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Introduction:

Nutritional problems in Bangladesh are severe; leaving half of our children under five underweight and 43 percent of our children stunted.
 Although the number of malnourished has decreased over the past decade, it remains high with over 40 million people, or 27 percent of the population, malnourished.
 The immediate cause of malnutrition is insufficient micronutrients; in particular: vitamin A, iron, iodine, and zinc deficiencies. Broader causes of malnutrition include maternal malnutrition, poor quality health services, and insufficient infant feeding practices. Malnutrition primarily affects poor children and women, especially in rural areas. Improving nutrition is essential to the continued development of our country, the expansion of a productive workforce, and overall economic growth. Proper nutrition will enhance physical and cognitive capabilities that will increase overall productivity and sustain economic expansion.
 In order to achieve this goal, we must expand our efforts for our national vitamin A supplementation, iodine deficiency programs, and the National Nutrition Project, as well as further educate our citizens on healthy behaviors.

Nature and Magnitude of the Problem:

The prevalence of under nutrition in our country is alarmingly high and must be addressed. For women, more than 52 percent suffer from chronic energy deficiency and 46 percent of non-educated women are malnourished. The two primary issues facing our children include being underweight and stunted. The percent number of underweight children that are under five is 46, while 43 percent of children under five are stunted.3 Stunting is defined as an inability to reach “linear growth potential” due to “inadequate nutrition”, and is a critical determinant of nutritional status.

Micronutrient deficiencies are a major contributor to malnourishment in children and women. Vitamin A, iodine, and iron are the most important micronutrients needed by our children and women. Vitamin A, also known as retinol, is important for vision, epithelial cell growth and maintenance, the immune system, and development. Bangladesh has a successful vitamin A capsule distribution campaign in place that is especially effective for pre-school age children—achieving 80 percent coverage. As a consequence, night blindness and xerophthalmia have declined significantly. However, vitamin A consumption has not reached daily requirements, especially among women. 

Iodine deficiency has been shown to cause irreversible brain damage. 3 While Bangladesh has a campaign to introduce low-cost technology for iodizing salt, more than 34 percent of our children have iodine deficiency, and close to 50 percent of our children were classified as having grade 1 or 2 goitre.4 Finally, iron deficiency both reduces productivity, and impairs cognitive abilities.3 Recently, Bangladesh began a series of projects to prevent anemia in adolescent girls and pregnant women. However, these projects must be expanded, as 49 percent of our children are deficient in iron.4
Affected Populations:

Populations effected by malnutrition vary by region and economic status. The lowest rates of malnutrition are found in urban areas, and consequently, the highest rates of malnutrition occur in rural regions. In addition, malnutrition rates vary greatly across economic groups. More than 60 percent of stunted children belong to the lowest consumption quintile.

Women, especially pregnant women, are at a higher risk for malnutrition. Women have unequal access to important resources such as health care and food. Also, the malnourishment of the mother is a chief determinant of the nutrition of her children; therefore, raising the nutritional status of women directly benefits our children.4
Risk Factors:

Risk factors for malnutrition in Bangladesh include mother’s education, poverty, household size, natural disasters, infant feeding practices, and lack of food variety. Improper infant feeding practices by our mothers is of grave concern. Only 18 percent of our children receive the mother’s milk as their first food, and exclusive breast-feeding is terminated too early (before six months) for 91 percent of our children.6


With more than 80 percent of our population residing in rural areas, much of our food production and consumption is based on agriculture that is not diverse enough to supply proper nutrition.  Consumption of non-grain foods, which are rich in nutrients, is limited.3
Economic and Social Consequences:

The high rates of malnutrition for our children and women have enormous economic and social consequences. Under nutrition impairs learning and cognitive ability, and thus directly affects schooling performance and chance of graduation. A low level of education prevents the poor from receiving higher income, and thus perpetuates poverty. Research has shown that stunting limits productivity and individual earning potential.6 For women, malnutrition leads to lower income and productivity. Also, if a woman is malnourished, there is a higher probability that her children will be as well—reinforcing a vicious cycle.

Clearly, malnutrition obstructs the full potential of our economy and slows social progress. Our citizens are less educated, less productive and consequently less able to contribute to the labor force due to malnutrition. Proper nutrition for our people will provide the necessary foundation for real and continued economic success. 

Priority Action Steps:

Bangladesh has some successful cost-effective programs in place that can be expanded to better serve our entire country. With help from the World Bank, Bangladesh launched the National Nutrition Program in 1995. In 2000, this program was expanded to cover 30 percent of the rural population in the Dhaka and Khulna regions. It provides support to the most at risk populations—children, pregnant women, and breastfeeding women. This program focuses on providing micronutrient supplementation, as well as education on nutrition and health behavior.
 Due to its success in combining education with supplementation, I recommend that we expand this program to include all rural regions.

More specifically, the National Vitamin A Plus Campaigns have been critical to our efforts in combating vitamin A deficiency. The gains will be lost if these campaigns are not properly supported; therefore, I recommend that the government continue its support to this endeavor. Additionally, Bangladesh must increase its campaign to iodize all salts using low-cost technologies to reduce iodine deficiencies. Our interventions to address anemia in urban areas has been effective, and for that reason this program should be extended to rural communities.4 Finally, the government must maintain its partnership with the Special Program for Food Security to address the problems of food insecurity that our citizens face.2 

By targeting the rural, poor areas of our country through these programs, the government can relatively quickly and cost-effectively improve the overall nutritional status of our country. In the long run, this comprehensive approach of providing micronutrients and health behavior education will lay the framework on which we can build a thriving economy. Undoubtedly, this is a path toward greater prosperity and health for our people.
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