7%), or wasting (85.3%), and also presented with a normal BMI-for-age (68.4%) and MUAC status (84.2%). A statistically significant association was observed between height-for-age and dietary diversity (χ2 = 11.4, p = 0.001) (Table 3). [bookmark: Table3]Table 3. Anthropometric indices and dietary diversity

Variables

M±SD             N (%)

                  Dietary diversity

Met                   Unmet     X2     p-value

MUAC category

Severe acute malnutrition

Moderate acute malnutrition

Normal



Height-for-age

Normal

Stunted



Weight-for-age

Normal

Underweight



Weight-for-height

Normal

Wasted



BMI-for-age

Normal

Overweight/obese

Underweight 



                         5(1.4)

                         49(14.3)

                         289(84.3)



-0.77±3.4

                        211(61.5)

                        132(38.5)



-0.84±1.7

                       244(71.1)

                       99(28.9)



 -0.34±1.9

                      294(85.7)

                      49(14.3)



-0.39±1.8

                     227(66.2)

                     62(18.1)

                     54(15.7)



4(2.1)             1(0.7)               

26(13.7)         23(15.0)

160(84.2)       129(84.3)



132(69.5)       79(51.6)             11.4   0.001

58(30.5)          74(48.4)



142(74.7)       102(66.7)          2.7    0.119

48(25.3)         51(33.3)



162(85.3)       132(86.3)          0.1    0.877

28(14.7)         21(13.7)



130(68.4)        97(63.4)           4.6      0.102

27(14.2)           35(22.9)

33(17.4)           21(13.7)

Chi-square= X2, p < 0.05, Fisher’s exact



3.4 Proportion of children consuming from the diverse food groups 

The proportions of children consuming from the different food groups in the 24 hours preceding data collection are illustrated in Figure 1. The primary food groups consumed were: grains, roots, and tubers (86.9%) and other fruits and vegetables (72.9%). Less than half of the children consumed dairy products (46.1%) and flesh foods (43.7%), approximately four in ten consumed vitamin A-rich fruits and vegetables (39.7%), less than three in ten consumed legumes and nuts (24.8%) and less than two in ten consumed eggs (17.8%).

3.5  Partial correlation of dietary diversity and anthropometric indices

The partial correlation coefficients between dietary diversity score and anthropometric z-scores, adjusted for age and sex, are represented in Table 4. The analysis revealed statistically significant (p < 0.01) and positive relationships between the dietary diversity score and the z-scores for weight-for-age (r = 0.292) and height-for-age (r = 0.382). Conversely, a statistically significant and inverse relationship was observed between the dietary diversity score and the BMI-for-age z-score (r = -0.165).

[bookmark: Table4]Table 4. Partial correlation of dietary diversity and anthropometric indices

Variables

DDS

WAZ

HAZ

BAZ

WHZ

MUAC

DDS

1.000

0.292**

0.382**

-0.165**

0.001

0.062

WAZ

0.292**

1.000

0.667**

0.281**

0.011

0.443**

HAZ

0.382**

0.667**

1.000

-0.519**

-0.006

0.231**

BAZ

-0.165**

0.281**

-0.519**

1.000

0.009

0.199**

WHZ

0.001

0.011

-0.006

0.009

1.000

-0.004

MUAC

0.062

0.443**

0.231**

0.199**

-0.004

1.000

Adjusted for age and sex. **Correlation is significant at 0.01 level. DDS- dietary diversity score. WAZ- weight-for-age zscore. HAZ- height-for-age zscore. BAZ - BMI-for-age zscore. MUAC- mid-upper arm circumference

[image: ]

[bookmark: Figure1]Figure 1. Proportion of children consuming from the diverse food groups



4 DISCUSSION

The consumption of a diverse range of food groups in adequate proportions holds the potential to improve the nutritional status of children. The present study aimed to assess the dietary diversity and nutritional status of children aged 6–59 months in the Tamale Metropolis.

The outcomes of the study revealed that a majority of the children met the minimum dietary diversity criteria. This observation contrasts with the findings reported by Amoah et al. (2022), Dangura & Gebremedhin (2017), Molla et al. (2021), and Saaka et al. (2015). This discrepancy may be attributed to the urban setting of the current study in the Tamale metropolis, as opposed to the rural context of the study by Saaka et al. (2015), conducted within the same region. Research has indicated that children in rural areas of China tend to exhibit poor dietary diversity (Zhao et al., 2017). The majority of guardians in our study group, ranging from basic to tertiary levels, could have contributed to the observed differences in the outcomes, whereas the study by Amoah et al. (2022) reported a higher prevalence of low or no formal education. The present findings also diverge from those of another study involving children under five years of age in the Central Region of Ghana (Bandoh & Kenu, 2017). The high consumption of grains, roots, and tubers among our study participants aligns with the findings of Anane et al. (2021) and Temesgen et al. (2018), who also reported identical patterns. While grains, roots, and tubers were the most frequently consumed food groups in our study, Bandoh and Kenu (2017) reported a higher intake of flesh foods, a difference potentially attributable to variations in geographical location and the availability of specific food resources. However, our findings are consistent studies conducted among children in Ethiopia (Paramashanti et al., 2022; Solomon et al., 2017).

The current findings also indicated the high prevalence of stunting, wasting, and underweight. This may be associated with the low socioeconomic status of the guardians, potentially leading to reduced consumption of nutrient-dense foods such as eggs, legumes and nuts, dairy products, flesh foods, and vitamin A rich fruits and vegetables. Economic growth has been proposed as a panacea to promoting diversified diet intake to combat both chronic and hidden hunger (Gödecke et al., 2018). These aforementioned food groups are rich sources of micronutrients essential for growth, and inadequate consumption of these nutrients has been implicated in the high prevalence of malnutrition and hidden hunger (Dewiasty et al., 2022; Lowe, 2021; Vecchio et al., 2014). A low mean dietary diversity score has been associated with micronutrient malnutrition (Ritchie & Roser, 2017), a finding consistent with another study demonstrating a relationship between a high prevalence of undernutrition and low dietary diversity (Mahmudiono et al., 2017). A statistically significant association was identified between height-for-age score and dietary diversity, corroborating findings from other studies that have also reported an association between dietary diversity and nutritional status (Darapheak et al., 2013; Frempong & Annim, 2017; Modjadji et al., 2020; Ogechi & Chilezie, 2017; Sié et al., 2018).  

Furthermore, the results revealed high prevalence of overweight and obesity. This presence of overnutrition may be attributed to low levels of physical activity as studies have associated overweight and obesity with reduced physical activity among children in South Africa and urban Ghana (Armstrong et al., 2017; Aryeetey et al., 2017). The predominant food groups consumed in the present study were grains, roots, and tubers, with limited intake of other fruits and vegetables. This low consumption of micronutrient-rich foods may have contributed to the observed overnutrition within the study population. Deficiencies in micronutrients such as calcium, folate, vitamin D, magnesium, and potassium have been implicated as risk factors for overweight and obesity (Lapik et al., 2020; McKay et al., 2020).

The partial correlation analysis demonstrated a positive and significant relationship between the dietary diversity score and the z-scores for weight-for-age, height-for-age, and weight-for-height, indicating that as dietary diversity increased, these anthropometric indices also increased. This finding is consistent with other studies reporting identical outcomes among children (Heidari‐Beni et al., 2021), suggesting that the consumption of a variety of food groups provides a broader range of nutrients to support growth.

Limitations of the study

The current investigation provides valuable insight into the dietary diversity and malnutrition status of children in the Tamale Metropolis, and further indicates the association between dietary diversity and their anthropometric status. However, certain limitations should be acknowledged. There is a potential for social desirability bias, wherein some mothers may have provided responses to the dietary diversity questions that portray a more favorable caregiving image than their actual practices. Additionally, the cross-sectional design of the study prevents the establishment of causal relationships between dietary diversity and nutritional outcomes. 

5 CONCLUSIONS

While a limited number of children in this study consumed from a majority of the assessed food groups, a greater proportion met the minimum dietary diversity criteria. The study population exhibited a double burden of malnutrition, characterized by the co-existence of both undernutrition and overnutrition. Dietary diversity demonstrated a significant impact on weight-for-age, height-for-age, and BMI-for-age. These findings underscore the necessity for public health officials to intensify nutrition education initiatives, emphasizing the critical role of dietary diversity in promoting child health. Such interventions have the potential to reduce the multifaceted challenge of the triple burden of malnutrition, encompassing undernutrition, overnutrition, and micronutrient deficiencies.
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