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EXECUnvE SUMMARY

This Nutritioo Sector Review, writtm during design of the Natiooal Nutritioo Program
(NNP), bas bes1 p~ared to examine progress and spSlding in this sector since the last review in
1985-86, assess existing programmatic undertakings, coosider whether, as expanded 00 a natiooal
scale, they will be adequate to bring about significant d«.reases.in the prevalmce ofmalnutritioo,
and outline what actioo at what cost may be required to med:. idattified gaps.

A first gmeratioo of strategic goals has beElLachie.wd in Bangladesh, most of them since
the last sector review. These include the generation of a high level of policy support, the
devel~mmt of an effective pTOgrSl-mm;!t!c approadt (the Bangladesh Integrated Nutritioo Project,
BINP), the evolutioo ofnutritioo prom«ing structures in the health and food policy armas, and
devel~mS1t policies whicll, evm in the absmce of broad-based nutritioo services, have gmerated
some "unprovement in nutritional status among young children (by roughly 0.5 percmtage points a

year.)

While impressive relative to expedatioos at the time of its indepmdmce, these advances
represent ooly a modest begjnning for the country relative its needs. Required is a significant
broadming of the means by whid1 nutritioo goals are addressed m~-J1ing the inclusioo of activities
n« gmerally perceived of as nutritioo program elemalts, a significant stralgtha1iDg of key
programmatic compoomts to broadm programmatic impact 00 targd. pq>ulatioos, and geographic
expansion. With considerable policy attention now focused on nutrition within the government, it is
timely to coosider a secood gmeratioo of cballmlges and undertakings.

A prime secood gmeratioo challenge is to extmd community-based services, such as those
provided in BINP, to all rural areas of the co~. While this would, amoog ~er bmefits, lead to
substantial reductioos in the prevalmce of ~re malnutritioo and, in turn, decreased infant and
child mortality, the unde~ in and of itself , would likely fall coosiderably short of desired
impact, i.e. an improvemsrt in young child nutritional status by 1.5 to 2.5 percentage points a year,
significant improvemmts in pregnancy outcomes, and sharp reductioos in the proportioo of ultra
food deficit households (with average adult intake less than 1600 calories per day.)

To achieve these goals would.- beyood ,udl geographic expansioo, require meeting four
additiooal second gmeratioo cl1allElIges:

far more explicit and targeted attentioo to the household food insecurity constraint inhibiting
improved nutritioo;

Although less desperate than that fac~ two decades ago, this underlying household food
security determinant of malnutrition is still ~mong the most serious in Asia, particularly for the
poorest 14% of the rural population, the s~lled ultra food deficit group. The problem is
exacerbated by a unique configuration of h1 ' h rates of fimctionallandlessness coupled with a

severe shortage of non-agricultural emplo ent in rural areas, and further aggravated by
periodic natural disasters.

a reorimtatioo of the community-based ~ces themselves to better address the problem of
maternal malnutritioo and. in turn. birthweights;
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The maternal malnutrition problem is of particular concern not only because of its
severity, but also because of its intractability, the difficulty in bringing about significant
sustainable changes. Central to this problem are issues of status, time constraints, and a slow
emergence into the public domain in rural areas.

. a similar reorientation to adequately address the problem of moderate malnutrition among
young children;

As in most low income countries, reducing the prevalence of moderate malnutrition
beyond particular threshold levels has been particularly difficult. Yet the largest proportion of
young children who die of malnutrition-related causes are children with moderate rather than
severe malnutrition. There is uncertainty regarding primary limiting factors. But it is clear that
higher powered, or different interventions are needed.

an extension of service delivery to urban slums.

Fully half of the country's population will be urban by the year 2010. Already the
prevalence of nutritional stunting in urban slums is nearly 80 percent. Intervention possibilities
are limited by the absence of health infrastrocture, the high turnover in population, and the
frequent absence of family support networks.

This sector review suggests that rneeting.these four second g.eneration challmges will require
the following. Activities planned for inclusion in NNPI or for mitiation in subsequent NNP
projects are so marked.

I. To address the household foodiD.§ ~~~int:

at least a 25% increase in food-based income transfers geared specifically to the uhra food
deficit populatioo and provided..throu8h-the van ~rogram and public w~ ~ the
latter better targeted geographically and seasonally, and with VGD program increases
linked with the NNP as it expands~ (EVal with heroic assumptions about distributioo,. these
transfer programs, at present, reach no more than half of the estimated 20 millioo
individuals in uhra food deficit.housroolds.) (partial indusioo in NNP 1 )

.

contjnued increases in targeted rural employInmt generation, with poultry, homestead
gardens and fisheri~projects located, where possible, to complemalt the delivery of
nutrition services; (partial inclusion in NNP I)

.

a dynamic policy of commercial foOO. diveISjficatjCB1-dri~ rural growth p~y
capable of stimulating the rural economy as a whole and significantly increasing rural
emp loymEl1t;

. a shift in agricultural and food p1anning.awa~ frOJn-nationai foodgrain availability tar&eting
adequate to average "1 pound per person per day," and replaced with a much more hollstic
app.roach to agricultural policy andprogr3ffi-p1annin~one. which includes explicit att(2ltion to
consumption through increased rural employment, rural savings, and increased purchasing
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power, and through increased productivity of foods disproportionately consumed by lower
income populations.

2. To address intrans~ Qroblerns of maternal malnutrition (beyond food security measures
discussed in "}" above)

. signifiC-in! intmsification of behavioral cl1aI1ge messa~ addressed to husbands and
mothers-in-law as well as women. and focused on (a) increased caloric intake and
decreas.eci caloric ~enditure during.~regnancy and lactation. (b) the importance of ante-
natal visits. and (c) the importance ofiron/foIate supplementation. The Behavioral Change
Communi!::~ions entity ~ be established \Ulder HPSP shO:Uid focus major ~~im on this
issue and on those identified in "3" below; (NNPI but with level of intensity unclear)

increased policy and prO8!3Inmatic attention to the delivery of iron folate supplements and
to the sc~g and treatment of severely anemic wornS}; (partial inclusion in NNPI)

.

s.ystematic assessments of optimal means. of providing.nutrition counseling and
microoutri~ supplementation to adolescent girls. (NNPl)

.
3. To address the RToblem of moderate malnutrition amon2 VOUD2 children (beyond the food
security measures in "I" above)

careful analysis withjn BINP to identify primary constraints. inhibiting impro~Emts;
(partial inclusion in NNP 1)

.

. mt~i:fied behavioral change efforts relating to the timely introduction of complemmrtary
food, and hygiene-related messages on hand washing, nail trimming, and the wearing of
~(Inc1usioo in NNPLbul-with.le-Velof intensity unclear)

expansion of safe water point and latrine coverage and coordination of that expansion with
NNP service delivery expansion;

.
ccntinued pursuance of HPSP service. delivery ~rm meaSllTeS designed to improye the
quality of health service delivery.

4. To address malnutritioo in urban slums

exploration of the efficacy of extendina--BINP~ ~ons in urban slum.,areas
(NNPI but with q>eratiooal activity beginning in a subsequEllt NNP project.)

~
expioratim of the c.ost~v=ess of alternative in1erv=ltions possibly buildirul...JB1.-urban
health infrastructure currently being developed. (NNP 1 but with ~rational activity
beginning in a subSe!lDeot NNP Proi.ect..)

.

As indicated in the above listing, many but not all of the identified priority activities are
inchl~_in the first NNP p~~rati<mal activity addressing..urban maJnutritioo i~~~Jlled to
begin during a subsequent NNP project. Activities not explicitly included in the NNP are (1)
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commercial food diversitication-drivm rural growth, (2) desired shifts in agricultural and food
planning, (3) increases in targeted food transfer programs (beyond the linking of expanded VGD
activities with the NNP), (4) expansion of safe water point and latrine coverage, and (5) pursuance
ofHPSP service delivery. While it would be desirable to initiate eacll of these early, the first four
of these non-NNP activities are likely to encounter somewhat greater political or other resistance
and, accordingly, take longer to accomplish.

The primary constraints likely to inhibit effectiveness on the above sets of activities are
neither teclmical nor financial but rather managerial. Effective implementation of such
undertakings will require substantially improved management systems, a firm conunitment to
expansion rates based solidly on program quality and management capacity, the establishment of
an effective working relationship with the major reQr&anization of health and PCt'ulation programs
within the country (HPSP), and the forging of well fimctioning partnerships with NGOs, with the
private sector and with CODU11unities themselves. Long term sustainability of these efforts,
additionally, will require explicit efforts, planned at the o~ for gradual transfermce of
programmatic responsibility (p~rticu1arly in activities mlcompassed within the NNP) to
coDU11unities and local governments. At the same time, effective implementatioo will require
skiUfulsupport systems to carry out n«:essary training.. operations. research and monitoring and
evaluation.

Cost estimates, necessarily extremely rougftJ.- indicate that the expansioo of community-based
services together with existing micronutrient supplementation activities will cost roughly US$61
millioo per year at the point of natioowide coverage. The additiooal costs of addressing the second
g~eration chal1~ges posed in this docum~t may cost an additional US$150 millioo ($98 millioo
of estimated costs plus the unestimated costs of urban coverage and agriculture diversiticatioo-
drivoo rural employmmt.) Tak~ together, the total of these direct and indirect nutrition costs could
tcXal as much as US$225 million per year or approximately 0.5.. peIcaIt of GNP, a reasQllable
target established in the India sector review for direct nutritioo activities alooe. (1997-98 sp~ding
on direct nutrition intervmtioos - excludins..the Vulnerable Group Devel~mSlt Program and other
food-based income transfers and income g~erating activities - has been estimated at US$13
millioo per year or 0.03 percent of GNP.) Should ~m~ and its partners choose to
embark on this hugely promising but more expensive undertaking, they will have to consider
carefully issues of longer term flnancins.and sustainability.

The cost of not undertaking these challmges should, however, be made explicit.
MaJnutritioo. particularly amoog young clilldrm and reproductiw.-age women. is inc~ingly
perceived to be a limiting factor inhibiting effectiveness of the country's primary health and
educatiooal investments. With the prevalmce Qflow birth weight infants and of nutritional
stunting in childhood still among the highest in the world. Bangladesh's progress in reducing infant,
child and matemalmortality is likely ro be siaPificantly reduced unless marked nutritiooal
improvement occurs. Similarly the active learning capacity of children who are malnourished and
hungry has ~ found to be much reduced. Additiooally, recmt evidmce makes clear that
individuals even moderately deficient in key micronutrients are likely to suffer from reduced
immune response with major implica-1i~s..for morbidity andmo.rtal ity (related to vitamin A
deficiency) and reduced cognitive development (from iodine deficimcy.) A 1993 "Profiles"
modeling exercise estimated that the productivity loss due to nutritiooal stunting alone would total
US 11.5 billioo over the next 10 years or more than five times the $225 million per year cost
estimated above.
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A prime pwpose of this Review is to draw attsltioo to the bold moves, b<Xb successful
impl~~joo of the National Nutritioo Program and related complementary activity id~ed in
this docum~t, that will be required if the governm~ wishes to address the malnutritioo problem
in a gmuinely coosequsltial manner.
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Introduction

While major nutrition attartion in Bangladesh is devoted to the development and
implementation of programs designed to address malnutrition, it is periodically useful to step back
from these processes and look more broadly at the nutrition sector, examining progress which has
been made, assessing whether existing programs are adequate to meet now better understood needs,
considering whether there are priority issues..not receiving adequate attartioo and outlining what the
nature of such attentioo might be, and looking at the costs of programs and at spending in the
sector as a whole.

The last such nutritioo sector review in Bangladesh was. completed in January 1986. That
review gave particular attention to foodgrain, pulse and oil production, food supplements, the then
existing rural ratiooing system, the need for a national nutrition policy, homestead gardens, and
integrated approaches to nutritioo problem solving.

Since that time major nutrition activity has taken place in the country, and the govemInSlt is
now actively involved in the development of a National Nutrition Program (NNP) seeking to cover
the ~tire country with much needed nutrition services. In this context. the present document will
seek to consider nutrition problems broadly and identify priority issues requiring intensified
attention rather than delving at any length into specific programmatic concerns.

This sector review has best prepared as an action document which will require major
disseminatioo and discussioo by the government and its development partners engaged in nutrition.
A disseminatioo plan is presented as Appendix B.

~r~und

Accomplishments since the last Nutrition Sector Review have been impressive. Among the
most important:

. Establishment of a National F~dNutritiOI1-Policy and a Natiooal Plan of Action
for Nutrition (NP AN) in 1997 with identified responsibilities for particular ministries and
agencies, and an activated Bangladesh National Nutritioo Council with CDO~ating
responsibilities

. Significantly increased budgetary allocatiaLfor the health, nutrition and pq>ulatioo
sector as a whole. At present these expenditures total roughly US$400 million a year,
nearly 7% of the total annual budget. with increased govemmaIt cootributioos which now
total 67%. "-

. A 20% reduction in the proportion of underweight d1i1dren in the country and a 25%
reduction in stunting among 0-5 year olds since 1985-86; relatedlya dramatic decrease in
infant mortality from 94 to an estimated 77 deaths per 1000 live births (the rate in 1974
was 140)\

. Devel~ment of the Bangladesh Integrated Nutrition Project (BINP) which, in the
first two years of field ~erations has produced impressive results, particularly in the
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reductioo of severe malnutrition among young children, and will soon cover 12% of the
thanas in the country

. Development of increasingly effective micronutrient delivery, particularly (a) vitamin
A capsule distribution for children, largely responsible, along with homestead gardmt
eX!lan~ioo~for a reductial n~de.ticienc.y amana.-PJ'Hchaol age childrat to <me sixth of
earlier levels and (b) salt iodization now covering most of the country

. Termination of the expensive. andpoorly tar&eted rural rationing system while
maintaining and improving targeted food transfers in the context of a rational food policy

. Development and expansion of a.major program of credit. for employmeotgeneration
which now reaches roughly half of rural households falling below the poverty line

.. Avnjrl;lnr~ of a.major ~1J1jDe. since. 197 ~ and prOJDpt effective responses. to natural
disasters

. Initiation of a major effO1t-~and populaticn sector refonn which is ~ortive
of nutrition initiatives.

These developmmts indicate that nutrition is now being taken seriously by a governm~
which clearly has been impressed with what can be accomplished. One high ranking MOHFW
official spoke of nutrition as ""one of the three_great su~s.es. of our ministry," the others. being
family planning and EPI? At the same time, as will be discussed in Sectioo 1, the government's
view of ""nutrition" may often be limited to direct provision of services for wlnerable populations
and n<X. include the importance of addressing the determinants or causes of problems idmtifie<l

Tha ahove..also suggests that a first gmeratian of strategic goals has largely bet21 achieved,
namely: the gmeration of this level of policy support, the developmmt of a programmatic approach
which appears effective (BINP), the evolution of conducive structures in the health and food
policy aralaS, and development policies which themselves, even without nutrition services, have
gmerated some improvement in the nutritiaoal status of young childrm (by roughly 0.5 percartage
points a year).

While. impressive. particularly ~inst the backdrOQ ofpost-lndependence expectations.
these first generation accomplishments represent only a modest preview of actions necessary to
make the desired impact on malnutrition in the country. Required will be a broadening of the way
in which the government conceptualizes nutrition activities. the inclusion of activities n<x nonnally
associated with nutrition intervmtion. and a substantial ~up of activities with the necessary
managerial undeIpinning. If successful.~such action would increase reductions in the prevalence of
malnutrition among young cltil~ to. ~=r1 1.5 and 2.5 percentage points a year (the ~ual
percentage decreases achieved in Tamil Nadu during the period of the Tamil Nadu Integrated
Nutrition Project on which BINP was partially modeled1 and at the same time. b~bout
significant improvement in pregnancy outcomes. and in household food insecurity.

Accordingly a secood generati<m. of strategic goal£andprogrammatic activity is now
required. A prime secood generation goal is the nationwide expansim of BINP-type community
based services to all rural areas. Such expansion, clearly a massive and invaluable undertaking.
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would lead to substantial reductioos in the prevalmce of severe malnutritioo and in turn decreased
infant and child mortality. would pemrit the social mobilizatioo of communities better SalSitized to
nutrition needs. would provide a trained cadre of community-based workers. and would itself bring
about modest gains in employmmt galeJatiCll. At the-same..tiJDe.-this expansioo:

.

..

would inadequately address the critical household food insecurity d«erD1inant of mah1utritioo,
with possibly negative ramific.ati~for the distributioo. ofbatefits from nutritioo services
which are provided;
would n~ unless redesigned, adequately address the. problem of maternal malnutritioo ~d, in

turn. birthweights;
would ncx, again unless redesigped. adequately address. the. problem of moderate malnutritioo,
d1at fonD respoosible for the largest number of early childhood deaths, and
would be limited in its coverage to rural areas, while seYeIe- problems in urban slums. affecting
increasing numbers of individuals, go largely unaddressed.

.

'This d~1ms1t C(XlC8JtIates.. 00 these- four gaps. or secood ~oo challmges. Me«ing
these cllallSlges while expanding services natioowide C(Xlstitutes a highly ambitious agmda and
investmmrt, but one likely to be highly beneficial. Impro.ved maternal nutrition, b«ter pregnancy
outcomes and accelerated child growth n« ooly have major jmpact 00 mortality rates but also
increase the returns 00 investmslts made in «ber de.vel~ sectors. Improved nutritioo
increases cognitive developmElrt, active learning capacity and, in turn productivity. A 1993
"Profiles" modeling exercise estimated~ in the.-abs.ence of sud1 improvemsrts, the productivity
loss due to stunting alooe would ~ USS11.5 billioo over the next 10 years. Reductioos in
microo\ltrimt (vitamin and mineral) defici~ies also will ha~maior balefit, 8IIlCX18 them
morbidity and mortality reductions (resulting from an improved inunune function associated with
improved vitamin A status) and impro.ved ~ve deveJopUlmt (associated with a reductioo in
iodine deflciSlCY.)

While these Secald geoeratim. cbal1E2l&es- may appear Muntina.. it is worth noting dlat the
very ministry with overall respoosibility for improved nutritioo has bea1 home to a family planning
program which. since the 1970s, has cartributed ~a ~dioo in the t«al fertility rate by half
(Bangladesh is the ooly country amoog the poorest 20 where sustained fertility reductioo has takm
place over the last 15 years); and has best home to an EPI program whicl1 has increased child
imm1mi~oo from 10% to 700/0 over the past 25 years.3

The four Seccxld gmeratioo challmges cut across the three proximate detenninAnt~ or causes
ofmalnutritioo, i.e. household food insecurity, ill health (relating in turn to water, sanitatioo and
the aVAilAbility of health services) and caring.prad:ices~idS1f:ifiM in the causality model
p~ularized by UNICEF. It is interesting to n~ than in the 1985-86 Nutrition Sector Review,
attsltioo was focused Lrnost exclu~ 00 the housmold food insecurity dd:enninant. while
subsequsn progranm1atic activity in the country, nwbly BINP, bas primarily sought to address
die caring practice and health d«e(D]ioAnt~. The nature.. of the ~d gtJ1eratioo cllallmges
suggest, in fact, that all three of these determinants need to be addressed, and most likely
simuh~~y, if sustainable cost-effective reductioos in malnutritioo are to be aclrieved.

h should be n~ that each of these challmges embodies technical strategies and
managemmt respoosibilities. While the docummt includes a sectioo 00 Operatiooal and Support
Capacity, and while individual sectioos include some discussioo orman agerial coostraints and
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~portunities. the primary thrust of the document is.. 00 ted1nl~ I strategies rather than
implementation, per se.

Spendingjn the Bangladesh.Nutrition. Sector

Before examining the second generation challenges and their cost implications, it will be
useful to..exam1ne sp~ding in the.-nutrition sector at presatt. Data collectioo and analysis of such
spending, carried out by Maxwell Stamp PLC. with the assistance of the Health Economics Unit,
MOHEW, for.pwposes of this sectorreYiewJoundthatnm,jt1on ~ending.bythe.govemment,
donors and NGOs in 1997-98 totaled Tk. 670 million (Tk 5 or US$ 0.11 per person), equal to 3.3
percart of the government's health budget during that year. 4 With the health budget estimated at 7

percart of the national budget, nutrition eXl)enditures.~stitute.- roughly 0.23 percart of the
national budget or 0.03 percent ofGNP.~

~thesefigures are substantially higher than in th~pre-BINP period, they rq>~ less
than a sixth of pr~ortiooate spending levels in neighboring India (0.19 percent of GNP) and a tiny
fractioo of that in Sri Lanka during. the mid 1980s. (1.0 percent of GNP). h should be noted,
however, that 97% of Indian spalding emanates from two nationally functioning programs, the
Integrated Child Devel~malt Se~ and the.-Natia1ai Mid~y Meals Program. Had.:pINP,
covering 5 percent of the country's thanas in 1997-98 been operating nationwide, nutrition
spalding would have increased rougllly 10 fold, constituting a much more respectable 0.3 percent
of GNP (although less than the reasonable 0.5 percent target established by the Indian nutrition
sector review.) Comparisons with Indian figures also reveal ~the pr~rtioo of nutrition
SPalding originating with donors is far higher in the caSe ofBangiadesh (roughly 95%).

~proximately half of the 1997-98 nutritioo SQSldmg.is attributable to BINP. Another 20
percent is accounted for by expenditures on vitamin A capsules for the national distribution
program. on potassium iodate for th~ salt iQd~oo ~on iron/folate distributioo for
pregnant women. Most of the remainder represents non BINP-related NGO expenditures.

8:rokm down further, and reflectinS- the high pfOQortion of community-based progrannnatic
spmding, 20 percent of~ costs are for food and micronutrient supplemmts, an<Xher 18% for
social mobilizatioo and nutriticn education, 16% for admmistratioo, and 14% for training. Smaller
proportions are spent on NGO-related poultry and fisheries activities (spmding figures are low
because of the revolving credit nature of these activities), s-arden activities, and monitoring and
evaluation (See Figures 1 and 2).
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FIGURE 1 TOTAL (GOB AND NGO) EXPENDITUREijV ACTMTY

I. Addressin2 the Household Food Insecuritv Detenni~ant

In Bangladesh, the household food insecurity detenninant of malnutrition is arguably more
serious than in any other Asian country with the ~ossibl~ eJt:ceptim of North Korea.. The problem is
desperately serious for the poorest 14% of the rural population cmsuming fewer than 1600
calories per capita per day, barely adequate for survival.6 An~er 10% consume between 1600
and 1800 calories per day, while rougbiy 23% C<KlSUn1e. mor~ thm1800 calories..but less than the
minimum caloric requirement which in Bangladesh is set at 2122 per day. In all, roughly half of the
country's. mral households fall helow establishecipoverty lin~ and would be consider~ food
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