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Presenter
Presentation Notes
Wars have a detrimental effect on health and wellbeingGood wellbeing is essential for a child’s developmentExamine the impact of the EEW on the health and wellbeing of Ethiopian children and track their development over a 15-year period Summary of results:EEW has a significant negative effect on the physical health of children exposed to warDespite the strong negative relationship between war and physical health, war- affected children do not reflect the negative impact of the EEW when they consider their own health or wellbeing 



Introduction: Ethiopian-Eritrean War

• Region has history of conflict 
• Eritrea claimed independence from Ethiopia in 1993 after 

the defeat of Ethiopia’s military regime 
• New independence -> tension around flow of goods and border 

delineation

• War began in May 1998 after Tigrayan security forces killed 
Eritrean soldiers on patrol in Badme

• During the war 70,000 – 100,000 killed and 1 million 
displaced

• Fighting ceased in June 2000, with the signing of the 
Algiers Agreement in December 2000
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• Good wellbeing is a critical aspect of being considered healthy and is 
important for child development

• Multiple pathways of the effect of war on wellbeing
• Exposure to violence and warfare
• Exacerbation and creation of mental illnesses 
• Poor parental mental health -> poorer child mental health
• Disruption to daily life and access to essential services
• Poor physical health -> poor wellbeing

War and wellbeing
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Presentation Notes
Good wellbeing refers to emotional and cognitive wellbeing, good mental health and the absence of psychiatric disorders (Minkkinen, 2013; Nahkur & Kutsar, 2019). Wellbeing is a product of an individual and their interactions with their immediate family, community and environmental settings, and the larger social and cultural contexts that the individual is embedded in (Nahkur & Kutsar, 2019; Olson & Goddard, 2010). Sits in the wider literature of war and child health. 



• Akresh et al. (2012) estimate the impact of the EEW on Eritrean 
children using DHS data

• Children who lived in high war intensity areas have lower HAZ than children in 
low intensity areas 

• Weldeegzie (2017) estimates the impact of the EEW on Ethiopian 
children’s health and education using Young Lives data 

• Exposed children exhibit a 0.3 to 0.38 standard deviation decline in HAZ, are 
12 to 15 percentage points more likely to be stunted

• No research on the impact of the EEW on children’s wellbeing.

Ethiopian-Eritrean War Literature
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• Interaction of physical health and self-reported wellbeing of children 
in a post-conflict situation

• Long-term effect of exposure to war
• Comparison of objective health and self-reported health in children

Contribution to literature
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Presentation Notes
The lack of sufficiently large longitudinal datasets in countries affected by war inhibits the ability to analyse the long-term changes in health and wellbeing (Carmichael et al., 2020); There is a compelling need to improve the understanding of the relationship between health and wellbeing after armed conflict and the factors that mitigate the harmful impact of conflict (Kadir et al., 2019). This analysis is based on Weldeegzie (2017), however we revisit the problem from a different angle. Weldeegzie aggregated the data into three groups, high-, medium- and low-intensity. The low-intensity group contained a large proportion of the survey villages and covered a large area of the country. Grouping all of these villages together limited the variability of the data. We aggregate the data by five regions, enabling more variability in exposure to the conflict. We also extend the analysis to all five rounds of the data compared to the three used in the Weldeegzie’s paper. 



• Longitudinal study of childhood poverty over 15-year period
• Ethiopian data – 2 cohorts

• Older cohort born in 1994/95
• Aged 4-6 during the war

• Younger cohort born in 2001/02
• Born 1 year post-war

• Exploit exogenous variation in war exposure to estimate impact of the 
War on the older cohort

Data: Young Lives Study
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 Young Lives is a longitudinal study of childhood poverty, conducted in 4 countries (Ethiopia, Vietnam, Peru, and India) over a period of 15 years Aim of the study is to explore the drivers and impacts of childhood poverty, and the determinants of a successful transition into adulthood In Ethiopia – 2 cohorts. Older cohort born in 1994, and a younger cohort born in 2001. Allows us to compare the same cohort over time, and different cohorts at the same ages. We will exploit exogenous variation in war exposure, the older cohort was alive during the war period while the younger cohort was born in 2001, after the war had finished



• Height-for-age z-scores
• Universal measure of long-term health and nutrition

• Chhealth – self-reported health
• 5-point scale, very poor health to very good health

• Cladder – self-rated wellbeing
• 9-point scale, “worst possible life” to “best possible life”

Data: Variables
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• 𝑌𝑌𝑖𝑖𝑖𝑖𝑖𝑖 = 𝛽𝛽0 + 𝛽𝛽1 ∗ 𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝑖𝑖 + ∑𝑖𝑖 𝛽𝛽2 ∗ 𝑅𝑅𝑅𝑅𝑅𝑅𝑅𝑅𝐶𝐶𝑅𝑅𝑖𝑖 + 𝛽𝛽3�
�

𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝑖𝑖 ∗
𝑅𝑅𝑅𝑅𝑅𝑅𝑅𝑅𝐶𝐶𝑅𝑅𝑖𝑖 + 𝛼𝛼𝑖𝑖 + 𝛾𝛾𝑋𝑋𝑖𝑖𝑖𝑖𝑖𝑖 + 𝜀𝜀𝑖𝑖𝑖𝑖𝑖𝑖

• 𝛽𝛽3 is the coefficient of interest, capturing the effect of the War on a child in 
the older cohort living in a high-intensity region

• 𝛼𝛼𝑖𝑖 is the community fixed effect
• 𝑋𝑋𝑖𝑖𝑖𝑖𝑖𝑖 is a set of household and child characteristics

Empirical specification: physical health
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Presentation Notes
This method relies on the assumption that in the absence of the EEW, holding all other factors constant, both cohorts should follow similar patterns in health outcomes. (Graph in appendixHousehold characteristics include household head sex, household head age, household head education, mothers’ age, and mothers’ education and child’s age in months.�



• 𝑦𝑦𝑖𝑖∗ = 𝑥𝑥𝑖𝑖′𝛽𝛽 + 𝜀𝜀𝑖𝑖
• 𝑦𝑦∗ is a continuous latent variable of wellbeing
• 𝑥𝑥𝑖𝑖 is a vector of explanatory variables

• 𝑦𝑦𝑖𝑖 = 𝑚𝑚 𝑅𝑅𝑖𝑖 𝑎𝑎𝑚𝑚−1 < 𝑦𝑦𝑖𝑖∗ ≤ 𝑎𝑎𝑚𝑚 𝑖𝑖𝐶𝐶𝐶𝐶 𝑚𝑚 = 1 𝐶𝐶𝐶𝐶 𝑗𝑗

• 𝑦𝑦𝑖𝑖 = � 1 𝑅𝑅𝑖𝑖𝑦𝑦𝑖𝑖 = 𝑚𝑚
0 𝐶𝐶𝐶𝐶𝐶𝑅𝑅𝐶𝐶𝑜𝑜𝑅𝑅𝑜𝑜𝑅𝑅

Empirical specification: subjective health/wellbeing
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Presentation Notes
𝑦∗is a continuous latent variable of wellbeing for individual i. This variable is unobserved and the distance between categories is unknown. We only observe whether 𝑦𝑖 crosses a particular threshold. 𝑥𝑖 is a vector of explanatory variables and 𝛽 is the corresponding parameter vector. The error term, 𝜀𝑖, is assumed to be logistically distributed. 𝑘 indicates a threshold between each option of the response variable, with 𝛼0 =−∞ 𝑎𝑛𝑑 𝛼𝑚 = ∞ (Long, 1997). A key assumption of this model is that the relationship between each pair of outcome groups is the same. That is, regardless of which response levels are considered, the slope estimate of pairs of outcomes will be the same. When interpreting ordered logit analysis results, the magnitude of the coefficients must be ignored. The sign of the coefficient will indicate whether the latent outcome variable 𝑦∗ will increase with the regressor. Therefore, we also compute the marginal effect at the mean value of all variables with the equation: 𝜕𝑃𝑟(𝑦 = 𝑚|𝑥̅) = 𝛽𝑘[𝑓(𝛼𝑚−1 − 𝒙̅𝜷) − 𝑓(𝛼𝑚 − 𝒙̅𝜷)] 𝜕𝑥 Marginal effects allow us to obtain exactly how many percentage points a particular cohort is more or less likely to rate the outcome variable well compared to a baseline cohor 



Results table

Empirical results: physical health
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Mean height-for-age z-scores by age and region
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Results table

Empirical results: self-reported health
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Mean self-reported health by age and region
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Results table

Empirical results: wellbeing
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Mean wellbeing by age and region
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• Impact of other types of conflict with ACLED Data →
• Threat of conflict-induced migration →
• Mortality selection controls →
• Food insecurity controls →
• Endogenous fertility 

Empirical results: robustness checks
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Presentation Notes
Using data from the Armed Conflict Location & Event Data (ACLED) Project, the total number of conflict events that occur between each survey round are tallied and added as a categorical independent variable. Conflict events include battles, riots, explosions, and violence against civilians. With a higher amount of conflict events, the physical and self-reported health of children is generally lower. Children who experience a high number of conflict events are likely to rate their self-reported health as significantly lower than children who experienced few conflict events (Column 4 of Appendix 2). There is no consistent effect of the number of conflict events on wellbeing. Contrary to our main estimation, the wellbeing of the older cohort is likely to be significantly lower than the younger cohort. The wealth index is highly significant, and our proposition that wealth is the main channel for war to impact children remains. It must be noted that while the EEW was an exogenous border conflict, these conflict events would not be truly exogenous, as they could partly result from the system failures that have caused low health and wellbeing initially. We recognise that different types of conflict events do not have the same impact on an individual’s health and wellbeing. A future direction for research is to disaggregate the types of conflict events and look at the individual impact of types of conflict on child health and wellbeing.Conflict-induced migration may threaten the identification strategy as households exposed to the EEW may have moved away from the conflict areas to other regions before the first round of the study. Movement across regions would bias estimates as an individual’s war exposure would be incorrectly estimated based on a child’s current location (Akresh et al., 2012). We believe this is not a threat to our study. Most of the displacement caused by the War took place within a region and 80% of the displaced population had returned to their area of origin by July 2000, before the Young Lives Study began in 2002  (Global IDP Database, 2001; Weldeegzie, 2017). We can run an additional estimation excluding households who have moved into their current community after 1998, allowing for the correct determination of war exposure. Results are extremely similar to our main estimation. Mortality selection could lead to an underestimation of the impact of the EEW. We assume children who survived the War, and who are alive to the age of eight, are inherently healthier than children who died in infancy and during the War. The impact of the war should be interpreted as the impact of the EEW on children who survived the war. Mortality selection may also have affected the younger cohort through their mothers’ health, their cohort could have died in utero or in early childhood, thus these children may also have stronger health. We acknowledge the limitation of not being able to observe this bias in our data. We run an additional estimation using a supplementary mortality control, a binary variable for whether any siblings have died prior to 2002 (Appendix 4). The death of one or more siblings does not seem to impact physical or self-reported health. Wellbeing is likely to be lower if siblings have died (only significant at age 15; Colum 6, Appendix 4). This impact could come through several channels. Household size is also significant at age 12, potentially indicating the willingness of households to replenish deceased siblings. War may expose children and their families to severe food insecurity. Prolonged food insecurity is likely to affect children’s health and nutrition and explains the impact on the negative effect of the EEW on HAZ. During the EEW, food stock may have decreased due to the loss of productive assets, general economic losses, loss of life and internal displacement (Weldeegzie, 2017). Not only does food insecurity affect physical health, but it can also negatively affect wellbeing. Bertoni (2015) finds a strong negative association between childhood hunger and happiness levels later in life. Hence if children experience prolonged food insecurity, their wellbeing may be significantly lower long after the EEW.  To test this mechanism, we estimate the impact of food security on health and wellbeing (see Appendix 5). At any level of food insecurity, both health and wellbeing are negatively impacted. When children ‘frequently do not eat enough’, their HAZ is 0.319 points lower than children who have not experienced food insecurity, and they are more likely to rate their health and wellbeing lower (all significant at the 1% level).



• Destruction of household economic assets
• Increases child vulnerability
• Impair a household’s provision of basic needs -> decreases health and 

wellbeing

• Destruction of infrastructure and services
• Impairs basic community functioning 

• Destruction of economic assets
• Increases child vulnerability
• Impair

Mechanisms
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• Underestimation of war impact -> compounding effect of poor 
physical health

• Overestimation of war impact-> deficits accumulated by older cohort
• Reliability of self-reported wellbeing

Limitations
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• Key findings:
• EEW had a significant long-term negative impact on physical health
• War-affected children do not rate their own health or wellbeing lower
• Wealth is a significant channel for health and wellbeing improvement
• Convergence of measures – effect of war on wellbeing dissipates over time

• Policy implications: the mitigation of the effects of war on wellbeing 
should be implemented in childhood rather than in adolescence. 

Conclusion and policy implications
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Presenter
Presentation Notes
This paper compares the impact of the EEW on children’s physical health with self- reported measures of health and wellbeing. Despite the War having a significant long-term negative impact on physical health, children do not exhibit any deficits in their ratings of their own health and wellbeing. This may be explained by the way children assess their health and wellbeing, comparing their own lives to the lives of their peers or because of response bias. Wealth is a significant channel for the improvement of health and wellbeing. As the time after experiencing the EEW increases, children who lived through the EEW exhibit an improvement in their health and wellbeing. The regional differences of HAZ present at a young age remain in adolescence while the levels of self-reported health and wellbeing converge. From a policy standpoint, this suggests the mitigation of the effects of war on wellbeing should be implemented in childhood rather than adolescence. We see a natural convergence at age 15; so, if implementation of policy can begin at an early age, then the effects of war may dissipate faster. A major reason for studying the impact of war on children’s health and wellbeing is the potential impact on future life outcomes. Height is known to significantly influence future health, education and economic outcomes (Akresh et al., 2012). Stunting generates economic losses through multiple pathways including the loss of physical growth potential, cognitive impairments and the increased risk of chronic diseases (Hoddinott et al., 2013). The average marginal return to a year of schooling in Ethiopia is 14.43% (Desalegn, 2018) and it is estimated that a one standard deviation reduction in height is correlated with the completion of 0.678 fewer grades of school (Akresh et al., 2011). Therefore, we estimate the long-term consequence of the negative impact of the war to be a 4.03% reduction in wages for children exposed to the war. At a macroeconomic level it is estimated that stunting in Ethiopia leads to economic losses valued up to 16.5% of the country’s GDP every year . This paper is the first to examine the impact of the Ethiopian-Eritrean War on health and wellbeing and adds to the body of literature on the impact of conflict on children’s self- reported wellbeing. It is important to have accurate assessments of the long-term costs of war in order to create meaningful and effective post-war interventions. Targeted remediation also requires information on which ages are most affected by war (Akresh, 2016). Future research should continue to focus on the impacts of war on wellbeing in different stages of childhood and adolescence and the mechanisms through which war affects health and wellbeing. 



Age 8 Age 12 Age 15
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12)

Baseline All controls Male Female Baseline All controls Male Female Baseline All controls Male Female

Older cohort -0.493*** -0.412** -0.347 -0.467** -0.179* -0.015 -0.055 0.042 -0.210*** -0.143** -0.235** -0.073
(0.119) (0.152) (0.251) (0.166) (0.103) (0.066) (0.052) (0.158) (0.068) (0.058) (0.108) (0.149)

Amhara*OC 0.003 0.018 -0.056 0.068 0.083 -0.003 -0.069 0.079 0.071 0.107 0.290* -0.109
(0.186) (0.217) (0.294) (0.242) (0.132) (0.121) (0.137) (0.207) (0.090) (0.083) (0.142) (0.195)

Oromia*OC 0.266 0.431* 0.501 0.349 0.407** 0.300** 0.210 0.405** 0.354*** 0.323*** 0.374*** 0.295
(0.180) (0.224) (0.300) (0.324) (0.160) (0.128) (0.143) (0.181) (0.084) (0.093) (0.126) (0.189)

SNNP*OC 0.491** 0.565** 0.499 0.619*** 0.470* 0.368 0.297 0.432 0.097 0.094 0.366 -0.172
(0.208) (0.224) (0.349) (0.198) (0.270) (0.286) (0.274) (0.341) (0.147) (0.159) (0.248) (0.222)

Addis Ababa*OC 0.268 0.279 0.267 0.279 0.307** 0.206* 0.262*** 0.132 0.229 0.261 0.571** -0.066
(0.380) (0.376) (0.559) (0.269) (0.123) (0.100) (0.073) (0.244) (0.166) (0.200) (0.228) (0.243)

Wealth index 1.353*** 1.274*** 1.448*** 1.150*** 0.936*** 1.411*** 0.712*** 1.014*** 0.387*
(0.148) (0.217) (0.297) (0.181) (0.217) (0.320) (0.212) (0.266) (0.216)

Child's sex,
1=male

-0.117** -0.043 -0.786***
(0.051) (0.054) (0.065)

Observations 2,841 2,577 1,374 1,203 2,842 2,573 1,366 1,207 2,755 2,454 1,312 1,142
Robust standard errors in parentheses. *** p<0.01, ** p<0.05, * p<0.1.

OLS Estimation with height-for-age z-scores
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(1) (2) (3) (4)
Baseline All controls Male Female

Older cohort 0.142 0.286 0.144 0.450
(0.190) (0.254) (0.277) (0.318)

Amhara*OC -0.491** -0.639** -0.216 -1.100***
(0.215) (0.278) (0.356) (0.312)

Oromia*OC -0.523* -0.672** -0.379 -1.038**
(0.280) (0.343) (0.347) (0.450)

SNNP*OC -1.090*** -1.277*** -1.265*** -1.309***
(0.334) (0.369) (0.446) (0.402)

Addis Ababa*OC -0.984*** -1.067*** -0.990** -1.154***
(0.316) (0.315) (0.396) (0.403)

Wealth index 1.337*** 1.257*** 1.473**
(0.518) (0.451) (0.669)

Child's sex,
1=male

0.272***
(0.084)

Cut 1 -3.920*** -5.677** -7.983** -4.151
(0.415) (2.494) (3.674) (2.836)

Observations 2,765 2,463 1,316 1,147
Robust standard errors in parentheses. *** p<0.01, ** p<0.05, * p<0.1.

Ordered logit estimation with self-reported health 
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Age 12 Age 15
(1) (2) (3) (4) (5) (6) (7) (8)

Baseline All controls Male Female Baseline All controls Male Female

Older cohort -1.077*** -1.132*** -1.065*** -0.715*** -1.355*** -0.896*** -1.520*** -0.697***
(0.159) (0.245) (0.267) (0.095) (0.255) (0.185) (0.244) (0.230)

Amhara*OC -0.061 0.368 0.359 -0.392* 0.243 0.044 0.965** -0.309
(0.281) (0.511) (0.459) (0.212) (0.514) (0.317) (0.424) (0.601)

Oromia*OC 0.207 -0.298 0.234 -0.491** -0.156 -0.107 0.264 -0.969**
(0.258) (0.376) (0.480) (0.229) (0.383) (0.303) (0.383) (0.382)

SNNP*OC -0.218 -0.877* -0.442 -0.260 -0.644 -0.349 -0.615* -1.209*
(0.202) (0.502) (0.372) (0.175) (0.461) (0.269) (0.372) (0.685)

Addis Ababa*OC 0.443** -0.008 0.601 0.185 0.278 0.416 0.586* -0.663
(0.183) (0.346) (0.428) (0.161) (0.313) (0.265) (0.329) (0.490)

Wealth index 2.546*** 2.879*** 2.595*** 2.730*** 2.830*** 2.332***
(0.337) (0.633) (0.679) (0.592) (0.486) (0.333)

Child’s sex,
1=male

-0.092 -0.023
(0.078) (0.095)

Cut 1 -5.237*** -5.646*** -2.342 -1.616 -5.050*** -2.332 -5.836** -5.725***
(0.296) (1.920) (2.545) (2.052) (0.292) (1.479) (2.425) (2.009)

Observations 2,762 2,566 1,316 1,146 2,835 2,462 1,361 1,205
Robust standard errors in parentheses. *** p<0.01, ** p<0.05, * p<0.1.

Ordered logit estimation with wellbeing
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Parallel trends
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(1) (2) (3) (4) (5) (6)
VARIABLES HAZ HAZ HAZ SRH WB WB

Age 8 Age 12 Age 15 Age 15 Age 12 Age 15

10 – 19 conflict events -0.188 -0.045 -0.086 -1.332*** 0.465 0.314
(0.196) (0.178) (0.175) (0.375) (0.372) (0.348)

20 – 99 conflict events -0.021 -0.120 0.042 -0.332* -0.212 -0.045
(0.076) (0.226) (0.139) (0.195) (0.375) (0.245)

100 – 599 conflict events 0.024 0.340
(0.203) (0.510)

Older cohort -0.054 0.168** 0.008 -0.900*** -1.100*** -0.861***
(0.116) (0.069) (0.107) (0.256) (0.209) (0.187)

Wealth index 1.429*** 1.369*** 0.865*** 1.585*** 2.322*** 2.667***
(0.134) (0.196) (0.272) (0.492) (0.514) (0.683)

Child's sex,
1=male

-0.117** -0.051 -0.790*** 0.253*** -0.078 -0.032
(0.050) (0.053) (0.069) (0.095) (0.076) (0.099)

Cut 1 -7.903*** -5.289** -1.595
(2.776) (2.344) (1.350)

Observations 2,577 2,573 2,106 2,115 2,566 2,114
R-squared 0.074 0.078 0.170 0.036 0.050 0.045
HH Characteristics YES YES YES YES YES YES
Robust standard errors in parentheses. *** p<0.01, ** p<0.05, * p<0.1.
Data Source: Woldehanna et al., 2002 – 2018 and Raleigh et al., 2019.

Estimations with ACLED conflict data
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(1) (2) (3) (4) (5) (6)
VARIABLES HAZ HAZ HAZ SRH WB WB

Age 8 Age 12 Age 15 Age 15 Age 12 Age 15

Older cohort -0.497*** -0.077 -0.194** 0.292 -1.126*** -0.864***
(0.146) (0.086) (0.070) (0.266) (0.213) (0.181)

Amhara*OC 0.082 0.061 0.142 -0.773*** 0.393 0.019
(0.221) (0.139) (0.097) (0.278) (0.541) (0.306)

Oromia*OC 0.479** 0.304** 0.345** -0.709* -0.247 -0.146
(0.228) (0.143) (0.128) (0.390) (0.335) (0.290)

SNNP*OC 0.637*** 0.429 0.150 -1.313*** -0.904* -0.427
(0.218) (0.296) (0.155) (0.400) (0.497) (0.274)

Addis Ababa*OC 0.346 0.295** 0.334 -0.867*** -0.008 0.304
(0.407) (0.122) (0.222) (0.319) (0.299) (0.269)

Wealth index 1.316*** 1.217*** 0.667*** 1.274** 2.336*** 2.691***
(0.192) (0.160) (0.232) (0.551) (0.356) (0.661)

Child's sex,
1=male

-0.110* -0.052 -0.791*** 0.296*** -0.091 0.005
(0.055) (0.058) (0.066) (0.087) (0.074) (0.098)

Cut 1 -5.295** -5.501*** -2.479
(2.220) (1.890) (1.711)

Observations 2,296 2,293 2,198 2,205 2,288 2,204

Robust standard errors in parentheses. *** p<0.01, ** p<0.05, * p<0.1.

Estimations accounting for migration
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(1) (2) (3) (4) (5) (6)
VARIABLES HAZ HAZ HAZ SRH WB WB

Age 8 Age 12 Age 15 Age 15 Age 12 Age 15

Older cohort -0.407** -0.014 -0.145** 0.286 -1.121*** -0.884***
(0.149) (0.065) (0.057) (0.254) (0.245) (0.187)

Amhara*OC 0.019 -0.004 0.106 -0.639** 0.367 0.051
(0.216) (0.121) (0.083) (0.279) (0.510) (0.321)

Oromia*OC 0.432* 0.300** 0.322*** -0.672** -0.294 -0.100
(0.221) (0.129) (0.095) (0.342) (0.375) (0.305)

SNNP*OC 0.570** 0.371 0.093 -1.277*** -0.863* -0.333
(0.225) (0.286) (0.158) (0.370) (0.498) (0.271)

Addis Ababa*OC 0.282 0.206* 0.259 -1.067*** -0.003 0.425
(0.376) (0.101) (0.200) (0.315) (0.342) (0.268)

Wealth index 1.339*** 1.150*** 0.718*** 1.337*** 2.520*** 2.685***
(0.147) (0.179) (0.211) (0.516) (0.338) (0.597)

Child's sex,
1=male

-0.058 -0.005 0.020 -0.003 -0.108 -0.223**
(0.049) (0.045) (0.053) (0.089) (0.109) (0.104)

Deceased siblings, 
1=deceased

-0.058 -0.005 0.020 -0.003 -0.108 -0.223**
(0.049) (0.045) (0.053) (0.089) (0.109) (0.104)

Cut 1 -0.116** -0.042 -0.786*** 0.272*** -0.090 -0.022
(0.052) (0.054) (0.065) (0.084) (0.077) (0.097)

Observations 2,576 2,572 2,454 2,463 2,565 2,462

Robust standard errors in parentheses. *** p<0.01, ** p<0.05, * p<0.1.

Estimations with mortality controls
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(1) (2) (3)
VARIABLES HAZ

Age 15
SRH

Age 15
WB

Age 15

Older cohort -0.120* 0.316 -0.876***
(0.069) (0.228) (0.212)

Amhara*OC 0.078 -0.696*** -0.022
(0.091) (0.241) (0.313)

Oromia*OC 0.284*** -0.729** -0.233
(0.099) (0.314) (0.319)

SNNP*OC 0.105 -1.216*** -0.217
(0.158) (0.324) (0.261)

Addis Ababa*OC 0.247 -1.080*** 0.416
(0.192) (0.297) (0.256)

Wealth index 0.623** 1.040** 2.025***
(0.236) (0.513) (0.590)

Child's sex, 1=male -0.788*** 0.268*** -0.043
(0.065) (0.085) (0.095)

2, we eat enough but not always what we 
would like

0.018 -0.210 -0.712***

(0.054) (0.261) (0.175)
3, we sometimes do not eat enough -0.071 -0.379 -1.123***

(0.057) (0.273) (0.216)
4, we frequently do not eat enough -0.319*** -1.125*** -1.926***

(0.101) (0.304) (0.296)
Cut1 -5.863** -2.895*

(2.545) (1.540)

Observations 2,454 2,463 2,462
Robust standard errors in parentheses. *** p<0.01, ** p<0.05, * p<0.1.

Estimations with food insecurity controls
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