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EXECUTIVE SUMMARY

This Nutrition Sector Review, written during design of the National Nutrition Program
(NNP), has been prepared to examine progress and spending in this sector since the last review in
1985-86, assess existing programmatic undertakings, consider whether, as expanded on a national
scale, they will be adequate to bring about significant decreases in the prevalence of malnutrition,
and outline what action at what cost may be required to meet identified gaps.

A first generation of strategic goals has been achieved in Bangladesh, most of them since
the last sector review. These include the generation of a high level of policy support, the
development of an effective programmatic approach (the Bangladesh Integrated Nutrition Project,
BINP), the evolution of nutrition promoting structures in the health and food policy arenas, and
development policies which, even in the absence of broad-based nutrition services, have generated
some improvement in nutritional status among young children (by roughly 0.5 percentage points a
year.)

While impressive relative to expectations at the time of its independence, these advances
represent only a modest beginning for the country relative its needs. Required is a significant
broadening of the means by which nutrition goals are addressed meaning the inclusion of activities
not generally perceived of as nutrition program elements, a significant strengthening of key
programmatic components to broaden programmatic impact on target populations, and geographic
expansion. With considerable policy attention now focused on nutrition within the government, it is
timely to consider a second generation of challenges and undertakings.

A prime second generation challenge is to extend community-based services, such as those
provided in BINP, to all rural areas of the co . While this would, among other benefits, lead to
substantial reductions in the prevalence of re malnutrition and, in turn, decreased infant and
child mortality, the undertaking, in and of itself , would likely fall considerably short of desired
impact, i.e. an improvement in young child nutritional status by 1.5 to 2.5 percentage points a year,
significant improvements in pregnancy outcomes, and sharp reductions in the proportion of ultra
food deficit households (with average adult intake less than 1600 calories per day.)

To achieve these goals would, beyond such geographic expansion, require meeting four
additional second generation challenges:

far more explicit and targeted attention to the household food msecurity constraint inhibiting
improved nutrition;

Although less desperate than that ﬁzce#l two decades ago, this underlying household food
security determinant of malnutrition is still among the most serious in Asia, particularly for the
poorest 14% of the rural population, the so-¢alled ultra food deficit group. The problem is
exacerbated by a unique configuration of high rates of functional landlessness coupled with a
severe shortage of non-agricultural employ%ent in rural areas, and further aggravated by
periodic natural disasters.

*  areorientation of the community-based services themselves to better address the problem of
matemnal malnutrition and, in turn, birthweights;



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.

e 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 infrastructure, the high turnover in population, and the
frequent absence of family support networks.

This sector review suggests that meeting these four second generation challenges will require
the following. Activities planned for inclusion in NNP1 or for initiation in subsequent NNP
projects are so marked.

1. To address the household food insecurity constraint:




