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EEEL, @Y T07 5 AERNTIHEND S,

FoU— K EEN, (E35 K@ET Y7, GSHS, —KF—& ki

Abstract

Stunting is associated with chronic malnutrition and is known to have vicious cycles over
generations. Childhood stunting leads to low social status in adulthood and these adults in
turn give birth to stunted babies. Adolescence is a critical window for interventions against
stunting. The Republic of Myanmar is high in stunting rate and falling behind in achieving the
Millennium Development Goals. Therefore, this study aims to clarify the factors associated with
stunting among adolescents, so that proper interventions could be planned. The study design
is the secondary data analysis using the Global School-Based Health Survey based on a self-
administered questionnaire. About 2,000 students, aged 12-15 years, participated in the survey.
It was found that stunting prevalence was 28.1% . The factors associated were ‘age’ and ‘parental
smoking status’. The factor on ‘dietary behaviours’ was not related to stunting. It could be due
to the limited number of questions pertaining to dietary behaviours. The results show that
parental smoking cessation education programme is important for the intervention against
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stunting in Myanmar. Moreover, proper base-line research with adequate information including

dietary behaviours, socioeconomic status, and information about non-schooling adolescents will

be necessary for a more comprehensive analysis.

Keywords: Adolescent, Malnutrition, South-East Asia, GSHS, Secondary data analysis
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HE® LT, HBECIRNF—OARELIREZE T
T, HEEEL TR E, KKHE, {KBMI (Body Mass
Index) WS NS (WHO, online). & & EITFHH
HUEMEITH L B EAMR N &, AR AR dh I 1o
UIREN/NS NI &, [KBMIZHEITH UREN/NS
NWZEZEWNS, KAECEBMIIEIMOREAE Z
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FEFNMAICKDLENTFRETDH 5,
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DA L, ER—A%S720 OENKBAE S HRIE
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HFATREICBWT, RIA & — R 72 s 2 R g
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MOEEFERIET, BHEN, U TERmoRH o 3 ET
BB, FIZ, BEEMIEEENON ANENHE UGS
N T3S (Prentice AM et al., 2013),
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(E#EERS) ME0NED S 5, 18&FHITE W



REE FRE 0 2 v O —EEIEAE O AR IT BT SRS R & OB EHA T

(UNICEF, 2009), F£7=, R:FIRIE5 5 O ITEN
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MHREL, REEE SR AR 2 BT 250 H
% (Hlaing LM et al., 2019), BHEMZLHE L 25T
Tl RS E O(RNE &R OREICE T S8
A TH S (Anik Al et al., 2019), 2 ¥ > ¥ —TI3,
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U7, STATA MP16IZH T SHsvysetaA~ > RZEH W,
MEIZIZ T =I5 A 5N TWE “weight”, primary
stratum unitiZ 13 2% & /R 9 “stratum”, secondary
stratum uniticid” 5 A Z2mR9 “psu’ ZHWTREL,
R DERITIE “svy” Zprefix& U THHE L 72,

RET—H BT DHER WL, 5% LA LD REND %
HEIZOWTHU T OERZTo 72 £9, RET—FD
L Zz0EGERL 2, TOHEBIZDWT, RET—
& 72O L 725G, @ X TYesEKE LIZ5H,
TRTNo/ZERE L HED 3HBEEMHTL, 3FEME
DIRERZARLHITR UTze RET—F D5 % AMZ > 7=
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oo D)= TRADT—H THDBD, HENRH
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RICHL, EYV Oy “FREZB RO,

RIT, ZOREFTRAALBIC BT 2 RGEREHE
MU, SALHEEORBEHS NI L, T DA,
BEERDOEFELZOMOEFDENE, TNTOHAZL
BizowTa X7 1 v ZEESHTICTHRE L, Odds
e &95% 1EHEIX M (95% Confidence Interval @ 95 %
CDZHEML /. #igh LOEAKEEIZE% &Lz, 2D,
FEOddskt 2k ®, JEFEEOddskt &g U, &R+
EIRBFREMEOH ZIHAZHS NI Lz, D%, O
AT 4w ZERHT 2 W TS A BRI 21TV, 2SHKEHK
FOEEE M%7z, SALKEEREZOBREZNS
Mz L7z,

5. MEBNEE

A TN TWBEHILT—F D KEHTH D,
KRBT EBERFZRIT RN, T — 4 BUSE O 4 T
B EMN /R I N/ 2 & 2B L 7= (Brener ND et al.,
2013),

m #2

1. PARENRE

NHTF—F DI v > — DN REEIT2,806 A T
HO, AHEKERIZH% TH->77~ (Tun A, 2000, L
MU, EEOEENRVWKHSEE QA1TAN) BRUERRN
FEMTIEBWIEL T 1A E16mEAE (B51A) @
MEFERAL, SSICHEEORBRARWRSE (127
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) ERBRINELTZT20, BTED S
AN&fo7z (X3BM),

ks 535 £413.2,000

&2 Fin - MK DMREDGKIRIEE (n=2,000)

| GSHSTAMEN TS v ov—D2F—4 (n=2,806) |

[R4k (n=806)
s L (n=117)
A

115%LLF (n=11)
165%LL | (n=551)
HER#L (n=127)

S5 Bik4 (n=2,000) |

EHE  NA FHEE+SD EEAkEL SD g BMI £ SD
(cm) (kg) (kg/m”
iy 125 1426 £ 75 34.9 = 6.1 171 £ 25
13/% 1461+ 75 36.7 = 6.3 17.2 £ 2.3
145% 1511 + 8.2 41.2 + 6.6 18.1 + 2.8
155  154.7 + 86 45.3 + 7.2 19.0 + 2.8
M BF o 1523 £10.1 414 + 83 17.7+ 2.6
T 1486+ 7.7 40.6 + 7.2 18.4 + 2.8
e 150.3 £ 9.1 41.0+ 7.8 18.1 = 2.7

M3 MAMKREOETE

KL E DT EENT13.95% T, SEHOEEIL15®N
BH2£<371.0%, K\WTUFE 27.5%), 13% (26.3%)
T, 128%0%9.2% e b ish o fo. iz, RO 5101
BF46.8%, 1H3.2% ThH >z, EﬁjLT*)“’f/ (‘U’/
Y ‘/7%3{1‘«53[@) éﬂu%bt/%ﬁﬁf% (LLFSVY)

T3, 13BN ERHL<31.9% T, KRWTI45%28.9%, 15
#%26.4% &7 0, 12ﬁﬁ>ﬁ%9‘7&<128 'C%D?io %
oA, BF48.1%, LTFHlI% ThHh-o/ze 2D &
mo, DDE%#/i]LTﬁ'%/@WE %ﬁ%bif&ﬁm
TEDNEMAN D ST EMTHITES K1),
BRIC, HEMOIMEOFEEMIZ, 125%762, 1355663, 14
%oT5, 156i%390&, EATIZ2M E 10 DMIC 2 5 zE
M-,

xK1 MREOFEMERIDONH (n=2,000)

HH kS A& (%) SVY &8 (%)
il 12 7% 184 (9.2) 12.8

13 % 525 (26.3) 319

14 7% 550 (27.5) 28.9

15 % 741 (37.0) 26.4

X 2,000 (100.0) 100.0
51 BT 935 (46.7) 48.1

USS 1,065 (53.3) 51.9

EX 2,000 (100.0) 100.0
KREOE MG, RO E K, FERE, FE

BMI (Body Mass Index) %% 2 1Z/RT, HHE 2K
DEHHE, EHKRE EHBMIL, i £n150.3
cm, 41.0kg, 18.1kg/m*TH>7ze TRTOHEHITH
WT, FEine EBHITEEENEML 72, Bk - KEIZ
BFYOHFNLFRIOKREN SN, BMIILF18.4kg/
m?, BF17.Tkg/m* ELTFIMREN> 7=,

2. RBREERT VD%

WHEREFZEDOEEHEE, 150.3cm (SD+9.1cm) T, 4F
ot 2B EOZZ2aY (HAZ) OF¥NE, -1.4 (SD
+1.1) ThHor. KEEDELEIXSIBANT26.8% Th >
oo WIETHA 22k L KB ERIZ, 281% Tho
2o ERHOKEERT, 18K TI3% E&EbE<, 12

% C20.3% EBEMNo7=M, AEETIRSNB)N> =
(P=0.30), HHICLBEEERTIE, HT1328.3%,
ZFIF2T9% TH o= FEMNIC I D REEREE
3ITRLZe BAF, Bt L7aWR DIZFFET Y1 > 2
BRLUZEZEERELUTORTS

*3 ERT Y ELEEEODEHNHE (n=2,000)

HEH WA EEEAK (%) SVY EEER (%) PH
Flin 126% 37 (20.1) 20.3 0.30
13 J% 163 (29.1) 31.3
14 7% 148 (26.9) 27.2
15 7% 197 (26.6) 29.1
- 535 (26.8) 28.1
il BT 258 (27.6) 28.3 0.85
7y 277 (26.0) 27.9
£ 535 (26.7) 28.1

ERMPNIRERROBLAEEHD E, 15K TOHHT
32.3%, LZF20.1% EAELE P=00H) NH5N. B
WIREENEZN > (MA4B), ZOZEMS, Fin
IZEffect Modifier TH 5 Z ENrMn 5,

‘ *

e 8% okt

29.1
32.3

126 130 il (%) 148 156

KPAHIZET Y v x TRREICEVEHL, P<0.05% % TRLE

4 FEHEOMRIICLHESER
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3. EBELHBAZHOEIER

3—-1. BITH

RET—H M5 %L EOEEIE > /. #8R30H [
FEAE/BHEEE S ZEEIZ29% TH o7, B
PR ez 1 [P EBEL 2B, BmidT5.8%, ¥
F1389.2% TH o7z, FHH DK ERIZN2% T, [
BEOENICEBEEEROETIR NN/, HRE
WMOFHZ B S HEIZERKIITHFEET2HDD, #HE
MRHINTE ST, i TEhhokz (EF4SH).,

3-2. BAERIR
RVET—H I35 %A LOHBIZ /S5 7z, HESS b
1 VAR O T, Az AWz FRnoB BN 2
JEEAETRWEEIFAIB NN TH o7z, BAERED
BWEERETHERGEORFICIAEENAS N
MOy, fAZEMWEFRWEE< /DoIiZLBn
R ENZWEHANR SN (P=0.09) E5%
PN

3—-3. 8h-E#%

2IHHTRET—IMNE B2BATZ, TBEI2MAI
HGxE > =M OHEHETIM: (19.9%), T#EEK30H
MIT1IHMUEWE®DZZ T2 &WSIEHE T2434
(13.8%) DRET—INHENTZ, RHiFEITDONVWT, K
ET—INT X TyeshH L <IiFnoZZ->72E, REER

bl U 7=PE130.16H L <130.17&74 0, RET—%
ZRANLoMER (P= 0.15) & RERMNSTE, BF
IZDOWT, RET—FMTNTyesH L <lIno/Z> 728
BORHERZ L =PI, 0.94H L <13089TH
D, TEHBRET—YERIL THITLIZER (P=
0.93) & RZERMST=, DlEXD, £6 TERET—%
EHER LU Z0WERERT. RET—F O zER~R
%, MBELR2MAICESEZA S T2 RET—
Y DHELIX, BT146.2%, L T53.8% THEIZRN >
7o AEERRITIY, 125%1 ”/J\fci< (14.0%), 145% (33.2%)
E135% (29.1%) 122 WEMM RS NN EREE TN
7o HEESOHMITL AL EWUC D ZZIT 20 1T
LRET—F DRI, FHFD3.6%, L0T46.4% TH
=<, 125% (20.9%), 145% (23.4%), 15k (22.2%)
TRERWD, 135%T33.5% &L WM R 5N -,

WEIEMTHRNRKEZZ T 2bDN29%,
Wiz L7-bDNN16.8%, HHEASHDH28.6%, i
FIOHMTW LD ES TbDN19.9%H o7 (£6
ZMR), EEEZASEZHDTIE, AR—UREALTN
LHEEDOREMNIBTI% EHEELL, DWTHIREDX
7= —REPOERNIBI% TH o/, HBEDEK
13, L25%NIEFEICEZ2HDTH o, BEOHEHEI,
YIRIRHIA]L 15 5h838.6% EHEHLL, KROTEHHMN
3% THo o BINCRBOFEIL DK ERDE
WiER s N7z,

K4 BITPHDEVICKBESREE

EATH)

HHIHE % HE R ER P fi n

Went hungry most of time/always past 30 days Yes 2.9% 29.4% 0.80 1,990
No 97.2% 28.1%

Ate fruit 1+ times per day past 30 days Yes 75.8% 28.2% 0.78 1,996
No 24.1% 27.6%

Ate vegetables 1+ times per day past 30 days Yes 89.2% 27.9% 0.75 1,992
No 10.8% 29.2%

x5 BERBEOEVICKDESERE

T AEERR

HHIHE [EIE23 =y R E#R P fE n

Cleaned/brushed teeth <1 time/day past 30 days Yes 4.3% 35.6% 0.20 1,996
No 95.7% 27.8%

Never/rarely wash hands before eating past 30 days Yes 3.1% 22.8% 0.37 1,987
No 96.9% 28.4%

Never/rarely wash hands after toilet past 30 days Yes 3.4% 33.0% 0.34 1,987
No 96.6% 27.9%

Never/rarely use soap on hands past 30 days Yes 3.5% 39.8% 0.09 1,990
No 96.5% 21.7%




BB FRE ¢ 2 v > —EIEAIE O I BT SR AR &2 OB T

3—4. BEHEE

RIET—HF M5 % BATZHBAZ N>z, K12
MHODME, ®IZ/IFEAER U AEREIEST%, OE
DHEVRNBNWARKIZIES THo/=, —HT, L
SIRHLEDIRNH 2 M 2 DL B 72 A AE4714.9% W
72 BELRNATHIEZED D 5 EETL.2% 7> 720
HARAM B o 72T W o Tz BlIAD WIS
1338% THo7/ze WITNDIEEHBKEEEDOBEHEIZA
Shieinolz (K758,

3—5. MIE

RIET—H M5 % &BATZHEIX N> 7z, #E30H
RICHE 2 U 7= A 4E132.0% Th o 7=, MEELE (2
SOTREER) OFINE3.T% Th oz, EfkOBEEE
LR RICEEIZ R S NN o/, @K T HETERE R
MENRNT N4 GE1366.3% 72 o 727, (KHE & BEIS R
S5NBMo . — 5 CHREFITEE N WA K S
FHM32.6% L1x0D, FEEUEETHLGE (25.3%) Lk
L TR ERPEREICEN -2 (P=0.02) (E8&M).

&6 RN -BEROBBROEVCLDESEE

B REE [B] % HE K ER P fi n

Attacked 1+ times past 12 months Yes 22.9% 26.7% 0.56 1,991
No T7.1% 28.7%

In fight 1+ times past 12 months Yes 15.8% 31.5% 0.27 1,991
No 84.2% 27.6%

Seriously injured 1+ times past 12 months Yes 28.6% 31.7% 0.15 1,603
No 71.4% 25.9%

Bullied 1+ of past 30 days Yes 19.9% 27.8% 0.93 1,757
No 80.1% 28.0%

KT BHBEDEVICLHEFRR

B HEE [EIEES e R R P f# n

Lonely most times/always past 12 months Yes 3.7% 26.7% 0.86 1,994
No 96.3% 28.2%

Worry prevented sleep most time/always past 12 Yes 1.8% 27.5% 0.92 1,988

months No 98.2%  28.1%

Sad/Hopeless everyday 2+ weeks past 12 months Yes 14.9% 29.5% 0.69 1,995
No 85.1% 27.9%

Considered suicide past 12 months Yes 1.2% 20.2% 0.35 2,000
No 98.8% 28.2%

Made suicide plan past 12 months Yes 0.0% 0.0% 0.54 1,998
No 100.0% 28.1%

No close friends Yes 3.8% 25.0% 0.50 1,995
No 96.1% 28.2%

&8 BUERIEDENCLSESRE

HHEE [EIE2N ey R ER P fi&i n

Smoked cigarettes 1+ of past 30 days Yes 2.0% 17.9% 0.25 1,967
No 98.0% 28.4%

Used other tobacco 1+ of past 30 days Yes 3.7% 23.7% 0.48 2,000
No 96.3% 28.3%

Others present smoking 1+ of past 7 days Yes 66.3% 29.7% 0.26 1,989
No 33.7% 24.6%

Either/Both parents use tobacco Yes 37.9% 32.6% 0.02" 1,999
No 62.0% 25.3%




BRSO EWSE No. 2

3—-6. A

RIET—H NG % EMAZHEHER AMh> 7, ®E3OH
MTHKEZ LZHDBLPESGETIIHBELZZENH
5HDI31.0% Th-o7z, WEOHETHEZLZHD
DRFEFIFEAX T, HBEL TN DODRKEER
1328.1% A BERAENAR SN (P=0.01), £/, #@E
B L 72 2 EDH HTETIREEREMNL1% &, FERHE
JERE (28.4%) &ML TIREEEMEWETNH - /2
(P=0.07)., MZETH1 > 2HZELRVWT—FTIZ, #
EIOHMTEHIHL 7222 A0 56 2 ADKREE, 4FTI
RIBEED D H3BAND DB 5 AMEHEZ 5 7. BRI
BT T (CHBEWRRE - A% & OIFHE, P8 % R
G %788) MbHo-AEIZ46% THo7z. BN
TV DS SR G ERICBEEII R SN o7z, EIEE
MEFEHLEZZEDNDZ4EEZ00%THD, KEEHR
COBEIZE L SN AN - (RIS,

3-7. BEEBE

R&ET—H M5 %eBAHBRRMr> T, WET
H 48 H 6050 A L 0B 2 U 7= 4 4E1316.7% T, 4 H60
S LA B O EE A B B A AEIR13.3% Th o7z 1 H3
IRF [ DA_E R A Tt &9 BB D 2 AEAEI39.9% TH o 7z,
BE7THM TR Mz HisE S U < IBEHTIT o e A4k

1319.1% T, #E 7 HETE RIS KRR N2950 A&
770 I AEFEI364.2% 720 72 WTNOEH HIKHER
EOFEREHIIA S Naho 7z (RIOEHR),

3-8. RENER

RET—H M5 %ZMAZEBARMNS . #E30H
M TR 27 < RAZAEHIZ211% 725 72, B30
HETAEERLOBITAEWNEL /IFEAERND 2%
A1324.2% 7207z, BEOHM CTREENEEEZ =</
FEAERENS EIF16.0% T, @ER0AR THESE
OEZEE</IFEAEBMLIRNREHZIT5.2% >
7o MBEIOHMIDAEMDH B OTTE 2R L Tz
WREZII115% o2 WTHNOERBEGERED
BEEZ R s hanhoz GEIER),

4. BEEREEEDH DEHRPALE

4—1. IEAFOHE

DEDORERLD, (KHESBIEITED 5 N2 HARK
X, AR, MER, REFOBEOEEEEEOHTO
RFITATH o Izo REZ DBEHRT &K E £ DOdds
FbiE1.42 (95% CI:1.05-1.93) T, {Ri#EFAMLHE L T
W5 EEEENLW, EES0H OSBRSS ED
Oddsk130.17 (95% CI: 0.03-0.78) T, #iFEL Tz

K9 MEMEEBROEVICLHESRER

/S

HRHEE 3 & =S P fi& n

Drank 1+ days past 30 days Yes 1.0% 6.4% 0.01° 1,951
No 99.0% 28.1%

1+ times drunk in lifetime Yes 1.4% 11.1% 0.07 2,000
No 98.6% 28.4%

Alcohol trouble 1+ times in lifetime Yes 4.6% 31.3% 0.48 1,999
No 95.4% 27.9%

Used drugs 1+ times in lifetime Yes 0.4% 0.0% 0.25 2,000
No 99.6% 28.2%

®10 EFHEFEDOEVICLLEFRE

TEE)EME

HHEE 3 & e R# P fi& n

Active 60+ mins/day for all of past 7 days Yes 16.7% 27.8% 0.91 1,999
No 83.3% 28.2%

Active 60+ min/day all 7 days of usual week Yes 13.3% 24.3% 0.19 1,987
No 86.7% 28.6%

Sitting activities 3+ hours/day of usual day Yes 9.9% 22.8% 0.17 1,996
No 90.1% 28.7%

Walk/Bike to/from school 0 of past 7 days Yes 19.1% 28.3% 0.94 1,998
No 80.8% 28.0%

Less than 29 minutes to/from school past 7 days Yes 64.2% 28.1% 0.99 1,981
No 35.8% 28.1%




REE FRE 0 2 v O —EEIEAE O AR IT BT SRS R & OB EHA T

WERITRGEN SN o Tz, (Ri#EH OBYEIRT & B %30
H R O REER OB 2 A5 &, #2230 H R kiR R
M B EFEDIRER TR 1% < (78.3%), #BL
TWIRWERED RS OBEZRIT37.0% Th o7z (P
0.01), fR#EHOBEDAE M &30 H [ O HREE RO
B, KEEEOBEICBWTHAEIZSKE L7120
DB ENDIND T,

30 H O ERIEREER T U 7= (3 3 O BREEIR I &K
HEDOddski30.28 (95% CI: 0.01-7.18, P=0.43) T,
JEFREEOddsk (1.42) L HE7b, [FEEIC, R#EH DM
R CHEE L 7= 182530 H R D S e & % B o0 BA 1,
Oddsfk0.09 (95% CI: 0.01-0.82, P=0.03) T, FEiix
Oddstt (0.17) EHEm->Tws, Zh&kb, H#EZED
IR JRE 35 X TN 2530 H ] D ARGBFR BRI ZHE IR - & L T
BERFILZZEN NS GEI2BR),

4-2. XIREFERELCESREBEDHSHIER
i, MER, fREE OBUERE S K O30 H O #GE
FERERBLZBEREERT L OREZEIITRT,
R TIET XN TOFEB I L1225 T & L TOdds
E2EHL, IRICARICESENL<AsNk (Odds
££0.56, 95% CI:0.33-0.96, P=0.04). 5 M7stERNIC
LBEFBESNLBN T, REENBEL THDHAEIT

KEHEEMNLMN > (Oddsk1.42, 95% CI: 1.03-1.96),
—75C, @R30HMICHGERRD B DAL, (KA RN
Disino7z (Oddskt0.16, 95% CI : 0.03-0.79) .

1. BEERELCDONT
AT TOMREERIZ28.1% T, 20174 E DUNICEF
D5 EAMmMBORBER (29%) LIFIERILUTH - 7=
IO EnS, NN BEMORIZ, GEOF vy
F7 v TWMTETOWRWAREENE A 5N D, FHE
EERRELEY D7 HIBIZBIT 2R TORGESR
¥, ¥l —32 7 T165% (Uttara P et al., 2019), >*
JN—)LT21% (Mansur DI et al., 2015), 1> HRI T T
33.2% (Horiuchi Y et al., 2018), 1 > R%I 7 T23%
(Maehara M et al., 2019) 72 ENH D, Fiz, XL —
7, ZA1, RhFL, A2RRTTOANEENRE
L72SEANUTS (South East Asia Nutrition Surveys)
TlE, NBFEHEP6NANSIKETTIIH S, 2K
TOREERIIISS TH >k, MREMNENZTNDMH
FTERD-0, BREIEKIZTERNW, I vy>7v—F
7T DR THREGERDEWATREEARE S Nz,
Z ZTC, WHO CGS X UWHO 2007 % &AWL D

x11 RENERDEVICKDEFRER

G LS

HrEE % EE =S 2 P fi n

Miss school no permission 1+ of past 30 days 21.1% 30.7% 0.23 1,989
78.9% 27.6%

Students never/rarely kind/helpful past 30 days 24.2% 30.5% 0.22 1,986
75.8% 27.0%

Parents never/rarely check homework past 30 days 16.0% 26.8% 0.64 1,990
84.0% 28.3%

Parents never/rarely understand problems past 30 15.2% 26.8% 0.59 1,985

days 84.8% 28.4%

Parents never/rarely know about free time past 30 11.5% 25.7% 0.46 1,990

days 88.5% 28.3%

K12 BERFOESEICHT HIFHEOISsLE &5

K13 ZEEBFICLLIESREEZRFOREE

#OddsLE D L (n=1,950) (n=1,950)
JEFA%E Odds fb % Odds St iSE P& Odds F(95% CD P fiE
(95% CI) (95% CI) -
P i P i Age in years 12 1 )
J— 13 0.56 (0.33-0.96) 0.04
I:Zither‘/Both parents use tobacco 1.42 0.28 14 0.67 (0.33-1.38) 0.27
(1.05-1.99) <0'001473'18) 15 0.62 (0.33-1.19) 0.14
FEIH 0.02 Sex Male 1
Drank 1+ days past 30 days
Female 1.01 (0.82-1.25) 0.90
HEE Either/Both parents  No 1
Drank 1+ days past 30 days 0.17 0.09 .
(0.04-0.80) (0.01-0.82) use tobacco Yes 1.42 (1.03-1.96) 0.03
FAEEIEE 0.03 0.03 Drank 1+ days past 30 No 1
Either/Both parents use tobacco days Yes 0.16 (0.03-0.79) 0.08"




BRORFHEMIECEFE Yo 2

HWEE L THWS 2SI DOWTERT S, BEY 13
%) OEHEEE, I—0v/NKESWHOMRLAEZ Hig
LT 7P7RBEZHAFTH2em, ZFTH4AmEN

(Haas JD et al., 2006), L 7=z > T, WHO CGS%®
WHO 2007&#&#EE L THWEEA, 2 v —0RY
EENE<HEED 5N REMNH 5, WHO CGSH
K U'WHO 20071, 199042 5 20044E 12 F7 > 3172 WHO
Multicentre Growth Reference study ®#&E# (0 -55%)
&National Center for Health Statistics (LI FNCHS)
DF—% (0-24i%) ZHELEBDTHS (de Onis et
al., 2000), ZD7=D, RHEDOHRTH 512-155% DA
HEMEIINCHSIZEE D W T WS, NCHSIZH A ik D
KEANDF—F2EEDHEDTH oA (Hamill PV
et al., 1977), 20074 ICKET AV INA 53, WHO 2007T
{3Health Examination Survey (HES) &Health and
Nutrition Examination Survey (HNES) @5 — 4% )
AW 57z (de Onis et al., 2007), HES#H & AHNES
IKEOERBHEAETH D, HREON0%ITEANT
HDM, TIOTHR, TITUNR, BEANZwIRERED
& E£MN 5 (US Census Bureau, online), Z DeETIC LD,
DR R O NFEDZARMEICEE L 7= &t & /e > /=, WHO
CGSBXLTVWHO 2007024 #IcBIL, BN TIIFWHO
HEZ D EHEENS WD, SEOEHEZEZH WD Z &
DIFN/INB A ER - PR « skEBERICKDHERINT
W% (Turck D et al., 2013), — 4T, HETIE EHR
HAEEWHORREZ i L, ENO B R ClIE R
H#x A, EHELKETIIWHOREZ VD 2 &2 iR
L TWw3 (Zong XNetal, 2013), 2+ >~<¥—TI%, H
RO T N — T MERL U 7zl i d 2 (15,
2010) 23, EFEAEEL L TORREMRIZAD S RN,
FDRED, I v —MEHOHMEME EAPIRITHEHT S
ZEIITERN, £, INETOI v R—EWGHE
U7z/NBDIRSREDIEE, 1FE& A EWHORMEZ N
TwWw3 (Prenkert M et al., 2020, Mya KS et al., 2018,
Kang Y et al,, 2019), 2 ¥ > Y —2WRELEEKEE
DIFEIZBNT, WHOREEZH WS &, EKEERNE
<A oNDHREMELD 208, LITiFIE & D ik,
ERR b 2175 B TH L, WHO CGSHB L UWHO
20072 FMEMEE L THWD Z &13F Y EEZ D,

2. BEREFHBIVOMERNEDEEICDINT
2—-1. BEHREMAICONT

AR T, RHEERICHZEIRN >, —BH
2, BEMTRBTFOLIN LTIV DBEREERN GV
EEbbNTWS (Tariku EZ et al., 2018, Ayoola O et
al., 2009, Oldewage TW et al., 2014, Jinabhai CC et
al., 2007, Horiuchi Y et al., 2018), BT DEHERMN
BWHEAELT, 3DOERMNEASND, H—IT, B

FEHoRkE CUFREN NrricRiciins 2 &
(Abbassi V, 2020), 212, FRICHEZISWAERFEITK
HENL L, FRICRIRNEFEDEIG LT O E N
Z & (Keino S at al., 2014), FEZICBEOFLRNWET 5,
DEDEMCT VAT H2HENEGNONL T ThHD
&, BEALGND, TOZEMNS, v R—DORE
ERICBLENASNBN S EEERT 5,

F—0, REHOFERSDMERNICEHLT, 2 v v—IC
BIBMERADZSBN, 2L, Rk twHHE
FNEEHOZREDFEICEAEL TWa Z ENHISN
TWws (Wu T eial., 2002, Kipke MD et al., 2020), 7
D7 RRBEORENOFEERIZBE L TRINUTRT, HAT
DHLEFLEE, NPT T7 v aTOHLEROLK
L5 TS, 14 CIERBTFOANLF LD REMA 2
RV, LFOHNRINC RN G E 5 ENL 0D,
T AU FIZBIT B HHE (2.055%, Abbassi V et al,,
2020) RANRA BB BLFE (2.065%, Carrascosa
Aetal, 2018) &L d 2 EHLENNZI W, ZDZ
ENS, T EWD BN E N OB D B L E
ENSS L TWBAREMEN D HEVWA D, T HIT, 11®
NOITROMOFEOMHMUHEIZ, HY D7 HMfilutisk (7
JUR BT YTY - 3—0w)N) K0bB/MhIL, L
TORERIBTORERL D /NI (Haas JD et al.,
20000, o &ins, ®BRY 27 ANE, BEMIEED
BLENNE BLREEND DU EXKD, I v 2 —
TORBEOHLENRSNRNZD1F, 7PT7RR
BEVWSERNEHEL TNWDEEZ D,

R4 TOTICBITLERPOIRRDF

REHO REHO
WrsEE 4, & pSE | ATl GR
&H7 &P
Satoh M, 1995 Japan 12.5 11.0
Sveforce P, 2019 Bangladesh 13.4 13.3
Wacharasindhu S, 2010 Thailand 10.2 12.2

RIZ, MFROBLEIONTERTS, I v ¥ —
DOEH ) =27 —=)VIZBITBFEROBLEITITE
A ETRN, 20185 TGPI (Gender Parity Index) 131.087
Tho, AFFEDT—F BfFHRE D 20074 T HGP1IZ0.995
TdH» (World bank, online)s L7z2> T, KEEXR
DE WKL EFEDPFARI R E T ENRN T SITBL
THLERASNT, REERROHLEBA SN
mEEZO6NS,

&I, BRYANDT 7 EACZDVWTERT 5,
2y Y —TRERFE - FRIILEOEEFEEINTNS

(Wilson S et al., 2013 ) 7=%, BXYNDY 7t AT
LHEEDHEMBFHEERD Z VAN H S, UL,
BRSO EIEME, —FICKE B, RWTT



W R S v

Ed, E#BIC (Wilson Set al., 2013) THB7=
LD BRGNP WA D 5. UL, A
KDOTF—4T NRBEOHRM, FLAE/MHZEMEZST-)
W3, ZFMN52.0%, BTFN48.0% EHEEZNIM- T (P
=094, DED, RFFKOKHRETIE, BEANOTY
T ARCBERICHLENRLS, LN TREERIZ
BLENE U0 2 alREED B 5,
WY 43 DEffect Modifier& 725 Z &1L T
1, REHOIBREROBLAEL, HEIIILF—DE
{LOBLAETHHATE S, 77 RERKITREN ORIk
RFEIC B LZEZDV NI W EITWA, TR WAl EENE
MEWV, TDRD, XTFOHNRIICHENHY, K
BEZENFNS, —HT, FICHBFIIREICHENTR
EMNEA, WEBIRILVF—0EINd 5 (Ekelund U et al.,
2004, ZHUTKD, MEDEODOIZRILF—0FE UK
FERNMMEREEDIZENDEZEZ END, ZOFRE, F
EAEWIEE, BRENEE LD, Z0ZLhs, BE
OB EITH U T AT BRI, BHCEFEDHTIC
PR— "N EDZL IOER LTRSS 30,

2-2. BEREFHICONT
AR TIE, KR TTHET 0O FMR MBS E
WCBHEIE R S Nisin o foe BE D BT Tl &
EEMOKRFERICIEEND D, FiLEdbITKY
ERMNMELIBEEINTWS (Tariku EZ et al., 2018,
Jinabhai CC et al., 2007, Uttara P et al., 2019), F7/=,
BYTIIHERGERIFHREEHITHEL<ARD, LT TIHKE
FTLTWL EHDH S (Verhoef H et al., 2002), AHF
RKTH, BRIEBRTRIEENEWIING, K ER
WEBBOIVEIETICH 5. FEKIC, LT THI2E T
FERMEWDIMNE, BBUQEAERICHD, FEE
WEBNWbDDOEITIHREFE LR, LML, BEER
RoNBho/zDT, TOMHAIIDONWTERT S,
9, il SRS EROMBEOKKE L T, Tx)VF—
BROFEEMGOHENEZ 5N 5, FICHTTII,
ERICHE-> THRENMEAZ, TRV F—FENHEASL T
EMMbHMmo TS (Ekelund U et al., 2004), 4Flind &
BICTRINF—FENEA 525, TRIVF—ERITHEY)
IR IZN=DIZ, MEOEDDIRIVF—NARET
5EBZLND, AR THEE ARG ERITHBENA S
hfc;:f)\ot%lc‘:bf IRV F—ERENFEEED
WA ZERRE L, BERs, FmEEbIgHE
%’?hblﬁc‘:fﬁ’\%’& SNBLAEEMENH D EE AT
METHD, MEFOLFINF—FHEE T )L F—HEI
EOMEERFTT 2, TRINF—FEEZXMTLHAE
DTF—=FZBND, FNEEREIZEOHENH S Z &
MAN> T (EREN, 2017, HAEZAKE
TRET 2, TRINF—EBREDAHLEN, EETES

—ERSAE O EEIC BT D IRE R &2 ORBER T

BEFEIIREEN O BBHMtFR DFEIE &£ 72 % (Lorenzana PA
et al., 1999) 7=, TR F—EBEEEZEHEOBEENE
OB Z L TWa s 5, LlELD, Tx)ILF—

TWEEAARET, TR F—EBIEZ 2N OREITE S
ATHE L, TORER, WREIIFHRITHE-> THEML T
WBHAT CEHKE : 128 349 ke, 1385 36.7 kg, 14%
41.2 kg, 158% 45.3 kg), SEMHIDZNE DB ATE W A
EOBENGICREDEIMI R SN sho - (125% 5.0%, 13
% 1.6%, 14i% 3.2%, 15i% 3.1%, P=0.09), 7=7-L, %=
METELHE & IERICRBEENSWEFDEHIG)
MEREHHEED DS, £z, [KENORREMG] 2
IR F—EREZEL TOWRWAEEDH S, D
O, [REO TR F—EBIENFiE EBITHEMT 5
MIMEFETERRD o 2,

KiZ, bRt oFE SR G ENBEH U WERE L
T, WREDOEMDH DR &5 A T2, MNREEN D2
WA T, —DOBIIMEN 2IEEZ R S8 % FTREMEN
E. LML, AERODRWIEOE#FZERIC, HE
MN160cmPL EDAEFEZEBRI L TilE L THHERIZE I
Bolz. TD0, MREELOMRVIZER TR AL
%2_52‘15

, EEMEERBENBEELAAVWERE LT, fl#
f&&%’iﬁkfctigfi?'C@HjéIE@’E*ﬁﬂ‘bto RO A4
TlE, BASEDEENZ L WSS EW, £FENT
M5 2IETOHED, BEREHOREESMMPDS TN
LZENMSENTHED Martorell R et al., 2017), #l
BOENS 2ELNETNOEFICREERNE L2
HUREMEM D B EE AT, S OR—ITANERTH
5%, TOEEEERFLE (K55M), 1992/3
6, 1997/ 8 4F £2004/ 5 E1ZEl NifioB &Iz & 0, e
B0 L TWwa (Shean M, 2015), 15k DAk
D192 ITHAL TH O, 12D AEFENTIINTEIZ 2 1K
BB, AR TORFIIRDEREELRSME, BLUK
FL2F DR G BRMMEOFH L1372 5700, ALK 2
FROkOEERT, BEENZEENOREERIC
ZHLIWL, HUSITAEMERBITRDIEEDEMERD
KR T EBbnd,

Rice Production in Myanmar
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Sources: Central Statistical Organization (CSO) Statistical Yearbook: US Department of
Agriculture, Production, Supply, and Distribution (PSD) online (accessed on Sept. 10, 2020)

5 v N—ICBIFDKOEEE (1992-20075)
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Z DD K E /2K ERHIEEIZ19924E 00 5 200T4E DI
R TERN DT,

BEIZ, TOMOEREGEICE#ETSEKEL T, AL
FHEOHIE (Comba A et al., 2018), {R#EZOHEFL X
JV (Adedeji TA et al.,, 2018), FIEOHE - BFEHOHE

(Keino S et al., 2014), fh# - RFHAL (Maehara
M et al., 2019, Bhargava M et al., 2020) 7z EAHIS 1
TWwa, LnL, WInbAMETEEHRNRS, Ih
5DOHEFZITEMODMDORO MND 2N E D NRIETE/R
W LA LR D, R THEMICK D2 HEEZEN A S N>
TEERIIAHTH > /2,

TG T 2 B L = LA BT T, 13 TOAER
RS ERNEN D, ZHUL, THEIK T TH 5230
HEIC BT B 8EITAICDWT, 8Kl L 7= BN 185 T
ONTHORIENEEL TNnDHEEZEZLNS, 13K T
BT 2% LI EREDRG ERIZFITETE T, HBEITH
ZLIRWAROADREEREDKIND, JEEKBEFD
ATRGERZFH T 5 E125% 20.0%, 13 31.1%, 14
% 27.5%, 15i% 29.0% T, 13K THoEbEmM D77,

3. BERT—ILUNDRBPAZEICDNT

3—-1. BITEHICDONT

BERIIPSH A TIE, BT &R - REMK S RICH
D5 EEZN, MEERTIIETH &DOBEIZZED S
Nng, B - HRKQUCEL TR T—a 0 ahoz. BITH
ICBIL TIE, BMEHEEMNRS N TWEEENRENE
EZ B, BITHICET 2HEMERIZ, NHRXL0HM, 1

LrE/BRZEERES ), BEROAMTI1 H 1EE L
Rmzfiz), NEXROHMTIH 1 EM TR E AN

721 ®3EHEDRBN, TXRIINF—ERENMEHERIC
BIET 2 &E X 20, AFATIIHIETE /R0, 2EEIC
B 22BN T ) F—EIEZE KL THWDAEEE S
HBHN, ZEWEE ARG ERRIIBEL h -k, ZEE-KIC
WEEANZED S O EZMIE T )V F—BEEZ KR L7
WHIBEMEDY B B, — T, TRINF—EBREDIENIZ,
FYEROBEEFCLE T OBINEE EREEEL T
L2 ENRBEINTNS (Horiuchi Y et al., 2018, Le
Nguyen BK et al., 2013), Z#15 OIHHE & E MK
ABDWEND B,

3—-2. REBEORUELBEHBEDEKBETAICDNT
ZDEFENDEE T, RH EE L OREN RS NZDIF,
Ri#H OBEOH M & ROA M TORBEITATH >
7o

£9, BESEGEICEL TERT 5, BENKRED
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