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Adequate dietary drvernty and pument miske are esserfial for the bealth and productmaty of women of itake divided by dec infake (HAR 1=
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fom Food azd Az [ (FAD) zuds:
nd USATD Heousehold Food Insecunity Access Scale
[HFLAS). The tocl covered sociodemopraphic data, 24-how
dietry recall distary diversity, miment adequcy (NAR
MAR), food secunty, and anhropometry:

Daia Collection: Tramed ducred face-to-face
mteviews. Dhetary mizke was assessed nang 24-howr =eall &
md food weight records. Asthiopomenic meanmements
(Boeight. weizhi) were taken fo calculate BMI following World
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