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Abstract

Background: Applied nutrition knowledge is essential for ensuring adequate dietary practices and preventing
diet-related diseases. Housewives, being the primary decision-makers in household food preparation, directly
influence family health. Despite progress in nutrition awareness, gaps remain in knowledge-to-practice
translation.

Objective: To assess applied nutrition knowledge among housewives in Narayanganj District, Bangladesh, and
explore its relationship with dietary practices and body mass index (BMI).

Methods: A cross-sectional survey was conducted with 275 respondents using a structured questionnaire. A
composite nutrition knowledge score (0—-11) was computed. Descriptive statistics, Chi-square, ANOVA,
correlation, and regression analyses were performed to examine associations between knowledge, socio-
demographic variables, and BMI.

Results: Most respondents were housewives (93%), with secondary (37%) or higher secondary (26%)
education. Average BMI was 25.3 (SD=35.5), with 48% overweight/obese. Knowledge scores were significantly
associated with education (ANOVA, p<0.001) and income (p=0.001). Regression showed low education and
low income predicted poor nutrition knowledge. No direct correlation was found between knowledge score and
BMI.

Conclusion: Education and income strongly predict applied nutrition knowledge; however, knowledge alone
does not translate into healthier BMI outcomes. Community-based nutrition education programs, especially
targeting low-income and less-educated women, are recommended.
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I. Introduction

Nutrition knowledge is a critical determinant of dietary practices and health outcomes. Globally,
malnutrition—both undernutrition and overweight/obesity—remains a major challenge, contributing to 45% of
child deaths and increasing adult morbidity from non-communicable diseases (FAO, 2020; WHO, 2022).
Applied nutrition knowledge, defined as the ability to select, prepare, and consume foods in line with dietary
guidelines, bridges the gap between theoretical awareness and practical dietary behavior (Contento, 2016).

In Bangladesh, rapid urbanization and dietary transitions are reshaping food habits. Studies indicate
that while awareness about nutrition is increasing, poor translation into practice is evident, particularly among
women with lower education and income (Khan et al., 2021). Narayanganj, a highly urbanized and
industrialized district, provides a unique context where socioeconomic disparities and lifestyle changes affect
food practices.

Comparatively, in South and Southeast Asia, similar challenges exist. Research in India, Nepal, and Sri
Lanka shows that higher education correlates with better nutrition knowledge, but dietary practices often remain
suboptimal due to cultural preferences, affordability, and limited food environment diversity (Rathi et al., 2017;
Aryal et al., 2019). Globally, evidence from Europe, Australia, and North America suggests that nutrition
knowledge positively influences dietary quality, yet the effect size is modest when structural and behavioral
barriers are unaddressed (Worsley, 2002; Spronk et al., 2014).

II. Methods
Study design and participants: A community-based cross-sectional survey was conducted among 275
respondents in Narayanganj District. Inclusion criteria were housewives aged 18—60 years. Exclusion criteria
included pregnant or lactating women and individuals with chronic illness affecting diet.
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Data collection tool: A structured questionnaire was designed covering socio-demographics, applied nutrition
knowledge, dictary practices, hygiene, and anthropometric measures.

Nutrition knowledge score: Constructed from 11 items, awarding 1 point per correct response. The score range
was 0-11.

Anthropometric measures: Height and weight were measured; BMI was calculated using WHO cut-offs
(underweight <18.5, normal 18.5-24.9, overweight 25-29.9, obese >30).

Data analysis: Data were analyzed using SPSS. Descriptive statistics summarized variables. Chi-square tested
categorical associations, ANOVA compared group means, correlation tested relationships, and regression
identified predictors of nutrition knowledge

III.  Results
Table 1. Socio-demographic characteristics of respondents (n=275)

Variable Categories Frequency (n) Percentage (%)
Occupation Housewife 257 93.5
Occupation Student 14 5.1
Occupation Teacher 1 0.4
Occupation Farmer 1 04
Occupation Social worker 1 0.4

Education No formal 13 4.7
Education Primary 56 20.4
Education Secondary 102 37.1
Education Higher secondary 72 26.2
Education Graduate+ 32 11.6
Monthly income <10,000 BDT 146 53.1
Monthly income 10,000-20,000 75 27.3
Monthly income 20,000-30,000 33 12.0
Monthly income >30,000 14 5.1

Table 2. Distribution of BMI among respondents

BMI Category Frequency (n) Percentage (%)
Underweight (<18.5) 21 7.7
Normal (18.5-24.9) 123 44.9

Overweight (25-29.9) 92 33.6
Obese (=30) 39 14.2

IV.  Discussion

This study highlights education and income as key predictors of applied nutrition knowledge among
housewives in Narayanganj, Bangladesh. These findings align with previous national surveys where lower
socioeconomic status correlated with poor dietary knowledge and practices (Khan et al., 2021). Despite better
knowledge among educated women, overweight/obesity remains prevalent, reflecting the nutrition transition in
urban Bangladesh.

Comparative insights show similar trends across South Asia and globally. Indian and Nepalese studies
demonstrate education as a strong predictor of knowledge, but affordability and cultural practices limit
application (Rathi et al., 2017; Aryal et al., 2019). In Europe, Australia, and North America, nutrition
knowledge contributes to healthier diets, yet behavioral and structural barriers reduce the effect size (Spronk et
al., 2014; Worsley, 2002).

Findings from the same institutional other author’s earlier work reinforce these insights. For example,
Razzak et al. (2016) demonstrated that nutrition education significantly improved adolescent girls’ nutritional
status in North-West Bangladesh. Similarly, in Sunamganj, poor nutrition knowledge and sanitation practices
were associated with widespread malnutrition among adolescent girls (Razzak et al., 2020). These parallels
indicate that while education enhances knowledge, broader interventions are needed to ensure improved dietary
practices and outcomes.

Strengths of this study include community-based design and composite scoring of nutrition knowledge.
Limitations include cross-sectional design, reliance on self-reported practices, and limited generalizability.

V.  Conclusion
Applied nutrition knowledge among housewives in Narayanganj is significantly influenced by
education and income. However, knowledge alone does not translate into improved dietary practices or
healthier BMI. Findings align with evidence from Bangladesh, Asia, and global studies showing that education
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improves awareness but must be coupled with behavioral change programs and structural interventions.
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