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.\BSTRACT 

Objec·tive 111' thi ~ surw:) 1\Ch tn cstahli -;h a lmse linc nutritional pmlile to assess the impact of 
the rv l l Cll pmgrai11111C interventions <II the end oi' tile pro ject duration . Nutritional " talus <llld 
rel<ttcd l~tctor~ \l..: re a~"c~"..:d u:-ing dilk rcnt indien tors - <tnthropo tnctric status o l· under-) 
childretL adole:-cetll girls :tnd ;1dult 1\0lllCil (non-pregnant aged 20-49 )enrs). IHntsclwld I(Hld 
security, intm-houscholdl(md distribution. knoll'ledge of women on micronutrient and I(Jod 
during pn:gn:t llC) <llld l;tctatilln. Data were collected i'rnm 1. 1 I J programme and XOJ control 
house hold s. Mc;tn he ight. weight and M l J/\C ol' under-li ve children was similar in the 
prograttllllc ami cllntrolltuuseiHJids. 1\lore 111<111 hall ' and one-third oi'children were underweight 
and stunt ed respecti vely both in progntmme and control households. Mean weight. B 11 and 
MU t\ C was cotnpantble between both grnups of adolescent girls. No signil·icant dil'l'erence was 
observed in hei ght. 11eight. MlJ/\C and 11 M \ ni'non-pregnant women between programme and 
control lwuseholds. More than one-third won1en of both households were suflering from 
chronic energy dcticiency. 
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INTRODUCTION 

J>owrl). illiler ~ll- ~. ~111d lacl-:. ol" h;Jsic L' llVimnlllL'nl. ile<lith. and nutn11on 1-:.nowleclge lo rm a 
vicious circle. tile tlUIUllllc ol" 11 hich is retarded ~ro11 til ami deve lopment. l~an gladcs h is a 
country with limited heal th . l'ood <Jnd llll lritio 11 del ive ry l'ac ilitics. l'vl alnutrition has tal-:.en a 
se ri o u~ ~111d 11 idespread l(mn in the un1n 1ry. particul <irl y < lllHln ~ lllO!ilcrs and children . 'it ill 
J6°n tl i" 011r ll e\1 hom babies ;1rc oi" low hi nil ll eigill (I . I~W) !i113S 2005). more than twice !he 
I :i"o threshold tha t indicaks a puhli L· health problem: ;1bout -IX '}o ol" the pre-school chil dren are 
malnourished 11 hen WIIO threshold fo r ve ry high public hea lth problem is 30%. Infant and 
matcma l llllll'l<liity mtcs arc <llllO ilg the higheo; t in the world: I in I :i children die before 
reaching the llrst birthday in l~a n gl adesh ( I ~ IJII S 200-1). G loba lly 55° ~ of child deaths arc 
attributed to undemulrilion (Pe lleti er 1995). In Hangladcsh w here undemutrition is highly 
preva lent. it is not considered as a major cause of under-5 child dea th ; acute respiratory 
infections (/\ RI ) Clll ll l'S llrst l(lllowed hy birth asphy:-.ia ( 11 .7"·~ ). Ll3W (6.5% ), diarrhoea 
(5.1 %). Ma lnutri t ion is labe led as cause oi"death tor only 3.6% of under-5 children. 

Women of childbearing age constitute another population group who, lil-:.e growing 
children, are hi ~hl y vu lnerable to nutriti onal insufficiencies because o f their increased need lor 
food and nutrients during pregn:lllcy ami lactation . One-third (:14%) of adult women were 
fo und to be malnourished (B DI IS 2004). The combination of early marri ages, relatively high 
fertilit y. deva:->l<lting ill health iono r~mce and o;;oc ial taboos. contribute lo th is rate uf d a1h 
among the mothers. 

We are li1cing <Ill inlcrgencrationa l prob lem nf malnutrition. Many malnourished 
ado lescent girls and women g ive birth to babies that arc bom thin and stunted. These infants 
gnm poor ly and lai lto thri ve in subsequent years and, ii' they are girl s, become malnourished 
mothers thcms.: lves (1\CC/SCN. ~000). In thi s way. undernutrition is handed down from one 
generation to the lle\ l. Ma lnutriti on i-'; tl111 s perpetuated throu(.!.h genera ti ons. Ma lnutrition 
among the presL·honl chi ldren is c<1nccntratcd during the llrst two yea rs of the life; the lirst sio-; 
months arc spent wi th inadeq ua te breast ll.'ed ing. the llrst 18 months are spent w ith poor 
\l e;ming prac ti ces. with lil lie or insul'licient comple mentary foods. 

The cau~es or 111<linutrition a1·e many. Broadly three issues are identitiecl- inadequate food 
in the household: poor health serv ices and improper feeding. ea ting and cari ng pract ice. 
Poverty is probably tile stmngest ca use o i' h1od insecurity at househo ld leve l. However. it is 
ol'tcn seen tha t 111 alnutrit inn is v isib le with bett~r-oiT households ( 1313 S 2000) . Better economic 
condition. thcrc i(H·c. docs not necessaril y cnsm c sou nd nutrition due to lac l-:. oi' 1-:.nowlcdge. 
gender prell:re1icc aml u litur~ d inlluence. llcalth care is :111 css~: nti : il condition lor good 
nutrition. eve n :tdequ:1te 11utritious l(lod c<ll ll lo t keep a hea lthy status when diseases such as 
diarrolmc;1. 1neaslcs. other inkclions <llld 1\0I'Ill inlestat ions dm in away most nutrients. In this 
. itu;ltion. it i~ itnpDrl<ill l to ~ tress the need I(J r ~~ il c;li thy env ironment. e.g., safe water. sa nitary 
I;JCili ties ao; \\'ell ciS gnod h~ gien ic pn1cl ices. /\ ccco;s o i' the peop le to avai lable hea lth is aga in a 
criti ca l li1clor to ensu re desimb le nutrition. 

1\tlal lilltr ilion bc i11 .~ a multi -causal problem has to be <l ddrcsscd !'rom var ious ang les. 
1\!la lmll rilion shoukl he the () Il l' or the major a~cmlas o r devc lop lll ell t in l~ a n g l ades h i r we \\'alii 
to achieve til e i\ l i ll ctl llill lll Dc1'l: lopment Cioals (rvJ!)(j) in lll<l lcm:li and child health. Wi th the 
aint lo ~ I L'hieV L' 1\. 11 )( io;. 131{ ;\ l' has ~ tartcd a new progr<llllllll'. c: lilcd 1\tlatemal Neona tal and 
Child llc:i lth t i\-INCII) llt'tlgrammc. I(H· scali 11 g liJl c.\i sting c i'l i1 rl s in Bangladesh that will 
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:-- i)-!11ilil·; IJIII ) i1n prme lll<llem;il. 11ell l1 <ttal :tnd child ltealth . l' rngramme interVL' I1tiolb ;tre 
de:-- igned Ill 1nee ttlie li e; tl tli lleL'd ui'tlie p110r. \ upport l(,r the 1\IHlk lil'c c~ c k :1pproacli 11·ill he 

considered. l ' rcg lt<ll1t :tnd l:tcta till ):! 1\ ll lllell. nenn;ttes. children lllt l kr live and <1dokseents will 
rccei1·e di lle1·e11t i1ttc1·ven1i nns. i\ hllel'lt<il i111d L·li i ld ilL·altil 11 ill he tile nwjor l(ll·us. though other 

i" ~ llcS " liC it il ~ t:1111i l) pl :tltltilt g iti HI :td ll k ' CL' Itt lil'illth II i ll ;ii ;,O he a l'art or tile intervention 
l'<td il).!e . \\ ' nrk in ~ 11 itli tile L'l l llllll ll llit) : t ~ 11ell as n<Jtion;~l ;. tmtegics tml';mls poverty reduction 
11 ill he take1t i11t o accntllll 11 itliin tile pm L! I'<llllllle. lkl\11·e starting the intervention progra111111e. 

:1 ha:--eline ~ lll'le~ is prnpnsL'd on dil lercnt a:--pccts or -;ak motherhood. neonatal and chi ld 
health -; itt l<11ion in tile &ca. lh:se 11 ill help develop intim11ed intervention wmponent s. 
approaclie .... 1t1rl ;, tr<J k!,!ie-; lilr matcm;tl. 11elltl<l l<l l and child heal th in it i a tive~. <11 1d prm ide 
neccs <II ') d;1ta liJr fut ure el <il u:tti on ol tile pro jeL·t. Cii1 ing priorities to tile rclationshil 
he111ee11 111<tiL' 1'11.tl and child lie;ilth. ami lll ltrition; int(mna tion on nutrition was collected rmm 

tile same ~ : 1111pk si;e 1vilo l ll'l'e cowrcd lill· he:iltli i ~s u cs . 

l'l w ~e n cm l 1 l'.icc lii 'C 11·;1 s to c:. t:1 hl isli .1 l' as.: line null itio1wl pmiile to assess tile impact 
ur tile MNC ' II l'mgr<llllllle intcrvc111ions <It tile end 1lr the project duration. To achieve this goa l 
tiH: li1llu11 ill _!.! ~ pcc ili c :1ctivities IIL're L111denak en: 

• l'vk:;t sllre a11tilmpo111e tr il' ;, (;tiLlS ur ll!tder-.:' d1ildren. adolescent girls and adult \VOillen 
(11on-pr...:gttant aged 20-49 years) 

• /\ ssess th e !clod ~ccur it y ~ latus o !'the househo lds 

• Describe tile in tra-hnusehold liHld di ;; trihution 

• 1\ s;.ess the km1wlcdge n t' womcn 01 1111icronut rient ancllilOd during pregnancy and 
l<!clitl iUI1 
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METHODOLOGY 

rhe lJa ~t: l i 111.: CI'P~S -~ec t iu lt itl '> llrWy II il~ ;I Jll1pUia tiun- hased descriptive ~tudy, which l(lllowed 

structured que:-.t iottttaire. l):tt <t ~~l't·c col lected du ritt g ' 'I ril lay 2006. llouseholds incluued in 

the health ~urw) 11ere 1 isited lor all tHttr ition;tl it tl(ll'ln:tt inn. Anthropomet ri c measurements of 

all adult wcltll en ( I S--JC) ) e;l!"). ;tdolcscent g i t·l~ <llld under-live children (6-59 month<> ) ol' tho o:;e 

lmusehold-; 11ere t:1ken. l lc ight/ lc ttgth . 11·eiglt t :11 1d mid 11pper nrm circutnl'erence (IVIU/\C) IYere 

measured . I !eight w;ts t:tkcn in c tn using a 11ooden homd li \ed with a p lastic tape to the nearest 

I cm. The rcctltnbe tlt lcttgth ol' 6 to 23 months old chi ldren was mcasured by the same wooden 

hoard \\'it h an adjustable.: I(Hlt piece. Weight was taken using electronic bathroom scnle 

(lJN ISC !\1 .1:) tc) the nl'arest J()() g. BMI of adolescent and adu lt was calculated as the weight in 

kg divided b) the ~quare clf the he ight in tneter. 1-'or 1\ dult women cu toff point of I R.5 was used 

to distinguish the clmlllic energy deficiency ((TD) from the norm al. Severe CED was delined 

by BMI < 16.0 (Shdty ICJ94). T hree standard incl ice. of physica l growth to describe the 

nutritional sta tu s o l' under-.S ch ildren were considered- height- fo r-age (stunting), we ight-for­

height (wasti ng) and wei ght-lor-age (u nderwe ight). The data was transferred to SPSS, and the 

/\nthro progrntnmc was u~ecl to derive anthropometri c indices ti·om tour collected parameters 

(age in month . gender. weight in kg and height in em). The reference data set that is used by 

A nthro lor anthropomet ric analys is ol' children is the N ational Centre lor Hea lth Statistics/ 

World ll ealth Organi ;.ation (NCIIS/ W IIO) refe rence dataset. Each of the nutritional indicators 

is l'\pressed in standard deviations (!>scores) from the mean of the reference population . 

; iations of the i t tdi c<lto r~ l'et veen below 2 :1 11d 3 standard deviati on (SD) ind icate that the 

d ren tnoderate ly <illec tccl. IYhile deviat ions be low 3 SD indicate that the children are 

.. .:vcrcly aiTected (WHO 1995). TALI<-MU t\ C tape was used to measure MUAC to the nearest 
l tnm_ 

Food security at households was assessed using <t questi onnaires ( I 0 questions) 

dr velopc:d for rttral households in B ang ladesh. Out of 10 questi ons 7 questions were based on 

1\ RAC/Cn rt iell universi ty st udy in Bangladesh ( l .. rong i lo 2003). To capture the efl·ect ol' 

•ltal scarcit y one que>. tion wa s constntl·ted . Overn ll and perce ived tood scarc i ties were also 

·po rated . llouselwlds were categor ized accord ing to the conceptua l meaning and severity 

ol t. e response. The three categor ies created were as follows: I ) dependency lor security, 2) 

recent food sec ur i ty . and 3) ability to purch:tse spcc i tic food . rhree other dimensions- I ) 
seasonal I(Jod secmit)'. 2) year-round !(Joel security . and 3) perceived food security were 

calculated directl y l'rnm responses. ll ouseholds \\'e re categor ized according to the definition 
listed in l ;thlc.: I . 
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l"ablc I. lkfinition of thr rall•gorit•o; of household food o;rcuritv 

I ~ thc:l 

I kpc:ndc·t tc·\ ,·,,r 
li •Pd O.,CL'lll'i l\ 

l{cl.'c' ll l "" 'd 'cc: ur il) 

l) ll~ llil i 1) 

t)u:tlit \ 

( IlL'~~ ) i'i ~ " 

I \ l i'c'III C: 

\ l••ck r~tk 

c kc ~ t ... iP tt ~ tl 

o... ,·c:urc 

I· \l rL'tll c 

\ I• hiLT: lie 
I kL': t\iPn.tl 
'-'c'l.'ll l'l: 
1·. \t rent.: 

\ ,,,,kr:tt c 

( kL' ~ I O., il >I I ~ ~~ 

\ c'l' llrc 
Not :tl all ,\\1ilit : l<li'III'L'It ~ t <;c: 

qu ~ tl it ) t'oml ( kc::t ... iunall ) 
l:r<.:qliL'nll ) 

YL'<tr round I(Hld ithcc: tt rit' 

I kl i niti . •n ot' c·: tlc:t:<'t'ic: ' 

I lad l<i bP tTII\1 !'ic- C: llltL\ 11 3 10 5 tilll l.'<; tier IlL' (~ 

l l:td t'' h<~tT"' ' t·i,-c 11 lt L·: t1 1-2 titiii.'S pn 11ed ; 

l l:td l<l h1I!TtJ \\ t' iL'C:•I\ ItC:; tl 1-2 ti mL'S pct'llHln th 
'\ L' \ l'r \11otT1 l\ \ L'd 

I II Pnw~tlpc: t · .l:t) did twt t'ttllill .; t<t -- 5 times pet· \l eek 

I '' " tn c·:tlpn d.l\ d id not t'u ll ill 1-'2 ti tre'> per \lt:ck 
I \Ill mca t ,J·.T d:t\ did tllll t'ullill 1-2 ti mc: o., per tllll til h 
,\ 11\a\ 'i lt:t.l l \\ lll liC:tlllL'I' d~t: 

ll. tcl ttl L' ~ tl uttl: t·i ee ,; I ll 5 tintl.' 'i per \\L'ek 

ll :t.l to L'~ t t •'tt h t·ic:c 1-2 time<; I'L'I' 11cek 
ll :td In L' ~ tt onl; riL·c 1-2 tim es pn nwntlt 
Nc: ' 1.' 1' :il L' <li t I) rice 
Nc1 L'l' la \ 1 <tttc \I Cc~ 

1-2 l it lle'i per \\ 1X k 
3 In · 'i l imes per 11eek 
t 'an't ha1 cat least l11U illea ls pL'I' day I(H·mosl ot'the lime in 
: c~ t r. 

RESULTS 

The survey re -;pondcnts ll'ere IHllllell rrom the sampled households. Households were se lected 

with women o r reproductive age ( 15-.f1) years) who 1~ere currentl y pregnant or mothers of 
untler-:'i children. lle<tlth cl :tta were co llected !'rom 1205 programme and 876 contro l 

househo lds. Same llltmhers of households were not included during nutritional data collection. 
N utritiun team coll.:ded data a l'tcr 5- 10 d<tys l'rom hea lth te;tm in each area and 159 households 

(X(l prug r<tlll lllL' <lltd Ti Clllllrll l ) 1\' L' I'\.' mi -;sed due to migration <llld de l ivery oJ'chi Jd . 

The anthropometric mcasurL·ment:; were done on under-5 children. adolescent girls (I J -
19 ycms) ;md llllllle tt or reproducti ve age (::'0-49 years). A total of I ,472 chi ldren (880 
pro~ra111111e. 5-t 7 cotttrtl l \. ]()<) <ldole~ce lll t! irl s I I 94 progra1nm..: . I 15 control) and 984 non­

pregnant :tdult 11omen 15<11 prog ra tnmc. -In control) 1\ere covered from sampled households 

( 1.11 l) prog rallll llL' vs. KtlJ control). Sinn~ 13M I during pregll<lllcy is not a valid indicator or 

nutrition ;tl -; tatu ·;. tlte idctttili ed prcgn;m t II O!llenwen.; c'-. c lucled from thi s analy sis. 

Tahir 2. Onnlll nutrilinn a l s itu a tion of undcr-:'i l'hitdr~n. 

l ncl iL':t ln r l tnc:<t tt 1- :-; I l ) 

lkighl (c'lll ) 

\~ eig ht ( ~ t! 1 

i\ 11 I . \( . ( nllll) 

\Vc ight-l i •r-lt ,·ight 1- 'L·• •rL" 

llcighl-l i >r-age ; - -;c·nt\: 

\\ . L~i t!lil-li 11'-: I);!L' 1-'>l.'lll'e 

l'n>g t·:tt tt tn e l tt Xi-: 11) 

i-:5. 1 t II J. 'I 

I 11.7 12. ' 

13'1 .5 1: II 1.X 

- 1.2 LIJ .S 

- I .(, 1- l. 2 

-2 .111 0 .'1 

< ·ll llll'"' 111 5-1 n 
X-1 .7.!: 11 .2 

I ll .:' t 2 . .'i 

I .<X.-1+ lil.'l 

-1 .3 t il.') 

- I .(, J: I .2 

-2 .01:0 .'1 

,. 
0.52 
ll.l3 

O.ll(, 

0 .0-i 

O.J(, 

0.55 

l ':th lc 2 ~ 1111 11 s til e tnc:tn ltci g llt. ll'c ighL i\ll l J/\ l' <tlld other related indicators related ,,·ith 

I\ eight <ll td ltc i ~~ lt t nl · I ilL' ~mvc~ L'd children aged (1-:' li tllon t!JS. l\ lean height and weight 11·as 

~ itllil : tr itt prugr<t llllllC attc l l llllt !'O I I HH I~ L·Itnkk 1\ \ 'el'<t gc heig ltt and IICight of the ch ildren 11·ere 
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:mn1nd ~) c111 :1 nd II k~ rc~pcctiv cl~ . .\!l iM _' 1ll. children lil' ing in control househnld s on 

:1\cr:lgc I 111111 lo11cr than prngr:tlll lllt: hou ~clh> ld s. l 'ih~ llll':ln 11cight-l'or-hcight Z-score 11as 
signi licant ly lo11cr in cntltmlihHheholds. Whi le /--;core ot'hei~.dll-l(> r-age ami weight-l(>r-agc 
11crc L' ;ilcul ;llcd llll'iln litlltc~ li1r bn ih ~rn u ps n l· cl1 i lclrcn 11erc lilllnd tn he si111ilar and Ill> 

dillerenn; 11;1 -; lt ll ltlll hellll'l' ll group-;. 

Table J. (hl·rall prcva lcur\' of rualnutrition :lllltl ng undcr-5 rh ildrcn 

lndicaltll" ("o) l'rP~ I-: l l lllliC ( 't>lllrtllln "5-H) I' 
111 XXO) -- - -- -----

~lllll l ing II ki c>. lll-ltlr-:ll!t.:l 
'-..:1 ..:rc 1 -.\.1)11 \Ill lll .'l II :; 0.(1 2 
\ltldt.:r:t lc ( -.\ .11!1 It> 2.11 I \I)) 27.-:!. 23 .1 ().()j 

l tll:il ( -2.110 ~ll) .\ lUI 3-U 0. 1 X 

l l nder11ci ~ hl t \\"ciglll - ltli'·:Jgt.:) 
:"->CI L'rt.: ( .-.\.011 ~ I )J 11.11 11.7 0.67 
\h,d.:r:lle (-.\.1 )(1 111 2.0 I Sl )) _;•)• ) -.Ill. X 0.75 
"l t>l :il ( -2.110 SIJ) 51).') 52 .5 11.57 

'v\ a~ ling ( \V..:i ::;llt - l.llr-ll.:i ghlJ 
Se vere ( -3.1 1!) Sill 0.') 2.2 0.03 
Mudcr:llt.: ( -.1 .ll!llu 2.0 I SIJ) 13. 2 I X. I 0.02 
l"otal ( -2.110 SIJ) 1-l.ll 20.3 0.0 I 

According to /-score class ilication described earl ier (Table 3). more than 50% of 
children \vere underwei ght both in progr;11 nme and contro l households. Preva lence of stunting 
\ "lS l(llln. l 11ith 111nrc than one-thi rd o · L·hildren. programme and conlrol households were 
sulkring at til e same leve l. Severe ~ tunting and underweight was around II % in both 
households. Tl tough prevalence of severe was ting WiiS lnwer co111pared to stunting and 
underweight. it was signilica ntly higher in conlrol households (2.2% vs 0.9%). Overall wasting 
prcv;denn: \Vi iS signi li ca nt ly higher in controlltouseholds than programme households. 

Tahlc ~- l'revai<'IH'l: of malnutrition among undcr-5 <' hildrcn hy age and sex 

_ ~,.: ~.!JilUp llt>lh llo ~ ~ ( iirls 
Ill llllh ~ ) 

-- - - ----
l'n>grallllllc ( ·nl'trnl I' l'n >gr<11111lll: ( ·, 111lml I' l'rogrammt: Control I) 

(11 XXO ) (11 5-.17) (n -41 X) ( 11 =:2 17) (n=46:2) (n=276) 

SlUillillg. "n 
- (1- l I ')..(, _7 I S.X 0. 12 31.7 15.(> 0. 11 :2:2.0 16.0 0.53 
- 1 ~-23 -12.1/ 4.U II.'J.I -1 .\ ') 15.3 O.XX -.12.0 ..( 1.5 0.95 
- 2-J-35 l 1.X 32.X o.x.~ .HO 27.0 0.35 33.7 ]() _] OAS 
- ;(,--17 _)(, _ _) _;5_(, fJ .'J() -10.2 37 .. ~ o.n 33.0 .14.1 !l.X6 
- -IX- '') 15'J L" _lJ II. to -IX .'J .\fl.O (J.I-1 -12. l) .>5.X 0.41 
------ - - -- - -- --
t lndLTIIl'i ).! hl 

(1- l I ;I_ I \ 1.1 I I. 711 -10.5 2(>.5 0.20 2XJ 37.0 <U-1 
12-..!3 5lJ.3 (,(l ' 11)\3 5 ~. ~ (>1.11 lUX h1.X (,() .ll () .(l-1 
~ -l -35 57 . i 5-1.7 t1.5X 52 .7 15 . 1 II . .\ I (>2 .5 (,..(_ 7 0. 77 

- il>--17 1(1. 3 "2.X (). ..!5 .l(l') -1-U, 0.7X -.15.X 5'! .2 o.ox 
- 4X-.'i'J -~ X . 7 52. X 11.-l'J .-I'J.5 U . l (J.-17 HX (, I .X 0. 10 
\Va~ ling 

- I>- I I ."1. X 12 .. ' 11 .17 'J.X 15 .(1 ll.-15 ') ') X.O 0.25 
- 12-23 22 .7 27...( 0 .3'! I X.2 2ll.X 0. 72 2r1 . I .1 -l .O 0.32 
- 1 -35 I!>. '! .23.5 ll . IW I 7.0 1J.X lUll I r,_x .., , .., 

0.33 - _ J,_ 

- 31>- 17 7. -1 1. \.(, .lJ7 _q '!.X ru _; X.'J I (1.-.1 ll. l J 
- -IX-5 1) t l.'J -~ 1.-1 11 . \ 7 1 2. ~ 1 x.n 0.35 17.6 :2-U 0.]2 
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l)i ~ trihuti o n n l· iJ I\.' I :Ii.:IIC\.' tl i" 111:linutrition h;. <~ .L~e :111d ~ '-'" -., l1o1v s tha t stun ting. 11 :1sting 
and ti iHkrll c it-ht 11ccc lli !~ h e~. t in chi ld ren :l:..:L'd I ~-23 111 0ilth s :11lll they 11 ere same I(Jr 
progl'<l llll lll' ;md U llll rui iHlU'>\.'ilo ld . . I hL'Il prL' I' ;il ' lll'e ur lll<J inu tr it ion decreased l vi th age unt il -1 
~ C;l r~ o t· :H.ce :111d :lg:ti ll i lll.' rL';I~ L'd : 11 tile :1)-'.l' n i" .'i . I 0 ~ i g niilcallt dilfcrellCC li aS nhscrvcd 
hcllvL'l.'ll prugr:Hlltllc :111d C\llllml IH lu-,ciHllds I(Jr :111y :1gc group in terms nf at1 y l(mn of 
m:Iillll trilion . l' re1 :1klll:c 11 !' lll :ill l lltl·i tiun :1111n11g boys 11as in signi licant 111 progra11111H: and 
U>l ltrol IH1Usehn lds. C iirl ~ ol · :Ill age groups •1ere equ:Iil y mal nnur ishcd in progr:1 111111c :1 11d 
UllllrLl l hnu:dmld s ( 1':1hk . .f ). 

t' a hl c :' . :'iut r ilio n :ll q ;I(II S o f :ldokq• c nt [! ir is 

Indicato r (lll t:all t :-; 1 J 1 

I ki ~ h tt C i ll) 

\\ ,·i ~ hl ( k ~ ) 

1\ Il l \( . ( 111 11 11 

1\1\11 t kg ' llh 

l' n>gr.lnl lll t: (n I'l-l) 

I Pl . I t 5. 1 

I I ' I f- 5. -1 

225. 11 .2 11 . I 

I X. 1lt2. :2 

Cuntrnl ( 11 I 15) 

150.5±5.:2 

-l t .:2J:5.5 

2~ 2. 0J: I<'') 

I X.2 ± 2.0 

I' 

0.02 

11.25 

tl.l () 

IUJ-l 

1\dolcscent girl s in control households IVL' re ta ller than girls in programme househo lds. 
l'vk an wei ght 11as sim ilar in bot h groups of g irls. Opposi te ro height BMI was more among the 
progra mme lwuschnld ~;. Adolescents in progra1 11 111e households had more arm circum ference 
thancontrollm uscllold :- hut not signitic:m tly di i'tercnt. 

Tahir 6. N utritional ~ tatu~ of ;tdult wonH'Il 

lndic:IH>r l' rn <cr:Jil l lll <' 11v .:;{,() ) ( 'nl rn l (I ~ 12]) I' 
----

I Ie ight (L'III). (lll l'<ill l _...; l) ) 1-l'l . 71.5.3 150 .2± 5.6 0 .1 7 

\\ 'eigh t (kg). I lll l': lll± SI >) -l +. 1 ±rl.) -l3. X±(J.3 0.3') 

1\ lt l;\(' ( 11 1111). (l lll':I ILt SIJ ) ~ :> 5 . 3 J: 22.1> 232 .5±22 .3 (),()6 

n MI I ~gl lll \ (1ncanJ:SD1 l'l .lrt 2.-l 19.-1±2.4 0.09 
( ' !:[) · I X.:i ( ' !n ) 34. 1 35 .') 0.57 
SC\LTC ('1· 1) . I C>.ll (" " 1 I .R -l-l 0.06 

lll' ighl 1-t:S,·In I '! o I 17.7 l ei I 0 .52 

N utritional s l<itu ~ n l' ll lln-pregnunt wo nH::n in programme ;~ncl contro l households was 
similar {Table (J). No signi li cant dii'l(: rencc was nbscrvcd in height. weight and MUAC 
hc!Wl'en progra 111 t11 e and coni ro l hntl 'ielw ld <;. Tl tc lllean 13M I were close between both groups. 
More than one-thirclwomcn ol' holh households v1crc sullering from chronic energy deficiency 
(C.TD). l' rcvalcncc o t' -;ever Cl:i) 11as higher in cont rol housclmlds hut di fference was not 
signilie<llll. 

7 
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l'ahlc 7. h. rwwlt-d gc a h nut mkrouutricnt tll'l'il'kn l' ics 

l rld ic·i il<I J' l' l'll ~ l ' il l lllllC 

111 I I 13) 
--------------

1' 1111 \\ k d:::c 1111 i11dim: 

l \1 1 1 'C \j iiCIICL' ( ~IIil c J'. L'I'Cii11 i ' l11 ) 

- I 1J'L'\CI11 i<l 11 

I \ c oi'i<ld i;L·d ,: Jit 

l{casul1 P i' lil ll u'i11 !,! i1 •tli ; cd ,:Ji t 

- ( ·, l,ih 

I c' tin~ iodi tc·d -;:ill 

~ ~~u• ·cc 11 1' ~1111 \\ ledge 
- IIIUt ' 

i-:11P11kd gc 1111 \ ' it:JJ ni n \ 
/\ \\ ;J J'L' I1 L'~~ 1111 lli ~ I Jl hiim l ll l' ~<; 

- ( ' : Jli ~L' 

- l' n;1 c n t i•l ll 

Knu\\ ll:d ~c lll1 I run 

t\1\ ii i'C il C~S lll1 :11H.: 111 ia 
- ( 'a usc 

-1 1J'C IC 1lli llll 

~·1. -1 

X2 .3 

111. 1 

X I.'> 

311.0 

XO .X 

( '<> 1111'111111 X0.1 l I' 

.": X.-1 ll .OI 

3'1.-1 - 0.00 1 

1\().(1 0.0 1 

Xh .i ll .20 

'!.X 0.0-1 

.1.,1 . 0.00 1 

X 1. 1 ().( )-1 

37.0 () .-II 

l\') .0 ().{)0 

.' -1 .. 1 ' 0.00 1 
1. 1 0.01 

')3. 1 1).()2 

l<nmvlcdge ahottt tile mi cronutrient deli ciency including symptom. cause and preventive 
measure was exp lored in programme and contro l househo lds. Go iter, cretini sm, ni ght blindness 
and anaemia ' ere idcnt ilied to prox for the leve l of know ledge about micronutri ent 
ddici ency . I hese cl i -;eases me together know11 as micronutri ent tnalnutrition. Knowledge on 
Ill icrnnutri ent was w~: ll shaped in progratntne househo lds compared to control househo lds 
except l(lr i ron. l'v'lorc than one-third (JY%) respondents were aware of the consequence of 
iodine deticicncy w hile ~ X% respondent lwei the same know ledge. Rega rding the prevention of 
iod ine de li cicncy program me househo lds were signitican tly more know ledgeable than contro l 

..,eholds. !\ higher number o f wo men in progra mme house holds knew how to test the iodine 
in .; Ji t con1 p:trcd 111 wn tnen in cont rol househo lds. l 'hough control households had less 
ktHm lcdge. Cll nstttn ptin ll o f iodized salt was signi ti cantly higher. /\ mong the non-consuming 
iodi ;ed s<tlt lluuschu lds, majority o l' the programme (91 % ) and cont ro l (87%) househo lds 
ex pressed that they could not aiEm l iodi ; cd sa lt due to hi gher pri ce . Some ( 12% in contro l, 8% 

rog rat nme) d id not know the use fuln e~s of iod izeJ salt. 13RA C was not a maj or source of 
1-- . ~o lcd ge , I l) 0

1, or progratnme households and 4% o l' co ntro l househo lds received knowledge 
from HR/\ l'. l'v lcd ia , l'riencl s, relati ves and neighbours were considered as main source of 
knnwk Jge. On I) l -(0to ol' programme househo lds co1 1. umcd I~R /\C salt and I% ti·om control 
hous-=hniJs. 

1--:ilP \ \ b lgc on vita tnit l !\ 11 ;1:, mn s i dL· r~1hl y higher in hllth households. however 
perc ..: n t :~ gc ' " ' ' ~ :, igni li c:ullly higl 11.: r in pmgr:l t1l tll c hou seho lds. ( ·ause o l' night blindness was 
cqu< l ly kttll l\ n in the progratntne <Hld the cont ro l lmuscho ld s. T he respondent o f contro l 
hous~·hn ld ~ 11hll IIC I \~ <1 \\ ;Jrc n11 11ight b lindness, were more knowledgeab le about the 
preventio11 o l' th:1t thHn p rog r ~u n tn e h o u sd t o ld ~. 

In the <lre: t o f i ron dcl i cietlCV more lh<lll 11 ~111' of the 1\ 0 tne tl i11 control households heard 
the n<Jnlc 1l l' :ttlHc nl i:J l'<lln pared to progr<ttll ll 1<: househo lds. hut l'c w respondents knew the actual 
c<J use o l· <ll l<lcm i:l tlwttglt it is ~ i gn ili c a 1 11l y hi gher i11 p\)('gl'<111l tnc hllusdwlds. Out o f those who 
\vCre <I \\ arc or :l iiCill ia. lllajority Kllel\• how to p re \'l~ nl :lll:lem ia <llld, it W<lS signilican tly higher 
in Ul tltro l group. 



I kpciJ,kllC\ 1; '~" 1·, •• •d , ,·curit' 11:1 ' 1 111< nlllt 1 
I \ ll 'l'l lk' 

,\ l< ldLT:llc 

( \c'l'~J :-. it>IJ: d 

~ccur,· 

.\ bilit \ tll' p:l) b:td 

l{ ,·c·t: lll li111d '·l'lll i"i l\ i i.J\ll :l lll l\ 1, ) 

I ,J u:Jnt i t) 

I \ I I'L'llll' 

\ l t>dc·r:t l <.: 

I kc\ J' i"ll:d 
s ,·u1rc 

I : \ t i'CIIIC 

,\l.,,kr:tlc 
< lcc:tsiun:d 

:-:cL' lii'C 

;\b il it ' 111 1Hirclt:to;c q ual i t) l( >od 
l: ish 

!\<ll at all 

< >ccas i•>n:t l l: 

I· I'L'LJ ll <:>ll l) 

N••l :II :ill 
( kcasiPIJa l l) 

l .' i"cLJIIL'IJ(I ) 

Vcgc t:1 hk 

>J Pt ~~~ :d I 
l kca,i@al l) 

I· rL· qucnl l ) 

l ' t"<lSI"<IIIIIIIC ( II - Ill _; I 

2. 1 
I f>. 7 
2il .3 
ht)') 

')ll. h 

Lll 
l b.ll 
I 1.1> 

(1 7. 7 

(\,(\ 

I II'J 
I I .'J 
70. 7 

211.5 
5 1.X 
27.7 

711 . ~ 

21>.1 

] .1 

I. X 
<) ,(1 

XX. 7 

11.5 

X.O 
2-LX 
hh. 7 

{ ) lJ . ~ 

1.2 
I _; ,(, 

13. X 
7 1.-f 

2. 1 
17. 1 
I 3. 7 
(,7 . 1 

I(,.') 

(11.1 

2 1.9 

(,' J. I 

2X.IJ 
:2. () 

.1. 1 
I '> .2 
77.7 

I' 

(I,() I 

. ll .l ltl l 

1).(12 

0.0 1 
. (1,( 10 1 

· ll. IHJI 

11.07 
11. 15 
11.01) 

' (J.lltl l 

< 0.00 I 
0.23 
0.09 

0.05 
0.00 
11.0 1 

0. 50 
0.3() 

11.57 

0.116 
-:0.00 I 
<0.110 I 

------ ---- ----------------- -------------------------------------------
Sc:J\III J:d 1·,,,,d :;cL' ttr i l ) 

Nu ch .ll l).!C 

I )c,-rl' .l\l' IJII:I1it) 

I k <TL':I .c q11 ~ 111 li t) :111d qu:di t) 

Yea r i'" I' IJd li 1PLI i ll'<'Cll l' il\ 

J'c'l'l'l' i \ cd li llhl \ CCIII'it) 

.\1 11:1" dc· li c it 

I >e lic i t o;ollldi llll'' 

' :cit It er dc li .: it nm 'll rp lu' 

\u rpl u:-. 

l .'i .O 

') ') 1 

2h. l 
22.7 
2'l .O 

.>2. 1 
~5 . 0 

22 .9 

15.7 
.1 .1 .1 
'27 . ~ 

:n•> 

tJ.OX 

' 0 .00 1 
0.00 I 

tUX 

<0.00 1 
lUl l 
0.02 
0.01 

'I il L' COilCL'jll o l' huusclmld li,ud :-,cu t1 · i 1 ~ rc ll:rs Ill the <1 hili 1y ol' <t househo ld to <tssure all 
il s lll clnhcrs :-;usl:tin •:d <1c cess to ' til .lic iclll qu:t1 1lil y ami quality ol' I(Jod to li ve active healihy 
li ves. 1:ood ' cc uri ly i1 1 L'(l lllrol :11HI pmbr;tntmc lioll o;e lw l d ~ is shm\'11 in Table X. More than one­
lh ird n j' l ile l;ll ll ii:..?S hOI TO\\ ed r il'L' \\ he; tt J'rotll nthers \ lleigit houro; or rei a I ivcs) l()r prcpari 11 g a 
111cal h•1 th iP pm,t,:ra ll tllll' ;u td collin>! <1re:1s. IIJo.1ugh C\lretlll' to mndemtc dependency 1()1' t()od 
,,.e1·e s i ~ t ti li c: l tt t l ~ hi 12hcr in progr:tttllll e llllttsc lw lds L'O inpa red to contro l househo lds. On the 
<:liter hatH ! li 1od 'L'L'ttril \ in Jcnn ~ ol'd cpcnde 11 C~ \\ ;ts higher incon1rol househo ld s. i)uring the 
. \fiii i,~U lit11e lllm c I han (,O"u ol' tilL' t;nn i l ies l;tced fi,od dcliciency, higher tlelicicncy in quantity 
:tnd qu ; tlil ~ r,·purtcd i11 pn,~r<lllllll l.! ltouselto lds ami mme qua l ity deterioration was liJund in 
Cllnt rul houo;L·Iiolds. f'crc·cption oJ' ltl<Hi Secu ri ty was lllOre in progr<llllllle househo lds tilall 
co1ttrul h u u ~;e liold :;. ,\1\\ a)S illSL'l' llril ) 11 as also reported higher in progrnmnh:' househo lds than 
l' \lnlrol. \i lll il :tt· prot'ort ion oi'the IHHtsehPitl s cou ld not ;tl .l(mf two llleal s per da. year round. 
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l"ahlc ') . l ntra- hou , ,·hnld food di , trihution 

- - - ~- -~-

I h..: ll h.'ln k r ll '•ll;dl : c'. il lir-.t i11 i!lc 1:11nih 
I 11h..:r 

I ho: 111 0.:111bc-r li, ll ;dl) c':l l la ~t in tl11.: l': un il: 
\I lither 

I h.: 111C: I11ho:r i' Lil ·n till: bi g puniun u!' 
li ~h lllc':ll 

I·.J ih c-r 
\ I.Ji c ··h ild 
l c1 11 .tk ch ild 

I h.: 1110:illhL-r ~,.,~ I he: C!-!g ii'P IIO: is .t '. ail ;ihk 
I :ilho:r 
\ 1:11..: childro: n 
I·L' Imk ..: hild rc: n 

rc::1'0: :JIIuc: ;lliolll durin ~ prc·g.11anc: 
lllc r \.· a ~o: :JII ur;llioln du ri ng l:!c: t:lliun 

l' n>gr:1111111c 111 lll .l ) -----

'~- I 

(>(1 . 7 

( ,1) _ 7 

"'7'1
u 

~ .5 41 
11 

{> -1. ~ 

13 .0 
X.ll 

7•> . ; 
Xll.X 

(_' , >lllrPI ( 11 

7:.. •) 

7•>.!. 

n.:. 
.tJI' ·o 

1.5"o 

(16.7 
12.7 
K.!> 

75. 5 
75.5 

XO.l) I' 

.IJ!IO 

_()()() 

.llilll 

.255 

0.045 
0.005 

t\ s shown in T;lhk 9 l(lOd intake 11as highly inllucnced by gender and househo ld head. 
F<~ll cr is impor1an1 member in households and he has priority in l"ood consumption. This was 

l: l'Oilllnllll in con trol househo ld than pmgr<llllllll:. !\ lkr i'fllher. l ~t ther-in-law came in 
nJ po~i tio11 who consumed l(1od lirst. Ol'lcr of l(lOd at lirst time lor the temale children 

. .~ s ~w~m li cc11 ll l lower than male chiklrL'n in hnth progr<~mm e ami control households, 2.9% 
vs. 6.KJ and lJ.9"o vs. 3 . -l'~ o respective ly. In tn<tjmit y (80'!--o) control househo lds mothers received 
t(JPd at la :; t and it was o7'% in program me households. Larger portion o f fi sh or meat was 

llllHXI by f, llher most o i' the tllll e .t nd th i::- practice is signilicantly higher in control 
• ..:hold ~ . 1-:'vet t ii' n singk egg w;t:-. <lV<tilahle at home the l ~ tt hcr would have priority in 

Cll lbllllling it. i'u l lowcd by the ll1Hie children <llld then the i'emale children . /\round 80% Of the 
rc:;ponden ts li·nm programme hnuseholds reported more l()ods were allocated during pregnancy 
and lactntion. <trotiiKI 7) 0, o control ilo 11 seholds reported the same though signiticantly lower 
from program111e ilou ~.eholds. 
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DISCUSSION 

I'll.: ile:ilth :ttlll tnttri l ilHI In cline 11 :h Ctllldt tL'h:d l \n the IHHt:ichulds 11here t\1 Cll porgramme 
11·ill he , [;tri ed l tl ac liie1c i\I!Xis 11 it li L'tltll po-.;ik intervcnti \lll prngramme. Mainly poor 

populat ion \I· ill he ltll'lt~cd . :t:; tile) :1 re ;till il)S 1 ulnemhk :111d depri ved from all facilities. 
Nt ttr itintwl -.;t :ttus. intm-linu-.;ehnld li1t 1d distrihttliOtl. nutriti onal knowkd !.!c ;md l(md ·ccuri ty 
11t.: re cnt np; tred ht.:l \\ ecn progra tn mc and cot llrol limhei!Oid ~ . OI L' r:tl l nutritional -.; ituation 11as 
compctrah le he ti i L'etl :~roup '- . 1--: tltl \\ ledge on tnicmtlltlrit.:nls vari ed hct 11 ecn programme and 
cntttml linusehPids. !'lie programtne households \lt.:re more ktHmblgt.:able on iodine and 
v itam it ! 1\ dt..'llt: iettc ;. wh il e control lwuseho ld s lln iron de lici l'ncy. though it was not consistent. 
S<llll t.: tn: tid i11 intra-liousel10icl lilOd di :;t r ihution w;ts observed hut control households were in 
\\ tiN: u11ldition in must of the L"i t:-.t.:. llnuse linld lilod i t1 secur ity was more vis ible in programme 
households. Cotl sidering some area-speci lie di f!Crelll:es. thi s report would provide a 
comprehensivt.: pi cture on nutritiunal st:llus and tile related dimension of programme and 
control houst.:lllllds. f:\cept nutritional status. most other indicators wt.:re not comparable 
betWLTn grnup;;. Con trollinuscholds were included to observe change over the time. Therefore. 
within group di lft.:rt.:nce would he more important at the end of intervention in programme area 
than bt.:twcen group comparisons. This inli.mmttion would be or immense va lue tor any future 
programme in1 11:tc t :ts<>essment to st.:e the changes on nu trit iona l status as we ll as other factors 
that L'tltlid inrluen('e the situat ion. 

i\ l'Cl' t"tiin•~ to ' ~OVC rtlme nt ~ t : 1ti ·ti c·. J' iphil!Jl ill"i i <; nne o f the di ~ tri C !S in ang i ade~ li 

where povert } d en ~ il y is hi gh ( i>I\.SI : :2005). l'lwrd(lre. may be the llndings of the study would 
not rellect the health a\Hintt trition -; ituation o l' tile average popu lation or the country . However. 
sim:t.: the dcmo1:! raphie. sm.: ioeco tlolll iL·. health and nutr iti ona l cha racteristics of the poor in 
Banglade:-. il li :ts <I I ittle vmiat ion bl'tween reg it Hls. the present survey may be considered as 
represent:tli\e It'• rclh:c t the nutritional sit uati on ol' the poor peuplc o l' the country as a whole. 

NUTI{ITION, L '-iiTLIATION 

Stuntin t.!.. under11ci.L!ill :111 u wast ing arc all manil'cstation of phys ical reta rdation caused by 
prolcin .. etl ergy lll<ti nut ritinn ( I'I J'vl ). lndel'd . filL' chi ldren of !he target and contro l househo lds 
wt.:rt.: highly tna ltHll tri sliL·d their \lt.:i ght. hei.!! lil and MUi\C being lower thnn the national 
average (I IllS :21100). Overa ll nwlnutritiott preva lence based on Z-scorc in programme 
households was ~ imilar to national avt.:ragc, c:-;cept stunting. Underweight and wasting wn 
linttld more in w ntml households than national prcva lencl' ( 13DI-IS 2004). Although the 
prevaknce ol' ~;cw re ~t t t nting, underwe ight ami \vaq in g was not as high as in the nationally 
l"l' prc,enlat iv c llgu re (I 11.•) vs. I C1. 1J. I 1.0 1·:-.. I ::' .X :tnd 0 .9 vs. 1.3 respec tively). it should not be 
<lV ·rlllokt.:d. In the L·l!ildren. tttitlcrwc iglit 1\ih mme prc1·alent than stunting and wasting. More 
l iWtl ) () 0 o tl l. tile l'lii ld rct \ \\ere ttnd '1'\\•l'igill. which i:. tile symptom Of acute malnutrition. 
relkcl~ <1, rt.: , ttlt or cumul:!livc ei'll:cl ol' di sease ati cl pom diet. The children in th is study li ve in 
jll'llf' ~ ·P l'i<lel' Oilt llll il' l 'Otlditit l \IS. il\ld CO \NI \llC il diet lacking nHJSt ll f the lllicronu tri entS 
CSSL'Ilti ; tl I i ll' gt (1\\ til illid tl c\ ·.: lopt nt.: tl l. I r liL·iglt t is l:tkl:\1 as tilt.: 11\0St \'Cjl!'l.:sentative llgure l(l r 
overall );! l"<l\ l tli <l!id tlevcloptllt.:llt (Wi! tl' I' IO\\' I'J ' I · ~). ithout I it!-+ diild ren showed l'Vidence or 
~t untitl :~- il tld thi ~ : :lJ ' Ile:tred to inct e:t:-.c 11ith :tg · un ! i l :2 ~ems ot'<lgt.: then it decreased graduall y 
1\jl tn I ~ <.: ill" , . I t 111 <1) he til<tt til t.: it lCI'Cil..,l' it ! -., tut!l ing \I itli ;tge i.-.; il t•eJlection or fau lty i!nd 
itdequa tc itltake ni' '·UjljliL'Illetil ili'Y ltHH i. ( )n <II'CI"<lge the pmport inn oJ ' children \\ ith stunting 
\ l<h about -ltl" o. lcs:-. ev idL' tll in ~ou ngerch iltl rL't l oi' ll-11 n1on lhs (~]" ;,) thanlhc children of 1~-
2-1 lllt> tl tlt .; ( 13' o). ag.I it l t kcr·~<hL'<i l(l!' ne \ 1 t11 0 1e: tr. (3! 0 u :tt td 3(l"o re:-.pcctivcl y ) and went up 

II 
-----------------
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:11 5 ~c: tr~ 1 1 ~ 0 
.. ). !"h i" trend i~ ... imil ;tr 111 :111 ..::~ ti llla ti ot t 11!' a tt ill illn:tllv representative survey 

I Ill >II\ ~IH I -I l. 

Wn tnen in pru;~ t· ;tllllllC <lltd l'lllltro l ltnusc ltold:; :ti'L' l'uund to he equ:tll y sulfering fro111 
lllalnut r iti t lll I he tlltlrit iutta l ~ wtus 111. '"'lllCII by ll i\11 <lltd ot her :tn tilmpotnctric indicators is 
ty j icaill l. 111 :111) ' ''Iter '>l ttd i e ~ in llam:laLk sil 1 \ hmcd I')'J7. flhui y;t 1993). !"he 1111.:!<111 11 iVII uf 

the IIOIIlell "''~ ""' ·r th:111 the ll<tlion:tl :tler:tgc ( IHJIIS ~!)() .+). 1\ IIOtnan·s height Gill be used 
to prediu tile ri ~ j., ui' h: tv it tg dii'licult> in pregnancy . gil'ell the rela ti onship bct11een height and 
peh ic sit e. !'he ri sj., tll. ~ i1 in).! birth to lu11 birth II eight bab ies is also higher among the 1\'lllllell 

11itit sitort ~ t aiUI' •:. \1 lite ll<tlionaJJe\d tile 111e: 111 Jte igi ll lo r lllllllen i. 1:'0 . .5 em, 11ith J6°o Of 
11nmen !'.tili ng tli' I I" em. 11 ili c lt i ~ tile cut-o l f o i' pLl int at 11iten mother. C:ll l he umsidcred at 
ri sj., (111) 11. ' :200-1). Otll' ..; ;tntple h;td lo11er ilc igill :111d nmre pereenl ;tge of11omen helow cut-oi'f 

point titan til e tl itliott :tl :11 erage. l'o itl1(11'<We tile situation. there i ~ an 11rgent need tn undertake 

targeted tlltlrition:tl intencn ti on wit ltini\I NC' II pro ~ n1111111e. 

NlJTIHI'lON/\L KNOWI.FD<;E 

Knowlcdgt: 011 tnicronutrients alllong l ite target and enntrnl households was preca rious. The 
cau se "I' goiter, night blindness ami anaemia 1~e1·c not known hy many mothers. A large 

proport ion ol' tnot ilcr-; could not tell the cnnseqttences ol' iodine dcliciency. It is indeed not to 
be e\pected that ill i te rate poor rurnl Wll ll1en 11ottld know the cause of unknown diseases like 
anae111ia. It is thcrci (J re , somewhat surpri si tt g that a proportion ol' women could tell the causes 
of night b l ind ness ;mel go iter. In l ~ tct. there has been a lot of campaign in the mass media in 
I ~ IVOIII' or the impnrt .tnce or Vitam in /\ <llld iodine in hllnwn lllllrition nnd the disease that result 
!'rom its dcliciency. It i ~; perhaps the OlllCllllle or such camp<li !,'. n in programme nrett . BRAC 
stal'l s arc there In d i ~setninatc knuwlcd!,!e about iod ine deficiency may be to increase the se ll of 
13Rt\C indi t ed :-.a lt. Response to Vit<tmin !\ was highest comparing to two other 
micronutrient<;. Tlti " may be tile reller:t ion ol' long-knn campaign of the government and 

CIOs during l,ttional ltllllltlllization Day ( II)) every six month. Iron dcticiency might not be 

considered \1 i th !'Jl'ci<t l allention. Prc~nan t women are advi sed to takL: irnn tablet. though rate 
or supplementation during jli'Cgnancv is only 29°1n (l313S :2'.)05). To reduce the prevalence of 

anaemia. IHJ ntL:ss:tgc or t:ducation is dissetn inated through government and GOs. MNCH 
may prop.1gate till' knPII ledge un nticronutrient ~;otltat P '~ oplc can take care of themselves. 

FOOD SF.Cl !H H Y 

llou:-.L'imld l(lod seclll'ity provides a very usel'ul -;umnm ry measure lor targeting programmes at 
the populntion level. I(Jr nHmitming the IHJu:·ehold food insecurity situation in an area over 
tim e. <111d l( ,r evit lllal ;tJg the intpctct ol· interven tions (Coates 2006). There is no sing le measure 
or indiGIIOI' o(' !JoU SL'hn Jd i(lOd Sl'l'U I' ily that Glll he uniVL:I'Sall;. appl ied in the way that 
antitropOl llcl l') 1\ :tS ll ~ •: <i to a s<:es ~ 111 ilinllll'ili l1 11. l'ons idcrin~ tilL: dynamic nature ol' poverty. it 
is impPrl:t ll l In unders1:111d !he Clln1111011 li tc tms inl luencing tile IJ':J_jcctmy o r individual 
IHHJseiJlllds· I( '''" i;1 eL'JJrit y ll\er time <J!td '" hcller Ullllcrslilnd tile interactions among 
ilou ~ellold l(>od ..;ec lll'it y rn:qucncy. durat ion. peri od icit y. and severity so that these elements 
and the ir huu;.cl tO id lc1 cl el'kc ts L'i lll be unt;tngkd l\1 r mcas ut'<~lll C IH and prngramme purposes. 
Tile ~hmt proposed lll l' lltm l Sl'c nl.~ appropri:tlC I'm Cll i11111Unity -ha ,ed monitoring or lwuschold 
l(,od secur ity :t11H1ng til· J'un r. The cllnc .. ·ptuali;ation o l· hou~ehuld I(Jod securit y that emerged 
!'rom thi ..; ~ llld) dilfcr-; Lldl'.ecn pmgr;ttllll!e and contro l housc!Hl ld s l(1r most of the time. 
('oupil' or tiletn ' S I\ 'l'c tdenlilied th :tl t ic~L'I' ib ed tile c:--pcricncc or IHHI!>l'hold rood security: I) 
decrc~h·~ •(llill ll il> 'll td qtt<dity o l' llHld intake l(>r -; ilnrt time. :2) Cl>111 promiscd did in terms nl' 
qu:dit ) ;11 :d ,,u::tll i ty dunng cri -; is . .l l dcpL'Illicncy to li ther as copi ng lllL:L'il illlism. -1-) purchasing 
c tp:tL·ity . :1 11d 5 l pe P;•: i~.ed and ) car mtiiHI I(Jml i n secmi t ~. h111r ..::h:tmcterislics rel:-ttcd with 
11resent itt ~ ec t t rit ) :t11d 111 0 rell cL·tcd tilL· lllendl situa tion. The theme emerged i'mm our study 
11e1·e l'P it ~ i '> lc ill 11 i th :1111\l hcr ;. lUd) 111 l la tlg l:tdc :-. 11 1vith reg;trd to quantity. quality and 
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lll :lll:l~l'Jlh.' ll l JllL'cli:J li,,n 1 \ chh ~ (JIJ.l l. I ~nn'll'. l ill!.: i ~ 11 pr01ll illl'lll lll :lllag..:nll'lll · strakg) 111 
l~ :1 n ~d<tde ~ l1 (li\l l l ~~i lll .2()03). I' hicll i ~ 'illl ii :Jr lo <ll ll' l i nd i 11 ~'>. l)i i'krcnt : 1 ~p.:cts oi' i'noJ sccur ily 
1:1r iL·d hciiiCL' Il p1Pt-! l:llll lllc :11H I .:c•nl rnl h '" '..: hold -, . i1 11 : 1~ 1101 coll':islclll !'or any n f I he group. 
ll llll l~h c\l r.: ll l L' in ..,.~L" u r il) '""' rep••rk'd llHll'c i11 pm~r<tlllllll' hnuscholds. )ca r ro und time! 
ill'occuril : did 11u1 ·, IH''' :Ill) d ii'l c rencl.' kill l'l' ll ~rnupo; . I'll .: L'li iTet ll ll'nrk is d il'licu lt tu 
culnp:tre ilcro'' !he co u111r> heL':ll l ~l' ol· ihe d ilkrelll mea~ure u,ed :1 11d di lkrent rdtti vit) ui' 
lwnger and 1;1nd in.;;ecur it) . 

INTI{, - 11 01 1\E IIO I.D FOOD lliSTI~IBliTION 

lnl(l rlll .ltion •'11 inlra-hnu,...:hc ld :il loL":IIi ll ll ll.t:o, cullccil.'d to detcrlll ille 11hether there \\<IS 
e1•idence oi' hi<t~ h ~...:nder i11 d istrihut i<lll ol · 1\md. l::tthl·rs consu1 ned l<t rger porti on and better 
qual it: oi' l\1od th:111 nth..:r l;uni l) lllL'Illhers inc llllli ll .L! :noth..:r :tiHI children in both programme 
:tnd ,~cll ltrnl iJ ,, , ,~,_·hu l ds . I lur re ..;u lh. lio11ever. <tre cumpar<tblc lo the li ndings !'rom a study 
co ltdiiL'ted i11 'lllnthc r 1·ur:il Jre:t 11 hl.'l 'c l(lud inw~,e ~><~:-. :-o i;,! lli lic:tnll) higher among 1~11h ers than 
llHlt hcrs 11 ·.,\ 1 K ralllL' r~ l 1l 1>7). lhi s linding sugge, ts high poss ibilities in control households 
th<lll progr<llllllle. i\.1:t) he due to Ices e\pcNirL' c1i' < ~Os . cont ro l households fo ll owed their 
tradi l iona l nunns <llld cu lture. l 'he kma les arc particu larly vulnerab le due to not only less 
prei'crcnce <tl home. bt l\ :1 lso due In sm:tllcr <lllH lU!l ls of intakes ( nri ko 2004). 1n our study we 
col lec ted data u11 tile intake oi' huuschold heuds and adul t men to compare wi th women. The 
womc11·s intake:-. renlil incd at an :il1nos t C\llbt ~u l t proporti on oi't he men's. no improvement was 
observed in :lllHHIIH and qwil ity . l J11eq ual dietary intake of \\ Omen causes not only their 
malnourislil·d situation hut abo chi ld malnut rit ion. In tra-household food distri bution. re veled 
by portion ~ i ;c~ and co n~ tnnp till n should he re~!<mkd :1s the cen tral tiKus im provement of 
nutriti ona l a11d health <.t<ll tiS o l· 11ot t~ n h wom en h11t a l ~n l'hild rc·n in male dom inate soc ieti s 
1\ 11h in ;:nd Ill'\ • lJld llan:; l< ide-.11. 

In! r;1-hnusdwld l(lod d i ~l r ihul ion data wen: co l b ;ted th rough interview rather than 
ob~e1vatio n . It is 1.'\illnined thai observa tion o r dietary intake C<tn overcome many of the 
prohit:lllS of reca ll: relapse of memory. poor lllOtivatiOil . li iHI\VHJ'elleSS of f'oocl intake, wrong 
message ( Wit<.ch i llJ90 ). On I he other :1<111d thty - lo lll~ presence or ·m observer cou ld alter usual 
patterns {1-:1\11 KranH;ro; 1997). ·1 herel(lre. llie trained in1crvie1ve rs co llected data in our study 
11 it h prnpe r llh lli\ati,l ll <lnd r<l l'l'nrt huild-up. 

~...: i l p lumari di:-.lrict i·: 1 ct tn h·: ncl i t from the llu triti< •Jwl prngr:lllllllC th at has been go ing in 
the l'Otlll ir: l(lr tlte l< t: l iew dec;Hii.:s. It i" licmcve r. to be remen tbc red that the households 
sludicd in the pre·.enl hao;e li ne stt rve) were the t;11·gct households. \vhich were poor. Thi s study 
generated ini'•mnalill ll 11iat h <i~ va lue :1 ~ a rd i.· l'l'nce and Gill he used to guide the policies and 
progr<~lllllle~ <lltd fll l'>'o ihl : . lu detec t 11h ich pmt ict tl ar c lements or tile intervention are need to be 
imprnv·:d or Iiili. l' hc~e ind icate that the nu tr itional s1mus o r this [.!roup o f children and women 
shotlld not he n·:crlooked :md ~ui t ah ll' approache:-. ck:-. igncd to im prove 1hcir nutritional stntus 
<, hould Ill' l'Oil,ll kr •tl. lnicl" 'ell ti •llh t;~r~ l'tl ng lll<derna l or in li111l mort :ility <, hould li.Kus no t on I: 
lll';dt h hul <li "P '- , ll'ci ; :IJ~o..: cd li lr l l tlt r ii Jull. 1 PI ''1d: e\clu..,iw ltHld -: upplc1nen1alion pmgrnmme 
or cduc<ltinl l C: lll illli ' I'Ove lll l ll'h . MN( 'l l lw~ in tked :1 hi .~·. scope tP do ;t lot ror them to increase 
I heir iltll l l:lll .l cl l..' lop! ll ,' ll l i tH k: \ in lc: l'llh or l 'dUC<l till ll. hL·altli iilld nutrition. Poverty red uction 
t <~kL'S :1 •:cllt r:illh l',ilillll i11 1his i1111: rv ·n l ion pnn.:ra lll llle. 

13 

l59 



.\t '(' S(' ~ t 1' )11 I. " tul1t i11 !.! :t ttd '•' lilt ~ ..: ltild dclcl•'l'lllC il l. In: l'lti1·d l{cpun 11 1 the \\ 'tll'ld \utri ti11 11 
\itu:tli111 1. ( " 'lie'\ .1 : \( \ \l '\ . 

. \( '(' St ' \ t~(lt l fl ) l 1111 1\irtlt \\ ..:i~ ltt : I{ ..:J1"1'l t~ i' :tmecting in J)h : t~a. 1\ <t llgl adc ~ lt 1Hl l.f-17 .l u11c I IJ•J9. 
hk l'uid:1 .1 :11 hl 1,,·11~ I '\u tr iti 1111 p11 li e~ p:•pcr !; IX. (i~.:n..:la: .\ 1 ·c \C\: in clll lahnratiun 11i th 
It ' I )I JIU\. 

.\luncd '-, \I. \.J .11n' \ . l iHni , Jil ur ' \\ I. ll ltu i ~.t ·\ . I I1J'JX l. ( ltnu1ic t.: ll L'I' \!~ dl'li..: i ,·n~.:~ i ll lllllll en !'rum 
rtlrall\ : ul );!l:td..:~ lt : '"111..: , , ,..: incc'tlllPilli ..: d..: t Tlllill.tlll '> . .I /l io.w c Sc·i .HI( 3):.\ I'J-:i X. 

lll)ll 'i (1\:tilgl:ld..:-; Jt dt.:l ll\lg r:tplti..: i lllll health 'i lll'l e\ ) t 21lll.f ). U ltaka :IIlli ( ':dl<:rton: Nati tlll :d Institute ur 
i'llJ1lll :tl i1lll l{ c'SL'.I I'L'lt :u1d l1 :1inin!.! . il l itr:l :111d :\ S\IIL'i ;tteS. :111cl ()I{(' i\ l:te l'\1 , 

llll'i. l iN i l ' l :l (2(1ilil l. t ' lt i ld ltut l·it i,Hl ' un ..:;. " i' l l ang iadco;ILi lltaka: ll:lll;.d : td<: ~lt llurcau uJ'Statistics. 

IIIIS1l li'\ l ( 1·. 1· (2!1l l:i i. 1 iatit>11 :d '"" hirtlt 11 eigltt 'illrle) o l' llangladesh 2tH>.1-200.f . J)ltnka: llangladcslt 
llurcau , I( · \t :1t i ~t ic~. 

lkal1H1 t il l :1nd t ilta ~"· n1i II ( 11JX2): Supplt.: 1 n e n t ar~ keeli ng pn•gram lo r yuung ~.: ltildren in de1eloping 
L'Oll lllric'i. !111 .I i 'lin \ II/I' 3:'\ :XI•.J-'J I (l. 

llltui ) :l-\ :1nd :O. I" ' tal:1 <i t I 'JCJ1) . l .e1els and dilh :r•: nt ials in ll l' ighl. h~.:i g ht and bod) mass index among 
molhl:r'i in :1 rur:tl area o r l !a ngladeslt . .J /iiosoc .'le i 15( I ): .1 1-X. 

Coale' .1. I rPngilln 1·: /\ . l{ogers Il l .. \\ 'chh 1'. Wilde 1' 1·:. ll ouser R. (20()(,) . Commonalities in the 
c .~p~.:ri c i H:e ur ltPusclwld rund insecurit1 :tcr\l\S cul tures: 11 hat :tre mc:tsuri11g missi ng'1 ./ .\'111 I J6: l.f.lllS-
1'1 '. 

Kr:.mcT 1·: \1. l' c·t n ' " l l k l :. l{ugers i ll . llughcs t\11) . ( 1111)7) ln tra ihHist.:hol d allncatinn or cncrgy intake 
anH •ng chi ld1..:11 111 11kr l·i, c ~ ca r~ and their p: t rent~ i 11 r11ral llang ladesh. /-.'///'.I I 'fin .\ /Ill' 51 . 750-5o. 

I rongillol ·,\ . l'hl,lldhur) . l ·. b tm n1 1-.l'. \J :11cd I{T. (2110.1) l l ndcrstandin~ the c~ pericnccoi' 
1\>u s..: IHlld ii 111J in 'l' C:IIril ~ in r u r:tlllan ~ ladc, h k;td' to a mcasun.: di iTcre11l J't·,,mthat used in other 
C:llltn tric\ . .I \ Ill!' I ; ; :.J l .'i X-11 2. 

l' cJ I, i ,-r 1)1. l·l'lltl gillu I·"· Sc·lm>c, l..:r I)( i. ll :tll tclll .II' ( 1<>•15) . ·1 he ciTccts oJ' nwlnutrition on ch ild 
mur.t l d it~ i11 dnl'loping co11111ric <; . 1111/lll'lltl 73 : -l.J .~-X. 

l ' l( 'il · (:!(H)~ I. il l:ljl'> 111 1 :n ic ronut r ie11 1 c•llcr:t).!C in tqv illas o J'IIang ladcsh. l'alli Kar111a Salmyak 
l:ll ll thl:llio'l (i'k ~. l : ). I >it.tk :t . ll.tn:.;ladc,h. 

Shctt ~ 1'. and 1:1111: ' \V ( 1'1•1-+1. l lmh .\I a ~ <; l nde.\ .. i\ il·lt:asun: o i'Cimmic l ~ n crg> lklicicncy in /\dulls. 
in 1';\ tJ . F,,. ,d and i'\ ut1 it i1•n l':tpct· l\n ) (1, l{omc: l lnited Nati ons l·ond anJ /\gricultut·al Organi sa tion. 

Sudo , . Sc~ i ~ a111:1 ill.\\ ;llanab lc C. ll il'.Jlll: .\T i\ I:VI. t Jht, uka R. (.~OO.f ). ( i~.:nd ~.:r di lh .:rcnccs in li1od and 
cnct·g; int : 1 ~,~· :11 111 •11:,: :1d ult 1 i llagcrs in nnr t1111cstem l l an g l : td~.:,h: a lih>d J'rcqucnc~ qucstinn1wirc s ur1 ·c~. 

/111 .I /-o r1.! .~('1 1.1'11' :i 'll•l : -1'11J-'i tl11. 

\\ ;llcTI"" .I I . ...; <.:h mc!t I \ . I I '1'1 I I. ( ':tii \ C :IIIli llh.:c lt:tlli , nJ<; 11 (. lilll':lr grPII til rct:trd:ltion. l 'rliL'Ccding or 

IIJI ·t '(i ""rJ.. , hol' ·'· '' "' ' ·/ r '/in '' 'lr : ·IX: '11 . 

\\ ..:bh I'. t · ~ • : li e:~ .1. II 1 >1 1' cr I{ t 2!10; ). t lt:tllt:ngi 11 g in dc li ni ng direc·t tn ca ~ tii'C' oJ' hung..: r and li111d 
iiJ<;el' llri l l in l l ;ul•! la,k·,h : li ttd ill!!' rn ;m 1111 go~ il l!.! li cld11 urk . l'n ll·c·cdings oJ' intcm:ttion:tl sc ient iii..: 
' : llll'• lsi u1n ' ot l ll lc':l, urctncnl ;~nd a•: ' c" tn cnt 111 · liH>d c. lt.:pri 1 at ion and undcrnutri tion. :!I1-2X .l unc 2tHJ2. 
l{ 111111:: l 111 'd :lth l \ ).! ri ..: ultu r:tl r >rg: tni ;:Jtiun oJ'thc l lnitl'<l i'btions: 30 1-.103 . 

\\ 'II(> t I •l<l' ). l'h1 ·, ic-:11 'l:t tu ' : the ~~ ~ ·: a mi in lt: I'J' rL'l:tli l l ll u J' ant111'1' j11 l lllt:t r; . \\ '11 J l'..:t.: l111i c:tl l{cpml 
SL·r ic·' X 'i -1 l{cT" rt oi' . 1 \\I ll) l'\ Jlcrl ··unll •l itl t: c' . \\'II(). ( •etle\;1. 

\\ ' il , clti .It · I I 'lXIII <.; Jtwt lcTtll c~:..: t :tr~ t·cc;li l :tml n:curding tllt:llt1 " "- In : \ ulr iti on:tl I· picktniolo!;! ~. cd. 
\ \ elktt \\ ~ ~·11 \ t> tk: <hli •r ..J t ni l c'l', i t; l' rc " :52-1\X. 
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