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Abstract
A cross-sectional study was carried out to assess relationship between socio-demographic factors and nutritional status 
of adolescent of the rural areas. Respondents were from selected villages of Tangail district with a sample size of 108 
using an interviewer administered semi- structured questionnaire employing purposive sampling method.  Nutritional 
statuses of the respondents were measured by Body Mass Index (BMI). The BMI of the respondents were calculated 
on the basis of the height and weight of the respondents.  Majority of the respondents (63.9%) were under weight on 
the basis of BMI and were associated with family monthly income, father’s occupation, and house type where the 
respondents live. On the other hand, health and nutritional status which is calculated by Body Mass Index is associated 
to sex of the respondents, family monthly income and respondent’s education level.
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Introduction
Adolescence is the only time following infancy when the 
rate of physical growth actually increases.1 This sudden 
growth spurt is associated with hormonal, cognitive, and 
emotional changes that make adolescence an especially 
vulnerable period of life.2 

First, there is a greater demand for calories and nutrients 
due to the dramatic increase in physical growth and 
development over a relatively short period of time. 
Second, adolescence is a time of changing lifestyles 
and food habit changes that affect both nutrient needs 
and intake. Third, adolescent drive for individuation 
means more opportunity to assert food choices and 
expand or narrow healthy options. Poor nutrition during 
any of these stages can have lasting consequences on 
an adolescent’s cognitive development, resulting in 
decreased learning ability, poor concentration, and 
impaired school performance.3

Food security in Bangladesh is characterized by 
considerable regional variations. Factors such as 
tendency to natural disasters, distribution and quality of 
agricultural land, access to education and health facilities, 
level of infrastructure development, employment 
opportunities, and dietary and caring practices provide 
possible explanations for this.4 

In rural Bangladesh, most of the income of a poor 
household is derived from agricultural wage employment. 
However, household members may be engaged in a whole 
range of different activities during the year. Dependency 
on agricultural wage labor leaves a household vulnerable 
to cyclical food insecurity as agricultural employment 

opportunities vary according to season. During the lean 
seasons, March-April and October-November, prior to 
harvesting the main rice crops, job opportunities are low, 
resulting in low wage rates, while food prices are at their 
highest. Income derived from non-agricultural sources 
provides a possible safeguard against the cyclical 
nature of agricultural income and therefore can improve 
household food security.5

Methodology
This is a Descriptive and Cross-sectional study for 
assessing the association between socio-demographic 
status and nutritional status of adolescents of rural 
Bangladesh from selected villages of Tangail district 
with a sample size of 108 using an pre-tested interviewer 
administered semi- structured questionnaire employing 
purposive sampling method for containing questions 
relating to socio-economic and demographic status, 
food security and nutritional status of the respondents.  
Bathroom scale up to the 0.5 kg marking and a wood 
stand fixed with measuring tape (stadiometer) were used 
to measure weight and height respectively. Weight was 
measured in Kg up to the 0.0 marking and which was the 
nearest with minimum clothing and without shoes and 
other things by bathroom scale placed on a flat surface  
and height was measured in cm in standing position and 
the nearest cm in round figure was taken. The measuring 
tools were checked each day with a standard subject 
before the preceding the data collection. After the 
collection of whole range of data, they were processed 
and tabulated. Editing, coding and decoding of collected 
data were also done simultaneously and the data were 
analyzed with the help of SPSS version 21.0.
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Result:
Socio-demographic and economic variables such as, 
age of respondents, sex of respondent, religion of 
respondent, family monthly income, number of family 
members, family type, education level, occupation of 
respondents, father’s occupation, type of house, marital 
status, smoking habit, source of drinking water and 
sanitation status are analyzed and present here.

Table 01:  Distribution of respondents by 
Age (n=108)

Age group 
( in years)

Number of 
respondents

Percentage 
(%)

10-12 21 19.4
13-14 32 29.6
15-16 34 31.6
17-18 21 19.4
Total 108 100

Mean of 14.54 years (SD ± 2.12)

Female
36% Male

64%

Figure 01: Sex of respondents (n=108)
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Figure 02: Religion of respondents (n=108)

Table 02: Distribution of Family Monthly 
income (n=108)

Family monthly 
income (in taka)

Number of 
respondents

Percentage 
(%)

< 5,000 25 23.2
5,000-8,000 52 48.1
>8,000 31 28.7
Total 108 100

Mean monthly income = 7245 taka (S D=2126.27).

Table 03: Distribution of respondents 
according to their family members (n=108)

Number of family 
members

Number of 
respondents

Percentage 
(%)

≤ 4 43 39.8
   5 48 44.4
≥ 6 17 15.8
Total 108 100

Mean family size is 4.73 (D=0.92).

Joint
40% Nuclear

60%

Figure 03: Family type of respondents
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Figure 04: Distribution of respondents as 
per their education level

Table 04: Type of education of respondents 
(n=108)

Type of education Number of 
respondent

Percentage 
(%)

Formal 78 72.2
Madrasa 12 11.1
Non-formal 3 2.8
No education 15 13.9
Total 108 100
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Figure 05: Distribution of respondents 
according to their occupation
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Table 05: Fathers’ occupation of respondents 
(n=108)

Fathers’  Occupation Number of 
respondents

Percentage 
(%)

Service 20 18.5
Business 23 21.3
Dailylabour 39 36.1
Farmer 26 24.1
Total 108 100
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Figure 06: Distribution of respondents 
according to their houses where they live

Table 06: Distribution of respondents 
according to their source of drinking water 
and having sanitary latrine

Response Number of 
respondent

Percentage 
(%)

Drink tube well water
No 3 2.8
Yes 105 97.2
Total 108 100

Use sanitary latrine
No 36 33.3
Yes 72 66.7
Total 108 100

Nutritional status of the respondents was measured by 
Body Mass Index (BMI). 

Normal
weight

36% (39)
Under
weight

64% (69)

Figure 07: Body Mass Index (BMI) of 
respondents

Table 07: Relationship between age of 
respondents and Body Mass Index

Age of 
respondents  

(in year)

Body Mass Index
Total χ2 &    

p-valueUnderweight Normal 
weight

10-12 11, 52.4% 10, 47.6% 21, 100%

χ2=5.989, 
p=0.112

13-14 24, 75.0% 8, 25.0% 32, 100%
15-16 24, 70.6% 10, 29.4% 34, 100%
17-18 10, 47.6% 11, 52.4% 21, 100%
Total 69, 63.9% 39, 36.1% 108, 100%

Table 08: Relationship between Household Income 
and Body Mass Index

Household 
monthly 

Income  (in 
taka)

Body Mass Index
Total χ2 &    

p-valueUnderweight Normal 
weight

<5,000 16, 64.0% 9, 36.0% 25, 100%

χ2=5.132, 
p=0.077

5,000-8,000 38, 73.1% 14, 26.9% 52, 100%
> 8,000 15, 48.4% 16, 51.6% 31, 100%
Total 69, 63.9% 39, 36.1% 108, 100%

Table 09: Association between Sex of 
respondent and Body Mass Index

Sex of 
respondent

Body Mass Index
Total χ2 &    

p-valueUnderweight Normal 
weight

Male 44, 63.8% 25, 36.2% 69, 100% χ2= 0.001, 
p=0.972Female 25, 64.1% 14, 35.9% 39, 100%

Total 69, 63.9% 39, 36.1% 108, 100%

Table 10: Association between Number of 
family members and Body Mass Index

Number 
of family 
members

Body Mass Index
Total χ2 &    

p-valueUnderweight Normal 
weight

≤ 4 26, 60.5% 17, 39.5% 43, 100%
χ2=1.425, 
p=0.490

   5 13, 76.5% 4, 23.5% 17, 100%
≥ 6 30, 62.5% 18, 37.5% 48, 100%
Total 69, 63.9% 39, 36.1% 108, 100%

Table 11: Association between education 
level and Body Mass Index

Educational 
status

Body Mass Index
Total χ2 &    

p-valueUnderweight Normal 
weight

Illiterate 11, 73.3% 4, 26.7% 15, 100%
χ2=7.792, 
p=0.050

Primary 30, 60.0% 20, 40.0% 50, 100%
Secondary 26, 74.3% 925.7% 35, 100%
Higher 
secondary ≥

2, 25.0% 6, 75.0% 8, 100%

Total 69, 63.9% 39, 36.1% 108, 100%
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Table 12: Association between occupation of 
respondents and Body Mass Index

Occupation 
of 

respondents

Body Mass Index
Total χ2 &    

p-valueUnderweight Normal 
weight

Student 49, 59.8% 33, 40.2% 82, 100%
χ2=2.557, 
p=0.278Agricultural 

work
9, 75.0% 3, 25.0% 12, 100%

Others 11, 78.6% 3, 21.4% 14, 100%

Total 69, 63.9% 39, 36.1% 108, 100%

Discussion and conclusion
According to the results majority of the respondents were 
Muslim (81.5%) and it was followed by Hindu (14.8%). 
We had two Christian and two Buddhist in the sample.

Among the respondents, 64 % were male and rests of 
the respondents (36%) were female. There was no 
association between sex of the respondents and their 
body mass indices (p=0.972). Similar result had been 
found in a study conducted in Ethiopia which evident 
that girls were more likely than boys to report being food 
insecured themselves.6 

While investigating association between Age of 
respondents and Body Mass Index, it was found that 
there is no association exists (p-0.112) in different socio-
demographic conditions. But in a study conducted in 
Selangor, Malaysia, it was found that age (p  = 0.003) 
and sex (p = 0.0001) have significantly associated with 
socio-demographic characteristics.7 

In the current study, it was also found that there was 
no association between Household Income and Body 
Mass Index (p=0.077), Sex of respondent and Body 
Mass Index (p=0.972) and occupation of respondents 
and Body Mass Index (p=0.278). Association between 
Number of family members and Body Mass Index was 
found just significant (p=0.490), similar association was 
also existed between education level and Body Mass 
Index (p=0.050). 

It was found in a study in Japan that low economic status 
was significantly associated with BMI (p = 0.001),8,9 
and Sex was found to be one of the best predictors of 
BMI in a study conducted in the year 2019 in Poland.10

Prevalence of Obesity in developing countries is 
increasing.  This is a seriously issue because it can 
overburden the health care systems resulting in lower 
the quality of life. Our study tried to identify the social 
patterning of BMI. BMI and obesity were thought to 
be negatively associated with education, and BMI was 
positively associated with income. 
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