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Abstract:

Objective: We sought to estimate the prevalence and factors associated factors with the double

burden of malnutrition (underweight, overweight/obesity) among mothers who have children less

than 5 years of age residing in the slum areas of Dhaka city.

Methods: We conducted a cross-sectional quantitative study to assess the prevalence and related

factors that affect the double burden of malnutrition including underweight, overweight/obesity

of those mothers who have children less than 5 years of age. The study was conducted in two big

slums; Dholpur slum from South Dhaka city corporations and Korail slum from North Dhaka

city corporations in Bangladesh. A total of 424 mothers who have children less than 5 years of

age were included in this analysis. The primary outcome variable was underweight and

overweight/obesity compared to normal weight as reference category, measured by mother’s

body mass index (BMI). And BMI was calculated following by dividing body weight (kg) by

total height squared (m2).

Results The overall prevalence of underweight and overweight/obesity was respectively 13.4%

and 45.3% among under-five children’s mothers who were living in big slums of Dhaka city in

Bangladesh. The prevalence of both underweight and overweight/obesity was higher among

mothers of 20-29 years of age. We got significant relationship between underweight and

overweight/obesity with the mothers’ age, household monthly income, no. of children, frequency

of pregnancy, childbirth order, mode of delivery, NCD history, and food insecurity. The

associated factors of being underweight are frequency of pregnancy and food insecurity

(AOR=4.8, 95% CI: 1.2- 18.3) and (AOR=2.4, 95% CI: 1.1- 5.4) respectively. The most

significant factors of being overweight/obese are household monthly income, childbirth order,

and mode of delivery (AOR=2.7, 95% CI: 1.3– 5.9), (AOR=3.0, 95% CI: 2.0–9.0) and

(AOR=0.4, 95% CI: 0.2-0.7).

Conclusion In Bangladesh, overweight and as well as obesity have been tremendously rising but

simultaneously underweight did not fall significantly. The Ministry of Health of Bangladesh
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should consider these findings while whereas creating and executing health programs for the

double burden of malnutrition among mothers who have under-five years of children.

Introduction:

Nowadays, the double burden of malnutrition (DBM), which is an inevitable result of dietary

transition, is a growing public health concern (Daboné et al., 2011). In general, a nation is

deemed to be experiencing DBM when undernutrition and overnutrition coexist among the same

demographic group (Shrimpton et al., 2012). Diet-related epidemiology has undergone a

substantial transformation in recent decades due to the evolving world of nutrition that is driven

by economic and income growth, demographic change, urbanization, and globalization. Around

the world, 462 million adults aged 18 and older were underweight in 2014, compared to more

than 1.9 billion who were overweight. Over 600 million people were obese (WHO, 2022).

Bangladesh is not an exception to the rule when it comes to DBM, which is described as a

characteristic of low-and middle-income countries (LMICs) worldwide (Shukla et al., 2002).

Even though undernutrition is a huge problem in Bangladesh, particularly for women and

children, the prevalence of overweight and obesity among women is also rising significantly

(Biswas et al., 2017).

It is clear that both nutritional insufficiency and overnutrition have a negative effect on human

health (Kamal & Islam, 2010; Burton et al., 1985). People with dietary deficiencies have

weakened immune systems and are therefore more vulnerable to contracting various infectious

diseases (Kamal & Islam, 2010). Conversely, undernutrition raises the risk of infant mortality

and early death as well as a number of communicable diseases (CDs), low birth weight,

premature birth, and mental health impairment. (Bitew & Telake, 2010; Tennant et. Al., 2011;

Mond et al., 2011; Kalk et al., 2009). On the other hand, people who are overweight or obese are

more likely to contract non-communicable illnesses (NCDs), including cancer, diabetes,

hypertension, and coronary heart disease (Burton et al., 1985). For women, the consequences of

malnutrition are more severe because it not only has an impact on their own health but also on
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those of their children. Women who are undernourished are also more likely to encounter

difficulties during pregnancy and labor (Baeten et al., 2001; Marchi et al., 2015). Therefore, it is

essential to provide every woman with the right nourishment in order to foster a healthy nation.

It is challenging to address the double burden of malnutrition, especially among women, in a

country like Bangladesh which is already plagued by a variety of social, political, and health

challenges if its current trend and distribution and also the responsible determinants are not fully

understood (Hasan et al., 2017). According to BDHS-2014 data to DHS 2017-18 data, the rate of

women’s undernutrition is decreasing 18.6% to 11.9% in Bangladesh but the rate of women’s

overweight (19.4% to 25.9%) and obesity (4.4% to 6.5%) is increasing, which is a more

concerning public health issue. Since the Bangladesh Demographic and Health Survey (BDHS)

already published the updated prevalence of undernutrition (11.9%), overweight (25.9%), and

obesity (6.5%) in 2018 (NIPORT, 2019), our study will be more concerned with the responsible

factors that influence the underweight, overweight and obesity in the slum area of Dhaka. The

picture of women's nutritional status in Bangladesh's lower socioeconomic classes living in rural

and urban slums is far too bad (Nahar et al., 1990). The relevant stakeholders in this country can

expect a clear understanding of the trend of malnutrition that affects Bangladeshi women as a

result of this study. This study also sought to make policy and practice recommendations for

addressing DBM in Bangladesh. These suggestions would give the stakeholders some supporting

data as they plan and carry out targeted public health actions to reduce this burden.

Research Question:

What are the prevalence and factors associated with the double burden of malnutrition

(underweight, overweight/obesity) among mothers who have children under 5 years of age in the

slums of Dhaka city?

General Research Objective:

To estimate the prevalence and factors associated with the double burden of malnutrition

(underweight, overweight/obesity) among mothers who have children under 5 years of age in the

slums of Dhaka city.

Specific Objectives:

7



1. To determine the prevalence of the double burden of malnutrition (underweight,

overweight/obesity) of mothers who have children under 5 years of age in the slums of

Dhaka city.

2. To assess the associated factors with the double burden of malnutrition (underweight,

overweight/obesity) among mothers who have children under 5 years of age in the slums

of Dhaka city.

Conceptual Framework:
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Figure-1: WHO conceptual framework on the double burden of nutrition. (Kurian & Suri, 2019)

This WHO conceptual framework display all the causal factors of double burden of malnutrition

at basic causes at social level, underline causes at the household/family level, immediate causes

and it’s consequences. For our study purpose, we adopted this framework taking selected factors.

Such as; from the basic causes at social level we took the employment and income information

along with other basic socio-demographic information, from the underline causes at the

household/family level we took sedentary and other behavioral characteristics like- fruit and

vegetable consumption, tobacco and alcohol intake and food insecurity information. From the

immediate causes we collected physical activity information, daily dietary frequency and disease

history along with the non-communicable disease NCDs. Our findings also found the following

consequences presented in this framework.

Methodology:

Study approach and design

Following a quantitative approach, we conducted a descriptive cross-sectional study to assess the

prevalence and related factors that affect the double burden of malnutrition including

underweight, overweight/obesity of those mothers who have children under 5 years of age.

Study settings

Dhaka city has 2 city corporations and about 4 million people reside in 5000 slums within these

2 city corporations (UNICEF, 2022). During the slum census, 22,27,754 people were counted,

and 11,85,875 (53.2%) of these people lived in big slums (100 or more households) (BBS, 2015).

For our study purpose we selected two big slums from various geographically representative

areas of Dhaka city, they are the Korail slum from Gulshan and the Dholpur slum from Jatrabari.
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These slums had been chosen because they are representative of Dhaka city slums in relation to

household composition, neighborhood characteristics, religious affiliation, and cultural practices;

the slums' populations hail from a diverse group of ethnic and geographical backgrounds (Uzma

etal., 1999); and the selected area had been enough to find a sufficient sample size.

Study population

● Inclusion Criteria:

Our study population included those women who have children less than 5 years of age and

who had been living in the slum areas of Dhaka at least for last 6 months from the period of

survey.

● Exclusion Criteria:

Those who were planning to leave the study site within the next 6 months even though they were

living in this area for 6 months and those women who didn’t have less than 5 years of child or no

child or those who were pregnant at this moment of data collection, they were excluded from this

study.

Sample size & sampling technique:

Considering a 95% confidence interval, we have considered a 5% margin of error and a 12%

non-response rate. We have taken the prior prevalence rate of overnutrition (32.4%) of women in

Bangladesh (where overweight 25.9% and obesity 6.5%) and underweight (11.9%) (NIPORT,

2019). By calculation, the highest total sample size was 384.

The sample size was calculated using this formula below for both the nutritional status of

underweight and overweight/obesity

Underweight Overweight/Obesity

n= Z2 P(1-P)/ d2

Here,

Z = 1.962 (standard normal variant at 95%

CI),

d = 5% (absolute error or precision), and

p = the prevalence of underweight is found

11.9% among mother

n= Z2 P(1-P)/ d2

Here,

Z = 1.962 (standard normal variant at 95%

CI),

d = 5% (absolute error or precision), and

p = the prevalence of overweight/obesity is

found 32.4% among mother
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Thus, the estimated sample size was,

n= (1.962)2 x 0.119 (1-0.119)/ (.05)2 = 161

The anticipated non-response rate is 12%.

n= 161/0.88 =183

Therefore, the total sample size was183.

Thus, the estimated sample size was,

n= (1.962)2 x 0.324 (1-0.324)/ (.05)2 = 337

The anticipated non-response rate is 12%.

n= 337/0.88 =384

Therefore, the total sample size was 384.

So, our calculated sample size was 384. But for our purpose of the Summative Learning Project,

we collected data combined as a group. That’s why our total sample size was 440. To consider

the exclusion criteria of our study finally, for the analysis, we have taken 424 sample. That

included 206 participants from the Dlolpur slum and 218 from the Korail slum a total of 424

participants. We followed systematic random sampling to select our participants. After we went

to the slums, we selected a landmark and from that landmark, we looked for five mothers from

five households according to our inclusion criteria from each slum. Then we randomly selected

one household and from there we interviewed every third household.

Study Tools

We have prepared a modified and structured questionnaire (Annex B) that was designed for

collecting the household survey data of the respondents. The questionnaire covered by the

relevant socioeconomic information, demography, reproductive and other behavioral

characteristics, food security, and anthropometry. This questionnaire was reviewed by the

faculties and team members and also pilot tested in the Sattala slum of Dhaka city for

finalization. The final questionnaire was transformed into a standard format of the google form

that was used for collecting data in field. We have used TANITA UM070 weight machine,

portable height board to collect data on weight and height respectively. The amount of fruits and

vegetable consumption was measured by using 200 ml bowl, which is equal to one serving of

raw fruits or vegetables and two servings for cooked vegetables. The data collectors were

provided with the required tools for conducting interviews, tablet computers with proper training.

Showcards were shown by the data collectors to the participants for visualization of for

collecting data about fruits and vegetables, smoking and smokeless tobacco, and for alcohol

products.

Data collection process
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After taking verbal and written consent from the participants, the household survey was

conducted via a google form using personal mobile phones and tablet computers. The Bangla

version of the consent form as well as a structured questionnaire was used for data collection in

the field. Rapport building with the participants was done before collecting data. Data was

collected from 24th November to 10th December, 2022. We followed all the safety procedures

against Covid-19. We kept a respectful distance from the people we were testing on. All

completed questionnaires were double-checked by team members the day after data collection

and we maintained a tracking sheet. Before starting anthropometric measurements, we

periodically calibrated our devices to ensure an accurate measurement before weighing them and

measuring their weight. We asked our participants to take off their shoes, heavy metals or keys,

mobile phones, wallets, coins, and bulky clothing before measuring their weight. Before

measuring their height we asked our participants to take off their shoes, hair bands. Weight and

height information was recorded twice in a row then doing average we recorded the final

measurements. For height, if the gap between the first two readings was more than 0.5

centimeters then we took 3rd times and for weight if the gap between the first two readings was

more than 0.5 kg then we took 3rd times readings. All the measurements were taken by following

anthropometric indicators measurement guide (Cogill, 2001). To define our outcome variable we

calculated body mass index BMI by following the rules of dividing body weight (kg) by height

squared (m2).

Outcome variables:

The double burden of malnutrition- Over the life course of individuals, households, and

populations the coexistence of undernutrition or underweight and overnutrition or

overweight/obesity, or diet-related non-communicable diseases (WHO, 2022).

For our study outcome variable was;

1. Underweight- BMI (<18.5)

Normal weight (BMI 18.5 – 22.9)

2. Overweight/Obesity- BMI (>=23)
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The Asian cut-off point of Body mass index (BMI) was used for assessing the prevalence of

overweight (Llido & Mirasol, 2011). BMI was calculated by following the rules of dividing body

weight (kg) by height squared (m2).

Explanatory variables:

The possible explanatory independent variable that affects underweight, overnutrition and

obesity of under 5 children’s mother were; age of mother, education level of the mother,

husband’s education, religion (Hasan et al., 2017), marital status (Tanwi et al., 2019),

occupational status, monthly income of the family, household head, contraception method use

(The ESHRE Capri Workshop Group, 2006), no. of total child, daily food intake, history of the

disease, tobacco consumption (any), alcohol consumption, fruits and vegetable consumption,

sedentary time (Kitara et al., 2022).

Data Analysis

As we collected data through google form the data was directly entered into the Microsoft

Excel. By using excel we deleted the Bangla part of our questions. Then imported into StataSE

17 software for other cleaning and analysis. Then the data was cleaned (shortening the variable

name, labeling, coding, categorized, de string the necessary variable). Then, if any values were

missing, we dropped them. Recoding data and categorizing variables was required to enable

in-depth analysis. We categorized the explanatory variables of such as; age of mothers as

(15-19), (20-29), (30-39), (40 and above), marital status as married and others (divorced,

widowed, separated), religion as Muslim, Hindu and Christian. For the mothers and husband’s

education category we used pre-primary or none, primary and secondary and above. For

mother’s occupation, we used homemaker and working, etc.

We used descriptive analysis to present the frequency and percentage of sociodemographic and

reproductive and behavioral characteristics. By doing chi-square test, we figured out the

significant relationship between the outcome variable and the explanatory variables. For chi test,

the significant value was calculated as p-value <0.05. We performed binary and multivariate

logistic regression analysis to evaluate the association between independent factors and the

outcome variable. The outcome variable underweight and overweight/obesity was measured by
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BMI following the Asian cut-off points respectively, which was categorized as ‘yes’ ‘no’ for the

regression analysis. The outcome variable underweight and overweight/obesity were compared

to normal weight (BMI 18.5 – 22.9) as the reference category. Results of binary and multivariate

logistic regression analysis was presented by unadjusted (COR) and adjusted odds ratio (AOR) at

95% confidence intervals (CI) and the statistical significant value was set at a P-value of <0.05.

Only the variable showed p-value ≤0.2, only those variables were transferred to the final test or

adjusted model.

Ethical Consideration

This study was approved by the Institutional Review Board (IRB) of the James P. Grant School

of Public Health, BRAC University. The objective, risks, and benefits of this study was clarified

to participants verbally along with the consent form. We informed the participants about their

right to withdraw or refuse to answer without consequences and about the intended use of data.

We took written consent before conducting interviews and anthropometric measurements,

ensuring privacy and without any harm. Photo consent was also provided to maintain

confidentiality and anonymity to capture any photos if needed. This study was conducted

maintaining all the ethical standards.

Findings:

Frequencies of socio-demographic factors

Table1 describes the sociodemographic characteristics of the study participants separately for

Dholpur and Korail slums of Dhaka city. In this study, two-thirds of the participants (67.5%)

were from both Dholpur and Korail belonging to (20-29) years age group and almost all the

participants (97.0%) were currently married. From both areas, almost all the mothers (95.1%)

were Muslim in religion but there was no Christian in Korail slum. On average almost 50% of

mothers completed their primary level education but in Dholpur area, mothers were having

secondary and higher education 2 times more (21.1%) than Korail area (11.7%). In the case of

the participant’s husband’s education, in Dholpur area, a big portion of the husband (42.2%)

didn’t go to school anymore or had pre-primary education. On average, 80% of the total

participants were housewives almost equally from both areas (77.2% in Dholpur and 83.5% in

Korail). But the interesting thing is that mothers from Dholpur slum were more (22.8%) engaged
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with work than Korail slum (16.5%). In Dholpur slum the mean income of their family was

15659 tk ($149.04) and in Korail the mean household income was 19578 ($186.35). A big portion

of the participants from Dholpur were having 15000 to <20000 tk range monthly household

income and a high proportion of the Korail participants were from more than 20000 tk monthly

household income. But on average 80% of the participants didn’t have any income source and

only 12.3% of mothers had more than or equal to 5000 tk per month income (13.1% from

Dholpur and 11.5% from Korail area). From both areas, husbands were mostly the head of the

family (73.3% in Dholpu and 76.2% in Korail). On average only 4% of mothers acted as a head

of the household (who takes all the decisions) in total but the situation is rare in Korail (2.3%)

than Dholpur (5.8%). And, the scenario was different for when both the husband and wife as the

household head were more (10.1%) in Korail than Dholpur slum (4.4%).

Table-1: Socio-demographic information of the under-five children’s mothers stratified by the

place of residence in two slums of Dhaka city.

Basic Characteristics Dholpur
N (%)

Korail
N(%)

Total
N (%)

Mother's Age
15-19 17 (8.3) 19 (8.7) 36 (8.5)
20-29 140 (68.0) 146 (67.0) 286 (67.5)
30-39 48 (23.3) 46 (21.1) 94 (22.2)
40 and above 1 (0.5) 7 (3.1) 8 (1.9)
Marital Status
Married 201 (97.6) 210 (96.3) 411 (97.0)
Others (separated, divorced,
widow) 5 (2.4) 8 (3.7) 13 (3.1)
Religion
Muslim 191 (92.7) 212 (97.3) 403 (95.1)
Hindu 10 (4.9) 6 (2.8) 16 (3.8)
Christian 5 (2.4) 0 (0.0) 5 (1.2)
Mother's Education
Pre-primary or none 75 (36.4) 69 (31.2) 144 (34.0)
Primary 107 (52.0) 103 (47.3) 210 (49.6)
Secondary and above 24 (11.7) 46 (21.1) 70 (16.5)
Husband's Education
Pre-primary or none 87 (42.2) 74 (34.0) 161 (38.0)
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Primary 96 (46.6) 105 (48.2) 201 (47.41)
Secondary and above 23 (11.2) 39 (17.9) 62 (14.6)
Mother's Occupation
Homemaker 159 (77.2) 182 (83.5) 341 (80.4)
Working 47 (22.8) 36 (16.5) 83 (19.6)
Household Monthly Income
Mean income 15659 tk ($149.04)

(15.1 - 17.3)
19578 tk ($186.35)

(16.6- 23.4)
17618 tk ($167.69)

(15.7 – 20.3)
<10000 35 (17.0) 26 (12.0) 61 (14.3)
10000 to <15000 58 (28.2) 57 (26.2) 115 (27.1)
15000 to <20000 65 (31.2) 60 (27.5) 125 (29.5)
≥20000 48 (23.3) 75 (34.4) 123 (29.0)
Mother's Monthly Income
No income 158 (76.7) 183 (84.0) 341 (80.4)
< 5000 21 (10.2) 10 (4.6) 31 (7.3)
≥ 5000 27 (13.1) 25 (11.5) 52 (12.3)
Household Head
Husband 151 (73.3) 166 (76.2) 317 (74.8)
Wife 12 (5.8) 5 (2.3) 17 (4.0)
Both husband and wife 9 (4.4) 22 (10.1) 31 (7.3)
Others± 34 (16.5) 25 (11.5) 59 (13.9)

±Others (father-in-law, mother-in-law, father, mother, brother)

Frequencies of reproductive and behavioral characteristics and food insecurity

Table: 2 (see Annex A) shows the distribution of a few selected behavioral and reproductive

characteristics of under-five children’s mothers across the places of residence in Dholpur and

Korail. In this study, a high proportion of the participants from Dholpur area used the birth

control method more than (74.3%) the Korail slum (67%). Most equally from both areas on

average 77.8% of the participants were having two children or less than two children. And, on

average (87%) they were being pregnant 3 times or less than 3 times in their lifetime. A high

proportion of the mothers from Korail area (48.6%) were having their first children as under-five

years of age while in Dholpur the percentage was high as their second children (39.3%).

Two-thirds of the mothers (on average 65%) have gone through normal vaginal delivery. In this

study, most of the participants (80.6% from Dholpur and 77.1% from Korail) didn’t have any

kind of non-communicable diseases. Most of the participants took their necessary meal 3 times

or less than 3 times in a day and the proportion was quite similar in both areas (74.3% in Dholpur

and 77.1% in Korail). In the Korail slum higher proportion (48.2%) of the participants were

found to be food secure than from the participants of Dholpur slum (35%). And, on the contrary,

a high proportion (35%) of the participants were severely food insecure than Korail slum
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(20.2%). But the most important thing in this study was that, all the participants (97.1% from

Dholpur and 99.1% from Korail) consumed less than 5 servings of any kind of fruits and

vegetables in a day. In the case of tobacco product use, a high proportion from both area (on

average 85.4%) didn’t use any kind of tobacco products. Same as alcohol intake, on average

97.2% didn’t take alcohol. But the most interesting thing is that all the participants from both

areas did adequate physical activity (150 minutes or more than 150 minutes per week). In Korail

100% of the mothers did adequate physical activity while 99.5% of the mothers from Dholpur

slum did the adequate physical activity. And a high proportion of the participants (86.9% in

Dholpur and 86.8% in Korail) took less than 300 minutes as their sedentary time.

Prevalence of underweight and overweight/obesity along with socio-demographic factors

Table: 3 describes the overall prevalence of underweight, normal weight and overweight or

obesity and also describes the relationship of the prevalence of underweight, normal weight, and

overweight or obesity with the sociodemographic information of the participants. In this study,

the overall prevalence of underweight among under-five children’s mothers was 13.4% and the

prevalence of overweight or obesity among under-five children’s mothers was 45.3%. This study

shows that, both the underweight (72%) and overweight/obesity (62.5%) was higher among the

mother of 20 to 29 years of age and it’s statistically significant (p-value < 0.05). Almost all the

currently married women (94.7%) were equally both underweight and overweight/obese. Both

underweight (47.4%) and overweight/obesity (49.5%) were higher among those who completed

their primary education. Underweight (80.7%) and overweight/obesity (76%) were higher who

were housewives. Underweight (29.8%) was higher who had 10000 to <15000 tk monthly

income and overweight/obesity (33.9%) was higher who had more than 20000 tk income per

month, that is statistically significant (p-value < 0.05) also. Both the underweight (75.4%) and

overweight/obesity (76%) were higher whose husband was the head of the family.
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Table-3: Prevalence of underweight and overweight/obesity across all the socio-demographic
characteristics of the mother who has less than five years of age children.

Basic
Characteristics

Underweight
N (%)

Normal
N (%)

Overweight/
Obesity
N (%)

Total
N (%)

Pearson
chi2

(P-value)

Overall 57 (13.4) 175 (41.3) 192 (45.3) 424 (100.0)
Place of residence
Dholpur 33 (57.9) 76 (43.4) 97 (50.5) 206 (48.6) 4.1 ( 0.127)
Korail 24 (42.1) 99 (56.6) 95 (49.5) 218 (51.4)
Mother's Age
15-19 5 (8.8) 21 (12.0) 10 (5.2) 36 (8.5)
20-29 41 (72.0) 125 (71.4) 120 (62.5) 286 (67.5)
30-39 10 (17.6) 28 (16.0) 56 (29.2) 94 (22.2) 17.2 (0.008)*
40 and above 1 (1.8) 1 (0.6) 6 (3.1) 8 (1.9)
Marital Status
Married 54 (94.7) 170 (97.1) 187 (97.4) 411 (96.9)
Others (separated,
divorced, widow) 3 (5.3) 5 (2.9) 5 (2.6) 13 (3.1)

1.1 (0.580)

Mother's Education
Pre-primary or none 22 (38.6) 55 (31.4) 67 (35.0) 144 (34.0)
Primary 27 (47.4) 88 (50.3) 95 (49.5) 210 (49.5) 1.5 (0.835)
Secondary and
above 8 (14.0) 32 (18.3) 30 (15.6) 70 (16.5)
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Husband's Education
Pre-primary or none 28 (49.1) 63 (36.0) 70 (36.5) 161 (38.0)
Primary 24 (42.1) 83 (47.4) 94 (49.0) 201 (47.4) 4.4 (0.356)
Secondary and
above 5 (8.8) 29 (16.6) 28 (14.6) 62 (14.6)
Mother's Occupation
Homemaker 46 (80.7) 149 (85.1) 146 (76.0) 341 (80.4) 4.8 (0.090)
Working 11 (19.3) 26 (14.9) 46 (24.0) 83 (19.6)
Household Monthly Income
<10000 14 (24.6) 29 (16.6) 18 (9.4) 61 (14.4)
10000 to <15000 17 (29.8) 53 (30.3) 45 (23.4) 115 (27.1) 15.2 (0.018)*
15000 to <20000 15 (26.3) 46 (26.3) 64 (33.3) 125 (29.5)
≥20000 11 (19.3) 47 (26.9) 65 (33.9) 123 (29.0)
Mother's Monthly Income
No income 45 (79.0) 150 (85.7) 146 (76.0) 341 (80.4)
< 5000 6 (10.5) 9 (5.1) 16 (8.3) 31 (7.3) 6.6 (0.159)
≥ 5000 6 (10.5) 16 (9.1) 30 (15.6) 52 (12.3)
Household Head
Husband 43 (75.4) 128 (73.1) 146 (76.0) 317 (74.8)
Wife 2 (3.5) 9 (5.1) 6 (3.1) 17 (4.0) 6.5 (0.366)
Both husband and
wife 3 (5.3) 9 (5.1) 19 (10.0) 31 (7.3)
Others± 9 (15.8) 29 (16.6) 21 (10.9) 59 (13.9)

±Others (father-in-law, mother-in-law, father, mother, brother)
* Statistically significant P-value (p < 0.05)

Prevalence of underweight and overweight/obesity along with reproductive and behavioral
characteristics and food insecurity

Table: 4 describes the prevalence of underweight, normal weight and overweight or obesity with

the relationship across all the mother’s reproductive, food, and behavioral characteristics who

has under-five children. In this study, underweight (63.2%) and overweight or obesity (71.4%)

both were high among those who used the birth control method. And those mothers had 2

children or less than 2 children among them both underweight (77.2%) and overweight or

obesity (69.3%) was high in number. This study shows that, those who got pregnant 3 times or

less than 3 times they were more underweight (80.7%) and overweight or obese (81.3%). And it

is statistically significant (p-value < 0.05). Those who had 1st children they were more

underweight (40.4%) but those had 2nd children they were more overweight/obese (37.5%).

Normal delivery mother were more underweight (63.2%) and more than half of the participants

were overweight/obese (58.7%) who have gone through normal vaginal delivery. The prevalence

of both underweight (84.2%) and overweight or obesity (73.4%) both were high among those

who didn’t have any non-communicable diseases. And those who were severely food insecure

were more underweight (43.3%), on the contrary, those who were secure for food were more
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overweight or obese (43.8%). And these factors are statistically significant (p-value < 0.05) also.

The prevalence of both underweight (80.7%) and overweight or obesity (72.4%) both were high

among those who took food 3 times or less than 3 times in a single day and underweight (98.3%)

and overweight or obesity (97.4%) both were high among those who took less than 5 servings of

fruits and vegetables in a single day.

Table-4: Prevalence of underweight and overweight/obesity across all the mother’s reproductive

and behavioral characteristics and food insecurity of mother who has less than five years of age

children.

Basic Characteristics
Underweigh

t
N (%)

Normal
N (%)

Overweight/
Obesity
N (%)

Total
N (%)

Pearson chi2
(P-value)

Birth control method
Yes 36 (63.2) 126 (72.0) 137 (71.4) 299 (70.5) 1.7 (0.420)
No 21 (36.8) 49 (28.0) 55 (28.7) 125 (29.48)
No. of Child
≤ 2 44 (77.2) 153 (87.4) 133 (69.3) 330 (77.8) 17.5 (0.000)*
> 2 13 (22.8) 22 (12.6) 59 (30.7) 94 (22.1)
Frequency of Pregnancy
≤ 3 times 46 (80.7) 167 (95.4) 156 (81.3) 369 (87.0) 18.6 (0.000)*
> 3 times 11 (19.3) 8 (4.6) 36 (18.8) 55 (13.0)
Child Birth Order
1st 23 (40.4) 99 (56.6) 59 (30.7) 181 (42.7)
2nd 19 (33.3) 53 (30.3) 72 (37.5) 144 (34.0) 30.4 (0.000)*
3rd 10 (17.5) 18 (10.3) 41 (21.4) 69 (7.1)
4th and above 5 (8.8) 5 (2.9) 20 (10.4) 30 (7.1)
Mode of Delivery
C-section 21 (36.8) 48 (27.8) 78 (41.3) 147 (35.1) 7.3 (0.025)*
Normal vaginal 36 (63.2) 125 (72.3) 111 (58.7) 272 (64.9)
NCD History
No 48 (84.2) 145 (82.9) 141 (73.4) 334 (78.8) 6.0 (0.049)*
Yes 9 (15.8) 30 (17.1) 51 (26.6) 90 (21.2)
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Daily Food Frequency
≤ 3 times per day 46 (80.7) 136 (77.7) 139 (72.4) 321 (75.7) 2.3 (0.316)
> 3 times per day 11 (19.3) 39 (22.3) 53 (27.6) 103 (24.3)
Food Insecurity +
Food secure 14 (24.6) 79 (45.1) 84 (43.8) 177 (41.8)
Mild food insecure 10 (17.5) 26 (14.9 ) 44 (23.0) 80 (18.9) 16.5 (0.012)*
Moderate food
insecure 8 (14.0) 20 (11.4) 23 (12.0) 51 (12.0)
Severe food insecure 25 (43.9) 50 (28.6) 41 (21.4) 116 (27.4)
Fruit and vegetable consumption
≥ 5 servings per day 1 (1.8) 2 (1.1) 5 (2.6) 8 (1.9) 1.1 (0.588)
< 5 servings per day 56 (98.3) 173 (98.9) 187 (97.4) 416 (98.1)
Tobacco Use
No 45 (79.0) 151 (86.3) 166 (86.5) 362 (85.34) 2.2 (0.336)
Yes 12 (21.1) 24 (13.7) 26 (13.5) 62 (14.6)
Alcohol Intake
No 55 (96.5) 173 (98.9) 184 (95.8) 412 (97.2) 3.2 (0.207)
Yes 2 (3.5) 2 (1.1) 8 (4.2) 12 (2.8)
Sedentary Behavior
< 300 minutes per day 49 (86.0) 155 (88.6) 164 (85.4) 368 (86.8) 0.8 (0.659)
≥ 300 minutes per day 8 (14.0) 20 (11.4) 28 (14.6) 56 (13.2)

* Statistically significant P-value (p < 0.05)
+ Household Food Insecurity Access Scale (HFIAS) category

Associated factors of underweight

We reported multivariate logistic regressions in table 5 and 6 to see the associated factors with

the underweight and overweight/obesity of mothers who have children less than 5 years of age

residing in the slum areas of Dhaka city along with crude odds ratio (COR) and adjusted odds

ratio (AOR). In the computation of the adjusted odds ratio of all the variables in table number 5

and 6, the following reference categories were considered as the mother’s age of 15-19 years,

married, mother’s and husband’s education- pre-primary or none, mother’s occupation as

homemaker, household monthly income <10000, mother’s monthly income as no income,

husband as household head, using birth control method- yes, no. of child ≤ 2, frequency of

pregnancy ≤ 3 times, childbirth order- 1st, mode of delivery- c-section, non-communicable

(NCD) history- no, fruit and vegetable consumption ≥ 5 servings in a single day, tobacco use- no,

alcohol intake- no, sedentary behavior < 300 minutes per day, daily food frequency, ≤ 3 times per

day, food insecurity- food secure.

Table 5 describes the factors associated with underweight of mothers who have children less than

5 years of age residing in the slum areas of Dhaka city along with COR and AOR. After

adjusting all the confounding those variables were above 0.2 of P-value, we found that the odds

of being underweight were 4.8 times higher (AOR=4.8, 95% CI: 1.2- 18.3) among mothers who
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were being more than 3 times pregnant in her life compared to those were being 3 times or less

than 3 times pregnant in her life. In addition, for those who were severely food insecure the odds

of being underweight were 2.4 times (AOR=2.4, 95% CI: 1.1- 5.4) higher than those who were

food secure.

Table-5: The associated factors of underweight of mothers who have children less than 5 years of

age residing in the slum areas of Dhaka city.

Variable Underweight (N=232)

COR 95% CI
P-valu

e AOR 95% CI
P-valu

e
Sociodemographic characteristics
Mother's Age
15-19 Ref NA NA NA
20-29 1.4 0.5 to 3.9 0.545
30-39 1.5 0.4 to 5.0 0.513
40 and above 4.2 0.2 to 79.3 0.338
Marital Status
Married Ref NA NA NA
Others (separated, divorced,
widow) 1.9 0.4 to 8.2 0.394
Mother's Education
Pre-primary or none Ref NA NA NA
Primary 0.8 0.4 to 1.5 0.428
Secondary and above 0.6 0.2 to 1.6 0.316
Husband's Education
Pre-primary or none Ref NA NA NA
Primary 0.7 0.3 to 1.2 0.185
Secondary and above 0.4 0.1 to 1.1 0.077
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Variable Underweight (N=232)

COR 95% CI
P-valu

e AOR 95% CI
P-valu

e
Mother's Occupation
Homemaker Ref NA NA NA
Working 1.4 0.6 to 3.0 0.428
Household Monthly Income
<10000 Ref NA NA NA
10000 to <15000 0.7 0.3 to 1.5 0.340
15000 to <20000 0.7 0.3 to 1.6 0.373
≥20000 0.5 0.2 to 1.2 0.121
Mother's Monthly Income
No income Ref NA NA NA
< 5000 2.2 0.8 to 6.6 0.149
≥ 5000 1.3 0.5 to 3.4 0.660
Household Head
Husband Ref NA NA NA
Wife 0.7 0.1 to 3.2 0.606
Both husband and wife 1.0 0.3 to 3.8 0.991
Others ± 0.9 0.4 to 2.1 0.850
Reproductive behavior
Using birth control method
Yes Ref NA NA NA
No 1.5 0.8 to 2.8 0.208
No. of Child
≤ 2 Ref NA NA NA
> 2 2.1 0.9 to 4.4 0.064
Frequency of Pregnancy
≤ 3 times Ref Ref
> 3 times 5.0* 1.9 to 13.1 0.001 4.8* 1.2 to 18.3 0.024
Child Birth Order
1st Ref Ref
2nd 1.5 0.8 to 3.1 0.220 1.1 0.5 to 2.2
3rd 2.4 1.0 to 5.9 0.057 1.3 0.5 to 3.7
4th and above 4.3* 1.1 to 16.1 0.030 0.8 0.1 to 5.4
Mode of Delivery
C-section Ref NA NA NA
Normal vaginal 0.7 0.3 to 1.2 0.195
NCD History
No Ref NA NA NA
Yes 0.9 0.4 to 2.0 0.812
Behavioral characteristics
Fruit and vegetable consumption
≥ 5 servings per day Ref NA NA NA
< 5 servings per day 0.6 0.1 to 7.3 0.725
Tobacco Use
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Variable Underweight (N=232)

COR 95% CI
P-valu

e AOR 95% CI
P-valu

e
No Ref NA NA NA
Yes 1.7 0.8 to 3.6 0.187
Alcohol Intake
No Ref NA NA NA
Yes 3.1 0.4 to 22.9 0.257
Sedentary Behavior
< 300 minutes per day Ref NA NA NA
≥ 300 minutes per day 1.3 0.5 to 3.1 0.600
Daily Food Frequency
≤ 3 times per day Ref NA NA NA
> 3 times per day 0.8 0.4 to 1.8 0.634
Food Insecurity
Food secure Ref Ref
Mild food insecure 2.2 0.9 to 5.5 0.100 2.2 0.8 to 5.8 0.105
Moderate food insecure 2.3 0.8 to 6.1 0.110 1.8 0.6 to 5.1 0.272
Severe food insecure 2.8* 1.3 to 5.9 0.006 2.4* 1.1 to 5.4 0.029

±Others (father-in-law, mother-in-law, father, mother, brother)
* Statistically significant (p < 0.05) odds ratio
NA- P-value with more than 0.2 in unadjusted model is not applicable for adjusted model
The overall P-value for this model was 0.05
Reference category for the dependent variable was normal weight

Associated factors of overweight/obesity

Table:6 describes the associated factors of overweight/obesity of mothers who have children less

than 5 years of age residing in the slum areas of Dhaka city along with COR and AOR. Out of

total 424, participants with overweight/obesity and normal weight were respectively 192 and 57.

That’s why here the total (367) is less than the actual. After adjusting with potential confounders,

we found that the household monthly income, childbirth order, and mode of delivery were

significantly associated with being overweight/obesity chances of being overweight/obese was

2.7 times (AOR=2.7, 95% CI: 1.3– 5.9) higher among mothers those who had more than 15000

tk household income per month compared to those who had less than 10000 tk of their household

income per month. The odds of being overweight/obese were 2.3 times (AOR=2.3, 95% CI:

1.4-4.0) higher among the mothers who had the 2nd order of their childbirth compared to those

who were having the 1st ordered of their childbirth. In addition, the likelihood of being
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overweight/obese was 3 times (AOR=3.0, 95% CI: 2.0–9.0) higher among mothers who had 3rd

order of their childbirth compared to those who were having 1st order of their childbirth. The

odds of being overweight/obesity was 0.4 times (AOR=0.4, 95% CI: 0.2– 0.7) less among

mothers who had normal vaginal delivery compared to those hade c-section (table-6).

Table 6: The associated factors of overweight/obesity of mothers who have children less than 5

years of age residing in the slum areas of Dhaka city.

Variable Overweight/Obesity (N=367)

COR 95% CI P-value AOR 95% CI
P-valu

e
Sociodemographic characteristics
Mother's Age
15-19 Ref Ref
20-29 2.0 0.9 to 4.5 0.083 1.6 0.6 to 3.9 0.317
30-39 4.2* 1.7 to 10.1 0.001 1.4 0.5 to 4.3 0.527
40 and above 12.6* 1.3 to 119.2 0.027 3.6 0.3 to 47.6 0.330
Marital Status
Married Ref NA NA NA
Others (separated, divorced,
widow) 0.9 0.3 to 3.2 0.882
Mother's Education
Pre-primary or none Ref NA NA NA
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Variable Overweight/Obesity (N=367)

COR 95% CI P-value AOR 95% CI
P-valu

e
Primary 0.9 0.6 to 1.4 0.606
Secondary and above 0.8 0.4 to 1.4 0.402
Husband's Education
Pre-primary or none Ref NA NA NA
Primary 1.0 0.6 to 1.6 0.934
Secondary and above 0.9 0.5 to 1.6 0.658
Mother's Occupation
Homemaker Ref Ref
Working 1.8* 1.1 to 3.1 0.030 2.0 0.5 to 8.7 0.350
Household Monthly Income
<10000 Ref Ref
10000 to <15000 1.4 0.7 to 2.8 0.387 1.6 0.7 to 3.5 0.247
15000 to <20000 2.2* 1.1 to 4.5 0.024 2.7* 1.3 to 5.9 0.010
≥20000 2.2* 1.1 to 4.5 0.024 2.7* 1.2 to 5.9 0.012
Mother's Monthly Income
No income Ref Ref
< 5000 1.8 0.8 to 4.3 0.164 0.9 0.2 to 4.4 0.859
≥ 5000 1.9* 1.0 to 3.7 0.047 0.7 0.2 to 3.4 0.667
Household Head
Husband Ref NA NA NA
Wife 0.6 0.2 to 1.7 0.321
Both husband and wife 1.9 0.8 to 4.2 0.145
Others ± 0.6 0.3 to 1.2 0.144
Reproductive behavior
Using birth control method
Yes Ref NA NA NA
No 1.0 0.7 to 1.6 0.891
No. of Child
≤ 2 Ref Ref
> 2 3.1* 1.8 to 5.3 0.000 1.5 0.5 to 4.0 0.460
Frequency of Pregnancy
≤ 3 times Ref Ref
> 3 times 4.8* 2.2 to 10.7 0.000 3.1 0.8 to 11.8 0.095
Child Birth Order
1st Ref Ref
2nd 2.3* 1.4 to 3.7 0.001 2.3* 1.4 to 4.0 0.002
3rd 3.8* 2.0 to 7.3 0.000 3.0* 2.0 to 9.0 0.050
4th and above 6.7* 2.4 to 18.8 0.000 1.7 0.3 to 20.6 0.582
Mode of Delivery
C-section Ref Ref
Normal vaginal 0.5* 0.4 to 0.8 0.007 0.4* 0.2 to 0.7 0.000
NCD History
No Ref Ref
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Variable Overweight/Obesity (N=367)

COR 95% CI P-value AOR 95% CI
P-valu

e
Yes 1.7* 1.1 to 2.9 0.031 1.4 0.8 to 2.5 0.226
Behavioral characteristics
Fruit and vegetable consumption
≥ 5 servings per day Ref NA NA NA
< 5 servings per day 0.4 0.1 to 2.3 0.320
Tobacco Use
No Ref NA NA NA
Yes 1.0 0.5 to 1.8 0.962
Alcohol Intake
No Ref NA NA NA
Yes 3.8 0.8 to 18.0 0.097
Sedentary Behavior
< 300 minutes per day Ref NA NA NA
≥ 300 minutes per day 1.3 0.7 to 2.4 0.372
Daily Food Frequency
≤ 3 times per day Ref NA NA NA
> 3 times per day 1.3 0.8 to 2.1 0.241
Food Insecurity
Food secure Ref NA NA NA
Mild food insecure 1.6 0.9 to 2.8 0.113
Moderate food insecure 1.1 0.6 to 2.1 0.820
Severe food insecure 0.8 0.5 to 1.3 0.322

±Others (father-in-law, mother-in-law, father, mother, brother)
* Statistically significant (p < 0.05) odds ratio
NA- P-value with more than 0.2 in unadjusted model is not applicable for adjusted model
The overall P-value for this model was 0.05
Reference category for the dependent variable was normal weight

Discussion:

In our study, the overall prevalence of underweight and overweight/obesity is 13.4% and 45.3%

respectively among mothers who have children less than 5 years of age residing in the slums of

Dhaka city in Bangladesh. This prevalence is almost similar to the Bangladesh Demographic and

Health Survey data, where the prevalence of underweight and overweight/obesity are

respectively 11.9% and 32.4% among women with reproductive age 15-49 in Bangladesh

reported in 2017-18 (NIPORT, 2019). This finding support another study that the prevalence of

overweight/obesity drastically increases among female in LMICs (Popkin & Slining, 2013). A

recent trend analysis of 200 nations found that, between 1975 and 2014, the age-standardized
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prevalence of obesity in women grew from 6.4% to 14.9%. (Di Cesare et al., 2016). From 2014

to 2018, the rate of women’s undernutrition is decreasing 18.6% to 11.9% in Bangladesh but the

rate of women’s overweight and obesity is increasing 19.4% to 25.9% and 4.4% to 6.5%

respectively, which is more concerning public health issue (NIPORT, 2019). Our study also

shows the same trend of the increasing rate of overweight/obesity. From our study, the important

factors or determinants of being underweight and overweight/obesity respectively are mothers’

age, household monthly income, no. of children, frequency of pregnancy, childbirth order, mode

of delivery, NCD history, and food insecurity and we found a significant relationship with these

variables.

In our study, we found that young mothers of 20-29 years are more prevalent of being

underweight, which concurs with another study that young women are more likely to be

underweight because of their higher nutritional needs (Kitara et al., 2022). In Bangladesh,

younger female under 30 years old were more prone to be underweight than older women over

30 years old (Oddo et al., 2012). Because in Bangladesh, female who live in rural and urban

slums are more likely to experience various nutritional deficits and they accept discriminatory

food distribution in their own households and inadequate nutritional intake both in terms of

quantity and quality (Subramanian & Smith, 2006; Kamal & Islam, 2010). On the other hand,

older mother having more possibility to be overweight and obese compared to their younger

counterparts (Khan & Krämer, 2009). In Bangladesh, older women of >30 years were more

likely than younger women of <30 years to be overweight and obese (Corsi et al., 2011). But our

study shows young mothers of 20-29 years are more prevalent of being overweight/obesity. One

reason for this could be that, over the past few decades, Bangladeshi people's per capita intake of

rice, meat, and fish has climbed significantly, along with their consumption of bad fats, oils, and

processed foods, even while their intake of fruits and vegetables is still subpar and young

mothers don’t practice adequate physical (Chen et al., 2006).

From our study, the significantly associated factors of being underweight are frequency of

pregnancy and food insecurity. Those mothers get more pregnant (more than 3 times) and are

severely food insecure they are more underweight. Prior studies conducted in Bangladesh also

reported similar findings. Following the Household Food Insecurity Access Scale (HFIAS) a

study shows, mothers with at least 5 children (parity) have higher odds of food insecurity in that
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household and household food insecurity causes maternal underweight. So, our study also

supports this result. Because to fulfill the parity of 5 children, a mother has to get pregnant 5

times and more no. of pregnancy in a way causes maternal underweight (Abdu et al., 2018).

We found the most significant determinants of being overweight/obese are household monthly

income, childbirth order, and mode of delivery. Mothers from high-income families are more

overweight/obese. This result concurs with the other study. Because the burden of

overweight/obesity has increased as a result of the nutrition transition brought about by gradual

economic growth, which changed dietary habits from home-produced food to readily available

manufactured food (Subedi et al., 2015). But some studies show the opposite result, there is a

strongly unfavorable link between women's obesity and household income (IRP, 2008). The

result is different because the study site and population are not the same. Our study figures out

those mothers having C-sections as a mode of childbirth delivery are more overweight/obese. On

the other hand, another study shows that, women who are very overweight or obese have a

higher likelihood of having a C-section. Obese women are more likely to develop a C-section

whether or not they have a history of C-sections (Al-Kubaisy et al., 2014).

The history of NCDs is one of the important factors of being overweight/obese. It was predicted

that 3.4 million deaths worldwide were caused by overweight and obesity (Ng et al., 2014).

Numerous comorbidities, such as type 2 diabetes, high cholesterol, coronary heart disease,

asthma, high blood pressure, osteoarthritis, and gallbladder disease have been associated with a

higher risk of obesity (Gortmaker et al., 2011).

This study has a number of advantages. First off, the main slum of Dhaka, which will serve as a

proxy for the other slums in Bangladesh, is where the data for this study were taken from.

Second, there was a good response rate from all qualified mothers. Thirdly, anthropometric data

(height and weight) were gathered by qualified and trained workers using the same measurement

tools. Future research needs to take into account a number of limitations. Datasets missed certain

crucial factors that might have helped to understand the association between the chosen

independent variable and the double burden of malnutrition, such as the mother's eating habits

with regard to consuming fat and carbohydrate items. The surveys failed to get information on

waist-to-hip and abdominal circumferences, which could have provided an explanation for

abdominal obesity.
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Conclusion and Recommendations:

An emerging nutritional profile for moms of under-five children in Bangladesh is the double

burden of malnutrition. Additionally, while underweight did not considerably decline at the same

time, overweight and obesity have been rising dramatically. Mother’s age, household monthly

income, child birth order, mode of delivery, pregnancy frequency and household food insecurity

are significantly associated with overweight/obesity and underweight problems among

under-five children mothers in Bangladesh. This study suggests that some fruitful strategies like

age specific and need based curriculum and nutrients for younger, healthy behavioral practice

directions and relevant programs for preventing both underweight and overweight/obesity

simultaneously among mothers who have under-five years children. Interventions need to be

implemented considering reproductive behavioral characteristics, food security context and their

socioeconomic status (SES). However, addressing strategies to treat these extreme forms of

malnutrition is quite difficult. To prevent both sorts of issues, programs for underweight and

overweight/obesity should be implemented simultaneously. Additionally, promoting a healthy

lifestyle may help avoid both underweight and overweight/obesity. To develop effective

solutions to deal with this type of paradoxical scenario in Bangladesh, more thorough research is

needed.
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Basic Characteristics Dholpur
N (%)

Korail
N (%)

Total
N (%)

Using BCM
Yes 153 (74.3) 146 (67.0) 299 (70.5)
No 53 (25.7) 72 (33.0) 125 (29.5)
No. of Child
≤ 2 159 (77.2) 171 (78.4) 330 (77.8)
> 2 47 (22.8) 47 (21.6) 94 (22.2)
Frequency of Pregnancy
≤ 3 times 181 (87.9) 188 (86.2) 369 (87.0)
> 3 times 25 (12.4) 30 (13.8) 55 (13.0)
Child Birth Order
1st 75 (36.4) 106 (48.6) 181 (42.7)
2nd 81 (39.3) 63 (29.0) 144 (34.0)
3rd 41 (20.0) 28 (12.8) 69 (16.3)
4th and above 9 (4.4) 21 (9.6) 30 (7.1)
Mode of Delivery
C-section 73 (35.4) 74 (34.7) 147 (35.1)
Normal vaginal 133 (64.6) 139 (65.3) 272 (65.0)
NCD History
No 166 (80.6) 168 (77.1) 334 (78.8)
Yes 40 (19.4) 50 (23.0) 90 (21.2)
Daily Food Frequency
≤ 3 times per day 153 (74.3) 168 (77.1) 321 (75.7)
> 3 times per day 53 (25.7) 50 (23.0) 103 (24.3)
Food Insecurity+
Food secure 72 (35.0) 105 (48.2) 177 (41.8)
Mild food insecure 34 (16.5) 46 (21.1) 80 (18.9)
Moderate food insecure 28 (13.6) 23 (10.6) 51 (12.0)
Severe food insecure 72 (35.0) 44 (20.2) 116 (27.4)
Fruit and vegetable consumption
≥ 5 servings per day 6 (2.9) 2 (0.9) 8 (1.9)
< 5 servings per day 200 (97.1) 216 (99.1) 416 (98.1)
Tobacco Use
No 175 (85.0) 187 (85.8) 362 (85.4)
Yes 31 (15.1) 31 (14.2) 62 (14.6)
Alcohol Intake
No 199 (96.6) 213 (97.7) 412 (97.2)
Yes 7 (3.4) 5 (2.3) 12 (2.8)
Physical Activity
Inadequate # 1 (0.5) 0 (0.0) 1 (0.2)
Adequate ## 205 (99.5) 218 (100.0) 423 (99.8)
Sedentary Behavior
< 300 minutes per day 179 (86.9) 189 (86.7) 368 (86.8)
≥ 300 minutes per day 27 (13.1) 29 (13.3) 56 (13.2)

+ Household Food Insecurity Access Scale (HFIAS) category
# Less than 150 min per week
## Equal or more than 150 min
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Annex B: English and Bangla questionnaire on double burden of malnutrition among mothers
having under-five children: A cross-sectional study in the slums of Dhaka city

Section-1: General Information about the Interview 

SL no. Question Answers Code Instructions
1 Interviewers Name 
2 Interviewers ID

3 Date of Interview |___|___|/|___|___|/20|___|___|
Day  / Month  / Year

4 Interview Start Time |____|____|: |____|____|
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Hour    :   Minute

5 Household ID 

6

Who is the head of your
household?

1 = Herself
2 = Husband
3 = Both
4 = Father-in-law
5 = Mother-in-law
6 = Father
7 = Mother
99 = Others (Please specify)

7
What is the name of the head
of the household?
 

8
What is your (mother’s)
name?
 

9 Mother’s Id

10
What is your (mother’s) date
of birth? |____|____|/ |____|____|/ |____|____|

DD           MM        YR

11
Age of mother

|____|____| : |____|____|
Years          Months

12 How many members live in
your household?

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

14
Name of the child under five
years of age:
 (Included in Study)

 __________________________

15
Id of the child under five
years of age:
 (Included in Study)

__________________________

16

Date of birth of the child
 (Included in Study)

 |___|___|/|___|___|/20
                  DD        MM

17
Age of your children
 (Included in Study)

 |____|____| : |____|____|
           Years Months

18 For how many years have
you been living in this area?  

19

Address and contact number
of the participant:
 

 

20
Name of the Area 1. Korail

2. Dholpur

Section-2: Socio-demographic and economic

38



SL no. Question Answers Code Instructions

1 How many family members do you
have in your family? 1 = Less than 5 or 5

2 = More than 5

2
What is your marital status?

1 = Married
2 = Widowed
3 = Separated
4 = Divorced
5 = Refused to answer

3
What is your religion?

1 = Muslim
2 = Hindu
3 = Christian
4 = Buddhist
99 = Others (specify)

4

What is your completed level of
education?

 

1.   Class 1
2.   Class 2
3.   Class 3
4.   Class 4
5.   Class 5
6.   Class 6
7.   Class 7
8.   Class 8
9.   Class 9
10. Class 10
11. SSC/Dakhil
12. HSC/Alim
13. Diploma/ vocational
14. BA/
BSc/BCom/Fazil/graduate/ BA
(honours)
15. MA/Phd/Kamil
16. Hafezi/Qawmi/Kharizi
77. N/A, because never went to
school

97. Don’t know

5

What is your husband’s completed
level of education?

(Not applicable for divorced,
widowed and seperated mother)

1.   Class 1
2.   Class 2
3.   Class 3
4.   Class 4
5.   Class 5
6.   Class 6
7.   Class 7
8.   Class 8
9.   Class 9
10. Class 10
11. SSC/Dakhil
12. HSC/Alim
13. Diploma/ vocational
14. BA/
BSc/BCom/Fazil/graduate/ BA
(honours)
15. MA/Phd/Kamil
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16. Hafezi/Qawmi/Kharizi
77. N/A, because never went to
school, divorced, separated,
widowed

97. Don’t know

6

What is your main occupation for
the last six months?

(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.)

1.   Unskilled day laborer
2.   Skilled day laborer (tailor,
designer, chef)
3.   Garments worker
4.   Employee
5.   Professionals (Doctor,
Engineer, Nurse, Advocate)
6.   Businessman
7.   Petty businessman
8.   Housemaid
9.  Beggar
10. Homemaker
11. Student
12. Don’t know
99. Others (specify below)

7

What is your husband’s main
occupation for the last six months? 

(Not applicable for divorced,
widowed and seperated mother)

(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.)

1.   Unskilled (day laborer)
2.   Skilled (Plumber, mechanic,
electrician, hairdresser, blacksmith,
goldsmith, cook)
3.   Rickshaw puller/
van/Wheelbarrow/Baby taxi/
Boatman
4. Driver
5.   Security guard
6.   Garments worker
7.   Employee
8. Professionals (Doctor,
Engineer, Nurse, Advocate)
9.   Businessman
10.   Petty businessman
11. Housemaid
12.  Beggar
13. Hawker
14. Student
99. Others (specify below)

8
What is your monthly average
household income for the last six
months? 

________________________ taka

9 What is your monthly average
income for the last six months? 

________________________taka

10

Who makes financial decisions in
your family?

1 = Wife
2 = Husband
3 = Both
4 = Father-in-law
5 = Mother-in-law
6 = Father
7 = Mother
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99 = Others (Please specify)

11 Which Following items are
currently active in your household?

Electricity 1= Yes 2= No

Solar electricity 1= Yes 2= No
Radio 1= Yes 2= No
Television 1= Yes 2= No
Mobile telephone 1= Yes 2= No
Non-mobile
telephone

1= Yes 2= No

Computer 1= Yes 2= No
Refrigerator 1= Yes 2= No
Almirah/wardrobe 1= Yes 2= No
Electric fan 1= Yes 2= No
DVD/VCD player 1= Yes 2= No
Water pump 1= Yes 2= No
IPS/generator 1= Yes 2= No
Air conditioner 1= Yes 2= No
Car/truck/minibus 1= Yes 2= No
Autobike/tempo/C
NG

1= Yes 2= No

Rickshaw/van 1= Yes 2= No
Bicycle 1= Yes 2= No
Motorcycle or
scooter

1= Yes 2= No

Boat with a motor 1= Yes 2= No
Canoe/boat without
motor

1= Yes 2= No

Main floor material
Earth/sand 1= Yes 2= No
Dung 1= Yes 2= No
Wood
planks/Palm,bambo
o

1= Yes 2= No

Parquet or polished
wood

1= Yes 2= No

Ceramic tiles 1= Yes 2= No
Cement 1= Yes 2= No
Carpet 1= Yes 2= No
Other 1= Yes 2= No
Main roof material:
Thatch/palm leaf 1= Yes 2= No
Sod 1= Yes 2= No
Rustic mat 1= Yes 2= No
Palm/bamboo 1= Yes 2= No
Cardboard/Wood
planks

1= Yes 2= No

Metal 1= Yes 2= No
Wood 1= Yes 2= No
Calamine/cement
fiber

1= Yes 2= No

Ceramic tiles 1= Yes 2= No
Cement 1= Yes 2= No
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Roofing shingles 1= Yes 2= No
Other 1= Yes 2= No
Main wall material:
Cane/palm/trunks 1= Yes 2= No
Dirt 1= Yes 2= No
Bamboo with mud 1= Yes 2= No
Stone with mud 1= Yes 2= No
Uncovered adobe 1= Yes 2= No
Cardboard 1= Yes 2= No
Reused wood 1= Yes 2= No
Cement 1= Yes 2= No
Stone with
lime/cement

1= Yes 2= No

Bricks 1= Yes 2= No
Cement blocks 1= Yes 2= No
Covered adobe 1= Yes 2= No
Wood
planks/shingles

1= Yes 2= No

Section 3: Household water, sanitation and Hygiene

SL
no. Question Answers Code Instructions

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

1=Deep tube well 
2=Supply water (tube well, tap)
3= Dug Well
4=Pond
5=River
6=Lake

2 What method do you use to purify
water?

1=Boiling
2=Water filter
3= Chlorine tablet
4=Fitkari
5= Do not use
99=Others (Please specify)

3
What type of toilet used by your
family members?

1= Piped sewer system
2= Septic tank
3= Ring slab with water seal
4= Ring slab without water seal
5= Pit latrine with slab
6= Pit latrine without slab
7= Hanging latrine
8=Flush toilet
9= No facility (Bush/open field/river
pond side)
99= Others (Please specify)

4 Do you wash your hand after using
toilet? 1=Yes

2=No

If “No” go to
the next part
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5
Which type of material do you use
to wash your hands after using
toilet?

1= Using water only
2=Using soap sometimes
3=Using soap always
4= Mud
5= Ash
99= Others (Please specify)

Section-4: Mother’s Characteristics

SL
No. Question Answers Code Instructions

1 At what age did your first
menstruation start? |____|____|

Year

2 Are you currently menstruating? 1 = Yes
2 = No

If ‘yes’ then
go to Q. 4

3 What is the reason for currently not
menstruating?

1 = Using birth control method
2 = Pregnant
3 = Menopause
99= Others (Please specify)

4 What method do you use during
menstruation?

1 = Pad/ Sanitery napkin
2 = Cloth
99= Others (Please specify)

5 What was your age during first
pregnancy? ______________________Year

6

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

-------------------------------- Year

7
How many times have you
delivered live birth in your life? -------------------------------- times

8

Did you suffer from any
complications during your
pregnancy?

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

1 = Yes
2 = No
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9 In which month of pregnancy did
you give birth? (Study child) -------------------------------- Month

10
What was the mode of delivery
when you gave your childbirth?
(Study child)

1.   Caesarian
2.   Vaginal

11 Where did you give birth to your
child? (Study child)

1= Public Hospital
2= Private Hospital
3= NGO Hospital
4= Home delivery
99= Others (Specify) ___________

12 How many of your child delivered
by normal delivery? -------------------------

13 How many of your child delivered
by cesarean section? --------------------------

14 Did you face any complications
during delivery?

1 = Yes
2 = No

If ‘yes’ then
go to Q. 16

15
What was your complication? [Ask
about individual condition]
[Multiple answer]

1 = Severe hemorrhage
2 = High fever
3 = Convulsion
4 = Blurry Vision
5 = Severe headache
6 = Obstructed labour
7 = Prolonged labour
8 = Premature labour
9 = Ruptured uterus
10 = Cord prolapsed
11 = Perinatal asphyxia
99 = Others (Specify) _________

16
What is your childbirth spacing
time? (for more than 1 child)

1.  1st to 2nd  ________ Years
2.  2nd to 3rd   ________ Years
3.  3rd to 4th    ________ Years
4.  4th to 5th   ________ Years

17
Are you currently using any family
planning methods?

1=Pill
3=Injection 
4= Copper T/IUD
5=Norplant/ subdermal implant
6= Emergency contraceptive pill
7=Ligation/ tubectomy
8=Safe period
9=Withdrawal
10=Lactational amenorrhoea
11=Don’t use
99=Others___________ (specify)

18 Did you feed colostrum to your
newborn baby?

1 = Yes
2 = No

19
How long the child was exclusively
breastfed? (not a single drop of
water)

________________________ Month

20 How long you have fed beastmilk
to your baby after birth?

1 = Still feeding
2 = Till 6 months
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3 = Till 1 Year
4 = Till 2 years
5 = More than 2 years

Section 5: Disease History of Mother

SL
No. Question Answer Code Instructions

1
Within the last 30 days have you
faced any kind of health
complications?

1= Yes  
2 = No

If ‘no’ then
go to Q. 4

2 Which type of complications?
(multiple answers)

3 From where do you take the
treatment?

Government
hospital

1= Yes  
2 = No

Private hospital 1= Yes  
2 = No

BRAC clinic 1= Yes  
2 = No

Other NGO clinic 1= Yes  
2 = No

Pharmacy 1= Yes  
2 = No

Homeopathy 1= Yes  
2 = No

Self-treatment 1= Yes  
2 = No

No treatment 1= Yes  
2 = No

4
Has a health care provider ever told
you that you have the following
diseases? 

High blood
pressure

1= Yes  
2 = No

Heart attack 1= Yes  
2 = No

Heart diseases 1= Yes  
2 = No

Stroke 1= Yes  
2 = No

Diabetes 1= Yes  
2 = No

Chronic Liver
disease

1= Yes  
2 = No

Chronic Kidney
Disease

1= Yes  
2 = No

Chronic
respiratory disease
(asthma/ COPD)

1= Yes  
2 = No
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Cancer 1= Yes  
2 = No

Mental health
problem

1= Yes  
2 = No

Back pain 1= Yes  
2 = No

Eye health
problem

1= Yes  
2 = No

Section-6: Mental health related Information

Now I would like to take a few minutes of your time to ask you about your mental health. I am going to ask you to
think back over the past two weeks and try to remember how often and in what ways your mental experience. If you
have any questions at any time, please feel free to stop me and ask.

SL
No. Question Response Code Instructions

1
Within last 2 weeks have you face
any feeling down, depressed or
hopeless?

0=Not at all
1=Several days (less than 7 days)
2=More than half the days (more than 7
days)
3=Nearly every day (more than 10
days)

2
Within last 2 weeks have you face
any trouble falling or staying asleep,
or sleeping too much?

0=Not at all
1=Several days (less than 7 days)
2=More than half the days (more than 7
days)
3=Nearly every day (more than 10
days)

3 Within last 2 weeks have you feel
tired or having little energy?

0=Not at all
1=Several days (less than 7 days)
2=More than half the days (more than 7
days)
3=Nearly every day (more than 10
days)

4 Within last 2 weeks have you felt
poor appetite or over eating?

0=Not at all
1=Several days (less than 7 days)
2=More than half the days (more than 7
days)
3=Nearly every day (more than 10
days)

5

Within last 2 weeks have you
moved or speaking so slowly that
other people could have noticed. Or
the opposite-being so fidgety or
restless that you have been moving
around a lot more than usual?

0=Not at all
1=Several days (less than 7 days)
2=More than half the days (more than 7
days)
3=Nearly every day (more than 10
days)

Section 7: Household Food Security and Coping Strategies and Food Habits
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Now I would like to take a few minutes of your time to ask you about food security in your household. I am going to
ask you to think back over the past four weeks and try to remember how often and in what ways your household
experienced food insecurity. Please note that whenever I say “household” I mean a group of people who usually
share food from the same cooking pots. If you have any questions at any time, please feel free to stop me and ask.

SL
No. Questions Response Code Instruction

s

1

In the past four weeks, did you
ever worry that your family would
not have enough food due to lack
of resources or money to buy food?

0= Never
1= Rarely (Once or twice)
2= Sometimes (Three or ten times)
3= Often (More than ten times)

2

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

0= Never
1= Rarely (Once or twice)
2= Sometimes (Three or ten times)
3= Often (More than ten times)

3

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,salt, chili)

0= Never
1= Rarely (Once or twice)
2= Sometimes (Three or ten times)
3= Often (More than ten times)

4

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)
3= Often (More than ten times)

5

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?

0= Never
1= Rarely (Once or twice)
2= Sometimes (Three or ten times)
3= Often (More than ten times)

6

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?

0= Never
1= Rarely (Once or twice)
2= Sometimes (Three or ten times)
3= Often (More than ten times)

7

Did you or your household
member ever run out of food in the
past four weeks and didn’t have
any money to buy food that day?

0= Never
1= Rarely (Once or twice)
2= Sometimes (Three or ten times)
3= Often (More than ten times)

8

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?

0= Never
1= Rarely (Once or twice)
2= Sometimes (Three or ten times)
3= Often (More than ten times)

9 In the past four weeks, did you or
any household member ever go a

0= Never
1= Rarely (Once or twice)
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whole day and night without eating
anything because there was not
enough money to purchase food?

2= Sometimes (Three or ten times)
3= Often (More than ten times)

10

Did you (household) have to do
the following activities to
overcome food shortage during the
last 4 weeks?

A. Sale/ Mortgage if
assets

1= Yes  

2 = No

B. Eat low quality
food

1= Yes  

2 = No

C. Eat less items of
foods

1= Yes  

2 = No

D. Stop schooling of
HH members

1= Yes  

2 = No

E. Borrow food 1= Yes  

2 = No

F. Take loan 1= Yes  

2 = No

11 How many times you eat in a
single day? (Snackes and meal) -------------------------- times

12
Have you eaten these types of
foods? Yesterday Last 7 days Frequen

cy

1. Cookies
1= Yes

2 = No

1= Yes

2 = No

2. Chanachur
1= Yes

2 = No

1= Yes

2 = No

3. Fried foods (Singara, puri,
piyaju)

1= Yes

2 = No

1= Yes

2 = No

4. Fuska/ Panipuri
1= Yes

2 = No

1= Yes

2 = No

5. Noodles
1= Yes

2 = No

1= Yes

2 = No

6. Butter
1= Yes

2 = No

1= Yes

2 = No

7. Processed meat (chicken
fry, grill, frozen chicken)

1= Yes 1= Yes
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2 = No 2 = No

8. Pizza, burger, roll
1= Yes

2 = No

1= Yes

2 = No

9. Sweets/cake
1= Yes

2 = No

1= Yes

2 = No

10. Sugar-sweetened
1= Yes

2 = No

1= Yes

2 = No

11. Potato
1= Yes

2 = No

1= Yes

2 = No

12. Beverages
1= Yes

2 = No

1= Yes

2 = No

13. Others fast foods (specify)

Section 8: Behavioural factors of Mother (fruits and vegetable intake, physical activity, tobacco use: both
smoking and smokeless, sedentary behaviour

SL
No.

Question Answers Code Instructions

Fruits and vegetables

The next questions I'm going to ask you are about the fruits and vegetables you usually eat. I have some
pictures of fruits and vegetables. Each image is equal to one proof size. Think about a typical 1 week when
answering. (If 1-2 times in a month the answer will be 00)

1A In a typical week, on how many days do you eat fruit?

Instruction: Demonstrate fruit’s show card and ask the
participant to think about it. Do not consider packaged
fruit juice but consider fruit juice prepared at home using
fresh fruits. A typical week refers to “A usual week except
religious event or any other festival. If 1-2 times/month
then record it as “00.” [USE SHOWCARD]

Number of days

|____|____|

77 = Don't Know

If ans 00
then go to Q.
no. 2A
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1B How many servings of fruit do you eat on one of those
days? (USE SHOWCARD)

Instruction: Ask the participant to think about any one of
those days of a typical week. Use supplied bowl and show
card to measure servings.

Number of servings

|___|___|.|___|

77.7 = Don't Know

2A In a typical week, on how many days do you eat
vegetables?

Instruction: Demonstrate vegetable’s show card and ask
the participant to think about it. Do not consider potato as
vegetables. Demonstrate serving with the help of supplied
cup and show card as cooked and uncooked vegetables.
Consider only vegetables serving in case of cooked
vegetables with fish. A typical week refers to “A usual
week except religious event or any other festival. If 1-2
times/month then record it as “00.” [USE SHOWCARD]

Number of days

|____|____|

77 = Don't Know

If “no” then
go to next
part

2B How many servings of vegetables do you eat on one of
those days? 

Instruction: Ask the participant to think about any one of
those days of a typical week. Use supplied cup and show
card to measure serving.[USE SHOWCARD]

Number of servings

|___|___|.|___|

77.7 = Don't Know

Physical Activity

Next, I am going to ask you about the time you spend doing different types of physical activity in a
typical week. Please answer these questions even if you do not consider yourself to be a physically
active person.
Think first about the time you spend doing work. Think of work as the things that you have to do such
as paid or unpaid work, study/training, household chores, harvesting food/crops, fishing or hunting for
food, seeking employment. [Insert other examples if needed]. In answering the following questions
'vigorous-intensity activities' are activities that require hard physical effort and cause large increases in
breathing or heart rate, 'moderate-intensity activities' are activities that require moderate physical effort
and cause small increases in breathing or heart rate.

Instruction: Please read out the above statement for respondent. Do not drop this part. At first
respondent will must think about his/her daily activities (Paid or unpaid work, study/training,
household chores, harvesting food/crops, fishing or hunting for food, seeking employment).
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Now I would like to know about the 'Vigorous-intensity activities’ you perform

'Vigorous-intensity activities' performed as a part of daily work / professional work/ outside daily work /
professional work.

3
Does your daily work / professional work, sports, fitness
or recreational(leisure) activities involve
vigorous-intensity activity that causes large increases in
breathing or heart rate like [carrying or lifting heavy loads,
digging or construction work, harvesting paddy, fishing
using net, running, football, Kabaddi, Dariabandha,
Gollachut etc.] for at least 10 minutes continuously?
Instruction: Ask participant to think about those
vigorous-intensity activities performed as a part of
professional work/ recreational activities. Those activities
will be considered as vigorous-intensity activities that
causes large increase in breathing or heart rate. [USE
SHOWCARD]

1 = Yes

2 = No

If ans ‘no’
then go to Q.
no. 4

3a
In a typical week, on how many days do you do vigorous-
intensity activities/sports/fitness as part of daily work /
professional work/ recreational activities?

Instruction: In a typical week refers to “activities
performed by respondent in a typical week”. Valid
response range is 1-7 days.

└─┴─┘Day

77 = Don’t know

3b
How much time do you spend doing vigorous-intensity
activities/sports/fitness at daily work / professional
work/recreational activities on a typical day?
Instruction: Ask respondent to think about a single day
(which can be remembered easily) s/he performed
vigorous-intensity activities as part of professional work/
recreational activities. Respondent will consider only those
activities that are performed for at least 10 minutes or
more continuously. Check unusual (more than 04 hours)
values.

________Minutes
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Now I would like to know about the ‘Moderate-intensity activity’ you perform

‘Moderate-intensity activity’ performed as a part of daily work / professional work / outside daily work /
professional work

4
Does your daily work / professional work/ sports/fitness/
recreational (leisure) work involve moderate-intensity
activity that causes small increases in breathing or heart
rate such as brisk walking [or carrying light loads, cycling,
swimming, volleyball] for at least 10 minutes
continuously?

Instruction: Ask participant to think about those
moderate-intensity activities performed as a part of
professional work/ recreational activities. Those activities
will be considered as moderate-intensity activities that
causes small increase in breathing or heart rate.
[USESHOWCARD]

1 = Yes

2 = No

If ‘no’ then
go to Q. no 5

4a
In a typical week, on how many days do you do moderate-
intensity activities as part of your daily work / professional
work/sports/fitness or recreational work?
Instruction: In a typical week refers to “activities done by
respondent in a typical week”. Valid response range is 1-7
days

└─┴─┘Day

77 = Don’t know

4b How much time do you spend doing
moderate-intensity activities at daily work /
professional work/ sports/fitness or recreational work
on a typical day?
Instruction: Ask respondent to think about a single day
(which can be remembered easily) s/he performed
moderate-intensity activities as part of professional
work/recreational activities. Respondent will consider only
those activities that are performed for at least 10 minutes
or more continuously. Check unusual (more than 04 hours)
values.

________ Minutes

Sedentary behavior

The next questions are about the amount of time you spend sitting or leaning, whether at work, at home,
traveling by car, bus or train, or chatting with friends, studying, playing video games or watching
television. However, this will not include time spent sleeping.
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5 How much time do you usually spend sitting or reclining
on a typical day? (showcard 13) 

Instruction: Ask respondent to think about time spent on
sitting or reclining at work, office, study, watching
television, computer use, at kitchen, during rest. Do not
include time spent during sleeping.

________ Minutes

Tobacco Use (Smoking/ Smokeless tobacco)

Now I will ask you some questions about the use of tobacco and tobacco products (eg smoking, smokeless
tobacco)

6 Do you currently smoke any tobacco products, such as
cigarettes, bidis, hookah, cigars or pipes?

Instruction: Demonstrate show card to the participant and
ask which smoke tobacco products/he use. [USE
SHOWCARD]

1 = Yes

2= No

If ‘no’ then
go to Q. no.
7

6A Do you currently smoke tobacco products daily?

Instruction: This question is applicable for those
respondents who smoke tobacco product daily.

Daily means:
tobacco smoking is at least one time/day for almost one
month or more than that
If that is the case respondent started smoking from 25 days
and still running, that is regarded as every day.

1 = Yes

2= No

6B How old were you when you first started smoking?

Age└─┴─┘years

77 = Don’t know

7 Do you currently use any smokeless tobacco products such
as Betel quid with zarda, zarda only or zarda with supari,
Betel quid with sadapata, pan masala witht obacco,
sadapata chewing, gul, Khoinee, Nossi, gutka?
Instruction: Ask respondent to think and answer whether
h/she use any smokeless tobacco products such as Betel
quid with zarda, zarda only or zarda with supari, Betel
quid with sadapata, pan masala with tobacco, sadapata
chewing, gul, Khoinee, Nossi, gutka. Here, only betel quid,
supari and lime will not be considered. It will be

1 = Yes

2= No

If ‘no’ then
go to Q. no.
8
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considered as smokeless tobacco if respondent use Betel
quid with zarda, zarda only or zarda with supari, Betel
quid with sadapata, pan masala with tobacco, sadapata
chewing, gul, Khoinee, Nossi, gutka. [USE SHOWCARD]

7A Do you currently use smokeless tobacco daily?

Instruction: Daily means “using smokeless tobacco is at
least one time/day for almost one month or more than that.
If that is the case respondent started smoking from 25 days
and still running, that is regarded as every day.

1 = Yes

2= No

7B How old were you when you started smokeless tobacco?
Age└─┴─┘years

77 = Don’t know

17 Does any of your family members use any form of
tobacco?

1= Neither
2= My father or male
guardian
3= My mother or
female guardian
4= Both
77= I do not know
99= Others
(Specify)_______

The double burden of malnutrition among mothers having under-five children: A
cross-sectional study in the slums of Dhaka city

��প�
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অংশ-০১: সাধারণ তথ�

�িমক
নং �� উ�র উ�েরর

�কাড িনেদ�শাবলী

১ সা�াৎকার �হনকারীর নাম

২ সা�াৎকার �হনকারীর আইিড

৩ সা�াৎকার �হেনর তািরখ |___|___|/|___|___|/২০২২
(িদন) (মাস) (বছর)

৪ সা�াৎকার ��র সময় (২৪ ঘ�া
ফরম�ােট) |____|____|: |____|____|

(ঘ�া) (িমিনট)

৫ খানার আইিড

৬ আপনার খানার �ধান �ক?

১ = িনেজই
২ = �ামী
৩ = �ামী ও �ী উভয়ই
৪ = ��র
৫ = শা�িড়
৬ = বাবা
৭ = মা
৯৯ = অন�ান� (দয়া কের িনিদ�� ক�ন)

৭ আপনার খানা �ধােনর নাম িক?
৮ আপনার নাম (মা) িক?
৯ মােয়র আইিড

১০ আপনার (মা) জ�সাল িক? |____|____|/ |____|____|/ |____|____|
(িদন) (মাস) (বছর)

১১ মােয়র বয়স |____|____| : |____|____|
(বছর) (মাস)

১২ বত� মােন আপনার কতজন বা�া
আেছ?

১৩ পাঁচ বছেরর নীেচ আপনার
কতজন বা�া আেছ?

১৪ পাঁচ বছেরর নীেচর বয়সী বা�ার
নাম (গেবষণায় অ�ভু� � বা�া)

১৫ পাঁচ বছেরর নীেচর বয়সী বা�ার
আইিড (গেবষণায় অ�ভু� � বা�া)

১৬
পাঁচ বছেরর নীেচর বয়সী বা�ার
জ�তািরখ (গেবষণায় অ�ভু� �
বা�া)

|___|___|/|___|___|/২০
(িদন) (মাস) (বছর)

১৭ পাঁচ বছেরর নীেচর বয়সী বা�ার
বয়স (গেবষণায় অ�ভু� � বা�া)

|____|____| : |____|____|
(বছর) (মাস)

১৮ কত বছর যাবৎ আপিন এই
এলাকায় বাস করেছন?

------------ মাস
------------ বছর
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১৯
অংশ�হনকারীর �যাগােযােগর
�কানা ও
�ফান ন�র

২০ এলাকার নাম ১ = ধলপুর
২ = কড়াইল

অংশ-০২: সামািজক-জনসংখ�াগত এবং অথ�ৈনিতক তথ�

�িমক
নং ��াবলী উ�র উ�র

�কাড িনেদ�শাবলী

১ আপনার খানার সদস� সংখ�া কত? ১ = ৫ জন বা তার কম
২ = ৫ জেনর �বিশ

২ আপনার �ববািহক অব�া কী?

১ = িববািহত
২ = িবধবা
৩ = পৃথক
৪ = তালাক�া�
৫ = উ�র িদেত অস�িত

৩ আপনার ধম� িক?

১ = মসুিলম
২ = িহ�ু
৩ = খৃ�ান
৪ = �বৗ�
৯৯ = অন�ান� (দয়া কের িনিদ�� ক�ন)

৪ আপিন সেব�া� কতদরূ পয�� �লখাপড়া
কেরেছন?

১ = �থম ��নী
২ = ি�তীয় ��নী
৩ = তৃতীয় ��নী
৪ = চতুথ� ��নী
৫ = প�ম ��নী
৬ = ষ� ��নী
৭ = স�ম ��নী
৮ = অ�ম ��নী
৯ = নবম ��নী
১০ = দশম ��নী
১১ = এস.এস.িস/দািখল)
১২ = এইচ.এস.িস/আিলম
১৩ = িডে�ামা/�ভােকশনাল
১৪ = িব.এ/িব.এসিস/িব.কম/�াতক/ িব.এ
�াতক
১৫ = এম.এ/িপএইচিড/কািমল
১৬ = হােফিজ/কওিম/খািরিজ
৭৭ = �েযাজ� নয়, কারন কখনও �ুেল যাওয়া
হয়িন
৯৭ = জািননা
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৫

আপনার �ামী সব�েশষ �কান �াস পয��
�লখাপড়া কেরেছন? (িবধবা, আলাদা
থােক ও তালাক�া�েদর ��ে� �েযাজ�
নয়)

১ = �থম ��নী
২ = ি�তীয় ��নী
৩ = তৃতীয় ��নী
৪ = চতুথ� ��নী
৫ = প�ম ��নী
৬ = ষ� ��নী
৭ = স�ম ��নী
৮ = অ�ম ��নী
৯ = নবম ��নী
১০ = দশম ��নী
১১ = এস.এস.িস/দািখল)
১২ = এইচ.এস.িস/আিলম
১৩ = িডে�ামা/�ভােকশনাল
১৪ = িব.এ/িব.এসিস/িব.কম/�াতক/ িব.এ
�াতক
১৫ = এম.এ/িপএইচিড/কািমল
১৬ = হােফিজ/কওিম/খািরিজ
৭৭ = �েযাজ� নয়, কারন কখনও �ুেল যাওয়া
হয়িন
৯৭ = জািননা

৬

িবগত ছয় মাস যাবত আপনার �ধান
�পশা িক িছল?

িনেদ�শনাঃ

যিদ তথ� �দানকারী গত ৬ মােস
একািধক �পশায় িনযু� থােকন তাহেল
িতিন �য �পশা�েত �বশী সময় ব�য়
কেরেছন �স�েক �ধান �পশা িহসােব
িবেবচনা ক�ন এবং তা িলিপব� ক�ন।

১ = অদ� কম� (িদনমজরু)
২ = দ� কম� (�সলাই, নকশার কাজ, বাবিুচ� )
৩ = গােম��স কম�
৪ = চা�রীজীিব
৫ = �পশাজীিব (ডা�ার, ইি�িনয়ার, নাস�,
উিকল)
৬ = ব�বসায়ী
৭ = �ু� ব�বসায়ী
৮ = গৃহকম�
৯ = িভ�ুক
১০ = গৃিহণী
১১ = ছা�
৯৯ = অন�ান� (দয়া কের িনিদ��
ক�ন)_____

৭

িবগত ছয় মাস যাবত আপনার �ামীর
�ধান �পশা িক িছল? (িবধবা, আলাদা
থােক ও তালাক�া�েদর ��ে� �েযাজ�
নয়)

িনেদ�শনাঃ

যিদ তথ� �দানকারী গত ৬ মােস
একািধক �পশায় িনযু� থােকন তাহেল
িতিন �য �পশা�েত �বশী সময় ব�য়
কেরেছন �স�েক �ধান �পশা িহসােব
িবেবচনা ক�ন এবং তা িলিপব� ক�ন।

১ = অদ� কম� (িদনমজরু)
২ = দ� কম� (�া�ার, �মকািনক,
ইেলি�িসয়ান, নািপত, কামার, �ণ�কম�,
বাবিুচ� )
৩ = ির�া, ভ�ান, �ববীেট�ী, �ঠলাগাড়ী
চালক, মািঝ
৪ = �াইভার
৫ = িনরাপ�া কম�
৬ = গােম��স কম�
৭ = চা�রীজীিব
৮ = �পশাজীিব (ডা�ার, ইি�িনয়ার, নাস�,
উিকল)
৯ = ব�বসায়ী
১০ = �ু� ব�বসায়ী
১১ = গৃহকম�
১২ = িভ�ুক
১৩ = �ফিরওয়ালা
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১৪ = ছা�
৯৯ = অন�ান� (দয়া কের িনিদ�� ক�ন)___

৮ আপনার পিরবােরর মািসক গড় আয়
কত? ________________________ টাকা

৯ আপনার মািসক গড় আয় কত? ________________________ টাকা

১০ আপনার পিরবাের টাকা পয়সার ব�াপাের
িস�া� �ক �নয়?

১ = িনেজই
২ = �ামী
৩ = �ামী এবং �ী উভয়ই
৪ = ��র
৫ = শা�িড়
৬ = বাবা
৭ = মা
৯৯ = অন�ান� (দয়া কের িনিদ�� ক�ন)

১১ িনেচর �কান পণ��েলা আপনার বািড়েত
সচল অব�ায় আেছ?

িবদ�ুৎ ১= হ�াঁ ২= না

�সৗর িবদ�ুৎ ১= হ�াঁ ২= না
�রিডও ১= হ�াঁ ২= না
�টিলিভশন ১= হ�াঁ ২= না
�মাবাইল �ফান ১= হ�াঁ ২= না
�টিলেফান ১= হ�াঁ ২= না
কি�উটার ১= হ�াঁ ২= না
ি�জ ১= হ�াঁ ২= না
আলিমরা/ ওয়ার�ব ১= হ�াঁ ২= না
�বদ�ুিতক পাখা / ফ�ান ১= হ�াঁ ২= না
িডিভিড/ িভিসিড
��য়ার

১= হ�াঁ ২= না

পািনর পা� ১= হ�াঁ ২= না
�জনােরটর ১= হ�াঁ ২= না
এিস ১= হ�াঁ ২= না
কার/�াক/ �ছাট বাস ১= হ�াঁ ২= না
অেটা/ �ট�ু/ িসএনিজ ১= হ�াঁ ২= না
ির�া/ ভ�ান ১= হ�াঁ ২= না
বাইসাইেকল ১= হ�াঁ ২= না
�মাটর �নৗকা ১= হ�াঁ ২= না
�ছাট �নৗকা/ �মাটর
িবহীন �নৗকা

১= হ�াঁ ২= না

�মাটরসাইেকল/ �ুটার ১= হ�াঁ ২= না
�মেঝর �ধান উপকরণ
বািল/মা� ১= হ�াঁ ২= না
�গাবর ১= হ�াঁ ২= না
কােঠর/বােশর/ছন/খড় ১= হ�াঁ ২= না
মসৃণ কাঠ ১= হ�াঁ ২= না
টাইলস ১= হ�াঁ ২= না
িসেম� ১= হ�াঁ ২= না
কােপ�ট ১= হ�াঁ ২= না
অন�ান�----------
ছােদর �ধান উপকরণ
খেড়র ছন/তাল পাতা ১= হ�াঁ ২= না
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ঘােসর চাপড়া ১= হ�াঁ ২= না
মাদরু ১= হ�াঁ ২= না
তাল/বাশ ১= হ�াঁ ২= না
কােঠর ত�া ১= হ�াঁ ২= না
�ন ১= হ�াঁ ২= না
ধাতু ১= হ�াঁ ২= না
ক�ালামাইন ১= হ�াঁ ২= না
িসরািমক টাইলস ১= হ�াঁ ২= না
িসেম� ১= হ�াঁ ২= না
টািলর ছাদ ১= হ�াঁ ২= না
অন�ান�----------
�দয়ােলর �ধান উপকরণ
�বত/তাল পাতা ১= হ�াঁ ২= না
মা� ১= হ�াঁ ২= না
বাঁশ এবং কাঁদা মা� ১= হ�াঁ ২= না
�ন ১= হ�াঁ ২= না
পাথর এবং কাঁদা মা� ১= হ�াঁ ২= না
কাড� �বাড� ১= হ�াঁ ২= না
পুরাতন কাঠ ১= হ�াঁ ২= না
িসেম� ১= হ�াঁ ২= না
চুনাপাথর ১= হ�াঁ ২= না
ইেটর ১= হ�াঁ ২= না
িসেম� �ক ১= হ�াঁ ২= না
নিুড় ১= হ�াঁ ২= না
অন�ান�----------

অংশ-০৩: খানার পািন সরবরাহ, পয়ঃিন�াশন ও পির�ার-পির��তা

�িম
কনং ��াবলী �িতি�য়া উ�েরর

�কাড িনেদ�শাবলী

১ আপনার পিরবােরর খাবার পািনর �ধান
উৎস িক?

১ = গভীর নল�প
২ = সা�াই পািন (নল�প/ ট�াপ)
৩ = �প
৪ = পু�র
৫ = নদী
৬ = �দ

২ খাবার পািন িব�� করার জন�
আপনারা �কান প�িত ব�বহার কেরন?

১ = ফু�েয়
২ = িফ�ার
৩ = ��ািরন ট�াবেলট
৪ = িফটিকির
৫ = �কান প�িত ব�বহার কের না
৯৯ = অন�ান� (দয়া কের িনিদ�� ক�ন)

৩
আপনার পিরবােরর সদস�রা �কান
ধরেনর টয়েলট ব�বহার কেরন?

১ = সু�য়ােরজ লাইেনর সােথ যু�
২ = �সপ�ক ট�াংকসহ পায়খানা
৩ = ওয়াটার িসল সহ িরং �াব
৪ = ওয়াটার িসল ছাড়া িরং �াব
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৫ = আব� িপট বা গত� (িরং ছাড়া)
৬ = �খালািপট বা গত� (িরং এবং ঢাকনা ছাড়া)
৭ = ঝুল� পায়খানা
৮ = �াস টয়েলট
৯ = পায়খানা নাই (রা�া/নদীর ধাের/�খালা
মােঠ/ �যখােন-�সখােন/�ঝাপ-জ�ল)
৯৯ = অন�ান� (িনিদ�� ক�ন)
------------------

৪ আপিন িক টয়েলট ব�বহার করার পর
হাত �ধান?

১ = হ�াঁ
২ = না

উ�র ‘না’
হেল পেরর
অংেশ যান

৫
টয়েলট ব�বহােরর পর আপনার হাত
�ধায়ার জন� আপিন �কান ধরেনর
উপাদান ব�বহার কেরন?

১ = �ধুমা� পািন ব�বহার
২ = মােঝ মােঝ সাবান ব�বহার করা
৩ = সবসময় সাবান ব�বহার
৪ = মা�
৫ = ছাই
৯৯ = অন�ান� (িনিদ�� ক�ন)
------------------

অংশ-০৪: মােয়র �বিশ��

�িমক
নং ��াবলী উ�র উ�র

�কাড িনেদ�শাবলী

১ কত বছর বয়েস আপনার �থম মািসক
�� হয়? |____|____|

বছর

২ আপনার িক বত� মােন মািসক হয়? ১ = হ�াঁ
২ = না

হ�াঁ হেল ৪ নং
�ে� যান

৩ বত� মােন মািসক না হওয়ার কারণ িক?

১ = বত� মােন, জ� িনয়�ণ প�িত ব�বহার
কের
২ = গভ� বতী
৩ = মািসক ব� হেয় �গেছ
৯৯ = অন�ান� (দয়া কের িনিদ��
ক�ন)______________

৪ মািসেকর সময় আপিন িক উপকরণ
ব�বহার কেরন?

১ = প�াড/স�ািনটাির ন�াপিকন
২ = কাপড়
৯৯ = অন�ান� (দয়া কের িনিদ�� ক�ন)

৫ আপিন যখন �থম গভ� বতী হন তখন
আপনার বয়স কত িছল? ______________________বছর

৬
আপিন কতবার গভ� বতী হেয়েছন?
(গভ� পাত, এমআর, মতৃ ও জীিবত জ�
�দওয়া বা�াসহ)

-------------------------------- বার
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৭ আপিন কতবার জীিবত স�ান �সব
কেরেছন? -------------------------------- বার

৮

আপিন িক আপনার গভ� াব�ায় �কান
জ�লতায় ভুগিছেলন?

�যমনঃ (র���তা, ��ােবর সময়
�ালােপাড়া, সকােল বিম বিম ভাব/বিম
হওয়া, পা ফুেল যাওয়া, উ� র�চাপ,
ডায়ােব�স, উে�গ, িবষ�তা)

১ = হ�াঁ
২ = না

৯
গভ� াব�ার কততম মােস আপিন স�ান
�সব কেরিছেলন? (গেবষণায় অ�ভু� �
বা�া)

-------------------------------- মাস

১০
আপনার স�ান �সেবর প�িত িক
িছল?
(গেবষণায় অ�ভু� � বা�া)

১ = িসজািরয়ান
২ = �যািণপেথ/ নরমাল �ডিলভাির

১১ �কাথায় �সব হেয়েছ?

১ = সরকাির হাসপাতাল
২ = �বসরকাির হাসপাতাল
৩ = এনিজও হাসপাতাল
৪ = বািড়েত
৯৯ = অন�ান� (দয়া কের িনিদ�� ক�ন)

১২ আপনার কতজন বা�া �াভািবক �সব
হেয়েছ? ------------------------- জন

১৩ আপনার কতজন বা�া িসজািরয়ান
�সব হেয়েছ? -------------------------- জন

১৪ আপিন িক �সবকালীন �কান
জ�লতায় ভুেগিছেলন?

১ = হ�াঁ
২ = না

‘না’ হেল ১৬
নং �ে� যান

১৫ িক ধরেনর �সবকালীন জ�লতায়
ভুেগিছেলন? (এক এর অিধক উ�র)

১ = অিতির� র��রন
২ = মা�ািতির� �র
৩ = িখচুিন
৪ = ঝাপসা �দখা
৫ = অিতির� মাথা ব�থা
৬ = �সবকালীন স�ান আটেক যাওয়া
৭ = িবলি�ত �সব
৮ = সমেয়র আেগ পািন ভা�া
৯ = �সবপেথ আঘাত
১০ = নািভর�ু স�িক� ত জ�লতা
১১ = �সবকালীন বা�ার �াসক�
৯৯ = অন�ান� (দয়া কের িনিদ�� ক�ন)

১৬
আপনার �িত� স�ান �সেবর সময়
ব�বধান কত? (একািধক বা�ার
��ে�)

১ = ১ম �থেক ২য় ________ বছর
২ = ২য় �থেক ৩য় ________ বছর
৩ = ৩য় �থেক ৪থ� ________ বছর
৪ = ৪থ� �থেক ৫ম ________ বছর

১৭ আপিন বত� মােন �কান জ� িনয়�ণ
প�িত ব�বহার করেছন?

১ = বিড়
২ = ইনেজকশন
৩ = কপার �/আই ইউ িড
৪ = নর��া�/সাবডাম�াল ইম�া�
৫ = জ�রী গভ� িনেরাধক িপল
৬ = লাইেগশন/ �উেবকটিম
৮ = িনরাপদ সময়কাল
৯ = �ত�াহার
১০ = মাতৃদ�ুকালীন মািসক ব�
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১১ = ব�বহার কেরন না
৯৯ = অন�ান� (দয়া কের িনিদ�� ক�ন)

১৮
জে�র পর আপনার িশ�েক শাল দধু
খাইেয়িছেলন? (গেবষণায় অ�ভু� �
বা�া)

১ = হ�াঁ
২ = না

১৯
আপনার িশ�েক কতিদন পয�� �ধু
বেুকর দধু খাইেয়েছন? (এক �ফাঁটা
পািনও না)

________________________ মাস

২০ আপনার িশ�েক কতিদন পয�� বেুকর
দধু খাইেয়েছন?

১ = এখনও খাওয়ায়
২ = ৬ মাস পয��
৩ = ১ বছর পয��
৪ = ২ বছর পয��
৫ = ২ বছেরর �বিশ

অংশ-০৫: মােয়র �রােগর ইিতহাস

�িমক
নং ��াবলী উ�র উ�র

�কাড িনেদ�শাবলী

১
গত ৩০ িদেনর মেধ� আপিন িক
�কােনা ধরেনর �া��গত সমস�ার
স�ুখীন হেয়েছন?

১ = হ�াঁ
২ = না যিদ 'না' তাহেল

৪ নং �ে� যান

২ �কান ধরেনর সমস�া?
(একািধক উ�র হেত পাের)

৩ �কাথায় �থেক িচিকৎসা িনেয়েছন?

সরকাির হাসপাতাল ১ = হ�াঁ
২ = না

�াইেভট হাসপাতাল ১ = হ�াঁ
২ = না

��াক ি�িনক ১ = হ�াঁ
২ = না

অন�ান� এনিজও
ি�িনক

১ = হ�াঁ
২ = না

ফােম�িস ১ = হ�াঁ
২ = না

�হািমওপ�ািথ ১ = হ�াঁ
২ = না

িনেজ িনেজই িচিকৎসা
�নয়

১ = হ�াঁ
২ = না

িচিকৎসা �নয় িন ১ = হ�াঁ
২ = না

৫

�কান �া��েসবা �দানকারী িক কখেনা
আপনােক বেলেছন �য আপনার
িন�িলিখত �রাগ আেছ?

উ� র�চাপ ১ = হ�াঁ
২ = না

হাট� অ�াাটাক ১ = হ�াঁ
২ = না

হােট� র অন�ান� �রাগ ১ = হ�াঁ
২ = না

��াক ১ = হ�াঁ
২ = না
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ডায়ােব�স ১ = হ�াঁ
২ = না

দীঘ��ায়ী িলভােরর
�রাগ

১ = হ�াঁ
২ = না

দীঘ��ায়ী িকডিন �রাগ ১ = হ�াঁ
২ = না

দীঘ��ায়ী �াসযে�র
�রাগ
(অ�া�মা/িসওিপিড)

১ = হ�াঁ
২ = না

ক�া�ার ১ = হ�াঁ
২ = না

মানিসক �া�� সমস�া ১ = হ�াঁ
২ = না

�কামেড় ব�থা ১ = হ�াঁ
২ = না

�চােখর সমস�া ১ = হ�াঁ
২ = না

অংশ-৬: মােয়র মানিসক �া�� স�িক� ত তথ�বলী

(এখন আিম আপনার মানিসক �া�� স�েক� �� িজ�াসা করার জন� আপনার কেয়ক িমিনট সময় িনেত চাই। আিম আপনােক গত দইু
স�ােহর কথা িচ�া করেত বলব এবং আপনার মানিসক অিভ�তা কত ঘন ঘন এবং কী উপােয় হেয়েছ তা মেন করার �চ�া ক�ন। �য
�কােনা সমেয় আপনার �কােনা �� থাকেল, আমােক থামােত এবং িজ�াসা করেত আপনােক অনেুরাধ করিছ।)

�িমক
নং ��াবলী উ�র উ�র

�কাড িনেদ�শাবলী

১ গত দইু স�ােহর মেধ� আপিন িক হতাশ
বা আশাহীন �বাধ করেছন?

০ = �মােটও না
১ = �বশ িকছু িদন (৭ িদেনর কম)
২ = অেধ�েকরও �বিশ িদন (৭ িদেনর �বিশ)
৩ = �ায় �িতিদন (১০ িদেনর �বিশ)

২ গত দইু স�ােহর মেধ� আপনার িক
ঘুেমর সমস�া হেয়েছ?

০ = �মােটও না
১ = �বশ িকছু িদন (৭ িদেনর কম)
২ = অেধ�েকরও �বিশ িদন (৭ িদেনর �বিশ)
৩ = �ায় �িতিদন (১০ িদেনর �বিশ)

৩
গত দইু স�ােহর মেধ� আপিন িক �া�
�বাধ কেরেছন বা দবু�লতা অনভুব
কেরেছন?

০ = �মােটও না
১ = �বশ িকছু িদন (৭ িদেনর কম)
২ = অেধ�েকরও �বিশ িদন (৭ িদেনর �বিশ)
৩ = �ায় �িতিদন (১০ িদেনর �বিশ)

৪
গত দইু স�ােহ আপিন িক �ুধা বা
অিতির� খাওয়ার তািগদ অনভুব
করেছন?

০ = �মােটও না
১ = �বশ িকছু িদন (৭ িদেনর কম)
২ = অেধ�েকরও �বিশ িদন (৭ িদেনর �বিশ)
৩ = �ায় �িতিদন (১০ িদেনর �বিশ)

৫ গত দইু স�ােহ আপিন িক এত ধীের
নড়াচড়া করেছন বা কথা বলেছন যা

০ = �মােটও না
১ = �বশ িকছু িদন (৭ িদেনর কম)
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অন� �লােকরা ল�� করেত পাের অথবা
এতটাই অি�র িছেলন �য আপিন
�াভািবেকর �চেয় অেনক �বিশ
�ঘারােফরা করেছন?

২ = অেধ�েকরও �বিশ িদন (৭ িদেনর �বিশ)
৩ = �ায় �িতিদন (১০ িদেনর �বিশ)

অংশ-৭: পিরবােরর খাদ�িনরাপ�া এবং মািনেয় �নয়ার �কৗশল এবং খাদ�াভ�াস

এখন, আিম আপনােক আপনার খানার খাদ� িনরাপ�া িবষয়ক িকছু �� িজ�াসা করার জন� আপনার আরও িকছু সময় িনব। আিম
আপনােক গত ৪ স�ােহর কথা িচ�া কের বলেত বলব �য, কতটা ঘনঘন এবং িকভােব আপনার খানায় খােদ�র িনরাপ�াহীনতার
অিভ�তা হেয়েছ। মেন রাখেবন �য, আিম খানা বলেত বঝুােত চাইিছ ঐ সকল সদস� যারা সাধারণত একই হািড় �থেক খাবার
ভাগাভািগ কের খান। যিদ আপনার �কান �� থােক তাহেল আপিন আমায় থািমেয় িজ�াসা করেবন।

�িম
কনং ��াবলী �িতি�য়া উ�েরর

�কাড িনেদ�শাবলী

১

গত ৪ স�ােহ আপিন টাকার অভােবর
আপনার খানায় পয�া� খাদ� নাই অথবা
িকভােব �যাগাড় করেবন, এই দঃুিচ�ায়
িছেলন িক?

০ = কখেনা না
১ = হ�াঁ, কদািচৎ (১ অথবা ২ বার)
২ = হ�াঁ, মােঝমেধ� (৩ �থেক ১০ বার)
৩ = হ�াঁ, �ায়ই (১০ বার এর অিধক)

২

গত ৪ স�ােহ এমন হেয়িছেল িক, আপিন
বা আপনার খানার �কান সদস� খাবার
অথবা টাকার অভােবর কারেণ পছে�র
খাবার �খেত পােরিন?

০ = কখেনা না
১ = হ�াঁ, কদািচৎ (১ অথবা ২ বার)
২ = হ�াঁ, মােঝমেধ� (৩ �থেক ১০ বার)
৩ = হ�াঁ, �ায়ই (১০ বার এর অিধক)

৩

গত ৪ স�ােহ আপিন বা খানার �কােনা
সদস�েক অভােবর কারেণ �ধুমা� ভাত
�খেয় থাকেত হেয়িছল িক (লবণ, মিরচ
ও িপয়ঁাজ ইত�ািদ িদেয়)?

০ = কখেনা না
১ = হ�াঁ, কদািচৎ (১ অথবা ২ বার)
২ = হ�াঁ, মােঝমেধ� (৩ �থেক ১০ বার)
৩ = হ�াঁ, �ায়ই (১০ বার এর অিধক)

৪

গত ৪ স�ােহ আপিন বা খানার �কােনা
সদস�েক অভােবর কারেণ এমন �কান
খাবার �খেত হেয়িছল যা সাধারনত খান
না (�যমনঃ বন�/অনাবাদী খাবার/
ভােতর পিরবেত� অন� �কান খাবার, যা
সাধারনত খান না।)?

০ = কখেনা না
১ = হ�াঁ, কদািচৎ (১ অথবা ২ বার)
২ = হ�াঁ, মােঝমেধ� (৩ �থেক ১০ বার)
৩ = হ�াঁ, �ায়ই (১০ বার এর অিধক)

৫

খানায় পয�া� খাবার অথবা খাবার
�কনার জন� টাকা না থাকার কারেণ গত
৪ স�ােহ আপিন বা আপনার খানার
�কােনা সদস�েক িক �কান �বলা (�যমন:
সকাল, দপুুর অথবা রােতর খাবার)
�েয়াজেনর তুলনায় কম �খেত হেয়িছল?

০ = কখেনা না
১ = হ�াঁ, কদািচৎ (১ অথবা ২ বার)
২ = হ�াঁ, মােঝমেধ� (৩ �থেক ১০ বার)
৩ = হ�াঁ, �ায়ই (১০ বার এর অিধক)

৬

গত ৪ স�ােহ আপিন বা আপনার খানার
�কােনা সদস�েক খাবােরর অভাব অথবা
খাবার �কনার টাকা না থাকার কারেণ
িক �কান �বলা না �খেয় থাকেত
হেয়িছল?

০ = কখেনা না
১ = হ�াঁ, কদািচৎ (১ অথবা ২ বার)
২ = হ�াঁ, মােঝমেধ� (৩ �থেক ১০ বার)
৩ = হ�াঁ, �ায়ই (১০ বার এর অিধক)

৭ গত ৪ স�ােহ কখনও িক আপনার ঘেরর
খাবার �শষ হেয় িগেয়িছল এবং ঐ িদন

০ = কখেনা না
১ = হ�াঁ, কদািচৎ (১ অথবা ২ বার)
২ = হ�াঁ, মােঝমেধ� (৩ �থেক ১০ বার)
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খাবার �কনার জন� �কােনা টাকাও িছল
না?

৩ = হ�াঁ, �ায়ই (১০ বার এর অিধক)

৮

গত ৪ স�ােহ িক কখনও এমন হেয়িছল
�য, আপনােক অথবা খানার �কােনা
সদস�েক অভােবর কারেণ �ুধাত� /অভু�
অব�ায় রােত ঘুমােত �যেত হেয়িছল?

০ = কখেনা না
১ = হ�াঁ, কদািচৎ (১ অথবা ২ বার)
২ = হ�াঁ, মােঝমেধ� (৩ �থেক ১০ বার)
৩ = হ�াঁ, �ায়ই (১০ বার এর অিধক)

৯

গত ৪ স�ােহ কখনও এমন হেয়িছল �য
আপিন বা খানার �কােনা সদস�েক
খাবােরর অভােবর কারেণ না �খেয় সারা
িদন-রাত কাটােত হেয়িছল?

০ = কখেনা না
১ = হ�াঁ, কদািচৎ (১ অথবা ২ বার)
২ = হ�াঁ, মােঝমেধ� (৩ �থেক ১০ বার)
৩ = হ�াঁ, �ায়ই (১০ বার এর অিধক)

১০
গত ৪ স�ােহ মেধ� খাদ� ঘাটিত
�মাকােবলার জন�
িনে�র কাজ �েলা
কেরিছেলন িক?

ক. িব�ী/ব�ক
�দওয়া

১ = হ�াঁ

২ = না

খ. িন� মােনর
খাবার খাওয়া

১ = হ�াঁ

২ = না

গ. ধরেনর/পেদর
খাবার খাওয়া

১ = হ�াঁ

২ = না

ঘ. সদস�েদর �লখা
পড়া ব� কের �দওয়া

১ = হ�াঁ

২ = না

উ. খাবার ধার করা
১ = হ�াঁ

২ = না

চ. টাকা ধার করা
১ = হ�াঁ

২ = না

১১ সারািদেন আপিন কতবার খাবার খান?
(না�া এবং ভাত সহ) ------------------ বার

১২
আপিন িনেচর খাবার�েলা �খেয়েছন
িক? গতকাল গত সাত িদেন

গেড়
কতবার
�খেয়েছন?

১। িব�ুট ১= হ�াঁ ২= না ১= হ�াঁ ২= না

২। চানাচুর ১= হ�াঁ ২= না ১= হ�াঁ ২= না

৩। ভাজা ভুিজ খাবার (িস�ারা, পুির,
িপয়াজ)ু

১= হ�াঁ ২= না ১= হ�াঁ ২= না

৪। ফুসকা/ পািনপুির ১= হ�াঁ ২= না ১= হ�াঁ ২= না

৫। নডুলস ১= হ�াঁ ২= না ১= হ�াঁ ২= না

৬। মাখন ১= হ�াঁ ২= না ১= হ�াঁ ২= না

৭। �ি�য়াজাত মাংস (িচেকন �াই, ি�ল,
��ােজন িচেকন)

১= হ�াঁ ২= না ১= হ�াঁ ২= না

৮। িপৎজা/বাগ�ার/�রাল ১= হ�াঁ ২= না ১= হ�াঁ ২= না
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৯। িমি�/�কক ১= হ�াঁ ২= না ১= হ�াঁ ২= না

১০। িচিন জাতীয় খাবার ১= হ�াঁ ২= না ১= হ�াঁ ২= না

১১। পেটেটা/ িচপস ১= হ�াঁ ২= না ১= হ�াঁ ২= না

১২। পানীয়/ শরবত ১= হ�াঁ ২= না ১= হ�াঁ ২= না

১৩। অন�ান� ফা� ফুড (িনিদ�� ক�ন)

অংশ-৮: মােয়র আচরণগত ঝঁুিকর কারণ (ফলমলূ ও শাক-সবিজ, লবণ, তামােকর ব�বহারঃ ধুমপান/�ধাঁয়াহীন
তামাক এবং শারীিরক পির�ম)

ফলমলূ ও শাক-সবিজ

আিম আপনােক পরবত�েত �য ���েলা িজ�াসা করেত যাি� তা হল সচরাচর আপিন �য সকল ফলমলূ ও শাক-শি�
�খেয় থােকন �স িবষেয়। আমার কােছ ফল ও শাক-শি�র িকছু ছিব আেছ। �িত� ছিব এক এক� �মান মােপর সমান।
উ�র �দওয়ার সময় সাধারন ১� স�ােহর কথা িচ�া ক�ন। (মােস ১-২ বার হেল উ�র ০০ হেব)

�িম
কনং ��াবলী �িতি�য়া উ�েরর

�কাড িনেদ�শাবলী

১ক

সচরাচর স�ােহর কত িদন আপিন ফল খান?

(নমনুা কাড� �দখান)

িনেদ�শনাঃ

তথ� �দানকারীেক নমনুা কােড� �দিশ�ত ফল�েলা
�দিখেয় িচ�া করেত বলনু। এখােন প�ােকটজাত ফেলর
জসু �হণেযাগ� নয় তেব বাসায় ��� করা ফেলর জসু
�হণেযাগ�। স�াহ বলেত ধম�য় বা অন� �কান িবেশষ
উপল�� ব�তীত এক� �াভািবক স�াহ বঝুায়। মােস
১-২ বার হেল ০০ িলখুন।

িদেনর সংখ�া

|____|____|

৭৭ = জানা নাই

(যিদ ০০ িদন
হয়, তাহেল
‘২।ক’ নং
�ে� যান)

১খ

�সই িদন �িলর একিদেন কতটু� ফল �খেয়েছন? (নমনুা
কাড� ও বা� �দখান)

িনেদ�শনাঃ

তথ� �দানকারীেক �য �কান একিদেনর কথা �রণ
করেত বলনু এবং বা� �দিখেয় পিরমাপ করেত বলনু।

সারিভং সংখ�া

|___|___|.|___|

৭৭.৭ = জানা নাই

২ক সচরাচর স�ােহর কত িদন আপিন শাক-সি� খান?
(নমনুা কাড� �দখান)

িদেনর সংখ�া
(যিদ ০০ িদন
হয়, তাহেল
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িনেদ�শনাঃ

তথ� �দানকারীেক নমনুা কােড� �দিশ�ত শাক-সি��েলা
�দিখেয় িচ�া করেত বলনু। এখােন আলু শাক-সি�
িহসােব গণ� হেব না। কাঁচা ও রা�া করা শাক-সি�র
�মান পিরমাপ আলাদা কের �দখান। মােছর সােথ রা�া
করা সি�র ��ে� �ধু সি�র পিরমান করেত হেব।
স�াহ বলেত ধম�য় বা অন� �কান িবেশষ উপল��
ব�তীত এক� �াভািবক স�াহ বঝুায়। মােস ১-২ বার
হেল ’০০’ হেব।

|____|____|

৭৭ = জানা নাই

পেরর অংেশ
যান)

২খ

�সই িদন �িলর একিদেন কতটু� পিরমান শাক-সি�
�খেয়েছন? (নমনুা কাড� ও বা� �দখান)

িনেদ�শনাঃ

তথ� �দানকারীেক �য �কান একিদেনর কথা �রণ
করেত বলনু এবং বা� �দিখেয় পিরমাপ করেত বলনু।

সারিভং সংখ�া

|___|___|.|___|

৭৭.৭ = জানা নাই

শারীিরক পির�ম সং�া� তথ�

এর পর আিম আপনােক স�ােহ আপিন িবিভ� ধরেনর শারীিরক পির�েম �য সময় কাটান �স স��িকত িকছু ��
করেবা। আপিন িনেজেক শারীরিক ভােব সি�য় মেন না করেলও, অন�ুহ কের এই ���েলার উ�র িদন। �থেম
আপিন কাজ করার জন� �য সময় ব�য় কেরন �স স��েক ভাবনু। �সই কাজ �েলার কথা ভাবনু �য কাজ�েলা
আপিন টাকার বিনমেয় বা িবনামেুল� কের থােকন। পড়া�না, �িশ�ন, গৃহ�ালীর কাজ, খাদ�শস�ের চাষাবাদ, মাছ
ধরা বা খাদ�ের জন� িশকার করা অথবা চা�রী �খাঁজা। এখােন অিতমা�ার কাজ বলেত �সই কাজ�েলােক �বাঝায়
�য কাজ�েলা করেত �বিশ পরিমােন শারীরিক পির�েমর �েয়াজন হয় এবং কাজ�েলা করার ফেল �াস ��াস অথবা
�দ ��ন অেনক �বেড় যায় এবং মধ�ম মা�ার কাজ বলেত �সই কাজ�েলােক �বাঝায় �য কাজ�েলা করেত
মাঝাির পিরমােন শারীিরক পির�েমর �েয়াজন হয় এবং কাজ�েলা করার ফেল �াস ��াস অথবা �দ��ন
সামান� �বেড় যায়।

িনেদ�শনাঃ

উপরের ভূিমকা� তথ��দানকারীেক পেড় �শানান। এই অংশ� বাদ �দয়া যােব না। তথ��দানকারীেক �থেম
অবশ�ই তার দৈনি�ন কাজ�েলা স��েক িচ�া করেব (পাির�িমক ও পাির�িমকিবহীন কাজ, গৃহ�ালীকাজ, খাদ�
উৎপাদন, খাওয়ার জন� মাছধরা বা িশকার করা, কাজ �খাঁজা) তারপর একজায়গা �থেক অন� জায়গায় যাওয়ার
জন� ব�িয়ত সময় এবং সবেশেষ অবসর সমেয় ব�ায়িত সময়।

নমনুা ক� াড�েলা �দখােত কখেনাই ভূলেবন না, �য�েলা উ�রদাতােক উ�র �দান করেত সহায়তা করেব।
উ�রদাতােক �রণ কিরেয় িদেত হেব যখন �স িন�িলিখত িবষয়�েলার উ�র িদেবঃ

ভারী কাজ হে� এমন কািয়ক পরি�মযু� কাজ যার ফেল �াস-��ােসর হার ও �দ��েনর হার অিতমা�ায় বিৃ�
পায়।

মাঝাির মা�ার কাজ হে� এমন মা�ার শারীিরক পির�মযু� কাজ যার ফেল �াস-��ােসর হার ও �দ��েনর হার
মাঝাির মা�ায়/সামান� বিৃ� পায়।
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এখন আিম আপনার করা অিতমা�ার ভারী কাজ স��েক জানেত চাইেবা

�দনি�ন কােজর/�পশাগত কােজর/ অবসেরর কােজর অংশ িহেসেব করা অিতমা�ার ভারী কাজ

৩

আপনােক িক �দনি�ন কােজর/�পশাগত কােজর অংশ
িহেসেব অথবা অবসেরর কােজর বাইেরর কােজর অংশ
িহেসেব �াস ��াস ও �দ��ন অেনক �বেড় যায় এমন
�কান অিতমা�ার ভারী কাজ একনাগােড় কমপে� ১০
িমিনট ধের করেত হয়? অিতমা�ার ভারী কাজ �যমন
ভারী িজিনস বহন করা বা �তালা, মা� কাটা, িনম�াণ
কাজ, ধান কাটা, জাল িদেয় মাছ ধরা, �দৗড়ােনা,
কাবািড, ফুটবল, দািড়য়া বা�া, �গা�াছুট, ইত�ািদ।

[নমনুা ক� াড �দখান]

িনেদ�শনাঃ

তথ��দানকারীেক ক� ম�েলর এবং অবসেরর ভারী
কাজ�েলা স��েক িচ�া করেত বলনু। ঐকাজ�েলাই
ভারী মা�ার কাজ িহেসেব গণ� হেব যার ফেল
�াস-��ােসর ও �দ��েনর হার অিতমা�ায় বিৃ�
পায়।

১= হ�াঁ

২= না

উ�র না হেল
৪ নং �ে�
যান

৩ক

আপিন �দনি�ন কােজর অংশ িহেসেব স�ােহ কয়িদন
অিতমা�ার ভারী কাজ কেরন?

িনেদ�শনাঃ

সাধারন এক� স�াহ হে� উ�র দাতার এক�
�াভািবক স�ােহ �য কাজ কের। �বধ উ�র সীমা হে�
১-৭ িদন।

└─┴─┘িদন
৭৭ = জািন না

৩খ

সাধারনত আপিন িদেন কত সময় ধের অিতমা�ার ভারী
কাজ করেন?

িনেদ�শনাঃ

উ�র দাতােক তার �কান এক� িদেনর কথা (যা সহেজই
মেন আেস) িচ�া করেত বলনু �য িদন িতিন ক� মে�ে�
ভারী কােজ িনযু� িছেলন। উ�র দাতা ঐ সকল ভারী
কাজ�েলা �ক আমেল আনেবন �য�েলা একটানা ১০িম
বা তার অিধক সময় ধের করা হেয়েছ। অিধক বা
অ�াভািবক (৪ ঘ�ার অিধক) উ�র�েলা যাচাই
ক�ন।

________িমিনট
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এখন আিম আপনার করা মাঝাির মা�ার কাজ স��েক জানেত চাইেবা।

�দনি�ন কােজর/�পশাগত কােজর/ অবসেরর কােজর অংশ িহেসেব করা অিতমা�ার মাঝাির মা�ার কাজ

৪

আপনােক িক �দনি�ন কােজর/�পশাগত কােজর বা
অবসর সমেয়র মাঝাির কােজর অংশ িহেসেব
�াস-��াস ও �দ��ন সামান� �বেড় যায় এমন �কান
মাঝাির মা�ার কাজ একনাগােড় কমপে� ১০ িমিনট
ধের করেত হয়? �যমন, কাপড় �ধায়া, হালকা িকছু
�তালা, ঝাড়ু �দওয়া, জানালা পরি�ার করা, �রদা বা
�ড়ুিন িদেয় চাঁছার কাজ করা, �মেঝ ঝাড়ু �দওয়া, �মাছা
বা পির�ার করার কাজ �ত হাঁটা, ��ড িমেল হাঁটা,
সাইেকল চালান, সাঁতার কাটা, ভিলবল, জিগং।

ইত�ািদ।

[নমনুা ক� াড �দখান]

িনেদ�শনাঃ

উ�র দাতােক ক� ম�েলর এবং অবসর সমেয়র
মাঝািরমা�ার কাজ�েলা স��েক িচ�া করেত বলনু।
ঐকাজ�েলাই মাঝাির মা�ার কাজ িহেসেব গণ� হেব যার
ফেল �াস-��ােসর ও �দ��েনর হার সামান� বিৃ�
পায়।

১= হ�াঁ

২= না

উ�র না হেল
পেরর অংেশ
যান

৪ক

আপিন �দনি�ন কােজর অংশ িহেসেব স�ােহ কয়দিন
মাঝাির মা�ার কাজ কেরন?

িনেদ�শনাঃ

সাধারন এক� স�াহ হে� উ�র দাতার এক�
�াভািবক স�ােহ �য কাজ কের। �বধ উ�রসীমা হে�
১-৭ িদন।

└─┴─┘িদন
৭৭ = জািন না

৪খ

সাধারনত আপিন িদেন কত সময় ধের মাঝাির মা�ার
কাজ করেন?

িনেদ�শনাঃ

উ�র দাতােক তার �কান এক� িদেনর কথা (যা সহজেই
মেন আেস) িচ�া করেত বলনু �য িদন িতিন ক� মে�ে� বা
অবসর সমেয় মাঝািরমা�ার কােজ িনযু� িছেলন।
উ�রদাতা ঐ সকল মাঝািরমা�ার কাজ�েলােক আমেল
আনেবন �য�েলা একটানা ১০িম বা তার অিধক সময়
ধের করা হেয়েছ। অিধক/অ�াভািবক (৪ ঘ�ার অিধক)
উ�র�েলা যাচাই ক�ন।

_______ িমিনট
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অবসর সময়ের কােজর ধরন

পরব�তী ���েলা আপনার বেস বা �হলান িদেয় কাটােনা সময় স��িকত, যা ক� মে�ে�, বািড়েত, এক জায়গা �থেক অন�
জায়গায় গাড়ী, বাস বা ��েন কের যাতায়াত অথবা ব�ুেদর সােথ আ�ায়, পড়ােশানা, ক� াড �খলা অথবা �টিলিভশন
�দখার ��ে� �েযাজ�। তেব এখােন ঘুিমেয় কাটােনা সময় অ�ভু� � হেব না।

৫

সাধারণত িদেন কতটু� সময় আপিন বেস �হলান িদেয়
অিতবািহত কেরন?

িনেদ�শনাঃ

উ�রদাতােক কাজকরার সময়, অিফেস পড়ােশানার
সময়, টিলিভশন �দখার সময়, ক�িউটার ব�বহােরর
সময়, রা�াঘের হােতর কাজ করার সময়, িব�ােমর
সময় কত�ণ বেস কাটান। এখােন উ�রদাতার
ঘুমােনার সময় িবেবচ� হেব না।

----------------------- িমিনট

তামােকর ব�বহার (ধুমপান/�ধাঁয়াহীন তামাক)

এখন আিম আপনােক তামাক ও তামাকজাত �েব�র (�যমনঃ ধূমপান, �ধাঁয়ািবহীন তামােকর) ব�বহার স�েক� িকছু ��
িজ�াসা করব।

৬

আপিন িক বত� মােন �কান �কার ধূমপান কেরন?

(�যমন: িসগােরট, িবিড়, ��া, চু�ট, িসগার)

[নমনুা কাড� �দখান]

িনেদ�শনাঃ

উ�রদাতােক নমনুা কাড� �দিখেয় িচ�া করেত বলনু �য
বত� মােন িতিন �কান �ব�� ধূমপান/ ব�বহার করেছন।

১= হ�াঁ

২= না

যিদ ‘না’ হয়
৭ নং �ে�
যান

৬ক

আপিন িক বত� মােন �িতিদন ধূমপান কেরন?

িনেদ�শনাঃ

এই ��� যারা বত� মােন ধূমপান কেরন তােদর জন�
�েযাজ�।

�িতিদন অথ�ঃ

�ায় একমাস বা তার �বশী সময় ধের �িতিদন অ�ত
একবার ধূমপান করা �ক বঝুায়। যিদ এমন হয় �য তথ�
�দানকারী ২৫ িদন হল ধূমপান �� কেরেছ এবং এখেনা
চলেছ, �সে�ে� �িতিদন িহসােব গণ� হেব।

১= হ�াঁ

২= না
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৬খ কত বছর বয়েস আপিন �থম ধূমপান �� কেরন?
└─┴─┘বছর

৭৭ = জানা নাই

৭

আপিন িক বত� মােন �কান �কার �ধাঁয়ািবহীন তামাক
�ব� ব�বহার কেরন?

(�যমনঃ পােনর সােথ জদ� া, �ধু জদ� া, সুপািরর সােথ
জদ� া, পােনর সােথ সাদাপাতা, তামাকযু� পানমশলা,
িচিবেয় খাওয়া সাদাপাতা, �খিন, নিস�, �ল, ইত�ািদ)

[নমনুা কাড� �দখান]

িনেদ�শনাঃ

তথ� �দানকারীেক �ধাঁয়িবহীন তামাক �যমনঃ জদ� া,
�ল, সাদাপাতা, �খিন, নিস� �ব��েলা িক বত� মােন
ব�বহার কেরন িকনা তা িচ�া কের উ�র িদেত বলনু।
এে�ে�, �ধু পান সুপারী ও চুন �েযাজ� হেব না। যিদ
তথ� �দানকারী পােনর সােথ জদ� া বা �ধু জদ� া, পােনর
সােথ সাদাপাতা বা �ধু সাদাপাতা, পােনর সােথ তামাক
যু� পান মশলা বা �ধু তামাক যু� পান মশলা খান
তাহেল �ধাঁয়ািবহীন তামাক �সবন িহসােব গণ� হেব।

১= হ�াঁ

২= না

যিদ ‘না’ হয়
৮ নং �ে�
যান

৭ক

আপিন িক বত� মােন �িতিদন এই �ধাঁয়ািবহীন তামাক
�ব� ব�বহার কেরন?

�িতিদন অথ�ঃ �ায় একমাস বা তার �বশী সময় ধের
�িতিদন অ�ঃত এক� �ধাঁয়ািবহীন তামাক পণ� ব�বহার
করা �ক বঝুায়। যিদ এমন হয় �য তথ� �দানকারী ২৫
িদন হল ধূমপান �� কেরেছ এবং এখেনা চলেছ,
�সে�ে� �িতিদন িহসােব গণ� হেব।

১= হ�াঁ

২= না

৭খ কত বছর বয়েস আপিন �থম �ধাঁয়ািবহীন তামাক �ব�
�হণ �� কেরন? └─┴─┘বছর

৭৭ = জানা নাই

৮ আপনার পিরবােরর অন� �কউ ধূমপান কেরন িকনা?

১ = �কউ কের না

২ = বাবা/ অন� পু�ষ সদস�

২ = মা/ অন� মিহলা সদস�
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৪ = উভেয়ই

৫ = আিম জািন না

৯৯ = অন�ান� (িনিদ�� ক�ন)
-------------------
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