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Abstract

Introduction: Among Bangladeshi children under the age of five (US), malnutrition is a major
health concern. Wasting is one of the malnutrition symptoms associated with malnourished
children's deaths. Southern Asia has a 14.1% prevalence of wasting, according to the world
nutrition survey. According to the Global Nutrition Report, the prevalence of wasting among

under-5 children is 9.8% in Bangladesh.

Objective: The goal of this research to assess the prevalence and associated factors of wasting

among Under 5 children in Korail slum.

Method: A descriptive cross-sectional study was conducted among 342 children under the age
of five living at Korail slum in Dhaka city from October 15, 2022 to January 11, 2023. A
standard anthropometric measurement method was used for the measurements. The
measurements were height and weight. Software named STATA 17 was used to analyze the data.

A multivariate and bivariate logistic regression analysis was conducted.

Findings: In this study, the mean age of under-5 children was 26.7 months. Male was 54.4% and
female was 45.6%. 10.23% of the anthropometric assessment was wasted based on the weight
for height Z-score. According to the study, females were more likely to suffer from wasting than
males.

Conclusion: In Bangladesh, under nutrition among children under the age of five is a public
health problem. We observed that the prevalence of wasting in Korail was slightly higher than
the national prevalence. To reduce the wasting status of children under 5 years old, the

government, nongovernmental organizations, and the community must work together.



Introduction

Malnutrition is a pathological condition caused by a relative, absolute, or overabundance of one
or more important nutrients. In underdeveloped nations, malnutrition continues to be a serious
public health issue (Mengistu et al., 2013). Multiple interrelated factors contributed to
malnutrition, which has significant short- and long-term consequences on health (Bomela, 2009).
Under-nutrition and being overweight are two distinct conditions that fall under the umbrella of
malnutrition. Stunting, wasting, and being underweight are all indications of under nutrition,
whereas being overweight or obese is linked to a range of non-communicable diseases (Rahman
et al., 2021). Anthropometric measurements are used to evaluate the nutritional condition of
individuals and population groups. Anthropometric measurements such as weight, height, and
Mid Upper Arm Circumference (MUAC) are well-known. Weight for age (WFA), height for age
(HFA), weight for height (WFH), MUAC for age, and body mass index (BMI) for age are a few
examples of measurements that are stated as indices (Dires & Mareg, 2021). Wasting is defined
by a Weight-to-height ratio less than 2 standard deviations (SDs). Wasting is the most harmful
short term consequence for under 5 children. For children below the age of five, it is a major
cause of death (Par¢ et al., 2019). In 2020, it was estimated that globally 45 million children
under the age of five were wasted (Islam & Biswas, 2020). According to the global nutrition
report the prevalence of wasting in Southern Asia is 14.1%. But not a single nation in the
sub-region is on track to achieve the goals for wasting in children under the age of five. Wasting
prevalence is 14.1% inside this Southern Asia sub region that is greater than the global average
of 6.7% (Global Nutrition Report, 2021).In Bangladesh, some progress has been made towards
the target for wasting but still 9.8% (Global Nutrition Report, 2021) of children under 5 are
affected. This is higher than the average for the Asia region (8.9%) (Global Nutrition Report,
2021). Bangladesh and other developing nations are still debating the risks associated with
wasting. Wasted children suffer secondary immunodeficiency, which makes them more
vulnerable to infections that can be fatal (Scrimshaw, 2003). Additionally, wasting frequently
repeats in children who survive, possibly causing stunting and other types of longer-term
developmental damage (Harding et al., 2018). There is an urgent need to address the high burden
of child wasting. The global Sustainable Development Goals (SDGs) contain a target for 2025 to
reduce child wasting to 5% or less and then sustain that level (Harding et al., 2018). Increased

implementation of evidence-based policies and programs will be necessary to reach this



objective. According to the World Bank, treating the 91 million severely wasted children would
cost $9 billion over ten years, or an average of $90 per child. While substantial in terms of
low-income countries' health budgets, every dollar spent on severe wasting therapy would

generate around $4 in economic gains (World Health Organization [WHO], 2014).

A study was conducted in 2015 in Korail slum regarding malnutrition only based on weight for
age Z score indicator (Fakir & Khan, 2015), which does not represent the current scenario of
under-nutrition whether wasting represents the acute condition of malnutrition. Another study
has been conducted on malnutrition (Underweight, stunting and wasting) among Under 5
children in Agargaon and Beribadh slums (Hoque et al., 2021). The prevalence of wasting in
Bangladesh is relatively well documented, but not specific to the localities and residences so far.
It also varies among localities and residences. A study conducted in other slums does not
represent the main associated factors of wasting in Korail slum. The slum residents are in low
socioeconomic conditions and work as cleaners, domestic helpers, rickshaw pullers, and in the
ready-made garment industry. Most of the households are made of tin and are overcrowded,
lacking in basic services like water and sanitation, and sharing a single cooking space as well as
a cemented pit or hanging toilet that is frequently unhygienic. These slum dwellers are more
prone to get infections which lead to malnutrition (Fakir & Khan, 2015). At Korail slum in
Dhaka city, no study has yet been conducted on wasting among 0-59 month-old children. This
study design will assess the prevalence of wasting and factors affecting children between the
ages of 0-59 months. As a result, this study will help policymakers to make evidence-based

policies and interventions regarding wasting in Korail slum.

Research question
What is the prevalence and associated factors of wasting among Under 5 children in Korail

slum?
General objective:

1. To assess the prevalence and associated factors of wasting among Under 5 children in

Korail slum.

Specific objectives:



1. To determine the prevalence of Wasting among Under 5 children in Korail slum.

2. To identify the associated factors of wasting among Under 5 children in Korail slum.

Conceptual framework

A conceptual framework that emphasizes the multiple causes of child undernutrition has been
adopted from UNICEF, 1998. It is intended to direct the assessment and analysis of the factors
that affect children's nutritional status and to determine the most efficient cross-sectoral
interventions (UNICEF, 1998). The framework divides the factors causing undernutrition in

children into three stages.

- Immediate causes, that affects each individual;

- Underlying causes, that have an impact on households and communities;

-Basic causes, fundamental factors that affect the processes and structures of entire societies

The direct causes of undernutrition are illnesses, a lack of nutritional intake, or a combination of
the two. The interrelated underlying elements of food, care, and health are represented by factors
at the household and community levels that have an impact on them (Sassi, 2018). The resources
available as well as social, economic, and political constraints that disregard human rights and
maintain poverty can limit households' and communities' efforts to achieve food security. These
occurrences may have both short- and long-term effects on undernutrition in children. As seen in
Figure 1, the long-term effects of child malnutrition have a negative impact on the fundamental
causes, producing a vicious cycle (Cesani et al. 2014). Under the dimension of immediate causes
we considered inadequate dietary intake (Early initiation of breast feeding, Exclusive breast
feeding, complementary feeding); Diseases (Fever, measles, diarrhea and ARI) as proxy
indicators. We used food security (food availability, food distribution, minimum meal);
inadequate care (ANC and PNC visit of mother), and inadequate disease prevention and control
(health care seeking behavior hygiene and immunization of children) as proxy indicators for the
dimension of underlying causes for our analysis. The control and management of resources
(decision-making authority, financial access, educational attainment, and economic standing)

were taken into consideration under the dimension of basic causes for our study.
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Methodology
Study approach and design:

We followed a quantitative approach and community-based descriptive cross-sectional study to

answer our research questions.
Study site:

In the two city corporations of Dhaka, there are over 5000 slums where over 4 million people
live (UNICEF, 2022). The total population in Dhaka City Corporation is 10,278,882. Among
them the number of male is 5,595,395; females are 4,681,930 and there is 1557 third gender
(Bangladesh Bureau of Statistics [BBS], (2022). We purposively selected the Korail slum for our
study as it is the largest slum in Dhaka city. The reasons for choosing this particular slum were
the fact that it is representative of other slums in the city of Dhaka in terms of household
structure, the general environment, religion, and cultural belief, and that it was sufficient to get
enough study participants for the study (Uzma et al., 1999). According to the study, the total
population of Korail slum is about 50,000 and the area is approximately 100 acres which is

located close to the Gulshan-Banani area (Bashar et al., 2020).
Study population:

Our study population was mothers and their children who were less than 5 years of age and lived

in the Korail slum of Dhaka city.
Inclusion criteria:

Mothers and having children under 5 who resided in Korail slum for at least 6 months were

inclusion criteria for the participation of this study.
Exclusion criteria:

Mothers and children under 5 who were seriously sick were not included in the study, nor were

mothers who were not willing to participate in the study.



Sample size and Sampling technique:

To calculate the sample size for our study, we utilized the "epi info" software from Centers for
Disease Control and Prevention (CDC). The total population in the Korail slum is about 50,000.
9.8% of children under 5 the age of five were determined as wasted (Global Nutrition Report,
2021). For our research, we took into account a 5% margin of error, and a 95% confidence
interval, with 2 of design effect. After that, we anticipated our non-response rate to be 20%. To
avoid the fraction the sample size was 338. To choose our participants, we used a systematic
random sampling procedure. After arriving at the slum, we chose Ershad School field as
landmark and searched there for five mothers from five different houses who met our inclusion
criteria. After that, we chose one household randomly and we interviewed every third household.
If we didn't find any children under the age of five in the third household based on our inclusion
criteria, we moved on to the next household. One child was chosen randomly by lottery from
HHs where there was more than one child aged 0-59 months. As a group, we collected data from
the Korail slum in the number of 345. However, three respondents withdrew in the middle of the
data collection; therefore we didn't analyze those three. For the final analysis, we included 342

participants.

Study tool:

We created a questionnaire guideline following a thorough review of the literature to collect our
data (Mengistu et al., 2013 and Coates et al., 2017).. We submitted our questionnaire to the
faculty and peers for approval. The questionnaire was then updated and translated into Bangla in

order to collect data. Prior to collecting data, we pretested our research tool in the Sat-tola slum.

Study variables:

Dependent variable

Wasting was a dependent variable for our study.
Operational definition of wasting:

Recent onset of nutritional deficiency caused by abrupt food restriction or improper nutrient

absorption that causes weight loss and a weight-to-height ratio below -2SD of NCHS/WHO



median value. The variable of interest generated WHOQO’s weight for height Z score: 0=No if
WHZ >-2 (Normal) and 1 = Yes if WHZ <—2 (Wasting).

Independent variable:

Socio-economic and demographic variables: Total HHs member, total number of children,
marital status, religion, HH income, parent’s education, decision making power, financial access

and occupation.
Maternal characteristics: Age, ANC visits, PNC visit, health status during pregnancy

Child characteristics: Age, Sex, birth order, place of delivery, gestational age, place of birth, and

morbidly status last two weeks before study conducted (fever, measles, diarrhea and ARI).

Child caring practices: Early initiation of breast feeding, Exclusive breast feeding, child received

pre-lacteal food/fluids, health care seeking, immunization and Vitamin supplement
Environmental Health condition: Water supply, sanitation, hygiene and housing condition

Food Insecurity: Food availability, food distribution, minimum meal

Data collection procedure & quality control:

We performed face-to-face interviews with the mothers as part of our data collection. After that,
we created a Google form with the questionnaire that had been translated into Bengali. When
measuring a child's weight, we initially took their weight with their mother's for children below
and above 2 years old who couldn't stand. Then we only gauged their mother's weight. After that,
we subtracted the values to obtain the child's weight. Also, we used our scale to determine the
weight of children over 2 years old who could stand. We utilized TANITA UM-070 as our
weighing scale for both measures. The children's length and height were measured using a
portable height and length measuring instrument. Every morning before the data collection
process, we calibrated our devices to ensure an accurate measurement of weight and
height/length. We requested our participants to remove their children's shoes and bulky clothing
before measuring. The weight and height data was recorded to the nearest decimal point. We
extensively trained our data collectors for conducting interviews and taking measurements. We

asked our participants to wear a mask during the interview as a precaution due to Covid-19.
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Before and after the process, we disinfected our hands and measuring tools. We also kept a safe
distance from our participants. Following data collection each day, a team meeting was

convened; all responses and measurements were double-checked by teammates.
Data analysis:

We entered our data into a Microsoft Excel file after collecting it on Google Forms. From the
Excel file, we eliminated the Bengali text. Our variables were coded in the excel document. The
Excel file was then imported into STATA 17 for analysis. We checked the variable names and
labels. Following that, we searched for any missing data but could not find any. Labeling the
variables, recoding the values, and categorizing the variables were done to help with thorough
analysis. Our study participants underwent a descriptive analysis, and the results were reported as
frequency and percentage. To measure the prevalence of wasting and different independent
variables we performed a Chi-square test. In order to determine the relationship between the
dependent and independent variables, we lastly performed a logistic regression both unadjusted

and adjusted. All variables with a p value of > 0.2 were removed from the adjusted analysis.

Ethical Consideration:

The Institutional Review Board of BRAC James P Grant School of Public Health gave us ethical
permission for our research. After being told of the study's goals, the voluntary nature of their
participation, and their freedom to leave at any time during the interview, each participant gave
informed written consent before the interview. We maintained confidentiality of the participant’s
identity throughout the process. Each completed questionnaire was given a unique ID to preserve
the respondents' anonymity. Participants received no money or reward of any kind for taking part

in the study.
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Findings

A total of 342 under 5 children and their mothers were finally included in our study for final
analysis. Table 01_shows the socio-demographic characteristics and prevalence of wasting of our
study participants. Most of the participants (74.9%) belonged to five or less household members.
Among them the prevalence of wasting was 10.9%. Maximum mothers had two or less children
(77.5%). The prevalence of wasting was higher (13%) who had more than two children. A higher
proportion of respondents (59.4%) have been living in the slum for 0-10 years. We found that the
wasting prevalence is higher (12.8%) in that group. The majority of the mothers live with their
husband (96.8%). Children of mothers who lived with their husbands had slightly higher rates of
wasting (10.3%) comparatively mothers who didn't live with their husbands. Almost all the
mothers were Muslim (97.4%) by religious belief. All the wasting was among Muslims religion.
We did not find any wasting among other religions, although the proportion of other religions
was very low (2.6%). Most of the mothers completed their primary level of education (46.5). We
observed that the prevalence of wasting was maximum (13.2%) among children whose mothers
had no education or completed primary education. The majority of the husbands completed their
primary level of education (46.5%). We found that the prevalence of wasting was higher (13.2%)
among children whose fathers had no education or completed primary education. Prevalence of
wasting was less (8.1% & 7.3%) among children whose mothers and fathers completed
secondary education and above. In our study, we found that most husbands' occupation was
service (34.5%). The prevalence of wasting was high (14.1%) where husbands were unskilled
labor and low (6.8%) where husband’s occupation was service. The household monthly average
income of our study participants was 17777.78 BDT'. Moreover, half of the mothers (56.7%)
said their husbands made the household's financial decisions. Whereas mothers took financial
decision only 5.9%, which was the lowest. Wasting was more (13.3%) among households whose
financial decision was taken by father-in-law. On the other hand wasting prevalence was low

(5.0%) in those households where only mothers took financial decision.

! BDT= Bangladeshi Taka
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Table 01: Prevalence of wasting across all socio-demographic characteristics of under 5
children and their mother

Characteristics EEZ)S ted Normal (%) n=342 (%) P-value

<5 10.9 89.1 256 (74.9)

0.459
>5 8.1 91.9 86 (25.1)
<2 9.4 90.6 265 (77.5)
>2 13 87 77 (22.5) 0365
0-10 12.8 87.2 203 (59.4)
11-20 6.4 93.6 94 (27.5) 0.165
>20 6.7 93.3 45 (13.1)
Married 10.3 89.7 331 (96.8) 0.899
Others 9.1 90.9 11 (3.2) ’
Muslim 10.5 89.4 333 (97.4) 0.305
Hindu 0 100 9(2.6) '
Pre-primary or none 13.2 86.8 106 (31.0)
Primary completed 9.2 90.8 174 (50.9) 0.463
Secondary completed and above 8.1 91.9 62 (18.1)

Pre-primary or none 13.2 86.8 114( 33.3)
Primary completed 9.4 90.6 159 (46.5) 0.487
Secondary completed and above 7.3 92.7 69 (20.2)

Skilled labor 12.1 87.9 91 (26.6) 0.359
Unskilled labor 14.1 85.9 78 (22.8) ’
Service 6.8 93.2 118 (34.5)

% Divorced, Separated and Widowed-others

3 Pre-primary or none=Don’t know, never went to school and up to class 4; Primary completed= Class 5 and up to class 10,
Secondary completed and above= SSC/Dakhil, BA/ BSc/BCom/Fazil/graduate/ BA (honours), Diploma/ vocational,
Hafezi/Qawmi/Kharizi; MA/Phd/Kamil

4 Petty business, Employee, Garment’s worker, NGO worker, Teacher, House-maid, Skilled (Sewing, Embroidery, Cook),
Unskilled — Day laborer

Service (Garments, Security), Skilled (Plumber, Mechanic, Electrician, Hair Dresser, Blacksmith, Goldsmith, Cook, Driver),
Unskilled (Rickshaw/Van/Wheelbarrow/Baby taxi puller, Unskilled day laborer, Hawker), Small trade (Petty business man, Sales
man), Others (Don’t know, no work, living abroad)

13



Wasted

Characteristics (table 1 continued) Normal (%) n=342 (%) P-value

(%)
Small trade 9.1 90.9 55(16.1)
Monthly household income
Less than 10000 12.2 87.8 41 (12.0)
10000 to <15000 8.8 91.2 91 (26.6)
15000 to <20000 13.4 86.6 97 (28.4) 0.427
20000 to <25000 3.8 96.2 52 (15.2)
25000 or more 11.5 88.5 61(17.8)
Financial decision maker®
Herself 5 95 20 (5.9)
Husband 10.3 89.7 194 (56.7)
Both husband and wife 13.2 86.8 83 (24.3) 0.647
Father-in-law 13.3 86.7 15 (4.4)
Mother-in-law 5.3 94.7 19 (5.6)
Others 0 100 11 (3.2)

® Others=Father, mother, sister and brother



Table 02 represents the maternal and child characteristics; and feeding practices with the
prevalence of wasting (under 5 children) of our study participants. A higher proportion (62.6%)
of mothers belonged to the 20-29 years of age group and the lower proportion (2.9%) was the 40
years and above age group. The prevalence of wasting was more in the 20-29 years age group,
though the number of our participants was maximum in this age group. A maximum number of
mothers received their ANC care (86.0%). Mothers who didn’t receive ANC care had more
(20.8%) wasted children, which is significant. Proportionately more mothers had less than four
visits (53.2%). Almost one-third (32.2%) of the mothers experienced any pregnancy-related
complication during their pregnancy. Pregnant women with complications due to pregnancy had
more wasted (12.7%) children. One-third (33.9%) of respondents received medical care within
42 days of giving birth. In the 42 days following birth, most mothers sought medical care from
private hospitals. It was found that mothers who took medical care within 42 days of delivery
from public hospitals, their children were more wasted (18.8%) than those who received medical

care from private hospitals (9.5%).

In our study, most of the under 5 children were male (54.4%) rest were female (45.6%). Female
children were more wasted (14.7%) than male children (6.5%), which is significant. A large
number of under 5 children belonged to 12-23 months of age group and less children belonged to
48-59 months of age group. We observed that more age group (48-59 months) were more wasted
(22.0%) compared to other aged groups. About two-thirds (66.4%) of children’s weight was
more than 2.5 kgs during their birth. Wasting was more in children weighing less than 2.5 kg at
birth. A large number of children (95.6%) were born after 9 months of gestational age. In this
study, we observed that wasting was more in children who were born before 9 months of
gestational age. About two-thirds (66.1%) of our study children’s mode of delivery was normal
vaginal. Compared to caesarean-delivery children, those with normal vaginal deliveries had more
wasting (10.6%). Nearly half (42.7%) of the children were born at their homes. The birth rate of
children in public hospitals was low (11.4%). We noticed that the prevalence of wasting among
children born in NGO hospital was high (13.0%) which was similar to public hospital (12.8%).
Majority of the under 5 children were immunized (73.4%). It was more common for children
who were not fully vaccinated to be wasted (12.1%). Half (52.1%) of the children suffered from
illness in the past two weeks before the data collection and the wasting prevalence wasting was

higher in that group. In the past two weeks before the data collection maximum (58.4%) children
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were suffering from Respiratory tract infections and diarrhoea was less (5.1%) in children. We
found that children with fever were more wasted (12.7%) that is almost similar to respiratory

tract infections (12.5%).

A majority (62.4%) of the mother went to the pharmacy and fewer (3.4%) mothers went to NGO
hospitals for treatment of their children. Wasting prevalence was higher among mothers who

went to NGO hospitals for treatment of their children.

A maximum number (68.4%) of children didn't initiate immediate breastfeeding. More than
two-thirds (69.9%) of children didn’t receive pre-lacteal food rest of them (30.1%) received
pre-lacteal food. Children receiving pre-lacteal food were more (12.6%) wasted. Most (43.7%) of
the children were fed honey as pre-lacteal food and wasting prevalence was higher (15.6%) in
honey-fed children. In the majority of cases, the children were exclusively breastfed (67.3%),
and in the remaining cases, they were not exclusively breastfed (32.7%). Most children (73.4%)

received vitamin A supplements; we found more wasting (11.2%) among them.

Table 02: Prevalence of wasting among Maternal and child characteristics; and feeding practice

of under S children
Characteristics W(?;:)e d Normal (%) n=342 (%) P-value

15-19 7.7 92.3 39 (11.4)
20-29 11.7 88.3 214 (62.6) 0714
30-39 7.6 92.4 79 (23.1) ’
>40 10 90 10 (2.9)
Y . . .

es 8.5 91.5 294 (86.0) 0.009
No 20.8 79.2 48 (14.0)
No visit 20.8 79.2 48 (14.0)
<4 6 94 182 (53.2) 0.007
>4 12.5 87.5 112 (32.8)
Yes 12.7 87.3 110 (32.2)

0.295

No 9 91 232 (67.8)
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Wasted

Characteristics (table 2 continued) Normal (%) n=342 (%) P-value

(%)
Yes 12.1 87.9 116 (33.9) 0.422
No 9.3 90.7 226 (66.1) '
Private hospital 9.5 90.5 84 (72.4) 0.173
Public hospital 18.8 81.2 32 (27.6) ’
Male 6.5 93.5 186 (54.4) 0.012
Female 14.7 85.3 156 (45.6) '
0-11 10 90 60 (17.5)
12-23 7.5 92.5 94 (27.5)
24-35 8.2 91.8 85(24.9) 0058
36-47 7.5 92.5 53 (15.5)
48-59 22 78 50 (14.6)
<2.5 kgs 8.4 91.6 227 (66.4) 0.110
>2.5 kgs 13.9 86.1 115 (33.6) ’
After 9 months 9.8 90.2 327 (95.6) 0.202
Before 9 months 20.0 80.0 15 (4.4)
Normal vaginal 10.6 89.8 226 (66.1) 0.743
Caesarian 9.5 90.5 116 (33.9) '
Home 9.59 90.41 146 (42.7)
Private hospital 9 91 111 (32.5) 0.819
NGO hospital 13 87 46 (13.4) '
Public hospital 12.8 87.2 39 (11.4)
Yes 9.6 90.4 251 (73.4) 0.496
No 12.1 87.9 91 (26.6)
Yes 11.8 88.2 178 (52.1) 0.320
No 8.5 91.5 164 (47.9) '
Respiratory tract infections 12.5 87.5 104 (58.4) 0722
Fever 12.7 87.3 55(30.9) '
Wasted

Characteristics ((table 2 continued)) Normal (%) n=342 (%) P-value

(%)

¢ Others= Measles, malaria and dengue



Diarrhoea 0 100 9(5.1)

Others 10 90 10 (5.6)

Private hospital 9.6 (3) 90.6 (29) 32 (18.0)

Public hospital 0(0) 100 (21) 21 (11.8)

NGO hospital 33.3(2) 66.7 (4) 634 0.113
Pharmacy 14.4 (16) 85.6 (95) 111 (62.4)

Not anywhere 0 (0) 100 (8) 8(4.4)

Immediately (Within half an hour) 15.7 84.3 108 (31.6) 0.022
Not immediately (After half an hour) 7.7 92.3 234 (68.4) '
Yes 12.6 87.4 103 (30.1) 0.339
No 9.2 90.8 239 (69.9) '
Honey 15.6 84.4 45 (43.7)

Processed milk 11.1 88.9 36 (35.0) 0.695
Water with sugar 13.3 86.7 15 (14.5)

Cow milk 0 100 7 (6.8)

Exclusively breast feed 12.6 87.4 230 (67.3) 0.038
Not-exclusively breast feed 53 94.7 112 (32.7)

Yes 11.2 (28) 88.8 (223) 251 (73.4) 0.350
No 7.7(7) 92.3 (84) 91 (26.6)

7 Pre-lacteal food= Administering any substances to newborns during the first three days after delivery other than breast milk
8 Exclusive breast feeding= exclusively breast feed= only breast milk not a drop of water up to six month of age.
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Prevalence of wasting by child sex
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Figure 2: Prevalence of wasting by child sex

Table 03 shows the Water, sanitation and hygiene; and food security characteristics with the
prevalence of wasting of our study participants. Maximum household members (89.5%) used
supply water for drinking. Households that used supply water for drinking had higher wasting
(11.1%) among their children. More than half of (53.2%) households didn't purify their water
before drinking. Among them, the prevalence of wasting (11.0%) was more. The city corporation
collects waste from almost all households (97.4%). Only a few households (1.2%) dump waste in
the lake and wasting prevalence were high among them. Most of the households (42.1%) were

food secure. We noticed that severe food insecure households had more wasted (12.0%) children.
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Table 03: Prevalence of wasting in Water., sanitation and hygiene and food security

characteristics

Characteristics Wasted (%) Normal (%) n=342 (%) P-value
Supply water (tube well, tap) 11.1 88.9 306 (89.5) 0.119
Deep tube well 2.8 97.2 36 (10.5) ’
Do not use 11 89 182 (53.2)
Boiling 9.9 90.1 151 (44.2) 0764
Water filter 0 100 8(2.3) ’
Fitkari 0 100 1(0.3)
Collected by city corporation 9.9 90.1 333 (97.4) 0471
Common pit 20 80 5(1.4) )
Dump in the lake 25 75 4(1.2)
Food secure 9.8 90.2 144 (42.1)
Mild food insecure 8.6 914 70 (20.5) 0.899
Moderate food insecure 11.1 88.9 45 (13.1) '
Severe food insecure 12.0 88.0 83 (24.3)
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Table 04 describes the factors associated with wasting along with COR and AOR.

Respondents who lived in slum for 11-20 years (AOR=2.04; 95% CI: 0.37 to 11.33) had higher
odds or lived in slum >20 years (AOR=0.64; 95% CI: 0.05 to 8.11) had lower odds of wasting of

their children compared with who lived in slum 0-10 years.

This research showed that compared to those whose husbands were skilled labourers, those
whose husbands were unskilled labourers (AOR=0.95; 95% CI: 0.10 to 9.22) had lower odds or
service (AOR=0.61; 95% CI: 0.11 to 3.30) had lower odds or small trade (AOR=1.14; 95% CI:
0.15 to 8.32) had higher odds of wasting of their children.

This study showed that mothers who received less than four visits (AOR=0.18; 95% CI: 0.01 to
2.21) or four or more than four visits (AOR=0.31; 95% CI: 0.02 to 3.93) lower risk of having

wasted children than who didn’t receive any antenatal care services.

This study revealed that mothers who received care within 42 days of delivery from public
hospitals (AOR=1.64; 95% CI: 0.40, 6.78) had higher risk of having wasted children compared

to those who received care from private hospitals.

In our study, we observed that female children (AOR=2.79; 95% CI: 0.74 to 10.50) had higher

odds of wasting compared to male children.

This study revealed that compared to children aged group 12-23 months, children those aged
group 0-11 months (AOR=0.52; 95% CI: 0.07 to 3.54) or aged group 24-35 months (AOR=0.82;
95% CI: 0.14 to 4.53) had lower risk of developing wasting.

In this study, we noticed that children whose birth weight was less than 2.5 kgs (AOR=2.20; 95%
CI: 0.50 to 9.58) had higher risk of being wasted compared to those whose birth weight was
more than 2.5 kgs.

We also observed that not immediately breastfed children (AOR=0.38; 95% CI: 0.10 to 1.60) had

not significantly lower odds of being wasted than immediately breastfed children.

We didn't find any significant association between breastfeeding status and wasting.
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Table 04: Associated risk factors of wasting with crude OR (COR) and adjusted OR (AOR)

COR AOR
[95% CI] [95% CI]

Years of livinginstom

0-10 Reference

11-20 0.46 (0.18, 1.17) 2.04 (.37, 11.33)

> 20 0.48 (0.14, 1.68) 0.64 (0.05, 8.11)
‘Husband's occupation

Skilled labor Reference

Unskilled labor 1.19 (0.49, 2.93) 0.95 (0.10, 9.22)

Service 0.52 (0.20, 1.37) 0.61 (0.11, 3.30)

Small trade 0.72 (0.24, 2.22) 1.14 (0.15, 8.32)

No visit Reference

<4 0.24 (0.10, 0.62) 0.18 (0.01, 2.21)

>4 0.54 (0.22, 1.33 0.31(0.02, 3.93

Private hospital Reference

Public hospital 2.19 (0.70, 6.91 1.64 (0.40, 6.78

Male Reference

Female 2.51(1.20,5.22 2.79 (0.74, 10.50

12-23 Reference

0-11 1.38 (0.44,4.33) 0.52 (0.07, 3.54)

24-35 1.11 (0.37,3.32) 0.82 (0.14, 4.53)

36 or more 2.11 i0.82, 5.44i N/A’°

>2.5 kgs

<2.5 kgs 1.77 (0.87, 3.59 2.20 (0.50, 9.58

Immediately Reference

Not immediately 0.44 (0.22, 0.90) 0.38 (0.10, 1.60)
Exclusive breastfeeding

Exclusively breast fed Reference

Not-exclusively breast fed 0.40 (0.16, 0.98) 0.87 (0.17, 4.40)

 N/A= Not applicable due fewer number of respondents
% Immediately=Within half an hour, Not immediately=after half an hour



Discussion

In our study the overall prevalence of wasting among under 5 years children in korail slum,
Dhaka, Bangladesh was 10.23% that is almost similar to the prevalence of wasting (9.8%) in
Bangladesh reported 2021 by Global Nutrition Report (Global Nutrition Report, 2021).

Most of the study in Bangladesh showed that the prevalence of wasting was high in male
children compared to female under 5 aged children (Hossain et al., 2022; Rahman et al., 2021;
Das & Gulshan, 2017). However this study reported that the prevalence of wasting is higher in
female children (14.7%) than male children (6.5%) of under 5 years which was not found in

other previous studies of Bangladesh.

This study also found that, in comparison to children whose mothers had given birth to less than
two children, those born to mothers who had more than two children were more wasted. This
result is consistent with research done in Vietnam and Bangladesh (Jamro et al., 2012; Islam et
al., 2013). This may be because households with more children are more likely to struggle
financially to buy food, which increases their risk of having a poor nutritional status. In other
words, the low nutritional status may be caused by an inefficient distribution of household
resources among a large number of children. Particularly, low-income households struggle to
provide for the children's nutritional needs. Families with more children typically spend less time

caring for their children (Fentaw et al., 2013).

In our study, we discovered that among children whose parents had completed secondary
education and studied more than that, the prevalence of wasting was low (8.1%) among them.
This low prevalence among this group is supported by a study in Bangladesh (Hossain et al.,
2022). Additionally, education provides a chance to develop safe parenting skills, including
completion of children’s vaccinations and adopting proper feeding practices and developing
hygiene habits (Sharaf et al., 2019). Moreover, the father with a higher education contributes
significantly to the family's income and makes good food choices for his family (Talukder,

2017).

This study also traced out mothers who didn't visit any health facility for ANC their children
were more wasted. This finding coincides with a study that conducted in Bangladesh among

children Under 5 years of age by using data from Bangladesh Demographic and Health Survey
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(BDHS)-2007 (Siddiqi et al., 2011). By identifying at-risk mothers and providing interventions
and nutritional counseling, the ANC may be able to help in the prevention of child under
nutrition (WHO, 2009). The findings also revealed that the children whose mother's delivered
their children at home were more wasted. A study using data from the Bangladesh Demographic
and Health Survey (BDHS)-2007 corroborates this finding that was conducted among
Bangladeshi children under 5 years of age. (Siddiqi et al., 2011).

Fever is a sign of infection, which is a major factor in the development of under nutrition
because it causes increased requirements, high energy expenditure, decreased appetite,
nutritional losses through vomiting, poor digestion, improper nutrient absorption and utilization,
and an imbalance in the metabolism (Morris et al., 2008). In our study, we also noticed that
children having fever in the past two weeks prior to the data collection were more wasted
(13.0%). Our finding was higher than that of the study (9.4%) conducted in Bangladesh using
data from the Bangladesh Demographic and Health Survey (BDHS) (2017-2018) (Hossain et al.,
2022).

The findings indicate that women who fed their child, honey, as a pre-lacteal food wasting was
more (12.6%) prevalent among them. This finding was in agreement with another study
conducted in South Ethiopia (Asfaw., 2015). However, pre-lacteal feeding practices deprive
infants of colostrum, which is full of nutrients and immunoglobulins, which reduces the digestive
tract's ability to prime itself and raises the risk of wasting (Bekele et al., 2014; Teshome et al.,

2009).

In this study, we discovered that children whose mothers received four or more than four
ante-natal visits their children were 0.31 times (AOR = 0.31, 95% CI: 0.02 to 3.93) less likely to
have wasted than children whose mothers didn’t receive any ante-natal visit. This finding was in
agreement with another study conducted in Pakistan (Khan et al., 2019). ANC care ensures
mothers are not facing any complications during pregnancy and the baby is having proper growth
in the womb (Khan et al., 2019). Therefore mothers who complete the 4 ANC visits, their
children are supposed to be more healthy after birth and later.

Risk of wasting among children whose birth weight was less than 2.5 kgs was 2.20 times (AOR=
2.20; 95% CI: 0.50 to 9.58) more likely than children whose birth weight was more than 2.5 kgs.

24



A study conducted in Bangladesh among under 5 years old children that showed the similar
result (Rahman et al., 2016). Children born with underweight are usually susceptible to

malnutrition in their growing years (Rahman et al., 2016).

Through multivariate analysis, we didn’t find any significant result among our outcome and
explanatory variables. Several studies conducted in Bangladesh found statistical significance that
conducted outside of Dhaka. This variation in statistical value may be due to sample size, and
study location, or we might not follow their considered factors (understanding of dietary
concepts, information on interactions between parents and children, including responsive
feeding). Since Korail is situated in the central part of Dhaka, enormous pilot projects and
interventions were done here among under-5-year-old regarding nutrition. This might be another

causc.

Limitation
We collected data from mothers about the weight of their children during birth. That might lead
to recall bias. The study did not include certain important variables, such as family planning

method and birth interval.

Conclusion

In our study, we analyzed the prevalence and associated factors of wasting among under-5
children in Korail slum, Dhaka, Bangladesh. In this study, we examine wasting among under-5
children in the Korail slum to gain insight into broader health conditions among children there.
In this study, we observed that the prevalence of wasting in Korail was slightly higher than the
national prevalence. Among those, female children were more wasted. The Korail slum needs
long-term (nutritional education) and short-term (micronutrient supplements) efforts to reduce
wasting among female children. The government should also work with other national or
international non-profit organizations to implement nutritional intervention programs. Since we
didn't find any statistical significance through multivariate analysis, in the future, qualitative
research can be conducted to Understand the context in-depth to get insights on what’s

happening and how that are affecting children’s growth.
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In addition, larger scale quantitative data could be collected focusing on all relevant factors that

we overlooked in this study.
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Annex

Annex 1: Questionnaire

Part-1: General information

SRM-5: HIHTE WA

Serial Questions Option Answe
no. r code
CRIGET ST
LIEEE Tad
T 1S
1 Interviewer’s name:
TS FIF TRAFIRNT T
2 Interviewer’s Id:
NFRFT TRAFTIIT RS
3 Date of the interview | | I/] [ |/2022
TGS FIT I@F Ol FY DD (o) MM (1) YR(3w=)
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Interview start time (in
24-hours format)

TIFRPIT SFFT FHT (38 6]
HANIIG)

Hour(=<61) Minute(G)

Who is the head of your
household?

QAT ATAT FA (F?

1=Herself ((A2)

2=Husband (I19)

3=Both husband and wife (&} 8 5t
ToMm)

4=Father in law (T8])

5=Mother in law (ITSfF)

99=0thers (Please specify) e51ey
(W37 FEF A FF)

What is the name of the
head of the household?

I ATA] THTAF A [F7?

What is your (mother’s)
name?

ST 1 (3N7) 352

Mother’s Id
TS A 3

What is your (mother’s)
date of birth?

I AT [F7?
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10

Age of mother

Years(3=d)

Months(ss)

11

How many children do you
have under five years of
age?

S TREF G AN FI6
JGT A®R?

12

Name of the children under
five years of age:

I

13

Id of the child under five
years of age:

RS

14

Date of birth of your child
under five years of age:

CRICIEE]

[

|__|/20

DD (i) MM (31¥) Year (3%9)

15

Age of under 5 child

GRbI

Years (I%F)

Months (31T5)
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16 For how many years have
you been living in this [ —==========mmn year (J=4)
slum?
------------------- month (31¥)
F© IS TS AAf 92 e
N FA®?
17 Address and contact
number of the participant:
MATTRAPTAT (TSI
fOF1E 8 (T 997
Part-2: Socio-demographic and economic
TT-3: AP -SARATSTS AT T dfoF
Serial Questions Option Answer
no. Answer
CRIGG] T
code
LIPE
. 5od (PG
1 How many members live in your 1=<5 (¢ & 1 O1F F9)
household?
ST ATATT T TR F@? 2=>5 (¢ & (@)
2 What is your marital status?

AT (TN A7 2

1=Married (Fa1fze)
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2=Widowed (fFzam)
3=Separated (%)

4= Divorced (sr==13)

5=Refused to answer (Se= fite

TAfe)
What is your religion?

1=Muslim (pferT)
SR &5f 572

2=Hindu (&)

What is your completed level of
education?

ST ST Foua 4G (TS
FEA@A?

3=Christian (s51&)
4=Buddhist (@=)

99=0thers (specify) s (7
I fAfUg F)

1 = Class 1 (& 1)
2 = Class 2 (&Stz )
3 = Class 3 (gst¥ o)
4 = Class 4 (vg¥ 4t

5 = Class 5 (o#3 )

6 = Class 6 (3% crah)

7 = Class 7 (5a% c1at)

8 = Class 8 (args )

9 = Class 9 (7= )
10 = Class 10 (v crah)

11 = SSC/Dakhil (as1.as7.f¥/mif2e)
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12 = HSC/Alim (a2s.as1.fS/sifersy)

13 = Diploma/ vocational
(ReEmT/ceT )

14 = BA/
BSc/BCom/Fazil/graduate/ BA
(honours)

(F.a/R.avE.Faes 5.4 Tre9)

15 = MA/Phd/Kamil
(a%. 9/ a2efG i)

16 = Hafezi/Qawmi/Kharizi 1.
(A /F 3/

77 = N/A, becasue never went

to school (FET 7T, F1T7 FIF3 FT
RIREIERIC))

97 = Don’t know Sfa4)

What is your husband’s
completed level of education?

AT TN TS FoqF 7S
(TATTGT FERRA?

1 = Class 1 (& 1)
2 = Class 2 (st c14h)
3 = Class 3 (gSi7 cz4h)
4 = Class 4 (vg¥ )

5 = Class 5 (or#3 1)

6 = Class 6 (¥ ¢4

7 = Class 7 (5a% c1at)

8 = Class 8 (args 1)

9 = Class 9 (335 (=)
10 = Class 10 (™ c14h)

11 = SSC/Dakhil (as1.a57.f¥/mif2e)
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12 = HSC/Alim (a%s.as.fy/@nfem)

13 = Diploma/ vocational
(RewEmT/ceT )

14 = BA/
BSc/BCom/Fazil/graduate/ BA
(honours)

(F.afF.astf& swames 7.9 71e9)

15 = MA/Phd/Kamil
(a%.a/a3ef/Fe)

16 = Hafezi/Qawmi/Kharizi 1.
(=i afAafs)

77 = N/A, becasue never went

to school (ST 77, FFT FANS FT
RIREIERIC))

97 = Don’t know 3ferr)

What is your main occupation
for the last six months?

fF5Te = A J[© ATAF T
GRICAETY:

(If the respondent involved more than
one profession since last 6 months, then
consider the main occupation which he
spent most of the time and write down
the answer code.)

T

% BT AN T b FCT AFIEF
(TR fo e W@ O1RE fof (T (Pt
T TN T FE@S (TG T (T
T AEe T 972 ©F ffsam FFa1

1=Unskilled (Day laborer)

T F (Trered)

2=Skilled (Sewing, embroidery,
cook)

ws FH (CTTR, T F18, )
3=Garments worker (sTefGs F3)

4=Employee (siFA1SI)

5= Professionals (¢*rmSif3)
(Doctor, Engineer, Nurse,
Advocate) (TT&1F, 2fEfEE, a7,
SfFe)

6=Businessman (F5a=)

7=Petty businessman (g
T

8=Housemaid (sz3t)
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9=Beggar (fo3%)
10= Housewife (R4
11=Student (=)

99=0thers (specify below) ey
(73 FE A8 FFa)

What is your husband’s main

occupation for the last six months?

f3sMe =T A e ATNF INF
Ty (7 3 f=e?

1=Unskilled (day laborer)
o F (o)

2=Skilled (Plumber, mechanic,
electrician, hairdresser,

blacksmith, goldsmith, cook)
T FA (AHF, IS, TES A,
e, FE, A, M)

3=Rickshaw puller/
van/Wheelbarrow/Baby taxi/

Boatman

4= Driver (sf& s11%)
5=Security guard (Farrar F3)
6=Garments worker (sTefG F31)
7=Employee (FIFS1SI)
8=Professionals (Doctor,
Engineer, Nurse, Advocate)
CTTRIF (STeTR, 2, anf, i)
9=Businessman (F5a13h)
10=Petty businessman (u
RN

11=Housemaid (sz=)

12=Beggar (fe5)

13=Hawker (=fFs3mm)
14=Student (=)

99=0thers (specify below) sy
(7T FF e FFe)_

What is the average monthly
income of your household?
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What is your monthly income? | -—-—---m-mmmmmm - Taka (G1)
10 1=Herself (fa32)
Who makes financial decisions
in your family? 2=Husband (1)
SN A BF *=E FpemE | 3=Both husband and wife
M@m’) (ﬁ 33’%5’[@\9? 3)
4=Mother in law (*T3fE)
5=Father in law I89
99=0thers (Please specify)
ST (W] FF fAME )
11 1=Husband
Who makes decisions for seeking 2=Wife

healthcare?

(F AFHHAT (ATSF Ty 7S
(13?

3=Both husband and wife
4=Mother-in-law
5=Father-in-law

6=Father

7=Mother

8=Uncle

9=Aunt

10=Brother

11=Sister

99= Others (Please specify)
S=TH

=5
CEICICREY
8="sf&
=37
=TT

Q=37
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B=BIGV/ATT
D=FF/ AT
LYo=®R

SS=(FT

DO=IATI} (ST Y (VT FF

fafug FF)

Part-3:

OR*=v9

Maternal characteristics

) CERGCIRE

Serial
no.

LIRS
iw.

Questions

T

Option

T

Answer
code

Tad
@S

1

How many times did you become
pregnant in your life? (Including
abortion, MR, stillbirth and live
birth)?

AN FOATT TOTS! TARA?
(ST1T®, A7, o 3 SifIe o
(M3IT TR )

How many times have you delivered
live birth in your life?

A FoF Sifde ST o5
FEERA?

Followin

g maternal events will cover regarding selected child

3

Did you suffer from any
complications during your
pregnancy?

1=Yes
2=No

\= (0
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(Anemia, burning sensation
during urination,
nausea/vomiting in the morning,
leg swelling, high blood
pressure, diabetes, anxiety,
depression)

A F AT ST (FA
SoTe GlfR(ETear?

(FeIF0T, TAET AHNI [N,
ST AR ARSI/ 78T, o
B T3, TH F&617, SATEH,
CICRAEER))

R

1
2

Did you visit the health facility
for Antenatal Care (ANC)?

e fF STEPIA J°% TR (9
A f57) Sels 7% (4 P

1=Yes

2=No (If “NO” go to the
question no. 6)

\= 50

= ST (AT 2T Y TR T T)

How many times you took ANC
care?

AT FOIFT TSN I (7T
f@E@?

In which month of pregnancy
did you give birth?

SOOI FOON AT A TI[T
T FEREAN?

What was the mode of delivery
when you gave your childbirth?

1=Caesarian (F&fE3me)
2=Normal vaginal (=)
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8 Where did you give birth to your 1=Public hospital (T ITTGT)
child?
2=Private hospital (GEERAE
AN I IHEE IS (FINF f=2e7? | 2177 Tere)
3=NGO hospital (35 & 8 THTE)
4=Home (m)
99= Others (Please specify)
AT (W] P fAMS )
9 Did you visit the health facility 1=Yes
for health care within 42 days? _
after the delivery (PNC) 2=No
ST R 7R ATt 8} fowa ==
HET JTF (HF1F (4319 Sely =97
TG SIARET?
10 Where did you go for 1=Public hospital

treatment?

ISERSIE B G RRCIRIGEYS

2=Private hospital
3=NGO hospital
4=Pharmacy

99= Others (Please specify)

V= NFFIF IS
3= (INFFIE IS
CER DI RIS LG

8=8Y(&F (TTFTA

DO=IAT (7 FE fAUE FFa)
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Part-4: Child characteristics

7-8: g &y
Serial Questions Option Answer
no. code
ST ST
LaEed Tod (F1G
.
1 What is the sex of your child? 1=Male
SIS NI for57 {572 2=Female

99=0thers (Please specify)
5= (R

=(F

DO=IAATT (7 F& 08
)

What is the birth order of the
child?

26T AFHF Fo 784 AHT?

What was the weight of your child
after birth? (Kgs)

ST T AN TRES 35 Fo
fee1? ((FfS7)

1=> 2.5 kgs (.¢ (F&F @)
2=< 2.5 kgs (2.¢ (& F)

Has your child been sick within
the last two weeks?

ST ST F 5Te 72 IR
Y ST TEATR?

1=Yes

2=No (If “NO” go to the
question no. 7)

\= 50

Y= A (T 20T 9 T2 0T T41)
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What was the problem?

IEREENEIGIEG K

1= Diarrhoea

2= Respiratory Tract
Infections (Running nose,
cough, pneumonia)

3=Malaria

4=Fever

5=Measles

5= Other (Please specify)
NIRIIBE

=geE SN (5, F1f,
[BEICHERY)!

CEEN GIER
8=%g

=3

= AW (73 F& fAfUg
FPA)

Where did you go for the
treatment?

ffF g oy St (R
RQIRGEYS

1=Public hospital
2=Private hospital
3=NGO hospital
4=Pharmacy

99= Others (Please specify)

v= YT fofFes T (Fea
3= (ANFFIE oI5 (Fta
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w= A58 AT

8= (WIHTA

D= TS (71T FE [Af9g
FF)

7 Is your child fully immunised? 1=Yes
ST NI [ et BT 2=No
(U3 Y TR ? <
S= 3]
=47
Part-5: Child feeding practices

A= B ST A5

Serial Questions Option Answer
no. SN X S code
+f Tod (F1G
1 When was the time of initiation | 1= Immediately (Within half
of breastfeeding? an hour)
S T AT 3 Faa 2=Within 1 to 24 hours
SRR ' 3=After 24 hours
S= ST ST (ST F61F )
= (ATF 8 HBI MY
o=\ i 7g
2 Did you feed your child anything | 1=Yes

other than breast milk for the
first three days after birth?

2=No (If “NO” go to the
question no. 4)

v= )
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ST 9T T4 fod e AT
PFra® 3@F 74 oo A (FTET
YA AR RE [F?

3= o (] 20T 8 72 0T )

Which type of food?

(1 4@ TE)

1=Honey (3g)
2=Water with sugar(fsfa-=fer)

3= Processed milk (161
)
4= Cow milk (5T 1Y)

99= Others (Please specify)
AT (W] FF [AMS )

How long the child was
exclusively breastfed?

AAF IS Fofva 518 By
GCERLRIRGIET Y

Does your child still breastfeed?

ST 318 5 2208 & 7 A1
FE?

1=Yes
2=No

5= X[

=47

From which age your child was
introduced to complementary
feeding?

(@ IIT (A AP 39
AT AR BT FAREN?
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7 What is the frequency of
feeding/day?
sfe e Fe1F M8TH?

8 Did your child receive Vitamin A | 1=Yes
supplement?

PP 2=No
e s 5 febifer a sfaers =
(NE? =
=47

Part-6: Water, Sanitation and Hygiene
AT e, TG 3 AAgR-"fo=zeT

ORH=G:

Serial
no.

TP

0
N.

Questions

CEICG)

Option

ST

Answer
code

Tod (TG

What is the main source of
drinking water in your
household?

THF SN fF?

1=Deep tube well

2=Supply water (tube well, tap)
3= Dug Well

4=Pond

5=River

6=Lake

S=STSIR FeIPT
3= STTETR = (FeT51/(B*T)

O=FF
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8=Fd
&= Fat

b=324

What method do you use to
purify water?

T T8T FIF T AFHE] (&

Talo [INF FEA?

1=Boiling (Fo@)
2=Water filter (14T fHe519)

3= Chlorine tablet ((F1f=

4=Fitkari (FeBHfR)
5= Do not use (FFIRIT FF )

99=0thers (Please specify)
AT (W FF A0 FF)

What is the method of
household waste disposal?

1=0Open field disposal
2=In a pit
3=Common pit
4=Burning

5= Collected by city
corporation

S=CRTET AT
=935 SIS
W= 5T

8="Ifo (%l

¢=f%fG FEEIT (I 57
FE
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Part-: Household Food security

I-9: AT AT [ AIPTaT

Serial Questions Option Answer
no. code
SIRE T
NP Tod (F1G
=
1 In the past four weeks, did you 0= Never
ever worry that your family would ‘
not have enough food due to lack 1= Rarely (Once or twice)
f food?
of resources or money to buy food 2= Sometimes (Three or ten
times)
sT® 8 NENR AT ST AT 3= Often (More than ten times)
THE AT AR A1NQT FONE NS
FAE, 93 pafea foer 2 o= FHFZ Al
S=4TR F (1FI1F I GJ1H)
=FA3 FAF3 (fod (A& 7T
q19)
=12 (TIAES (JF)
2 0= Never

In the past four weeks, were you
or any family members ever not
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able to eat the kinds of foods you
preferred because of a lack of
resources or money to buy food?

(5T® BT SITE, AT (FATT Sl
oo T AT TeNET FIFE

S 1 ARG (@A 0T 6
AT T AT (A®

AN T?)

1= Rarely (Once or twice)

2= Sometimes (Three or ten
times)

3= Often (More than ten times)
o= FYAR o]
S=4JR F (1FI1F I GJ1H)

=FA3 FAF3 (fod (A& 7T
GIE))

O=1T3 (TIINEH (Jf)

In the past four weeks, did you or
any household member ever have
to eat a limited variety of foods
due to lack of resources?
(e.g:onion,garlic)

ST® 8 NPT AT JT ATATF (FIEAT
NI ASTE P BHa OO
(AT YO A [ (73, A6
3 e 3enfv fw@)?

0= Never
1= Rarely (Once or twice)

2= Sometimes (Three or ten
times)

3= Often (More than ten times)
o= PR ]

S=4TR F (9F319 I GJ19)

=FNA3 FAAS (foed (¥ W
GIE)

W=1T3 (TIINEF (Jf)

In the last 4 weeks did you or any
member of your family Had to eat
any food that usually did not eat
(such as wild/nonfood/ instead of
rice any other food that usually
does not eat) ?

0= Never
1= Rarely (Once or twice)

2= Sometimes (Three or ten
times)
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ST® 8 NI AT T ATATT (FIEAT
NI TONTT FIAE AT (FIeA
YTE (AT© @ I HHFT© A
AT ((THA2 Fa5/SAATTAT 21/
BIed NI I (F9 N7, I
TS 2 71 )?

3= Often (More than ten times)
o= FAYNR ]

S=4TR T (9F319 I 7J1H)

=FAFS IS (fod (@ w7
T1H)

W= (WRTEF @)

In the past four weeks, did you or
any household member ever have
to eat a smaller meal at breakfast,
lunch, or dinner than you felt you
needed because there was not
enough food for your family?

N “XA T AT AT AT
(AT T BIFT T NFF FIFE To
8 NIR A T ATAT AN
R T F (@1 (G 1 (T
N, TIF 1A AR ATTH)
T QTN FH (YT TFRA?

0= Never
1= Rarely (Once or twice)

2= Sometimes (Three or ten
times)

3= Often (More than ten times)
o= FYAR ]

S=4TR F (1F31F I 1)

=FF8 FF8 (fod @ w7
T19)

W=T3 (TIINEF (@)

In the past four weeks, did you or
any other household member
ever have to eat fewer than three
meals in a day because there
were not enough resources or
money to purchase food?

5T® 8 NI A I AT
RICIGIGACIRENCRIGIGE]
NS YT A (FAF GIFT 1

0= Never
1= Rarely (Once or twice)

2= Sometimes (Three or ten
times)

3= Often (More than ten times)
o= FYAR 7]
S=4FR F (1FF I J1H)
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YTFF FIFCE F (FE @A A7 (AT
TP O 5@ %E‘l?

=FAA3 FAAS (fod (@ 77
q9)

W=TTT3 (WIRES (J)

Did you or any household
member ever run out of food in
the last 4 weeks and didn't have
any money to buy food that day?

5T® 8 IR FAF3 fF Ao =17
& N[ T 2 fafe ask
D 9 AT (FAE el§ (FIAT
BI18 et a2

0= Never
1= Rarely (Once or twice)

2= Sometimes (Three or ten
times)

3= Often (More than ten times)
o= PR AT
S=4TR F (1P I GJ1H)

=FNA3 FAAS (foed (¥ W
BIE)

=132 (TIRATES &)

In the past four weeks, did you or
any household member ever go
to sleep at night hungry because
there was not enough money to
purchase food?

5T® 8 YR [ FAS AN =T
(T, AT AT WA (FIAT
HOHT@ AT P10
FHG/ATGSE AT F© IS
(J® TF@=eT?

0= Never
1= Rarely (Once or twice)

2= Sometimes (Three or ten
times)

3= Often (More than ten times)
o= FYAR o]

S=4TR F (1F319 I GJ19)

=FAA3 FAFS (foel (A& 7T
)

W=1T3 (TIINES ()
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In the past four weeks, did you or | 0= Never
any household member ever go a

whole day and night without 1= Rarely (Once or twice)
eating anything because there

was not enough money to 2= Sometimes (Three or ten
purchase food? times)

3= Often (More than ten times
519 8 IR VA3 a7« ¥ e (I ( )

ST T ATATT (AT AT o=FAN3

YIMEF AS[H FIHE A1 (T

AT - ATe oI T Y=Y FF (AFIH T TIH)
=FA3 FAFS (foed (A& W
19)

W=TTT3 (WIFEF (&)

Measurements:
Sl Indicators Measurement value
no.
1 Weight
2 Height/length

Annex 2: Do file of stata

import excel "C:\Users\USER\Desktop\SLP\Data\Final.xIsx", sheet("Sheet1") firstrow

*******labeling********

********General labeling*********
label var Intv_name "Interviewer name"

label var hh_head "Household head"




label var mage "Mothers age in years"

label var hhmem "Total household member"

label var tchild "Total number of children"

label var tchild 5 "Total number of under-five children"
label var cage "Age of child in months"

label var yofliving "Years of living in slum"

koot socio demographic labeling ™ ##e*
label var mstat "Marital status"

label var rel "Religion"

label var m_edu "Mother's education level"

label var hus_edu "Husbands education level"
label var m_occ "Mothers occupation"

label var hus_occ "Husband's occupation”

label var hh_income "Monthly household income"
label var m_income "Monthly mothers income"
label var fn_demak "Financial decision maker"

label var hl demak "Healthcare decision maker"

Fadckickck ek Maternal characteristics labeling™ *# %
label var tpregnancy "Total number of pregnancy"

label var tlbirth "Total live birth"

label var cdpregnancy "Complication during pregnancy"
label var ancv "ANC visit"

label var nancv "Number of ANC visit"

label var gab "Gestational age at birth"

label var mdelivery "Mode of delivery"
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label var pbirth "Place of birth"
label var pncv "PNC visit"

label var ppncv "Place of PNC visit"

koo Child characteristics labeling ™ # e # stk
label var csex "Child sex"

label var border "Birth order"

label var cwdbirth "Child weight during birth"

label var immu "Immunization"

label var cslw "Child sickness within the last two weeks"
label var dlw "Disease within last two weeks"

label var ptcs "Place of treatment for child sickness"

FadeicickickChild feeding practices labeling e s xsdeskeicok
label var ibf "Initiation of breastfeeding"

label var plf "Pre-lacteal food"

label var tplf "Type of pre-lacteal food"

label var ebf "Exclusive breastfeeding"

label var stcf "Starting time of complementary food"

label var fcf "Frequency of complementary food"

label var vas "Vitamin A supplementation"

label var msdw "Main sources of drinking water"
label var mpw "Method to purify water"
label var tt "Type of toilet"

label var hwp "Hand washing practice"



label var muwh "Materials used to wash hands after toilet"

label var hhwd "Method of disposal of households waste"

ok Household food insecurity labeling## sk ack ook

label var wfood 4w "Not enough food to buy due to lack of resources or money"
label var nopfood 4w "Not able to eat the kinds of foods you preferred"

label var limitedfood 4w "Have to eat a limited variety of foods"

label var unusualfood 4w "Had to eat any food that usually did not"

label var smallmeal 4w "Have to eat a smaller meal"

label var fewermeal 4w "Have to eat fewer than three meals"

label var outoffood 4w "Run out of food"

label var sleepwhungry 4w "Went to sleep at night hungry"

label var wdfasting 4w "Go a whole day and night without eating anything"

***********Measurement labeling*************
label var cw "Child weight"
label var ch "Child height"

************Destring’ label and Catagory**********

****************General**************

recode mage (16/19=1 "15-19 years") (20/29=2 "20-29 years") (30/39=3 "30-39 years")
(40/47=4 "40 years and above"), gen(magel)

recode hhmem (2/5=1 "Five or less") (6/11=2 "More than five"), gen(hhmem]l)



recode tchild (1/2=1 "Two or less") (3/5=2 "More than two"), gen(tchildl)

recode tchild 5 (1=1 "One") (2=2 "Two"), gen(tchild 5 1)

recode cage (1/11=1 "0-11 months") (12/23=2 "12-23 months") (24/35=3 "24-35 months")
(36/47=4 "36-47 months") (48/59=5 "48-59 months"), gen(cagel)

recode yofliving (1/10=1 "0-10 years") (11/20=2 "11-20 years") (21/36=3 "> 20 years"),
gen(yoflivingl)

****************Socio_demographic**************

encode mstat, gen(mstat1)

recode mstatl (2 =1 "Married") (1 3 4 =2 "Others"), gen(mstat2)

encode rel, gen(rell)

recode rell (2 =1 "Muslim") (1 =2 "Hindu"), gen(rel2)

encode m_edu, gen(m_edul)

recode m_edul (13 16=1 "Never went to school") (2 4 5 6=2 "Pre-primary") (7 8 9 10 11 3=3
"Primary completed") (17 =4 "Secondary completed") (1 14 15 12=5 "Higher secondary and
above"), gen(m_edu2)

recode m_edu2 (1 2 =1 "Pre-primary or none") (3 =2 "Primary completed") (4 5=3 "Secondary
completed and above"), gen(m_edu3)

encode hus_edu, gen(hus_edul)
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recode hus_edul (13 17=1 "Never went to school") (2 4 5 6=2 "Pre-primary") (7 8 9 10 11 3=3
"Primary completed") (18 =4 "Secondary completed") (1 12 14 15 16=5 "Higher secondary and
above"), gen(hus_edu2)

recode hus_edu2 (1 2 =1 "Pre-primary Or none") (3 =2 "Primary completed") (4 5 =3 "Secondary
completed and above"), gen(hus_edu3)

encode m_occ, gen(m_occl)

recode m_occl (4 =1 "Homemaker") (12356 7 89 10 =2 "Working"), gen(m_occ2)

encode hus_occ, gen(hus occl)

recode hus occl (3 10 11=1 "Skilled labor") (6 9 12=2 "Unskilled labor") (1 4 5 8=3 "Service")
(2 7=4 "Small trade"), gen(hus_occ?2)

recode hh_income (0/9999=1 "Less than 10000") (10000/14999=2 "10000 to <15000")
(15000/19999=3 "15000 to <20000™) (20000/24999=4 "20000 to <25000") (25000/150000=5
"25000 or more"), gen(hh_incomel)

recode m_income (0/4999=1 "Less than 5000") (5000/9999=2 "5000 to <10000")
(10000/20000=3 ">10000"), gen(m_incomel)

encode fn_demak, gen(fn_demakl)

recode fn_demak1 (5 =1 "Herself") (6 =2 "Husband") (1 =3 "Both husband and wife") (4 =4
"Father-in-law") (8 =5 "Mother-in-law") (2 3 7 =6 "Others"), gen(fn_demak?2)

encode hl_demak, gen(hl demakl)

recode hl demakl1 (4 =1 "Husband") (7 =2 "Wife") (1 =3 "Both husband and wife") (23 5 6 =4
"Others"), gen(hl_demak?2)

**********Matemal characteristics*****************
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recode tpregnancy (1/2 =1 "Less than 3 times") (3/7 =2 "Three or more than three times"),
gen(tpregnancyl)

recode tlbirth (1/2 =1 "Less than 3") (3/5 =2 "Three or more than three"), gen(tlbirth1)

encode cdpregnancy, gen(cdpregnancyl)

recode cdpregnancyl (2 =1 "Yes") (1 =2 "No"), gen(cdpregnancy2)

encode ancv, gen(ancvl)

recode ancvl (2 =1 "Yes") (1 =2 "No"), gen(ancv2)

recode nancv (0 =1 "No visit") (1/3 =2 "Less than 4 visits") (4/15 =3 "Four or more than 4
visits") , gen(nancvl)

encode gab, gen(gabl)
recode gabl (1 =1 "After 9 months") (2 =2 "Before 9 months"), gen(gab2)

encode mdelivery, gen(mdelivery1l)

recode mdeliveryl (2 =1 "Normal vaginal") (1 =2 "Caesarian"), gen(mdelivery2)

encode pbirth, gen(pbirthl)

recode pbirthl (1 =1 "Home") (3 =2 "Private hospital") (2 =3 "NGO hospital") (4 =4 "Public
hospital"), gen(pbirth2)

encode pncv, gen(pncvl)

recode pncvl (2 =1 "Yes") (1 =2 "No"), gen(pncv2)

encode ppncv, gen(ppncvl)



recode ppncvl (3 =1 "Private hospital") (4 =2 "Public hospital") (1 =3 "NGO hospital") (2 =4
"Pharmacy"), gen(ppncv2)

**********Chlld CharaCteriStiCS*****************

encode csex, gen(csex1)

recode csex1 (2 =1 "Male") (1 =2 "Female"), gen(csex2)

recode border (1 =1 "1st") (2 =2 "2nd") (3 =3 "3rd") (4 5 6 =4 "4th and above"), gen(borderl)

encode cwdbirth, gen(cwdbirth1)

recode cwdbirthl (2 =1 "More than 2.5 kgs") (1 =2 "Less than 2.5 kgs"), gen(cwdbirth2)

encode immu, gen(immul)

recode immul (2 =1 "Yes") (1 =2 "No"), gen(immu?2)

encode cslw, gen(cslw1)

recode cslwl (2 =1 "Yes") (1 =2 "No"), gen(cslw2)

encode dlw, gen(dlw1)

recode dlw1 (6 =1 "Respiratory tract infections") (2 =2 "Fever") (1 =3 "Diarrhoea") (34 5 =4
"Others"), gen(dlw2)

encode ptcs, gen(ptcsl)

recode ptcsl (4 =1 "Private hospital") (5 =2 "Public hospital") (1 =3 "NGO hospital") (3 =4
"Pharmacy") (2 =5 "Not any where") , gen(ptcs2)
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*************Chlld feeding praCticeS*****************

encode ibf, gen(ibfl)

recode ibfl (2 =1 "Immediately (Within half an hour)") (3 =2 "Within 1 to 24 hours") (1 =3
"After 24 hours"), gen(ibf2)

recode ibf2 (1 =1 "Immediately (Within half an hour)") (2 3 =2 "Not immediately"), gen(ibf3)

encode plf, gen(plfl)
recode plfl (2 =1 "Yes") (1 =2 "No"), gen(plf2)

encode tplf, gen(tplfl)

recode tplfl (2 =1 "Honey") (3 =2 "Processed milk") (4 =3 "Water with sugar") (1 =4 "Cow
milk") , gen(tplf2)

encode ebf, gen(ebfl)

recode ebfl (17 1514 13 12 8 6 54 3 2 =1 "Exclusively breast feed") (1 79 10 11 16 =2
"Not-exclusively breast feed") , gen(ebf2)

encode stcf, gen(stcfl)

recode stcfl (9 =1 "Timely initiation") (1467823 510 11 12 =2 "Not timely initiation") ,
gen(stcf2)

recode fcf (1 3 =1 "Less than 3 times") (4 =2 "Three times") (2 5 6 7 8 9 =3 "More than 3 times")
, gen(fcfl)

encode vas, gen(vasl)

recode vasl (2 =1 "Yes") (1 =2 "No"), gen(vas2)
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encode msdw, gen(msdw1)

recode msdw1(2 =1 "Supply water (tube well, tap)") (1 =2 "Deep tube well "), gen(msdw?2)

encode mpw, gen(mpwl)

recode mpw1 (2 =1 "Do not use") (1 =2 "Boiling") (4 =3 "Water filter") (3 =4 " Fitkari"),
gen(mpw?2)

encode tt, gen(ttl)

recode tt1 (2 =1 "Piped sewer system") (5 =2 "Septic tank") (3 =3 "Ring slab with water seal") (4
=4 "Ring slab without water seal") (1 =5 "No facility (Bush/open field/river pond side)") ,
gen(tt2)

encode hwp, gen(hwpl)
recode hwpl (2 =1 "Yes") (1 =2 "No"), gen(hwp2)

encode muwh, gen(muwhl)

encode hhwd, gen(hhwdl)

*****************Measurement***********

zscore06, a(cage) s(csex1) h(ch) w(cw)
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gen wasting= whz06<=-2 if whz06<.

la de wasting 0"No" 1"Yes", replace

la val wasting wasting

recode wasting (1 =1 "Yes") (0 =2 "No"), gen(wastingl)

recode wastingl (1 =1 "Wasted") (0 =2 "Normal"), gen(wasting2)

************FOOdSecurhy**************

tab wfood 4w,nolabel

replace wfood 4w="0" if wfood 4w=="Never"
replace wfood 4w="1" if wfood 4w=="Rarely (Once or twice)"
replace wfood 4w="2" if wfood 4w=="Sometimes (Three or ten times)"

replace wfood 4w="3" if wfood 4w=="Often (More than ten times)"

destring wfood 4w,replace

lab define wfood 4w 0"Never" 1"Rarely (Once or twice)" 2"Sometimes (Three or ten times)"
3"Often (More than ten times)"

lab values wfood 4w wfood 4w
tab wfood 4w

tab wfood 4w,nolabel

sk sk s ok s e s sk sk sk sk sk kosk ok

tab nopfood 4w

replace nopfood 4w="0" if nopfood 4w=="Never"

replace nopfood 4w="1" if nopfood 4w=="Rarely (Once or twice)"

replace nopfood 4w="2" if nopfood 4w=="Sometimes (Three or ten times)"

replace nopfood 4w="3" if nopfood 4w=="Often (More than ten times)"
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destring nopfood_4w,replace

lab define nopfood 4w 0"Never" 1"Rarely (Once or twice)" 2"Sometimes (Three or ten times)"
3"Often (More than ten times)"

lab values nopfood 4w nopfood 4w
tab nopfood 4w

tab nopfood_4w,nolabel

sk sk s ok s e sk sk sk sk sk skoskosk ok

tab limitedfood 4w

replace limitedfood 4w="0" if limitedfood 4w=="Never"

replace limitedfood 4w="1" if limitedfood 4w=="Rarely (Once or twice)"

replace limitedfood 4w="2" if limitedfood 4w=="Sometimes (Three or ten times)"

replace limitedfood 4w="3" if limitedfood 4w=="Often (More than ten times)"

destring limitedfood 4w,replace

lab define limitedfood 4w 0"Never" 1"Rarely (Once or twice)" 2"Sometimes (Three or ten
times)" 3"Often (More than ten times)"

lab values limitedfood 4w limitedfood 4w
tab limitedfood 4w

tab limitedfood 4w,nolabel

3k sk st s o sk ok ok ok sk sk sk skoskoskoskosk

tab unusualfood 4w
replace unusualfood 4w="0" if unusualfood 4w=="Never"
replace unusualfood 4w="1" if unusualfood 4w=="Rarely (Once or twice)"

replace unusualfood 4w="2" if unusualfood 4w=="Sometimes (Three or ten times)"
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replace unusualfood 4w="3" if unusualfood 4w=="Often (More than ten times)"

destring unusualfood 4w,replace

lab define unusualfood 4w 0"Never" 1"Rarely (Once or twice)" 2"Sometimes (Three or ten
times)" 3"Often (More than ten times)"

lab values unusualfood 4w unusualfood 4w
tab unusualfood 4w

tab unusualfood 4w,nolabel

sk sk sk sk sk e sfe ke sk skeosk sk skokosk sk

tab smallmeal 4w

replace smallmeal 4w="0" if smallmeal 4w=="Never"

replace smallmeal 4w="1" if smallmeal 4w=="Rarely (Once or twice)"

replace smallmeal 4w="2" if smallmeal 4w=="Sometimes (Three or ten times)"

replace smallmeal 4w="3" if smallmeal 4w=="Often (More than ten times)"

destring smallmeal 4w,replace

lab define smallmeal 4w 0"Never" 1"Rarely (Once or twice)" 2"Sometimes (Three or ten
times)" 3"Often (More than ten times)"

lab values smallmeal 4w smallmeal 4w
tab smallmeal 4w

tab smallmeal 4w,nolabel

sk sk s ok s e sk sk sk sk sk sk skosk ok

tab fewermeal 4w

replace fewermeal 4w="0" if fewermeal 4w=="Never"
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replace fewermeal 4w="1" if fewermeal 4w=="Rarely (Once or twice)"
replace fewermeal 4w="2" if fewermeal 4w=="Sometimes (Three or ten times)"

replace fewermeal 4w="3" if fewermeal 4w=="Often (More than ten times)"

destring fewermeal 4w,replace

lab define fewermeal 4w 0"Never" 1"Rarely (Once or twice)" 2"Sometimes (Three or ten
times)" 3"Often (More than ten times)"

lab values fewermeal 4w fewermeal 4w
tab fewermeal 4w

tab fewermeal 4w,nolabel

sk sk sk sk sk sk sk sk sk skeosk sk skokosk sk

tab outoffood 4w

replace outoffood 4w="0" if outoffood 4w=="Never"

replace outoffood 4w="1" if outoffood 4w=="Rarely (Once or twice)"

replace outoffood 4w="2" if outoffood 4w=="Sometimes (Three or ten times)"

replace outoffood 4w="3" if outoffood 4w=="Often (More than ten times)"

destring outoffood 4w,replace

lab define outoffood 4w 0"Never" 1"Rarely (Once or twice)" 2"Sometimes (Three or ten times)"
3"Often (More than ten times)"

lab values outoffood 4w outoffood 4w
tab outoffood 4w

tab outoffood 4w,nolabel

sk sk s ok s e sk sk sk sk sk sk skosk ok

tab sleepwhungry 4w
replace sleepwhungry 4w="0" if sleepwhungry 4w=="Never"
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replace sleepwhungry 4w="1" if sleepwhungry 4w=="Rarely (Once or twice)"
replace sleepwhungry 4w="2" if sleepwhungry 4w=="Sometimes (Three or ten times)"

replace sleepwhungry 4w="3" if sleepwhungry 4w=="Often (More than ten times)"

destring sleepwhungry 4w,replace

lab define sleepwhungry 4w 0"Never" 1"Rarely (Once or twice)" 2"Sometimes (Three or ten
times)" 3"Often (More than ten times)"

lab values sleepwhungry 4w sleepwhungry 4w
tab sleepwhungry 4w
tab sleepwhungry 4w,nolabel

sk sk sk sk sk sk sk sk sk skeosk sk skokosk sk

tab wdfasting 4w

replace wdfasting 4w="0" if wdfasting 4w=="Never"

replace wdfasting 4w="1" if wdfasting 4w=="Rarely (Once or twice)"

replace wdfasting 4w="2" if wdfasting 4w=="Sometimes (Three or ten times)"

replace wdfasting 4w="3" if wdfasting 4w=="0Often (More than ten times)"

destring wdfasting 4w,replace

lab define wdfasting_ 4w 0"Never" 1"Rarely (Once or twice)" 2"Sometimes (Three or ten times)"
3"Often (More than ten times)"

lab values wdfasting 4w wdfasting 4w
tab wdfasting 4w

tab wdfasting 4w,nolabel

sk sk sk sk sk ke sk sk sk sk sk s sk sk sk sk sk sk sk sk sk skeosk skokoskokosk
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gen uhfias = 1 if (wfood 4w==0 | wfood 4w==1) & (nopfood 4w==0 | nopfood 4w==.) &
limitedfood 4w==0 & limitedfood 4w==0 & unusualfood 4w==0 & smallmeal 4w=—=0 &
fewermeal 4w==0 & outoffood 4w==0 & sleepwhungry 4w==0 & wdfasting 4w==

replace uhfias = 2 if (wfood 4w==2 | wfood 4w==3 | nopfood 4w==1 | nopfood 4w==2 |
nopfood 4w==3 | limitedfood 4w==1 | unusualfood 4w==1) & smallmeal 4w==0 &
fewermeal 4w==0 & outoffood 4w==0 & sleepwhungry 4w==0 & wdfasting 4w==

replace uhfias = 3 if (limitedfood 4w==2 | limitedfood 4w==3 | unusualfood 4w==2 |
unusualfood 4w==3 | smallmeal 4w==1 | smallmeal 4w==2 | fewermeal 4w==1 |
fewermeal 4w==2) & outoffood 4w==0 & sleepwhungry 4w==0 & wdfasting 4w==0

replace uhfias = 4 if smallmeal 4w==3 | fewermeal 4w==3 | outoffood 4w>0 |
sleepwhungry 4w>0 | wdfasting 4w>0

replace uhfias = . if wfood 4w==. | limitedfood 4w==. | unusualfood 4w==. | smallmeal 4w==.

| fewermeal 4w==. | outoffood 4w==. | sleepwhungry 4w==. | wdfasting 4w==.

la def uhfias 1 "Food secure" 2 "Mild food insecure” 3 "Moderate food insecure" 4 "Severe food

insecure"
la val uhfias uhfias

tab uhfias

*************Tabble***************

****************Socio_demographic**************

tab hhmeml1
tab tchild1

tab tchild 5 1
tab yofliving1
tab mstat2

tab rel2

tab m_edu3
tab hus_edu3
tab m_occ2

tab hus_occ2
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tab hh_incomel
tab m_incomel
tab fn_demak?2
tab hl demak?2

*****************Matemal Characteristics************************

tab magel

tab tpregnancyl
tab tlbirth1

tab ancv2

tab nancvl

tab cdpregnancy?2
tab pncv2

tab ppncv2

ek xk Child characteristics and feeding practice™ # stk feick ek
tab csex2

tab cagel

tab border

tab cwdbirth2

tab gab2

tab mdelivery2

tab pbirth2

tab immu?2

tab cslw?2
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tab dlw2
tab ptcs2
tab ibf2
tab plf2
tab tplf2
tab ebf2
tab stcf2
tab fcfl

tab vas2

tab msdw?2
tab mpw?2
tab tt2

tab hwp2
tab muwh1

tab hhwd1

**************Household fOOd Security****************

tab uhfias

*************Ch12 test********************************

****************socio_demographic**************

tab hhmem1 wastingl, row chi2
tab tchild1 wastingl, row chi2
tab tchild 5 1 wastingl, row chi2

tab yoflivingl wastingl, row chi2
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tab mstat2 wastingl, row chi2

tab rel2 wastingl, row chi2

tab m_edu3 wastingl, row chi2

tab hus_edu3 wastingl, row chi2
tab m_occ2 wastingl, row chi2

tab hus_occ2 wastingl, row chi2
tab hh_incomel wastingl, row chi2
tab m_incomel wastingl, row chi2
tab fn_demak2 wastingl, row chi2

tab hl_demak?2 wasting1, row chi2

*****************Matemal CharaCteriStiCS************************

tab magel wastingl, row chi2

tab tpregnancyl wastingl, row chi2
tab tlbirth1 wastingl, row chi2

tab ancv2 wastingl, row chi2

tab nancv1 wastingl, row chi2

tab cdpregnancy? wastingl, row chi2
tab pncv2 wastingl, row chi2

tab ppncv2 wastingl, row chi2

FasckackakakChild characteristics and feeding practice™##Hsdwsack otk
tab csex2 wastingl, row chi2

tab cagel wastingl, row chi2

tab border1 wastingl, row chi2

tab cwdbirth2 wastingl, row chi2

tab gab2 wastingl, row chi2
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tab mdelivery2 wastingl, row chi2
tab pbirth2 wasting1, row chi2
tab immu?2 wasting1, row chi2
tab cslw2 wasting1, row chi2
tab dlw2 wastingl, row chi2
tab ptcs2 wastingl, row chi2
tab ibf3 wasting1, row chi2
tab plf2 wasting1, row chi2
tab tplf2 wasting1, row chi2
tab ebf2 wastingl, row chi2
tab stcf2 wasting1, row chi2
tab fcf1 wastingl, row chi2

tab vas2 wastingl, row chi2

tab msdw2 wasting1, row chi2
tab mpw2 wastingl, row chi2
tab tt2 wastingl, row chi2

tab hwp2 wastingl, row chi2
tab muwh1 wastingl, row chi2

tab hhwd1 wastingl, row chi2

**************Household fOOd Security****************

tab uhfias wastingl, row chi2

*************Signiﬁcant Chlz********************************
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tab ancv2 wastingl, row chi2
tab nancvl wasting1, row chi2
tab csex2 wastingl, row chi2
tab ibf2 wasting1, row chi2

tab ebf2 wastingl, row chi2

****************Regression******************

************Unadjusted*************

*******Socio_demographic**************
logistic wasting i.hhmem1
logistic wasting 1.tchild1
logistic wasting i.tchild 5 1
logistic wasting i.yoflivingl
logistic wasting i.mstat2
logistic wasting i.rel2

logistic wasting i.m_edu2
logistic wasting i.hus_edu2
logistic wasting i.m_occ2
logistic wasting i.hus occ2
logistic wasting i.hh_incomel
logistic wasting i.m_incomel
logistic wasting i.fn_demak2

logistic wasting i.hl_demak?2

FadeiclickMaternal characteristicg™ ##sdetuctex

logistic wasting i.magel
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logistic wasting i.tpregnancyl
logistic wasting i.tlbirth1
logistic wasting i.ancv2

logistic wasting i.nancvl
logistic wasting i.cdpregnancy?2

logistic wasting 1.pncv2

skoskoskosk skokosk

recode ppncv2 (1 3 4 =1 "Private hospital") (2 =2 "Public hospital"), gen(ppncv3)

logistic wasting i.ppncv3

kR *Child characteristics and feeding practice™ ™ ##aeckaeick

logistic wasting i.csex2

recode cagel (1 =1 "0-11 months") (2 =2 "12-23 months") (3 =3 "24-35 months") (4 5 =4 "36 or

more month"), gen(cage2)

logistic wasting ib2.cage2

logistic wasting i.borderl
logistic wasting i.cwdbirth2
logistic wasting 1.gab2
logistic wasting i.mdelivery2
logistic wasting i.pbirth2
logistic wasting i.immu?2
logistic wasting i.cslw2
logistic wasting i.dlw?2

logistic wasting 1.ptcs2
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ko ok o
logistic wasting 1.ibf3
logistic wasting i.plf2
logistic wasting i.tplf2
logistic wasting i.ebf2
logistic wasting 1.stcf2
logistic wasting i.fcfl

logistic wasting i.vas2

logistic wasting 1.msdw2
logistic wasting i.mpw?2
logistic wasting i.tt2
logistic wasting i.hwp2
logistic wasting i.muwh1

logistic wasting i.hhwd1

***********Household food**************

logistic wasting i.uhfias

****************Adjusted regreSSion*************

logistic wasting i.yofliving1 i.hus_occ2 i.nancvl i.ppncv3 i.csex2 ib2.cage2 i.cwdbirth2 i.ibf3
i.ebf2



Annex 3: Consent form
Informed Consent Form

Title of the study:
Prevalence of wasting and associated factors among Under 5 children in Korail slum, Dhaka,
Bangladesh: A cross-sectional study

Investigator’s Name:

Md. Rabbi Tarikujjaman

Organization:

BRAC James P Grant School of Public Health.
Purpose of the Research:

We are students of Batch 18 of the MPH program at James P. Grant School of Public Health,
BRAC University. As a part of our MPH academic curriculum, we are conducting group research
known as a “Summative Learning Project” and our group is working on the nutrition aspect.

The purpose of this study is to determine your perception of your child's nutritional status and
the reason behind the retardation of growth and development of your child. We will assess
feeding and healthcare-seeking practices for your child. We will also explore diseases like
hypertension in mothers and dental caries in children and their reasons.

Why are you asked to participate?

We are requesting all the mothers who have children under five years old living in the Korail
slum to participate in our study.

What we will ask to do our participants for this study?

If you agree we would like to take your permission before proceeding. We will ask you some
questions and take measurements of you and your under-five child (e.g: height, weight, blood
pressure and a visual inspection of your child’s oral cavity). The interview will take
approximately 30 minutes.

Risk:

As this is an exploratory study, there will be no potential risks to the study participants. We will
strictly maintain all the Covid 19 related protective measures. We will wear masks and will also
provide masks to our participants. We will sanitize our hands and measuring devices with hexisol
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before and after the procedure is conducted and also will maintain a safe distance from our
participants.

Benefits:

From this study, your valuable information will be extremely important for us to get an overview
of the current nutritional status in this slum. We will keep it as evidence and use it in the future if
needed for the further benefit of the people of this area.

Compensation:
There is no financial binding for your participation in the study.
Privacy, anonymity, and confidentiality:

Your responses will remain confidential and anonymous and will be used for the purpose of the
study only. The information collected from the study will be kept covert by the research group.
All documents will be stored carefully and will not be shared with people beyond those, who are
closely involved with this research. The information gained from this research will be used in
summarized form without your name and identity

Right not to participate and withdraw:

Your participation will be completely voluntary. You can withdraw from the interview/discussion
at any moment if you want to, even after signing the consent or beginning the interview.
Moreover, you are not obliged to answer any question that makes you feel uncomfortable. There
are no restrictions and risks to answering our questions. We will abide by your decision and
appreciate your concern.

For general queries about this study:
To know about your further safety and rights you can contact on the following address

Institutional review board, BRAC James P Grant School of Public Health, BRAC University, 7
th - floor, Medona Tower, 28 Mohakhali Industrial Area, Bir Uttam A K Khandokar Road,
Dhakal213, Bangladesh, Mobile: +8801993379512

For your further queries and necessary clarifications about our study you can reach us anytime at
the following designated contact numbers:
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Md. Rabbi Tarikujjaman, BRAC James P Grant School of Public Health, BRAC University, 7 th
-floor, Medona Tower, 28 Mohakhali Industrial Area, Bir Uttam A K Khandokar Road,
Dhaka-1213, Bangladesh, Mobile: +8801737999284.

If you choose to participate in our study and agree to all the points above, please put your
signature or your left thumbprint in the specified space below:

I have read the foregoing information, or it has been read to me. I have had the opportunity to
ask questions about it and any questions. I have been answered to my satisfaction. I consent
voluntarily to be a participant in this study.

Participant Interviewer
Name: Name:
Signature/Thumbprint: Signature:
Date:
Date:

77




e Ta
RIGELIEARIGICIER

BIRT, IRAMCT (FTFRT IW(© ¢ IREF F3 I 80" M P 8 AT FEeE aoRe 9370
T (AT ST

RICEEIUEICH
(1. AR SIS

TR

N (G 57 S5 FeT o RS (@
SR T T5:

ST (S 57 S T 1% STTRe1 (27T, FT1P RSfeINIoa I57.f4.936 (MICIF b o 776 A7 =a|
AFf79ZE AFNGHF MEHFEE AFH 9T RE, AT 936 FelsTe @I ARG Faf% I T
g7 g9 16T sHfAfbe a2 ST JfBsre 7T o SIEFeN F731

A% STEINE ST ¥ AFAE SQEF BT AT T AR S 9% AP Frog 3o a3
fAF1CT IR PEs F1ET AT | AFAT AT 3@ ASIM@H 3 IFHCRT TR TSI T
[T FA© TRI TGI8 AW MAGE OF FGT 3 G Go%T 472 ATF FIET TAFHS FA©
BRI

(A AMTANF MNRMARA FHO T JTR?

S FERT @ IFATNTS TH >+ (A A6 I=G FI T AIOH IR STEFIAT SRS Tl
A TR

AR STEINT AN [ 900 I G2

Al TS R ST ST FrSTF ST AT S folte 1R | ST S (5% o] &sany 99
AT AMTAF AR APTAF A6 IET FN ITA P MREF A& 67 (T9 : Thel, 33, TSEIT AR
ST N X 2T AAT) | TSP 217 30 G T (F |

3=

QARG A6 AFC T PHHATF &I, BR 93 TRIMT IRATRAPANE Fef§ (Pl FE1F [ A& 7
IFTET (FMSG-5> FIFe Y S[FHITS FI3 FEOESNE I [T | AT ST A% 777 93

78



S STEIN SRATRASAGH (S AT &y 0% 57| 26 AT (@HF ST 8 577 Sty
S 26 3 SR TISEN (R 0T BTSN SIAPle FE = 93% fof@em yaw Iomy J137]

BIBEIF

A% SIEFFCT (Y 1 DA FHIT 07 93 IYe TGN BT AT 7= 9516 Mg (9777 (o7t
SAEE S Aeve S @ | AFAT 6 o7 RAMET A7 93 SAN® R 99T M@ NS
SIS S JES 2 Aft 9T 991

BT
9% STEFATT ATATF TN Tef5 (FT ANAF IIHIEFOT (@2 |
Csﬂ“ialﬂ O, VN TP ] T AR (STToT JoT:

AAE SFSTFISE (AT 932 @A NFE 93 BYNA TERINF S0 FIZF FAT 7@ TE@IAT
(A MRS O STEIS T S (ST TG | Y AN NI AT FAT (T 972 (AT 93 ST
Y IFSIE Soe O IREF ((NEFEA S S5 FAT @ A7l 93 ST (@ T O ATAF A
A AT ROR WY AMFIE IR FAT (@ M|

TR 3 TSNRF o] FAF AHFIS:

ST DTSR el (FRIT S| A SRET (I YR R BIHS G/ (NP NS T
FAS MG, AP THote TFT FAF FES I LRSS BF FAF TES | OIRIGT, AT A7 (FTEAT
SIF TR fure &7 9 I AN 9 ([ FANF | AN I Sod (I (P TS 93
% @1 ST ST S31S (I 5519 93 ST SEEIF R F|

9% SEFT = NI TCF Sy
AT ANFH 3 TIHH S5 AF3 B (T[S [AGG BFTAT @IS FFeA:

EHHST RS @16, FF @ & IF6 Fof 9% TETF (XA, FF AW, 95 S, G
TIeTE, v W fAne 9T, S5 Tew 4 (F A9FIF (@15, GIF-53v0, IRA, (N3
+BPFOSDDVVIDESY

AT I TF AT NES T 972 TISAT AN Teyy A= fFAfeifaie serate @isnsT
T AN@F A (TSR FI0© TE@A:

G AR SRFIIE, TF @ 57 6 T 9% T_FF @, TF TR, 97 91, GeoTa
B18qE, v W FfRne 9@, T TeW A (T ¥WIIT (@16, LIPS0, TRAMH, (N3
+B 05999 DDIB8 |

SsAfe I S STEFT AR FA© 51 A TNEF AT TICH THS 2, IR A2 FE AGH
XS SRS ST AFH T AN T ATHHD AT

79



S e ©F TSR, 3T Af6 AW T CTATEAT AR | S SIS TG T ] FATH ST

(9] AT 992 F0TF SANE NN TS| AN 93 STEFAT SATRAPA! 200 (TR THfo itz

TSR EROEIRICR G
BIE BIE
IS/ D: NF:
) RV
C)GER
Annex 4: Timeline
Activity Timeline

SLP Students Orientation

October 15, 2022

Systematic Review Workshop

October 30 & 31, 2022

Refresher-I (Research Question Formulation,
Literature Review, Conceptual Framework,
Methodology, concept note)

November 2, 2022

Tutorial-1 (Introduction & Theme Specification,
Research Question Formulation, Literature Review,
Concept Note)

November 3, 2022

Draft Individual Concept notes submission

November 6, 2022

Tutorial- 2 (Concept note feedback)

November 10, 2022

Final Submission of Concept note

November 12, 2022

Refresher-II (Tools Development & Ethical
Compliance)

November 13, 2022

Draft Tools and Consent form Submission

November 14, 2022

Tutorial-3 (Tool Feedback)

November 15, 2022

Tools and Consent form submission of Final Tools
and Consent forms

November 16, 2022
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Review of Ethical Compliance by ERC

November 17, 2022

Tutorial-4 (Addressing Ethical Compliance
Feedback)

November 20, 2022

Tools Pretest and Finalization

November 21-22, 2022

Submission of Final Tools and Consent forms

November 23, 2022

Meeting with Research RA
- Disbursement of SLP Grant

November 24, 2022

Pre-testing

November 25, 2022

Data collection

November 24- December 10, 2022

Refresher-11I (Data Analysis)

December 08, 2022
December 11, 2022

Scientific Writing Workshop

December 12, 2022

Data analysis

December 10-17, 2022

Tutorial- 5: Data analysis (Progress and Initial
Feedback)

December 18, 2022

Tutorial- 6: Data Analysis (Final Feedback)

December 22, 2022

Tutorial —7: SLP Final Report

December 27, 2022

Final Draft SLP Final Submission January 4, 2023
Tutorial- 8: (Feedback on Final Draft Report) January §, 2023
Individual resubmission January 11, 2023
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