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4 Profile of the study population in early
childhood and adolescence
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4.1 Introduction
The aim of this chapter is to provide a demographic and socio-economic sketch of the
study population in early childhood (section 4.2) and adolescence (section 4.3). We
set forth both sections by describing individual characteristics of the study population
such as age, sex, breastfeeding and vaccination status (in childhood only) and
educational level (in adolescence only), followed by a sketch of the household in
which the child, and adolescent respectively, is growing up. It should be noted that
similar definitions of the concept of ‘household’ have been applied in the baseline and
the follow-up surveys:

 At baseline: the group of individuals whose food is prepared in the same cooking
unit (Baqui 1990, p. 56).

 At follow-up: persons eating from the same chula (hearth). We followed the
definition provided by Amin (1998, p. 209) who has supplied clear distinctions
concerning extended living arrangements, such as those found in rural
Bangladesh.

The description of the household in which the child, adolescent respectively, is
growing up merely reflects the household’s socio-economic status. A household’s
socio-economic status is generally operationalised by a mixture of variables, such as
the type of house and available amenities (number of rooms, materials of floor, roof
and walls, type of toilet, type of fuels used, source of drinking water, etc.), the kind
and number of household items and jewellery, and the number of livestock and size of
land owned. In an area such as Matlab however, which is annually flooded as virtually
the whole of Bangladesh, it is not the characteristics of the house as such that may be
decisive for determining socio-economic status, but rather the location of the house.
Houses that are built on the inside of the river embankment - a measure to escape the
floods - have by far much better chances of remaining intact than those built outside
or on the embankment. Households that can afford to buy (the more expensive) land
on the inner side of the embankment generally do so, even if that means that they
have for instance to cut down on costs of building materials for their houses. At first
glance it may therefore look as if families living on the outer side of the embankment
enjoy a better quality of housing - as their houses are more recently built and larger -
than their counterparts who live, densely packed, in ‘old’ houses on the inner side the
embankment. The scores on the socio-economic status indicators ‘housing
characteristics’ and ‘land size’ may thus show just the opposite of a household’s
socio-economic status, as indexed by the variable reflecting a house’s location relative
to the river embankment.

In this chapter, we consider ‘traditional’ socio-economic variables as well as
‘household ownership’ and ‘location of house’ as (possible) reflections of a
household’s socio-economic status. The variables ‘household ownership’ and
‘location of house’ showed substantial intra-group variation whereas many of the
‘traditional’ variables appeared to show either little intra-group variation (for instance,
type of latrine, fuels used, source of drinking water, electricity), can be less
objectively interpreted in terms of ‘higher’ and ‘lower’ status (for instance occupation
of the head of the household such as small businessman or farmer), or were very
‘time-dependent’ (for instance, income out of farming is subject to change over the
year).
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Because we aim to compare ‘status’ in early childhood with that in adolescence, the
data that we analyse pertain to the sample of 562 (unmarried) individuals who were
enrolled at baseline and selected for follow-up, i.e. those children who survived and
who were living in the HDSS area between 1988-1989 and 2001. From the HDSS
database (see subsection 3.7.7) we learned that 106 of the 707 under-five children
who were enrolled in the baseline study could not be interviewed again in 2001
because they died or migrated out of Matlab, thereby dropping out from the HDSS
and hence the possibility for follow-up. Of these 106 children, 11 were lost for
follow-up because of death and 90 due to migration. We also analyse the
characteristics of the deceased and migrated children on the basis of data from the
baseline survey as well as data extracted from the HDSS database (section 4.4). The
HDSS records the date and cause of death and migration respectively. In order to
ascertain to the extent of the differences in deceased or migrated children in early
childhood as opposed to the ‘survivors and stayers’, we studied the socio-economic
status of the households in which these children grew up and their nutritional status42

at baseline. Finally, conclusions of this chapter are discussed (section 4.5).

4.2 Study population in early childhood

Age and sex composition of the under-fives

Table 4.1 shows that most of the children who were surveyed in both waves were
between 24 and 48 months old at baseline, in April 198843. The age of those under-
fives was calculated on the basis of date of birth (from HDSS) and date of interview
in the baseline survey, both expressed in day/month/year. A large proportion of the
children was younger than 1 year at baseline: 25 per cent was younger than 6 months
and 9 per cent was between 6 and 12 months old.

                                                
42 The nutritional status of the ‘survivors and stayers’, i.e. the children who were enrolled at baseline

in 1988-1989 and selected for follow-up in 2001, is analysed in Chapter 5.

43 Initially one eligible child per household was selected (Baqui 1990, p. 56). However, in a later stage
during the baseline survey additional under-five children were included of whom 65 of the 707
children belonged to families which already had one child enrolled in the survey (Baqui 1990, p.
57). We did not adjust the analyses for the (few) pairs of brothers and sisters.

Table 4.1 Distribution of study population by age and sex
at baseline, Matlab 1988 (%)

Age Sex ratio
(in months) Boys (%) Girls (%) Total (%) (M/F*100)

< 6 27 22 25 147
6-12 9 9 9 122

12-24 27 35 30 92
24-36 25 18 22 167
> 36 12 16 14 90

n 100 (n=307) 100 (n=255) 100 (n=562) 120
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Children who were 1 year old (between 12 to 24 months) and 2 years old (between 24
and 36 months) accounted for respectively 30 and 22 per cent. Only 14 per cent of the
under-fives was older than three years (36 months or more). The mean age of under-
five boys and girls was respectively 1.1 and 1.2 years.

We can also see that there were more boys than girls enrolled, i.e. 307 boys versus
225 girls. This surplus can be observed for almost all ages, except for the age group
12-24 months. The overall sex ratio (i.e. the number of boys per 100 girls) among the
sample of individuals who were surveyed in both waves is 120. A similar sex ratio of
121 is observed in the total sample of the baseline population (not shown). The ratios
differ however from that among 0 to 4-year-old children in Matlab according to two
censuses that are nearest in time: the sex-ratio was 109 in the census of 1982 and 101
in the census of 1993 (Nahar et al. 1996, p. 36). At baseline, in April 1988, 50 per
cent of the under-fives who were also followed up in the second wave, lived in
Saidkharkandi. One-third of the study population, 33 per cent, lived in Charmasua
and nearly 17 per cent in Baluchar.

Breastfeeding and vaccination status of the under-fives

Virtually the entire study population was breastfed. According to the mothers’ recall
in 2001, the under-fives were breastfed for 29.1 months on average. No differences
were observed in this respect between the average figures pertaining to infant boys as
compared to girls. Regarding vaccination status as assessed at baseline in 1988, it
appeared that only 2 per cent of the 12 to 23-month-old under-fives, slightly more
boys than girls, were fully vaccinated against DPT, polio, measles and BGG. Most
under-five children, 91 per cent, had no history of measles; the remaining 9 per cent
had measles in the past six months before the survey. In contrast, in Matlab in general,
60 per cent of the children aged 12 to 23 months were fully vaccinated (Ross et al.
1996, p. 13). Possibly, mothers or caregivers underreported the vaccinations received
by their children. In addition, in the baseline survey the mothers or caregivers were
asked whether their under-five child had received a vitamin A tablet in the last six
months. Vitamin A is particularly important for the prevention of night blindness.
Slightly more girls (69 per cent) than boys (66 per cent) received such a tablet
recently.

Demographics of the household in which the child is growing up

In the remaining part of this subsection we discuss characteristics as measured at the
household level. The majority of the under-fives, 99 per cent, were taken care of by
their biological mother (n=562). For 6 children whose mothers had passed away, their
grandmother or stepmother took care of them. Virtually all mothers44 were married at
the time of the baseline survey. Only 5 of them were divorced or widowed. The
average age of the mothers at baseline was 29.2 years.

Relatively few children (4 per cent) were brought up by a mother who was still an
adolescent (i.e. younger than 19 years) at the time of the baseline survey. The
youngest mother at the baseline survey was 15 years. That the percentage of
adolescent mothers is relatively low relates to the fact that maternal age is measured at

                                                
44 Given that virtually all children were taken care of by their biological mother, for the remainder of

this book we refer to ‘mother’ instead of ‘mother or caregiver’.
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the moment of interview (at baseline) and thus not at the moment of birth of the child
under survey.

Most of the under-five children, 43 per cent, lived in households that comprised 4 to 6
members. Another 37 per cent of the children grew up in households consisting of 7
to 9 members at the time of baseline. The mean household size comprised 6.9
members, which is higher than the reported mean household size on in the HDSS
Comparison area in the ICDDR,B’s censuses of 1982 (5.9 members) and 1993 (5.6
members) (Nahar et al. 1996, p. 44). The baseline data do not provide information
about household composition. The average number of live births to the mothers of
under-five children was 4.2 at the time of baseline in 1988. Though a different
measurement (given their age, the mothers of under-five children may not have
completed their fertility career yet), this figure equals the national TFR in 1991 (BBS
1994, p. 28). Most households in Matlab consist of two or more generations. For
instance, in the 1993 census of ICDDR,B the proportion of one-, two- and three-
generation households in the HDSS Comparison area was respectively 4, 59 and 12
(Nahar et al. 1996, p. 27).

Religious affiliation of the household

All under-five children enrolled at baseline belonged to Muslim households. This is
not different from expected, given the overall picture of religious affiliation in
Bangladesh and Matlab. According to the ICDDR,B population census of 1993, in
both parts of the HDSS area most people are Muslim (88 per cent), the remaining 13
per cent being virtually all Hindu (Nahar et al. 1996, p. 22). Between 1982 and 1993
the Hindu population as a percentage of the whole population declined from 15 to 13
(Nahar et al. 1996, p. 38).

Educational level of under-fives’ parents within the household

The majority of the under-fives’ parents was educated poorly or not at all educated as
indexed by number of years of education (Table 4.2). Mothers were less educated
than fathers were: 75 per cent of the mothers had no formal education, against 53 per
cent of the fathers. Excluding the mothers and fathers without any years of formal
education, the average number of years of education was 4.1 among mothers and 5.0
among fathers.

Table 4.2 Educational level of parents of under-five
children at baseline, Matlab 1988 (%)

Years of
education Father (%) Mother (%)

0 53 75
1-2 12 3
3-4 15 6
5-6 9 12

7-14 11 4
n 100 (n=562) 100 (n=562)
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Occupation of heads of households

At the time of baseline in 1988 most households’ heads (25 per cent) worked as an
agricultural labourer, service provider (23 per cent) or as a (small) businessman (21
per cent). Other common occupations were that of farmer, boatman or fisherman
(Figure 4.1). Household heads are generally an under-five’s father, mother,
grandfather or grandmother.

Figure 4.1: Distribution of household head’s occupations at baseline, Matlab 1988 (%)

One may wonder how to classify these occupations according to (relatively) higher
and lower socio-economic status. Recently, Marie Stopes International concluded a
study conducted in Dhaka slums in which levels of household poverty grades were
assessed according to several indicators on the basis of ‘social mapping’ (MSI 2003a,
pp. 12-15). The latter involves definition and rating by the inhabitants of the slums
themselves. With regard to jobs, an occupation such as labourer was ranked lowest
and that of businessman highest. Given the urban location of the MSI study,
occupations such as farmer, fisherman and boatman were not considered. In Matlab
these last three occupations are generally ranked lowest whereas that of service
provider is generally rated highest (i.e. relative within this group of occupations). The
rating of the occupation of businessman depends wholly on the size of the business,
but most businesses in rural Matlab are small scale.

Household income

At baseline, the average annual income per household was 20,064 taka. The average
household income was a bit higher in Charmasua (20,345 taka) and Baluchar (20,391
taka) as compared to Saidkharkandi (19,767 taka). If the annual household incomes
are considered relative to the size of the households, the average annual income
amounts to 3,003 taka per member. It should be noted that this figure should not be
interpreted as the average annual amount of money earned by each household
member, but rather as the average annual amount available for each member, as not
all household members are economically active or earning an income. Also, part of
the household income may be received in kind, particularly when the members are
engaged in agriculture. The volume of earnings in kind is not known. When broken
down by village, the average annual income per household member (thus the amount
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of money available per member) was 2,883 taka in Charmasua, 3,056 taka in
Baluchar and 3,183 taka in Saidkharkandi.

The socio-economic status of the household in which the under-five child grew up can
also be determined from housing conditions, type of drinking water source, type of
toilet, ownership of the house and land owned by the household. Virtually all (98 per
cent) of the households in which the under-fives were growing up owned their house.
Many households also owned a piece of land (88 per cent). In the baseline survey, no
information was collected about the value or the size of the land owned. Almost 50
per cent of the houses had two bedrooms. A considerable proportion of the houses,
nearly 37 per cent, had only one bedroom.

As can be read from Table 4.3, the walls of the houses were generally made of
bamboo (39 per cent), jute (34 per cent) or tin (26 per cent) - a higher quality of
building material and more expensive. Tin is also commonly used to roof the house.
From Table 4.3, it is evident that more or less the same types of building materials are
used in the three villages.

The houses in the study villages are generally built in groups of three to ten around a
main courtyard, the bari. Relatives living around such a bari often also share for
instance a drinking water source and take baths in the same pond. More than two-
thirds of the households (71 per cent) did not have a tube well in the courtyard. The
rest of the households had a water supply close to the house, although the tube wells
of 7 per cent of this group failed to work properly. The distance to the nearest
drinking water source was on average about 185 feet, whereas water needed for
washing, cooking and bathing purposes was to be found at an average distance of 103,
125 and 133 feet, respectively. Virtually all households, 97 per cent, owned a latrine.
A kuccha (hole in the ground) type of toilet was hardly used.

Most of the houses in Charmasua, over 71 per cent, were situated on the relatively
less secure side of the river embankment, whereas in Baluchar 39 per cent of the
houses was built outside the river embankment. Saidkharkandi is situated completely
inside the river embankment. In order to examine how the indicators of socio-

Table 4.3 Types of building materials of the houses in which the under-five
children lived, by village at baseline, Matlab 1988 (%)

Part of house Building materials Charmasua Saidkharkandi Baluchor Total
(%) (%) (%) (%)

Walls (Brick) pucca or cement 0 1 0 0
Bamboo 37 41 38 39
Straw 1 1 0 1
Tin 28 24 29 26
Jute 34 33 33 34
Others 0 0 0 0
n 100 (n=187) 100 (n=281) 100 (n=94) 100 (n=562)

Roof Straw 6 0 3 3
Leaves 4 5 5 5
Tin 90 95 92 92
n 100 (n=187) 100 (n=281) 100 (n=94) 100 (n=562)
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economic status discussed so far relate to each other, we cross-tabulated in Table 4.4
the household’s economic status, indexed by five quintiles of income ranging from the
poorest 20 per cent to the richest 20 per cent, with the variables on land ownership,
number of rooms, material used for the walls, tube well, and finally, the location of
the house relative to the river embankment.

In general, Table 4.4 shows that greater financial means correspond with a greater
likelihood of living in a house which is owned, containing two or more rooms, and
made of higher-quality building materials, such as tin in contrast to bamboo and jute,
as well as having a tube well in the yard. For instance, the proportion of households
that owns any land is highest among the richest quintile (95 per cent) and lowest,
though still relatively high, among the poorest quintile (77 per cent). In addition, the
richer households are more likely to live in larger houses, indicated by the number of
bedrooms, than the poorer households (89 against 42 per cent). The last factor,
location of the house relative to river embankment, is less ambiguous in its relation to
household income and the other socio-economic indicators.

As outlined in section 4.1, it could be assumed that households that can afford to buy
(the more expensive) land inside the embankment generally do so, even if that means
that they have for instance to cut down on costs of building materials for their houses.
The scores on the other socio-economic status indicators may thus show just the
opposite of a household’s socio-economic status as indexed by the variable on a
house’s location relative to the river embankment. The baseline data do not entirely
corroborate with this notion. Households that are most likely to live within the river
embankment are found among the poorest 20 quintile (75 per cent), followed by the
richest 20 quintile of the households (71 per cent). The difference with the three
categories of households that earn average income, is however not large (respectively
71, 66 and 67 per cent for the second, middle and fourth quintiles of income).
Possibly, the richest households are not only able to afford a house on the safe side of

Table 4.4 Economic status of the households to which the under-five children belonged,
according to income and socio-economic indicators at baseline, Matlab 1988 (%)

Poorest Second Middle Fourth Richest Total
Socio-economic indicators 20% quintile group quintile 20% %

Land owning Yes 77 87 82 94 95 88
No 23 13 18 6 5 12

Working tube Yes 25 28 27 28 36 29
well in yard No 75 72 73 72 64 71

Number of One room 58 58 36 29 11 37
rooms Two or more rooms 42 42 64 71 89 63

Material of Jute 50 43 33 31 14 33
walls Bamboo 40 40 45 44 27 39

Tin 9 15 21 24 58 26
Other 1 2 1 1 1 2

Location of Within embankment 75 71 66 67 71 70
the house Outside embankment 25 29 34 33 29 30

n 100 (n=111) 100 (n=89) 100 (=85) 100 (n=163) 100 (n=114) 100 (n=562)

Income
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the river embankment but also have enough financial means to spend money on their
house as well (as reflected by a larger house and the use of higher-quality building
materials), whereas the poorest households may be poor because they allocated all of
their money on a house situated within the river embankment, thereby indeed
compromising on the quality of building materials for the house.

In Table 4.4, households in all three villages have been taken into account. It should
be noted that Saidkharkandi is located completely within the river embankment.
When we run the same cross-tabulation on the basis of households living in
Charmasua and Baluchar only, we find for each socio-economic indicator a similar
pattern in terms of distribution over the respective quintiles of household income.
Regarding the proportions of households living within the river embankment, we find
again the highest figures among the poorest (42 per cent) and richest (45 per cent)
quintiles of the households.

4.3 Study population in adolescence

Age and sex composition

At the time of the follow-up survey in 2001, the adolescents varied in age between 12
and 16 years (Table 4.5). The mean age of the adolescent study population is 14.0
years, for both adolescent boys and girls. Naturally, the overall sex distribution within
the study population remained the same as it was 13 years ago: 120 boys to every 100
girls. However, across the ages, the sex ratios differ considerably. Within the study
population, there is a surplus of female adolescents at the ages 12, 14 and 16 years,
whereas male adolescents form by far the majority at the ages 13 and 15 years.

As compared to the situation at baseline, the sex distribution per age in adolescence
has changed. This is related to the fact that data collected about an individual in the
second wave of 2001 did not (if it did, it was by chance) take place on the same day as
when data were collected about the same individual in the first wave of 1988. The
under-five child’s age at baseline is based on his or her age at first measurement, or if
the first measurement was missing, on his or her age at the first measurement
available. During the follow-up survey, adolescents’ ages depended on the date of
interview (as it was calculated on the basis of date at birth as provided by HDSS and
date of interview, expressed in day/month/year). The actual period of data collection

Table 4.5 Distribution of study population by age and sex
at follow-up, Matlab 2001 (%)

Age Sex ratio
(in years) Boys (%) Girls (%) Total (%) (M/F*100)

12 12 16 14 93
13 26 15 22 195
14 26 36 30 87
15 26 18 22 176
16 10 15 12 84

n 100 (n=307) 100 (n=255) 100 (n=562) 120
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took about three months. Consequently, the age distribution of the study population
during adolescence, expressed in percentages of the totals per sex, shows a different
picture as compared to the distribution in early childhood, although the study
population in both waves consists of the same individuals.

The distribution of the study population across the three study villages has slightly
changed as compared to the situation at baseline. As indicated in Table 4.6, the
majority of the adolescents (49 per cent) lives in Saidkharkandi, followed by
Charmasua (30 per cent) and Baluchar (16 per cent). A small proportion of the study
population, 5 per cent or 26 individuals, has migrated internally, thus within the
Matlab thana to other villages. Within the group of adolescents who moved to one of
these neighbouring villages, 54 per cent were males as opposed to 47 per cent
females.

All the neighbouring villages are near to the three main study villages and can
therefore be considered similar in terms of environmental or socio-economic
conditions. Only three of the neighbouring villages (Nabakalash, Digholdi, and
Mobarakdi) are situated in ICDDR,B’s MCH-FP area (Block A), and may therefore
be relatively better off in terms of health and family planning facilities (see als section
3.5).

Validation of reported age

The adolescents’ age was calculated from the date of visit and date of birth as
provided by HDSS, both expressed by day/month/year. However, we also asked the
adolescents themselves how old they were at the time of the follow-up survey. Table
4.7 shows the consistency between the age as calculated on the basis of the respective
dates from the survey (interview date) and HDSS (date of birth) and the adolescent’s
self-reported age. The numbers that reflect consistency between the two ages are in
bold font.

Table 4.6 Distribution of study population by age and village
at follow-up, Matlab 2001 (%)

Age Charmasua Saidkharkandi Baluchor Other village Total
(in years) % % % % %

12 4 6 3 1 14
13 6 11 3 2 22
14 9 15 5 1 30
15 7 11 3 1 22
16 4 6 2 0 12

n 30 (n=170) 49 (n=274) 16 (n=92) 5 (n=26) 100 (n=562)
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Assuming that the HDSS data on date of birth are correct, we have to conclude from
Table 4.7 that a considerable number of the adolescents do not know his or her age
(note that this table is based on what adolescents reported; reports of proxy persons
have been excluded). If we consider a self-reported age of one year below or above
the age in years as calculated on the basis of HDSS still as ‘accurate’, it appears that
22 per cent of the adolescents does not know his or her correct age. However, if
weconsider only those self-reported ages which are concur with the age as calculated
on the basis of HDSS as ‘accurate’, no less than 63 per cent of the adolescents under-
or over-estimated his or her age. In general most adolescents underreport their age,
i.e. they say that they are younger than they actually are, i.e. according to HDSS. It
should be stressed that for the analyses we did not make use of the self-reported age
of the adolescents but we deduced their age on the basis of the date at birth as
provided by HDSS and the date at interview.

It should be noted that the data of 487 individuals were included in Table 4.7, which
is lower than the 562 records that were selected for follow-up. The lower number of
cases is due to the fact that (as outlined in subsection 3.7.7) not all adolescents who
were selected for follow-up could be interviewed, and in the case of the adolescent
respondents who could not be interviewed, on some occasions information was
collected from proxy persons. In general, of the 562 adolescents, 84 per cent (which
equals to 470 individuals) has been interviewed at follow-up (see subsection 3.7.7).
The analyses discussed hereafter are based on these 470 records, plus - if possible -
additional records completed by proxy persons. However, not all data could be
collected from proxy persons (it is for instance easier for a proxy person to give
information about the house in which the adolescent lives than to provide information
about the adolescent’s number of years of completed education. Consequently, the
number of cases may differ pending the topic of analysis (varying from for instance
223 adolescent girls reporting about their future educational ambitions to 553
adolescents and proxy persons reporting about the household’s possessions).

Adolescents’ religious engagement

As noted in subsection 3.8.1, the study population are Muslims. In order to gain
insight into the role religion plays in the lives of the adolescents, we asked them about

Table 4.7 Validation of age*: age according to HDSS and self-
reported age of adolescents, Matlab 2001

Self-reported
age (in years) 12 13 14 15 16 Total

<=10 15 7 8 0 0 30
11 5 3 2 1 1 12
12 36 40 29 12 1 118
13 16 39 43 7 4 109
14 1 15 44 30 7 97
15 0 2 17 42 14 75
16 0 0 4 13 15 32

>=17 1 0 0 0 11 12
Don't know 0 0 1 0 0 1

n 74 106 148 106 53 487

* Absolute numbers. Excluding reports of proxy persons

Age calculated on basis of HDSS (in years)
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the number of visits to the mosque. The majority of the interviewed adolescents
(n=487), 75 per cent, does not visit the mosque very often on a daily basis. However,
of the adolescent boys 24 per cent visits the mosque at least three times per day, as
compared to 11 per cent of the adolescent girls. Only a negligible number of boys (2
per cent) and 8 per cent of the adolescent girls never visit the mosque. The role of
religion may also influence the type of school attended, which is our next topic of
discussion.

Adolescents’ educational level

There is a primary school in all three villages (year 1 to 5), and a secondary school is
located in Charmasua (year 6 to 10). School enrolment (‘ever visited a school’)
among the adolescents (n=488) is high: 98 per cent (broken down by sex, respectively
96 per cent among boys and 99 per cent among girls). No differences were observed
among the study villages with regard to school enrolment of the study population in
adolescence. Among the sample, 6 boys went to a madrasha where the Koran is
taught. Excluding these boys, the average length of education completed is 4.5 years
for boys. Remarkably, on average, girls attend school for a comparable longer period:
4.7 years. Primary education (year 1 to 5) was obtained by 69 per cent (71 per cent of
the boys and 68 per cent of the girls). Reasons given for not ever having attended
school (only 2 per cent of the adolescents) were a lack of financial means, a need to
work, no interest in school, or - as mentioned by a few - ‘being a failure’.

Most of the 476 interviewed adolescents were still attending school then: respectively
80 per cent of the adolescent boys and 90 per cent of the adolescent girls. School is
very popular among adolescent girls: 80 per cent of the girls were positive in response
to the question whether they are interested in the subjects they studied at school. This
proportion is much lower among adolescent boys, i.e. 56 per cent. Current school
attendance also hardly differs across the three main study villages. Among the
adolescents who used to attend school but dropped out (n=72), the most common
reasons cited were that they did not like school or were not interested (32 per cent,
mainly boys), could no longer afford it (25 per cent), had to work or help in the
household (21 per cent, mainly boys), viewed themselves as ‘failures’ (8 per cent, all
boys), or because of ‘family reason’ (7 per cent). The reaching of menarche and a
prospective marriage were reasons for 2 adolescent girls to quit school. A special
group of adolescent boys (n=18) quit or was planning to quit formal education to
pursue studying the Koran at a madrasha.

We also inquired about the adolescents’ future educational ambitions. No less than 54
per cent of the interviewed adolescent girls (n=223) wanted to complete secondary
school, whereas 29 per cent aimed to complete their educational career with a college
degree and 8 per cent did not think that they would proceed further than primary
education. University is generally believed to be out of reach for all but 3 per cent of
the adolescent girls. A similar proportion of the girls (2 per cent) held no educational
ambitions at all or did not have an opinion about this (4 per cent). Among the
interviewed adolescent boys (n=260), 15 per cent had no educational ambitions and 6
per cent aimed to complete primary school at the most. A considerable group of boys,
respectively 27 and 28 per cent, were hopeful of obtaining secondary school
certificate or a college degree, and over one-fifth, 22 per cent, saw themselves with an
university degree. The other boys did not have an idea about the course of their
educational career (2 per cent).
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In the 1996 Socio-Economic Census of ICDDR,B 40 per cent was illiterate in the
Comparison area (which is similar to that in the MCH-FP area) (Razzaque et al. 1998,
p. 15). Over time, and also reflected by our results, the difference between the sexes
with regard to educational enrolment and level is narrowing. To date there is no
longer a difference by gender in the school-aged population (Razzaque et al. 1998,
p. 1). The Bangladesh government and NGOs have put in a lot of effort into
educational development of girls, as reflected in our results. Special ‘food for
education’ programmes may have contributed further towards the increased
educational prospects of young children.

Related to this, if we recall that 75 and 53 per cent of under-fives’ mothers and fathers
had no formal education (see section 3.8.1) and contrast them with the
aforementioned figures on school enrolment and proportion of adolescents having
completed primary school (69 per cent), our data also clearly illustrate that the
increase in educational attainment over the generations has been considerable. The
observed increase in basic education when comparing mothers with children is
confirmed by Bangladeshi national statistics: in 1993-1994 there were 23 per cent
women with 7 or more years of schooling among 15 to 19-year-old girls and 7 per
cent among 40 to 44-year-old women (TAGI 1998, pp. 48-49).

Adolescents’ occupations

The adolescents’ educational career may run parallel to their working career (see also
subsection 2.2.2), which may also start at a young age. According to ICDDR,B’s
instruction for fieldworkers engaged in collecting data on occupation in the 1996
Socio-Economic Census, information on occupations is collected for individuals aged
8 years and older (Razzaque et al. 1998, p. 65). As already indicated, some of the 12
to 16-year-old adolescents left school in order to work, whereas others combine
school with a job45. Only 4 per cent - among which include 80 per cent girls - of the
adolescents (n=476) neither goes to school nor has a job at the time of the follow-up
survey. It appeared that 13 per cent - among which include 86 per cent boys - of the
adolescents (n=487) currently has a job. The majority of the adolescent boys and girls
(87 per cent) combines this with school. The most common jobs were agricultural
labourer or farmer (33 per cent; only boys), vendor or employed in small business (24
per cent; only boys), engaged in household work (13 per cent; only girls), fisherman
(10 per cent, only boys) and carpenter (6 per cent; only boys).

Among the adolescents with a job, 11 per cent also holds a second job, which were all
in the agricultural sector. The adolescents work on average 7.8 hours per day. When
broken down by sex, it appears that boys report working on average 8.3 and girls 4.9
hours per day. Not all adolescents who work also receive an income from that: 30 per
cent receives no remuneration (among which include 56 per cent boys). Those who do
get paid earn an average monthly income of about 1307 taka.

                                                
45 The concept of ‘job’ was not defined beforehand. The adolescent respondent was asked whether he

or she had an occupation (main and second occupation), and if so, how many hours per day he or
she worked. Adolescents did in general not consider household work as a ‘job’ or occupation (only
8 girls reported this as their job). However, when the adolescents were asked about what they
generally do when they are not going to school or working, 75 per cent reported to be engaged in
activities related to household chores (cooking, collecting fuels, collecting water, other domestic
work) or helping father or mother. These activities are apparently not perceived by the adolescents
as ‘work’ but as something they do in their free time.
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We also inquired about the career ambitions of the adolescents. Boys (n=260) picture
themselves working in a factory (21 per cent), in business or sales (19 per cent), in an
office (13 per cent), teaching at a school or mosque (11 per cent), as a doctor (10 per
cent), abroad (7 per cent) or in the agricultural sector (7 per cent). The remaining
group of boys has different plans (11 per cent) or they do not know yet about what
kind of work to do in the future (1 per cent). Adolescent girls (n=223) expect to work
as a housewife (34 per cent), teacher (18 per cent), health-worker (16 per cent), tailor,
handicraft or garment worker (15 per cent) or doctor (7 per cent). The other girls have
other plans (7 per cent) or do not have an idea yet about a career (3 per cent). A
considerable proportion of the adolescent boys, 50 per cent, and 10 per cent of the
adolescent girls do not expect to remain in their village. Dhaka is by far the most
popular magnet: no less than 71 per cent of the boys and 78 of the girls with migration
intentions expect to migrate to the capital. Another 15 per cent of the boys expects to
migrate abroad. How much value we should attach to these (snapshot) ‘intentions’
remains to be seen: migration generally does not take place at these young ages and
plans in this direction are subject to change over time.

Demographics of the household in which the adolescent is growing up

The adolescents enrolled in the follow-up survey (n=487) lived in households together
with their father (83 per cent), mother (98 per cent), one or more brothers (88 per
cent), one or more sisters (78 per cent), grandmother (13 per cent), grandfather (3 per
cent), one or more sisters-in-law (12 per cent), other family members’ children (11
per cent), and in some cases with other relatives, among whom include their aunts and
uncles (8 per cent). The average number of household members is 6.4, with a
minimum of 2 and a maximum of 16.

Educational level of adolescents’ parents

As described in subsection 3.8.1, we already learned from the baseline survey that 75
per cent of the mothers and 53 per cent of the fathers had no formal education. In the
follow-up survey we also asked the adolescent respondents to report about their
parents’ educational level. Though we might expect some differences between the
results based on the adolescents’ reports and the baseline information, basically both
results should not differ considerably. Differences may relate to the fact that we do
not have reports on parental educational level of all adolescents, and that, in theory,
parents may have gained an additional few years of education after the moment of
interview at baseline. Analyses reveals that whereas 75 per cent of mothers had not
completed any years of formal education according to the baseline data set, a figure of
46 per cent was derived from interviews with the adolescents (n=505 in follow-up
data set). Correspondingly, the respective figures on fathers’ educational level are 53
per cent versus 29 per cent (n=473 in follow-up data set). Adolescents rate the
educational level of their parents higher than that reported by their mothers or fathers
at baseline and, apparently, some are not aware that their father or mother is not
educated.

Special social positions

Not only do socio-economic indicators such as (parental) educational level or
occupation directly or indirectly affect a child’s or adolescent’s nutritional status or
reproductive knowledge and perceptions, but also a special social status of the
household may carry certain advantages with it (for instance a transfer of specific
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knowledge, a glimpse of a broader world or privileges). We asked the adolescents
(and proxy persons) whether any of the members of the household to which they
belong holds a special social position in the village. The answers to this question were
partly pre-coded but not read out loud, to allow them to express their own idea of
what is special in terms of social status. It appeared that 16 per cent of the adolescents
(n=505; 49 proxy persons are excluded) considers their household ‘special’, which is
mainly ascribed to one of its members being a UP (Union Parishad) or local leader
(38 per cent), a teacher (18 per cent), a nutritionist or Family Planning worker (9 per
cent), a local politician (9 per cent) or a midwife (9 per cent). The remaining special
positions mentioned were that of a traditional healer (6 per cent), NGO worker (6 per
cent), religious leader (4 per cent), and ghatok or matchmaker (2 per cent).

Household’s land and possessions

Virtually all adolescents belong to households that live in owner-occupied houses (97
per cent; n=553). A similar proportion of the households, 98 per cent, also owns land,
such as the homestead land or ploughing land. In most of the cases, 80 per cent, it is
the adolescent’s father who owns the land. In the remaining cases the grandfather or
other family members are the owner. The land is owned by the adolescent’s mother in
only 2 per cent of the cases, mainly in Saidkharkandi. Ownership of house or land as
such is thus not a marker of socio-economic status. Therefore we also inquired in the
follow-up survey about the estimated value of the owned land by asking how much it
would cost on the current market. As was expected, not all adolescents or proxy
persons were able to make such estimation. Among the ones who were able to make
such an estimation (73 per cent), the mean value of the land was estimated to be
147,047 taka, which equals to about 3,342 euro (n=396).

Among the items46 and animals owned by most of the households are a wooden bed
(94 per cent), a watch or a clock (67 per cent), an almira (cupboard) (64 per cent), a
radio (43 per cent), chicken (92 per cent) and a cow, buffalo or goat (60 per cent).
Less common possessions are a boat (20 per cent), bicycle (11 per cent), television (6
per cent), generator or tractor (3 per cent), rickshaw (3 per cent), sewing machine (3
per cent), electric fan (2 per cent), ‘baby taxi’ (1 per cent) and telephone (less than 1
per cent).

Most houses of the adolescents’ families are relatively small: almost 9 per cent lives
with the whole household (ghar) in one room, 42 per cent lives in two-room houses,
34 per cent in three-room houses and a minority of 16 per cent live in houses with
four to seven rooms. Because of the relative simplicity of the houses, the main room
in the house generally functions both as living room and bedroom. If there are more
rooms available, children often sleep together in one room, whereas the parents and
the youngest children sleep in the other room. Sometimes the kitchen is located under

                                                
46 We also asked whether the adolescents owned any jewellery or gold accessories. The majority (over

82 per cent) responded in the negative. Among the adolescents who do own these valuables, 84 per
cent are female. Jewellery and gold items are generally used as part of a dowry and if households
can afford it they will start building up a dowry for their daughter as soon as possible. With
jewellery a Bangladeshi woman shows her wealth. In contrast to the value of land owned, there is
much more knowledge about the worth of the jewellery owned. Excluding a few exceptionally high
estimates, the adolescents estimated that their jewellery and gold items are on average worth 2,625
taka or 60 euro.
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the same roof but it is also quite common that households belonging to one bari share
a kitchen, which is built outside the house. Table 4.8 shows that there is hardly any
difference across the study villages with regard to type of flooring in the respondents’
bedroom (which thus also generally functions as living room): virtually all
adolescents, 99 per cent, sleep in a room with a mud floor covered by leaves or straw
(n=553). The walls are commonly made of bamboo (48 per cent) or tin (47 per cent).
The material used for roofing the house is tin (99 per cent). As compared to the
situation in childhood, indicated by the analyses of baseline data (section 4.2), tin as a
material used for walls has gained in importance. Tin owes its popularity to its
practicability and solidity. The increase in the use of tin instead of bamboo and jute,
may indicate that over time the socio-economic conditions of the households have
improved.

For years, tube wells have been promoted as the safest47 source of drinking water in
Bangladesh. In our study villages, 97 per cent of the households in which the sampled
adolescents live pump water from a tube well for drinking purposes. Over one-third of
these tube wells (37 per cent) is owned by the household that uses it. About half of the
tube wells (44 per cent) is located outside the bari. These are mostly the tube wells
that are not owned by the household. Water from ponds or canals is no longer used for
drinking but it is still important for bathing and washing. Only 4 per cent of the
households from the neighbouring villages (i.e. a study village other than Charmasua,
Saidkharkandi or Baluchar) have tap or piped water supply.

Regarding sanitation, almost 39 per cent of the adolescents’ households uses a kuccha
toilet, a hole in the field. This is a considerably higher percentage as compared to that
at baseline, when it was negligible. In Baluchar and the neighbouring villages, this
type is used by half of the respondents’ households. The second most used type of
toilet is the pit latrine (owned by 25 per cent), whereas another 18 per cent of the
households shares a pit latrine. Interestingly, in contrast to the situation at baseline, 18
per cent of the households makes use of a sanitary latrine or septic tank, which is

                                                
47 Water from wells might not be as safe as believed. In 1993 arsenic contamination in groundwater

was discovered in Bangladesh at a scale which is in terms of population exposure was the most
serious in the world. For example, 94 per cent of the wells were contaminated in a thana of
Chandpur District. Arsenic poisoning causes skin diseases, cancer and death. It is estimated that 95
per cent of the population in Bangladesh uses groundwater for drinking (Britisch Geological Survey
2004).

Table 4.8 Types of building materials of the houses in which the adolesents live, by village at
follow-up, Matlab 2001 (%)

Part of house Building materials Charmasua (%) Saidkharkandi (%) Baluchor (%) Other villages (%) Total (%)

Floor Leaves/ straw (on mud) 100 99 97 96 99
Other materials 0 1 3 4 1
n 100 (n=168) 100 (n=266) 100 (n=93) 100 (n=26) 100 (n=553)

Walls Bamboo 39 50 55 50 48
Tin 60 41 42 46 47
Other materials 1 9 3 4 5
n 100 (n=168) 100 (n=266) 100 (n=93) 100 (n=26) 100 (n=553)

Roof Tin 100 99 100 96 99
Other materials 0 1 0 4 1
n 100 (n=168) 100 (n=266) 100 (n=93) 100 (n=26) 100 (n=553)



Chapter 4: Profile of the study population in early childhood and adolescence

111

owned or shared with other households. This development may also reflect an
increase in socio-economic development.

Sources of fuels

Finally, another insightful marker reflecting the households’ socio-economic position
is the access to electricity. Very few (1 per cent) of the adolescents live in households
with electricity. This proportion is lower as compared to national statistics: 17 per
cent of the 15 to 19-year-old girls for instance live in homes with electricity in
Bangladesh (1993-1994) (TAGI 1998, pp. 48-49). For cooking, most of the
households use a mixture of fuels. The most important fuel material is wood, which is
used by 94 per cent of the households (n=553). Virtually all of these households (98
per cent) also use an additional fuel material such as straw, jute, rice husks, leaves or
cow dung.

4.4 Children lost for follow-up due to death or migration

Lost for follow-up due to death

As shown in Table 3.3 (subsection 3.7.7), 11 children died before the follow-up
survey. The 11 children who died were living at the time of baseline in Charmasua (5
children) and Saidkharkandi (6 children). Given the focus of our research, our aim is
to examine the extent to which the nutritional status of these children was already less
adequate, and, probably related, whether they were living in households that were
relatively poor or characterised by less favourable living conditions, as compared to
their counterparts in the follow-up survey.

From the HDSS database we extracted the data pertaining to these children’s cause
and date of death. Cause-of-death analyses by age reveals that among the few children
who died - 7 boys and 4 girls - most did not reach the age of five years. Boys were on
average 46.4 months old when they died, the youngest boy being 2 months and the
eldest boy being 138 months (or 11.5 years) at the time of death. The 4 girls who
passed away were on average 36.0 months old when they died, the youngest and
eldest girl being respectively 12 and 60 months (or 5.0 years) old at the time of death.
It should be noted that the relatively low number of deaths is probably related to the
fact that 64 per cent of the total baseline population (i.e. the 707 children) were
already older than one year at the onset of the baseline survey, and hence, had passed
the critical48 first 12 months of life.

From Table 4.9 we see that most causes of death are associated with malnutrition,
diarrhoea (including shigellae and dysentery) or both. Respiratory infections and
drowning are furthermore factors that have led to a premature ending of the lives of
some children. Of the 11 deceased children, 4 died in the hot and dry season (April to
June) and 5 died in the monsoon season (July to September). None of these children
appeared to have had any of the four types of immunisation (DPT, polio, measles and

                                                
48 ‘Critical’ in the sense that, apart from the ages of 70 years and older, death rates (per 1000 of

population) are never higher than in the first year of life in Matlab. For instance, in 2000 the death
rate in this area was 51.6 for children under 1 year (and 38.4 for children under 1 month), 5.2 for
children between 1 and 4 years, and 55.4 for adults of 70 to 74 years (and higher for the 75 and
older population) (ICDDR,B 2002a, p. 29).
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BCG), whereas 7 of the 11 children did receive a vitamin A tablet within six months
prior to the baseline survey.

Lost for follow-up due to migration

Of 95 out of the 99 under-five children who were lost for follow-up because they have
moved out of the HDSS area between the two survey rounds, the HDSS data files
provided us with information about the date and reason for migration. Table 4.10
shows that more than three-quarters (76 per cent) of the children who migrated, did so
with their family. Because of their young age, it is likely that the children who
migrated did so with their parents or other household members. Of the girls, 24 per
cent were 12 years or older at the time of migration and these girls may have possibly
migrated because of marriage (to join their spouse). Other important reasons to
migrate from the Matlab area were a new job and - for boys only - education and
training. At baseline, 57 per cent of the children who later migrated lived in
Saidkharkandi, 25 per cent in Charmasua, and 18 per cent in Baluchar.

Table 4.9 Children lost for follow-up: absolute number of deceased children by cause
of death according to HDSS and sex, Matlab 1988-1999

Cause of death Boys Girls Total

Measles 0 1 1
Post-measles dysentery 0 1 1
Shigellae 1 0 1
Severe malnutrition associated with chronic diarrhoea 2 0 2
Marasmus due to other chronic infection (non-diarrhoea) 1 0 1
Pneumonia, acute lower respiratory infection 1 1 2
Respiratory infection 0 1 1
Drowning 2 0 2

n 7 4 11

Table 4.10 Children lost for follow-up: distribution of migrated children by reason
for migration according to HDSS and sex, Matlab 1988-1999 (%)

Reason for migration Boys (%) Girls (%) Total (%)

Family feud or dispute 2 0 1
Adoption 0 3 1
To take up a new job 15 7 12
Business opportunity 4 0 2
For education or training 9 0 5
Follow spouse, parent, guardian or relative 66 87 76
River erosion 0 3 1
Other reasons 4 0 2

n 100 (n=55) 100 (n=40) 100 (n=95)
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Profile of the children who died or migrated as compared to those children who were
followed up in 2001

Table 4.11 (page 114) presents an overview of various demographic and socio-
economic indicators for each group of under-five children at baseline. The scores
pertaining to the group of under-five children who later passed away and the group of
under-five children who later migrated out of the HDSS area are contrasted with the
scores for under-five children who survived and remained living in Matlab up to the
onset of the follow-up survey (as discussed in subsection 3.8.1).

Regarding the demographic statistics hardly any differences were observed between
the groups at the moment of baseline, in 1988. The only variable that stands out is the
age of the under-fives’ mothers. The average age is higher for mothers of children
who later passed away as compared to that of mothers of children who survived and
remained living in the Matlab area up the onset of the follow-up study (35.1 versus
29.2 years). Despite their higher average age, among the group of mothers whose
child later passed away, the average number of live births is lower. Conclusions
cannot be derived on the basis of this table. Apart from the small number of cases
(n=11), we lack for instance information on the number of children ever born, which
would indicate to what extent under-five mortality is higher among high-parity
mothers as opposed to low-parity mothers, and which would enable us to explore to
what extent parity, maternal age, and number of live births interrelate and possibly
influence under-five mortality. In earlier research conducted in Matlab, it was found
that mortality rates are over five times higher for children of mothers with no
education as compared to those having seven or more years of schooling (D’Souza et
al. 1980, p. 22). Given the low number of cases, our data do not allow for a
conclusion.

Disregarding - because of the low numbers - the lower percentage of uneducated
fathers of the same under-five children who later passed away, the only socio-
economic indicator that stands out is the percentage of households who owned land at
baseline. This proportion is lower (74 per cent) among the households of children who
later migrated as compared to the households of children who remained in the HDSS
area (88 per cent). Possibly, households that later migrated were inclined to do so
because they did not have any land of their own.

The scores on the remaining indicators of socio-economic status show no appreciable
differences across the three groups of under-five children. It could be hypothesised
that particularly poor households or, at the other end of the spectrum, the relatively
richer households and higher educated parents, are more inclined to migrate, whereby
one could contend that migration is respectively poverty-driven or realisable for those
with financial means, and possibly more opportunities in terms of higher-skilled jobs.
However, the results obtained from this brief comparative sketch do not corroborate
this notion.
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Nutritional profile of the deceased and migrated
In Table 4.12 we take a brief look at the following Chapter 5, in which we study
nutritional status of the study population in childhood and adolescence. In this
subsection we explore on the basis of a selection of key anthropometric indicators, the
nutritional status of under-fives who later passed away and that of under-fives who
later migrated out of the Matlab area before the follow-up survey. Their nutritional
status at baseline is contrasted with that of the under-five children who survived and
remained living in the Matlab area and who were successfully interviewed in the
follow-up survey in 2001. From the earlier discussed cause-of-death analyses we
learned that the cause of death of most children who were lost for follow-up was
attributed or associated with malnutrition. We are therefore particularly interested in
exploring whether the nutritional status of children who died later on was already less
adequate vis-à-vis their surviving counterparts who were followed up in 2001. It
should be noted that the results should be interpreted with care because of the small
number of children who passed away and their known nutritional status at baseline
(10 out of the 11 children).

Table 4.12 shows that nutritional status at baseline, indexed by average scores on
weight, height and MUAC, of the children who died later on does not seem to differ
considerably from that of their surviving counterparts as revealed by the follow-up
survey. As noted in subsection 3.3.3, MUAC was shown to be a sensitive predictor of
the risk of dying from malnutrition, more so than weight-for-age (Fauveau 1994, p.
444). Among the 10 children who later died and whose nutritional status at baseline is
known, 2 had a MUAC below 10.0 cm, which indicates a critical situation, and
another 5 children had a MUAC below 12.5 cm at baseline, which is the cut-off point
indicating severe malnutrition. These findings underline what we observed before, i.e.
that mortality of these children is to a large extent probably related to nutritional
status. The proportion of severely underweight or severely stunted children is,
however, much higher among the first group (the children who would later die) as

Table 4.12 Nutritional status of the under-five children at baseline: those who
were lost for follow-up due to death or migration versus those who
were enrolled in the follow-up survey, Matlab 1988

Nutritional status Age Enrolled in
indicators* (in months) death** migration follow-up

Weight (in kg) 0-12 5.7 5.5 5.3
13-24 6.5 8.1 7.9
15-36 9.3 9.4 9.4
37-48 - 10.9 10.8

Height (in cm) 0-12 60.6 61.1 60.3
13-24 72.1 74.7 73.8
15-36 80.0 80.4 80.2
37-48 - 86.2 85.9

MUAC (cm) 0-12 12.2 12.5 12.7
13-24 10.8 13.4 13.1
15-36 13.6 13.3 13.6
37-48 - 14.1 14.1

n 11 95 482

* For weight, height and MUAC the average scores per age group are presented (boys and girls)
** Though 11 children were lost for follow-up due to death, nutritional status information at

baseline is known for only 10 of them

Lost for follow-up due to:
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compared to the latter group (the ‘survivors’): respectively 40 against 29 per cent
(Table 4.13). Given the small number of records no firm conclusions can be drawn
from this observation.

4.5 Conclusions and discussion
The aim of this chapter was to introduce a brief profile of the study population in
childhood and adolescence. Some basic demographic and socio-economic
characteristics of individual children and of the households to which they belonged, in
respectively 1988 and 2001 (n=562), were presented. This sketch pertained to the
sample of children who survived and remained living in Matlab, as measured at the
moment of baseline and follow-up survey. Data on children who were lost for follow-
up due to death or migration were analysed separately (n=106). We looked at their
demographic and socio-economic characteristics, based on data collected in the
baseline survey, and cause of death as well as reason for migration, on the basis of
data routinely collected by HDSS of ICDDR,B.

A few salient findings have emerged from the analyses presented in this chapter.
Regarding educational level, we learned that adolescents are in general much higher
educated than their parents were. Among the adolescents, school enrolment is high:
98 per cent ever went to school and 85 per cent was still school-going at the moment
of interview at follow-up. Hardly any bias was found by sex. In contrast, at baseline,
the proportion of fathers and mothers who did not complete a single year of education
amounted to 53 and 75 per cent respectively. In general, the adolescents enrolled in
our study display a great eagerness to pursue their educational career.

Although in general the population is still poor, in terms of socio-economic status the
situation seems to have improved slightly between the moment of baseline and
follow-up survey if we consider for instance the proportions of households living in a
house with a tin wall (26 per cent in 1988 against 47 per cent in 2001) and with a tin
roof (93 per cent in 1988 against 99 per cent in 2001).

The number of children who passed away before the onset of the follow-up study was
small (n=11). It should be remembered that the majority (64 per cent) of the total
baseline population (i.e. the 707 children) was already older than one year at the onset
of the baseline survey, and hence, had passed the critical first 12 months of life.
Among the causes of death, one was directly nutritional related (malnutrition
associated with diarrhoea), whereas most of the other causes might be related to

Table 4.13 Proportions of underweight and stunted under-five children at baseline:
those who were lost for follow-up due to death or migration versus those
who were enrolled in the follow-up survey, Matlab 1988 (%)

Among children in
Nutritional status death (%) migration (%)  follow-up study (%)

Underweight moderate 30 41 41
severe 40 31 29

Stunted moderate 30 40 36
severe 40 31 29

n 11 95 482

Among children lost for follow-up:
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nutritional status indirectly (such as shigellae, pneumonia). Another 90 under-fives
were lost for follow-up because of migration. Among these children who migrated out
of the Matlab area, 76 did so with their family. At baseline, no differences were
observed in terms of demographics or socio-economic status between the ‘survivors
and stayers’ and the children who later died or migrated. At baseline, the proportion
of children severely underweight and the proportion of children severely stunted
appeared to be higher among the children who passed away before the onset of the
follow-up study - but the number of cases is small - as compared to the numerical
value of those enrolled in the follow-up study.

It is against this general background that in the succeeding chapters the link between
nutritional status in early life and adolescence will be analysed (Chapter 5) followed
by a study on menarche and spermarche, in relation to anthropometric determinants
(Chapter 6), and the adolescents’ reproductive knowledge and perceptions (Chapter
7).






