In Bangladesh Nutrition of Children and Women: Directions and Trends for the Future

Abstract:

Bangladesh has been reduced child and maternal malnutrition, the prevalence of underweight (weight-for-age z-score <-2) among children aged less than five years is still high (41%). Nearly one-third of women are undernourished with body mass index of <18.5 kg/m2. The prevalence of anaemia among young infants, adolescent girls, and pregnant women is still at unacceptable levels. Despite the successes in specific programmes, such as the Expanded Programme on Immunization and vitamin A supplementation, programmes for nutrition interventions are yet to be implemented at scale for reaching the entire population. Given the low annual rate of reduction in child under nutrition of 1.27 percentage points per year, it is unlikely that Bangladesh would be able to achieve the United Nations’ Millennium Development Goal to address under nutrition. This warrants that the policy-makers and programme managers think urgently about the ways to accelerate the progress. The Government, development partners, non-government organizations, and the academia have to work in concert to improve the coverage of basic and effective nutrition interventions, including exclusive breastfeeding, appropriate complementary feeding, supplementation of micronutrients to children, adolescent girls, pregnant and lactating women, management of severe acute malnutrition and deworming, and hygiene interventions, coupled with those that address more structural causes and indirectly improve nutrition. The entire health system needs to be revitalized to overcome the constraints that exist at the levels of policy, governance, and service-delivery, and also for the creation of demand for the services at the household level. In addition, management of nutrition in the aftermath of natural disasters and stabilization of prices of foods should also be prioritized. The term malnutrition refers to both under nutrition and over nutrition. Under nutrition encompasses protein-energy malnutrition and deficiency of micronutrients, including essential vitamins and minerals. Under nutrition is the underlying cause of 3·5 million deaths and 35% of the burden of diseases among children aged less than five years (under-five children) worldwide (1). Of the total global disability-adjusted life-years, 11% are due to childhood malnutrition alone. About 80% of undernourished children of the world live in just 20 countries in Africa, Middle East, Asia, and the Western Pacific; Bangladesh is one of these countries (2). In Bangladesh, under nutrition continues to be a serious public-health problem. Although over nutrition is still not a large problem, the prevalence of overweight among under-five children and women is increasing. The percentage of children with weight-for-height or body mass index (BMI) z-scores ≥3 was 0.1 in 1995, which has increased to 0.5% according to a recent national survey. Similarly, in 1996-1997, 2.7% of women were overweight/obese (BMI ≥ 25 kg/m2), which has increased to 10.1% in 2007. However, the issue of overnutrition is beyond the scope of this paper. The paper summarizes the trends in undernutrition situation in Bangladesh, explores the potential reasons for slow improvements of the nutrition situation, and attempts at charting out directions for the future. The methodology involved desk reviews of published results of various national-level nutrition surveys conducted by the Government and non-government organizations (NGOs). These surveys included, among others, the Bangladesh Demographic and Health Surveys since 1990 up to 2007 and the nutrition surveys 
Under nutrition has been and continues to be a serious public-health problem in Bangladesh. The prevalence of underweight (weight-for-age z-score <-2) among under-five children in 1989-1990 was more than 65%. Although it came down to 47% in 2000, little change has been observed since then. The annual rate of reduction in underweight required to achieve the nutrition target of Millennium Development Goal 1 is 1.36 percentage points while the current rate is 1.27 percentage points per year. This low rate of reduction in the prevalence of underweight makes it unlikely for the country to achieve the nutrition target of MDG 1. However, even if we achieve the target, the prevalence of underweight will still be unacceptably high (>33%). Furthermore, 43% of under-five children are still stunted (height-for-age z-score <-2), and wasting is present in 17% of children, with 3.4% being severely wasted. This accounts for more than 0.5 million children with severe acute malnutrition in the country. These children who are suffering from various forms and degrees of under nutrition are at a high risk of death or severe impairment of growth and development. Proper feeding practices during infancy and childhood are essential for attaining and maintaining proper nutrition and health, and for development of infants and children. The WHO recommends exclusive breastfeeding (EBF) for the first six months of life and continuation of breastfeeding for two years. EBF in the first six months and continued breastfeeding for the next 6-11 months have been estimated to prevent 13% of all under-five deaths in the developing world. Compared to EBF, not breastfeeding is associated with a 14-time higher risk of death due to any cause in 0-5 month(s) old children. Breastfeeding is common in Bangladesh; 99% of infants aged less than 12 months are breastfed. However, the prevalence of EBF is 43% in infants aged less than six months, and this has not changed over the last decade, with serious implications for the nutritional well-being and mortality of children. Forty-three percent of neonates are breastfed within one hour of birth. The median duration of breastfeeding is 32.8 months while that of EBF is only 1.8 months.
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Although child and maternal malnutrition has been reduced in Bangladesh, the prevalence of underweight (weight-for-age z-score <-2) among children aged less than five years is still high (41%). Nearly one-third of women are undernourished with body mass index of <18.5 kg/m2. The prevalence of anaemia among young infants, adolescent girls, and pregnant women is still at unacceptable levels. Despite the successes in specific programmes, such as the Expanded Programme on Immunization and vitamin A supplementation, programmes for nutrition interventions are yet to be implemented at scale for reaching the entire population. Given the low annual rate of reduction in child undernutrition of 1.27 percentage points per year, it is unlikely that Bangladesh would be able to achieve the United Nations’ Millennium Development Goal to address undernutrition. This warrants that the policy-makers and programme managers think urgently about the ways to accelerate the progress. The Government, development partners, non-government organizations, and the academia have to work in concert to improve the coverage of basic and effective nutrition interventions, including exclusive breastfeeding, appropriate complementary feeding, supplementation of micronutrients to children, adolescent girls, pregnant and lactating women, management of severe acute malnutrition and deworming, and hygiene interventions, coupled with those that address more structural causes and indirectly improve nutrition. The entire health system needs to be revitalized to overcome the constraints that exist at the levels of policy, governance, and service-delivery, and also for the creation of demand for the services at the household level. In addition, management of nutrition in the aftermath of natural disasters and stabilization of prices of foods should also be prioritized.
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