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PREFACE

The follow-up activities of the International Conference on Nutrition (ICN) as agreed in the
conference held in Rome, Italy in December, 1992 have bepun 1n Bangladesh. Since Bangladesh is a
signatory of the World Declaration on Nutrition like other parhicipating conntrizs of the world, & has
updaied the Bangladesh Country Paper (BCP) on Nutrition and also prepared this National Plan of
Action for Nutrition (NPAN). The Government of the People’s Republic of Bangladesh has taken the
nutritional considerations as onc of the topmost priorities for the development of the human
resources. It has commissioned a National Working Committee headed by the Additional Secretary,
Ministry of Health and Family Welfare and represented by different concerned ministries and sectors
and agencies both from the government and non-government organisations for updating the BGP and
preparing the NPAN, The government has appointed the Joint Sccretary (Public Health and Hospital)
as the National Focal Point for ICN tollow-up activities, and ditferent Sectoral Focal Points for
Nutrition were also nominated. A working committee headed by Professor M. Q-K. Talukder,
Project Director, Institute of Child and Mother Health (ICMH) and Chairman, Standing Technical
Committee of Bangladesh National Nutrition Council (BNNC) was also constituted, and the BNNC
was assigned to coordinate the activities and to provide secretarial support to al] these committees. A
number of meetings and workshops were held to prepare the documents. The Food and Agriculture
Organisation of the United Nations has provided all out supports for preparation of these documents,
specially by commissioning international and national consultants. As follow-up of activities of ICN
the documents prepared in Bangladesh are : (a) Bangladesh Country Paper (BCP) on Nutrition -
Updated, 1995; (b) State of Nutrition in Bangladesh, 1995: (c) National Plan of Action for Nutrition:
Some Projects from Selected Themes, 1996; (d) National Plan of Action for Nutrition (NPAN),
1997, (e) National Plan of Action for Nutrition: Inputs from Agricultural Sectors, vol-1; and ®
National Plan of Action for Nutritjon - Selected Project Proposals for Agricultural Sector. vol-2.

The core document, National Plan ot Action for Nutrition (NPAN), is the outcome of untiring efforts
of a good number of ministrics, organisations and individuals, who gave their valuable inputs, as well
as suggestions and comments on the draf outline of the Plan of Action presented in different
workshops and meetings. We are grateful to the Hon'ble Prime Minister, Ministers for Health and
Family Welfare, and Agriculture, Environment and Forests for their inspiration and continued
guidance at all stages of the development of the NPAN. We are very thankful to Mr. Muhammed Aji.
Secretary, Ministry of Health and Family Welfare for his valuable suggestions during preparation of
NPAN. We acknowledge the contribution of the members of the National Working Committee and
other Working Committee, especially Protessor M. (Q-K. Talukder. Director, [CMH, Mr. Md. Ahdul
Mannan, Secretary, BNNC and Dr S, K. Roy, Scientist, ICDDR’B for their relentless eftorts,

Health, Calcutta, India and Dr. Rahamat U. Qureshi, Visiting Research Fellow, Kings College,
London University, UK. and National Consultants, Professor Harun K. M. Yusuf , Department of
Biochemistry, University of Dhaka and Dr S.M. Ziauddin Haider, Nutritionist, BRAC. We specially
thank Mr. Hiroyuki Konuma. FAQ) Representative in Bangladesh for his continuous support and
encouragement at all stages of tinalisation of NPAN

[ hope this core NPAN document will be very useful to the nutrition planners, program implementers.
and others concerned in formulating their tuture course of action.
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M. Azizur Rahmhn
Jount Secretary (PH&H), MOHFW and
Dated: 3 May 1997 Nabonad Focal Pomt for Follow-up of ICN Activities




FOREWORD

Malnutrition is a serious hcalth concemn in Bangladcsh. The worst victims of malnutrition arc
the children and the women. The government has undertaken a number of programs to
tmprove the situation. During the International Conference on Nutrition (ICN) held in Rome,
Italy some follow-up activitics of the conlerence were assigned to cach of the participating
countrics.  We are very pleased that one of those activitics, viz. , preparation ol the National
Plan of action for Nutrition (NPAN) has been finalised recently. We feel happy that we have
linaliscd our plan before many of the participating countrics of ICN. This NPAN will be
implemented for improvement of the nutritional status of the population by the ycar 2010.

The National Plan of Action for Nutrition has been prepared with inputs from diferent scctors,
profcssionals from the government, NGOs, private scctor agencics and donors. 1 would like to
congratulate the professionals and others concerned who were mvolved in the process of the
development of the NPAN for their eflorts. 1 would also like to thank the chaimllan and the
members of the National Working Committee and other working commitice, National Focal
Point for follow-up of ICN activitics, and scctoral local points for their hard work and
continuous assistance in preparing the documents. Special thanks arc due to the Sccretary,.
other oflicers and stalT ol Bangladesh National Nutrition Council for their constant hard work
during preparation of the NPAN, in organising workshops for finalisation of it and making
effective coordination among the different scclors concerned. Thanks are due to the
development partners, particularly the Food and  Agriculture Organisation of the United
Nations for their support.

Let mc take this opportunity to request all key scclors, organisations, agencics and persons (o
follow the guidelines in the preparation of their scctoral projects on nutrition and to extend their
coordinated and concerted cfYorts 1o ensure the eflective and timely implementation of this

NPAN.

\\%}Z/

Dated: 3 May 1997, Muhammed All
Sccretary
Munstry of Health and Faumily Wel(are
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BANGLADESH
NATIONAL PLAN OF ACTION FOR NUTRITION
(NPAN)

- - EXECUTIVE SUMMARY

Bangladesh is one of the 159 countries that participated in the International
Conference on Nutrition (ICN) held in December, 1992 in Rome, organized jointly by FAO
and WHO. The participating countries unanimously adopted a World Declaration and Plan of
Action for Nutrition and pledged themselves to prepare a National Plan of Action Nutrition

(NPAN) which would identify actions to be taken for eliminating hunger and reducing all forms
of malnutrition.

To prepare this NPAN, the Government of the People's Republic of Bangladesh
instituted a National Working Committee (NWC) with members from various Ministries under
the Chairmanship of the Additional Secretary to Government of Bangladesh, Ministry of Health
and Family Welfare. Bangladesh National Nutrition Council (BNNC) was assigned to
coordinate all activities towards completion of NPAN. Joint Secretary (Public Health and -
Hospital), Ministry of Health and Family Welfare, was appointed as the National Focal Point
for ICN follow-up activities. He was supported by the Focal Points of twelve other relevant
Ministries and two Departments, which are as follows:

Ministries '
- Health and Family Welfare

- Agriculture

- Food

- Fisheries and Livestock

- Environment and Forest

- Women and Children Affairs

- Social Welfare

- Disaster Management and Relief

- Local Government, Rural Development and Cooperatives
- Education

- Information

- Planning

- Finance

Departments

- Primary and Mass Education Division (PMED)
- NGO Affairs Bureau

In.addition to the Bangladesh National Plan of Action tor Nutrition (NPAN), it was
decided that NPAN-related activities should lead to the production of an update ot the
Bangladesh Country Paper (BCP) for ICN. and a paper detailing the State of Nutrition mn
Bangladesh (SNB) - 1995.




A Working Sub-Committee consisting of experts in nutrition from various nation!
and UN agencies was formed under the Chairmanship of the Director, Institute of Child and
Mother Health (ICMH), Ministry of Health and Family Welfare to prepare the NPAN. The
Sub-Committee formed two working sub-groups to facilitate its activities.

A series or meetings of the National Working Committee and the Sub-Committee
and a major workshop with the Sectoral Focal Points were held to decide on the mechanism 10
be adopted for the preparation of the NPAN. To support and help the Government, FAO
provided technical assistance through a UNDP-funded project and two national and two
international consultants were involved in the preparations.

The NPAN provides a description of the existing nutrition situation, defines the
policy goals, objectives and targets, outlines the strategies for implementation and provides the
institutional framework for translating these plans into action. The Introduction (Chapter 1)
describes the process by which the country has taken action relating to the development of the
NPAN as follow-up to the December 1992 ICN meeting in Rome. Chapter two on the Existing
Nutrition Situation provides the background to the situation and an assessment and analysis of
the principal food and nutrition problems. Chapter three presents the goals and objectives of
the NPAN. The goal of the NPAN is to improve the nutritional status of the people of
Bangladesh to the extent that malnutrition would no longer be a public health problem by the
year 2010. The objectives and targets of the NPAN are to:

develop human resources in nutrition by building institutional capacity in policy
making, training, research, and service to address the problems.

empower the communities and households to understand the nutritional
problems and, thereby, to take appropriate measures to address the problems.

ensure food security to all household members: targets for increasing the
consumption of particular foods and for reducing malnutrition are specified.

ensure food safety and food quality.

control infectious diseases and provide the required environmental support.
protect, promote and support breastfeeding.

ensure support for the socio-economically deprived and nutritionally vulnerable

reduce micronutrient deficiencies including nutritional ansemia. Vitamin A
deficiency and iodine deficiency disorders (IDD).

promote appropriate diets and healthy lifestyles.

promote nutrition advocacy. education and community participation

ensure proper assessment, analyvsis and monitoring of the nutrinon situation
using surveillance and evaluation procedures.




Based on a comprehensive analysis of the existing situation and on current
programmes, Chapter Four presents the strategic framework for NPAN implementation and
provides the names of the coordinating ministries/organizations, indicates various actions and
programmes that need to be undertaken, identifies the target population, the time frame
(short/long term), and a series of outcome indicators by which the activities can be evaluated.
ACUSHS 10 atlanuuy ic goais. and opjectives ot the NPAN are provided according to priority
under each of the following themes which are considered as strategic elements for nutrition
programmes:

1. Incorporating nutritional objectives, considerations and components into
developmental policies and programmes.

Strengthening Bangladesh National Nutrition Council.
Strengthening the Executive Committee of the Council.
Formation of Working Groups in each Sector.

Field level infrastructure and support system.

Incorporation of nutritional objectives.

Updating the documents.

Preparation of food balance sheets and food composition tables.
Inclusion of nutrition in the curriculum at al] levels.

2. Improving household food security.

Food production.

Food distribution.

Food preservation and processing.
Food fortification.

Supplementary feeding.

Food behaviour.

3. Food quality and food safety.

Food legislation and its enforcement.
Infrastructure development.
Education of the food industry and consumers.

4. Prevention and management of infectious diseases.
. Water and environmental sanitation.

Water quality.

Sanitation (latrines).

Garbage disposal.

Personal hygiene.

Education.

Use of animal waste.

Monitoring of industrial effluents.
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2. Control, management and prevention of infectious diseases.

Strengthen coverage of EPI.
Better management of ARI.
Better management ¢ f-diarrhoea.

Rednga warm imfecrariiee.

e e eeevania,

5. Breastfeeding and complementary feeding.

1. Breastfeeding.

Baby friendly hospital initiatives.

Breastfeeding: exclusive for 6 months, continue for 2 years.
Regulations on marketing of breast milk substitutes.

Baby care centres/créches.

Maternity leave: legislation.

2. Complementary feeding.

Creation of available resources for ideal complementary foods.
Education and motivation for preparation of weaning foods.

6. Caring for the socio-economically deprived and nutritionally vulnerable.

Support and strengthening the care-giving institutions.
Information and KAP for the care-givers and the community.
Delivery of facilities till grassroot level.

Proper networking among supporting organisations.

7. Prevention and control of micronutrient deficiencies.

Nutritional anaemia.
Vitamin A deficiency.
lodine deficiency disorders.
Other deficiencies.

8. Promotion of appropriate diets and healthy lifestyles.

Generating awareness and right KAP
Strengthening of institutions as wel] as manpower.
Develop suitable strategic programmes involving the community

9. Nutrition education, advocacy and community participation

Institutional development from Union up to National level
Human resource development from Ward up to Nautonal level
Formation of a coordinating committee.

Community participation.

iv




Nutrition curriculum in educational institutions.
10. Assessment, analysis and monitoring of nutrition situation

Strengthemng of BBS

Fuimaiien of ¢ cenirul coordinatng tody.

Preparation of a comprehensive data base.

Finally, Chapter Five describes the Institutional Framework for translating these
plans into action. Four steps are proposed:

1. Reorganisation and strengthening of the Bangladesh National Nutrition
Council (BNNC) as the main body to develop the policy guidelines needed to
achieve the goals of the NPAN and guide the country in the right direction.

2. Intersectoral Steering Committee to ensure participation of all Ministries in
planning and coordinated implementation of the plan.

3. Sectoral Workmg Groups to implement the programmes through related
agencies and organisations.

4. Monitoring and evaluation from the Ward level.

The NPAN document of Bangladesh is thus a comprehensive presentation of strategies
that should be adopted with intersectoral coordination. The envisaged plans mention both short
(2000) as well as long term (2010) strategies. It gives a clear indication of the sectoral
responsibilities in relation to each theme along with strategic plans of action. Important
projects and programmes that need to be strengthened and initiated have also been indicated.

Lastly, the steps of implementation have also been given so that immediate adoption and
execution of the plan is possible.




1. INTRODUCTION

Bangladesh, along with representatives from 158 other countries, met at the
International Conference of Nutrition (ICN) which was held in December 1992 in Rome, Ttaly
unanimously adopted the World Declaration and Plan of Action for Nutrition. At the ICN tie
Bangladesh team, headed by the Honourable Minister for Health and Family Welfare,
presented the Bangladesh Country Paper (BCP) on nutrition to the conference.

To prepare the National Plan of Action for Nutrition (NPAN) as follow-up to the
ICN, the government formed a National Working Committee with Additional Sccretary,
Ministry of Health and Family Wellare as its Chairperson. Bangladesh National Nutrition
Co ncil (BNNC) was assigned to coordinate the task. The National Committee entrusted the
responsibilities for preparing the documentation to a working sub-committee for up-dating the
BCP and the preparation of the NPAN. Through the support of a UNDP/FAQO technical
assistance project two national and two international consultants were appointed to help in the
preparation of this document. As part of this process The State of Nutrition in Bangladesh
(SNB), 1995, as well as an update of the Bangladesh Country Paper (BCP) were produced.
The Bangladesh National Plan of Action for Nutrition was prepared in two phases, the first
covering the goal, objectives, strategies and the framework of the plan and the second the
sectoral inputs and implementation strategies were indicated.

This National Plan of Action for Nutrition is a comprehensive document highlighting
the existing nutrition situation in the country; its goal, objectives and targets with a time frame
and outcome indicators; a strategic framework for plan implementation based on analysis of
the existing programmes; and an institutional framework for translating plans into actions with
effective sectoral cooperation and coordination. In addition selected interventions and
activities are proposed for implementation on priority basis. :

Although the ICN had suggested nine themes that should be taken up while
formulating the action plan, this NPAN includes ten themes which are:

L. Incorporating nutritional objectives, components and considerations into

development policies and programmes.

Improving food security till household level.

Protecting consumers through improved food quality and food safety .

Preventing and managing infectious discases.

Promoting breastfeeding and proper weaning practices.

Caring for the socio-cconomically deprived and nutritionally vulnerable.

Preventing and controlling specific micronutrient deficiencics.

Promoting appropriate diets and healthy lifestyle.

Promoting nutrition education, advocacy and community participation.

0. Assessing, analyzing and monitoring nutrition situation -- survedlance and
evaluation.

SO X NO Lk




To ensure inter-sectoral coordination, cooperation and support, the inputs of all the
concerned sectors (Ministries and Departments) have been considered. The sectoral
implementation strategies indicate the programmes and projects that need strengthening or
initiation. The sectors covered include the following:

RETTITRITETR

- Health and Family Welfare ;
- Agriculture

- Food

- Fisheries and Livestock

- Environment and Forest

- Women and Children Affairs

- Social Welfare

- Disaster Management and Relief

- Local Government, Rural Development and Cooperatives
- Education

- Information

- Planning

- Finance

Departments

- Primary and Mass Education Division (PMED)
- NGO Affairs Bureau

Four steps are indicated as mechanisms of implementation of the various inter-
sectoral nutrition programmes:

* Reorganization and strengthening of the Bangladesh National Nutrition Council
(BNNC) for giving the policy guideline:,

* Inter-sectoral Steering Committee

* Sectoral Working Groups (Task Forces)

* Monitoring and evaluation from the Ward level

N




2. EXISTING NUTRITION SITUATION

2.1. COUNTRY BACKGROUND

2.1 Guegraphy aad Ecology

Bangladesh is the largest delta in the world. Three major rivers - the Padima
(downflow of the Ganges) flowing from the west, the Jamuna (downflow of the Brahmaputra)
tlowing from the north and the Meghna flowing from the north-east form this huge delta. The
land lies between 21 and 26"N latitude and 88 and 93°E longitude, having a common border
with India of 3715 km in the west, north and the east, a small border of 280 km with

Mayanmar in the south-east, and the Bay of Bengal in the south. The coastal length along the
Bay of Bengal is about 732 km.

Except for the highlands of Chittagong and Chittagong Hill Tracts in the south-east
and parts of Sylhet and Mymensingh in the north-east, the entire country is comprised of
alluvial flood-prone basin land of the three major rivers mentioned above and alluvial non-
tlood prone plains. Ecologically, the country thus has three different zones, namely the plain
zone, the flood-prone zone and the hilly zone. Bangladesh is one of the monsoon lands in
Asia. The yearly rainfall ranges from 120 to 240 cm wi:h an average of 200 cm.

The alluvial soil deposits left by flood waters from the enormous rivers, coupled
with abundant rainfall, provides the country a fertile agriculture base. About 75% of the total
land area (13017 ha) is agriculture land and.about 66% of the total population depends on
agriculture directly or indirectly for earning their livelihood. Agriculture plays a vital role in
the national economy contributing to zround 35% of the GDP. Sixty percent of the export
carnings of the country are obtained through this sector.

There are at present 6 administrative divisions (Dhaka, Rajshahi, Chittagong.
Khulna, Barisal and Sylhet), 64 districts, 490 Thanas, 4451 unions, 59.990 mauzas, about
68.000 villages and about 20 million households. The average houschold size is 5.4 persons.

2.1.2.  Population

The population and demographic characteristics in Bangladesh have undergone
dramatic changes over the past few decades. The population in the area which now is
Bangladesh was about 42 million in 1941. It increased rapidly 1o 76 million in 1974 (0 90
million in 1981. According to the latest population census of 1991, the population ot
Bangladesh is 111.4 million (BBS 1992-93) which. with an area of 147,570 sq.km gives a
population density of about 755 per sq.km, one of the highest in the world. The population
growth rate peaked at 2.5 percent per annum in the mid 70’s, and then decreased steadily 10
the current rate of 2.17% appearing to follow the rise in urbanization. About 80% of the (ot
population live in rural areas and the remaining 20% live in urban areas. About 57.3 million
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are males and 54.1 million are females; the male/female ratio is 106 for the country as a
whole,-with the ration of 102 in rural areas rising to 119 in urban areas. Under 5 year olds
constitute 13.5% (11.7% urban and 13.7% rural) while children aged 5-9 years constitute
15.3% (13.1% urban and 15.6% rural) of the total population.

2.1.3.  Demography

Demographically Bangladesh is in a transition phase where, despite the recent
declines in fertility but the population growth rate is still high, causing adverse effects on
development. The latest Bangladesh Demographic and Health Survey (BDHS) of 1993-94
shows that the fertility rate in Bangladesh is declining at an accelerating rate.  The total
fertility rate (TFR) was 6.3 in 1975, which slowly decreased to 4.3 in 1989-91 but then fell
rapidly to 3.4 in 1991-93. The drop over the two year period 1989-91 and 1991-93 was 21%.
This is the most dramatic drop in TFR ever achieved in Bangladesh. Mother’s education is
inversely related to TFR. Women with no formal education have TFR of 3.8, compared to 2.6
for women with some secondary education. Analysis of the latest Demographic and Health
Survey (1993-94) confirms -

The number of married women of reproductive age was 22 million in 1992. This
number is projected to rise to 31 million by the year 2001. The total population in Bangladesh
is projected to rise to 150 million by 2010. It may stabilize at 211 million by 2056 if the
present success trend in programmes of family planning, maternal and child health and other
socio-economic sectors can be sustained.

Despite the trend of higher maternal age at first birth, childbearing still begins quite
carly in Bangladesh. One in three teenage women (age 15-19) (i.e. 33%) is pregnant with first
child or is already a mother. Again, teenage motherhood is more prevalent in rural (34.8%)
than in urban areas (20.2%). Mother's education has a profound'effect on this aspect:
prevalence of teenage motherhood is 44.8% in women having no education, which is almost 3
times more than in women with at least secondary education (16.3%). Female education 1s
thus a highly needed strategy for reducing teenage motherhood. The concept of a small family
now appears to be accepted by Bangladeshi couples. More than half of ever-married women
consider a two-child family ideal while another one-quarter think a three-child family ideal, as
against only one percent willing to have six or more children.

2.1.4 Resources and Economy

Bangladesh is well endowed with human and material resources. It has a large
civilian labour force, fertile land and enormous water resources.  Also, it has forest, natural
pas, coal, oil and other mineral resources. However, despite promising reserves of coal and
oil. no coal has yet been mined and only a small quantity of oil (about 1800 barrels a day) is
currently being produced.




During the past few years, there has been a positive trend in economic growth, with
(- per capita gross domestic product (GDP) increasing from Taka 6472 (US$ 161) in 1990 1o
Trka 10,789 (US$ 255) in 1995-96 (provisional) at the market price.

The agricultural sector continues to make the highest contribution to GDP (36.8% in
100 O - FPPRRS SEE TR KA NI B £ ANNNY MY S PO DR S R A4 VL P A S -
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industry increased to 11.0% in 1993-94, that in the agriculiural sector slightly decreased to
34.9% over the same period.

The current annual growth rate of GDP is 4.6%, favourably approaching the target
of 5.0% fixed for the Fourth Five-Year Plan (1990-95). The annual growth rate in agnculture
sector was 2.2% in 1991-92 which decreased to 1.8% in 1993-94. This decrease was mainly
due to fall in the production of crops.

Bangladesh's economy has been to a great extent dependent on foreign aid which
provides around 40% of total government carnings. However, in recent years, foreign aid
dependence showed a steady decreasing trend, from 45% in 1990 to 36% in 1993,

Prices of essential food commodities have increcased by 2-4 times over the last
decade. The lowest increase in price has been observed in case of rice while the highest
increases were seen in the prices of pulses. fish and milk.

The major share of houschold income (over 85%) in the majority of houscholds in
Bargladesh is spent on food items, indicating very little opportunity 1o spend on other basic
needs of life (i.c., health, education, housing, cte.). The highest expenditure is on cereals.
while the lowest are on pulses, milk and fruits. It is, however. encouraging, to note that there
ts a gradual increasing trend in houschold expenditure on meat, fish and vegetables with
concomitant reduction on cereals.  Expenditure on edible oil is dectining which is undesirable
given the prevalence of calorie deficiency in Bangladesh.

The percentage of functionally fandless houscholds has increased over the years from
1977 to 1993-94. "The current landlessness rate is about 55%. However, the propottion of the
population with no land has improved from 15.3% in 1977 1o 3.5 in 1988-89. Conversely,
the proportion of houscholds with marginal landholding (fand up to 0.49 acre) increased
between 1977 and 1989 from 33.2% 10 49 4%.

Per capita incomes have risen both in rural and in urban arcas over the period 1983
84 to 1988-89. However, rural-urban disparity in income has widened over these years. The
average per capita income in 1988-89 was higher in urban than in rural areas.

Despite some improvements. poverty persists at an alarming fevel in Bangladesh,
particularly the state of hard-core poverty. About 45-50% of the population live in absolute
poverty (energy intake <2122 Keal/person/day) and 20-25¢ five in hardeore poverty (energy
mtake <1805 Kcal/person/day). In a recent survey conducted by the Planning Commission.

5




60.9% of the urban population live below the absolute poverty line (income less than Taka
3,500 per month) and 40.2% live below the hardcore poverty line (income less than Taka
2,500 per month). In Dhaka, the figures are 55% and 32% respectively.

The standard of living of the urhan poor is pracariously Inw Hanaing conditions
are appalling with many living in flimsy shacks (jhupri). In Dhaka, only 41% have access to
sanitary toilets; the situation in small cities and towns is even worse. The street dwellers
(estimated number in Dhaka about 11,500) are the poorest of the poor with an income of only
Taka 1200 per month. Most of their income is spent on food. They enjoy hardly any utility

services. They use open spaces and drains for defecation and cook their food on the street.

The nutritional indicator table from the Bangladesh Burcau of Statistics (BBS. 1995)
estimates that per capita daily energy intakes for the rural population was 2267 Keal and that
of the urban population was 2258 KCal in 1991-92.
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3. GOALS, OBJECTIVES AND TARGETS

The high rates of widespread malnutrition in Bangladesh needs immediate attention.
The situation is unacceptable and the Government of the People’s Republic of Bangladesh is
determined to take immediate and urgent action to arrest and reverse the situation. In this
process the National Plan of Action for Nutrition is a tool for achieving this objective. It is
important that realistic goals are defined, specific objectives formulated with indicators
identified for measuring if success has been achieved in reaching the targets. set.

3.1 GOAL

The goal of the NPAN is to improve the nutritional status of the people of
Bangladesh to the extent that malnutrition would no longer be-a public health problem by the
year 2010, thereby, improving the quality of life.

3.2 OBJECTIVES AND TARGETS

The objectives of NPAN are outlined below. Targets are mentioned where
appropriate. '

1. To develop human resources in nutrition by strengthening institutional capacity in
the area of policy making, training, research and the provision of services

2. To empower the communities and households to understand the nutritional probléems
and thereby to take appropriate measures to address the problems

3. To ensure food security to all household members:
(a) Enhance intake (consumption tafgcts):

Increase energy intake to 2150 Kcal per person per day.

Pregnant and lactating mothers to take an-extra 300 Kcal of energy per day
Protein intakes from plants and animals of at least 45 g per person per day
Increase oil:intake to 20 g per person per day

Increase pulse intake to 50 g per person per day

Increase vegetable intake to 213 g per person per day

Increase fruit intake to 56 g per person per day

Increase animal food intake to an appropriaie level.

Ensure availability of enough calories for the economically deprived and
nutritionally vulnerable

5
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Indicators are to be developed for different groups of population to assess nupact.
(b) Reduce energy-protein malnutrition (EPM):

Reduce the prevalence ot low birth weight to 20% by 2000 and to less than
5% by 2010.

Reduce severe and moderate EPM (weight for age) in under-two children:

severe EPM to 3% by 2000 and to <1% by 2010; and moderate PEM to 25%
by 2000 and <10% by 2010

Restore growth rate in under-two children: 50% children by 2000; and 80%
by 2010

Reduce EPM in under-five children: wasting to 4% (by 2000) and <1% by
2010; and stunting to 25% by 2000 and to <10% by 2010

Reduce severe malnutrition in women (BMI <16) to 5% by 2000 and to
<1% by 2010

Ensure adequate nutrition support to adolescent girls and elderly population

4. To ensure food safety and food quality:

(a) Assess existing food and water qualities in special groups, viz., street food.
processed food, etc

(b) Ensure adoption and implementation of the revised food law along with
enforcement

5. To control infectious diseases and provide the required environmental support:

(@) To increase ORT use rate (to indicate the diarrhoea control status) to 96% by
the year 2000

() To reduce hookworm infestation rate to 5 % by the year 2000 and to < 1% by
the year 2010

(¢) To provide potable water to at least 90% of the population by the year 2000
and to 100% by the year 2010

(d) To ensure sanitation facilities to 80% population by the year 2000 and 100%
by the year 2010

(e) To sustain EPI success and increase the coverage to 100% by the year 2000

(f) To ensure better management of ARI and reduce case fatality - reduce death
by 1/3 by the year 2000 and by 3/4 by the year 2010

17




6. To protect, promote and support breastfeeding:

(@)

(b)

(c)

To empower all women to breastfeed their children exclusively for 6 months
and to continue breastfeeding well into the second year supported by home
made energy densé complementary food

To exclusively breastfeed all infants by 80% mothers by 2000: and 95%
mothers by 2010

To transform 100% maternity service providing hospitals into baby friendly by
2000

7. To ensure support for the socio-economically deprived and nutritionally vulnerable

8. Tq reduce micronutrient deficiencies:

(a)

(b)

(©)

Nutritional anaemia:

To reduce the prevalence of anaemia in women of reproducuve age group to
50% by 2000; and 25% by 2010

To reduce the prevalence of anaemia in under-five children to 50% by 2000:
and 25% by 2010

Vitamin A deficiency:

To reduce the prevalence of night-blindness in children aged 6-71 months to
< 1% by 2000; and to eliminate by 2010

lodine deficiency disorders (IDD):

To reduce the prevalence of goitre in the entire population to 25% by 2000;
and <10% by 2010

To iodise all edible salt by the year 1996

9. To promote appropriate diets and healthy lifestyles

10. To promote nutrition advocacy, education and community participation

11.

To assess, analyses and monitor the nutrition situation
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4. STRATEGIC FRAMEWORK FOR PLAN IMPLEMENTATION

The success of achieving the objectives of the NPAN depends on two closely related
issues:

- ensuring the sectoral in

1 inputs for various su

nnortive nrosrammec: and
- inter-sectoral coordination to make it most effective and focused.

In this chapter, these two issues are discussed under following ten major themes, which
are considered as strategic elements for nutrition programmes.

1. Incorporating nutritional objectives, components and considerations into
development policies and programmes.

2. Improving household food security.

3. Protecting consumers through improved food quality and food safety.

4. Preventing and managing infectious diseases. \

5. Promoting breast feeding and proper weaning practices.

6. Caring for the socio-economically deprived and nutritionally vulnerable.
7. Preventing and controlling specific micronutrient deficiencies.

8. Promoting appropriate diets and healthy lifestyle.
9. Promoting nutrition education, advocacy and community participation.

10. Assessing, analyzing and monitoring nutrition situation.

Under each theme details of on-going programmes and an analysis of the situation is
provided, the sectors involved are identified, the strategic framework and action plan
described and selected interventions are proposed.

The success of any developmental programme is dependent on the socio-economic
status of the country and therefore the existing socioeconomic status and various on-going
programmes are briefly discussed. This is important, not only for creating better linkages
between the sectors, but to ensure most the effective utilization of all existing resources in a
properly timed and targeted manner.

Bangladesh has frequently undergone traumatic experiences like war, natural disasters,
political instability at the same time as experiencing high growth rate in population.
unemployment and poverty. Despite improvements in the economy, Bangladesh is classitied
as a least developed country (LDC) because of these negative impacts. The present per capita




gross domestic product (GDP) is Tk. 10,789 (US$ 255) (BBS 1995-96) (provisional). In:
response to these conditions the country has had to improvise and create various types of
supportive programmes, specially linked to economic development and poverty alleviation.

Y e it BV Lot i cncatal mcemiieth tha lemeeetooad
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basic and underlying causes as follows are to be considered to be addressed: _

Poverty alleviation.

Agricultural and food based interventions.
Safe water and sanitation.

Improved literacy.

Empowerment in the developmental process.
Child spacing and child caring practices.

A coordinated inter-sectoral approach with people's participation are the two most
important factors which can make the strategies feasible and viable to achieve the goal, as
envisaged in the NPAN. '

Poverty alleviation has been a top priority of the Government of Bangladesh. The
country has a number of poverty alleviation programmes being supported by GOB and various
UN and foreign assisted programmes (WFP, ILO, UNDP, FAO, UNICEF, ADB, WB, ODA,
CIDA, SIDA, NOVIB, NORAD, Aga Khan Foundation, USAID, CARE and others), which
are approved by the Bangladesh Planning Commission and implemented by various
government departments and agencies as well as NGOs. These programmes include:

Rural maintenance programme (RMP)

Poverty eradication programme

Rural development programme coordinated by WFP

Food for work

Rural women employment creation programme

NGO-community based programme for poor women and children
Rural women development programme

Vulnerable Group Development Programme coordinated by WFP
Women vocational training for population activities

Assetless women development programme

Technology transfer programme for employment generation for rural women
Technical assistance for women agriculture training centre

Urban based women development programme

Urban community development programme

Use of rural mother centres (RMC) for population activities
Rural social service programme

Rural development project - 8

Development of small irrigation projects

Poverty alleviation programmes through NGOs

Children in especially difficult circumstances (CEDC)

22




Although the country is well aware of the policy reforms needed for development,
more coordination among the various programmes, supported by properly designed
approaches would definitely lead to better outcomes. Measurable indicators which specifically
monitor nutritional status should be in-built into such programmes to evaluate and monitor the
ultimate achievement and highlight the gaps to formulate future action strategies.

SECTORS INVOLVED

The various sec__tprs which have a significant contribution, directly or indirectly
towards achieving the objectives and targets of the NPAN are identified as follows:

Health and Family Welfare
Agriculture
Food
Fisheries and Livestock
Environment and Forest
Women and Children Affairs
Social Welfare
Disaster Management and Relief
9. Local Government, Rural Development and Cooperatives
10. Education
11. Primary and Mass Education
12. Information
13. Science and Technology
"~ 14. Planning ‘
15. Finance
16. Various UN Agencies like FAO, WHO, UNICEF, UNDP, WFP, WB, ODA
17. Non-governmental Organizations (NGOs)

® N R W=

The Planning Commission has the critical role of supporting and Bangladesh National
Nutrition Council of coordinating action among the various sectoral inputs.

4.1 INCORPORATING NUTRITIONAL OBJECTIVES, CONSIDERATIONS AND
COMPONENTS INTO DEVELOPMENT POLICIES AND PROGRAMMES

The incorporation of nutritional objectives, considerations and components into
development policies and programmes of the country is the first major step for ensuring
proper planning, and successful implementation of all programmes. This is essential for
ensuring significant improvement in the nutritional status of the population for economic
growth and development; structural adjustment; food and agricuitural production, processing,
storage and marketing of food; heaith care; education and social development. Issues that
need to be covered individually are administrative, institutional as well as human resource
development.
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4.1.1 On-going programmes and situation analysis

The major steps already initiated by the government of Bangladesh as a follow-up
action of the ICN include the following;:

1.

Strengthening the already existing Bangladesh National Nutrition Council (BNNC)

. by reconstituting the Council with the Prime Minister in the Chair and the

Ministers of all concerned Ministries as members.

Preparation of a document on State of Nutrition in Bangladesh, 1995 subsequent to
the formulation of the Bangladesh National Plan of Action for Nutrition (NPAN).

Initiation of an integrated nutrition programme as Bangladesh Integrated Nutrition
Project (BINP) financed by World Bank.

Strengthening of Bangladesh Institute of Research and Training on Applied

Nutrition (BIRTAN) to incorporate nutritional objectives and considerations in the
Agriculture Sector.

Several issue-based projects, details of which are provided under the section on °
"Ongoing Programmes”.

Analysis of the existing situation indicates the following gaps which need special
attention when drawing up future programmes:

Nutritional objectives need to be incorporated in all related programmes.
A coordinated approach in policy planning is needed.

Sectoral programmes should be linked.

Implementation mechanisms need to be clearly indicated.

All important strategies need to be carefully considered.

Impact assessment needs to be done at the grassroots level.

4.1.2 Sectors involved

The sectors and agencies involved are as follows:

All Ministries concerned.

UN agencies and donor agencies viz., FAO of the United Nations, UNICEF,
WFP, UNESCO, WB, WHO, USAID and others.

NGO:s.
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4.1.3 Strategic framework

1. To incorporate nutritional objectives, considerations and components into
development policies and programmes including human resource
development, capacity huilding ond empawsrmean! ¢f commaniiies and
individuals:

Ensure inter-sectoral coordination for policy planning by involving the highest
level government support for the nodal coordinating agency.
Creation of an Inter-sectoral Steering Committee and specific working groups
under each sector to fulfill the nutritional objectives.
Analysis of macro-level policies by involving National and Regional level
research institutions and Universities.
Collection, analysis and creation of a data base at the district level for micro-
level planning.
Establishment of nutritional impact assessment procedures in the formulation
and implementation of development projects and programmes.
Sr. No. Actions Agencies Target Time Frame
Concerned
4.1.3.1 | Strengthening and MOP, 1. Ensure highest | Immediate
restructuring of MOHFW, level
Bangladesh National | MOA, commitment
Nutrition Council MOFL, MOF, and support.
(already formed). 'MOEF,
MOSW, 2. Cooperation
MOL, and
MOLGRD, coordination
MOI, from the
MOWCA, highest level of
MOIn, MOE, all the
MOF, MOC, concerned
MOST , Sectors.
MODMR,
NGO
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Sr. No.

—

Actions Agencies Target Time Frame
Concerned
4.1.3.2 | Strengthening of the As above Highest level inter- Immediate
Executive Committee sectoral coordination
of the Council. for policies and
planning.
4.1.3.3 | Formation of Working | As above Preparation of sectoral | Immediate
Groups (restructuring action plan in line with
and strengthening of nutritional objectives
the technical and ensuring
committee) under each implementation of the
sector. plan.
4.1.3.4 | Field level MOP, 1. To implement Immediate
infrastructure and MOHFW, the actions till
support system. MOA, the Ward level.
MOFL, MOF,
MOEF, 2. Coordinate and
MOSW, cooperate with
MOL, the working
MOLGRD, groups, steering
MOI, committee and
MOWCA, the national
MOIn, MOE, nutrition
MOF, MOC, committee for
MOST, monitoring and
MODMR, evaluation.
NGO
4.1.3.5 | Incorporation of As above All projects and Immediate
nutritional objectives programmes of the
in all the existing country.
sectors
4.1.3.6 | Up-dating the As above All relevant documents | Immediate
documents on
nutritional status.
4.1.3.7 | Preparation of food MOF, MOA, | All major foods grown | Immediate
balance sheet and MOHFW,
food composition MOE, MOA,
table. MOST |
4.1.3.8 | Inclusion of nutrition | MOE, PMED, | All population Immediate !
curriculum at all MOI |

levels.




4.1.4 Action plan

1.

10.

1.

12.

Development of an inter-sectoral strategy for implementation of the NPAN:

Baugiadcsii Nationai MNuiridon Coungil
Inter-sectoral Steering Committee
Sectoral Working Groups

Union level networking
Macro-level policies - involvement of agencies and institutions.
Micro-level planning at District, Thana and Ward levels.

Strengthening the activities of the nodal agency responsible for creating the
nutritional database and implementing the supportive programmes at the central level
along with networking at the District, Thana, Union and Ward levels involving the
MIS of the MOHFW. Developing a workable and effective coordinating mechanism
(agency) between Sectors by ensuring the involvement of the Government at the
highest level. A senior Government officer of one of the nodal sectors may act as

the Member Secretary to the already existing BNNC being chaired by the Hon.
Prime Minister to oversee and plan various activities.

Conducting regular surveys (every five years to coincide with the cycle of the
national development plan) to up-date the data base on the nutritional status of the
country down to Ward level. Nutrition surveillance data being generated by various
organizations will be taken into consideration at this time.

Avoid duplication of nutrition programmes and activities, strengthen mutually
supportive projects and coordinate planing for maximizing nutritional benefits in a
most cost effective manner, convene inter-sectoral meetings on a regular basis.

Involvement of women at policy making and implementation levels.

Ensuring nutrition education, advocacy, motivation and training at all levels
highlighting its importance to the planners, administrators and all concerned.

Food balance sheet and food composition tables to be produced for providing dietary
guidelines to the researchers, planners, and implementors.

Inclusion of nutrition in the curriculum in educational institutions.

Nutritional indicators to be developed and included in all programmes.

Assessment of financial and resource needs by each sector for contributing to the
improvement of the nutritional resources with built in mechanism for accountability.




4.1.5 Proposed interventions

The following interventions are suggested in order of priority.

1.

Formulation of food and nutrition policies and programmes ta improve nutritional
status. Policies and programmes should be well targeted and implemented with
good inter-sectoral coordination.

Strengthen the nodal agency/committee for coordinating activities amongst the
different sectors, advise the Government on related issues and implement the
NPAN. The highest policy making body should give clear recommendations.
Necessary technical support has to be provided for this.

Workshops and training needed for human resource development (HRD).

Development of special policies and programmes, particularly on food security
issues, targeted towards women and nutritionally vulnerable and socio-economically
deprived population groups and those in distress. Studies will be made to identify
such groups. This will include time required and energy expenditures for physical
labour (agriculture work, water/feed/fodder collection etc.), other physical activity
and morbidity, etc. to calculate actual energy requirement per person.

42 IMPROVING HOUSEHOLD FOOD SECURITY

Food security is defined in its most basic form as access by all people at all times to the
food needed for a healthy life. To achieve food security, three major aspects need to be
highlighted. The first is availability of safe and nutritionally adequate supply of food at both
national and household levels. Secondly, there has to be a reasonable stability in the supply of
food spatially and seasonally. Thirdly each household should have physical, social and
economic access to sufficient, safe and good-quality food to satisfy its needs.

A

4.2.1 On-going programmes and situation analysis

Major on-going programmes are presented in the table presented below. Supportive
programmes include:

© NN LN~

Strengthening of plant protection.

Food for work.

Food for education.

Vulnerable group development programme. -

Post harvest handling, processing and preservation of food stuffs.
Support to master plan for the forestry sector (FAO).

Soil fertility and fertilizer management project.

Strengthening of central extension resources development institute,
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9. Marginal and small farm system intensification project.
10. Coconut development project.

11. Agriculture development in Southern regions.

12. Seed development project.

13. Strengthening of national vegetable production programme.

14. Establishment of regional duck hatchery.

15. Extension of animal health management project.

16. Conversion of dairy farms into breeding farms.

17. Poultry research and development.

18. Duck-weed research project.

19. Third fisheries project.

20. North-west aquaculture development project.

21. Development of Kaptai fisheries.

22. NGO-supported income generating and food production projects.

23. Integrated resource development of the Sundarbans reserved forests (FAQ).

Analysis of the existing situation indicates special attention is required on the following:

Household food security.
Nutritional considerations in existing programmes.

Linkage of food security to poverty alleviation programmes.
Food diversification.

Food security for urban poor.
Accessibility to food at household and individual levels.

 Local food preservation facilities and technologies.
! + Balanced diet.

Research and development activities to increase food production.
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4.2.2  Sectors involved
The Sectors and agencies involved are as follows:

Ministry of Agriculture

Ministry of Food

Ministry of Fisheries and Livestock
Ministry of Environment and Forest
Ministry of Local Government, Rural Development and Cooperatives
Ministry of Disaster Management and Relief
Ministry of Health and Family Welfare
Ministry of Women and Children Affairs
Ministry of Social Welfare

Ministry of Communication

Ministry of Science and Technology

FAO, UNDP, WHO, UNICEF, USAID, UNESCO, CIDA, WB, ADB.
Grameen Bank, BRAC, HKI and other NGOs

4.2.3 Strategic framework
Improving household food security:
Poverty alleviation and economic growth.
Maintain sustainable food grain production, particularly that of rice and wheat.
Increase minor crops production (maize, millet) to reduce pressure on rice.

Intensify crop diversification programme for increased production of roots and tubers,
oil seeds and pulses along with fruits and vegetable production.

Ensure availability of food till the household level with minimum food loss.
Disseminate nutrition information and messages linked to food security.

Highlight and intensify women oriented programmes.

Involving women in all community based programmes.




Sr. No. Actions Agencies Target Time Outcome
Concerned Frame Indicators
4.2.3.1 Food production
l I T
1. | Self sufficiency in food MOA, MOF, Total population | 2000 Adequate energy
grain (rice and wheat) MOWR, intake.
production. MOLGRD, MOFLS,
MOI, MOL, NGO Protein intake 45
g/person/day
ii. | Increase production of MOA, MOLGRD Total population | 2000 Intake 20
pulses. MOWR, MOF, -Do- g/person/day
MOI, MOL, NGO 2010 Intake 40
g/person/day
iii, | Increase production of MOA, MOLGRD, Total population | 2000 Intake 25
sweet potato. MOF, MOI, MOL, -Do- g/person/day
NGO 2010 Intake 50
g/person/day
iv. | Increase production of MOA, MOLGRD, Total population | 2000 Intake 100
white potato. MOI, MOF, MOWR, | -Do- g/person/day
MOL, NGO
v. | Increase production of MOA, MOLGRD, Total population | 2000 Oil intake 20
oilseed. MOF, MOI, MOL, g/person/day
NGO
vi. | Marginal and small farm | MOA, MOI, Marginal, small 2000 Total amount of
system crop MOLGRD, MOEF, & landless produce
intensification. MOL, NGO farmers
vii. | Coconut development MOA, MOI, Total population 2000 Increase total

and large scale plantation
of useful trees.

MOLGRD, MOEF.
MOL, NGO

amount of produce




Sr. No. Actions Agencies Target Time Outcome
| Concerned Frame Indicators
" 4.2.3.1 Food production
: vili. | Home gardening MOA, MOE, MOI, Rural 2000 Fruit Intake 20
MOLGRD, households, g/person/ day
MOEF, MOHFW schools, all Vegetable
MOWCA, MOSW, Parishads, Intake 213
| NGO religious and g/person/day
community
centres 2010 Fruit 1ntake 56
(emphasis on g/person/day
women and
children
ix. | Crop diversification MOA, MOI, MOL, All rural 2000 Increased
programme. MOEF, NGO : farmers production
: X. | Low and stable food prices. MOF, MOA, MOI, Total- 2000 Stable food
: MOC, MOFL population prices
xi. | Enhance production of fish. MOFL, MOL, MOC, Total 2000 Fish intake 40
MOI, MOE, MOA, population g/person/day
MOF, MOLGRD (emphasis on
NGO children & Fish intake 67
mothers) 2010 g/person/day
xii. | Increase production of MOFL, MOL, MOI, Total 2000 Meat (from
livestock (cattle and goat) MOA, MOWCA, population cattle) intake 5
MOSW, MOLGRD, (emphasis on g/person/day
NGO children & ‘
mothers) 2010 Meat (from
, cattle) intake
10
l g/person/day
i
\
i xul. | Poultry producton. MOFL., MO, Total 2000 Egg intake 1.5
; - Homestead MOWCA, MOSW, population g/person/day
f - Large scale MOA, MOF, (emphasis on Meat (from
| MOLGRD, NGO children & poultry) 1
! mothers) g/person/day
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-
4.2.3.2 - Food distribution j
|
i. | Uniform distribution MOF. MOLGRD, Entire country Continuous | 2310
throughout the country till MOP, MOHFW, with special KCal/day/
willage tevel MCA, eIerenee 10 person |
MOCn, NGO deticut zones !
ii. | Open market sales (OMS) MOF, MOC, MOA, To mcerease the | 1998 25¢ (
MOLGRD, MOSW, number of enhanced
- Urban (10 strengthen) MOWCA OMS |
dealers/municip
ality
- Rural (10 initiate)
(to cover at least 30% of To establish 2000 One OMS
population living under OMS 1ill dealer/Uni
poverty line) village level on
30%
coverage
iii. | Food safety net (10 MOF, MOC, Food godowns | Contin | Buffer stock at
strengthen) MOLGRD, MOA, at Thana level uous Thana level
MOF, MOP, MODMR
iv. | Food for work MOF, MOLGRD, Socio- Contin | Adequate
(to strengthen). MODMR, NGO economically uous energy Intake
- deprived by all tamuly
population members
v. | Food for education MOE, PMED. MOF, Primary school | Contin | Proportion ot
(to strengthen). MOLGRD, NGO going poor uous school aged
children children
attending
school
vi. | Vulnerable group development | MOLGRD MODMR, Destitute Conun | Proporuon of
programme (VGD) (10 MOF, MOSW, women uous women below

strengthen).

MOWCA, NGO

the level ot
destteness




vil. | Women's empowerment for MOWCA, All women 2000 2000 KCal intake
intra household food MOSw, by all women
distribution. MOLGRD,

MOHFW,
MOI MO A
NGO

viii. | Emergency food distribution MODMR, Disaster victims | As and 100% coverage
under special conditions, viz., MOF, when during disaster.
disaster (to strengthen). MOLGRD required
- Nutritionally balanced diet of MOSW,
requisite energy value need to MOWCA,
be distributed. MOI, MOA,

NGO
Food security for urban poor - MOHFW, Urban poor 1998 Sate and low cost
ix. | street foods MOSW, street foods
MOWCA, developed.
MOF, NGO
4.2.3.3 Food preservation and
processing
i. | Initiating food preservation at MOF, MO, Total 2000 10% of 1otal
strategic places specially for MOA, population vegelable & truit
seasonal fruits and vegetables. MOHFW, production are
- Home and community level MOLGRD, preserved
- commercial level MOF, NGO
ii. | R and D programmes to MOST, MOI, Community 2000 10% of total
develop appropriate MOA, MOE, vegetables and
technologies. DU, NGO fruils preserved
4.2.3.4 Food fortification
i. | Develop fortification methods MOF, MOST, | Total 2000 Fortitied foods
for common foods with MOA, fortification available in
important nutrients e.g., MOHFW, markets
vitamin A, iron, iodine, MOE, NGO
calcium, vitamin D and so on
at
- Home/community level
- Industry level
ii. | R and D programmes 1o MOST, MOF | Related 2000 Technologices
develop appropriate MOA, institutions adopted and
technologies. MOHFW, forutied foods
MOE. NGO available in
markets
iii. | Nutritional indicators in al] MOA, MOF. All related s [ndicators
food security related MOFL. MOE | sectors developed

programmes.




4.2.3.5

Supplementary feeding

Identification of low

MOSW,
socioeconomic groups at village | MOWCA,
level to provide supplementary | MUOLGRD,
feeding to: - - | MOHFW,
MOA, MOE,
- Pregnant and lactating PMED, NGO. Selected 2000 Severe CED to
mothers (up to 6 months). mothers (600 5%
KCal). 2010 Severe CED 1o
- Children under five years <1%
(with special emphasis to under Selected 2000 Wasting t0 4%
two years). severely & severe PEM
malnourished 0 3%
U-5 children 2010 Wasting to
(600 KCal). <1% & severe
- Mid-day meal for school : PEMto <1%
going children from 5-14 Selected schoo! | 2000 Reduction of
years. going children drop-out rate to
(300 KCal) 25%

2010 Reduction of
drop-out to
<5%

4.2.3.6 Food behaviour
Development of strategies for PMED, Adults and 2000 Change in KAP
total community participation | MOE, adolescents in
to: MOWCA, community
- Overcome wrong food MOSW,
taboos. MOHFW,
- Uniform distribution of MOA, MOI,
food at household NGO

level.

- Selection of balanced
food.

- Proper cooking and
food handling
procedures.




4.2.4 Action plan

1. Identification and inclusion of specific nutritional indicators in all food related
programmes.

2. Increasing household food production.

3. Increasing pisciculture and small farm animal production.

4. Attain self-reliance in cereals (rice and wheat), and increase pulse, sweet potato,
white potato, oil seed, maize, fruit and vegetable production by the following processes:

10.

11

- marginal and small farm systems.

- crop intensification.

- home gardening.

- agriculture support services.

- crop diversification.

+ agro service centre.

- low and stable food price

- large scale plantation of useful trees.

. credit to small farmers.

- special support to disadvantaged people.

Assessment of nutritive value of indigenous foods and development of balanced diet.
Nutritional security for the urban poor:

- slum support programmes
- street foods

Food preservation centres at village level

- trairﬁng
- technology transfer

Local-level food fortification.
Income generation linked activities for women.
Village level extension education and training.

Women-oriented activities in the Agriculture Sector.
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12. Extension and education on nutrition.

4.2.5 Proposed interventions

The IOHOWilig iNiCIvalions aic pioposed i Uider Ui priviiiy.
1. Household production of different kinds of foods.

Accessibility to be enhanced at home level by gardening, growing of small farm
animals, fisheries etc. by a comprehensive approach - area based.

2. Household vegetable gardening.

Home gardening for production of vegetables/fruits to diversify food for balanced
intake, through community participation, cooperatives etc.

3. Innovation and use of appropriate technology for homescale processing and
preservation of foods.

Develop and use of low-cost local methods for processing and preserving seasonal
foods, e.g fruits, vegetables, roots and tubers.

.

4. Regular training and technology transfer on local level fortification methods for
fruits, green leafy and other vegetables.

Use local self fortification methods, specially by using seasonal vegetables/fruits
which grow in abundance.

5. Prevention of post harvest losses through proper processing and preservation of
food at commercial level.

Better facilities and technologies for processing, storage, preservation and distribute.

6. Development of appropriate technology for production of nutrient-dense

complementary food and its dissemination for household preparation through nutrition
education programme.

Use of local ingredients to produce complementary food of high nutritive value at
reasonable cost. Share information and recipe with community.

7. Food preservation centres at local level for training and technology transfer.




Community food preservation centers at district level for training and provision of
preservation technologies-facilities to farmers, particularly women farmers.

8. '~Comprehensive women-oriented support programmes.

Speuidl  programmes for women (o have access to economic and nutritional
independence like homestead production of fruits, vegetables, livestock etc. access to
develop food preservation units: agricultural extension activities and support; etc.

9. Programmes on agricultural support services linked to development of KAP of
women on family welfare, reproductive health and population education.

Combined service programmes to link agricultural extension training activities to
other issues like reproductive health, population education etc.

10. School lunch programme for children.

Programme for school children on nutritiona] supplementation using local products,
supported by school gardening/farming programmes and nutrition education.

11. Management of urban street foods.

Urban street foods need special support as it is a most rapidly growing business
which provides valuable nutritional support to the urban poor. Municipal corporation and
police administration authorities are to be involved for effective management.

12. Credit and support programmes for intensifying production of pulses, tubers and
oil seeds. '

Economic support, as rolling funds, to identified farmers for growing these foods.
Women should be given priority.

13. Assessing nutritional impact of the agricultural policies and programmes
identification of suitable indicators and inclusion in each project/programme.

Use of specific indicators - economic, agricultural, nutritional and environmental, to
assess impact of programmes.

14. Training, workshops and community awareness generation with development of
suitable audio-visual aides on food based approaches.

Creation of awareness on "food based" strategies to control malnutrition - highlight
economic benefits, nutritional support etc.




15. Development of suitable net-working to ensure availability of weaning foods to

children and supportive foods to other vulnerable groups through PFDS (using locally
available affordable food items).

PFDS may extend its existing coverage to special weaning/supportive foods hy neing
iucdily avaiiabie ingreaients,

Development of locally available weaning food and supportive foods.

Suitable recipes to be developed to give nutritional support to vulnerable groups
using locally grown/available foods.

4.3  PROTECTING CONSUMERS THROUGH IMPROVED FOOD QUALITY
AND SAFETY

Safe food and water of adequate quality is essential to maintain proper nutrition.
Consumer protection has to be ensured through availability of special quality control and safety
evaluation measures. A safe food should not contain harmful chemicals and biological
contaminants which would endanger consumers' health. Food safety needs to be ensured at
levels of production, handling, processing, packaging, distribution and preparation stages.
Suitable legislation, laws, and standards have to be developed along with an effective inspection
and monitoring system linked to well-equipped’ laboratories and well-trained staff. This is
essential not only for export purposes but also for local consumption. Unsafe foods, often leads

to morbidity resulting from a continuous loss of valuable nutrients from an already deprived
individual.

4.3.1 On-going programmes and situation analysis

There are significant activities in food quality control and food safety in the country. The
"East Pakistan Pure Food Ordinance 1959" is the adaptation of the "Bengal Food Act - 1939"
This law has been revised and updated through an Inter-ministerial Committee to "Bangladesh
Food Safety Ordinance-1994" . It proposed to make full use of the standards and practices
published by the Codex Alimentarius Commission which are also applicable to Bangladesh. It
covers the dosages and residues of fertilizers, fungicides, pesticides and other chemicals in crops
and animal feed; food additives (colours, preservatives, flavourants, fortifying agents, etc.).
Hopefully the ordinance will soon be approved by the Government and it will then be possible to
formulate and implement the "Bangladesh Pure Food Rules".

The food standards from the country are available from the Bangladesh Standards and
Testing Institution (BSTI) Ordinance (1985). There also exists the Essential Commodity  Act
1990 in which provisions are made for food standards and food adulteration. BSTI makes
standards for food items but does not authorise quality control. At present, there are 10




laboratories (8 in Dhaka and 1 each in Chittagong and Khulna) which undertake food quality
testing in the country. No such laboratory exists at District or lower levels.

The laboratories are as follows:

Public Health Laboratory (PHL) of the Institute of Public Health (IPH) *

Armed Forces Food and Drug Laboratory.

Chemical Examiners' Laboratory.

Bangladesh Standards and Testing Institution.

Radiation Biology Laboratory.

Dhaka City Corporation Laboratory.

Food Laboratory of the Ministry of Food.

Bangladesh Council for Scientific and Industrial Research (BCSIR).

Quality control laboratories for frozen fish at Khulna and Chittagong under MOF.,

Woo_ans LW =

* Only laboratory which has the legal authority for food quality testing

A project on Preparation of a HACCP based Fish Quality Assurance Programme,
supported by FAO is helping the Government of Bangladesh in the formulation and
implementation of a national HACCP based quality assurance programme for fisheries products
(shrimp/fish). The target subjects are the key Government officials and industry representatives.

Food and water contamination in the country is very high. Therefore, to ensure
consumer safety as well as to promote the export of agricultural products, it is essential to adopt
the suggested legislation and develop a suitable support system down to the District level.

Analysis of the existing situation indicates special attention is needed in the following
areas:

+ Adoption, implementation and enforcement of the Bangladesh Food Safety Ordinance
(1954).

- Formulation and Implementation of Bangladesh Pure Food Rules.
- Facilities at central laboratories.

- Development of food and water testing laboratories at Division and District levels.
- Enhancement of KAP on food and water safety and quality.

4.3.2 Sectors involved

The Sectors and agencies involved are as follows:

- Ministry of Health and Family Welfare

- Ministry of Local Government, Rural Development and Cooperatives
- Ministry of Food




- Ministry of Environment and Forest
* Ministry of Trade and Commerce
- Ministry of Science and Technology

- Ministry of Women and Children Affairs
- WHO. FAO

4.3.3 Strategic Framework
Protecting consumers through improved food quality and food safety:

- The up-dated Bangladesh food law based on the relevant codes of the Codex Alimentarius
Commission needs to be adopted and implemented.

- Providing suitable regulations for food quality and safety at all steps, viz., production,
processing, fortification, packaging, labeling and storage and develop a suitable
monitoring system.

- Effective maintenance of export quality.

- Education to producers and consumers (including consumers' association).

- Promoting food safety for locally available cheap foods, specially for the urban poor,
e.g., street foods.

* Involving women in all community and household level programmes.




Actions Agencies Target Time Outcome
SI No Concerned Frame Indicators
43.3.1 Food legislation and its
enforcement.
I. | Assessment of existing food | MOHFW, All food handlers | 1998 | Detailed report
2afaty and fond oo RICE NICT, : | [
water quality situation with MOST, MOC,
respect to special groups, viz., | MOEF, NGO
street food vendors, food
processors, hotels and
restaurants, etc.
ii. | The existing food laws need MOHFW, All food 1998 Updated report
to be strengthened for MOI, MOF, processors,
preventing contamination MOST, MOC, manufacturers
(physical, microbiological and | MOL handlers
chemical) and improving food
quality.
iii. | Enforcement of the above MOLGRD,MO | Till Union level 2000 Overall
laws and regulations by the L, MOHFW improvement of
government till Union level. food quality
4332 Designation of a competent authority / body to ensure food safety
and quality
i.| Designation of a competent MOHFW, MOI, | Creation of inter- 1997 (in Maintenance
authority (main coordinator) | MOF, MOST, sectoral group to | conjunc-tion of strict
to oversee all aspects of MOC, MOEF, oversee food low, | with adoption | vigilance by
food control viz. permitted NGO laboratory, of food laws) authority.
substances in food; good inspection system,
manufacturing practices; enforcement etc.
train and empower food
control officials; legal
proceedings, etc.
4.3.3.3. Infrastructure
development
i. | Strengthening of the food MOHFW, MOF, | All food 2000 Improved
analysis laboratory at MOI, MOC, laboratories laboratory
National level. MOEF quality
ii. | Creation of food analysis | MOHFW, MOF, | One Food 2000 Improved
laboratory at District MOC, MOEF laboratory at food quality
level, District level
iii. | Creation of trained MOE, MOI, Concerned labs 2000 Skilled
manpower for laboratories | MOHFW, MOF, person
as well as for field services | MOC, MOEF power

at National and District
levels. Food technologists
and scientists




4.3.3.4.

Education of the food industry and consumers

Information, education and MOI, MOC, All producers, 2000 Improvement
communication materials on MOL, MOLGRD, | consumers, of food
food safety, food laws, hygiene, | CAB, MOHFW, | planners and quality
sanitation to be developed and NGO food traders.
distributed among all concerned
at National, District, Union and
Village level involving the
community.
ii. | Strengthening of consumer MOI, MOC, All producers, | 2000 Improvement
linked activities. MOL, MOLGRD, | consumers, of food
CAB, MOHFW, planners and quality
NGO food traders.
ili. | Strategies to educate and MOI, MOE All producers, | 2000 Improvement
inform all food producers, MOC, MOL, consumers, and of food
viz., industrial food processors, | MOLGRD, traders. quality
food vendors, etc. MOHFW, NGO

4.3.4 Action Plan

1.Formation of a coordinating mechanism at the ministerial and institutional levels to
monitor various issues, policies and programmes on food safety.

2.Strengthening of the existing laboratories by the way of institutional as well as human
resource development.

3. Developing a regular monitoring system down to the District level.

4. Regular consumer and producer education programmes.

5.Vending of street foods in the urban areas is a growing demand both for nutritional as well
as economic benefits. This sector needs stringent monitoring of quality along with drawing
up of suitable action plan linked to laboratory analysis, awareness of vendors, consumers,
food inspectors, legal authorities and finance managers (banks) in a comprehensive manner.
This sector needs special attention and immediate intervention.
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4.3.5 Proposed Interventions

The following interventions are suggested in order of priority:
1. Establishment of fand tacting Libiruisrics at the disirict jevei for monitoring food quality
and food safety.

Facilities are available only in Dhaka and for specific reasons in two more cities. These
need to be extended up to district level.

2. Development of a comprehensive project to ensure quality and safety of street foods along
with a city plan of action.

Demand for vending street foods is increasing every day, with rise in number of consumers.
There is no facility for regular monitoring and quality control. This needs to be developed,
along with other issues like control of traffic, pedestrian movement etc. Hence, it would
need a comprehensive planning information.

3.Development of a comprehensive networking among the central level laboratories with a
focal point at Public Health Laboratory (PHL) at the [PH, MOHFW.

Different laboratories existing at centra] and peripheral levels need to be coordinated with
proper legal authority of each.

4.4 PREVENTING AND MANAGING INFECTIOUS DISEASES

The vicious cycle of infection and malnutrition is well known. Its overwhelming impact on
the health and well-being, specially in the socio-economically deprived groups is a point of great
concern. The vulnerable groups of the population are most affected due to sickness, disability or
death. Prevention, control and proper management of infections ensures improved nutritional
status and enhanced productivity, resulting in economic benefits.

4.4.1 On-going Programmes and Situation Analysis

Major on-going programmes are presented in the table provided below. Supportive
programmes include:

1. Primary health care service.
2. Expanded programme on immunization (EPI).
3. Pilot project for the control of ARI in children.




4. Tuberculosis and leprosy prevention and control programme.

5. Diarrhoeal disease control programme.

6. Family health education programme.

7. Pilot project for development of maternal and neonatal health care.
8. Intestinal parasite control project.

9. Schooi neaitn project.

10. Rural social service.

11. Use of mother centres for population activities.

12. Urban community development programme.

N

Analysis of the existing situation indicates following weaknesses which need immediate
attention:

- Sanitation coverage.
- Coverage of water supply for all purposes.
KAP on environmental management and personal hygiene.
Role of women in water and sanitation.
Enhancement of ORT use.
- Specific nutritional objectives in primary health care up to Ward level.
- Programmes related to control of morbidity.
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4.4.2 Sectors Involved

The Sectors and agencies involved are as follows:

- Ministry of Women and Children Affairs
- Primary and Mass Education Division
- Ministry of Social Welfare
- WHO, UNICEF, UNFPA, UNESCO, WB, USAID, UNDP
- NGOs
4.4.3 Strategic Framework

Preventing and managing infectious diseases:

- Conurolling of morbidity and mortality through various sectoral programmes and using
nutritional indicators to assess the outcome.

- Ensuring health care facilities through the primary health centres till the ward level.
- Encouraging preventive and promotive health care.

- Ensuring availability of safe water, sanitation and solid waste and garbage disposal facilities
at rural and urban levels.

- Social mobilization to ensure intensified motivation for personal and environmental hygiene.

- Involvement of women in all community based interventions right from planning level.




SL NO Actions Agencies Target Time Frame Outcome
Concerned Indicators
4.4.3.1 Water and environmental sanitation
i. | Assessment and MOHFW, Central 1998 Drinking water
improvement of drinking | MOEF, | institutions, | auality manning
water quaiity | MOLGRD, LGRD 1ill Continuous Reduction of
{microbiological and MOA, MOE, village level diarrhoea
chemical) NGO
ii. | Sanitation (latrines) MOHFW, Total Continuous Reduction of
MOEF, population worm infestation
MOLGRD, Reduction of
MOSW, NGO Continuous diarrhoea
ii. | Garbage and solid based MOHFP, Total Continuous Reduction of
disposal MOEF, population worm infestation
MOLGRD, Reduction of
MOSW, NGO Continuous diarrhoea
iv. | Education on MOHFP, Total Continuous Increase in KAP
environmental, personal MOEF, population Continuous Reduction of
hygiene & water usage MOLGRD, worm
pattern. MOA, MOSW, infestation.
NGO Reduction of
. diarrhoea.
v. | Use of animal and other MOST, MOEF, | Totl Continuous Establishment of
wastes. MOLGRD, population bio-gas plants.
MOA, NGO Bio fertilizers
vi. | Monitoring of industrial MOEF, MOST, | Total Continuous Published report
effluents in all surface and MOLGRD, population
ground water sources NGO
4432 Control, management and prevention of infectious diseases
1. | Strengthen coverage of all | MOHFW, Children 2000 100% coverage
related EPI programmes. | MOSW, under S
MOWCA, NGO years
1. | Ensure better MOHFW, Children 2000 Reduction in AR
management of ARI MOSW, under 5 prevalence
MOWCA, NGO years
1. | Ensure beter MOHFW, Total 2000 Reduction in
management of diarrhoeal | MOSW, population diarrhoeal
and other gastrointestinal | MOWCA, MOE prevalence
disorders: MOEF, NGO
i. ORT
i, Water quality
i, Water management
iv. | Reduce worm infestation MOHFW, Total 2000 Reducn
and related diseases: MOSW, worm infes
1. Sanitation. MOWCA, MOEF rate
i, Personal hygiene. MOE, NGO




4.4.4 Action Plan

1. Ensure better sanitation and water supply coverage.

i eU LU UL O 0n DIy .

3. Incorporation of nutritional objectives in programmes related to control of infectious
diseases, environmental protection and so on.

4. Development of suitable education materials for achieving the above mentioned strategies at
all levels.

5. Develop a methodology for assessing the impact of infection on the nutritional status of an
individual. '

6. Assess the impact of water and environmental sanitation (WES) on the nutritional status of
a community by using special indicators.

7. Initiate research projects to assess the correlation between environment and nutrition;
protective function of nutrients to combat infection and nutrient-drug interaction.

8. Ensure role of women in water and sanitation in policy and implementation levels.

9. Strengthen primary health care system and knowledge of the community on the cause,
effect and control of infectious diseases.

10. Reduce worm infestation and related diseases.
11. The success of the EPI programme should be made sustainable.
4.4.5 Proposed Interventions
The-following interventions are suggested in order of priority :
1. Undertake a comparative analysis of the relative impact of different programmes eg. water and
sanitation vis-a-vis other direct nutrition programmes such as supplementary feeding on the

nutritional status of a community.

Using nutritional indicators, programmes related to water and environmental sanitation to be
compared with those on supplementary feeding, prophylaxis programmes elc.

2. Development and use of nutritional indicators after

vision of sanitary latrines.




Evaluate success of latrine programmes using nutritional indicators, such as anemia (linked to
worm infestation), wasting (linked to diarrhoea), etc.

3. Assess the time and energy saved after provision of potable water, specially in difficult zones

£ Greas, wid £oncs and othier areas having d iimited aceess to potable water.

Energy expenditures of physical labour related to water, feed, fodder collection is very high.
This needs to be known to assess energy requirement of the individual. Time saved can also be
used most usefully, if these activities can be reduced.

4. Comprehensive National Environmental Management Action Plan (already formulated).

Conserve nature, reduce environmental degradation, promote sustainable development and raise
quality of human life.

5. Development of workshop, training and motivational courses with supportive audio-visual
aides linked to health, environmental and nutrition education.

Development of comprehensive IEC material interlinking issues related to health, environment
and nutrition.

6. Comprehensive project proposal on role of women in various issucs linked to control of
infection and improvement of the nutritional status.

Enhancing the knowledge, attitudes and practices (KAP) of women on personal hygiene and
handling of food/water.

4.5 PROMOTING BREASTFEEDING

Medical opinion agrees that breast milk is the ideal food for the infant and young children. Apart
from being the most inexpensive form of infant feeding, it has many other beneficial effects
including those on child spacing and on providing immunocompetence against many common
diseases. All healthy women should be encouraged to breastfeed their babies exclusively for the
first four to six months and subsequently to continue with breastfeeding along with provision of
appropriate supplementary food for two years. However, optimum breastfeeding in Bangladesh is
reported to be virtually absent. In order to achieve this objective, we need to create awareness,
provide maximum support to women, educate the government and concerned parties of the private
sector, and develop a positive social attitude.




4.5.1 On-going Programmes and Situation Analysis

Major ongoing programmes are presented in the tabie provided below. Supportive programmes
include:

1. Flivt project on maternal and neonatal neaith care.

2. Coordinated nutrition programmes of BNNC.

3. Community nutrition programme.

4. Urban primary health care programme at Divisional level.
5. Nutrition education programmes of NGOs

Analysis of the existing situation highlights that the following interventions are needed:

- Adequate information to the mother and family on nutritional needs of a nursing mother.
- Nutritional support to mothers using homestead based strategies.

- Mandatory creches for babies at working places.

- IEC to mothers on proper breastfeeding.

- Preparation of weaning foods with local ingredients.

- KAP to mothers on personal hygiene and sanitation.

- Enforcement of BMS code.

- Baby-friendly hospital concept.

4.5.2 Sectors Involved

The Sectors and agencies involved are:

- Ministry of Health and Family Welfare

- Ministry of Women and Children Affairs

- Ministry of Social Welfare

- Ministry of Information

- Ministry of Agriculture

- WHO, UNICEF, UNESCO, NOVIB, WB,
- BBF, BRAC and other NGOs.
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4.5.3  Strategic Framework

Promoting breastfeeding and proper weaning practices:

Fhrte Eme oot b | Y T L
Strengthen effors for exclusive Uitasiicedig,

Development of appropriate technology for production of nutrient dense compl

ementary
foods at home and community level

Baby-friendly hospital initiatives.
Nutritional support to mothers.

Increased maternity leave, particularly post-part

4.5.4 Action Plan

1. Nutritional and related economic Support to mothers, through food based strategies.

[

-Household based programmes to be aimed towards nursing mothers.
3. Production of nutrient dense complementary food at community and home level

4. Economic support for the vulnerable groups by targeted income generating  activities
including training, loan and technology support.

.

5. Popularize and implement proper and exclusive breastfeeding.

6. Nutrition education on breastfeeding, proper complementary feeding, BMS code, baby
friendly hospital initiative needs to be strengthened.

7. Development of proper complementary and weaning foods.
8.Baby care centres at all work places:

- government

- private

Stringent enforeement of AC 3
F.olringent entorcement ot DBy code.
£




SI No

Actions

preparation of weaning
foods.

MOWCA, MOL,
NGO

Agencies Target Time Outcome
Concerned Frame Indicators
4.5.3.1 Breastfeeding
i. | Baby friendly initiatives at MOHFW, All hospitals 2000 100% miaton
all hospitals, and family MOSW, and family
welfare centres (Union level). | MOWCA, NGO | welfare centres
il. | Education and motivation on MOHFW, MOE, | Women along 2000 Increase in KAP
breastfeeding and exclusive MOSW, with community
breastfeeding. MOWCA, MOI,
NGO
ili. | Imposing standard MOC, MOL, BMS Already Enforcement
international regulations on MOI, MOHFW, manufacturers, imposed
commercial breast milk MOWCA importers and
substitutes. traders
iv. | Strengthen baby care MOSW, Mother with 2000 100% coverage
centres/creches at places of MOWCA, MOE, | children U-2 at
work. MOLM, MOI, all working
NGO places
v. }.Period of maternity leave MOE, MOLM, Pregnant and 2000 Mothers
may perhaps be extended to MOWCA, lactating availing of leave
five months. MOSW mothers
4.53.2 Complementary feeding
i. | Creation of available MOA, MOSW, Total Contin- Proportion of
resources at local level for MOWCA, community with | uous children given
ideal weaning foods. MOLGRD, emphasis on U- proper weaning
MOHFW, NGO 2 children food
it. | Education and motivation on MOHFW, MOA, | Women along Contin- Increase in KAP
quality, quantity and hygienic | MOSW, with comununity | uous




4.5.5  Proposed interventions
The following interventions are suggested in order of priority
1. Estaplisnment ot day care centres for the working mothers at their working places.
Support system for mothers to keep babies safely, breastfed and weaned, as needed.

2. Assess the breastfeeding capacity of a malnourished mother to plan necessary support to
her.

Nutritional sufficiency of lactating mother to ensure her capacity to breastfeed without loss
of health.

3. Enhance food intake and improve the lifestyle of mothers by increased household level
production of fruits, vegetables, etc. along with nutrition education.

Enhance accessibility to food of rural and urban poor mothers, through all available means
of producing food at home. V

4. Use of existing health infrastructure and manpower at the village level to promote healthy
breastfeeding practices and proper weaning foods.

Plan of action to enhance MIS and KAP capacities through strengthening of Thana level
PHC.

5. Develop recipes using locally available ingredients to produce complementary and weaning
foods.

Use of locally available ingredients to prepare safe, energy-dense foods for weaning babies.

6.Develop comprehensive education materials on importance of breastfeeding and safe
weaning foods for community.

Proper guidance and comprehensive information on all 1ssues on breastfeeding and weaning
practices.

4.6 CARING FOR THE SOCIO-ECONOMICALLY DEPRIVED AND
NUTRITIONALLY VULNERABLE

Caring for the deprived and vulnerable fequires support not only from the various <

ommunity. Time, attention, support and skills are need

the physical, mental and social needs of these groups.  Prioriey attention and o




directed towards those who are physiologically vulnerable and socio-economically deprived. The
growing child and pregnant and lactating women are perhaps the most physiologically
challenged, with at-risk groups including women, adolescent girls, the elderly and the mentally,
physically and sensory disabled. Disadvantaged households include displaced persons, river

2Proginan o st

sien affstied  fwmilics, posidisasicn  viciims, retugees, indigenous people, isolated
communities, the unemployed, recent immigrants, orphans, children in difficult circumstances,
and the landless. About 50% of the population fit under this category. In Bangladesh,
specifically rargeting the women and children of the socio-economically disadvantaged is a
practical response to this situation and therefore under each theme in this plan of action specific
actions are directly aimed towards this sector of the population. The presence, knowledge and
skill of the care giver (who is often the mother), is most important.
4.6.1 On-going programmes and situation analysis

On-going programmes:

1. Rural social service programme.

2. Control of iodine deficiency through universal salt iodisation.

3. Bangladesh Integrated Nutrition Project (please see sr. n0.15 of Theme 2 (section 4.2.1).

4. Food for work programme.
5. Community nutrition programme (please see sr. no.20 of Theme no. 2 (section 4.2.1).
6. Nutritional surveillance Project (NSP) (please sr. no. 16 of Theme no. 2 (section 4.2. 1).
7. Institute of mentally handicapped children in Chittagong.

8. Programme for urban social development for welfare and rehabilitation of street children.

9. Development and extension of the centres for training and rehabilitation for the destitute
and the homeless.

10. Vulnerable group development programme (VGD).
I1. Advocacy, awareness and strengthening of information base for WD phase 2.

Self-reliance programme for rural women

13, Rural women employment creation projects.




14. NGO/community based programme for poor women and children.

15, Assetless women development programme,

oo
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16. Strengthening and expansion Drogr

mme nf Do .
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17. Use of rural mother centres for population activities (RMCCy.
18. Urban community development programme.

19. Post-flood primary schools rehabilitation programme.

20. Emergency relief programmes (as and when required).

21. Strengthening of early warning and flood information system.
22. Open market sales (OMS).

23. Vulnerable women development programme.

24. Training and rehabilitation of vagrants.

25. Training and rehabilitation of released prisoners from jails,
Analysis of the existing programmes indicates that:

Though this group accounts for more than 50% of the population, due importance is not

recognized or reflected in the existing programmes, Moreover, most of the programmes do
not have a nutritional objectives.

Inter-sectoral coordination Among Vvarious programmes specially on nutritional issues is not
recognized.

Nutritional needs should be assessed and the necessary support provided to the distressed
population.

Mechanisms of accountability at the field level needs 1o be incorporated.
4.6.2  Sectors Involved
The Sectors and agencies involved are as follows:

Welfare

Ministry of Social




Ministry of Women and Children Affairs.
Ministry of Disaster Management and Relief.
Ministry of Education.

Ministry of Food.

I3

Ministry of Water Resources.
Ministry of Industries.
Ministry of Health and Family Welfare.

Ministry of Agriculture.

Ministry of Fisheries and Livestock.

Ministry of Environment and Forest.

Ministry of Communication.

Primary and Mass Education Division.

WHO, UNICEF, WB, WFP.

NGOs such as UCEP, Red Crescent, Grameen Bank, BRAC, HKI, etc.

4.6.3 Strategic Framework

Caring for the socio-economically deprived and nutritionally vulnerable:
Nutritional support to distressed population groups.

Assessing the nutritional needs of selected sections of the deprived and vulnerable
population.

Incorporating nutritional objectives in all relief and development oriented programines.

Caring for the deprived and vulnerable can be only done with proper inter-sectoral
coordination and support from the Government, community as well as the household. Those
who are both socio-economically and nutritionally deprived need to be supported.  Special
attention should be aimed at women, adolescent girls, the elderly, the disabled, post-disaster
victims, displaced persons, the landless, the unemployed, children in difficult situation, juvenile
delinquents, indigenous people and isolated communities. Planning and coordination is required
to support and help those affected. Special mention may be made for:

Providing the necessary support to and strengthening the care giving institutions.

Providing information and promoting the good attitudes and practices (KAP) of the care-
givers and the community.

Ensuring the .delivery of the
infrastructure.

N cerpimte frarosty Tasrml il o R P
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Networking between the supporting organizations for coordination and maximizing the
beneficial effects.

4.6.4 Action Plan

1. Identify and incorporate nutritional indicators in all on-going programmes.

2. Assess nutritional reeds of the socio-economically deprived and nutritionally vulnerable
when planning and implementing programmes.

3. Develop an information system for making available data on the existing situation.

4.Develop suitable training materials for generating awareness among the planners,
implementors, the community, family and care-giver.

5.Development of suitable plan of actions for procurement, storage, distribution and
availability of food (targeted).

-

6. Introduce a safety net programme for the landless and small farmers in lean periods.

7.Special support programmes for the socio-economically deprived and nutritionally
vulnerable, '

growing child

women and adolescent girls
elderly ‘

mentally and physically disabled
post-disaster victims

displaced persons, Including the river erosion affected families,
refugees

indigenous people

unemployed

orphans

children in difficult circumstances
juvenile delinquents

landless




4.6.5 Proposed Interventions
The following intervention activities are proposed in order of priority:

L. Poverty alieviaton trough introduction of micro-credit system mvelvmg co-operatives,
groups and other channels, -

Enhance food security, e.g. grams fruits, vegetable etc. through group level activities
using credit facilities.

2. Re-orientation of food assisted programmes targeted to nutritionally vulnerable groups.
Nutritional objectives and indicators to be incorporated in these programmes.

3. Development of a database to identify the nutritional needs of the socio-economically
deprived and nutritionally vulnerable

Information available by area (Union level), gender, occupation etc. for better targeting of
programmes.

4. Swrengthening the existing nutrition surveillance project (HKI) through expansion and
incorporation of new programmes such as follow-up of nutritional status of pregnant and

lactating mothers; awareness creation on caring practices and supplementary food for the
vulnerable groups.

5. Identification of socio-economically and nutritionally deprived groups by region.
Regional identification of deprived population to target support programmes .’

6. Imparting prope;‘ KAP to the care-givers.
PHCs at Thana levels to be trained.

7. Suitable nutritious recipes for disaster victims.

Dry, non-perishable, nutritious and energy-dense meals using locally available ingredients.

8. Idengfication and supportive programmes to improve the health and nutrition of street
children.

Special support to street children viz. shelter, education, food, security etc.

9. Credit and training facilities for the disabled.

o
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Suitable job oriented training and credit facilities for the disabled.

10. Assessment of accessibility to food under conditions of distress and disaster.
Food channels identified and kept ready - disastgr preparedness.

11. Assessment of the impact of disaster on the nutritional status of the victims.

Short/long term impact of disaster on nutritional status of victims, specially children. to
develop suitable support programmes.

4.7 PREVENTING AND CONTROLLING SPECIFIC MICRONUTRIENT
DEFICIENCIES

Micronutrient deficiencies are one of the major nutritional problems in Bangladesh. They are
widespread and the consequence causes a significant impact on the health and work capacity of
an individual. The principal deficiencies are related to iron, vitamin A and iodine. The
deficiency of vitamin A (including beta-carotene) leads to blindness, poor growth and increased
severity of infection, specially in children. Iron deficiency leads to learning disabilities,
increased susceptibility to infection, diminished working capacity and growth (including
intrauterine); iodine deficiency leads to goitre, and physical and mental retardation. Inspite of
knowing the source of these nutrients and also that they are required in very minute quantities,
the problem has been difficult to control because of several interlinked reasons starting from
economic issues to environmental and behavioural aspects. Bangladesh needs to tackle the
problem on a war footing. Some of the other micronutrient deficiencies which also need to be
looked into are thiamin, riboflavin, vitamin C, zinc and calcium.

4.7.1 On-going Programmes and Situation Analysis

Major ongoing programmes are included in the tables provided below.  Supportive
programmes include:

1. Coordinated nutrition programme of BNNC
2. Urban primary health care programme
3. Home based fruits and vegetable preservation programme of BIRTAN.

4. Nutrition education, home gardening and small farm animal raising programmes of NGOs.

Analysis of the existing programmes indicates that special consideration should be given 1o




Inclusion of food based strategies on the on-going nutrition programmes.

Inclusion of nutritional considerations in food programmes.

Importance of the halanced diet concant

Intensive coordination between Ministries, agencies and organizations for home based food
security strategies.

Effective implementation of VAC supplementation programme.
Organized distribution of iron-folate tablets.
Monitoring of iodised salt distribution and iodine levels

3.

Identification of target groups at national level.

Micronutrient requirement under special circumstances like pregnancy, lactation.
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4.7.2 Sectors Involved
The Sectors and agencies involved are as follows:

Ministry of Industries.

Ministry of Health and Family Welfare

Ministry of Agriculture

Ministry of Fisheries and Livestock

Ministry of Environment and Forest

Ministry of Local Government, Rural Development and Cooperatives.
Ministry of Social Welfare

Ministry of Education

Ministry of Information

Ministry of Food

Ministry of Women and Children Affairs

FAO, UNICEF, WHO, UNESCO, USAID, WB, etc.
NGOs

4.7.3 Strategic Framework
Preventing and controlling specific micronutrient deficiencies:

- Conduct district-wide surveys with stratified sampling to identify the target
population in different areas/regions.

The quality of diet (the balanced diet concept) has to be enhanced along with
adequate supply of energy.

The production and availability of food (e.g., fruits, vegetables and poultry), need to
be increased.

The motivation and communication strategies should be specifically aimed to

enhance the consumption of micronutrient rich foods with active community
participation.

Food fortification and food preservation technologies as well as facilities down to
the household level should be developed.

3 A

Supplementation of vitamin A capsules should be strengthened through the existing
infrastructure as a supportive programme to food-based measures.

Distribution of iron-folate tablets through the existing primary

- by vl PR 5 [P saele 1o} avsey s
specially for the vulnerable population needs to be ensure




MOE, PMED

MOWCA, NGO

St No Actions Agencies Target Time QOutcome Indicators
Concerned Frame
- 4.7.3.1 | Control of nutritional anaemia
i. | Provide iron-folate MOHFW, Pregnant and Anaemia reduced - w0
tablets/syrups through MOWCA, lactating 2000 50%
PHC. MOSW, NGO mothers, and 2010 -1025%
U-5 children.
Anaemia reduced
Adolescent girls | 2000 - 10 50%
2010 -1025%
ii. | Increased production of | MOA, Pregnant and 2000 Fruit Intake 20
iron rich vegetables MOLGRD, lactating g/person/day
and fruits. MOSW, mothers, U-5 Vegetable Intake 213
MOWCA, NGO | children and g/person/day
adolescent girls
2010 Fruit Intake 56
z/person/day
iit. | Deworming. MOHFW, Total 2000 100% coverage
MOSW, community
MOWCA,
MOLGRD,
PMED, MOE,
NGO
iv. | Access to safe excreta MOHFW, 80% coverage in | 2000 Reduction in worm
disposal. MOEF, rural areas infestation rate.
MOSW, MOE,
LGRDC, NGO
v. | Creation of a national MOP, DU, Mothers, 2000 Published report
database on the MOHEFW, adolescent girls
prevalence of anaemia MOA, LGRDC, | and children
using clinical and bio- NGO
chemical assessment
criteria.
vi. | Nutrition advocacy and | MOHFW, Total 2060 Improvement
education, MOA, MOSW ., | community n KA
MOLGRD,




SI No Actions Agencies Target Time Frame Outcome
: Concerned Indicators
4.7.3.2 Control of vitamin A deficiency
1. | Distribution of vitamin MOHFW, U-6 children and | To continue Coverage rate
A capsules (VAC). MOSwW, pregnant mothers | tilf alternative >80%
MOWCA, strategies are
MOLGRD, established
NGO
ii. | Backyard gardening MOA, Total community | 2000 Nightblindness
for growing vitamin A MOLGRD, emphasis on prevalence < 1%
rich vegetables and MOWCA, women and
fruits. NGO children
iii. | Nutrition advocacy MOHFW, Total community 2000 Improvement in
and education. MOA, MOE, KAP
MOLGRD,
MOWCA,
NGO
4.7.3.3 Control of iodine deficiency disorders
i. | Universal iodisation MOI, Total community | 2000 100% coverage
of edible salt. MOHFW, of jodized salt -
MOE, MOC,
LGRDC, NGO
il. | Monitoring of iodine MOHFW, Salt industries, 2000 Regular
content of salt at all MOST, traders, retailers, monitoring
levels. LGRDC, NGO | & consumers reports
4.7.3.4 Control of other micronutrient deficiencies
1. | A cross sectional MOP, MOE Total community | 1998 Published reports
survey to assess the (INFS3,
prevalence rate of MOHFW,
deficiencies of MOA,
riboflavin, vitamin C, MOLGRD,
vitamin D, calcium, NGO

zine and others,

fuhd




4.7.4

(2]

Action Plan

Development of home gardens, poultry, fisheries and other small farm animals at
the village lgvel through the active participation of the community.

Planning training courses, to ensure availability of these foodstuff at the
grassroots level.

Education and motivation of the community to enhance knowledge of the
importance of micronutrients in the diet.

Preservation of micronutrient rich seasonal foods should be encouraged at the local
level. '

Local level fortification of foods.

Monitoring and assessment of distribution of vitamin A capsules and iron tablets by
the local government and locally active organizations.

Concept of balanced diet to be incorporated in all on-going programmes.
Integrated farming system approach.

Ensure universal availability of iodised salt and regular monitoring of iodine level
at the consumption points.

4.7.5 Proposed Interventions

The following interventions are suggested in order of priority:

b

Production of micronutrient-rich fruits and vegetables at household levels through
community participation.

Group-level organization for sustainable production of fruits and vegetables by
community, Union Parishads etc.

Intensive monitoring of iodine levels in salt by inspectors and extension workers.
Monitor the universal iodisation of salt project of Bangladesh.

Assessment of micronutrient levels in the average Bangladeshi diet and suggest
suitable intervention measures.

Assess dietary intake patterns to generate suitable IEC strategies.




4. Assess vitamin A and iron deficiencies in special physiological states, viz.
pregnancy and lactation and develop suitable intervention programmes.

Precipitation of micronutrient deficiencies during pregnancy and or lactation-

4.8 PROMOTING APPROPRIATE DIET AND HEALTHY LIFESTYLES

A healthy lifestyle and an appropriate diet are strongly linked with the absence of many
non-communicable diseases. In Bangladesh, at the same time as there are large numbers of
people suffering from undernutrition due to lack of calories and nutrients, there are some
sections of the population, particularly those more affluent and urbanized, who are
overweight as a result of overconsumption and inappropriate diets. Quite often, such diets
tend to become high in saturated fats, refined carbohydrates and salt, but low in fibre and
complex carbohydrates. Other factors like lack of exercise and smoking precipitate into the
production of obesity, hypertension, diabetes mellitus, cardiovascular diseases,

osteoporosis and certain type of cancers, all of which cause a significant economic and
social loss.

4.8.1 On-going Pragrammes and Situation Analysis

Efforts are being made to increase the intakes of oil, pulse, vegetable, fruits and animal
products for certain groups of the population, while at the same time reducing the intakes
of oil and other energy-dense foods together with more healthy lifestyles in other groups.
At the national level the incidence rate of obesity is 0.1%, diabetes mellitus around 2.0%
and hypertension of around’ 1.84%. Though the percentages do not appear very high,
considering their occurrence is largely in a limited group, the incidence is rather high.

On-going programmes:

Sl No. Institution Action

I ’ Bangladesh Institute of Research and | -  Treatment and care of diabetic
Rehabilitation in Diabetes and patients.,
Endocrine Metabolism (BIRDEM). - Rehabilitation.

- Awareness creation on healthy
lifestyle through disciplined way of
life (diet counseling, physical
exercise).

- Research.

- Training and education.

2. Institute of Cardiovascular Diseases | - Treatment and care of patients with
(ICvDy, CVD.

Rehabilitation.

Hesearch,

By




Training and education,.

buppertwe programmes
1. BINP (sr. no.15 of Theme no. 2 (section 4.2.1).

2. NGO gardening and nutrition education surveillance project (sr. no. 18 of Theme
no. 2 (section 4.2.1).

3. Community nutrition programme (sr. no. 20 of Theme no. 2 (section 4.2.1).

4. Collaborative training with ASSP, DAE, GTI and BAU (sr. no. 23 of Theme no. 2
(section 4.2.1).

5. Combined service delivery (sr. no. 24 of Theme no. 2 (section 4.2.1).

6. Essential health care and reproductive health and disease control programme (sr.
no. 1 of Theme no. 4 (section 4.4.1).

7. BBF (sr. no. 1 of Theme no. 5 (section 4.5.1).

8. Nutrition message dissemination programme (sr. no. 8 of Theme no. 7 (section
4.7.1). '

Analysis of the existing situation indicates a need to:

Better target programmes and facilities.
Raise awareness at all levels.
Involve the community in decisions.

4.8.2 Sectors Involved
The Sectors and agencies involved are as follows:

Ministry of Health and Family Welfare

Ministry of Agriculture

Ministry of Social Welfare

Ministry of Women and Children Affairs

Ministry of Local Government, Rural Development and Cooperatives.
Primary and Mass Education Division

Ministry of Education

Ministry of Information

WHO, FAO, UNICEF, UNESCO, WB

NGOs

S




4.8.3

Strategic Framework

Promoting appropriate diets and healthy lifestyle:

G

24

é:nd lifestyles on health.

Strengthening those institutions deuling with the rel
that the incidence rates w

tackle the problem.

iects of inappropriate diets

ated problems as it is expected
ould rise, along with generation of requisite manpower to

SI No

Actions

Concerned

Target Time Frame Outcome
Agencies : Indicators
4.8.3.1 Survey to know the MOP, Identified 1998 Completed report
existing situation on MOHFW, population. ' ‘
overnutrition and MOSW,
unhealthy lifestyle. MOWCA,
MOE,
NGO
4.83.2 Education and advocacy See section 4.9
programmes including
community,
4.8.3.3 Preparation of a plan of | MOP, Identified 1999 Implementation by
action aimed at the MOHFW, population 2005
target groups (with 10 MOSW,
years prediction) MOWCA,
MOE,
NGO
4.8.4 Action Plan
I Development of audio-visual aids such as bulletins, folders, leaflets, posters, TV
and cinema spots to raise the awareness of the importance of a balanced diet and
healthy lifestyle.
2. Assessment of the present status of ina

Ll

lifestyle in different sections of the population.

Prepare a predictive assessment of the problem for the next 10
programmes to support and equip the concerned institutions.

ppropriate dietary pattern and unhealthy

years and plan




4.8.5 Proposed Interventions

The following interventions are proposed in order of priority:

U L0 KHOWw (i€ cause and tne effect of
inappropriate diets and unhealthy lifestyles.

Stratified sampling, using socioeconomic criteria to establish the type, cause and
effect of inappropriate diet and unhealthy lifestyle in each group.

2. Prepare a comprehensive plan to prevent, control and cure.

Interlinking between existing agencies and strengthening the concerned institutions.

3. Nation-wide consciousness building campaign to enhance good civic sense on
health, environment and hygiene.

Mass media campaign programme on developing healthy lifestyle and practices.

4.9 PROMOTING NUTRITION EDUCATION, ADVOCACY AND COMMUNITY
PARTICIPATION

The promotion of nutrition education and the generation of awareness, advocacy and
community participation are important issues for the success of a development programme
or project. Yet seldom have they been made a permanent component in planning or
implementation and rarely have the targeted population received the benefit. The
involvement of women, vulnerable groups and grassroots level workers need to be given
their due place during the planning, implementation and evaluation process. However
many on-going programmes are conducted without proper assessment of the training and
communication needs and their impact have not been monitored and evaluated to plan
midstream corrections and alterations. It is necessary to involve the community, not only

in the design of a programme but also to provide a feedback of information to the planners
and implementors.

4.9.1 On-going Programmes and Situation Analysis
On-going programme include:

1. Nutrition message dissemination programme:

- TV spots

- Radio programme
- Folk songs

- Newsletters

- Nutrition journals




2. BINP (see sr.no. 15 of Theme no.2 (section 4.2.1).
3. BBF (see sr.no. 1 of Theme no.5 (section 4.5.1).

4. Control ot DD programme (see sr.no.2 of Theme no.7 (section 4.7.1).

5. Model school gardening promotion programme (see sr.no.17 of Theme no.2 ,
(section 4.2.1).

6. NGO gardening nutrition education surveillance project (see sr.no.18 of Theme
no.2 (section 4.2.1).

7. Promotion of homegardening through training (see sr.no.19 of Theme no.2 (section
4.2.1). '

8. Comprehensive nutrition and blindness prevention programme (see sr.no.6  of
Theme no.7 (section 4.7.1).

9. Community nutrition programme (see sr.no.20 of Theme no.2 (section 4.2.1).

10. Support for Bangladesh Institute of Research and Training on Applied Nutrition (see
sr.no.22 of Theme no.2 (section 4.2.1).

11. Agriculture support services project (sr.no.4 of Theme no.2 (section 4.2.1).
12. Nutrition courses in primary, secondary, agriculture and medical curricula.
13. NGO-supported programmes

Analysis of the existing situation indicates a need for:
Coordination between agencies.
Commitment at all levels to reach the target population.

Highlight the importance of health, nutrition and environment in literacy
projects.

Sensitization of the community.

Women-oriented IEC component.

4.9.2 Sectors Involved

The Sectors and agencies involved are as follows:

Ministry of Information
Ministry of Health and Family Welfare
Ministry of Agriculture




Ministry of Fisheries and Livestock
Ministry of Science and Technology
- Ministry of Education - *

- Prim nd Mass Fducation Divisi

* Ministry of Social Welfare '

Ministry of Women and Children Affairs

Ministry of Local Government, Rural Development and Cooperatives
UNESCO, UNICEF, WB, FAO, WHO, UNFPA, WFP

NGOs such as HKI, WIF, BRAC, Grameen Bank and others.

4.9.3 Strategic Framework
Promoting nutrition education, advocacy and community participation:

Coordination among all mass media cells of the sectors concerned by the nodal
agency.

Advocacy to planners and implementors to be strengthened.

Community participation strategies to be developed and suitably
communicated. ‘




Sl No Actions Agencies Target Time Outcome
Concerned Frame Indicators
4.9.3.1 institiiional deveiopment
i. | Nutrition education component | MOHFW, MOA, | All Union 2000 100% coverage
to be introduced at the Union MOLGRD, Health
level health centre. MOSW, MOFL, Centres
NGO
ii. | A basic training / MOHFW, All Thana 2000 100% coverage
communication unit at the MOLGRD, Complex
Thana level. MOSW, MOA,
MOWCA, MOFL,
NGO
iii. | A coordination and supervisory | MOHFW, All Districts | 2000 100% coverage
unit at the District level. MOLGRD,
MOSW, MOA,
MOWCA, MOFL,
NGO
iv. | Interministerial and interagency | MOHFW, MOA, | Policy 1698 Comunittee
coordination council at the MOEF, MOEF, planners/ tunctioning
National level to indicate and MOSW, researchers
guide the process of institutional | MOWCA, MOFL,
development in the light of the | MOE, PMED
NPAN objectives. This would | MODMR,
require strengthening of the MOLGRD, NGO,
existing institutions, viz., MOC, MOI
Bangladesh National Nutrition
Council (BNNC) along with |
other institutions of the
government, universities and
voluntary agencies. s
v. | Introduction of nutrition MOE, PMED School 1998 Curriculum
courses in all educational MOHFW, MOA, children formed and
institutions. MOI, NGO incorporated
into sytiabus




|
Sl No Actions Agencies Target ! Time Outcome
Concerned § Frame Indicators
¢ Hurian resource deveéiopment
1. | At Ward level MOWCA, MOSW, | Adult men, 1998 Institutions
" Women's representative | MOLGRD, wome. and established
" Youth club MOA, MOHFW, youths
" Awareness programmes | NGO 2000 Increased
KAP

it. | At Union level MOWCA, MOSW, | Aill women and 1698 Institutions
Women's groups MOLGRD, youths established
Youth forums MOHFW, NGO
Awareness and

motivation programmes

through health centres

(EPI outreach centres and

satellite clinics)/block

supervisors/voluntary

agencies

ii. | At Thana Level All Minisuy & Women groups, | 1998 Committees

T Women's NGO Thana Council formed and
coordinating representatives at functioning
comumittees Thana level
Intersectoral

coordination committees

through existing

infrastructure and

possible inclusion of

additional responsibilities

of Thara Nutrition

Coordination activities.

iv. | At District level All Ministry & District level 1998 Committees

The District level NGO officers formed and
coordination commiltee 10 | representatives, functioning
supervise, monitor and
evaluate all [ECM
activilies.

v. | At National level Al concerned Nutritionists 2000 Improved
Already existing Mimstries and and vther athed human
interministerial and NGOs professionals resource
interagency capacity

COMMUTIHIeES 10 ensure
smooth
unplementation of all
IECM related

activifies.




St No Actions Agencies Concerned Target | Time Qutcome
f' Frame Indicators
r ¢ V
| 4.4.3.3 | Coordination
i. | Formation of a coordinating MOHFW, MOA, | Concerned 1996 Functioning
committee by the health MOF, MOEF, sectors of the
education unit of Ministry of MOSW, MOWCA, comumittee
Health and AIS of MOA MOFL, MOE,
involving all concerned units of | PMED MODMR,
different collaborative sectors. MOLGRD, MOI,
NGO
il. | Ensure the community MOHFW, MOA, | Continuous Contin- Improvemen
participation till the village MOLGRD, and all | uous tof KAP
level with networking from the existing govi, and inter-
National Coordinating committee | infrastructure at sectoral
to District to Thana to Unionto | rural level, NGO coordination
Village levels using all existing '
" infrastructures.
4.9.4 Action Plan

1. A central committee to be set-up to coordinate activities of different sectors
working towards nutrition education, members of which would be the Chiefs of
mass media cells of all sectors concerned.

2. Assessment of the impact of training. IEM activities and community participation to
be conducted regularly. Edl

3. Prioritization of messages and communication strategies.

4. Institution of regular courses (short and long term) to enhance a trainer's
capabilities at the field level.

5. Nutrition courses, awareness and related issues to be made a part of the curriculum
in all educational institutions.

6. Ensure community participation in nutrition related activities for volunteers,
working groups for women and NGOs.

7. For community nutrition activities, ensure individual contact, family approach,
leaders approach, mass approach and institutional approach.

<
s




4.9.5 Proposed Interventions

The following interventions are proposed in order of priority:

L.

3]

LA

—

Development of information, education and communication (IEC) material for
household food security.

Compile information on issues related to food security and its impact on nutritional
status.

Awareness creation on socio-psychic issues for caring.

Required for better caring practices of mothers, primary health workers and other
care-givers.

A comprehensive mass media campaign on the prevention of micronutrient
deficiencies at national to village level.

Develop suitable IEC material and methods to reach the actual target population.
Information, education and communication material development and campaign

for appropriate diet and healthy lifestyle. Incorporation of these materials in
syllabus/curriculum in educational institutions.

Develop suitable syllabi, module etc. with coordination of the Education Ministry.
Develop programmes to ensure community participation in nutrition activities.

Involve Union Parishads, local NGOs, nutrition committees of BINP to have
continuous involvement with community.

Strengthening the existing MIS of Ministry of Health and Family Welfare by
incorporating nutritional indicators.

Development of a comprehensive and easy-to-carry package of important
messages concerning control of malnutrition for use at the field level along with a
built-in impact assessment methodology.
For use by agriculture extension workers

Development of TV spots, plays and other mass communication strategies.

Identify targeted messages o develop spots, plays ete.
=3 & | e ¥

Development of curriculum for training the trainers.

S A
¢t




For use by agriculture extension workers, PHCs etc.

4.10 ASSESSING, ANALYZING AND MONITORING NUTRITION SITUATIONS

To plan, implement, monitor and evaluate any policy or programme, it is essential to
have detailed information on the nature, extent, magnitude, severity and the changes over
time of different types of nutritional problems. The causes and the resources available also
need to be known. Hence, comprehensive information regarding the nutrition situation will
help the decision makers plan more effectively. Better plans will improve the cost-
effectiveness of programmes leading to improved social and economic benefits.

4.10.1 On-going Programmes and Situation Analysis

Surveys on nutritional status, dietary intake, availability, attitude and other related
information are regularly conducted by several organizations of the government as well as
the NGOs. Usually these singular efforts run vertically to each other without proper
coordination. This can lead to apparently conflicting and confusing data and the credibility
of such work is lessened as a result. Hence, it is essential to create an information a
system to generate a dependable and universally accepted database.

On-going programmes:

Sk No. Sector Action Coverage
1. Bangladesh Bureau of | - Child nutrition status survey (two-yearly). National
Statistics (MoP) - Household expenditure survey (occasional)

- Agriculture Census (yearly).

- Health and demographic survey {occasional).
- Labour force survey (occasional).

- Disability survey (occasional).

2. NIPORT {MoHFW) - Family planning and health survey. National
- Fertility survey.

3 HKI, IPHN, ICDDR,B | Nutritional surveillance project {NSP). National
& NGOs
4. Dhaka University - National nutrition survey in rural areas every 10 vears. | National
- 1DD survey
5 ICDDR.B - Demographic surveillance system. Matiab {1
Thana)

6. BRAC Watch project. National

3
LA




Analysis of the existing situation suggests that:

Although efforts are being made on surveillance and monitoring of programmes,
greater inter-sectoral commitment and coordination is neadad

Use of the data by the Planning Commission needs emphasis.

Identification of data gaps at national level needed.

Accessibility to information needs to be easier.

4.10.2 Sectors Involved
The Sectors and agencies involved are as follows:

Ministry of Planning (BBS)

Ministry of Health and Family Welfare -

Ministry of Agriculture

Dhaka University (INFS, Biochemistry Dept., ISRT, Statistics Dept.).
BIDS '

FAO, WHO, UNICEF, UNESCO, WB, ICDDR,B

NGOs such as HKI, BRAC

4.10.3 Strategic Framework

Assessing, analyzing and monitoring the nutrition situation:

Develop a coordinating mechanism and identify the agency/organization
responsible to set-up a comprehensive information system.

Identify data gaps.

Ensure easy accessibility to dependable database.




SI No

Actions

Concerned

Target Time. Outcome
Agencies Frame Indicators
4.10.3.1 The on-going surveys conducted MOP, MOA, | Total 1998 Evolve a proper
Lbsths glodest Busssn of . LMERY, ) S B e L
Statistics (BBS) should include MOE (DU, evaluation system
more information generation NGO with properly
system on nutrition related issues, trained manpower
viz., maternal nutrition;
micronutrient deficiencies;
agricultural production vs.
nutritional status; land availability
vs. food intake and so on.
4.10.3.2 A central coordinating body MOP, All existing 1598 Coordination
comprising of representatives of MOHFW, - survey body functioning
all concerned ministries, non- MOA, MOF, | systems
government and other agencies MOEF,
should be formed by the Ministry | MOSW,
of Planning to: MOWCA,
" coordinate, assess, analyses MOFL,
and monitor all nutrition MOE, PMED
related surveys. MODMR,
" Suggest and implement MOLGRD,
changes in the on-going MOI, NGO,
programmes as and when MOC
needed.
4.10.3.3 A comprehensive database MOP, MOA, | Total 1998 Published reports
covering all nutritional issues to MOHFW, population
be compiled and published MOLGRD,
regularly. INFS, NGO

4.10.4 Action Plan

1.

[

Creation of a Bangladesh nutrition monitoring centre/unit (responsible agency for
developing an up-to-date scientific data bank). Bangladesh Bureau of Statistics may

implement it. .

This monitoring unit/centre should be involved in the development of all nutrition
programmes/projects in the country.

Development of computer networking to make the data easily available.

of MOHFW may be entrusted with responsibi
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4. Proper analytical methods and models need to be developed and adopted to assess
and analyses all survey data and to use them to the maximum extent by planners,
implementors and individuals.

4.10.5 Proposed Interventions

The following interventions are proposed in order of priority:

1. Formation of a national nutrition monitoring centre.
Creation of a central monitoring unit which networks with districts and Thanas for
nutritional monitoring. Linking the unit with BBS to generate annual updates on the
food and nutritional status of the country.

2. Strengthen and expansion of nutrition surveillance.

Extend existing programme of HKI.

3. Monthly or quarterly (as appropriate) news bulletin for circulation among all

sectors of government, UN agencies and NGOs, highlighting the latest information
on nutrition.

To be prepared by the central monitoring unit or Planning Commission, GOB.

4. Development of suitable computer programmes for analyzing the data and
subsequently making it available through net working,

For all programmes---suitable hard and software support and interlinking.




5. INSTITUTIONAL FRAMEWORK FOR TRANSLATING
PLANS INTO ACTION

The Bangladesh National Plan of Action for Nutrition describes the existing
situation: the goals, objectives and targets, and presents a strategic framework for
implementing the plan. Specific outcome indicators for both short as well as long-term
programmes are suggested. A comprehensive analysis of the existing situation has been
made, the concerned sectors for improving nutritional status in Bangladesh have been
identified, and the related ‘actions that need to be taken up have been highlighted. Lastly,
the document has suggested a few important intervention activities which need special
attention. A few of these have been identified as priority projects based on the suggestions

made at the workshop for finalization of the NPAN organized by BNNC, MOHFW.

The most important action for the country is now to translate this policy framework
into action. Accordingly, strategic, targeted as well as sustainable programmes/projects
need to be developed and implemented by all the concerned sectors of the government as
well as the non-government organizations (NGOs). The help and advice from the various
supportive UN and bi-lateral agencies would be welcome. A step-wise plan for
implementation of NPAN is suggested as follows:

Step 1 -Formation of the National Nutrition Council (already done). This is the highest
body (committee) being Chaired by the Prime Minister for implementation
of the National Plan of Action. This committee is to develop and issue the
policy guidelines needed to achieve the objectives of the Bangladesh NPAN.
[t acts as the highest body to ensure proper intersectoral coordination among
all the concerned sectors through its linkages with the Ministry of Planning.
The Council has the main responsibility for improving nutrition which is
effected by providing guidance on policy to the Government. Membership
of this committee includes the Ministers and most senior Government
officials of the concerned sectors. The Member Secretary of this committee
would be a most senior officer of the nodal ministry.

Step 2 -Formation of a Steering Committee with the Minister of the nodal Ministry as
Chair. The members would be the most senior planners and policy makers
from the concerned Ministries of the Government slong with represehtation
from the most effective NGO bodies. This group would draw up the
specific action programmes while considering the intersectoral coordinated
approach to maximize their impact in a most cost-effective way.

Step 3 -Formation of Working Groups by each sector, with the nodal officer of the
particular Ministries/Sectors as Chair. These working groups would ensure

the participation of all concerned institutions, agencies, programme
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managers, NGO bodies and other experts working in these particulur
sectors. It is very mmportant that the members of the committee have
representation uniformly from all the on-going activities of the country, so
that the action plan prepared would take in
efforts, identify the paps and or

projects and programmes.

Step 4 -Monitoring and evaluation of the implementation of the Bangladesh NPAN
would be the most critical factor for its success. An in-built system of
nutrition surveillance needs to be developed at the Ward level (if possible),
to give a regular feed back to the working groups (through the existing

sectoral infrastructures, programmes and NGOs) to keep the planners of the
concerned sectors informed.

The success of the Bangladesh NPAN will depend on its effective implementation
by ensuring intersectoral coordination, community participation and proper analysis
and evaluation of the programmes with a sense of responsibility, adaptability,
flexibility and mutual understanding.




10.

11.

12.

13.

14.

ANNEXURE

NATIONAL WORKING COMMITTEE (NWC) FOR NPAN

al Secretary,

Joint Secretary (H & PH),
Ministry of Health and Family Welfare.

Director General,
Directorate of Health Services.

Director General,
Directorate of Family Planning.

Prof. M. Q-K Talukder,

Project Director,

Institute of Child and Mother Health and
Chairman, Standing Technical Committee
Bangladesh National Nutrition Council.

Joint Chief,
Ministry of Health and Family Welfare.

Representative,
Ministry of Agriculture.

Representative,
Ministry of Social Welfare.

Representative,
Ministry of Women and Children Affairs.

Representative,
Institute of Livestock Research.

Representative,
Directorate of Fisheries

Representative,
Ministry of Relief & Disaster Management.

Representative,
Ministry of Food.

Representative,
Ministry of information.

Chairman

Member

Member

Member

Member

Member

Member

Member

Member

Member

Member

Member

Member

Member




15.  Mr. Asad Uddin Ahmed, Member
Dy. Chief (Health),
Ministry of Health and Family Welfare.

Asst. Chief,
Ministry of Health and Family Welfare.

17.  Dr. S. M. Abudullah Al Momen, Member
Junior Clinician, IPHN.

18.  Director, Member
INFS.

19. Representative, Member
Bangladesh Rural Development Board.

20, Representative, Member
Institute of Food Science & Technology.

21.  Representative, Member
Helen Keller International.

22. Dr.S.K Roy, Member
ICDDR'B.

23. Representative, Member
UNDP.

24. Representative, Member
FAO.

25.  Additional Director, Member
Directorate of Women Affairs.

26. Representative, Member
BRAC.

27. Mr. Md. Abdul Mannan, Member-Secretary
Secretary, '

Bangladesh National Nutrition Council.

WORKING SUB-COMMITTEE

1. Prof. M. Q-K. Talukder, Project Director, Chairman
Institute of Child and Mother Health and
Chairman, Standing Technical Committee
Bangladesh National Nutrition Council.
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10.

11.

12.

13.

14.

15.

16.

Prof. Rezaul Karim, Director,
Institute of Nutrition & Food Science.
Dhaka University.

Dr. S. K. Roy, Scientist,

ICUUK'B, Unaka.

Dr. Nazmul Hassan, Professor,
Institute of Nutrition & Food Science
Dhaka University.

Dr. Hossain Zillur Rahman,
Bangladesh Institute of Development Studies.

Mr. Md. Aminul Haque Bhuyan,
Assoc. Professor,

Instiiute of Nutrition & Food Science
Dhaka University.

Dr. Syeeda Begum, Junior Clinician,
Institute of Public Health Nutrition.

Dr. S. M. A. A. Momen, Junior Clinician,
Institute of Public Health Nutrition.

Dr. Igbal Kabir
World Bank, Dhaka.

Ms. Shahnaz Ahmed
UNDP, Dhaka.

Mr. Soren Bo Madsen
FAQ, Dhaka.

Dr. George J. Komba Kono
WHO, Dhaka.

Dr. Sadia Chowdhury, Director,
WHDP, BRAC.

Ms. Nasreen Huq, Senior Technical Adviser,
HKI, Dhaka.

Mr. Rashiduzzaman Ahmed, Program Officer,
VHSS, Dhaka.

Mr. Abu Zafar Amanatullah,

Deputy Secretary,

Bangladesh National Nutrition Council.
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17. Mr. Abdul Motaleb Mia, Member
Deputy Secretary (Public Health),
Minisrty of Health and Family Welfare

18. Member

Bangladesh National Nutrition Council.

19. Ms. Mahfuza Begum, Member
Monitoring and Evaluation Officer,
Bangladesh National Nutrition Council.

20. Mr. Abu Ahmed Shahmim, Member
Program Officer,
Bangladesh National Nutrition Council.

21. Ms. Akhtari Mamataz, Member
Senior Assistant Secretary,
Ministry of Health and Family Welfare.

22. Mr. Mohammad Saidur Rahman Member
Nutrition Information and Documentation Officer
Bangladesh National Nutrition Council.

23. Mr. Md. Abdul Mannan Member-Secretary

Secretary
Bangladesh National Nutrition Council.

NATIONAL FOCAL POINT

1. Mr. M. Azizur Rahman
Joint Secretary (H&PH)
Ministry of Health and Family Welfare (Lead Ministry).

SECTORAL FOCAL POINTS

1, Mr. A Waheed Khan
Deputy Chief, Ministry of Agriculture.

2. Mr. Fakhrul Ahsan / Mr. Moududur Rashid
Deputy Chief, Ministry of Food.

3. Mr. Abu Mohammad
Deputy Chief, Ministry of Fisheries and Livestock.

4. Mr. Md. Hafizur Rahman

Deputy Secretary (Dev ), Ministry of Women and Children Affairs.




10.

1.

12.

13.

14.

Mr. Md. Osman Al {
Deputy Chief (Planning), Ministry of Social Welfare.

Mr. M. Shukur Mochammad Pk.
Deputy Secretary (Admin), Ministry of Information. -

Mr. Motaher Hossain

Deputy Chief (Planning Br.), Ministry of Relief & Disaster Management.

Mr. S. C. Khan
Deputy Secretary (Dev.1), Finance Division.
Ministry of Finance.

Ms. Nargis Islam
Deputy Chief (Health Wing), Planning Commission..

Mr. Abul Khair
Deputy Chief, Ministry of Education.

Mr. Md. Sherajul Islam ,
Deputy Chief, Ministry of LGRD.

Mr. Mohammad Ibrahim
Deputy Chief, Ministry of Environment and Forest.

Dr. Md. Delwar Hossain, Deputy Chief
Primary & Mass Education Division.

Mr. Ahmed Tajul Islam
Director, Project-1, NGO Affairs Bureau.

CONSULTANTS

Prof. Indira Chakravarty
Director and Dean

All India Institute of Hygiene and Public Health
Calcutta, India. )

Dr. Rahmat U Qureshi
Visiting Research Fellow
Kings College

London University, UK.

Prof. H. K. M. Yusuf
Dept. of Biochemistry
Dhaka University.

Dr. Ziauddin Haider
Mutritionist
BRAC, Dhaka.



