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The study aimed at describing determinants of nutritional status of the pre-school
children in BRAC member and eligible non-member households. The data were obtained

~ from 9.840 children aged less than 5 ycars from April 1994 through December 1996

residing in 100 villages of 3 rural thanas (sub-districts) namely Saturia, Santhia and

. Mirzapur. The findings showed that overall prevalence of stunting and wasting was 62%

and 18% respectively. ‘ Significantly lower proportion of. female compared to male
children were stunted (p<0.001). There was no significant sex difference in the
proportion of wasting. The prevalence of stunting was lower among children in BRAC
member compared to non-member eligible households (62% vs. 66%) (p<0.05). The
prevalence of stunting and wasting was significantly associated with point prevalence of
diarrthoea and acute respiratory infection (ARI) (p<0.01). Prevalence of wasting was
significantly associated with vitamin A capsule coverage and place of defecation
(p<0.01). Children (45%) who belonged to female headed households were less stunted

. compared to male headed households (64%). Prevalence of stunting was significantly

associated with family size and parent’s literacy (p<0.01). In case of families, whose
main carners were non-labour, prevalence of stunting was lower compared to manual

labour households. Prevalence of sunting and wasting was significantly associated with

seasonality (p<<0.01). Prevalence of stunting and wasting was significantly higher among

non-member cligible households compare to BRAC member households. It is necessary
to create awareness about nutrition all over the country, especially focused on rural

.. community. More emphasis should be given on nutrition, health and hygiene among rural

: population for nutritional well-being

o
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Introduction -
" Bangladesh is one of the worst victims of malnutrition, which has alarming and
frightening implications on the growth, and development of children. Morbidity and
mortality in children and women in Bangladesh is extremely high (1). About 40-50%
| newborns are of iow birth weight, (<2300 g) (Z). According 1 thcv Gomez ciassification,
about 94% of the children aged 5 years and below suffer from various degrees of
malnutrition. of which 54% suffer from severe and moderate (3). Micronutrient
'malnutrition particularly of vitamin A. iodine and iron is also highly prevalent in the
- country (4).

Nutritional status of the voung children has been recognised as a sensitive indicator of
changes in food supply and health care which in turn is positively associated with
socioeconomic status of a household (5). Indicators based on anthropometric
measurements particularly of young children provide realistic information about
nurritional status of a community where the problem of malnutrition is severe and
extensive (6-8). It is popularly used as an impact indicator of economic and social
development of a community.

BRAC has been implementing a number of rural development. health and education
programmes in Bangladesh with the aim of poverty alleviation and empowering the poor
" since its inception in 1972. The rural development and education programmes are
" focused on the poor households, referred to as "eligible households”, i.e., households who
own less than 50 decimals of land and the principal carners sell at lcast 100 days of
manual labour per year. However, benefits of the BRAC health programmes are directed
to the entirc community. Basic package of BRAC’s poverty alleviation programmes |
include social mobilization, formation of village organizations (VOs), institution
building, basic awareness development, micro-credit, income generating activities, home
gardening and production of small farm animals, para-legal and non-formal education,
and provision of basic health care services. It is assumed that all the interactive
development activitics of BRAC would enhance purchasing capacity, home-bascd food

production and basic sanitation of a participating household, which would eventually lead
S
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to improved nurritional status, and finally to improved human resource development. As
a part of ths; programmes, the Research and Evaluation Division (RED) of BRAC has
been implementing a Nurritional Surveillance Project (NSP) in 100 villages of four rural
thanas (sub-district) of Bangladesh in collaboration with Helen Keiler International
(HIKT), Bangladesh since 1990. The main focus of the NSP, ar the national level, was to
assess the impact of namral and other disasters and, at the community level, to measure
impact of the development interventions on nutritional status of children aged less than 5
years. Data on anthropomerric and health indicators of the children and the corresponding
household's socioeconomic information were collected every two months. Households
who were not BRAC member were also studied for comparison. HKI was responsible for
quality control of the data through regular field monitoring and providing training
supports to the interviewers. The present analysis is based on nutritional status of the
children who belonged to BRAC member compared to eligible non-member houscholds.

Objectives

General objective

One of the aims of the NSP was to make use of the regularly collected data to assess
impact of development interventions on nufritional status and other development
indicators implemented by the collaborating agencies. This report aims to describe the
nutritional status of children aged less than 5 years of BRAC member houscholds and
cligible non-member houscholds and also to assess impact of parent’s mvolvement i
BRAC’s rural devclopmem programme on nuiritional status. '

-

. Specific objectxves of this report are

—iw val e

e todcscribchonalstaﬂxsofchﬂdrcnmdczSycm amongBRACmcmbcrand__' 3

on-member eligible households; 5T Y sdsmmer =t S 3 smam st
e to describe the correlates of nutritional status of children among BRAC member, and
non-member cligible houscholds; and .., -,-;":;;s,. S e il Al S

o to find differences, if any, in these correlates. -
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" Methodology ' -—
- Study area and sampling '
s one of the partners of the NSP, BRAC was responsible for collecting data from 4 rural
- thanas namcly Satoria (in the district of Manikganj), Santhia (in the district of
- Shirajgonj}. Sakhipur and Mirzapur (in the district of Tangail). Of these 4 thanas, data
- “collected from 3 namelv, Mirzapur, Saturia and Santhia were analyzed. Sakhipur thana
" was excluded since BRAC did not operate any development inferventions there. BRAC's
* rural development programmes have been in operation in the above 3 study thanas for
more than 10 years. From ecach thana, 25 villages were raidomly selected. Data were
collected every two months on of 20 children selected randomly from each selected
village. During cach time of data collection, a random list of all houscholds of a village
was used to select a cluster of 20 cligible children. Thus, a total of 500 children aged 6-
59 months were included during each time of data collection, m each thana. Some
children were common in two or more consecutive visits. The present analysis is mainly
based on ths data obtamed from 8.940 children. ie., 2141 BRAC member and 6,799
eligible non-member. The data mcluded both weight and height measurements in addition
to sociocconomic information and these were collected from April 1994 to December
1996.

Data collection

Sociocconomic data were collected using a structured quwnonnan'e while weight and
height data were collected using a Salter sca.l: and a wooden height board respectively. A~
_ team of two female interviewers went to a sampled village, identified a cluster of
| houscholds and collected data through house-to-house visits. ’ " Anthropometric data were

coﬂectcdforchﬂdranhosepaﬂsmmfcmedmmtandmfomdwopcraﬂve. 5 o

Children were weighed to the nearest 0.1 kg on a Salter scale. The Salter spring balance
measmduptoammumumonS kgw;ﬁ:mcrementsoflOOg.’l‘lnsmsn'umcntmcluded
a specially designed pam(bag)whlchwasu.scdtommmthcchﬂdhzngmgﬁumthc
bottom of the scale. Length of children aged less than 2 years (6-24 month) was measured
' to the nearest 0.1 cm on a locally made wooden platform with a sliding wooden board. A
measuring tape was attached to the board from which the htcrvig.wer recorded the actual
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height &i"length in cm (9). The dates of birth of the children were determined by
reference to the important local events and Bengali calendar.

Indicators used

Two indicators of nutritional status, stunting and wasting were used. Stunting reflects
long-term nutritional deprivation meaning short in stature compared to age of a child
Children with height-for-age less than 90% of the NCHS (National Centre for Health
Stafistics, Atlanta, JSA) reference median were classified as stunted. Wasting reflects
(acute) short-term nutritional deprivation meaning madequate body weight compared to
height. Children with weight-for-height less than 80% of the NCHS reference median
were classified as wasted. T

Three indicators of health status, such as. point prevalence of acute respiratory infections
(ARI), point prevalence of diarrhoea, and vitamin A capsule (VAC) coverage within the
preceding 6 months, were used in this study. ARI was measured as body temperature
>37°C, breath rate >50 and presence of wheeze. Diarthoea was defined as onset of
watery stool with or without the presence of blood at least 3 times in 24 hours during the
time of interview.

Sex of the houschold head was detcrmmed as perceived by the respondents. Individuals
who could not read and write were categorized as illiterate. Labour intensive occupations
such as farming with or without land, agncuhm'elabomcranddaylabomerwm
catcgonscd as marual labourer. Loan for food was deﬁned 2 received of loan for
purchasxng food items in the precedmé one month of interview. Total food mendﬂure ‘
per month was divided by family size xrrcspecttvc ofagc andscxcomposmonto calculate

per capita monthly food cxpcndmn'c Any of the parents invotved in BRAC village

.~-~.

organization irrespective of thcn' length of membcrshlp was categonmd as BRAC '4 |

member households. iR 235



Quality control
During each time of dara collection, 2 monitoring team visited the study area to monitor
the quality of data collected. The team selected 5-10 percent sub-samples of the

<«

previously measured children and repeated the measurements within one week of last
measurements. The data collected by the quality control team were compmed with those

.- collected by the interviewers, and the difference in observations were registered. During
the refresher training sessions held in Dhaka HKI head office at the end of each round
data collection, the resuits from the monitoring data were presented and any problems
assaciated with the data quality were discussed and ﬁnally resolved through checking and
re-checking. '

- Findings
Table 1 shows the distribution of study children by sex and age. A total of 8,940 children,
2.141 from BRAC member houscholds and 6,799 from cligible non-member houscholds
were studied. Of the total children, 49% were males and the rest were female. The mean

age of the children was 37 months (range: 6-59 months). There was no sex difference in

mean age within BRAC member and eligible non-member households.

Table 1. Distribution of the study children by sex, age and membership status.

Sex of children | BRAC member % | Non-BRAC % All

! Male - 47 ey 49 49
.. .N = (1011) | - (3346) . . (4357
. Female .33 ad . - 51
“ N . _(130)  (3453) - (4583)
-1 e in month T . = 5 : 5 B S ; g8 1 ,
-_"‘-%4 ' 23 2t 2t ot
i(456) T (1306) ¢ ¢ t(T6€2) T
':.\.;.2548 ® . 47 ; EEE. -,49. T .'.";.49 S @G -'-1,..
T (935)  (3154) (4089)
< 49-59 30 30 30 _
(594) (1886) (2480)
Total 2141 6799 8940

49 8



] Figures 1 and 2 show the prevalence of stunting and wasﬁng respectivcly bv BRAC
membership status and sex of the children. The overall prevalence of stunting was 65%.
~which is higher than the national average of 42%. The prevalence of stunting was
somewhat lower among BRAC member children compared to non-member children
(62 —% vs. 06 %0) (p<0.05). Among voih BRAC wember and non-icnber chgivie
~h§uséﬁ§lds. prevalence of stunting was significantly higher in males compared to female
children (p<0.001) (Figure 1).

Figure 1: Prevalence of stunting by membership status

and sex
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““About 18% of the children among both BRAC member and eligible non-member

* households were wasted compared to the national average of 15%. There was no
significant difference in the prevalence of wasting between BRAC member and cligible

non-member houscholds. Among BRAC member households, there was no sex
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About 18% of the children among both BRAC member and cligible non-member
households were wasted compared to the national average of 15%. There was n
significant difference in the prevalence of wasting between BRAC member and eligﬁile
non-member houscholdss. Among BRAC member hoﬁscholds. there was no 'scx
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't‘hc prevalence was higher in male (20%) than female (16%) children (p<0.03) (Figure 2).

oo # Ao e on

Figure 2 : Prevalence of wasting by sex and BRAC
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Figln'c 3 shows the prevalence of wasting by season and BRAC membership status. Both
the groups of houscholds showed a similar trend in prevalence cxcept during the monﬂz .

e-_ i SN
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b d-d ﬁ"ﬂ"

of August-September.  During this period, the prevalence of wasting was 16% among

BRAC members but as high as 37% among eligible non-member households. The lowest

PP

prevalence of wasting (about 10%) was documented durmg December-January among *
both BRAC member and eligible non-member houscholds. Rl
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Figure 3 Prevalence of wastlng by seasonality and
PR 'f’”'BRAC membershlp status = RTINS
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Table 2 presents the association between prevalence of stunting and biological
characteristics in both BRAC member and ¢ligible non-member households. Sex. age and
birth order of the children and sex of the household head were significantly associated
with prevalence of stunting in both the group of houscholds (p<0.01). In all groups, the
prevalence of malnutrition was higher in males than in females and it decreased
significantly with age (p<0.001). Birth order had significant association with prevalence
of stunting among. childten in BR.AC mcmbcr and non-nmbcr houscholds (p<0.05).

LT £ Lol .t.'--. =

Interestingly, the prevalence of smnnng was hxgher was hxgher among households headed
by males (p<0.02).

Table 2. Prevalence of stunting by biological characteristics.

Characteristics . B Membership status

BRAC Non-BRAC
n % n %

Sex of the child .

Male . 1011 - 677 3346 70.0

Female 1130 56.1 3453 : 61.1

p vaiue ' 0.000 ' 0.000

Age in months ‘ :

6-24 456 . 72.8 1306 70.1

25-48 . 935 - 544 3154 , 66.2

49 - 59 594 62.1 1886 56.7
p value 6.000 ‘ 0.000

Birth order of the child

Ist 958 . 65.1 358 - 67.1

2nd - 3rd - 830 551 2032 62.0

4th and above 350 69.4 .. 1181 . 66.7 .
p value ikl ol 0.021 ' 0.000

Sex of the household L AE R = T

Male g e 2108 fr 619 . .. 6628 ... 667

Female T .n; ‘,_‘, ?5 e 42_4“"';.'52??1‘7]‘. "‘"‘“"""‘-‘ 49.9
p value admiraon SIS g g9 Wzen 18T g aog

A}

Table 3 prcscms thc association bctwecn prevalence of snmnng and soc1oecononnc": :
characteristics among children of BRAC member and eligible non-membcr bousehold’s
While among both BRAC member and eligible non-member houscholds, the prcvalencc

was associated with family size, mother’s literacy, and occupation of the houschold head

93
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(p<0.01). The prcvalencc was not assoc1ated with loan on-ood dunng last month, and
monthly per capita food expendxture m the member households but 1t was sxmxﬁcantly SO

in the ehglble non-member households (p<0. 01) It mdlcates a possnble long-term
positive cffect of BRAC mtervennons .on household food secxmtv among rural poor

oAl et e

1. .13,
househoids. nmong hoaaéuunub
\ h i r e |
Bt 4“ 1

e .,. PSS

Wuh mxwx'dtc parenla, manual nbourm and food 1 lvan

ki ..r._;

reccived during the preeedmg one month, the prevalence of stummg was lower in BRAC
member than cligible ‘non-member houscholds (p<0.001). .

Table 3. Prevalence of stuntmg bv socnoeconomlc charactenstlcs.

Characteristics Membershlp status
BRAC Non-BRAC
n_ % S U %

Family Size _

2-4 383 62.9 3586 65.4

5-6 178 50.0 2032 64.9

7-9 59 45.8 1181 48.9

p value 0.002 0.005
Mother’s literacy :

Iliterate 1419 64.2 4834 70.1

Literate 722 56.4 1965 54.1

p value 0.001 0.000
Father’s literacy _ 5

Iliterate 1368 61.9 4931 69.1

Literate 768 60.7 1868 55.8

_p value 0.302 0.000
Occupation of

household head

Manual labour ' 1788 633 6008 67.4
Non-mamullabom:"m wi 35F g0 . 53.0 usn o T o, - 509

p value VE 0.000 0.000

Loan on food during‘”'" "_"_‘:’_“ o WoR RbL. - < i uRke

last month . = =igfeses -7 .- ;’*'::‘5;-{;-':‘ e L T :.:S"ﬁ,}"‘:' oo Rk
No ,,;m_.;m 1921 = - 600 Lo 5906 - ~iynoo 709 oo 0o
Yes - 8l i gy 7 Bils go3 mhin i gq7 mawed %
p value mm.: ...m-n ke 0.333 ‘fnu e, 0.000 .
Monthly per ca e ecaedh ST o 2 ‘
food exze':l:itm!)e et ﬂ;r = :..:o?zs N -Q{f;‘:f_'fa::_:" N “““‘3 "‘&b o
(Tk) L fyaome G”f‘ R SN Aas S ?cf

<1000 2002 63.4 291

>1000 = 139 61.3 508 -I° &

p value 5 0.366 = w

SRR ¥ 4
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~ With regard © some health characmstxcs. the prevalence of stuntmg among children
was associated thh pomt prcvalcnce of ARJ, chan'hoea and place of defecation in both
BRAC member and ehgible non-mcmhcr houscholds (p<0 05). Thc pn:valcncc of

siumitne wng ‘.::g"..:r .msng children who had m‘ﬁ‘:::.. fom AP' “d dizthoea during the

SN OLEE 53 ¢ S VT
time of survey and also was hxgh:r in households with open type of]mrme frrespective of
¥ g‘ﬂ" G - . 1‘:?* o s

'Bmc:ncmbmmpcrablco '_‘_"\"_*_ TR *‘“
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Table 4. Prevalence of stunting by health related characteristics.

Membership status

Characteristics . . -
' ‘ BRAC Non-BRAC
n % n %

Present 1292 63.2 2410 69.8

Absent 849 59.0 4389 57.6

p value 0.028 0.000

Diarrhoea

Present 119 78.2 565 88.1

Absent 2022 60.6 6234 63.4
. p value ——— 0.000 0.000

Place of defecation

Close 256 46.5 395 52.2

Open 1885 63.6 6404 66.3

p value 0.000 0.000

Almost snm'lar associations were obscrvod for wastmg as for stunting between BRAC
membershxp_"sﬁ'ﬁs”_and' b:ologlcal, socxoeconomn: "and huhh-relgted charactensucs
(Table 5-7), with however, some mxpormxt excepuons For e:ample in BRAC member

| homcholds,bn'thordurofthc child, mofmcxm’seh kitma, family size, moth::’s
— lhiteracy, ocmpauomof the household head and monthly per ¢ apltzi food cxpemhnn;’but

PR

not age and.sexot:mcohﬂd, wmmgmﬁcanttyassocxatedmthw;;hng (p<0.05). 'l’n’gnx-on-
member houscholds, age and sex of the children were also m'ongly assocxated wnh
wasting, xmplymg again the sccxmngty significant protccuon ‘of growing chxldren, both
male and female,__ﬁ‘om _wasting by BRAC membership pnvdegcs It is also mtcrestmg to

35
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note that while birth order was inconclusively associated with smmting, it was a strong

determinant of wasting in both BRAC member and non-member houscholds (Table 5).

Table 5. Prevale.m':é.of: wastx

v biological characteristics.

by
Characterisucs ; . Membership status
BRAC . ' Non- BRAC
n % n %
- Sex of the child - - . — : e
Male 1011 16.7 3346 ' 19.5
Female 1127 18.4 3453 16.4
p value 0.173 0.001
Age in months | c
6-24 - 456 14.5 1306 - 16.9
25-48 935 18.3 3154 19.1
49 -59 594 16.5 1886 14.0
p value = 0.185 : . 0.000
Birth order of the child _ :
Ist 958 16.8 3586 18.6
2nd - 3rd 830 - 18.2 2032 o 16.0
4th and above 7350 . 245 1181 = .. 28.8
p value 0.005 - 0.000
Sex of the household head
Male 2105 17.3 6628 18.4
Female 33 17.1 171 16.0
_p value 0.021 0.000
- ab

12



Table 6. Prevalence of wasting by sociceconomic characteristics.

Characteristics : Membership status

37

BRAC - Non- BRAC
R ; % n %

Family Size _ . = . e B : y aw
2-4 coerar-.<383 154 3586 . 136
5-6 | 178 112 T 2032 10.4

7-9 ST 759 TTTTT12,0 0 1180 14.7
- pvalue CTTTTEm T T 0.003 0 Tt 0.004

Mother’s literacy 4

Hliterate . 1419 18.83 4334 19.9

Literate _ 72 12.8 1965 13.1
" p value . 0.000 0.000

Father’s literacy

Tliterate ' 1368 176 4931 19.3

Literate 768 17.0 1863 14.3

p value : 0.382 0.000

Occupation of household head

Manual labour 1788 199 - 6008 18.0

Non-manual labour ' 353 13.7 791 17.6
p value : 0.000 0.417

Loan on food during last :

month

Yes : : 1921 17.5 893 143

No - 220 18.6 5906 18.5
- pvalue ST e T 0,362 i " 0.001

Monthly per capita food

expenditure (Tk) ‘

<1000 ' 1999 182 6291 18.0

>1000 o 139 86 508 16.3

- _pvalue 0.002 0.184
a5



- Table 7. Prevalence of wasting by health related characteristics.

Characteristics ‘ Membership status

' ‘ BRAC Non-BRAC

n % ' n : %

ARI ‘
Present 1289 . 20.6 4389 . & 21.8
Absent = 849 ~13.0 - 2410 ST T 10.8
p value o 0.000 e IR 0.000
Diarrhcea . -~ = o g
Present 119 18.4 565 S 19.2
Absent , 2019 17.8 6234 17.8
p value 0.000 0.000
VAC Coverage -
Yes 1759 . 16.7 5508 - 16.0
No , 379 21.6 1291 : 259
p value 0.015 0.000
Place of
defecation
Close latrme 1882 17.1 6404 17.0
Open latrine 256 ‘ 215 395 18.0
p value 0.051 0.333

Logistic regression analysis was performed to identify the effect of BRAC membership
on the prevalence of stunting. A total of nine explanatory variables, which had significant
association with prevalence of stunting, were included m the regression aﬁalysis. The
variables are: BRAC membership status; sex, age and birth order of the cﬁhild;foodloan
in the preceding month; per capita monthly food expend:ture point prevalence of
- diarrhoea and ARL and place of defecauon. A total of three reg'essmn models were

wnmmdmassusﬂxcmdtwdmlcﬂ'cmofBRACmembmhxpmﬂxcprwalenccuf
sumnng.Inth:ﬁrstmodcl, BRACmmbmhxphadsxgmﬁcanteﬁ'ectmredncmgme

L T euymp——

prevalence of stunting (odds ratio=0.86, p-value=0.00) controlling for individual level ...
confounding factors such as child’s sex, age and birth order; and houschold lcvcl' _
charactenstxcsmchasfoodloan recerved mthcpracedmgmon&andpacapmlmonthly B

food expenditure. In the second model, individual level health-related variables such as | '

point prevalence of diarrhoca and ARI was added and still the BRAC membership
showed significant effect on reducing the prevalence of stunting (odds ratio=0.88, p-

or
o'
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value=0.02}.

Table 8. Effect of BRAC membership on the prevalence of stunting.

In addition to the variables included in the first and second mbdcls, one
household level variable in relation to hygiene and environmental sanitation such 3 place
of defecation was added in the third model and, sm'pnsmglv the cffect of BRAC

. membership on prevalcncc ofsamtmgbccamc ms:gmﬁcant (p=0 12) (Table 8).

Model 3

. 39

Indicators - Y Model 1 Model 2
f OR p-value| OR p-value| OR p-value
BRAC membershnp | - ' S
No ! 6799 RC RC : RC
Yes i 2141 0.86 0.00 088 002 |092 0.12
Child’s sesx
¢ Female ‘ 4583 RC RC RC .
: Male : 4357 | 1.62 0.00 |1.59 0.00 1.58  0.00
| Child’s age (month) | 8930 | 1.00 0.93 1.00 0.11 1.00 0.06
Blrth order : 8930 | 1.09 0.00 |1.09 0.00 1.14 0.00
i Food loan in last
 month 6126 RC RC RC -
f No 2814 | 1.28 0.00 | 109 021 1.04 0.58
| Yes o T
i Per capita monthly
| food expenditure : »
i (Tk) : 647 RC RC RC
: 1000+ 8293 | 1.18 - 0.05 1.10 0.26 1.14  0.14
1 <1000 ] R
Diarrhoea g
No : 8256 RC RC
Yes i 684 324 000 | 3.15 0.00
ARI |
No i 5238 "RC RC -
Yes O 3702 = 159 000 | 1.61 0.00
.| Place of defecanon il n e
Close 71 651 w_F RC
Open 31l 8989 s g - 2.07 0.00 -
. S ;*.&':z_‘.‘ SR RiTH




Discussion -

The main focus of this study was to describe the nutritional status of under-5 children and
To cxamine the health and socioecanomic status dete;miximts of stunting and wasting
among BRAC member and eligib_le non-member households. In addition. the study also
attempted to assess the effect of BRAC membership on nutritional status. Incidentally, it
wasfomdﬁmtmmhi;nalindicatorslﬂ:esnmﬁngandmsﬁngwmmﬂchwmehthe
study villages compared to the national average.

This study reveals that the rural development programmes of BRAC reached the target
population and helped improve their socioeconomic condition and mutritional status.
There are indications that BRAC's programmes reduced the prevalence of mild and
moderate degrees of malnutrition (height-for-age and weight-for-height) among children
aged 6-59 months (11). Smalil 1mprovements in child care practices; health and sanitation
reaped much higher improvements in nutritional status than income (3). -

The results of bi-variate and multivariate analyses indicated determinants of nutritional
status among BRAC member and non-member eligible houscholds, sex, birth order and
age of the child, sex, literacy and occupation of the household, point prevalence of
diarthoea and acute respiratory infection, food loan received in the preceding month,
plaee ef defecation and seasonality were the main determinants of stunting and wasting
for children less than 5 years. Hovfever, indications were obtained that prevalence of
sowting was higher among male children compared to female children but there was no
significant association between male 2and femaie in terms of wasting. It is observed that
children aged 6-24 months weremoresnmtedcompmdto otheragegroups andwastmg

was more prevalent among children aged 25-48 months. Lt *‘ e

It was also observed lhat the prevalenee of malnutrition was hxgher among children who
 suffercd from point prevalence of diarthoca and acute respiratory infection (ART) among
the children who belonged to non-member eligible households compared to BRAC
member households. Malnutrition was found to be a cause as well as an cffect of ARI
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(12). A joint WHO and UNICEF statement emphasises that acute rcsplratc;rv infection,

- diarrhoea and malnutrition are the principal causes of illness and death in children in the

developing countries (13). Among BRAC member and non-member eligible households,

momﬂ:mSO%chﬂdrcnmccwcdwtammAcapsulcdxmg&wprcccdmgsxxmonths.

S e cera e e e e -

Vitamin A capsule coverage has s:gmﬁcant assocxanon with stunting and wasting.
thammAmneededformanyﬁmcuona of&xebodymchxdmgsxghtandtoﬁghtagamst

. infection (14). It is also revealed that prcvalcncc of stunting and wastmg was slightly

lower among children who used close latrine for defecation.

The present study suggests that among BRAC members and non-member eligible
households, the prevalence of stunting was lower among children who belonged to “
female headed households compared to male headed households. This corresponds to the
notion (15) that mothers are better managers of houschold funds (income moncy) than
fathers, thus creating an oppormumnity of better use of resources towards child health and

The level of literacy among the population is very poor, particularly for females.
According to the last population census ( 16); the overall literacy rate was only 32.4%,
38.9% for malc and 25.5% for fomale. According to this study, nutritional status of the
children was significantly associated wﬁh parent's literacy level Literate parent's children
are less stunted compared to i]]iteraté'parcnt’s children. Nutrition education is appropriate

.- Where nutritional dcﬁcncncxcs are dnc to fccdmg pracuccs rather than absolute food

In Bangladesh, classxﬁcanon of occnpatmn is dxﬁcult, as most of the people are poar, . .
ﬂhtcratcandnotcngagcdmmyoncjob Tomzmtam&lcxrfamihcsthcyhzwtodomm' ’
- than one job. For this analysis, occupation was categorized into two groups: a) manual

mmmmm

.. labour and b) non-manual labour. It was observed that occupation of main ecamer had a

positive effect on child nutritional status. The nutnnonal status of children was much

. better in households in which the occuf:ation was non-manual. Prevalence of stunting was

significantly associated with occupation of main earner (p<0.001) among both types of
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households. Monthly food expezditure had an impact on cﬂild nutritional status.
Nutritional status of children from comparatively higher income group was better
compared to other group. It was obscrved that occupation of household head and monthly
food expenditure tended to reduce the prevalence of malnutrition among children in both

types of houscholds. BRAC membrership priviieges were found 1o contribute significantly = -

in assuring household food security among the poor. For example, it was observed that =~

 children of the BRAC member houscholds were much less wasted than the non-member
children during the lean months of August and September. This may be considered as one
of the best conmributions that BRAC programme provides in protecting the children from

wasting during crisis periods of the year -

BRAC has been implementing a credit programme along with income generating
activities; being a BRAC member they could receive loan throughout the year. During the -
worst season the rural community faced food crisis. BRAC loan is a significant support
for BRAC members during the crisis periods. The prevalence of wasting showed
significant decline during December to January, the post-harvest months in rural
Bangladesh.

From thc muitivariable analysis it was observed that BRAC membership status had
significant association with the prevalence of stunting also. It was found that being a
BRAC member the chances of stunting was less compared to non-member houscholds.
Sex, age and birth order of the child; pomt prcvalcnce of diarrhoea and acute rcspn'atory
infection, placc of dcfecanon, food loan and per capxta food expenditure of the
households were the main determxﬁants of stnntmg.

Conclusions

° Both chronic and acute malnutrition were markedly prevalent in BRAC eligible -

houscholds compared to the national average.
° Prevalence of both stunting and wasting were lower in BRAC member
households compared to non-member cligible households, indicating significant
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: comn'bunon of BRAC progmhmcs in -assuring hbuSchoi(_l fo‘c;d security m rural
poor households. This is particularly true in protecting the children from wasting
that occurs in Bangladesh dnring the lean periods (August;Septemba) of the year.

" e : - In BRAC and non-member households, sex.‘{ge;ndbum«&erofthe cm}i, food
""" loan and per capita food cxpcndmn'c ponnptcvalcncc ofdmu'hoca and acute
respiratory infection and place of defecanon are the main detexmmants of snmnng
mchildrcnagedlessﬁ;anSveats. ‘

o Place of defec#ﬁon., an indicator of household level hygiene and environmental
sanitation, came up as a siéﬁﬁéant determining factor in reducing the prevalence
of smnting due to BRAC membership. Current level of sanitation should be
improved to have higher nutritional impact of the rural development programme
of BRAC.

 Policy implications for BRAC

L There should be further emphasis in distributing slab latrines and increasing the
awarencss of the project participants on hygicne and sanitation.

‘e Nuition education component of BARC-RDP needs to be strengthened 0

improve nutritional status of the target populauon. '

e Nutritional conslderanons mmomtormgzndeva!uaﬁonOfﬂle on-going poverty
T elovation programmes should carefu‘llybc mcorporatedto enhancedmrlmpact

et aE TR -4‘— *..'u‘f.x-

on mutritional status.
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Appendix 1. Measurement of the dependent and the explanatory variables used in

loglstlc regression analysis.

Variables Measurement
cndmt ‘mﬂbl e sl s s —— T
Height for age (HAZ2X) | <-2sdHA =stmted, >-2sd HA =not stunted
;<-'Zs<.:'l~WH' ;wasted, >-2sd WH =net wasted

Weight for height (WHZ?.X) i
Explanatory variable
BRAC membership status

Age of the child

Sex of the household head

Birth order of the child

Sex of the household head
Diarthea

Acute respiratory infection (ARI)

Vitamin A capsule coverage dunng 6
months

Place of defecation |
Literacy level of the household head

| Literacy level of child's mother -

Percaplta food cxpendmn'e (momhly) -«

Loan reccived last month for food
Occupation of the household head

Scasonalitv

o
-a

Cr A
-y r
A

Non-member =0, BRAC member =1
A 6-59 Imonth, continuous
Female =0, male =1
Continuous
~ Female =0, Male =1
Mo =0, Yes =1

No =0, Yes=1

Yes =0, No =1
Colse=0, Open =1
* " Literate =0, Illiterate =1 '

S50 ELterate =0, miteratc =1

.-mrmvo 2o
IR

7-) v

"No=0, Yes=1 -

Non-manual labour =0 ,Manual labour =1

peak=0, Lean=1
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