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= To explore whether there are any similarities or differences in these factors

Methods:
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= Sampling; Data was collected in 2016 on a national sample of households with recently
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of processed food consumption (noodles and snacks), and caste.
= Statistical modeling; We used multinomial logistic regression models with three outcome
categories of body mass index (BMI<18.5kg/m?, 18.5 to 25kg/m?, and >25 kg/m?) to estimate
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the highest SES quintile associated with an =4 times greater risk of overweight and
=50% lower risk of underweight (Table 2).

Residence in the Terai was associated with more than two-fold risk of underweight but
not overweight,; residence in the Hills was associated with =44% greater risk of being
underweight and 7% less risk of being overweight than the Mountains.

Women'’s age as associated with a 10% increase in the risk of being overweight, while
having up to 5 children was associated with a =2 times greater risk of overweight. .
Processed food consumption increased the risk of overweight by 20% while smoking
increased the risk of being underweight by =60%.
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Figure I:Probabilities of being underweight, normal weight and overweight/ obese by woman’s age and
socioeconomic status (SES)

Underweight persists as an important problem among women in Nepal despite growing
prevalence of overweight. Strong regional differences also remain, with Terai having double the
underweight prevalence compared to the other regions.
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categories appear to have greater prevalence of normal weight when young and lower when
older, corresponding to an increase in the prevalence of overweight/obesity as they age.

= In contrast, the mean probability of normal weight remains largely constant by age for the
lower three SES quintiles.

of being overweight increased with age across all SES strata (Figures la & c).

Women in the highest two SES quintiles appeared to have a higher probability of being
normal weight when young, but a lower probability when older (Figure Ib), a trend
that also corresponded with increased overweight risk (Figure Ic).
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