
Table S3. Characteristics and key findings of the included studies on childhood undernutrition in Bangladesh
	
Srl
	Author, Year
	Age group
	Study Design
	Sample
size
	Outcome
variables
	Data Source
	Statistical
model
	Key findings on associated factors

	1
	#827
	Johanna et al. 2021 [1]
	0-23m
	Birth Cohort
	265
	LAZ
	MAL-ED
	SEM
	Campylobacter infection, duration of antibiotic use, access to treated drinking water, maternal height, and birth order were significantly associated, whereas child’s sex, having an improved toilet, and maternal education were not significantly associated.

	2
	#5
	Faruq et al. 2023 [2]
	0-59m
	Cross-sectional
	8334
	LAZ/HAZ
	BDHS
	Quantile 
	Child’s age, birth order, duration of breastfeeding, maternal age, maternal and paternal education, maternal BMI, number of antenatal care visits, place of delivery, receipt of BCG vaccine, receipt of vitamin A, wealth index, and place of residence were significantly associated. In contrast, child’s sex and religion were not significantly associated

	3
	#464
	Ahmed et al. 2012 [3]
	0-23m
	Cross-sectional
	8858
	Moderate and Severe Stunting
	National Nutrition Programme (NNP)
	Logistic
	Child’s sex, diarrhea and suffering from any illness, maternal age, maternal education, maternal BMI and height, hygienic toilet, and asset index were significantly associated.

	4
	#458
	Shyfuddin et al. 2021 [4]
	0-59m
	Cross-sectional
	6891
	Stunting, Wasting and Underweight
	BDHS
	Logistic
	Household biomass fuel use was associated with stunting and underweight after adjusting for child’s age, child’s sex, birth order, birth size, illness history, place of residence, mother’s age at first birth, preceding birth interval, and mother’s education.

	5
	#344
	Zunaid et al. 2017 [5]
	0-59m
	Cross-sectional
	2657
	Stunting and Underweight
	Bangladesh Urban Health Survey
	Logistic
	Child’s age, maternal age and education, exposure to media, NGO membership, sanitation facility, wealth status, and region were significantly associated with stunting, while child’s age, maternal age, maternal education and occupation, exposure to media, NGO membership, and wealth status were significantly associated with underweight. In contrast, birth order, place of residence, and household size were not significantly associated.

	6
	#553
	Raisul et al. 2018 [6]
	0-59m
	Cross-sectional
	6540
	Stunting
	BDHS
	Logistic
	Child’s age, child’s sex, birth order, diarrhoea, initiation of breastfeeding, maternal BMI, wealth index, and region were significantly associated with stunting. In contrast, maternal education, number of children in the household, exposure to media, drinking water source, and type of toilet facility were not significantly associated.

	7
	#450
	Shahinur et al. 2025 [7]
	0-59m
	Cross-sectional
	400
	Moderate and Severe Stunting
	primary
	Logistic
	Maternal age, occupation, and immunization status were significantly associated with stunting, while child’s age, sex, morbidity, number of children, women’s empowerment, and place of residence were not significantly associated.

	8
	#392
	Ashraful et al. 2017 [8]
	6-23m
	Case-control
	689
	Stunting
	MAL-ED
	Logistic
	Child’s age, maternal education, maternal BMI, access to treated drinking water, and household income were significantly associated with stunting, while handwashing practices, type of toilet facility, household head’s education, and food security were not significantly associated.

	9
	#64
	Mary E et al. 2021 [9]
	0-59m
	Case-control
	465
	Stunting, Wasting and Underweight
	Matlab Health and Demographic Surveillance System (HDSS)
	Logistic
	*Urinary arsenic concentrations were significantly associated with underweight and wasting after adjusting for child’s age, urinary creatinine, paternal education, breastfeeding status, and the number of individuals sharing the same sleeping room.

	10
	#270
	Nazia Binte et al. 2019 [10]
	6-59m
	Cross-sectional
	6468
	Stunting, Wasting and Underweight
	primary
	Logistic
	Maternal education and household wealth index were significantly associated with stunting, wasting, and underweight, while child’s age, sex, maternal occupation, household income, and food insecurity were not significantly associated.

	11
	
#479
	Alom, Jahangir et al. 2012 [11]
	0-59m
	Cross-sectional
	6150
	Stunting, Wasting and Underweight
	BDHS
	Logistic
	Stunting showed significant associations with child’s age, birth order, socioeconomic status, region, father’s education, and father’s occupation.
Wasting was significantly related to child’s age, breastfeeding status, maternal education, type of toilet facility, religion, and father’s occupation.
Underweight was significantly associated with child’s age, breastfeeding status, socioeconomic status, region, father’s education, and father’s occupation.


	12
	#338
	Ruhul et al. 2025 [12]
	0-59m
	Cross-sectional
	21953
	Stunting, Wasting and Underweight
	MICS
	Logistic
	Stunting was significantly associated with child’s age, maternal education, type of toilet facility, and socioeconomic status.
Wasting showed significant associations with child’s age and sex, as well as maternal age, maternal education, and socioeconomic status.
Underweight was significantly related to child’s age and diarrhea, together with maternal age, maternal education, place of residence, and socioeconomic status.

	13
	#436
	Islam et al. 2021 [13]
	0-59m
	Cross-sectional
	7661
	Composite index of severe anthropometric failure
	BDHS
	Logistic
	The composite index of severe anthropometric failure was significantly associated with child’s age, birth order, birth weight, parents’ education, maternal underweight status, socioeconomic status, receipt of postnatal care, mother’s attitudes toward wife-beating, and exposure to mass media.

	14
	#430
	Taib Hasan et al. 2025 [14]
	0-59m
	Cross-sectional
	7778
	HAZ
	BDHS
	Linear reg
	Height-for-age z-score was significantly associated with child’s age, maternal education, maternal age at first birth, maternal BMI, paternal education, region, use of solid fuel for cooking, and socioeconomic status.
In contrast, birth order, mother’s current employment status, father’s occupation, place of residence, type of toilet facility, and access to mass media were not significantly associated.

	15
	#23
	Sreeparna et al. 2021 [15]
	0-59m
	Cross-sectional
	8759
	Stunting, and Underweight
	BDHS
	Logistic
	Stunting was significantly associated with maternal education and occupation, number of children, place of residence, socioeconomic status, and religion.
Underweight was significantly related to maternal education, maternal occupation, and socioeconomic status.

	16
	#199
	Berendes, David et al.  2020 [16]
	0-59m
	Cluster RCT
	516
	HAZ, WAZ, WHZ
	Primary data
	Linear
	Stunting was significantly associated with Giardia spp. infection after adjusting for treatment group, child’s age, sex, household income, reported water treatment, and respondent’s highest level of education.

	17
	#370
	Cora M et al. 2007 [17]
	0-59m
	Cross-sectional
	77678
	Stunting, Wasting and Underweight
	Nutritional Surveillance Project
	Logistic
	Stunting was significantly associated with parental tobacco use, child’s sex and age, as well as maternal age, maternal education, household expenditures, and place of residence.
Wasting showed significant associations with parental tobacco use, child’s sex and age, maternal age, maternal education, household expenditures, and place of residence.
Underweight was significantly related to parental tobacco use, child’s age, maternal age, maternal education, household expenditures, and place of residence.

	18
	#107
	Kakoli Rani et al. 2017 [18]
	0-59m
	Cross-sectional
	7647
	Stunting
	BDHS
	Logistic
	Stunting was significantly associated with child’s age, birth weight, and birth interval, as well as maternal education, maternal BMI, socioeconomic status, household size, place of residence, and region

	19
	#455
	Kakoli Rani et al. 2019 [19]

	0-59m
	Cross-sectional
	7318
	Stunting
	BDHS
	Logistic
	Stunting was significantly associated with child’s age, birth interval, and diarrhea, along with maternal education, maternal age at first birth, maternal BMI, socioeconomic status, place of residence, and region, while child’s sex was not significantly associated

	20
	#117
	Maureen M et al. 2009 [20]
	6-12m
	RCT
	221
	LAZ, WAZ
	icddrb
	linear
	Length-for-age z-score (LAZ) and weight-for-age z-score (WAZ) were significantly associated with maternal depressive symptoms after adjusting for maternal education, infant’s sex, birth order, receipt of iron and zinc supplements, and duration of breastfeeding

	21
	#405
	Nuzhat et al. 2017 [21]



	0-23m
	Cross-sectional
	10291
	Stunting, Wasting and Underweight
	FSNSP
	Logistic
	Stunting was significantly associated with child’s age and sex, minimum dietary diversity, exclusive breastfeeding, maternal education, maternal BMI, antenatal and postnatal care, type of toilet facility, socioeconomic status, and household food security.
Wasting showed significant associations with child’s age, minimum dietary diversity, exclusive breastfeeding, maternal education, maternal BMI, additional food intake during pregnancy, source of drinking water, type of toilet facility, socioeconomic status, and household food security.
Underweight was significantly related to child’s age, morbidity, minimum dietary diversity, exclusive breastfeeding, maternal education, maternal BMI, antenatal care, iron and folic acid supplementation, additional food intake during pregnancy, type of toilet facility, socioeconomic status, and household food security.

	22
	
#2723
	Chowdhury et al. 2023 [22]
	0-59m
	Cross-sectional
	8334
	HAZ
	BDHS
	Quantile
	Height-for-age z-score (HAZ) was significantly associated with birth order, maternal age, maternal education, maternal BMI, maternal height, antenatal care, place of birth, maternal age at first birth, exposure to mass media, place of residence, region, and sex of the household head.

	23
	#499
	M R K et al. 2021 [23]
	0-59m
	Cross-sectional
	19874
	Composite Index of Anthropometric Failure
	BDHS
	Logistic
	The Composite Index of Anthropometric Failure was significantly associated with child’s age, birth order, maternal education, maternal underweight status, watching television, and socioeconomic status.

	24
	#180
	M R K et al. 2022 [24]
	0-59m
	Cross-sectional
	13967
	Composite of Stunting, Wasting and Underweight
	BDHS
	Poisson
	The composite of stunting, wasting, and underweight was significantly associated with mother’s education, mother’s working status, maternal BMI, child’s age, size of the child at birth, sex of the household head, and socioeconomic status. In contrast, child’s sex, birth order, television watching, and place of residence were not significantly associated.

	25
	#85
	M R K et al. 2016 [25]



	0-59m
	Cross-sectional
	7647
	Stunting, Wasting and Underweight
	BDHS
	Logistic
	Stunting was significantly associated with child’s age, maternal BMI, father’s education, place of residence, socioeconomic status, community status, religion, region of residence, and food security.
Wasting showed significant associations with maternal BMI and region of residence.
Underweight was significantly related to child’s age and sex, maternal BMI, maternal education, father’s education, socioeconomic status, community status, region of residence, and food security.
Birth order of the child was not significantly associated with any of the outcomes.

	26
	#425
	Rahman et al. [26]
	0-59m
	Cross-sectional
	7647
	Stunting, Wasting
	MICS
	logistic
	Stunting was significantly associated with child’s age and sex, maternal age, socioeconomic status, regional differences, and father’s education.
Wasting was significantly associated with child’s age and sex, socioeconomic status, and region.
In contrast, salt iodization and the number of under-five children in the household were not significantly associated with either stunting or wasting.

	27
	#17
	Rahman et al. 2018 [27]
	0-59m
	Cross-sectional
	17133
	Underweight
	MICS
	logistic
	Underweight was significantly associated with child’s age, morbidity, maternal education, region, iodized salt use, and father’s education.

	28
	#26
	Rahman et al. 2022 [28]
	0-59m
	Cross-sectional
	17490
	Stunting
	MICS
	logistic
	Stunting was significantly associated with child’s age, maternal education, number of children, place of residence, socioeconomic status, household size, region, iodized salt use, and father’s education.

	29
	
#205
	Das et al. 2019 [29]
	0-23m
	Birth Cohort
	211
	Stunting
	MAL-ED
	Logistic, gee
	Stunting was significantly associated with energy intake, child’s gender, maternal height, having a separate room for cooking, socioeconomic status, number of people per room, and birth weight.
Exclusive breastfeeding, minimum acceptable diet, cough episodes, anaemia, and serum zinc levels were not significantly associated with stunting.

	30
	
#4660
	Das et al. 2016 [30]
	0-59m
	Cross-sectional
	7206
	Stunting, Wasting and Underweight
	BDHS
	logistic
	Stunting was significantly associated with child’s age and birth order, maternal education, maternal BMI, maternal occupation, number of children, toilet facility, socioeconomic status, region, religion, and father’s education.
Wasting was significantly associated with child’s age, maternal BMI, and region.
Underweight was significantly associated with child’s age, maternal education, maternal BMI, maternal occupation, socioeconomic status, region, and father’s education.

	31
	#354
	Sumonkanti et al. 2011 [31]


	0-59m
	Cross-sectional
	6005
	Moderate and severe underweight
	BDHS
	Ordinal logistic
	Underweight was significantly associated with child’s age, birth interval, diarrhea, fever, other morbidity, child feeding index, maternal education, maternal BMI, antenatal care, and socioeconomic status.

	32
	
#261
	Kumar et al. 2021 [32]
	0-59m
	Cross-sectional
	7173
	Composite Index of Anthropometric Failure
	BDHS
	Poisson
	The Composite Index of Anthropometric Failure was significantly associated with maternal education, maternal BMI, antenatal care, and socioeconomic status.

	33
	
#194
	Goyal et al. 2017 [33]
	0-59m
	Cross-sectional
	23187
	Stunting, Wasting and Underweight
	BDHS
	Poisson
	Stunting was significantly associated with maternal education, maternal BMI, maternal age at birth, type of toilet facility, socioeconomic status, and father’s education.
Wasting was significantly related to maternal BMI, maternal age at birth, and socioeconomic status.
Underweight was significantly associated with maternal education, maternal BMI, maternal age at birth, drinking water source, socioeconomic status, and father’s education.
Additionally, PM2.5 exposure in utero was significantly associated with all three outcomes—stunting, wasting, and underweight.
Place of residence was not significantly associated.

	34
	
#380
	Halima et al. 2024 [34]
	6-59m
	Cross-sectional
	566
	Stunting, Wasting and Underweight
	Nutrition Survey of Bangladesh
	Logistic
	Stunting was significantly associated with child’s age, protein intake, household size, and food insecurity.
There were no significant associations reported for wasting.
Underweight was significantly related to child’s age, morbidity, protein intake, household size, and food insecurity.
Maternal age and maternal education were not significantly associated with any of the outcomes.

	35
	#264
	Haque et al. 2021 [35]
	0-23m
	Cross-sectional
	5440
	Stunting, Wasting and Underweight
	primary
	Logistic
	Stunting was significantly associated with child’s age and sex, maternal age, child MUAC, postnatal care, source of drinking water, type of toilet facility, floor type, and household food insecurity.
Wasting showed significant associations with child’s age and sex, age-appropriate breastfeeding, maternal age, child MUAC, and type of toilet facility.
Underweight was significantly related to child’s age and sex, age-appropriate breastfeeding, maternal age, child MUAC, postnatal care, type of toilet facility, household size, floor type, and household food insecurity.


	36
	#176
	Haque et al. 2023 [36]
	6-23m
	Cross-sectional
	9501
	Stunting
	primary
	Logistic
	Stunting was significantly associated with child’s age and sex, morbidity status, maternal education, mid-upper arm circumference, maternal occupation, skilled birth attendance, antenatal care, hand-washing practices, exposure to mass media, type of toilet facility, household size, household dietary diversity, income, and food insecurity.

	37
	#48
	Haque et al. 2023 [37]
	0-23m
	Birth Cohort
	210
	Stunting, Wasting and Underweight
	MAL-ED
	Logistic
	Stunting, wasting, and underweight were significantly associated with ETEC infection after adjusting for child’s sex, morbidity, maternal height, number of children, and socioeconomic status.

	38
	
#2535
	Haque et al. 2023 [38]
	0-59m
	Cross-sectional
	400
	Stunting, Wasting and Underweight
	primary
	Logistic
	Stunting was significantly associated with diarrhea, complementary feeding practices, maternal education, antenatal care, and type of toilet facility.
Wasting was significantly related to maternal education, family planning use, household size, and household income.
Underweight was significantly associated with complementary feeding, source of drinking water, household size, and household income.


	39
	#1007
	Harding et al. 2018 [39]


	0-59m
	Cross-sectional
	6046
	Wasting
	BDHS
	Logistic
	Wasting was significantly associated with child’s age and sex, maternal BMI, source of drinking water, and place of residence

	40
	#284
	Hasan et al. 2019 [40]
	6-23m
	Case-Control
	296
	Stunting
	Primary
	Logistic
	Stunting was significantly associated with maternal BMI and maternal dietary diversity, while maternal education, type of toilet facility, and household income were not significantly associated.

	41
	#3597
	Hasan et al. 2025 [41]
	6-59m
	Cross-sectional
	336
	Stunting, Wasting
	Primary
	Logistic
	Stunting was significantly associated with child’s age, child’s sex, and household expenditure.
Wasting was significantly associated with child’s age and household expenditure.
Maternal occupation was not significantly associated with either stunting or wasting.

	42
	#1622
	Hasan et al. 2020 [42]
	0-59m
	Cross-sectional
	14602
	Stunting, and Underweight
	BDHS
	Logistic
	Stunting: Stunting was significantly associated with child’s age, sex, and birth order, as well as maternal age, maternal education, place of residence, socioeconomic status, region, and father’s education.
Underweight: Underweight was significantly related to child’s age and birth order, along with maternal age, maternal education, socioeconomic status, region, and father’s education.
Not significant: The number of children in the household was not significantly associated with stunting or underweight.


	43
	#462
	Hassan et al. 2025 [43]
	0-59m
	Cross-sectional
	3950
	CIAF
	BDHS
	Poisson
	The Composite Index of Anthropometric Failure (CIAF) was significantly associated with child’s age, birth order, birthweight, and maternal factors including age, education, and BMI, as well as household socioeconomic status and region of residence. In contrast, antenatal care, maternal empowerment, experience of violence, exposure to mass media, type of toilet facility, and father’s education were not significantly associated with CIAF

	44
	#573
	Hillbruner et al. 2008 [44]
	0-59m
	Cross-sectional
	555
	Wasting
	IFPRI 
	Logistic
	Wasting was significantly associated with child’s age, child dietary diversity score, and seasonality.

	45
	
#285
	Hong et al. 2006 [45]
	0-59m
	Cross-sectional
	5977
	Stunting
	BDHS
	Logistic
	Stunting was significantly associated with child’s age and sex, birth order, duration of breastfeeding, maternal age and BMI, birth attendant, antenatal care, place of residence, and region. Cooking fuel, maternal education, drinking water source, and type of toilet facility were not significantly associated with stunting.

	46
	#702
	Hoq 2019 et al. [46]
	6-59m
	Case-control
	147
	Wasting
	primary
	Logistic
	Wasting was significantly associated with birth order, child morbidity, number of children in the household, and type of toilet facility.
It was not significantly associated with maternal age or household food insecurity.

	47
	
#2781
	Hosen et al. 2023
[47]
	0-59m
	Cross-sectional
	25667
	Stunting, Wasting and Underweight
	BDHS
	Linear probability model
	Stunting was significantly associated with child’s age and sex, maternal age and education, place of residence, socioeconomic status, and father’s education.
Wasting was significantly associated with child’s age, breastfeeding status, maternal education, and socioeconomic status.
Underweight was significantly related to child’s age and sex, breastfeeding status, maternal age and education, socioeconomic status, and father’s education, while maternal occupation and number of children were not significantly associated.

	48
	#487
	Hossain et al. 2020 [48]
	0-59m
	Cross-sectional
	4170
	Underweight
	BDHS
	Logistic
	Underweight was significantly associated with child’s sex, maternal BMI, number of children, and receipt of deworming drugs, whereas treatment status, child’s age, maternal age, water source, type of toilet facility, place of residence, and vitamin A supplementation were not significantly associated.

	49
	
#4442
	Hossain et al. 2020 [49]
	0-23m
	Cross-sectional
	872
	HAZ and WAZ
	Bangladesh Integrated Household Survey
	Linear
	Height-for-age z-score (HAZ) was significantly associated with child’s sex, birthweight, maternal education, maternal BMI, father’s BMI, and immunization status.
Weight-for-age z-score (WAZ) was significantly associated with birthweight, minimum dietary diversity, breastfeeding, maternal BMI, and father’s BMI.
Child’s age, birth interval, maternal age, drinking water source, type of toilet facility, household size, household dietary diversity, household expenditure, and father’s education were not significantly associated with either HAZ or WAZ.


	50
	
#625
	Hossain et al. 2020 [50]
	0-59m
	Cross-sectional
	19925
	Stunting
	MICS
	Logistic
	Stunting was significantly associated with tropical livestock units, child’s age, morbidity, maternal education, and socioeconomic status, while diarrhea and place of residence were not significantly associated.

	51
	
#61
	Hossain et al. 2022 [51]
	0-59m
	Cross-sectional
	22055
	Stunting, Wasting and Underweight
	MICS
	Poisson
	Stunting was significantly associated with the district-level multi-hazard score—a combined index of tornado, cyclone, earthquake, and flood—after adjusting for child’s age and sex, morbidity, maternal education, water source, toilet facility, place of residence, and socioeconomic status.
Wasting showed no significant association with the multi-hazard score.
Underweight was also significantly associated with the district-level multi-hazard score after adjusting for the same covariates.


	52
	#460
	Hossain et al. 2018 [52]
	0-59m
	Cross-sectional
	7173
	Stunting, Wasting and Underweight
	BDHS
	Poisson
	Stunting and underweight were significantly associated with parental education, even after adjusting for child’s age and sex, maternal age, maternal BMI, maternal occupation, place of residence, and socioeconomic status. Wasting showed no significant associations with any of the examined factors.

	53
	
#87
	Hossain et al. 2022 [53]
	0-59m
	Cross-sectional
	8321
	WHZ
	BDHS
	Q reg
	WHZ was significantly associated with child’s age, fever, maternal BMI, socioeconomic status, and receipt of vitamin A.
Child’s sex, birth order, diarrhea, other morbidity, breastfeeding, maternal age, maternal education, antenatal care, place of delivery, residence, religion, father’s education, and BCG vaccination were not significantly associated.

	54
	#211
	Hossain et al. 2019 [54]
	12-18m
	Cross-sectional
	100
	HAZ
	Primary
	Linear
	Height-for-age z-score (HAZ) was significantly associated with faecal pH, whereas treatment group, child’s age, child’s sex, minimum dietary diversity, maternal BMI, and other examined covariates were not significantly associated.

	55
	#4382 
	Hossain et al. 2020 [55]
	0-59m
	Cross-sectional
	10875
	Stunting, Wasting and Underweight
	MICS
	Logistic
	Stunting was significantly associated with child’s age, child’s sex, birthweight, maternal education, postnatal care, socioeconomic status, and region.
Wasting was significantly associated with child’s sex, birthweight, number of children, socioeconomic status, and region.
Underweight was significantly associated with child’s age, child’s sex, birthweight, maternal education, number of children, place of delivery, socioeconomic status, and region.
Maternal age and place of residence were not significantly associated with any of the three outcomes.

	56
	
#4216
	Islam et al. 2021 [56]
	0-59m
	Cross-sectional
	7879
	HAZ
	Urban Health Survey
	Q reg
	Height-for-age z-score (HAZ) was significantly associated with child’s sex, maternal education, maternal occupation, antenatal care, place of delivery, type of delivery, mass media exposure, place of residence, and socioeconomic status.
Birth order was not significantly associated with HAZ.


	57
	#394 
	Islam et al. 2019 [57]
	0-59m
	Cross-sectional
	23402
	Stunting, Wasting and Underweight
	MICS
	Logistic
	Stunting was significantly associated with child’s age, maternal education, socioeconomic status, and region.
Wasting showed significant associations with child’s age, child’s sex, socioeconomic status, and region.
Underweight was significantly related to child’s age, maternal education, socioeconomic status, and region.
Migration, child morbidity, and place of residence were not significantly associated with any of the three outcomes.

	58
	
#413
	Islam et al. 2024 [58]
	0-59m
	Cross-sectional
	8759
	Stunting, Wasting and Underweight
	BDHS
	Machine Learning
	Stunting was significantly associated with the type of cooking fuel used, child’s birth order, birth interval, maternal age, maternal education, maternal BMI, number of children, contraceptive use, mass media exposure, drinking water source, type of toilet facility, place of residence, socioeconomic status, region, father’s education, and vitamin A intake.
Wasting showed significant associations with fever, maternal education, maternal BMI, socioeconomic status, father’s education, and BCG vaccination.
Underweight was significantly associated with cooking fuel type, child’s age, birth order, birth interval, fever, maternal education, maternal BMI, number of children, contraceptive use, mass media exposure, drinking water source, type of toilet facility, place of residence, socioeconomic status, region, and father’s education.



	59
	#973
	Islam et al. 2018 [59]
	9-23m
	Birth cohort
	265
	Stunting
	MAL-ED
	Logistic, gee
	Stunting was significantly associated with child’s age, child’s sex, and socioeconomic status, while maternal age, maternal education, drinking water source, and type of toilet facility were not significantly associated.

	60
	#691
	Islam et al. 2025 [60]
	0-59m
	Cross-sectional
	43946
	Coexisting forms of undernutrition
	MICS
	Logistic
	Coexisting forms of malnutrition were significantly associated with birthweight, child morbidity, maternal age, maternal education, number of children, exposure to mass media, place of residence, and socioeconomic status.

	61
	
#184
	Islam et al. 2020 [61]
	0-59m
	Cross-sectional
	6939
	Stunting, Wasting and Underweight
	BDHS
	Logistic
	Stunting was significantly associated with child’s age and sex, maternal education and BMI, place of residence, socioeconomic status, region, and father’s education.
Wasting was significantly related to child’s age, maternal BMI, and region.
Underweight was significantly associated with child’s age, maternal BMI, socioeconomic status, and region.
Birth order was not significantly associated with any of the three outcomes.

	62
	#434
	Islam et al. 2020 [62]
	0-59m
	Cross-sectional
	6965
	CIAF
	BDHS
	Logistic
	The Composite Index of Anthropometric Failure (CIAF) was significantly associated with birth order, birthweight, birth interval, vaccination status, maternal age, place of residence, and socioeconomic status, while it showed no significant association with child’s age, fever, maternal education, maternal BMI, maternal occupation, antenatal care, delivery type, or exposure to mass media.

	63
	
#4109
	Islam et al. 2022 [63]
	0-59m
	Cross-sectional
	6965
	Stunting
	BDHS
	Logistic
	Stunting was significantly associated with child’s sex, birthweight, diarrhea, maternal occupation, antenatal care, delivery type, maternal age at first birth, exposure to mass media, socioeconomic status, and region.

	64
	#82
	Islam et al. 2024 [64]
	0-59m
	Cross-sectional
	2408
	Stunting, Wasting and Underweight
	BDHS
	Logistic
	Stunting, wasting, and underweight were all significantly associated with birthweight, even after adjusting for child’s age and sex, maternal education, place of residence, socioeconomic status, and father’s education.

	65
	#2922
	Islam et al. 2023 [65]
	0-59m
	Cross-sectional
	5941
	Stunting, Wasting and Underweight
	BDHS
	Poisson
	Stunting was significantly associated with birth interval, maternal education, socioeconomic status, and region.
Wasting was significantly associated with the average distance to the nearest health facility.
Underweight was significantly associated with birth weight, maternal education, socioeconomic status, region, and the sex of the household head.
Maternal occupation, number of children, maternal age at birth, exposure to mass media, place of residence, and father’s education were not significantly associated with any of the outcomes.

	66
	#3727
	Islam et al. 2024 [66]
	0-59m
	Cross-sectional
	30940
	Stunting
	BDHS
	Logistic
	Stunting was significantly associated with child’s age, birth order, maternal age, maternal education, maternal BMI, type of toilet facility, socioeconomic status, region, and father’s education. Child’s sex, vaccination status, diarrhea, maternal occupation, antenatal care, place of delivery, drinking-water source, residence, and father’s occupation were not significantly associated.

	67
	#242
	Jesmin et al. 2011 [67]
	0-59m
	Cross-sectional
	380
	HAZ
	primary
	Linear
	Height-for-age z-score (HAZ) was significantly associated with maternal height, father’s education, child’s birthweight, the mother’s knowledge of nutrition, and the frequency of complementary feeding.

	68
	#267
	Jubayer et al. 2022 [68]
	0-59m
	Cross-sectional
	265
	Stunting, Wasting and Underweight
	primary
	Logistic
	Stunting was significantly associated with child’s age, place of residence, socioeconomic status, father’s education, and father’s BMI.
Wasting was significantly related to child’s sex, birth order, minimum dietary diversity, place of residence, socioeconomic status, household income, food security, father’s education, and father’s BMI.
Underweight was significantly associated with maternal education, number of children, type of toilet facility, area of residence, socioeconomic status, and household dietary diversity, while maternal BMI was not significantly associated.

	69
	#276
	 Karim et al. 2025 [69]
	6-23m
	Cross-sectional
	397
	Stunting, Wasting and Underweight
	primary
	Logistic
	Stunting was significantly associated with maternal depression, child feeding index, maternal age, maternal education, and paternal education.
Wasting showed a significant association only with maternal depression.
Underweight was significantly related to maternal anxiety level, child feeding index, and maternal BMI.
Income and household food insecurity were not significantly associated with any of the three outcomes.

	70
	
#408
	Karim et al. 2021 [70]
	6-59m
	Cross-sectional
	540
	MUAC
	primary
	Logistic
	MUAC was significantly associated with child’s age, serum zinc level, treatment status, maternal age, type of toilet facility, and religion, while child’s sex, birthweight, household income, and electricity access were not significantly associated.

	71
	
#44
	Khan et al. 2022 [71]
	0-59m
	Cross-sectional
	264
	Stunting, Wasting and Underweight
	primary
	Logistic
	Wasting was significantly associated with common mental disorder among mothers, even after adjusting for child’s sex and number of children, while stunting and underweight showed no significant associations.

	72
	
#282
	Khanam et al. 2019 [72]
	0-59m
	Cross-sectional
	7265
	Stunting, Wasting and Underweight
	BDHS
	Logistic
	Stunting was significantly associated with child’s age, sex, diarrhea, fever, maternal education, maternal BMI, place of residence, socioeconomic status, region, and community index.
Wasting showed significant associations with child’s age, fever, maternal BMI, number of children, and region.
Underweight was significantly related to child’s age, fever, maternal education, maternal BMI, socioeconomic status, and region.
Child’s sex birth order, other morbidity, and drinking water source were not significantly associated with any of the outcomes.

	73
	#4396
	Khan et al. 2020 [73]
	0-59m
	Cross-sectional
	6340
	HAZ
	BDHS
	Quantile
	Height-for-age z-score was significantly associated with birth order, birthweight, diarrhea, fever, breastfeeding status, maternal age, maternal education, maternal BMI, socioeconomic status, and father’s education, while access to drinking water and toilet facilities were not significantly associated.

	74
	#698
	Khan et al. 2021 [74]
	0-59m
	Cross-sectional
	7886
	Stunting
	BDHS
	Logistic
	Stunting was significantly associated with birth interval, diarrhea, fever, breastfeeding, maternal education, maternal BMI, maternal age at birth, socioeconomic status, region, and father’s education, while child’s age was not significantly associated.

	75
	#21
	 Khan et al. 2024 [75]
	0-59m
	Cross-sectional
	8057
	Stunting, Wasting and Underweight
	BDHS
	Poisson
	Stunting was significantly associated with the household environmental conditions score, handwashing practices, water source, quality of housing materials, and household air pollution from cooking.
Wasting showed no significant associations with any of the examined factors.
Underweight was significantly associated with the household environmental conditions score, handwashing practices, water source, toilet facility, and quality of housing materials.


	76
	#243
	Khan et al. 2017 [76]
	0-5m
	Cross-sectional
	19158
	Stunting, Wasting and Underweight
	BDHS
	Logistic
	Underweight was significantly associated with exclusive breastfeeding (EBF) after adjusting for maternal education, birth interval, postnatal care, type of delivery, maternal age at birth, place of residence, socioeconomic status, and region.
No significant associations were reported for stunting or wasting.


	77
	#221
	Khatoon et al. 2011 [77]
	6-23m
	Cross-sectional
	259
	LAZ
WLZ
WAZ

	primary
	Linear
	Length-for-age z-score (LAZ) was significantly associated with child’s age, the integration of the infant- and child-feeding index, type of housing, and whether the caregiver had heard about complementary feeding.
Weight-for-length z-score (WLZ) was significantly associated with child’s age.
Weight-for-age z-score (WAZ) was significantly associated with child’s age as well.
Variables such as child’s sex, maternal education, maternal occupation, number of children, father’s BMI, and household electricity were not significantly associated with any of the nutritional outcomes.


	78
	#669
	Khatun et al. 2019 [78]
	0-59m
	Cross-sectional
	28123
	Wasting
	BDHS
	Poisson
	Wasting was significantly associated with child’s age, birth order, maternal age, place of residence, socioeconomic status, region, and father’s education.

	79
	#651
	Kim et al. 2017 [79]
	6-23m
	Cross-sectional
	1980
	Stunting
	BDHS
	Logistic
	Stunting was significantly associated with minimum dietary diversity, maternal education, maternal BMI, maternal age at birth, access to improved water, and socioeconomic status.
No significant associations were found with vaccination status, breastfeeding, type of toilet facility, or household air quality.

	80
	#792
	Kumar et al. 2021 [80]
	0-59m
	Cross-sectional
	14687
	Stunting
	BDHS
	Logistic
	Stunting was significantly associated with child’s age, birth order, maternal BMI, drinking-water source, socioeconomic status, region, religion, and father’s education.
No significant associations were observed for child’s sex, maternal education, maternal occupation, maternal age at birth, place of residence, or father’s occupation.

	81
	#65
	Kundu et al. 2022 [81]
	0-59m
	Cross-sectional
	8057
	CIAF
	BDHS
	Logistic
	CIAF was significantly associated with child’s age, child’s sex, maternal education, maternal BMI, antenatal care, type of delivery, and socioeconomic status. Birth order, maternal age, number of children in the household, place of delivery, place of residence, household size, and religion were not significantly associated with CIAF.

	82
	#532
	Kundu et al. 2025 [82]
	0-59m
	Cross-sectional
	41013
	Stunting
	MICS
	Logistic
	Stunting was significantly associated with birth order, maternal education, number of children, type of toilet facility, place of residence, socioeconomic status, region, and salt iodization status.
No significant associations were observed for child’s sex, source of drinking water, household size, type of house floor, wall, or roof, household head’s education or sex, or religion.


	83
	
#410
	Mansur et al. 2021 [83]
	0-59m
	Cross-sectional
	6170
	Stunting
	BDHS
	Machine Learning
	Stunting was significantly associated with child’s age, maternal BMI, maternal occupation, maternal decision-making on child healthcare, place of residence, socioeconomic status, region, and father’s education, while child’s sex, birth order, parental age difference, maternal education, number of children, and maternal age at birth were not significantly associated.

	84
	#170
	Mim et al. 2024 [84]
	0-59m
	Cross-sectional
	7235
	Stunting, Wasting and Underweight
	BDHS
	Logistic
	Stunting was significantly associated with marriage at an early age, maternal education, maternal BMI, socioeconomic status, administrative region, and father’s education.
Wasting was significantly associated with maternal education, number of children, and maternal age at birth.
Underweight was significantly associated with marriage at an early age, maternal education, socioeconomic status, region of residence, and father’s education.
Child’s sex, breastfeeding status, maternal occupation, place of residence, religion, and father’s occupation were not significantly associated with any of the outcomes.

	85
	#549
	Mistry et al. 2019 [85]
	0-59m
	Cross-sectional
	6539
	Stunting
	Primary
	Poisson
	Stunting was significantly associated with child’s age, child’s sex, birthweight, maternal education, maternal BMI, type of toilet facility, place of residence, socioeconomic status, and region.
Child’s birth order, diarrhea, initiation of breastfeeding, prelacteal feeding, maternal age, maternal occupation, iron–folic acid intake, maternal age at birth, handwashing practices, drinking water source, household size, food insecurity, and vitamin A supplementation were not significantly associated with stunting.


	86
	#3715
	Mondal et al. 2024 [86]
	0-59m
	Cross-sectional
	3153
	Stunting, Wasting and Underweight
	BDHS
	Logistic
	Stunting was significantly associated with child’s age, maternal education, maternal BMI, and socioeconomic status.
Wasting was significantly associated with maternal BMI.
Underweight was significantly associated with child’s age, maternal education, maternal BMI, type of toilet facility, and socioeconomic status.
Child’s sex, breastfeeding, drinking water source, and place of residence were not significantly associated with any of the outcomes.


	87
	#171
	Islam et al. 2019 [87]
	0-5m
	Cohort
	154
	SAM
	primary
	Logistic
	Severe Acute Malnutrition (SAM) was significantly associated with child’s age, exclusive breastfeeding, maternal education, household electricity access, and the mother’s satisfaction with breastfeeding at enrolment.
Maternal BMI was not significantly associated with SAM.

	88
	#374
	Nahar et al. 2010 [88]
	0-23m
	Case-Control
	1007
	Sev. Underweight
	primary
	Logistic
	Severe underweight was significantly associated with birth order, receipt of BCG, polio and measles vaccinations, predominant breastfeeding, maternal age, maternal education, maternal BMI, household income, father’s education, and father’s occupation.
No variables were reported as non-significant for this outcome in the provided information.

	89
	#447
	Nasrin et al. 2022 [89]
	0-23m
	Birth Cohort
	210
	Stunting, Wasting and Underweight
	MAL-ED
	Logistic
	Stunting, wasting, and underweight were significantly associated with Shigella infection, even after adjusting for child’s sex, maternal education, maternal height, number of children, and the WAMI index (water/sanitation, assets, maternal education, and income)

	90
	
#2662
	Parvin et al. 2022 [90]
	6-23m
	Cohort
	192
	HAZ

	CHoBI7
	Linear
	Height-for-age z-score (HAZ) was significantly associated with fruit and vegetable consumption, even after adjusting for diarrhea, breastfeeding status, type of house roof, and ownership of a refrigerator.

	91
	#349
	Platts et al. 2017 [91]
	6-23m
	Case-Control
	980
	Underweight
	MAL-ED - case-control
	Logistic
	Underweight was significantly associated with Norovirus GII infection, Giardia infection, child’s age, child’s sex, diarrhea, breastfeeding, drinking water source, household income, and household food insufficiency.

	92
	#5028
	Quddus et al. 2013 [92]
	24-59m
	Cross-sectional
	156
	Stunting, and Underweight
	primary
	Logistic
	Stunting was significantly associated with child’s age, maternal education, number of children, household income, and household food insecurity.

Underweight was significantly associated with maternal education, number of children, and household income.

Child’s sex was not significantly associated with either stunting or underweight.

	93
	
#816
	Rah et al. 2010 [93]
	6-59m
	Cross-sectional
	16511
	Stunting
	National Surveillance Project 
	Logistic
	Stunting was significantly associated with the child’s dietary diversity score after adjusting for child’s sex, birth order, diarrhea, breastfeeding status, maternal education, and household income.

	94
	#409
	Rahman et al. 2022 [94] 
	0-59m
	Cross-sectional
	6924
	HAZ
WHZ
WAZ
	BDHS
	Quantile
	Height-for-age z-score (HAZ) was significantly associated with child’s age, birth order, birthweight, maternal age, maternal education, maternal BMI, and socioeconomic status.
Weight-for-height z-score (WHZ) was significantly associated with child’s age, birthweight, maternal BMI, and socioeconomic status.
Weight-for-age z-score (WAZ) was significantly associated with child’s age, sex, birth order, birthweight, maternal age, maternal education, maternal BMI, and socioeconomic status.
Morbidity, place of delivery, drinking water source, type of toilet facility, place of residence, and household electricity were not significantly associated with any of the anthropometric outcomes.


	95
	#523
	Rahman et al. 2016 [95]
	0-36m
	Cross-sectional
	4120
	Stunting
	BDHS
	Logistic
	Stunting was significantly associated with child’s age, birth order, birthweight, maternal age, maternal education, maternal BMI, place of residence, and socioeconomic status.
Child’s sex and exposure to mass media were not significantly associated with stunting.


	96
	#4139
	Rahman et al. 2022 [96]
	0-59m
	Cross-sectional
	7131
	Moderate and severe stunting
	BDHS
	Logistic
	Stunting was significantly associated with child’s age, birthweight, diarrhea, fever, maternal BMI, type of delivery, exposure to mass media, place of residence, and administrative region.
Child’s birth order, vaccination status, maternal age, maternal education, maternal occupation, number of children, place of delivery, type of toilet facility, and socioeconomic status were not significantly associated with stunting.

	97
	
#113
	Rahman et al. 2015 [97]
	0-59m
	Cross-sectional
	2056
	Stunting, Wasting and Underweight
	BDHS
	Logistic
	Stunting was significantly associated with mother’s decision-making autonomy, child’s age, maternal education, maternal BMI, and socioeconomic status.
Wasting was significantly associated with mother’s decision-making autonomy, child’s age, receipt of vitamin A within the first two months after delivery, maternal education, maternal BMI, and socioeconomic status.
Underweight was significantly associated with mother’s decision-making autonomy, child’s age, child’s sex, maternal education, maternal BMI, and socioeconomic status.


	98
	#1807
	Rahman et al.  2018 [98]
	0-59m
	Cross-sectional
	6462
	Stunting
	BDHS
	Logistic
	Stunting was significantly associated with high-risk fertility behavior, even after adjusting for child’s age and sex, birth order, birthweight, birth interval, child illness, breastfeeding status, maternal age, maternal education, maternal BMI, maternal occupation, antenatal care, type and place of delivery, women’s empowerment, place of residence, socioeconomic status, and household size.

	99
	#102
	Rahman et al. 2024 [99]
	0-59m
	Cross-sectional
	800
	Stunting
	primary
	Logistic
	 Stunting was significantly associated with flood exposure, use of cooking fuel, child’s age, birthweight, vaccination status, diarrhea, minimum dietary diversity, maternal education, maternal BMI, socioeconomic status, household food insecurity (HFIAS), salt iodization, feces-disposal practices, and having a separate kitchen. Child’s sex, overall morbidity, receiving treatment for illness, early initiation of breastfeeding (EIBF), women’s empowerment, drinking water source, and receipt of vitamin A were not significantly associated with stunting.

	100
	
#142  
	Rahman et al. 2021 [100]
	0-59m
	Cross-sectional
	7079
	Stunting, Wasting and Underweight
	BDHS
	Machine Learning
	Stunting was significantly associated with toilet facility, socioeconomic status, administrative region, and father’s education.

Wasting was significantly associated with child’s sex, socioeconomic status, and administrative region.

Underweight was significantly associated with child’s age, toilet facility, socioeconomic status, administrative region, and father’s education.

Child’s birth order, maternal age, maternal education, maternal occupation, drinking water source, and place of residence were not significantly associated with any of the outcomes.

	101
	#262
	Raihan et al. 2018 [101]
	6-23m
	Case-Control
	729
	Stunting, Wasting and Underweight
	MAL-ED - case-control
	Logistic
	Stunting was significantly associated with blood lead level, even after adjusting for child’s age and sex, maternal education, maternal BMI, household income, and household food insecurity.
Wasting showed no significant association with blood lead level or any of the adjusted covariates.
Underweight was significantly associated with blood lead level, after adjusting for child’s age and sex, maternal education, maternal BMI, household income, and household food insecurity.

	102
	#672
	Raihan et al. 2020 [102]
	6-23m
	Cross-sectional
	4400
	Wasting 
	primary
	Logistic
	Wasting was significantly associated with child’s sex, vitamin drop supplementation, maternal BMI, additional food intake during pregnancy, socioeconomic status, household size, and maternal knowledge on health care.
Not significantly associated with colostrum feeding, maternal age, maternal education, antenatal care, or household savings.

	103
	#1093
	Raihan et al.  2017 [103]
	0-59m
	Cross-sectional
	10478
	WHZ 
	FSNSP
	SEM
	Wasting was significantly associated with child’s age, handwashing practices, and socioeconomic status.
Child’s sex was not significantly associated with wasting.

	104
	#384 
	Saha et al. 2019 [104]
	0-59m
	Cross-sectional
	13378
	Stunting 
	BDHS
	Logistic
	Stunting was significantly associated with child’s age, birth order, maternal BMI, maternal age at birth, place of residence, socioeconomic status, administrative region, and religion, while child’s sex and maternal education were not significantly associated.

	105
	#77
	Sanin et al. 2022 [105]
	0-59m
	Cross-sectional
	26668
	Stunting, Wasting and Underweight
	BDHS
	Logistic
	Stunting was significantly associated with child’s sex, birth interval, fever, maternal education, maternal BMI, contraceptive use, antenatal care, type of delivery, maternal empowerment, exposure to violence, place of residence, socioeconomic status, administrative region, and father’s education.
Wasting was significantly associated with child’s age, fever, maternal education, and maternal BMI.
Underweight was significantly associated with child’s sex, birth interval, fever, maternal education, maternal BMI, contraceptive use, antenatal care, type of delivery, socioeconomic status, region, and father’s education.
Religion was not significantly associated with any of the outcomes.


	106
	#588 
	Sarma et al. 2017 [106]
	0-59m
	Cross-sectional
	7647
	Stunting
	BDHS
	Logistic
	Stunting was significantly associated with child’s age, birthweight, maternal education, place of delivery, exposure to mass media, socioeconomic status, household food insecurity, and father’s education.
Toilet facility, place of residence, and father’s occupation were not significantly associated with stunting.


	107
	#63
	Sayeed et al. 2023 [107]
	0-59m
	Cross-sectional
	8321
	Stunting and Wasting 
	BDHS
	Logistic
	Stunting was significantly associated with child’s age, maternal education, maternal BMI, socioeconomic status, administrative region, and father’s education.
Wasting was significantly associated with child’s age, child’s sex, maternal BMI, maternal age at birth, and socioeconomic status.
Not significantly associated with birth order, maternal occupation, place of residence, religion, and father’s occupation.

	108
	#3622
	Shuvo et al. 2025 [108]
	0-59m
	Cross-sectional
	600
	Stunting, Wasting and Underweight
	primary
	Logistic
	Stunting was significantly associated with child’s age, child’s sex, maternal education, number of children in the household, maternal/personal hygiene practices, toilet facility, and appropriate introduction of complementary feeding with timely initiation.
Wasting was significantly associated with child’s age, child’s sex, diarrhoea and other morbidities, maternal age, maternal education, number of children, personal hygiene, toilet facility, and appropriate introduction and timely initiation of complementary feeding.
Underweight was significantly associated with child’s age, child’s sex, diarrhoea and other morbidities, maternal age, maternal education, number of children, personal hygiene practices, toilet facility, and appropriate introduction and timely initiation of complementary feeding.
Fever and early initiation of breastfeeding (EIBF) were not significantly associated with any of the three nutritional outcomes.


	109
	#837
	Sin et al. 2024 [109]
	0-59m
	Cross-sectional
	20174
	Stunting
	Max Foundation
	Logistic
	Stunting was significantly associated with child’s age, child’s sex, maternal age, number of children in the household, source of drinking water, type of toilet facility, socioeconomic status, and household monitoring of child growth.

	110
	#253
	Steiner et al. 2018 [110]
	0-23m
	RCT
	737
	HAZ
	primary
	Linear
	Stunting was significantly associated with child’s age, child’s sex, maternal age, number of children in the household, source of drinking water, type of toilet facility, socioeconomic status, and monitoring of child growth by the household. However, early initiation of breastfeeding (EIBF) and fever were not significantly associated with stunting.

	111
	#266
	Sultana et al. 2019 [111]
	0-59m
	Cross-sectional
	6965
	Stunting
	BDHS
	Logistic
	Stunting was significantly associated with child’s age, maternal education, maternal BMI, age at birth, socioeconomic status, and father’s education, while child’s sex, mother’s occupation, and father’s occupation were not significantly associated with stunting.

	112
	#387
	Svefors et al. 2019 [112]
	0-23m
	Birth Cohort
	3010
	Stunting
	primary, MINIMat cohort
	Machine Learning
	Stunting was associated with birth order, birthweight, diarrhea, fever, introduction of complementary foods, early initiation of breastfeeding (EIBF), maternal age, maternal education, maternal BMI, socioeconomic status, and gestational age at birth; however, p-values for these associations were not reported.

	113
	#461
	Talukder et al. 2017 [113]
	0-59m
	Cross-sectional
	6337
	Moderate and severe wasting
	BDHS
	Logistic
	Wasting was significantly associated with birth interval, maternal education, maternal BMI, antenatal care visits, socioeconomic status, administrative region, and father’s education, while place of residence was not significantly associated.

	114
	#4262
	Talukder et al. 2021 [114]
	0-59m
	Cross-sectional
	-
	wasting
	Bangladesh Urban Health Survey
	Logistic
	Wasting was significantly associated with child’s age, breastfeeding, maternal education, antenatal care, living in slum areas, and socioeconomic status.

	115
	#4606
	Talukder et al. 2018 [115]
	0-59m
	Cross-sectional
	6965
	Moderate and severe stunting
	BDHS
	Ordinal Logistic
	Stunting was significantly associated with child’s age, birth interval, maternal education, maternal BMI, antenatal care, socioeconomic status, administrative region, and father’s education.
Place of residence was not significantly associated with stunting.


	116
	#486
	Tamanna et al. 2025 [116]
	0-59m
	Cross-sectional
	7910
	Stunting, Wasting and Underweight
	BDHS
	Machine Learning
	Stunting was significantly associated with breastfeeding, toilet facility, place of residence, socioeconomic status, and administrative region.
Wasting was significantly associated with maternal age, maternal education, antenatal care, socioeconomic status, region of residence, and father’s education.
Underweight was significantly associated with maternal age, maternal BMI, place of residence, socioeconomic status, region, and father’s education.


	117
	#4657
	Toma et al. 2018 [117]
	0-59m
	Cross-sectional
	6965
	Moderate and severe wasting
	BDHS
	Logistic
	Wasting was significantly associated with child’s age, maternal education, maternal BMI, antenatal care, socioeconomic status, and father’s education.
Number of children and place of residence were not significantly associated with wasting.

	118
	#213
	Win et al. 2022 [118]
	0-59m
	Cross-sectional
	346
	Stunting
	primary
	Logistic
	Stunting was significantly associated with child’s age, maternal occupation, source of drinking water, socioeconomic status, household size, and household migrant status.
Child’s sex, birth weight, maternal age, maternal education, maternal BMI, toilet facility, division, household income, and father’s education were not significantly associated with stunting.


	119
	#169
	Win et al. 2021 [119]
	0-59m
	Cross-sectional
	39049
	Stunting
	BDHS
	Logistic
	Stunting was significantly associated with the child’s age, child’s sex, maternal education, maternal BMI, number of children in the household, exposure to mass media, source of drinking water, type of toilet facility, socioeconomic status, household size, and region of residence.
Border status, vaccination status, mother’s occupation, use of contraception, place of delivery, age of the mother at childbirth, and place of residence were not significantly associated with stunting.

	120
	#217
	Zaman et al. 2023 [120]
	0-23m
	Birth cohort
	265
	Stunting, Wasting and Underweight
	MAL-ED
	Logistic
	After adjusting for child’s sex, maternal height, number of children, WAMI index, and co-infection with other pathogens, both stunting and underweight were found to be significantly associated with Blastocystis hominis infection.

	121
	#227
	Ziaei et al. 2014 [121]
	0-59m
	Cross-sectional
	2042
	Stunting, Wasting and Underweight
	BDHS
	Logistic
	Women’s exposure to intimate partner violence was significantly associated with stunting, even after adjusting for maternal education, maternal BMI, household socioeconomic status, and paternal education.
Wasting and underweight were not significantly associated with women’s exposure to intimate partner violence.


	122
	#76
	Zongrone et al. 2012 [122]
	0-23m
	Cross-sectional
	2096
	HAZ
	BDHS
	Linear
	Height-for-age z-score (HAZ) was significantly associated with dietary diversity, maternal BMI, and socioeconomic status.
Child’s age, sex, breastfeeding, maternal education, number of children, antenatal care, and maternal age at birth were not significantly associated with HAZ.

	123
	#149
	Rahman et al. 2019 [123]
	0-59
	Cross-sectional
	7131
	Stunting, Wasting and Underweight
	BDHS
	Logistic
	Wasting was significantly associated with the child’s sex, birthweight, vaccination status, maternal BMI, place of residence, socioeconomic status, and region.
Child’s age, morbidity status, maternal education, maternal occupation, place of delivery, type of toilet facility, and father’s occupation were not significantly associated with wasting.

	124
	#158
	Sheikh et al. 2020 [124]
	0-23
	Cross-sectional
	2911
	Stunting, Wasting and Underweight
	BDHS
	Logistic
	Stunting, wasting, and underweight were significantly associated with minimum dietary diversity (MDD) after adjusting for child’s age, child’s sex, maternal age, maternal education, and maternal occupation.

	125
	#5466
	Talukder et al. 2020 [125]
	0-59m
	Cross-sectional
	6863
	Underweight
	BDHS
	Machine Learning
	The predictors of underweight were Child’s age, mother’s education, wealth index, place of residence, division, mother’s BMI, and birth interval

	126
	#239
	Fakir et al. 2015 [126]
	0–59m
	Cross-sectional
	174
	Underweight
	Primary
	Ordered logistic regression
	Underweight was significantly associated with child’s age, child’s sex, having older siblings, per capita income, child health precautions index, health-seeking practices index, and medical cost knowledge index. Maternal education and household asset index were not significantly associated in the preferred adjusted model.

	127
	#686
	Khan et al. 2022 [127]
	0–59m
	Cross-sectional
	22789 
	Stunting
	BDHS
	Logistic regression
	Stunting was significantly associated with community-level environmental characteristics, including rainfall, vegetation index, temperature, distance to water bodies, and distance to protected areas, after adjusting for child, maternal, household, and community-level factors.

	128
	#5824
	Sharp et al. 2024 [128]
	0–59m
	Cross-sectional
	26619
	Stunting, wasting, and underweight
	BDHS
	Ordinal logistic regression
	Stunting, wasting, and underweight were associated with several child, maternal, household, and community-level factors across four BDHS survey rounds. Child age, administrative division, socioeconomic status, maternal education, and exposure to mass media were significantly associated with one or more undernutrition outcomes. Child sex, birth order, place of residence, mother’s working status, and father’s education showed outcome-specific patterns of significant and non-significant associations.





1.	Correction: Campylobacter infection and household factors are associated with childhood growth in urban Bangladesh: An analysis of the MAL-ED study. PLoS Negl Trop Dis, 2021. 15(4): p. e0009364.
2.	Abdulla, F., A. Rahman, and M.M. Hossain, Prevalence and risk predictors of childhood stunting in Bangladesh. PLoS One, 2023. 18(1): p. e0279901.
3.	Ahmed, A.M., et al., Determinants of undernutrition in children under 2 years of age from rural Bangladesh. Indian Pediatr, 2012. 49(10): p. 821-4.
4.	Ahmed, S., et al., Household biomass fuel use is associated with chronic childhood malnutrition: Result from a nationwide cross-sectional survey in Bangladesh. Indoor Air, 2021. 31(6): p. 2167-2175.
5.	Ahsan, K.Z., et al., Effects of individual, household and community characteristics on child nutritional status in the slums of urban Bangladesh. Arch Public Health, 2017. 75: p. 9.
6.	Akram, R., et al., Prevalence and Determinants of Stunting Among Preschool Children and Its Urban-Rural Disparities in Bangladesh. Food Nutr Bull, 2018. 39(4): p. 521-535.
7.	Akter, S. and N.A. Nishu, Malnutrition among under-5 children and its determinants in the southwestern coastal region of Bangladesh: A community-based study. BMJ Open, 2025. 15(1): p. e090174.
8.	Alam, M.A., et al., Contextual Factors for Stunting Among Children of Age 6 to 24 Months in an Under-Privileged Community of Dhaka, Bangladesh. Indian Pediatr, 2017. 54(5): p. 373-376.
9.	Alao, M.E., et al., Urinary arsenic is associated with wasting and underweight status in young children in rural Bangladesh. Environ Res, 2021. 195: p. 110025.
10.	Ali, N.B., et al., Association of food security and other socio-economic factors with dietary diversity and nutritional statuses of children aged 6-59 months in rural Bangladesh. PLoS One, 2019. 14(8): p. e0221929.
11.	Alom, J., M.A. Quddus, and M.A. Islam, Nutritional status of under-five children in Bangladesh: a multilevel analysis. J Biosoc Sci, 2012. 44(5): p. 525-35.
12.	Amin, R., et al., Joint modelling of anthropometric child undernutrition indicators to identify their risk factors in Bangladesh: evidence from the Multiple Indicator Cluster Survey (MICS) 2019. BMJ Open, 2025. 15(7): p. e092536.
13.	Anik, A.I., et al., Urban-rural differences in the associated factors of severe under-5 child undernutrition based on the composite index of severe anthropometric failure (CISAF) in Bangladesh. BMC Public Health, 2021. 21(1): p. 2147.
14.	Badhan, T.H., M.S. Zahangir, and M.N. Hoq, Determinants of stunting among children under 5 years in Bangladesh: a quantile regression analysis. J Hum Nutr Diet, 2025. 38(1): p. e13383.
15.	Banerjee, S., et al., Nutritional and immunization status of under-five children of India and Bangladesh. BMC Nutr, 2021. 7(1): p. 77.
16.	Berendes, D., et al., Associations between enteric pathogen carriage and height-for-age, weight-for-age and weight-for-height in children under 5 years old in urban Dhaka, Bangladesh. Epidemiol Infect, 2020. 148: p. e39.
17.	Best, C.M., et al., Parental tobacco use is associated with increased risk of child malnutrition in Bangladesh. Nutrition, 2007. 23(10): p. 731-8.
18.	Bhowmik, K.R. and S. Das, On exploring and ranking risk factors of child malnutrition in Bangladesh using multiple classification analysis. BMC Nutr, 2017. 3: p. 73.
19.	Bhowmik, K.R. and S. Das, On selection of an appropriate logistic model to determine the risk factors of childhood stunting in Bangladesh. Matern Child Nutr, 2019. 15(1): p. e12636.
20.	Black, M.M., et al., Maternal depressive symptoms and infant growth in rural Bangladesh. Am J Clin Nutr, 2009. 89(3): p. 951s-957s.
21.	Choudhury, N., et al., Determinants of age-specific undernutrition in children aged less than 2 years-the Bangladesh context. Matern Child Nutr, 2017. 13(3).
22.	Chowdhury, M.H., et al., Factors associated with stunting status among under-5 years children in Bangladesh: Quantile regression modelling approach. Children and Youth Services Review, 2023. 155: p. 107199.
23.	Chowdhury, M.R.K., H.T.A. Khan, and M.N.I. Mondal, Differences in the socio-demographic determinants of undernutrition in children aged <5 years in urban and rural areas of Bangladesh measured by the Composite Index of Anthropometric Failure. Public Health, 2021. 198: p. 37-43.
24.	Chowdhury, M.R.K., et al., The prevalence and socio-demographic risk factors of coexistence of stunting, wasting, and underweight among children under five years in Bangladesh: a cross-sectional study. BMC Nutr, 2022. 8(1): p. 84.
25.	Chowdhury, M.R., et al., Risk Factors for Child Malnutrition in Bangladesh: A Multilevel Analysis of a Nationwide Population-Based Survey. J Pediatr, 2016. 172: p. 194-201.e1.
26.	Chowdhury, T.R., et al., Factors associated with stunting and wasting in children under 2 years in Bangladesh. Heliyon, 2020. 6(9): p. e04849.
27.	Chowdhury, T.R., et al., Socio-economic risk factors for early childhood underweight in Bangladesh. Global Health, 2018. 14(1): p. 54.
28.	Chowdhury, T.R., et al., Risk factors for child stunting in Bangladesh: an analysis using MICS 2019 data. Arch Public Health, 2022. 80(1): p. 126.
29.	Das, S., et al., Relative contributions of the correlates of stunting in explaining the mean length-for-age z-score difference between 24-month-old stunted and non-stunted children living in a slum of Dhaka, Bangladesh: results from a decomposition analysis. BMJ Open, 2019. 9(7): p. e025439.
30.	Das, S. and J. Gulshan, Different forms of malnutrition among under five children in Bangladesh: a cross sectional study on prevalence and determinants. BMC Nutrition, 2017. 3(1): p. 1.
31.	Das, S. and R.M. Rahman, Application of ordinal logistic regression analysis in determining risk factors of child malnutrition in Bangladesh. Nutr J, 2011. 10: p. 124.
32.	Ghosh, P.K., et al., Maternal Characteristics Mediating the Impact of Household Poverty on the Nutritional Status of Children Under 5 Years of Age in Bangladesh. Food Nutr Bull, 2021. 42(3): p. 389-398.
33.	Goyal, N. and D. Canning, Exposure to Ambient Fine Particulate Air Pollution in Utero as a Risk Factor for Child Stunting in Bangladesh. Int J Environ Res Public Health, 2017. 15(1).
34.	Halima, O., et al., Identifying Individual and Household Level Predictors of Undernutrition Among 6-59 Months Children in Bangladesh: A Multivariate Approach. Public Health Chall, 2024. 3(4): p. e70007.
35.	Haque, M.A., et al., Determinants of maternal low mid-upper arm circumference and its association with child nutritional status among poor and very poor households in rural Bangladesh. Matern Child Nutr, 2021. 17(4): p. e13217.
36.	Haque, M.A., et al., A predictive modelling approach to illustrate factors correlating with stunting among children aged 12-23 months: a cluster randomised pre-post study. BMJ Open, 2023. 13(4): p. e067961.
37.	Haque, M.A., et al., Site-Specific Analysis of the Incidence Rate of Enterotoxigenic Escherichia coli Infection Elucidates an Association with Childhood Stunting, Wasting, and Being Underweight: A Secondary Analysis of the MAL-ED Birth Cohort. Am J Trop Med Hyg, 2023. 108(6): p. 1192-1200.
38.	Haque, M., et al., Prevalence of and Factors Associated with Undernutrition in Southern Bangladesh: A Cross-Sectional Study. International Journal of Child Health and Nutrition, 2023. 12: p. 48-57.
39.	Harding, K.L., V.M. Aguayo, and P. Webb, Factors associated with wasting among children under five years old in South Asia: Implications for action. PLoS One, 2018. 13(7): p. e0198749.
40.	Hasan, M., et al., Mother's dietary diversity and association with stunting among children <2 years old in a low socio-economic environment: A case-control study in an urban care setting in Dhaka, Bangladesh. Matern Child Nutr, 2019. 15(2): p. e12665.
41.	Hasan, M.M.M., et al., Double burden of malnutrition among under-5 children in Garo ethnic community of Bangladesh: Prevalence and determinants. Global Pediatrics, 2025. 13: p. 100273.
42.	Hasan, M.M., et al., Socioeconomic Inequalities in Child Malnutrition in Bangladesh: Do They Differ by Region? Int J Environ Res Public Health, 2020. 17(3).
43.	Hassan, R., et al., Prevalence and Determinants of the Composite Index of Anthropometric Failure in Children Under Five Years in Bangladesh: Insights From a National Survey. Food Sci Nutr, 2025. 13(6): p. e70499.
44.	Hillbruner, C. and R. Egan, Seasonality, household food security, and nutritional status in Dinajpur, Bangladesh. Food Nutr Bull, 2008. 29(3): p. 221-31.
45.	Hong, R., J.E. Banta, and J.A. Betancourt, Relationship between household wealth inequality and chronic childhood under-nutrition in Bangladesh. Int J Equity Health, 2006. 5: p. 15.
46.	Hoq, M., et al., Risk factors of acute malnutrition among children aged 6-59 months enrolled in a community-based programme in Kurigram, Bangladesh: a mixed-method matched case-control study. J Health Popul Nutr, 2019. 38(1): p. 36.
47.	Hosen, M.Z., Impact of maternal employment on children malnutrition status in Bangladesh: an empirical analysis. Journal of Social and Economic Development, 2023. 25(2): p. 500-530.
48.	Hossain, F.B., et al., Double burden of malnutrition in children aged 24 to 59 months by socioeconomic status in five South Asian countries: evidence from demographic and health surveys. BMJ Open, 2020. 10(3): p. e032866.
49.	Hossain, M., Is there any interaction effect of mothers’ education and their bargaining power on children’s nutritional status? Evidence from rural Bangladesh. World Development Perspectives, 2020. 18: p. 100179.
50.	Hossain, M.B. and J.R. Khan, Association between Household Livestock Ownership and Childhood Stunting in Bangladesh - A Spatial Analysis. J Trop Pediatr, 2020. 66(3): p. 248-256.
51.	Hossain, M.B., J.R. Khan, and M. Parvez, Residential district multi-hazard risk is associated with childhood undernutrition: evidence from Bangladesh. Int J Environ Health Res, 2022. 32(9): p. 2005-2016.
52.	Hossain, M.B. and M.H.R. Khan, Role of parental education in reduction of prevalence of childhood undernutrition in Bangladesh. Public Health Nutr, 2018. 21(10): p. 1845-1854.
53.	Hossain, M.M., F. Abdulla, and A. Rahman, Prevalence and determinants of wasting of under-5 children in Bangladesh: Quantile regression approach. PLoS One, 2022. 17(11): p. e0278097.
54.	Hossain, M.S., et al., Association of faecal pH with childhood stunting: Results from a cross-sectional study. BMJ Paediatr Open, 2019. 3(1): p. e000549.
55.	Hossain, S., et al., Malnutrition status of children under 5 years in Bangladesh: A sociodemographic assessment. Children and Youth Services Review, 2020. 117: p. 105291.
56.	Islam, M.M. and W. Bari, Analysing malnutrition status of urban children in Bangladesh: quantile regression modelling. Journal of Public Health, 2021. 29(4): p. 815-822.
57.	Islam, M.M., M.N. Khan, and M.N.I. Mondal, Does parental migration have any impact on nutritional disorders among left-behind children in Bangladesh? Public Health Nutr, 2019. 22(1): p. 95-103.
58.	Islam, M.M., et al., Prediction of undernutrition and identification of its influencing predictors among under-five children in Bangladesh using explainable machine learning algorithms. PLoS One, 2024. 19(12): p. e0315393.
59.	Islam, M.M., et al., Risk factors of stunting among children living in an urban slum of Bangladesh: findings of a prospective cohort study. BMC Public Health, 2018. 18(1): p. 197.
60.	Islam, M.R., et al., Coexisting forms of malnutrition among under-5 children in Bangladesh: results from 2012 to 13 and 2019 Multiple Indicator Cluster Surveys. Public Health Nutr, 2025. 28(1): p. e84.
61.	Islam, M., et al., Effect of maternal status and breastfeeding practices on infant nutritional status - a cross sectional study in the south-west region of Bangladesh. Pan Afr Med J, 2013. 16: p. 139.
62.	Islam, M.S. and T. Biswas, Prevalence and correlates of the composite index of anthropometric failure among children under 5 years old in Bangladesh. Matern Child Nutr, 2020. 16(2): p. e12930.
63.	Islam, M.S., et al., Stunting and its associated factors in under-five children: evidence from Bangladesh Demographic and Health Survey 2014. Bangabandhu Sheikh Mujib Medical University Journal, 2022. 15(4): p. 22-31.
64.	Islam, M.Z., et al., Determinants of low birth weight and its effect on childhood health and nutritional outcomes in Bangladesh. J Health Popul Nutr, 2024. 43(1): p. 64.
65.	Ahmmed, F., et al., Association between short birth spacing and child malnutrition in Bangladesh: a propensity score matching approach. BMJ Paediatr Open, 2024. 8(1).
66.	Islam, T., T.T. Anni, and S. Al Hasan, Prevalence of and factors associated with stunting in Bangladesh: Evidence from Bangladesh demographic and health survey data sets (2007, 2011, 2014, and 2017–18). Journal of Public Health, 2024. 32(10): p. 1877-1889.
67.	Jesmin, A., et al., Prevalence and determinants of chronic malnutrition among preschool children: a cross-sectional study in Dhaka City, Bangladesh. J Health Popul Nutr, 2011. 29(5): p. 494-9.
68.	Jubayer, A., M.H. Islam, and M.M. Nayan, Malnutrition among under-five children in St. Martin's Island, Bangladesh: A cross-sectional study on prevalence and associated factors. SAGE Open Med, 2022. 10: p. 20503121221116246.
69.	Karim, K.M.R., et al., Child undernutrition is associated with maternal mental health and other sociodemographic factors in low-income settings in Dhaka, Bangladesh. PLoS One, 2025. 20(5): p. e0322507.
70.	Karim, M.R., et al., Acute malnutrition and its determinants of preschool children in Bangladesh: gender differentiation. BMC Pediatr, 2021. 21(1): p. 573.
71.	Khan, A.M., Maternal mental health and child nutritional status in an urban slum in Bangladesh: A cross-sectional study. PLOS Glob Public Health, 2022. 2(10): p. e0000871.
72.	Khanam, M., S.N. Shimul, and A.R. Sarker, Individual-, Household-, and Community-Level Determinants of Childhood Undernutrition in Bangladesh. Health Serv Res Manag Epidemiol, 2019. 6: p. 2333392819876555.
73.	Khan, J.R. and J. Gulshan, Heterogeneous effects of factors on child nutritional status in Bangladesh using linear quantile mixed model. Biostatistics & Epidemiology, 2020. 4(1): p. 265-281.
74.	Khan, J.R., J.H. Tomal, and E. Raheem, Model and variable selection using machine learning methods with applications to childhood stunting in Bangladesh. Inform Health Soc Care, 2021. 46(4): p. 425-442.
75.	Khan, M.M.A., et al., Child undernutrition and its association with household environmental conditions in Bangladesh. Public Health Nutr, 2024. 28(1): p. e3.
76.	Khan, M.N. and M.M. Islam, Effect of exclusive breastfeeding on selected adverse health and nutritional outcomes: a nationally representative study. BMC Public Health, 2017. 17(1): p. 889.
77.	Khatoon, T., et al., Association between infant- and child-feeding index and nutritional status: results from a cross-sectional study among children attending an urban hospital in Bangladesh. J Health Popul Nutr, 2011. 29(4): p. 349-56.
78.	Khatun, W., et al., Assessing the Intergenerational Linkage between Short Maternal Stature and Under-Five Stunting and Wasting in Bangladesh. Nutrients, 2019. 11(8).
79.	Kim, R., et al., Relative importance of 13 correlates of child stunting in South Asia: Insights from nationally representative data from Afghanistan, Bangladesh, India, Nepal, and Pakistan. Soc Sci Med, 2017. 187: p. 144-154.
80.	Kumar, P., et al., Factors contributing to the reduction in childhood stunting in Bangladesh: a pooled data analysis from the Bangladesh demographic and health surveys of 2004 and 2017-18. BMC Public Health, 2021. 21(1): p. 2101.
81.	Kundu, R.N., et al., Factor associated with anthropometric failure among under-five Bengali children: A comparative study between Bangladesh and India. PLoS One, 2022. 17(8): p. e0272634.
82.	Kundu, S., et al., Trends and factors contributing to changes in childhood stunting in Bangladesh from 2012 to 2019: A multivariate decomposition modelling. PLOS Glob Public Health, 2025. 5(7): p. e0004890.
83.	Mansur, M., A. Afiaz, and M.S. Hossain, Sociodemographic risk factors of under-five stunting in Bangladesh: Assessing the role of interactions using a machine learning method. PLoS One, 2021. 16(8): p. e0256729.
84.	Mim, S.A., et al., Association of child marriage and nutritional status of mothers and their under-five children in Bangladesh: a cross-sectional study with a nationally representative sample. BMC Nutr, 2024. 10(1): p. 67.
85.	Mistry, S.K., et al., Individual-, maternal- and household-level factors associated with stunting among children aged 0-23 months in Bangladesh. Public Health Nutr, 2019. 22(1): p. 85-94.
86.	Mondal, S., et al., Associations between childhood malnutrition, socioeconomic inequalities and sanitation in the coastal regions of Bangladesh. Discover Public Health, 2024. 21(1): p. 6.
87.	Munirul Islam, M., et al., Severe malnutrition in infants aged <6 months-Outcomes and risk factors in Bangladesh: A prospective cohort study. Matern Child Nutr, 2019. 15(1): p. e12642.
88.	Nahar, B., et al., Risk factors associated with severe underweight among young children reporting to a diarrhoea treatment facility in Bangladesh. J Health Popul Nutr, 2010. 28(5): p. 476-83.
89.	Nasrin, S., et al., Incidence of Asymptomatic Shigella Infection and Association with the Composite Index of Anthropometric Failure among Children Aged 1-24 Months in Low-Resource Settings. Life (Basel), 2022. 12(5).
90.	Parvin, T., et al., Low Fruit and Vegetable Consumption Associated with Linear Growth Faltering among Children in Urban Bangladesh. Am J Trop Med Hyg, 2022. 106(6): p. 1741-6.
91.	Platts-Mills, J.A., et al., Association between enteropathogens and malnutrition in children aged 6-23 mo in Bangladesh: a case-control study. Am J Clin Nutr, 2017. 105(5): p. 1132-1138.
92.	Quddus, A. and S. Bauer, Nutritional status of children associated with socio- demographic variables and food security in rural bangladesh. Malaysian Journal of Nutrition, 2013. 19: p. 193-204.
93.	Rah, J.H., et al., Low dietary diversity is a predictor of child stunting in rural Bangladesh. Eur J Clin Nutr, 2010. 64(12): p. 1393-8.
94.	Rahman, A. and M.M. Hossain, Quantile regression approach to estimating prevalence and determinants of child malnutrition. Journal of Public Health, 2022. 30(2): p. 323-339.
95.	Rahman, M., Association between order of birth and chronic malnutrition of children: a study of nationally representative Bangladeshi sample. Cad Saude Publica, 2016. 32(2): p. e00011215.
96.	Rahman, M.A., et al., Risk factors of chronic childhood malnutrition: an analysis of the Bangladesh demographic and health survey 2014 data. Journal of Public Health, 2022. 30(2): p. 309-321.
97.	Rahman, M.M., U. Saima, and M.A. Goni, Impact of Maternal Household Decision-Making Autonomy on Child Nutritional Status in Bangladesh. Asia Pac J Public Health, 2015. 27(5): p. 509-20.
98.	Rahman, M., et al., Maternal high-risk fertility behavior and association with chronic undernutrition among children under age 5 y in India, Bangladesh, and Nepal: Do poor children have a higher risk? Nutrition, 2018. 49: p. 32-40.
99.	Rahman, M., et al., Factors mediating the association between recurring floods and child chronic undernutrition in northern Bangladesh. Nutrition, 2024. 119: p. 112300.
100.	Rahman, S.M.J., et al., Investigate the risk factors of stunting, wasting, and underweight among under-five Bangladeshi children and its prediction based on machine learning approach. PLoS One, 2021. 16(6): p. e0253172.
101.	Raihan, M.J., et al., Examining the relationship between blood lead level and stunting, wasting and underweight- A cross-sectional study of children under 2 years-of-age in a Bangladeshi slum. PLoS One, 2018. 13(5): p. e0197856.
102.	Raihan, M.J., et al., Factors associated with moderate wasting among marginalized 6 to 23-month aged children in Bangladesh: Findings of the Suchana program baseline survey data. PLoS One, 2020. 15(8): p. e0236786.
103.	Raihan, M.J., et al., Examining the relationship between socio-economic status, WASH practices and wasting. PLoS One, 2019. 14(12): p. e0226294.
104.	Saha, U.R., A. Chattapadhayay, and J.H. Richardus, Trends, prevalence and determinants of childhood chronic undernutrition in regional divisions of Bangladesh: Evidence from demographic health surveys, 2011 and 2014. PLoS One, 2019. 14(8): p. e0220062.
105.	Sanin, K.I., et al., Common factors influencing childhood undernutrition and their comparison between Sylhet, the most vulnerable region, and other parts of Bangladesh: Evidence from BDHS 2007-18 rounds. Front Nutr, 2022. 9: p. 999520.
106.	Sarma, H., et al., Factors Influencing the Prevalence of Stunting Among Children Aged Below Five Years in Bangladesh. Food Nutr Bull, 2017. 38(3): p. 291-301.
107.	Sayeed, A., et al., Contribution of socio-economic and demographic factors to maternal and child malnutrition in Bangladesh: Insights from a nationwide survey. Nutr Health, 2023: p. 2601060231200521.
108.	Shuvo, S.D., et al., Exploring the factors associated with undernutrition among 6–59 months children residing in slum areas of the south-western region, Bangladesh. Journal of Hunger & Environmental Nutrition, 2025. 20(3): p. 361-381.
109.	Sin, M.P., et al., Assessment of Childhood Stunting Prevalence over Time and Risk Factors of Stunting in the Healthy Village Programme Areas in Bangladesh. Children (Basel), 2024. 11(6).
110.	Steiner, K.L., et al., Species of Cryptosporidia Causing Subclinical Infection Associated With Growth Faltering in Rural and Urban Bangladesh: A Birth Cohort Study. Clin Infect Dis, 2018. 67(9): p. 1347-1355.
111.	Sultana, P., M.M. Rahman, and J. Akter, Correlates of stunting among under-five children in Bangladesh: a multilevel approach. BMC Nutr, 2019. 5: p. 41.
112.	Svefors, P., et al., Relative importance of prenatal and postnatal determinants of stunting: data mining approaches to the MINIMat cohort, Bangladesh. BMJ Open, 2019. 9(8): p. e025154.
113.	Talukder, A., Factors Associated with Malnutrition among Under-Five Children: Illustration using Bangladesh Demographic and Health Survey, 2014 Data. Children (Basel), 2017. 4(10).
114.	Talukder, A., Risk factors associated with wasting among under-5 children residing in urban areas of Bangladesh: a multilevel modelling approach. Journal of Public Health, 2021. 29(3): p. 525-531.
115.	Talukder, A., S.R. Razu, and M. Hossain, Factors affecting stunting among children under five years of age in Bangladesh. Family Medicine and Primary Care Review, 2018. 20: p. 356-362.
116.	Tamanna, T., et al., Identifying determinants of malnutrition in under-five children in Bangladesh: insights from the BDHS-2022 cross-sectional study. Sci Rep, 2025. 15(1): p. 14336.
117.	Toma, A., et al., An assessment of the association between antenatal care and child malnutrition in Bangladesh. Family Medicine and Primary Care Review, 2018. 20: p. 373-378.
118.	Win, H., et al., Association between mother's work status and child stunting in urban slums: a cross-sectional assessment of 346 child-mother dyads in Dhaka, Bangladesh (2020). Arch Public Health, 2022. 80(1): p. 192.
119.	Win, H., et al., Understanding urban inequalities in children's linear growth outcomes: a trend and decomposition analysis of 39,049 children in Bangladesh (2000-2018). BMC Public Health, 2021. 21(1): p. 2192.
120.	Zaman Wahid, B., et al., Site-Specific Incidence Rate of Blastocystis hominis and Its Association with Childhood Malnutrition: Findings from a Multi-Country Birth Cohort Study. Am J Trop Med Hyg, 2023. 108(5): p. 887-894.
121.	Ziaei, S., R.T. Naved, and E.C. Ekström, Women's exposure to intimate partner violence and child malnutrition: findings from demographic and health surveys in Bangladesh. Matern Child Nutr, 2014. 10(3): p. 347-59.
122.	Zongrone, A., K. Winskell, and P. Menon, Infant and young child feeding practices and child undernutrition in Bangladesh: insights from nationally representative data. Public Health Nutr, 2012. 15(9): p. 1697-704.
123.	Rahman, M.S., et al., Prevalence of undernutrition in Bangladeshi children. Journal of Biosocial Science, 2020. 52(4): p. 596-609.
124.	Sheikh, N., et al., Infant and young child feeding practice, dietary diversity, associated predictors, and child health outcomes in Bangladesh. J Child Health Care, 2020. 24(2): p. 260-273.
125.	Talukder, A. and B. Ahammed, Machine learning algorithms for predicting malnutrition among under-five children in Bangladesh. Nutrition, 2020. 78: p. 110861.
126.	Fakir, A.M. and M.W. Khan, Determinants of malnutrition among urban slum children in Bangladesh. Health Econ Rev, 2015. 5(1): p. 59.
127.	Khan, J.R., M.B. Hossain, and N. Awan, Community-level environmental characteristics predictive of childhood stunting in Bangladesh - a study based on the repeated cross-sectional surveys. Int J Environ Health Res, 2022. 32(3): p. 473-486.
128.	Sharp, J.L., et al., Potential Factors Associated with Undernutrition in Children Under 5 years and its Patterns in Bangladesh: Insights from Four Cross-Sectional Studies. Dr. Sulaiman Al Habib Medical Journal, 2024. 6(4): p. 194-209.

