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ABSTRACT 

Double burden of malnutrition (DBM) is a growing concern, which refers to the coexistence of under 

nutrition and over nutrition within the same population. The recent increase in the prevalence of overweight 

and existing prevalence of underweight among Bangladeshi women clearly indicates the advent of a double 

burden of malnutrition in Bangladesh. Women’s nutritional status is extremely important for a nation 

because it affects not only their own health but also the health of their children. Both under nutrition and 

over nutrition have the potential to make women vulnerable to various adverse health conditions as well as 
adverse obstetric experience and poor birth outcome. It is a timely need for policy makers of this country to 

come up with specific interventions for both undernourished and overnourished women considering all 

these factors. 
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INTRODUCTION 

Double burden of malnutrition (DBM) 

is an evolving concept that first came into 

global concern in last decade, which 

denotes the co-occurrence of under 

nutrition and over nutrition within the 

same group of population.
1 DBM can take 

place at family level as well as at national 

level and usually represents as maternal 

and child malnutrition in a contem-

poraneous manner. DBM significantly 

affects the lower and middle-income 

countries across the continents. DBM is 

considered as an emerging public health 

concern in South East Asia. Currently, 

Bangladesh is also facing the challenge of 

Double burden of malnutrition. As a 

consequence of current trend of nutritional 

transition, over nutrition is estimated to 

surpass the prevalence of under nutrition in 

near future, though under nutrition is still 

predominant in Bangladesh.  

 

HEALTH IMPACT OF UNDER-

WEIGHT 

Inadequate nutrition is one of the 

major obstacles for attaining good health 

and maintaining a productive life. Under-
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nourished individuals are more prone to 

various communicable diseases and losing 

their productivity. Women’s underweight 

is more crucial because it affects not only 

their own health but also the health of their 

children.
2 Children are much more likely to 

be born with low birth weight (LBW) and 

to remain undernourished throughout their 

lives if their mothers are undernourished 

during adolescence and/or before and 

during pregnancy.
3 This finding is true in 

the context of Bangladesh as well. In a 

Bangladeshi study, it was revealed that the 

children of underweight women were more 

likely to be undernourished in terms of 

height-for-age and weight-for-height. Low 

birth weight is closely associated with fetal 

and neonatal mortality and morbidity, 

reduced physical growth and cognitive 

development as well as the development of 

chronic diseases (e.g. diabetes mellitus, 

cerebrovascular disease, hypertension etc.) 

in their later part of life. Prematurity and 

low birth weight also account for nearly 

half of total neonatal death in Bangladesh. 

In a word, our results strongly suggest that 

women’s under nutrition poses a number 

of short-term and long-term effect on their 

children’s health. Therefore, prevention of 

under nutrition should be given high 

priority in national health, education, and 

economic agendas in Bangladesh. 

 

HEALTH IMPACT OF STUNTING 

Findings from recent studies indicate 

that stunting has long-term effects on 

cognitive development of an individual 

along with his/her school achievement and 

economic productivity.
4 Stunted people are 

also more likely to be overweight. Stunted 

women are more likely to give birth small 

and low birth weight baby and experience 

bad obstetric history.
3,5 Captivatingly, one 

study reported that, only short stature can 

act as an independent risk factor for 

cesarean delivery after controlling the 

possible confounders such as the history of 

previous Cesarean section (CS), Intra 

Uterine Growth Retardation (IUGR), 

Premature Rupture Of Membrane 
(PROM), failed induction, labor dystocia, 

mal-presentations, and Cephalo Pelvic 

Disproportion (CPD).
6 Hence, prevention 

of stunting among women should be made 

a priority in Bangladesh. And to do so, 

intervention should be implemented from 

pre-conception period to the first 2 years of 

life to have a truly positive impact on the 
linear growth of women and their 

offspring.  

 

HEALTH IMPACT OF MICRO-

NUTRIENT DEFICIENCY 

There is evidence of a relationship 

between severe anemia (Hb <47 g/L) and 

increased maternal mortality.
7 Acute onset 

of severe anemia (Hg <80 g/L) during 

pregnancy can be a primary cause of death 

among the patients having certain diseases 

like a sickle-cell disease. On the other 

hand, chronic anemia increases the risk of 

death because of hemorrhage and 

infection. In addition to it, anemia in 

pregnancy is correlated with poor birth 

outcomes. Globally, a fifth of early 

neonatal mortality and a tenth of maternal 

mortality are attributable to iron deficiency 

anemia. It also decreases cognitive 

development and work performance of 

individuals. Though several micronutrient 

programs are going on in Bangladesh by 

Government and different NGOs (BRAC, 

GAIN, IFPRI), the current high prevalence 

of anemia among women indicates that 

further attention is needed in this regard.  

It is also well established that iodine 

has an influence on thyroid function of 

individuals and deficiency of iodine during 

pregnancy causes cretinism and fetal 

wastage.
8 Zinc deficiency has also some 

detrimental effects like growth retardation, 

delayed sexual maturation (hypogonadal 

dwarfism), neurobehavioral abnormalities 

among individuals. It is also responsible 
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for many communicable diseases like 

diarrhea, pneumonia, and malaria. Zinc 

deficiency in pregnancy is associated with 

a number of complications such as pre-

eclampsia, premature rupture of 

membranes, preterm delivery, fetal growth 

retardation, and congenital abnormalities.
9
 

All these findings suggesting that public 

health programs are urgently needed to 

control different micronutrient deficiencies 

those are prevailing among Bangladeshi 

women. 

 

HEALTH IMPACT OF OVER-

WEIGHT AND OBESITY 

Overweight and obesity are responsible 

for more death globally than underweight. 

It is well established that excessive BMI is 

closely related to the development of 

different non-communicable diseases like 

type-2 diabetes mellitus, hypertension, 

stroke, dyslipidemia, osteoarthritis, and 

some cancers.
10 In addition, compared to 

normal and low weight women, 

overweight and obese women are more 

likely to develop various pregnancy related 

complication like gestational diabetes, 

preeclampsia, and eclampsia. Overweight 

and obese women also more frequently go 

through cesarean delivery and give birth a 

macrosomic infant. Maternal obesity is 

also found to be associated with greater 

risk of preterm birth, large-for-gestational-

age babies, fetal defects, congenital 

anomalies and perinatal death. 

Remarkably, breastfeeding initiation rate 

and early breastfeeding cessation was 

found more prevalent among obese women 

than their healthy weight counterparts.
11 

This finding is true in the context of 

Bangladesh as well. In a study conducted 

among Bangladeshi adults found that 

individuals with higher BMI were more 

likely to develop hypertension.
12 

Overweight and obese women were at 

higher risk to develop pregnancy 

complication like prolonged labor, 

gestational diabetes, and hypertension and 

more likely to deliver through cesarean 

delivery. Therefore, it is also a timely need 

for physicians, healthcare providers, and 

policy maker to take necessary steps so 

that women receive counseling before or 

during early pregnancy on the adverse 

health outcome for themselves and for 

their babies of being overweight or obese. 

 

CONCLUSION 

This study unveils the effect of DBM 

among Bangladeshi women. These 

findings suggest that DBM not only affects 

the women’s health but also the health of 

their children which is alarming. 

Therefore, concerned stakeholders should 

stress on this issue and provide imperative 

intervention to overcome this problem. 

Findings of this study will offer a strong 

insight to the policy makers and will help 

them to set target specific and focused 

public health interventions accordingly. 
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