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Executive Summary
This report seeks to provide an assessment of nutrition governance in Bangladesh, in order to inform
Save the Children in designing its catalytic ‘Signature’ program. As part of the program, Save the
Children will work with partners to improve nutrition through both projects in Sylhet division as well as
engagement at the national level. The nutrition governance report assesses governance as the formal
organizational design of nutrition initiatives in the government, as well as the capacity of these entities
to implement their assigned responsibilities. The latter therefore relates to staffing, finances and
accountability.
The report is divided into two parts. Part 1 assesses the national level nutrition direct and sensitive
initiatives through a governance lens. Part 2 presents the findings from fieldwork in two Upazilas of
Sylhet, inquiring into aspects of nutrition governance at the local level. Both parts present options and
recommendations for Save the Children.
Part 1: Literature Review and a National Level Assessment of Nutrition and Nutrition Governance
Conceptually, there is no formula for nutrition sensitive governance at the national level. The
international nutrition policy literature is detailed in terms of its recommendations for nutrition direct
interventions, but vague for nutrition sensitive interventions. The definition of a nutrition sensitive
intervention is un-developed, and the empirical evidence for precisely which interventions are needed is
spotty. As such, we argue that a Bangladesh-centric framework be developed based on extensive
empirical research in the local context – or rather diverse contexts.
On paper, Bangladesh is quite advanced in its nutrition initiatives. A comparison of the current
Government of Bangladesh nutrition direct activities against the Lancet 2013 recommended nutrition
direct interventions shows that almost all are being currently implemented. Of the 15 activities
recommended in this framework, the National Nutrition Service (NSS) Plan lacks just two: zinc
supplementation (beyond diarrhea treatment) and balanced energy-protein supplementation for
pregnant women. At the same time, a comparison of the nutrition sensitive areas identified under the
2013 Lancet framework shows that, again, the Government of Bangladesh is completing work in nearly
all of the general areas, including agriculture and food security, social safety nets, early child
development, women’s empowerment, child protection, classroom education, water and sanitation and
health and family planning services, though only marginally in maternal mental health. Nutrition has
been well integrated in national level plans such as the Sixth Five Year Plan, as well as Ministry Plans
related to Health, Food, Women and Agricultural Extension.
There are numerous challenges to the governance of nutrition direct interventions, however.
Implementation of the current nutrition specific interventions has faced great difficulty due to the
frequent changes in institutional approaches over time, with the present approach of ‘mainstreaming’
into the chief health directorates. They are similarly impeded by poor capacity, lack of staffing and an
inability to spend the budget of the NNS under the Ministry of Health and Family Welfare (MoHFW). At
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the local level, a main point of nutrition direct service delivery is the community clinic, which faces a
number of difficulties in implementing nutrition direct interventions as well, due to problems in
capacity, staffing, oversight and changes resulting from shifts from one ruling the party to the next.
Efforts to implement multi-sectoral nutrition committees, which some argue are essential for nutrition
governance, are limited by several factors, and there is little scope for a nutrition committee chaired by
the executive. Among nutrition sensitive work via multi-sectoral committees, a review of literature and
key informant interviews suggest that efforts to date have been quite weak, with two major limitations:
conflicting initiatives that lead to competition; and a lack of ownership and interest from other
ministries. The MoHFW maintains a multi-sectoral nutrition Steering Committee as part of the Health,
Population and Nutrition Sector Development Program of 2011-2016. The Ministry of Food has a Food
Policy Monitoring Committee that stems from the Country Investment Plan (CIP), a multi-sectoral
planning document approved by the Government with broad participation. Given that the MoHFW is
recognized as the government lead on nutrition, it overlaps substantially with the CIP, clearly
representing competing initiatives that generated a rivalry for the ‘nutrition space’ between the Ministry
of Food (MoFood) and MoHFW. Neither committee has been able to effectively mobilize consistent
and high level participation from other ministries, much less hold ministries accountable in delivering
nutrition results. Moreover, the scope for initiating an effective high level committee is quite limited,
given the failure of such initiatives in the past as well as the lack of interest from the executive thus far.
As such, efforts to improve nutrition governance in this area are high risk with history suggesting little
impact on the ground.
Within nutrition sensitive ministries, governance challenges are great, but with scope for improvement.
Two ministries that are central to these initiatives are the MoHFW, in providing general health services,
as well as the Ministry of Agriculture (MoA), with a view towards agricultural diversification. Bangladesh
has seen a number of improvements in health outcomes, with substantial drops in rates of maternal,
child and infant mortality and increases in life expectancy. However, the governance of the MoHFW is
impeded by a number of factors, such as a continued division of directorates (Directorate of General
Health Services and Directorate General of Family Planning) down to the lower levels, constant low
budget execution rates, some forms of informal payments by both consumers as well as government
officials, insufficiently competitive and transparent procurement systems, and weak government
accountability. The MoA, while well financed, has broadly neglected its extension services and research
institutions, which are critical for increased agricultural diversification and homestead gardening in
particular. Much greater attention is needed to improve financing in these areas, especially for
operating costs. Extension services are generally quite weak and require support, particularly in human
resources management and development. Training for extension officers is substandard and outdated,
given the lack of curriculum development and difficulty in retaining high quality researchers in these
institutions. Similarly, career prospects for these officers are poor, with minimal promotion possibilities
available. There are a number of other impediments to health systems and agricultural diversification
that go beyond the scope of this assessment.
The above analysis suggests that the short term prospects for government to effectively deliver nutrition
focused and nutrition sensitive services will be quite challenging. The institutional relationships within
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government—whetherinter-ministerial or intra-ministerial—are currently obstructing a comprehensive
and coherent approach to nutrition. Moreover, many clear spaces for engagement have been occupied.
• The national level multi-sectoral committee space is high risk and unlikely to have a substantial
impact, so should be engaged with caution if at all
At present, the assessment points to a difficult situation in regards to the possibility of a multi-sectoral
approach to nutrition. There are clear overlapping initiatives between MoHFW and MoFood / FPMU,
leading to tensions between the two ministries. Moreover, such initiatives have been attempted several
times since independence, with few results. The primary solution would be a committee chaired by the
Prime Minister, with strong political leadership bringing together the various involved ministries to drive
this agenda and hold them accountable. However, given the inactions of BNCC, letting MoFood
adopting the Food Policy 2009 and subsequent aoption of CIP without securing departmental activities
of nutrition-sensitive ministries but challenging coordination mandate of the Ministry of Health under
HNSPS demonstrates blurred nutrtional view of the political government. Therefore,, we find few trends
to suggest that this would happen presently. Civil society has not yet organized itself under the SUN
initiative, having fractured into two competing groups. For Save the Children, which can work only
through divided and thus weakended Civil Society Alliances, the link to often interest-driven political
power through a ‘Nutrtion Envoy’ is either remote or undesirable. As such, we recommend that Save the
Children avoid this space and find other ways to engage on the nutrition issue.
Instead of focusing on this area of work, a potentially more productive approach is to follow the
commonly cited way of ‘think multisectorally, but act sectorally’. The subsequent recommendations
primarily stem from this idea, with a variety of potential activities flowing from this.
• Conduct focused national and local advocacy, building on the local
Save the Children may conduct targeted advocacy at the national level, focused on individual ministries,
both nutrition direct and sensitive. This advocacy should be founded on a foundation made up of two
activities: extensive experience from working on the ground and a solid research agenda (discussed
below). If Save the Children can develop a program on these dimensions, it will be able to develop
clear and impactful issues to advocate at the national level.
Another consideration for such advocacy, which can enhance its legitimacy, is to base issues on the
existing plans and policies. As described, on paper, the GoB is doing most of what it should according to
international frameworks. A thorough understanding of these plans, which this report has attempted to
begin, can allow Save the Children to better work in partnership with government, and ensure that GoB
does not perceive that the advocacy issues are outside their mandate and potential.
Given that there are currently a number of relevant nutrition actors, even among civil society, Save the
Children may seek to conduct such advocacy both individually as well as in partnership with other CSO
networks. The SUN Civil Society Alliance may serve as a potential platform, though Save the Children
will have to navigate the overlapping CSO alliances carefully.
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• Provide national nutrition updates
At the national level, Save the Children could provide updates on two areas of nutrition information.
First, SC could provide updates on current nutrition activities in the country, including national
initiatives, research and local innovations. The source of information may include secondary resources
from NNS and FPMU and case studies. Such a report may have yearly changing themes like adolescent,
children, women etc. It is not enough if the nutrition-sensitive and nutrition-specific activities are just
included in PoA of MoFood; they should rather be part of the departmental action plans assigned to
extension workers of the relevant ministries.
Second, Save the Children may compile further data updates. Such data may be derived from the
existing data from different ministries, or original data collection in targeted areas such as Sylhet. The
current FSNSP is an important initiative, but it does not put together data from a variety of sources,
especially ‘nutrition sensitive’ ministries. The idea is to demand further nutrition relevant departmental
programs at local level through departmental instruction and guidance. Such an effort may evolve into
the collection of a variety of nutrition-related indicators beyond those currently available, in order to
help hold ministries accountable.
The updates may be provided by publishing a periodic ‘Nutrition Watch Report’. Such a product could
be produced in collaboration with Civil Society Alliance, or other partners. The updates may also
provide a foundation for further dialogue between sectors, and even between ministries, as they see the
interesting activities being performed in other departments.
• Support a substantial nutrition research program
Nutrition interventions should be based on a research program in order to best focus efforts on what
can work in Bangladesh, including its diverse local contexts. Based on our literature review, we find very
little empirically rigorous research that seeks to understand a. what is driving current improvements in
nutrition, and b. what is constraining improvements to nutrition, and c. where can government (plus
civil society) best focus efforts to have impact on nutrition. Research can help to answer these
questions, and ideally would provide evidence to drive decision making on nutrition interventions. Save
the Children has completed nutrition research in the past, and may seek to replicate this effort in the
near future.
The following section on Sylhet identifies some particular research topics to conduct in order to
effectively engage at the local level. However, at the national leve, some suggested research could
include:
-

-

Research on what is driving improvements in nutrition, i.e. what if anything is working; a focus
on local variation, with a clear explanation for strong performance in some areas of Bangladesh,
may provide lessons to share in similar contexts in Bangladesh
In-depth research on the private initiatives in contributing to nutrition outcomes, which may be
more effective than NGO and Government interventions; for example, the community
sanitation movements in rural areas did not follow a traditional top down government approach
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-

Research on the determinants of acute malnutrition, as well as how the right to food (and rice)
is understood
Updated evaluations of nutrition-related government interventions, in order to provide a basis
for advocacy and focused improvement efforts
Qualitative research on unexplained contextual associations (e.g. why nutrition indicators may
be poor while economic/poverty indicators are not) as it is evident in Sylhet where poor
nutritional behaviour exists in association with income level above poverty level. [make link to
Syhlet situation]

SC could also play a key knowledge broker role in making available research that is more operationally
relevant as well as conducting new research that fills knowledge gaps, not on technical issues, but on
contextual and institutional ones for scaling up nutrition specific and sensitive responses across sectors.
• Provide support to particular nutrition sensitive programs
There are a number of possible areas for further engagement with the nutrition sensitive Ministries. For
example, there is presently little work with the Bangladesh Institute of Research and Training on Applied
Nutrition (BIRTAN). BIRTAN was originally established in 1968 by Professor Ibrahim, an eminent medical
professional and founder of an important hospital. The present Government has passed a Law in 2012
to establish BIRTAN as a nation-wide agency with physical facilities at divisional level. Its staff size is
expected to increase 10 times up to 400. It will have HQs on 100 acres of land near Dhaka. It will offer
nutrition-related training from presently 3500 persons per year to 7,000 persons. The government
employees from different ministries (agriculture, livestock, fisheries), NGOs and the private sector are
reported to have received training. BIRTAN does not have its own training resources, but use resources
from different departments of the Government. The subject of training is food-based nutrition. In other
words, what kind of food has high nutrition value and how they can be produced is the main agenda.
BIRTAN plans to have its own resources and is expected to have Lab, Research and Training facilities.
Save the Children may also interact with the nutrition-sensitive departments of different ministries and
offer technical assistance to their planning departments, which prepare their strategic plans and annual
development plans, to the plans inclusive of nutrition-sensitive activities, indicators and results. Since
the policies of the relevant ministries include nutrition as an agenda, the mentioned planners are
expected to welcome such assistance before the planning season. Such engagement may build on the
lessons from the local level, connecting them to the national level.
• Reinforce social accountability and public awareness of services
While the main activities at the local level will be targeted to Sylhet, Save the Children can seek to
support further local-level social accountability work around the nation through easily replicable
activities. For example, citizen report cards in different parts of the nation would provide critical
feedback on the state of nutrition services, which may be communicated to the authorities via the
advocacy program. Moreover, Save the Children can further raise public awareness of the proper
nutrition direct services, through simple awareness campaigns that it develops through its work in
Sylhet. Such awareness might include the roles and responsibilities of government, so that citizens
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demand services. As highlighted in Sylhet, a possibly strong vehicle for conducting such work could be
the Community Groups in CCs.

Part 2: An Assessment of Nutrition Governance in Two Upazilas of Sylhet
Based on the local assessment of two Upazilas in Sylhet - Kulaura and Gowainghat, we 1 identify that
overall nutrition governance is quite weak, due to characteristics that are not unique to these ministries,
nor to these Upazilas. Several cross-cutting nutrition governance challenges at the local level are
presented n Table 1.
Table 1: Common Governance Challenges in the Upazilas Across Sectors
Health and
Nutrition

Agriculture

Fisheries

Livestock

Water and
Sanitation
(DHE)

Low Nutrition
Capacity/
Awareness

X

X

X

X

X

Low Staffing
Level

X

X

X

X

Absenteeism

X

X

X

X

Weak
Accountability

X

X

X

X

X

X

X

X

X

X

X

X

X

Perceived
Technical
Difficulties
Limited
Accessibility

X

Lack of nutrition capacity and awareness is an issue found throughout various offices in the two
Upazilas. According to interviews from site visits, the Community Health Care Providers (CHCP) in
Community Clinics (CC) do not have proper training in nutrition and are unable to provide nutrition
1

Three reasons led to the choice of Kulaura Upazila. First, it is surrounded by the biggest haor ‘Hakaluki’. People
who live around this haor reportedly suffer from malnutrition more than in many other areas in Sylhet division.
Secondly, it is home of many tea gardens including ones which are interested to participate in the nutritional
activities for the workers. Third, Save the Children implements here a pilot program in collaboration with the
Ministry of Health and Family Welfare to roll out NNS Operational Plan and trains community health workers.
Gowainghat was selected because of its status as one of the most poverty-stricken Upazilas of Sylhet district.
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awareness training to patients who visit. Similarly, they generally do not complete a height and weight
measurement of patients (the instruments to do so were found in their boxes in site visits in
Gowainghat). With rare exceptions, officials in the other relevant ministries are not aware of nutrition
and its implications for their roles and responsibilities. None of these officials is aware of national plans
and policies related to nutrition.
Staffing levels were commonly cited as a problem at the local level. CCs in particular face a challenge
due to high demand. Because they generally serve a population in excess of their intended capacity,
they are stretched in their time and resources. Meanwhile, other ministries have very few staff relative
to the population. At times, these problems are due to the fact that there are limited posts created in
the civil services; less commonly, vacancies are the cause.
Even though our team did not conduct a systematic study, absenteeism appeared to be a chronic
problem, particularly in Gowainghat. It is well known to be a challenge in the health sector, particularly
among doctors, but it seemed to be a cross-cutting issue at the Upazila level. It generally takes two
main forms: official (especially due to trainings and outside meetings) as well as unofficial (unexcused).
The term may similarly be used to describe the fact that officials often arrived late and left early, as our
research team experienced when visiting such officials. For many, public sector work appeared to be a
part time, flexible job. However, absenteeism did not appear as much of a problem among Community
Health Care Providers (CHCP) in the Community Clinics, possibly because they were hired locally.
Accountability is obviously critical to structure the incentives of service providers. Our research team
could detect only rare and limited instances of bottom-up accountability at the local level. The most
promising forum was the Community Group for Community Clinics, overseeing performance and
providing feedback on services. Top down accountability occurred, primarily via reports from Upazila
offices to the District offices, with site visits occurring occasionally, but not according to a fixed
schedule.
Perceived technical difficulties are relevant as the institutional make up of government should respond
to local needs and opportunities for action, so our research explored these impediments to service
delivery. Each sector faces challenges in terms of geography, climate, cost, maintenance and others. A
number of government officials claimed that services did not function due to these factors.
Government should instead adapt to such difficult circumstances.
Accessibility is a final difficulty. The ultra-poor, located in remote areas, often do not have the means to
travel to the CCs, many of which are located along the main roads in the Upazila. Meanwhile, civil
servants must travel to communities in order to serve them, but lack the transport and financing to do
so.
An effort to establish a nutrition coordination committee at the District or Upazila level will be
challenging. At the local level, there is ‘committee fatigue’ and while some stakeholders are mildly
interested in nutrition, they do not express strong enthusiasm for another committee and also disagree
who should be in charge of such a committee. It also remains unclear how the respective agencies will
report to the national level steering committee meetings on nutrition. As a whole, they do not
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intuitively see the need for such a committee in order to complete their work effectively. However, if
such a committee takes place, both Upazilas supported the idea that the MoHFW representatives lead
on the topic, with the support of the UNO.
In order to engage in nutrition, the following may represent areas of work for Save the Children:
Table 2: Potential Actions to Address Common Governance Challenges in Sylhet
Description

Potential Actions
- Training and capacity
development
- Mentoring

Low Staffing Level

Training/ awareness of nutrition
direct among health staff. Nutrition
sensitivity among other staff. Overall
awareness of plans/ policies and
responsibilities needed.
Vacancies and overall positions
insufficient for public needs.

Absenteeism

Official and unofficial absenteeism
are both very common. Staff is
frequently not present.

- Media attention
- Bottom-up accountability
- Advocacy among the
authorities

Top down accountability limited,
partly due to limited information as
well as absenteeism. Few bottom up
accountability mechanisms exist,
with exceptions.

- Social accountability (CC
Committee, others)
- Citizen participation in
nutrition planning
- Oversight from UZ and UP
Council
- Further in-depth local
diagnosis across sectors
- Participatory planning (to
gather info)

Low Nutrition
Capacity/ Awareness

Weak Accountability

Perceived Technical
Difficulties

Limited Accessibility

Governance and project actions
should flow from local needs and
possible actions. Each sector faces
challenges in terms of geography and
climate.
Often government staff cannot reach
citizens or vice versa. Systems are
poorly designed to incentivize the
poorest and most vulnerable
populations.

-

- Further in-depth research
on the ultra-poor/ most
nutritionally vulnerable
populations and access to
services

The potential actions in Table 2 center around three main recommendations:
Conduct a variety of local level studies in early stages of the project.
More in-depth local nutrition data is needed for the localities. In particular, this data should seek to
identify the ‘binding constraints’ to overall improvements in nutrition. During fieldwork, as mentioned
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above, a variety of local stakeholders insisted that clean drinking water was a critical issue for
Gowainghat. Efforts to improve nutritional intake will likely have limited impact if this predominant
problem is not addressed. While some data is available on this topic, a comprehensive analysis should
be conducted across sectors, and complemented with qualitative nutrition assessments.
Furthermore, in the course of fieldwork, our team came across tendencies that would require further
social science work, particularly the role of women in the society, or even religious groups. Such work
would be needed to implement more complex nutrition efforts, such as behavioral change and
agriculture. Participatory research may be utilized, in order to ensure that local knowledge is captured
in the research, as well as a discursive form of awareness raising on both sides.
Conduct training and general awareness-raising, both among government as well as other local
stakeholders.
As mentioned, awareness of nutrition is quite low among government officials, as well as other local
stakeholders such as community members, leaders and representatives. There is a general need for
nutrition awareness in the area, as relates to basic medical education, nutrition-sensitive roles and
responsibilities of extension agencies and local government, and national nutrition efforts.
There is a clear need for nutrition-related training among the Community Health Care Providers (CHCP)
in CCs, both in terms of their responsibilities, technical information such as the need for height and
weight measurement, as well as the nutrition education they are supposed to pass on. A mentoring
system may be useful in this regard, to go beyond a simple top-down training. Electronic means, such as
DVDs or other programs, may be developed to easily replicate this training as well.
As for the public, Save the Children may engage the NGOs to gain Imams, teachers, and locally
influential persons with public face and good communication skills as volunteers to communicate
nutrition messages. Recurrent religious events, Friday prayers, social events, etc. may be used as
platforms for dissemination of messages. Depending on the type of platform, the NGO may provide
easily communicable materials (nutrition-sensitive sermons, posters, etc.). Also, HAs, FWA and CHCP
may organize awareness sessions on nutrition for people who visit CCs (70-100 people a day). This is
possible on days when FWA and HAs are at CC and do not have vaccination camps.
Establish social accountability system for all extension services (health, livestock, agriculture, fishery)
to raise voices for change.
Save the Children may enter into partnership with NGOs, which can seek entry points for nutritional
work at local level. The Community Groups and Support Groups attached to CC can be developed as
advocacy agents for nutrition purposes that go beyond a focus on the CCs. One can list four reasons for
considering the CG as an actor for nutritional work beyond CC. First, the President of the CG is also an
Elected Member of the UP. Second, three other members report to Assistant Health Inspector and
Family Planning Inspector. Third, according to the NNS Operational Plan HAs and FWA are expected to
discuss nutrition-sensitive issues during CG meetings. Finally, interviews in two Upazilas suggest that are
active as the President or donor of the land on which the CC was built, appears committed to the
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betterment of the community. The NGO may train them on how to raise nutrition issues at UP level
and if needed also at the Upazila level to bring together the services of different nutrition sensitive
agencies. The idea is to encourage the Presidents of the Groups to discuss the state of CCs and nutrition
issues in UP level meetings. The fact that the Presidents of the Community Group are elected Member
of the UPs means that they can easily play diverse roles like following up nutritional issues at the CC
level, and also raising nutrition-sensitive issues at UP level (concerned Standing Committees), and at
Upazila level through the UP Chairman, who participates in a monthly meeting with the UNO. The same
vertical channel can be used for any nutrion-related messages from the UNO to the Ward Member who
is heading the Community Group. The nutritional work thus pursued will not require any separate
committee. Rather, the existing structures find more effective use. In addition to the use of existing
structures, the NGO may encourage the Community to install a community-supported mechanism at CC
level to gather information about satisfaction of the users of the CC.
Also, the farmer groups called CIGs may become an advocacy agent, as well as focal point for nutrition
awareness. They are quite active in Kulaura, though not in Gowainghat. As far as advocacy is concerned,
SC may extend skills to demand more training on how to produce nutritious food. Such skills for
members could be provided regarding how to follow up various nutrition issues at the UP and Upazila
level. As for awareness raising, beyond regular training, one possibility is for SC to host an 'Agri Fair on
Nutritious Food', in partnership with a local Producers' Organization, to make the farmers aware of
nutrition and become familiar with the relevant technology as well.
The media may also play a role in overseeing the performance of government, especially in difficult
issues such as absenteeism and staffing, which will fundamentally undermine any attempt to improve
service delivery. Such attention should provide greater pressure on the administration, which is likely to
resist pressure to work for the proper hours and days.
Local level coordination does not appear to be a challenge, but as these issues emerge in the UP, they
can be raised in existing bodies.
Local level coordination is possible at Upazila, Union Parishad (UP) and Ward level, but it should be
conducted in a way that responds to existing needs in a bottom up manner, instead of imposed from the
top. There exists also the possibility of vertical communication and integration among these various
levels. At the Ward level, the CC may be the basis for coordination. According to the NNS Operational
Plan, each CC must be overseen by a 'Community Group' headed by the Ward Member of the UP
(President). The CHCP, 2 HAs and one FWA attached to each CC are ex-officio Members of the
Community Group and responsible among others for nutrition work with Fishery, Agriculture and
Livestock workers 2. In meetings of the Community Groups, the President of CG may seek information
from the CHCP, HA and FWA regarding their role or even discuss nutrition-sensitive issues to be pursued
2

The Coordination Role: “HAs, FWAs, and Community Health Providers will play a key role in promoting and
ensuring convergence and coordination during the implementation of nutrition sensitive interventions by other
sectors in the communities that they will be working in. Examples of nutrition sensitive activities include, food
security projects (including nutrition gardens and livestock/fisheries projects), livelihoods projects, water,
sanitation/hygiene activities, etc”. (NNS Operational Plan, p. 15)
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with the UP Chairman during UP-level meetings. In other words, there exists a possibility to connect CG
meeting issues, which may bring up nutrition sensitive problems, with the UP through the President of
CG.
At the UP level, meetings are held monthly and all Ward Members (many of whom are also Presidents of
the CGs) participate and may share information on the performance of CC-based activities. The Assistant
Health Inspector and Family Planning Inspector, who together supervise CHCP, HAs and FWAs, are
invited to these meetings, and are occasionally asked to respond to queries from individual Ward
Members and UP Chairman. The UP level Sub-Assistant Agricultural Officers also join this meeting. In
case that the UP is not satisfied with the achievements related to nutrition-sensitive activities, the UP
Chairman may raise the issue with Upazila Level monthly Meetings of the UP Chairman with the Upazila
Nirbahi Officer (UNO).
At the Upazila level, the UNO in turn can discuss these issues during the regularly held monthly
coordination meetings of the Upazila level extension officers. In other words, not a separate Committee
but a nutrition-agenda needs to be proposed for discussion. Provided nutrition issues are discussed in
such meetings, Upazila-level Health, Family Planning, Agriculture, Fishery and Livestock Officers may
provide guidance to their staff members for compliance. It deserves mentioning that the technical
leadership on nutrition may lie with the Upazila Health and Family Planning Officer (UHFPO), as MoHFW
is mandated to work in the area of nutrition and CC-level staff members are supervised by UHFPO.
The success of this approach depends on the implementation of the previously mentioned
interventions. A local focus on nutrition-sensitive issues may occur, take shape and sustain if social
accountability instruments are applied and operational guidance are given to local level agents by
respective departments at the national level. Two social accountability approaches may apply here. For
example, the users of CC may express their satisfaction through introduction of a simple form of citizens’
report card system, which goes to the monthly meetings of the CC-based Community Group for
consideration. In addition, farmers (agriculture, livestock and fishery) - organized under
registered/unregistered Common Interest Groups - may also articulate their satisfaction with extension
services and raise the issues with relevant Ward Member and UP Chairman. These two demand-side
initiatives will induce the UP Members and Chairman to discuss nutrition-sensitive issues.
The prospect for local coordination coupled with demand-side initiatives presupposes a basic level of
awareness about nutrition. To that, each nutrition-sensitive department must make their extension
agents aware of nutrition and how the respective agency can play a role. Public awareness of nutrition,
as well as the roles and responsibilities of government, is also critical.
Further Recommendations: Conditions for a Successful Project
Project design will require flexibility and long term engagement
Flexibility and long term engagement are needed in part due to the up front learning that will be
required. The variety of studies that aid in achieving effectiveness are described above. These factors
will furthermore allow a certain amount of learning-by-doing in the process.
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Long term engagement may furthermore be needed in order to present several stages of project
activities. For example, development of local NGO capacity may be needed initially, before more
complex activities are taken. Similarly, interventions to improve government capacity may be limited in
effectiveness, and require an adjustment of complex activities. Overall, if the capacity of government
and local NGO institutions is found to be continually limited, a set of locally relevant, simple
interventions will be needed.
Project design may require a diversified approach at the local level
A diversified approach to implementing various project activities may require a diversified approach that
varies according to Upazila. Our research team noted variation in the needs and governance contexts in
these two Upazilas. For example, absenteeism appeared to be more of a problem in Gowainghat than in
Kulaura, which is not surprising given that Gowainghat holds a relatively lower portion of the district
population and therefore receives less attention. Unless an effective strategy to address absenteeism is
taken, further engagement at the local level will be extremely limited in its effectiveness. Engagement
with local NGOs may yield greater results in such a context. On the other hand, some contexts may
have local NGOs with limited capacity to implement the chosen program, requiring greater reliance on
government or a program of capacity building.
Other Technical Ideas that SC May Consider
Address the drinking water problem in Gowainghat using a variety of techniques. SC may address the
problem of access to safe water for drinking, household use and production purposes (agriculture,
fishery and livestock) by studying means alternative to deep tube well installation, which is a task of
Public Health Engineering Department. Technologies, like a) solar power driven water pumping from
river/underground, b) water conservation through re-excavating ponds and raising of embankments of
ponds, and c) rainwater harvesting in big tanks, and d) low cost sand-based filtering of river/pond water
are already in practice in different parts of Bangladesh. These technologies may be tested in view of
their technical and financial feasibility, and acceptability of the people.
Develop model farmers producing nutrition-sensitive products based on best utilization of local
resources. In order to popularize farming on production of nutritious products, SC may undergo
partnership with DAE/Department of Fishery/Department of Livestock and encourage young farmers in
integrated farming. Establishing access to government extension workers, technical assistance, water,
credit, and market linkage will be the core activity. The idea is to select highly motivated youth, who can
become role models for others and become multipliers.
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1.0 Introduction and Method for the Assessment
Save the Children is planning a catalytic ‘signature’ program working with partners in Sylhet Division of
Bangladesh to reduce the incidence of stunting in children by helping to improve food security, by
supporting the delivery of preventative nutrition and health services, and by promoting behavior
change, all to protect and promote the growth and development of children during the first 1,000 days
from conception. Sylhet Division has been selected due to its poor performance on key nutrition and
health indicators. A key component of this program will include supporting the Government of
Bangladesh (GoB) with its existing efforts to enhance nutrition governance and coordination. The
process for bringing about high level commitments, policies and programs focusing on nutrition is
increasingly well understood. Indeed, the GoB has a number of dedicated programs focused on
improving nutritional outcomes in the country (e.g., National Nutrition Services, Revitalization of
Community Clinics, National Food Policy Strengthening Program). However, there is a gap in terms of an
analysis of the political, administrative and institutional challenges and bottle necks in Bangladesh that
influence the extent to which those commitments are proportionately translated into actions to reach
mothers and children both within ministries and between ministries, when coordination and integration
could be additive in effect if not synergistic.
To address this gap and to inform wider efforts to enhance nutrition governance and coordination, Save
the Children have commissioned a piece of work that aims to understand what and how the GoB
delivers nutrition services and how those services can support realizing GoB’s commitments to have an
impact on the growth and development of young children in Bangladesh. These services can include
direct nutrition specific interventions and/or indirect nutrition sensitive interventions. It is anticipated
that the scope of nutrition governance analysis will reveal what is taking place at the national level and
then trace this down to the sub-national level to explore how these GoB’s policies, programs and
services manifest in the context of Sylhet. The report assesses governance as the formal organizational
design of nutrition initiatives in the government, as well as the capacity of these entities to implement
their assigned responsibilities. The latter therefore relates to staffing, finances and accountability.
The assessment relies on three primary sources of information. First, it draws on a review of
international and national literature on nutrition, including reports and articles as well as a selection of
grey literature. Second, the assessment brings together information based on key informant interviews
at the national level. Third, based on field trips to Sylhet, the assessment includes information based on
key informant interviews at the local level.
This report is organized as follows. In Part 1, we provide a review of the international nutrition policy
frameworks (mainly Lancet 2013) and assess the national level nutrition direct and sensitive initiatives
through a governance lens. Part 2 presents the findings from fieldwork in an Upazila of Sylhet, inquiring
into aspects of nutrition governance at the local level.
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Part 1: Literature Review and a National Level Assessment of
Nutrition and Nutrition Governance
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2.0 A Policy Framework for Nutrition Intervention
Policy frameworks on nutrition intervention have sought to serve four main purposes. First, they seek to
provide a causal framework that explains both the determinants and consequences of malnutrition.
Second, they describe effective nutrition specific interventions that directly impact malnourishment,
such as vitamin A supplementation. Third, they describe nutrition sensitive activities and refer to efforts
to alleviate the systemic causes of malnutrition such as poverty or lack of agricultural diversity. Finally,
they depict the enabling environment including the context within which nutrition interventions take
place—the knowledge, governance, and capacity. The next four sub-sections explore each of these
areas.
Currently, there are two main nutrition policy frameworks, one from the Lancet series of articles in 2013
and the other from UNICEF in 1990 (a complete discussion is presented in Annex 15.1). While the
literature on nutrition policy is quite large, and spans several decades of research, these simplified
frameworks have gained ownership among a wide range of development institutions. The frameworks
seek to capture the causes of maternal and child undernutrition 3 and the corresponding leverage points
for successful interventions emerge from these frameworks. Interestingly, each of these frameworks
has undergone changes over time, suggesting that approaches to nutrition evolve.

3

Although these frameworks can be used to understand both undernutrition and overnutrition, this paper will
focus solely on the former.
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Figure 2-1 LANCET 2013 Framework

Source: Black et al. 2013

The Lancet 2013 diagram emerges from a series of articles in the 2008 and 2013 journals. The diagram
clearly emphasizes three levels at which nutrition efforts must function: nutrition specific interventions,
nutrition sensitive programs and approaches, and building an enabling environment. Each of these
levels is described in turn.
Nutrition specific interventions are those with a short causal pathway between the activity and the
impact. Giving a child oral rehydration salts (ORS), for example, falls under this category as it has shortterm, direct impact on the potential malnutrition effects caused by diarrhea. Shekar and colleagues
define the term as “interventions that directly address inadequate dietary intake or disease—the
immediate causes of malnutrition;” such interventions, the authors add, are usually executed by the
health sector (Shekar et al. 2013, 26). These interventions fall under what a 2006 World Bank report
referred to as “short routes” to better nutrition. As opposed to “long route” interventions such as fruit
and vegetable production or employment creation whose impacts would take longer to experience,
short route activities such micronutrient supplements or biofortification could produce nutrition impacts
that would be experienced more rapidly (World Bank 2006).
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2.1 Nutrition Sensitive Interventions: an Undeveloped Concept for Governance
The Lancet framework, as well as the UNICEF framework, suggests that the indirect causes of
malnutrition require a broad approach to nutrition. This has important implications for the governance
of nutrition, in terms of the proper organization of government. Such interventions will determine
which ministries require a nutrition focus, as well as the nature of that focus.
The Lancet framework emphasizes the importance of numerous programs and approaches, including
agriculture and food security, social safety nets, early child development, maternal mental health,
women’s empowerment, child protection, classroom education, water and sanitation and health and
family planning services. 4,5 In contrast to the international standards recommended for nutrition specific
interventions—Lancet 2008 and 2013 and the SUN Framework are able to describe clear lists of priority,
evidence-proven activities — the standards for nutrition sensitive interventions are less clear-cut. Lancet
2013 recommends a combination of sectors where nutrition sensitive work should be pursued
(agriculture, health, social protection, early child development, education, and water and sanitation)
along with underlying determinants of nutrition that should be addressed (poverty, food security,
existence of an access to resources such as health care and clean water) (Ruel et al. 2013). A discussion
of the evidence, as well as multi-sectoral approaches, is presented in Annex 15.8 .
However, the precise definition of a nutrition sensitive activity is not well established, and as such the
work is conceptually weak. The UNICEF framework suggests that these represent interventions that
affect underlying causes that are longer term, multi-variable, and more indirect. Meanwhile, the World
Bank (2013) report Improving Nutrition Through Multisectoral Approaches defines nutrition sensitive
this way:
A term that refers to interventions or development efforts that, with the context of sectorspecific objectives, also aim to improve the underlying determinants of nutrition (adequate food
access, healthy environments, adequate health services, and care practices), or aim at least to
avoid harm to the underlying or immediate causes, especially among the most nutritionally
vulnerable populations and individuals (Shekar et al. 2013).

4

The UNICEF framework indicates that, in addition to the immediate causes of malnutrition addressed by nutrition
specific interventions, there are also underlying causes such as the household environment or level of food
security. Impacting these underlying causes is longer term, multi-variable, and more indirect effort. The household
environment, for example, is a complex network of influences, including education level of the parents,
empowerment of the mother, availability of electricity, and opportunities for employment, among others. The
SUN Framework (see Annex 15.5) suggests the following sectors for nutrition-sensitive programming: agriculture
and food security, social protection (including emergency relief), health (such as family planning), education, and
water and sanitation (SUN 2011).
5
The World Bank’s recent multi-sectoral report adds additional key sectors: poverty reduction, environment and
climate change, the private sector, trade, and intellectual property rights (Shekar et al. 2013). Both SUN and the
Bank recognize cross-cutting sector concerns such as gender and governance and emphasize the need for multisectoral action (this will be discussed below in “Enabling Environment”).
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This definition, however, is not very satisfying. It simply suggests any intervention that seeks to improve
nutrition through influencing a variety of underlying causes, and that explicitly states the improvement
of nutrition outcomes as a goal, may be considered as nutrition sensitive. Most actions from
government can influence the underlying causes of nutrition (for example, infrastructure can create
economic growth and reduce poverty); moreover, stating nutrition as a goal may be done as a formality.
One potential means of defining nutrition sensitive is to emphasize that when nutrition becomes a goal,
the design of the intervention changes significantly (i.e., the way the intervention is formulated) or the
priority for the intervention changes significantly. Another potential use for the term is that the
particular intervention targets the most nutritionally vulnerable population. The overall conceptual
clarity for nutrition sensitivity will continue to plague the efforts to institute a multi-sectoral approach,
as policy makers will not be clear as to which ministries should be involved in these efforts.
Regarding implementation, Ruel and colleagues make a series of recommendations regarding needed
improvements, including 1) better targeting of vulnerable populations, 2) creation of nutritional goals
and corresponding intervention design and implementation, 3) increased focus on women, and 4) using
programs in other sectors as a delivery mechanism for nutrition specific activities, such as behavioral
change communication (BCC) (Ruel et al. 2013). The fourth point is an important method for extending
the reach of nutrition specific interventions. Instead of hiring new staff to deliver services such as food
and personal hygiene, a government could choose to train all of its agricultural extension agents to
deliver these messages in the communities for which they are responsible (Ibid.). Whether there are
sociopolitical, capacity, or other reasons not to pursue such a delivery method will be discussed below.

2.1.1

Multi-sectoral Coordination of Nutrition Governance

While there are a number of ‘enabling environment’ factors in this literature (See Annex 15.9), a
common recommendation among nutrition policy literature is the need for a committee to coordinate
nutrition interventions. Evidence suggests that various sectors must be involved in the work of
improving nutrition. Haddad and colleagues (2012) examined evidence from six countries, 6 identifying
inter-sectoral coordination as important for three reasons: 1) it accelerates improvements within the
underlying causes of malnutrition, 2) it embeds nutrition efforts into other projects that might be
markedly larger, and 3) it forces “policy coherence” by necessitating that the whole of government
wrestle with strategies and trade-offs (Shekar et al. 2013).
There are four conceptual difficulties for the organizational design of a multi-ministerial coordinated
approach. First, government is not well designed for multi-sectoral programs. Quite simply, ministries
are designed to implement programs in silos, while incentivizing competition over resources and
recognition from government and the public. Moreover, they cannot be held accountable to each
other; and accountability is not possible at all if they do not have defined roles and responsibilities.
Second, no ministry is intuitively in charge. In the majority of countries, and due to a variety of historical
reasons, the Ministry of Health often leads nutrition work; however, unlike the Ministry of Finance, this
6

Bangladesh, Brazil, Ethiopia, India, Peru, and Zambia.
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Ministry does not hold great sway over similarly large and prominent ministries such as Agriculture or
Education. A coordinated approach to nutrition will face great difficulty in both generating sufficiently
high level interest as well as accountability if the lead official is not superior and powerful within the
government hierarchy vis-a-vis the implementing ministries. This contrasts with other multi-sectoral
efforts such as gender, where the Ministry of Women would lead. It may therefore generate conflict
between ministries regarding which should lead nutrition work, which is precisely what arises in
Bangladesh, as discussed below.
Third, the precise functions of such a coordination committee are unclear. Among key informant
interviews conducted for this assessment, stakeholders would often mention a different primary
function of this committee, including top-down accountability for nutrition initiatives, getting nutrition
on the agenda of ministries, coordinating nutrition-related messages for the public, coordinating
targeting for nutritionally vulnerable populations, preventing overlap of interventions, generating an
integrated approach for large scale funding, identifying binding constraints to nutrition, etc.
Fourth, as described above, the definition of which ministries should be involved is unclear. Because of
the lack of conceptual clarity regarding which ministries should become ‘nutrition sensitive’, there is no
simple and intuitive means by which ministries should be selected to participate in such a coordinating
committee. Such a lack of intuitive understanding of the purpose and reasons for participation, the
mandate for such a committee will suffer.
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3.0 Trends and Current Status of Nutrition in Bangladesh 7
With the UNICEF framework as a conceptual backdrop, the following section will explore demographic
and economic trends, manifestations of malnutrition, and unique nutrition challenges in Bangladesh.

3.1 Manifestation of Malnutrition
Despite Bangladesh’s growing economy and improvements in some areas of health—life expectancy is
up, under-five mortality is down, and the number of women receiving medical treatment during
pregnancy is on the rise—malnutrition has persisted at high levels. In 2011, the rates of stunting in
under-five children were 41 percent, wasting was 16 percent, and underweight was 36 percent (NIPORT
et al. 2013). 8 With a 2011 under-five population of roughly 14 million (UNICEF 2013), that translates into
5.7 million stunted, 2.2 million wasted, and 5 million underweight.
These rates have improved from 2004 when they were 51 percent, 17 percent, and 43 percent,
respectively. At this rate of progress, Bangladesh is set to meet the nutrition goals for the United
Nations Millennium Development Goal (MDG) 1.8, which is halving the prevalence of underweight
children—from 66 to 33 percent (GED 2012).
Although the MDG designers set targets for the prevalence of underweight children, subsequent
nutrition thinking has focused on stunting (UNICEF 2013). Whereas the underweight measurement is a
snapshot of hunger within children, stunting, on the other hand, is a measure of chronic malnutrition
(Ibid.). Early stunting has been linked to decreased brain development, lower performance in school,
higher morbidity rates throughout life, and lower adult productivity (Victoria et al. 2013). UNICEF ranks
Bangladesh as one of the 21 countries with the highest prevalence of stunting (UNICEF 2013).
In Bangladesh, gender based stunting differences are small, but geography, wealth, and maternal
education have much stronger influence. The stunting rate for girls under five is 16 percent, 15 percent
for boys. Rural stunting rates are 43 percent and urban are 36; the lowest stunting rates are in the
division of Rajshahi (34%), and the worst stunting rates are in Sylhet (49%). Although urban stunting
rates are overall better than rural ones, the nutrition within slum areas can be significantly worse.
Within cities, the prevalence of undernutrition in slum areas can be twice that of non-slum areas, and
slum undernutrition rates are roughly 44 percent higher than rural area averages (Sen 2010). Whereas
under-five stunting rates run at 26 percent for children within the highest wealth quintile, they are 54
7

Unless otherwise noted, the source of information for Section 3.0 is the “Bangladesh Demographic and Health
Survey 2011” (NIPORT et al. 2013). The BDHS 2011 survey sample was nationally representative and built off
enumeration areas provided by the Bangladesh Bureau of Statistics (BBS).In this section, unless otherwise
specified, the term “women” will refer to ever-married women between the ages of 15 and 49 which is the
classification used in the BDHS 2011.
8
Stunting is a measure of height-for-age, wasting is a measure of weight-for-height, and underweight measures
weight for age. If a child is two standard deviations below the median height-for-age of the WHO reference
population, then s/he is considered stunted. Three standard deviations below that median would be considered
severely stunted (NIPORT et al. 2013).
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percent in the lowest quintile. Children under five whose mothers have completed secondary education
or higher experience lower stunting rates (23%) than children whose mothers have received no
education (51%).
Undernourished mothers are more likely to give birth to children who will become stunted (UNICEF
2013). Two key indicators of maternal health are women’s height and their body mass index (BMI). A
height of less than 145 cm or a BMI of less than 18.5 kg/m2 suggests that a woman is more likely to be
undernourished. In Bangladesh, 24 percent of ever-married women ages 15-49 have low BMI, down
from 34 percent in 2004. Urban rates (13.5%) were lower than rural ones (28%), and rates for women in
the lowest wealth quintile (40%) were much higher than those for women in the highest (8.4%). The rate
of women whose height is less than 145 cm has decreased slightly from 15 percent in 2004 to 13
percent in 2011. Maternal height and BMI are believed to be strong predictors of low birth weight
(LBW)—a child born weighing less than 2,500 g—and LBW increases the likelihood of a baby’s death by
20 times (Ahmed et al. 2012). Bangladesh ranks among the five countries that together account for just
over half of the world’s LBW burden (UNICEF 2013).
In addition to stunting, consumption of micronutrients and prevalence of morbidities associated with
micronutrient deficiencies are important indicators of national nutrition. In Bangladesh, anemia—
indicated by low hemoglobin levels in the blood and connected to a diet lacking iron—is a persistent
problem for children and women. Forty-two percent of women have some level of anemia, mostly mild
levels (36%). Anemia affects 51 percent of children under five with no strong differences based on
wealth of the household or educational attainment of the mother. Anemia is good example of the
intergenerational nature of nutrition challenges and the need for a lifecycle approach. Low stores of iron
at infancy can increase likelihood of anemia in late childhood, paving the way for anemia in young
women who then give birth to babies with low iron stores (Sen 2010).
In the 2011 BDHS surveys, mothers were asked about the food their under-two children had eaten in the
preceding 24 hours; 53 percent of children had consumed iron-rich foods and 64 percent had eaten food
rich in vitamin A. When asked about under-five consumption of vitamin A supplementation within the
last six months, deworming medication within the last six months, and iron supplementation within the
last seven days, responses were 60, 50, and 2 percent, respectively. Subclinical vitamin A deficiency
(serum retinol less than .7 mmol/l) was found in 20.5 percent of pre-school age, but 38.1 percent for
slum-dwelling children of that same age (ICCDR,B et al. 2013). In addition to children, mothers benefit
from vitamin A supplementation after pregnancy; 27 percent of women receive postpartum
supplementation, up from 20 percent in 2007.
A 2011-2012 micronutrient study found that 44.6 percent of children 6-59 months old and 57.3 percent
of reproductive aged women (15-49 years) were zinc deficient; the rates increased in slum areas to 51.7
and 66.4 percent, respectively (ICCDR,B et al. 2013). The prevalence of iodine deficiency (urinary iodine
concentrations below 100 µg/l) was 40 percent in school children aged 6-14 years old and 42 percent in
reproductive age women (Ibid.). According to the WHO, iodized salt usage by 90 percent of households
is an important benchmark; in urban areas, 93 percent of households use iodized salt, but only 79
percent in rural areas. The recent micronutrient study found that of those households using iodized salt,
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only 58 percent used salt that was adequately iodized (salt with iodine levels greater than or equal to 15
parts per million) (ICCDR,B et al. 2013).

3.2 Overview of Immediate and Underlying Causes
To start, it is important to recognize the significant food and nutrition security challenges which
Bangladesh faces. The nation is 147,570 square kilometers large (BBS 2013) and was home to 148.49
million people in 2010, 74 percent of whom lived in rural areas (BBS 2010). While the population density
continues to increase, the effects of climate change make agricultural pursuits more challenging; the
food market remains vulnerable to price shocks, and there is increasingly less land to farm (FAO 2013b).
Yet in this context—with the help of modern seeds and updated agronomic practices—Bangladeshi
farmers have increased their rice production from pre-independence levels of 16 million tons to 48
million tons in 2009, bringing Bangladesh to nearly self-sufficient levels of rice production (IRRI 2013).
Economically, Bangladesh is growing steadily, yet poverty persists. GDP roughly doubled from 2000 to
2011, from US$ 46 billion to US$ 92 billion, and the GDP per capita increased from US$ 350 to US$ 597
during that same period (World Bank 2013b). 9 Between 1999/00 and 2010/11, workers’ remittances as
percentage of GDP grew from 4.14 to 10.43 and trade as percentage of GDP grew from 17.77 to 30.12
(GED 2013). Despite this economic growth, the proportion of the population who lives below the
national poverty line has dropped at dramatic rates in recent decades, but remains high at 31.5 percent
in 2010, 35.2 percent in rural areas (UNSD 2013). This rate is higher than Nepal (25.2 percent in 2011),
India (29.8 percent in 2010), and Pakistan (22.3 percent in 2006) (Ibid.).
In 2011, the average needed calorie intake per person in Bangladesh was 2,280 kilocalories (kcal) (FAO
2013a). At this rate, Bangladesh’s agricultural production was sufficient to generate 109 percent of this
need; however, the likelihood that a randomly selected resident of Bangladesh consumed less than this
level of calories was 24.5 percent, and the vast majority of consumed calories (81%) were cereals, roots,
and tubers, foodstuffs with less nutritional value (Ibid.). Although 81.3 percent of women reported
being able to “mostly” eat three “full-stomach” meals per day, only 64.9 percent live in a household
environment that is food secure. These rates vary by income quintile. Whereas 89.7 women in the top
quintile live in a food secure household, only 35.0% of women in the bottom quintile do . One in four
(25.2%) of children 6-23 months old eat appropriately diverse diets; the rate increase to 37.6 percent in
highest quintile and decreases to 12.9 percent in the lowest; it increases to 34.9% in urban areas and
decreases to 22.3 in rural ones. In rural areas, 28.9 percent of households own goats or sheep, 45.7
percent own cows, and 70.3 percent own chicken or ducks.
The vast majority (98.5%) of the population has access to an improved source of drinking water, 85.5
percent from a tube well or borehole. According to UNICEF’s 2009 Multiple Indicator Cluster Survey,
improved access drops if the presence of arsenic is considered. At the GoB national standard of less than
50 micrograms of arsenic per liter of water, only 85.5 percent of the population has access to arsenicfree improved water sources (UNICEF 2009). But at the WHO standard of less than 10 micrograms per
liter, the percentage drops to 75.2 (Ibid.).
9

Measured in constant 2005 dollars.
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Nearly half (47.7%) of the population uses unimproved sanitation facilities, and roughly a third (31.3%)
use open pits or pit latrines without a slab cover. Six in ten households (59.6%) have access to electricity
(90.2% in urban areas and 49.3 percent in rural ones); this is up from only half (47%) in 2007. Twentyfive percent of households own a bicycle, 8 percent a radio, 40 percent a television, and 78 percent a
cell phone (which is up from only 32% cell phone ownership in 2007).
While the gross attendance rate for primary school nears 100 percent, the net attendance rate (NAR) for
primary school is 74.8 percent, but drops to 38.0 percent for secondary school. Nearly thirty (29.3)
percent of female household members age six and above have received no education (22% in urban
areas and 31.7% in rural ones), compared to a quarter (24.7%) of men (16.9% in urban areas and 31.7%
in rural ones). The literacy rate of women age 15-24 years was 72 percent in 2009, slightly higher than
2006’s rate of 69.9 percent (UNICEF 2009). The percentage of students who start first grade and make it
to fifth grade was 79.8 in 2009, but this rate drops significantly in slum areas where only 48 percent of
students make it from first to fifth grade. Less than a third (31%) of Bangladeshi children are registered,
which is an important step in accessing government services.
Eleven percent of households are headed by women. Thirteen percent of women worked at some point
within the year preceding the BDHS 2011 survey and of those women, 92.2 percent were paid in cash.
Of those women who received cash for their labor, a third (33.6) percent decided what to do with that
money on their own, roughly half (54.6) decided with their husbands, and less than 10 percent (8.1)
were married to husbands who mainly made the decision on his own. The survey looked at four
household decision-making questions—who makes decisions about the woman’s health care, about
major household purchases, about child health care, and about visits to the woman’s family or
relatives—and found that about half of women jointly make these decisions with their husbands (50.1%,
52.5%, 52.1%, and 52.9%, respectively) and that in 30 percent or less of these cases, the husband made
the decision on his own (30.6%, 29.8%, 19.6%, and 28.7%, respectively). Just over half (55.9%) of
women will go to a clinic by themselves or with a child. Just und are third (32.5%) of women believed
that there are reasons why a husband is justified in beating his wife.
Ninety-nine percent of Bangladeshi children are breastfed and some point. However, the timing and
duration of breastfeeding are not ideal. Breastfeeding initiated within the first hour of an infant’s life
brings health benefits for both the child and the mother, yet only 47 percent of breastfeeding is initiated
this quickly (90% is initiated within the first day). WHO standards recommend exclusive breastfeeding
(EBF) for the first six months and appropriate complementary feeding after six months (WHO 2008).
Sixty-four percent of infants younger than six months receive EBF in Bangladesh, and 67 percent receive
complementary foods from 6-23 months. After the first six months of EBF, three minimum requirements
for infant and young child feeding (IYCF) practices include appropriate food diversity, food frequency,
and complementary use of breast milk (or other milk or milk product). Only 23 percent of children 6-23
months in Bangladesh are fed accordingly.
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Access to local services and resources are mixed. 10 The median distance from household to local market
was 2.1 kilometers and only 28 percent of women lived within 1 kilometer of a market. Eighty-three
percent of women live in a village/mohalla where there is a primary school, and nearly all (99.8%) lived
within five kilometers of one. Various NGO and civil society organizations are present; the providers and
percentage of women surveyed who had access to them are Grameen Bank (88.7%), BRAC (86.5%), ASA
(85.8%), other NGO income-generating activities (64.1%), cooperative societies (60.8%), PROSHIKA
(37.3%), voluntary organizations (27.6%), and Bangladesh Small and Cottage Industries Corporation
(BSCIC) (10.2%). Seventy-one percent of women reported having a pharmacy (or other shop that sold
health related goods) in their village/mohalla, and 98.5 percent (99.2% in rural areas) reported having a
satellite clinic.

10

These local resource statistics are based on survey responses of ever-married women, ages 15-49 in 2011
(NIPORT et al. 2013).
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4.0 Current Nutrition Plans and Programs in Bangladesh
Overall, on paper, the GoB is doing nearly all that they should in terms of covering the main nutrition
specific and sensitive interventions, as defined in the Lancet framework. In this section, we summarize
the nutrition-related efforts of the GoB, evaluating the efforts against the nutrition frameworks. The
number and variety of the nutrition-related plans—compounded by their corresponding
implementation strategies and coordination mechanisms, along with the political regime changes that
often accompanied them—makes for a challenging environment in which to effectively and efficiently
advance nutrition, however. A comprehensive evaluation of the Constitution of Bangladesh and
National Plans as well as nutrition specific and sensitive plans, is provided in Annex 15.10.- 15.12 .
The Government of Bangladesh implements two nutrition-related initiatives, namely National Nutrition
Service (NNS) and Country Investment Plan (CIP). While NNS is an Operational Plan of the Ministry of
Health and Family Planning focusing on nutrition-specific activities through public health facilities at subnational level (Upazila Health Complex and Community Clinics), CIP includes nutrition-sensitive activities
of relevant ministries coordinated by Food Policy Monitoring Committee, an interministerial cabinet
level committee led by the Ministry of Food at national level. The Government of Bangladesh has
entrusted the Institute of Public Health Nutrition (IPHN) to implement NNS as part of Health, Population
and Nutrition Sector Development Program (HPNSDP) of the Department of Health.

4.1.1

Nutrition specific activities through the LANCET lens

Table 4.1 is a list of nutrition specific activities that compare the GoB’s planned interventions to three
sets of international standards. 11 Of the 15 activities recommended by one or more of these standards,
the NNS Plan lacks two: zinc supplementation (beyond diarrhea treatment) and balanced energy-protein
supplementation (pregnant women). In addition to these international standards, the NNS includes 10
additional activities.
The NNS Plan includes behavioral change communication (BCC) as an activity, but this is not included in
the standards because it is considered a delivery mechanism as opposed to an intervention. However,
BCC is important because it is a key component of NNS’s effort to address breastfeeding,
complementary feeding, and personal hygiene, all of which are interventions covered by the
international standards.
11

The list of GoB planned activities is taken from the Operational Plan for the National Nutrition Services, July 2011
- June 2016. It is an amalgam of activities found in the NNS Plan’s “10(A) Priority Interventions and Activities of the
NNS” and “Annexure VIII-A: Action Plan for Mainstreaming Nutrition Services.” The three sets of international
standards are Lancet 2008, Lancet 2013, and the SUN Framework. These three sets prioritize evidence-based, costeffective nutrition specific interventions, which are applicable in developing countries across the globe. The
standards do not rule out the use of additional interventions, but rather can be understood as a baseline of best
practices.
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In addition to these nutrition specific activities, the NNS Plan prioritizes broad categories of nutrition
work such as gender mainstreaming, geriatric nutrition, and nutrition assistance in emergencies. It also
includes activities that—from the perspective of the international standards—fall under the categories
of nutrition sensitive interventions and elements of an enabling environment. These include
immunizations, nutrition education in schools, food safety and hygiene, nutrition resilience within the
context of climate change, capacity building (including trainings both inside and outside the ministry,
human resource development, and institution building), legislation and policy formulation, interministerial and multi-sectoral coordination, and nutrition M&E, surveillance, and data management.

Table 4-1 Nutrition Direct Interventions by International Standards

Activity

Intl. Standards 12

Missing Activities: Recommended by the international standards, but not part of NNS Plan.
Zinc supplementation (beyond diarrhea treatment)
L08A & L13
Balanced Energy-Protein Supplementation (pregnant women)
L08C & L13
Covered Activities: Included in the NNS Plan and correspond with international standards.
Breastfeeding (early initiation and EBF<6mos)
L08A, L13, & SUN
Complementary Feeding
L08A, L13, & SUN
Growth Monitoring and Promotion
Vitamin A Supplementation (children)
L08A, L13, & SUN
Vitamin A Supplementation (post-partum)
Iron Folate Supplementation (children)
Iron Folate Supplementation (adolescent girls)
Iron Folate Supplementation (women: newlywed, pregnant, and
L08A, L13, & SUN
lactating)
Multiple Micronutrient Powders (children) 13
SUN
14
Multiple Micronutrients (pregnant women)
L08A & L13
Zinc Supplementation (with ORS to treat diarrhea)
L08A, L13, & SUN
Calcium Supplementation (women and elderly)
L08A & L13
Vitamin D Supplementation (children)
De-worming (children)
L08C & SUN
De-worming (adolescent girls)
Therapeutic Management of SAM (facility and community)
L08A, L13, & SUN
Supplementary Feeding (e.g., pushti packets) for MAM Management L13 & SUN
Personal Hygiene
L08A & SUN
Identification and Management of LBW
Weight Monitoring of Pregnant Women
12

LO8A refers to the activities recommended by Lancet 2008 for all countries. LO8C refers to the activities
recommended by Lancet 2008 for certain contexts. L13 refers to activities recommended by Lancet 2013. SUN
refers to activities recommended by the SUN Framework.
13
The NNS Plan considers micronutrient powders (MNP) a potential substitute for iron folate supplementation for
children.
14
The NNS Plan considers MNP a potential substitute for iron folate supplementation for women.
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Activity
Food Intake (quantity and quality)
Food Fortification (iodized salt, edible oil with vitamin A, etc.)

Intl. Standards 12
L08A 15, L13 16, &
SUN 17

Dietary Guides
Source: Bhutta et al. 2008, Bhutta et al. 2013, Horton et al. 2010, and SUN 2011.

4.2

Nutrition Sensitive Plans and Activities

4.2.1

Country Investment Plan 2011

18

Bangladesh’s Country Investment Plan (CIP) 19 is a multi-sectoral food and nutrition security plan that
was written with the help of 11 GoB ministries. It is a tool for directing, planning and mobilizing, and
aligning funding; it is “the investment arm of the NFP PoA” (p. 4). The CIP “supports increased, effective
public investment to increase and diversify food availability in a sustainable manner and improve access
to food and nutrition security” (p. 1). The plan incorporated feedback from over 900 stakeholders
ranging from farmers to private sector actors to NGO staff to academics. A complete description is
provided in Annex 15.12.
4.2.1.1

The CIP through the Lens of Nutrition Sensitive Interventions

The CIP recognizes that broadly, “Most economic, policy and social measures and investments have an
impact on food and nutrition security,” and continues by articulating areas of focus for the CIP: “those
investments having a direct impact on food availability, access and utilization, leaving out broader items
for which other mechanisms are more adequate” (p. 3). In the chart below, the CIP’s programs are
compared to each of the nine approaches referenced by Black and colleagues (2013):

15

Lancet2008 focuses on iodized salt and vitamin A fortification.
Lancet 2013 includes folic acid fortification as an alternative to folic acid supplementation. Iodized salt was
included in its costing, but the use and promotion of it was not included in its modeling of effects.
17
SUN recommends salt iodization (iodized oils capsules can be used where iodized salt is not available) and iron
fortification of staple foods.
18
Unless otherwise noted, the source of information for Section 4.3.1 is the “Bangladesh Country Investment Plan:
A road map towards investment in agriculture, food security, and nutrition” (FPMU 2011).
19
The full name is Bangladesh Country Investment Plan: A road map towards investment in agriculture, food
security and nutrition.
16
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Table 4-2 CIP Programs through the Nutrition Sensitive 2013 Lancet Lens
Lancet 2013
Recommended Approaches
Agriculture and food security

CIP Programs

All of the CIP programs contribute to agriculture and/or food security.
Program activities range from on-farm productivity increases and
diversification to food safety to public food management systems to
support for livestock and aquaculture.
Social safety nets
Program Nine of the CIP is dedicated to institutional and capacity
development for social safety nets. The plan includes expanded
coverage, better targeting, and employment opportunities. These
include programs that provide food for vulnerable groups and job
opportunities for the poor.
Early child development
The CIP’s community based nutrition program discusses nutritional
support for children and safety net programming includes school
feeding programs.
Maternal mental health
This is not covered by the CIP and only marginally in the HPNSDP.
Women’s empowerment
The CIP supports women’s empowerment in several of its programs,
including homestead gardening and poultry rearing.
Child protection
The CIP safety net programs include services for children at risk.
Classroom education
The CIP recognizes the need for improved classroom education,
particularly secondary, tertiary, and professional, in order to develop
the national human capacity for the implementation of CIP and other
programs. However, it does not include that kind of educational work
it its programming; it is instead covered by other GoB operational
plans.
Water and sanitation
Although the CIP covers water use in irrigation and hygiene vis-à-vis its
inclusion of the NNS based community nutrition programs, it does not
discuss broader WASH concerns. These are addressed in other GoB
operational plans. Moreover, the advanced availability of drinking
water from protected sources and low rate of open defecation mean
that this area of work is less of a priority.
Health and family planning
The CIP addresses health considerations through food safety,
services
reduction of zoonotic diseases, and a variety of community based
programming that includes control of non-communicable diseases,
BCC efforts, and maternal, reproductive, and adolescent health.
Sources: Black et al. 2013, GoB 2011.
In addition to these nine approaches, Ruel and colleagues recommend four lessons for nutrition
sensitive programs that they glean from the available evidence. These include: 1) targeting based on
nutritional vulnerability (in addition to geographical or other considerations), 2) nutrition goals should
be included in the design and implementation of non-nutrition activities, 3) engage women and promote
their empowerment, and 4) use nutrition sensitive programs to deliver nutrition specific interventions
(Ruel et al. 2013). Below is an application of these lessons to the CIP:
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•

•

•

•

4.2.2

Targeting: The CIP explicitly articulates the need for its programming to target “the poor,
marginalized and vulnerable rural people who are the most food and nutrition insecure” (p. 11).
It adds a special focus on women and young children, particularly within its safety net program.
Evidence of this can be seen in the sixth program where women are targeted for skills
development in value addition, product handling, and other market skills.
Nutrition Goals: In the results framework for CIP, it is clear that CIP programming supports the
three, National Food Plan overall goals which include nutrition goals such as a reduction in
underweight, under-five children and a decrease in the prevalence of stunting. But the
individual programs do not all have nutrition goals. The fourth program on fishery and
aquaculture development includes goals for production increase greater percentage of exports,
but no explicit nutrition goals.
Women: The health and nutrition of women is a focus of the CIP’s tenth program on community
based nutrition where women’s efforts in homestead gardening and small livestock and poultry
rearing will be supported. They are also prominently featured in the sixth program where there
is backing for off-farm generation of income for landless and distressed women. However, many
other programs do not clearly indicate an emphasis on women’s empowerment.
Nutrition Specific Delivery: Ruel and colleague describe this approach as “promising, yet
underused” (Ruel et al. 2013, 547). Although the CIP includes NNS programming—which is
predominantly nutrition specific—it does not bake nutrition specific activities into other, farreaching nutrition sensitive interventions. For example, there is no mention of nutrition specific
work in the safety net program (number nine), which could be an opportunity to initiate
nutrition or IYCF BCC with participants in social safety net programming. Another instance is
market development. The CIP includes skill development in value addition, but it does not take
the next step and recommend that some of that value addition involve nutrient-rich product
creation.
Other ministries

A more comprehensive evaluation of other relevant plans and policies to nutrition are presented in
Annex 15.13.
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5.0 Governance Challenges to Nutrition
Despite the numerous government projects and decades of work on nutrition, the current nutrition
trends show that strong efforts are still needed. The Government of Bangladesh broadly emphasizes
nutrition across its national and ministerial plans, with programs developed that meet nearly all of the
so-called ‘best practice’ interventions for nutrition direct and nutrition sensitive work. However, as
presently designed, these interventions face huge challenges that may limit their impact.
‘Governance’ can be interpreted in different ways. We use it in a broad sense, to focus on the systems
to ensure effective implementation, including financing, human resources, organization, public financial
management aspects and others.

5.1 Nutrition Specific Challenges: the NNS
5.1.1

Lessons from the Past

The history of nutrition-specific interventions in Bangladesh highlights a number of challenges to
successful interventions; however, more than anything, it shows that the institutional approaches to the
delivery of nutrition direct interventions have shifted dramatically in a relatively short period of time.
While responding to successes is important, these shifts have also undermined institutional memory; for
example thousands of trained workers became redundant once the NGO contracting approach was
abandoned at the end of Bangladesh Integrated Nutrition Project (BINP), while the Ministry must
currently train thousands of new workers in the community clinics in nutrition according to the current
approach.
In the wake of independence, health initiatives In Bangladesh focused on issues such as family planning,
but left other concerns such as nutrition largely unattended (World Bank 2005b). In 1975 the president
of Bangladesh created the Bangladesh National Nutrition Council (BNNC), which was headed by the
prime minister and included concerned ministers, senior administrators, policy makers, civil society
leaders, divisional women representatives, and others (MoHFW 2011b). An Executive Committee
managed the BNNC and the Minister for Health and Family Welfare headed this committee (MoHFW
2011b). The BNNC also included a standing committee of technical experts (MoHFW 2011b). The BNNC
coordinated a variety of nutrition related programming, ranging from subsidized food for vulnerable
populations to homestead gardening to micronutrient supplementation like vitamin A for children and
iron and folic acid for pregnant women (World Bank 2005a).
World Bank analysis suggested that the GoB’s approach to nutrition work was fragmented (World Bank
2005a) and given persistently high levels of malnutrition, the Bank and UNICEF jointly proposed a
integrated nutrition pilot program for Bangladesh in 1989 (World Bank 2005b). The plan was based on
India’s Tamil Nadu Integrated Nutrition Project and focused predominantly on behavior change (World
Bank 2005b). The plan evolved through a series of iterations and was finally implemented in 1996 as the
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BINP (World Bank 2005b). The pilot began in six thanas, but escalated to 59 by project’s end in 2002
(World Bank 2005a).
The BINP was the country’s first major nutrition program (MoHFW 2011b). Financially supported by the
World Bank (World Bank 2005a), it was implemented by the GoB’s MoHFW (MoHFW 2011b). The plan’s
goals, among others, included reduction of vitamin A and iodine deficiency disorders by half, decline of
low birth weights incidents by half, and a decreased prevalence of underweight, under-two children by
25 percent (World Bank 2005b). The three elements of BINP were community-based nutrition
component (CBNC), national nutrition activities (including institutional development and M&E), and
multi-sectoral programs such as homestead gardening and poultry rearing (World Band 2005a). The core
of the BINP was its CBNC; contracted NGOs implemented this community work in some thanas and the
GoB implemented it in others (World Bank 2005b).
The frontline implementers of BINP were local women who were recruited to become community
nutrition promoters (CNPs) at a rate of one CNP for every 1,000-1,500 people; these women had at least
an eighth grade education and children of their own (World Band 2005b.). BINP sought to recruit
enough CNPs so that each thana had supervisors, who were staff of the implementing NGOs, oversaw
community nutrition officers who oversaw the CNPs (World Band 2005a.). CNPs were responsible for
activities such as nutritional counseling and monthly growth monitoring for children younger than 24
months (World Band 2005a.). The key assumption of the CBNC was that “bad practices” are largely
responsible for malnutrition in Bangladesh and that behavioral change could augment those practices
(World Band 2005a.).
As a pilot, the BINP was subjected to a great deal of scrutiny (World Bank 2005a). Four key lessons from
the program relate to modality of delivery, approach to behavior change, benefits of low cost
interventions, and the derivative impacts of inter-sectoral activities:
1. Delivery Modality: Despite some predictions that NGOs could deliver CBNC services more
cheaply than the GoB, the opposite proved true. The cost to supply nutrition services per
participant was US$ 29.78 for the GoB-run Community Nutrition Centers (CNCs), compared to
US$ 24.43 for the GoB-run CNCs (Khan and Ahmed 2002).
2. Behavior Change: Evaluations revealed two BCC lessons:
a. If BB is aimed only at women of childbearing age, it misses their husbands and mothersin law, two groups with a great deal of decision making influence in Bangladesh.
b. A project can successfully impart knowledge on participants, yet still leave a
“knowledge-practice gap;” that is, a gap between what the participant knows and what
she practices. Women were unable, for example, to implement the EBF and IYCF
practices they learned because of constraints on their time such as agricultural
responsibilities (World Bank 2005a).
3. Low Cost Interventions: When the World Bank compared BINP to other interventions that
reduced under-five mortality, it found that immunizations were the most cost-effective,
followed by training traditional birth attendants (TBAs) and stipends to support secondary
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education for girls—all three were cheaper per death averted than the BINP (World Bank
2005a).
4. Inter-sectoral Activities: Some activities outside of the health sector—such as electrification and
stipends supporting secondary education for young girls—have positive impact on nutrition
outcomes without any need to consult or coordinate between the sectors (World Bank 2005a).
This exemplifies the “think multi-sectorally, act sectorally” guideline discussed earlier (Shekar et
al. 2013).
After the World Bank conceived of the BINP, but before they implemented it, Bangladesh participated in
the International Conference on Nutrition in Rome in 1992 (MoHFW 1997). There the GoB committed to
develop a National Plan of Action for Nutrition (NPAN) to address hunger and malnutrition, and in 1997
the GoB launched its 15-year NPAN (MoHFW 1997). The NPAN included both short-term goals (2000)
and long term ones (2010); these ranged from institutional development (e.g., strengthening the BNNC)
to healthy IYCF promotion (e.g., baby friendly hospital initiatives) to control of micronutrient
deficiencies (e.g., anemia, vitamin A, and iodine) (MoHFW 1997). The plan’s design manifested an
awareness that intersectoral efforts would need successful coordination. The first step was to include
relevant ministries in the creation of the plan, and the second step was to create coordination
mechanisms, including a reorganization of the BNNC, an intersectoral steering committee, sectoral
working groups, and ward-level monitoring and evaluation (MoHFW 1997).
One year after NPAN was launched, the president of the World Bank visited the BINP and decided to
scale up the project nationally as the National Nutrition Project (NNP); this was before thorough
evaluations of BINP could be carried out and when the project was experiencing a great deal of initial
success (World Bank 2005b). NNP represented a US$ 134.5 million credit by the Bank that was two and a
half times its pre-NNP spending (World Bank 2000).
Due to Bank dissatisfaction with the way NGOs had been selected for the BINP, a re-tendering of the
contracts caused delays in NNP startup (World Bank 2005b). The BINP was extended to cover the gap,
but a seven-month window passed when neither project was in operation (World Bank 2005b). In areas
where implementing NGOs changed, the frontline effects of the delay lasted longer (World Bank 2005b).
Looking back, Bank evaluators reflected upon the challenges created by the rapid transition:
Under the circumstances, they did not put in place strong mechanisms for management,
supervision and accountability for the program, particularly for the NGOs. In addition, the
complexity of the project increased substantially when scaling up from BINP to NNP...Further,
especially for the house-hold food security component, in-adequate attention was paid to
assessing and strengthening institutional and management capacity within government and to
putting in place the necessary institutional arrangements for implementing such a complex and
inter-sectoral program. In addition, instead of building upon BINP’s institutional arrangements,
the project set up a separate new Project Monitoring Unit (PMU) independent of the BINP PMU,
despite the fact that the project design was essentially similar and was to be implemented in the
same geographic units (thanas) (World Bank 2007).
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Transition troubles continued as the GoB worked to fold the NNP—which had been a stand-alone World
Bank project—into its new Health Population and Nutrition Sector Program (HPNSP). Although the GoB
planned to integrate NNP into HPNSP in 2004 (MoHFW 2004), actual integration took two more years
(World Bank 2007). NNP officials complained that during the time of HPNSP creation and NNP
integration, project staff were distracted from implementation (World Bank 2007).
Under HPNSP, the GoB’s goal was to increase coverage from 105 Upazilas to 225 in three years and all
Upazilas by 2010 (MoHFW 2004). Just as in the NNP and BINP before it, nutrition interventions would be
mobilized in the following manner: the Institute of Public Health Nutrition (IPHN) 20, under the DGHS,
would provide micronutrient supplementation nationally; BCC support from UNICEF; breastfeeding
promotion by Bangladesh Breastfeeding Foundation; local nutrition counseling and service delivery
through CNPs managed by NGOs; and broader food security initiatives supported by relevant ministries
such as the MoA and the MoFL (MoHFW 2004).
The 2009 Annual Program Review (APR) of NNP’s performance under HNPSP was highly critical (IRT
2009). First, it referred to the recent research published in Lancet 2008 and although it applauded the
NNP for incorporating many of the interventions advocated by Lancet authors, it censured it for
reaching only 25 percent of the population, too low a rate when compared to the 70 percent coverage
Lancet advocated for effective malnutrition reduction. Second, because NGO-run clinics were not well
integrated into the rest of Bangladesh’s health systems, the referrals for children with severe acute
malnutrition (SAM) were not properly managed. Third, the review argued that the CBNC of NNP did not
reach the most poor who generally do not have the time or opportunity to participate in such activities.
The original NNP plan had included homestead gardening and poultry rearing to support nutrition in
poor households, but this had been discontinued in 2006 due to implementation challenges.
Researchers came to similar conclusions. Ahmed and colleagues also found that SAM management was
insufficient and that coverage and targeting under NNP was subpar, particularly in that it did not cover
cities with substantial slums (Ahmed et al. 2012). They added that both accountability and M&E were
weak and that micronutrient supplements were often poor quality (Ibid.). In Sen and colleagues’’ 2010
report “Food Utilization and Nutrition Security,” produced for the Bangladesh Food security Investment
Forum, the authors noted NNP problems, including breaks in service delivery due to NGO contracting
issues, service design glitches left over from the BINP, weak technical capacity, and again, limited M&E
mechanisms (Sen et al. 2010). In interviews for her 2012 report, Taylor found that members of the
BNNC, the IPHN, and the NNP coordinating committee felt that they had the responsibility to coordinate
inter-sectoral efforts, but not the authority—the MoA was particularly challenging to work with (Taylor
2012).
Given its criticisms of the NNP, the 2009 APR made a series of course correction recommendations, chief
of which was to integrate all of NNP’s activities into the existing MoHFW health service delivery system
(IRT 2009). The APR’s recommendations were of three kinds: policy, program, and operational level:

20

The GOB established the Institute of Public Health and Nutrition (IPHN) in 1974 with the idea that it would assist
with nutrition policy and strategy formulation, research, and monitoring (MoHFW 2011b).
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•

•

•

Policy: Mainstream nutrition into MoHFW activities, define critical interventions, assess capacity
needs, find a powerful institutional home for nutrition, specify responsibilities of relevant
stakeholders, decide whether area based community nutrition (ABCN) is the right modality for
service delivery, and create a high-level coordination committee headed by the prime minister
or her nominee to coordinate inter-sectoral activities.
Program: Given that a phased approach will be needed, identify which services can be
mainstreamed immediately, address deficiencies in the implementation of critical interventions,
and determine how service delivery will need to be strengthened in order to accommodate
mainstreaming and scaling the necessary range of interventions.
Operational: Each Upazila will need to craft a plan for how it will mainstream and integrated
selected interventions, including an assessment of additional resource needs.

Overall, this history of nutrition specific interventions highlights the dramatic changes in approaches
over a relatively short period of time. Not surprisingly, stakeholders identify the rapid changes in
approaches as a great impediment to the current functioning of the NNS, where staff has changed
frequently. Moreover, at the local level, the thousands of female community workers working for NGOs
and trained under the BINP lost their jobs once the transition in approach took place.

5.1.2

Current challenges to the NNS

The implementation of the current plan for the NNS under the HPNSDP has faced numerous challenges.
No formal evaluation of the NNS is available, nor has it appeared in the recent reports. However, a
recent Annual Program Implementation Report of September 2013 noted the enormous difficulties
found in the NNS. First, in FY 2011/12 and 2012/13, the NNS OP received a combined allocation of BDT
1,160 million, but it only spent BDT 764.2 million, representing a budget execution rate of just 66
percent. The report also mentions the lack of capacity along each of its responsibilities, including
planning and coordination, supervision, monitoring, overall management, implementation,
procurement, financial management, etc. It also notes the group does not have the staffing necessary
for field supervision and monitoring. Furthermore, the NNS has 20 priority interventions, which is
clearly not possible given its lack of capacity.
The mainstreaming approach faces great difficulties due to the relatively weak position that the NNS has
vis-a-vis the large directorates (DGHS and DGFP). Some steps have been taken to address this
challenge. The MoHFW revised the indicators for a variety of operational plans in the Directorates,
placing at least one nutrition related indicator in those plans. According to the report, such indicators
are: the number of ANCs in CCs inclusive of nutrition counseling (CBHC); the number of UHCs having an
IMCI & Nutrition Corner (MNCAH); the number of ANC (1st visit) provided by SBAs in DGFP (MCRAH); the
number of school children of age 5-12 years administered with de-worming drugs (CDC); the number of
nutrition awareness campaigns conducted (HEP); and the number of nutritional awareness campaigns
organized (IEC). Also, the NNS has established IMCI and Nutrition Corners at 130 Upazila Health
Complexes with the collaboration of MNCAH OP, though how well they are functioning is not clear.
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According to stakeholder interviews, the NNS faces budget execution problems due to weak
procurement and financial management capacity, though this requires further inquiry. 21 Moreover,
while staffing is an issue that plagues even the upper echelons of IPHN, the driving institution for NNS.
While there are four senior management positions, just two of them have been filled. As a result,
staffing remains a key challenge to the basic functioning of the NNS.

5.1.3

Current challenges to Community Clinics

As mentioned above, the current frontline nutrition providers include community clinics. The use of
community clinics is a return to a previous delivery modality. Between 1998 and 2001, the GoB
constructed 10,723 CCs in order to extend primary health care to the village level (MoHFW 2013). The
goal was to operate 18,000 CCs (4,500 out of existing Upazila and Union level facilities) in order to
service an average of 6,000 rural residents per clinic (Ibid.). The GoB succeeded in opening 8,000 CCs
during that time, but in 2001 a new government closed the clinics.
Such an approach to nutrition faces a great challenge due to the relative novelty of the CC staff that has
been hired only recently. As such, they require training on a number of aspects of the community clinic
services.
Moreover, there is the risk that, with the new government, CCs will again be shut down, or that the staff
will be replaced. Similar to the changes in institutional approach to nutrition with each major
government program, these changes would undermine institutional knowledge and create huge readjustment costs. Also, as Howlader and colleagues (2012) note, mainstreaming so many services
through local clinics is going to require clarity of new job roles, new hires, staff training, and overarching
capacity building.
A further look at community clinics on the ground is provided in Part 2, based on fieldwork in Sylhet.

5.2 National Nutrition Multi-Sectoral Committee Challenges
5.2.1

Overview

As outlined above, there are numerous challenges with the multi-sectoral approach to nutrition,
especially when it involves a coordination committee. First, government is not well designed for multisectoral programs. Second, no ministry is intuitively in charge. In the majority of countries, due to a
variety of historical reasons, the Ministry of Health often leads nutrition work; however, unlike the
Ministry of Finance, this Ministry does not hold great sway over similarly large and prominent ministries
such as Agriculture or Education. Third, the precise functions of such a coordination committee are
unclear. Fourth, as described above, the definition of which ministries should be involved is unclear.
While the first limitation is true of any government, the other three areas of limitations are discussed
below in the Bangladesh context.

21

IFPRI is currently conducting research on NNS, in partnership with the World Bank, and this will further enlighten
the precise limitations involved.
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The international literature is similarly inconclusive about the importance of utilizing a multi-sectoral
committee to address nutrition (World Bank 2013a), although the idea is currently quite popular
(Garrett & Natalicchio 2011). The World Bank (2013a) emphasizes that such committees, and even
multi-sectoral approaches as a whole, have not necessarily exhibited their contribution to other multisectoral initiatives such as HIV/ Aids.
The purpose of such a committee is unclear, as described above. In interviews, stakeholders—including
government officials, NGOs, development partners and experts—identified a wide variety of potential
functions for the committee. These include the following: 22
•
•
•
•
•
•
•
•
•

Ensure a nutrition agenda in other ministries, including a stated priority that is reflected in the
departmental plans at national and sub-national levels
Track various ministries’ performance on nutrition related activities
Hold ministries accountable for their performance
Avoid overlapping nutrition related activities
Jointly target to ensure a holistic approach is introduced in particular communities, given the
critical complementarity of interventions
Jointly target the most nutritionally vulnerable populations
Coordinate along a variety of initiatives, to ensure logistics are easy, such as joint meetings
Coordinate nutrition understanding for training for government officials
Coordinate nutrition messaging for awareness raising and behavioral change

In interviews among stakeholders at the national level, skeptics of these committees, which included
many government officials, emphasized primarily the difficulty in making such a committee work, which
is detailed below.
While diverse, various supporters for such a committee primarily emphasized the first few goals,
including ensuring nutrition is taken onto ministry agendas and that there is accountability for
performance, including a tracking system. We focus on these below, exploring the practical challenges
facing the Government of Bangladesh in implementing them.

5.2.2

The Existing Multi-Sectoral Committees

Multi-sectoral committees that are established to oversee and promote nutrition in Bangladesh are not
new. Bangladesh has substantial experience with a variety of multi-sectoral committees. Unfortunately,
these initiatives have had limited impact. There are three relevant committees: the Steering Committee
on nutrition convened by MoHFW, the Food Policy Monitoring Committee (FPMC) convened by Ministry
of Food, and the Bangladesh National Nutrition Committee that is chaired by the Prime Minister, which
has not been active for around 15 years. Similarly, there have been strong, recent initiatives from
partners to form multi-sectoral coalitions, in particular from UN Reach, the SUN Global Movement and
SUN Civil Society Alliance.

22

Committees maintain other functions, such as establishing comprehensive policy for nutrition in BNNC.
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Government policy dictates that the MoHFW is responsible for leading on the nutrition agenda in the
national government. On the one hand, the allocation of business on the MoHFW website describes
various aspects of nutrition as a responsibility of this ministry. Meanwhile, nowhere in the MoFood
website is nutrition mentioned as their responsibility. However, over time, the Ministry of Food has
entered the multi-sectoral nutrition space.
The current duplication of efforts under the multi-sectoral committees stems from the established
policies relating to nutrition. The National Health Policy 2011 and the National Food Policy 2006,
together with associated Programs and Plan of Actions, strongly address nutritional issues, but are to a
certain extent overlapping. One may argue that the MoFood focuses on food-based nutrition strategies
(nutrition as outcome) and the MoHFW on health-based nutrition strategies (nutrition as inputs), but
the respective program and action plans have similar areas of action, yet differing institutional designs
to support them. While MoHFW engages the Community Clinics (led by Community Health Care
Providers) to implement NNS plan and thus reaches the grassroots level, the MoFood merely
coordinates food-based nutritional strategies at the national level under CIP, and does not possess any
structure or human resources to coordinate the implementation of these strategies at sub-national level
except that Ditsrict and Upazila level officers of the ministry monitors the food supply and channels food
as inputs to public safety net programs, such as Vulnerable Group Development (VGD) Programme
The Health Population and Nutrtion Sector Development Programme (HPNSDP) of the Ministry of Health
states as an explicit goal the desire to promote effective coordination on nutrition across ministries and
between the government and donors, NGOs, the private sector, and others (MoHFW 2011c). It proposes
mechanisms for this coordination that include the Secretary’s Committee Meetings, regular interministerial gatherings, a separate coordination mechanism linking MoHFW and MoLGRDC with a focus
on urban health services, the LCG working group on Health (this replaces the previous HNPSP
Coordination Committee), quarterly gathering of the HNP Forum (chaired by Secretary of MoHFW and
attended by representatives from other ministries, donors, and civil society) for performance review,
and a variety of other taskforces and technical committees, including MNCH, Nutrition, and Public
Health (MoHFW 2011c).
Where the comparative advantage to execute a nutrition related activity lies outside of the health
sector’s mandate, such as food safety or agricultural extension, the NNS will play a coordination and
advocacy role, engaging other relevant ministries such as MoA, MoFood, Ministry of Information, and
others (MoHFW 2011b). The coordination of these efforts is supposed to take place at a high-level in the
nutrition Steering Committee led by the Secretary of MoHFW (Kahn and van der Veen 2012). At the
frontline-level, CHCPs, HAs, and FWAs will also be responsible for helping to coordinate local
implementation of nutrition sensitive activities; examples include food security projects such as
homestead gardening and fish ponds and WASH projects (MoHFW 2011b).
The main nutrition multi-sectoral committee associated with the MoHFW, the Steering Committee on
nutrition has been neither influential nor strongly active to date. Generally, the Senior Secretary of the
MoHFW chairs the meetings. It is not clear precisely which ministries should participate, nor the criteria
by which ministries will be invited. The NNS OP mentions that participating ministries should send a
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representative no lower ranked than a Joint Secretary. According to interviews, in the few meetings
held, however, there has not been high-level participation among the other ministries, failing to
mobilize secretary level support. Meetings have also been held just twice a year. This lack of interest
from other ministries suggests that there is little scope for this committee to play an influential role in
shaping nutrition activities in other ministries.
Moreover, to drive the multi-sectoral agenda, the NNS operational plan establishes three positions.
There is a program manager position for multi-sectoral coordination, as well as two sub-program
manager positions, one for intra-sectoral coordination 23 and one for multi-sectoral coordination
(MoHFW 2011b). None of these three positions has been filled thus far.
The MoFood convenes the National Food Planning and Monitoring Committee (FPMC). The main
functions of this committee are to implement the National Food Policy, the Plan of Action and the CIP;
and also to track and monitor food security. The Minister of Food chairs this committee, which includes
the participation of various other ministers and secretaries. 24 Surprisingly, the MoHFW is not a member
of this committee, despite the strong emphasis on nutrition in the CIP. The FPMC has marginally greater
acceptability than the MoHFW Steering Committee among relevant Government agencies and donors.
There may be several explanations for this. First, it has a status as a Cabinet Sub-Committee; second, it
maintains a high profile Secretariat (FPMU); third, it deals with high profile issues regarding rice
production and pricing. However, most ministries did not express great interest in the committee nor
exhibit a clear understanding as to the purpose of their participation.
Even though the CIP tries to allocate the nutrition related activities among thirteen agencies, the
accountability for implementing them is not clear, or at best accountability remains with respective
departments. Due to the unclear division of responsibilities, accountability is difficult within the CIP. The
FPMC is not a supervisory body and therefore cannot make ministries other than MoFood accountable.
As such, the CIP is just a collection of food and nutrition based activities being implemented by
concerned agencies. The yearly Monitoring Report just summarizes the nutrition-related activities and
seldom discusses the accountability and follow-up issues for not complying with the planned activities of
the ministries.
According to interviews, both of these ministries feel that they have the responsibility for leading
nutrition at the national level. As such, a competition for the ‘nutrition space’ has emerged. This
tension would prevent both a reinforcement of these two existing committees, as that would threaten

23

The NNS operational plan also establishes a committee for intra ministerial coordination called the National
Nutrition Coordination Committee (See NNS OP 2011, p. 25). The current approach is to mainstream nutrition into
the ministry, namely the DGHS and DGFP. However, as with the multi-ministerial committee, this committee has
been dormant and failed to meet. If the MoHFW cannot coordinate internally, it suggests that it will be unable to
coordinate across government ministries.
24
Members of the committee include: Minister of Food, Minister of Finance, Minister of Agriculture, Minister of
Local Government, Rural Development and Cooperatives, Minister of Commerce, Secretary Cabinet Division,
Secretary Finance, Secretary Agriculture, Secretary Food Division, Secretary Disaster Management and Relief
Division, Secretary Planning, Secretary Internal Resources Division, and DG FPMU as Member Secretary.
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the power of the other, as well as resistance to the establishment of a new committee, particularly one
that functions at a similar level in the hierarchy, which is discussed below.
The final relevant committee is the Bangladesh National Nutrition Committee (BNNC). The BNNC was
established in 1975, chaired by the Prime Minister and maintained a secretariat. It served a number of
functions, mainly to establish government policy on nutrition and hold ministries accountable for
implementation. Membership included a wide variety of stakeholders, including ministers, secretaries,
senior civil servants, policy makers, nutrition experts, journalists, representatives of relevant
organizations, and divisional women representatives. This committee has not been active for around 15
years, with a relatively low level of activity in the past. Mannan (2003) describes the weakness of BNNC
in implementing the National Nutrition Policy of 1997, due to its lack of authority and limited technical
and financial resources, despite being chaired by the Prime Minister.
The weakness of the BNNC and its lack of activity over the last decade provide lessons for those who are
currently enthusiastic about forming a multi-sectoral committee chaired by the Prime Minister. First,
the experience suggests there is a weak overall interest from government in bringing nutrition under the
authority of the Prime Minister, given that the previous one faded. It also suggests that such an
initiative can easily fail to hold ministries accountable, even with the Prime Minister chairing the
committee. Finally, when such an initiative is taken, sustainability is a key concern. Even though the
need for nutrition initiatives from the Government of Bangladesh is continually urgent, the activity and
impact of the BNNC has gradually faded with time.
Beyond government multi-sectoral committees, there is furthermore a debilitating division among civil
society committees. The global Scaling Up Nutrition movement has been supporting civil society
alliances. NGOs, journalists, researchers and academics have joined efforts and seek compliance of the
promises made by the public sector. The civil society alliance in SUN has fractured into two groups, and
this division has dampened its ability to be a vibrant, powerful force. One of this groups ‘…’ has
Secretariat with BRAC Bangladesh, finds itself in the process of developing nutrition-sensitive indicators.
So far, they implement various activities like workshops and seminars, but their local level advocacy and
social accountability work is not prominent. In the absence of effective demand-side governance
activities at the local level, service delivery by public agencies will remain weak.

5.2.3

Limited Scope for a High Level Multi-Sectoral Committee

As highlighted above, while there is a lack of conceptual clarity regarding the need for a multi-sectoral
committee on nutrition, there are two main functions that are most commonly mentioned for a multisectoral committee: to put nutrition on the agenda of ministries and to track nutrition performance and
hold ministries accountable for that performance. Also, to fulfill these functions, a common though not
universal approach internationally is for the executive to chair the multi-sectoral committee—the Prime
Minister, in the case of Bangladesh. Such high level attention is needed in order to move agendas
through other ministries; to mobilize high level participation in joint meetings; and to hold ministries
accountable for their nutrition efforts, as participants of equal status who do not have a relationship of
accountability.
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However, there are several dynamics that work against the establishment of such a committee and the
successful completion of these functions. First, the nutrition space has already been ‘filled’ to some
extent by the existing ministries, MoHFW and MoFood, as described. Adding another committee would
not generate support from those ministries as this may be perceived as undermining their role in
nutrition in general and the mandate for MoHFW in particular.
Second, there is no indication at present that the executive is interested in strongly pushing the
nutrition from the Prime Minister’s Office. The BNNC has not yet been ‘revived’ and nutrition does not
appear in the election manifesto of the Awami League.
Third, while ministries other than MoHFW and MoFood are mildly interested in nutrition, they have
exhibited no interest in working jointly on the nutrition issue, as demonstrated by their lack of
enthusiasm for the Steering Committee of the MoHFW and the FPMC to some extent. As such, there is
little evidence that such a committee would have the support of these other ministries; a strong
authority and would be necessary to drive it.
Fourth, the track record for such a committee is quite poor in Bangladesh, as portrayed in the above
discussion of the BNNC. Even at its peak of activity, critics alleged that the BNNC was quite limited in its
ability to complete its mandate, and particularly to hold ministries accountable for their performance
(Mannan 2003). If history is an indication, then a BNNC approach is not likely to succeed in furthering
the nutrition agenda in a meaningful manner. Simply putting the Prime Minister as the figurehead of a
committee is not sufficient for real accountability. Genuine interest and a drive for results are needed.
An alternative approach may be to further empower the existing ministry committees. However, the
issues associated with this have been highlighted above. First, there is tension over the mandate, with
clear competition over the nutrition space. Second, the effort from the MoHFW has been nascent at
best, with lower level officials attending from other ministries. While the FPMC is further developed, it
still has weak ownership from other ministries as regards the nutrition agenda. Third, the IPHN is still
quite weak at present, with key positions unfilled, the budget underspent, and limited internal
coordination with the MoHFW impeding its ability to lead the Ministry to effective nutrition
coordination.
To hold ministries accountable, a close tracking of performance is needed. The scope for the
Government of Bangladesh to closely track the performance of ministries is quite limited at present.
The major limitation is that the government does not have locally representative data on nutrition
available for the whole country. The only available data collected on nutrition stems from the Food
Security and Nutrition Surveillance Project, from the James P Grant School of Public Health, BRAC
University and Helen Keller International. This project presents quarterly survey results on a variety of
nutrition indicators–including indicators of food security, maternal and child care and nutrition–for six of
the most nutritionally vulnerable regions of Bangladesh, but not for the nation. Other data, such as
from the Household Expenditure and Income Survey and the Bangladesh Demographic and Health
Survey, would prove insufficient to provide a close tracking of government nutrition performance. As
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such, further development of government data systems is needed in order to effectively track nutrition
outcomes and government performance on a wide variety of nutrition relevant dimensions.

5.3 Governance Challenges to Nutrition Sensitive Initiatives within Ministries
A comprehensive view of the governance challenges found across ministries is outside the scope of this
assessment. As such, given that the Ministry of Health and Family Welfare leads in nutrition, we have
focused our efforts on this ministry. We also highlight some major challenges to other ministries. This
topic is also a focus of the assessment of an Upazila in Sylhet found in the next part.

5.3.1

Governance Challenges to Health Services in the MoHFW

An analysis of public health spending shows that Bangladesh is near the median when compared with
other countries in the region, but the budget has dropped from 6.87 percent in 2007/08 to 4.87 percent
in the current annual budget. As for budget execution, MoHFW under-spends its development budget,
where the execution rate was just 73.32 percent in FY 2011/12, due to several factors, such as
procurement process delays, capacity concerns and centralized procedures (World Bank 2010b, MoHFW
2011b, Euro Health Group 2004, FMRP 2005). Also, a dated public expenditure tracking survey showed
that payments of a large minority of the staff of MoHFW are often delayed by six months and not made
in full (FMRP 2005).
On human resources, a Save the Children study found on average 4.27 Government-employed
Community Health Workers per 10,000 people (in Sylhet Division 4.3) (Save the Children 2011).
Bangladesh maintains high vacancy rates for government doctors, nurses and other staff, with an
average of 23.7 percent, but ranging from 5.7 percent to 47.7 percent by district. Coupled with
absenteeism, which is quite common in remote areas, the effective average will be lower. The high
vacancy rates for select districts are due to the difficulty in staffing remote areas. There are a number of
official steps involved in the hiring process, and its intensity may contribute to the vacancies (World
Bank et al. 2010). Other factors, such as low quality of life and simple transfer procedures, may also
contribute to the vacancies found in remote and rural areas (Luoma et al. 2009, World Bank et al. 2010).
Furthermore, there are concerns regarding the quality of health care services, and particularly doctor
capacity. The institutions building the capacity of the health sector are growing in numbers, especially in
the private sector, with an increasingly large graduating class of doctors and nurses each year (BHW
2007). Aside from the urban bias, the reasons that the numerous graduates from these institutions do
not enter the public service may be that wages are compressed and there is widespread job
dissatisfaction.
Within the Ministry of Health and Family Welfare, DGHS and DGFP have separate management and
delivery structures from the national to the ward level. This continued division, viewed through a
political economy lens, highlights the strength of government bureaucracies to resist reform efforts
(Sundewall et al. 2006). The ambitious health SWAp program has achieved many of its goals; however,
several of the outcomes that formed the rationale for taking on the SWAp idea were slow to materialize,
including ownership of the program, harmonized planning and coordination between the GoB and
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development partners (Martinez 2008, World Bank 2012). Since this study, some progress was noted in
areas of financial management, government ownership and coordination between the GoB and DPs
following the second phase of the SWAp program (World Bank 2012). These efforts nonetheless remain
inadequate for achieving the desired results in the health system, and several reforms have been
planned accordingly to address these issues (HPNSDP 2012).
Procurement procedures at the national level are substandard, with competitive bidding and other
standard principles sometimes not followed, though more recently a number of initiatives have been
taken by the Ministry (MoHFW 2011b). However, since this study, several measures in the HNPSDP
have been taken to strengthen the procurement systems and functions of the MoHFW (HPNSDP 2012).
There is evidence of losses in drug stocks, but the source of these losses is not clear and requires further
research (FMRP 2005). There are problems with the prescription of drugs that are partly explained by
corruption (Ibid.). Patients must pay illegal fees to receive treatment, which is often enforced by lower
level staff (Euro Health Group 2004, FMRP 2005, TIB 2007 & 2010). Moreover, there is also evidence
that public doctors unnecessarily refer patients to private clinics or practices (SIDA 2007, TIB 2010, BHW
2009). A large portion of MoHFW employees must make informal payments to officials in the
Accountant General offices and the Directorate General offices (FMRP 2005). Overall and unofficial
absenteeism of health care professionals are high, with one absenteeism estimate reaching as high as 44
percent for doctors in union health facilities (Chaudhury & Hammer 2003, FMRP 2005). Auditing in the
MoHFW is often weak and requires greater frequency and improved follow up (FMRP 2006, World Bank
2010b). Finally, supervisory visits to hospitals are frequent, but most of these visits were focused on
administrative matters, instead of scrutinizing stock records and patient registers (FMRP 2005).
Official voice initiatives face limitations to implementation, such as a weak mobilization of citizens and
limited training, as well as a lack of government responsiveness to decisions (Mahmud 2008, Thomas
2003). A number of unofficial bodies for citizen oversight suffer from similar implementation challenges
(Thomas 2003). One new initiative is the mobile feedback system under the Management Information
System (MIS-Health) services of the DGHS, which has resolved primarily mild complaints, but not
moderate and serious ones.
Perhaps where the greatest opportunities lie for the health sector is in the area of regulating and
supporting private health providers, as highlighted in the recent Lancet articles on Bangladesh (Adams et
al. 2013, Ahmed et al. 2013, Chowdhury et al. 2013). Included among private health providers are
allopathic providers, village doctors, drugstore salespeople, traditional healers, non-secular faith
healers, traditional birth attendants, homeopaths, private for profit and not-for-profit clinics and
hospitals. Recent research emphasizes the importance of the pluralistic health system in contributing to
the major health achievements in the sector, but recognizes that efforts are needed to regulate by
government (Ibid.). Ahmed and colleagues (2013) identify a general role for government to aid in
implementing participatory governance, accountability and regulation, information systems, and
capacity development in this pluralistic system, which are areas for further research. The relevant
literature on regulatory control mainly focuses on measuring the quality of care from private providers
and the quality of pharmaceuticals.
Informal providers have poor training, making incorrect
prescriptions for drug treatment (Ahmed et al. 2009). Data on private hospitals in Bangladesh show that
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patients are generally satisfied, but measures of quality of service are poor (World Bank 2003, Andaleeb
et al. 2007). As for the role of government, the GoB has a quite comprehensive regulatory legal
structure for the private hospital sector, but the main issues arise in implementation (World Bank 2003).

5.3.2

Governance challenges to the Ministry of Agriculture, especially the Diversification of Agricultural
Production

The issue of agricultural diversification is highlighted in the LANCET 2013 series, but is also complex,
requiring attention to access to inputs, behavioral change in production and consumption, transport and
other distribution issues, and a host of marketing issues. However, as discussed above, agricultural
diversification is critical in supporting a nutritious diet for the population, with notable but still
insufficient changes in the diet of Bangladeshis in recent years. Moreover, in Bangladesh, it is
increasingly important, given the unsustainable emphasis on rice production in government policy. Such
a transformation will be quite complex, given the political emphasis on rice production and cheap prices
(Taylor 2012).
A variety of factors have been identified that limit the ability of farmers to produce more diverse crops,
whether for the market or for the home. For example, the World Bank (2006) argues that there are
numerous limiting factors, such as the absence of fruit and vegetable varieties that are adapted locally,
limited appropriate production technologies, inferior post-harvest management processes (including
handling, grading, packaging and transporting to the market), insufficient market access, poor
marketing, inadequate infrastructure, and poor level of private investment in agro processing all limit
the ability.
Though complex, two prime governance factors are commonly recognized to limit the efforts by the
Ministry of Agriculture: financing arrangements for extension services and research and development;
and human resource development for extension services (World Bank 2006, IFPRI 2011, Gregory 2011).
According to a previous analysis of expenditures in the Ministry of Agriculture, spending on research and
development as a portion of the MoA budget contracted from 9.9 percent in 2000 to 2.8 percent in 2007
(World Bank 2010). This budget is quite small compared to other developing countries, despite the
importance of agriculture to the economy of Bangladesh. Developing countries spend approximately
0.62 percent of agricultural GDP on agricultural research, while in Bangladesh the rate was at 0.34
percent in 2007 (Ibid.). Moreover, the fixed costs of ten agricultural research institutes absorb most of
this budget, leaving very little for research projects.
The financing gap for agricultural extension has followed a similar pattern (World Bank 2010).
Particularly limiting is the small amount of operational funds for public extension services. Such a
scarcity of funding prompts government to mainly support regional projects, which undermines a
holistic approach to agriculture extension (World Bank 2006).
Human resources for agricultural extension similarly require further efforts from government. The
agricultural extension services have been criticized for implementing a ‘one size fits all’ approach that
neglects context specific factors that require targeted and adaptive approach so that it is relevant and
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significant for farmers. Moreover, the capacity of the Department of Agriculture Extension has been
identified as a constraint in terms of developing and disseminating adaptive technologies and new seed
varieties; instead, farmers generally report that they do not take on novel technologies and farming
techniques from extension officers, but instead from other farmers (IFPRI 2011).
Contributing to the current capacity concerns is an overall ‘brain drain’ among agricultural scientists, as
well as the poor quality of training institutions for extensionists (Gregory 2011). Many Sub Assistant
Agriculture Officers study in local universities, which do not have updated curricula that include
advances in knowledge in recent times, nor extensive practical education as part of coursework.
Moreover, there is little planning around human resource management for extension services, in such
aspects as the recruitment and retention of staff (World Bank 2006). There are few career prospects for
extension officers, with few options for promotions; meanwhile, salaries and benefits are also not based
on an assessment of merit.
The literature identifies further major constraints to agriculture extension services. These include
limited coordination between different providers including the Department of Agriculture Extension, the
Department of Livestock Services and the Department of Fisheries, as well with numerous
nongovernment and private actors at the local level (Gregory 2011, MEAS 2011). In addition, there is a
very weak linkage between extension services and current research, which prevents knowledge
exchange and development between the numerous extension officers and researchers.
Through stakeholder consultations, our team identified opportunities arising from recent reform efforts.
For example, there is presently little work with the Bangladesh Institute of Research and Training on
Applied Nutrition (BIRTAN). Professor Ibrahim, an eminent medical professional and founder of
Bangladesh Institute of Research and Rehabilitation for Diabetes, Endocrine and Metabolic Disorders
(BIRDEM) Hospital originally established BIRTAN in 1968. The present Government passed a Law in 2012
to establish BIRTAN as a nation-wide agency with physical facilities at divisional level. Its staff size is
expected to increase 10 times, up to 400. It will have HQs on 100 acres of land near Dhaka. It will offer
nutrition-related training from presently 3,500 persons per year to 7,000 persons. The government
employees from different ministries (MoA and MoFL), NGOs and the private sector are reported to have
received training. BIRTAN does not have its own training resources, but use resources from different
departments of the Government. The subject of training is food-based nutrition. In other words, what
kind of food has high nutrition value and how they can be produced is the main agenda. BIRTAN plans to
have its own resources and is expected to have lab, research and training facilities.

5.3.3

Governance challenges to other efforts

A common difficulty for nutrition-sensitive interventions among several ministries is the low level of
staffing and lack of local presence found in several of the most important nutrition actors. For example,
the MoFood, which has taken strong initiatives in its food policy, and through its leadership behind the
CIP, has just a Food Inspector at Upazila level mainly engaged in implementing food procurement policy
of the government, storing them in public warehouse (called ‘Local Supply Depot Godown’) and supply
food for public safety net programs as desired by Upazila administration. The Food Inspector is seldom
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involved in nutrition-based meetings. As described in the following section, the MoWCA, which leads on
gender work in Bangladesh, has only a single staff member at the Upazila level and contracted out its
activities to NGOs or delegated to the UP level (VGD Program). The Ministry of Fisheries and Livestock
also has very few workers at the local level–11 staff for the Upazila described below.
Given the situation that only Department of Health, Department of Family Planning, and Department of
Agricultural Extension are present with four, three and one person for UP area respectively and other
nutrition-sensitive extension agencies have limited presence for many of the involved nutrition sensitive
initiatives, as well as the difficulty in implementing top-down government programs to improve
nutrition, creative solutions may be needed. Such solutions may be found in the extensive use of
community workers or volunteers in health, or the rural movements in sanitation. While there is no
straightforward approach to promoting innovation, cooperating with civil society and the private sector
to promote nutrition innovation is a first step; capturing these innovations and sharing them with local
governments will also be necessary to promote scaling up. These innovative approaches are also
relevant in providing services to the most vulnerable populations, who are generally found in hard to
reach areas.
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6.0 Recommendations for the National Level
The above analysis suggests that the short term prospects for government to effectively deliver nutrition
focused and nutrition sensitive services will be quite challenging. The institutional relationships within
government—whetherinter-ministerial or intra-ministerial—are currently obstructing a comprehensive
and coherent approach to nutrition. Moreover, many clear spaces for engagement have been occupied.
• The national level multi-sectoral committee space is high risk and unlikely to have a substantial
impact, so should be engaged with caution if at all
At present, the assessment points to a difficult situation in regards to the possibility of a multi-sectoral
approach to nutrition. There are clear overlapping initiatives between MoHFW and MoFood / FPMU,
leading to tensions between the two ministries. Moreover, such initiatives have been attempted several
times since independence, with few results. The primary solution would be a committee chaired by the
Prime Minister, with strong political leadership bringing together the various involved ministries to drive
this agenda and hold them accountable. However, given the inactions of BNCC, letting MoFood
adopting the Food Policy 2009 and subsequent aoption of CIP without securing departmental activities
of nutrition-sensitive ministries but challenging coordination mandate of the Ministry of Health under
HNSPS demonstrates blurred nutrtional view of the political government. Therefore, we find few trends
to suggest that this would happen presently. Civil society has not yet organized itself under the SUN
initiative, having fractured into two competing groups. For Save the Children, which can work only
through divided and thus weakended Civil Society Alliances, the link to often interest-driven political
power through a ‘Nutrtion Envoy’ is either remote or undesirable. As such, we recommend that Save the
Children avoid this space and find other ways to engage on the nutrition issue.
Instead of focusing on this area of work, a potentially more productive approach is to follow the
commonly cited way of ‘think multisectorally, but act sectorally’. The subsequent recommendations
primarily stem from this idea, with a variety of potential activities flowing from this.
• Conduct focused national and local advocacy, building on the local
Save the Children may conduct targeted advocacy at the national level, focused on individual ministries,
both nutrition direct and sensitive. This advocacy should be founded on a foundation made up of two
activities: extensive experience from working on the ground and a solid research agenda (discussed
below). If Save the Children can develop a program on these dimensions, it will be able to develop
clear and impactful issues to advocate at the national level.
Another consideration for such advocacy, which can enhance its legitimacy, is to base issues on the
existing plans and policies. As described, on paper, the GoB is doing most of what it should according to
international frameworks. A thorough understanding of these plans, which this report has attempted to
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begin, can allow Save the Children to better work in partnership with government, and ensure that GoB
does not perceive that the advocacy issues are outside their mandate and potential.
Given that there are currently a number of relevant nutrition actors, even among civil society, Save the
Children may seek to conduct such advocacy both individually as well as in partnership with other CSO
networks. The SUN Civil Society Alliance may serve as a potential platform, though Save the Children
will have to navigate the overlapping CSO alliances carefully.
• Provide national nutrition updates
At the national level, Save the Children could provide updates on two areas of nutrition information.
First, SC could provide updates on current nutrition activities in the country, including national
initiatives, research and local innovations. The source of information may include secondary resources
from NNS and FPMU and case studies. Such a report may have yearly changing themes like adolescent,
children, women etc. It is not enough if the nutrition-sensitive and nutrition-specific activities are just
included in PoA of MoFood; they should rather be part of the departmental action plans assigned to
extension workers of the relevant ministries.
Second, Save the Children may compile further data updates. Such data may be derived from the
existing data from different ministries, or original data collection in targeted areas such as Sylhet. The
current FSNSP is an important initiative, but it does not put together data from a variety of sources,
especially ‘nutrition sensitive’ ministries. The idea is to demand further nutrition relevant departmental
programs at local level through departmental instruction and guidance. Such an effort may evolve into
the collection of a variety of nutrition-related indicators beyond those currently available, in order to
help hold ministries accountable.
The updates may be provided by publishing a periodic ‘Nutrition Watch Report’. Such a product could
be produced in collaboration with Civil Society Alliance, or other partners. The updates may also
provide a foundation for further dialogue between sectors, and even between ministries, as they see the
interesting activities being performed in other departments.
• Support a substantial nutrition research program
Nutrition interventions should be based on a research program in order to best focus efforts on what
can work in Bangladesh, including its diverse local contexts. Based on our literature review, we find very
little empirically rigorous research that seeks to understand a. what is driving current improvements in
nutrition, and b. what is constraining improvements to nutrition, and c. where can government (plus
civil society) best focus efforts to have impact on nutrition. Research can help to answer these
questions, and ideally would provide evidence to drive decision making on nutrition interventions. Save
the Children has completed nutrition research in the past, and may seek to replicate this effort in the
near future.
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The following section on Sylhet identifies some particular research topics to conduct in order to
effectively engage at the local level. However, at the national leve, some suggested research could
include:
-

-

-

Research on what is driving improvements in nutrition, i.e. what if anything is working; a focus
on local variation, with a clear explanation for strong performance in some areas of Bangladesh,
may provide lessons to share in similar contexts in Bangladesh
In-depth research on the private initiatives in contributing to nutrition outcomes, which may be
more effective than NGO and Government interventions; for example, the community
sanitation movements in rural areas did not follow a traditional top down government approach
Research on the determinants of acute malnutrition, as well as how the right to food (and rice)
is understood
Updated evaluations of nutrition-related government interventions, in order to provide a basis
for advocacy and focused improvement efforts
Qualitative research on unexplained contextual associations (e.g. why nutrition indicators may
be poor while economic/poverty indicators are not) as it is evident in Sylhet where poor
nutritional behavior exists in association with income level above poverty level.

SC could also play a key knowledge broker role in making available research that is more operationally
relevant as well as conducting new research that fills knowledge gaps, not on technical issues, but on
contextual and institutional ones for scaling up nutrition specific and sensitive responses across sectors.
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• Provide support to particular nutrition sensitive programs
There are a number of possible areas for further engagement with the nutrition sensitive Ministries. For
example, there is presently little work with the Bangladesh Institute of Research and Training on Applied
Nutrition (BIRTAN). BIRTAN was originally established in 1968 by Professor Ibrahim, an eminent medical
professional and founder of BIRDEM Hospital. The present Government has passed a Law in 2012 to
establish BIRTAN as a nation-wide agency with physical facilities at divisional level. Its staff size is
expected to increase 10 times up to 400. It will have HQs on 100 acres of land near Dhaka. It will offer
nutrition-related training from presently 3500 persons per year to 7000 persons. The government
employees from different ministries (agriculture, livestock, fisheries), NGOs and the private sector are
reported to have received training. BIRTAN does not have its own training resources, but use resources
from different departments of the Government. The subject of training is food-based nutrition. In other
words, what kind of food has high nutrition value and how they can be produced is the main agenda.
BIRTAN plans to have its own resources and is expected to have Lab, Research and Training facilities.
Save the Children may also interact with the nutrition-sensitive departments of different ministries and
offer technical assistance to their planning departments, which prepare their strategic plans and annual
development plans, to the plans inclusive of nutrition-sensitive activities, indicators and results. Since
the policies of the relevant ministries include nutrition as an agenda, the mentioned planners are
expected to welcome such assistance before the planning season. Such engagement may build on the
lessons from the local level, connecting them to the national level.
• Reinforce social accountability and public awareness of services
While the main activities at the local level will be targeted to Sylhet, Save the Children can seek to
support further local-level social accountability work around the nation through easily replicable
activities. For example, citizen report cards in different parts of the nation would provide critical
feedback on the state of nutrition services, which may be communicated to the authorities via the
advocacy program. Moreover, Save the Children can further raise public awareness of the proper
nutrition direct services, through simple awareness campaigns that it develops through its work in
Sylhet. Such awareness might include the roles and responsibilities of government, so that citizens
demand services. As highlighted in Sylhet, a possibly strong vehicle for conducting such work could be
the Community Groups in CCs.
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Part 2: An Assessment of Nutrition Governance in Two Upazilas
Kulaura of Maulvibazar District and Gowainghat of Sylhet District
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7.0 Background for the Study
With an eye on nutrition governance, this study looked at how national policies and programs are being
implemented on the ground and how nutrition-related activities are coordinated at the local level.
Following the guidance of Save the Children, the focus was on Upazila-level activities in the Kulaura
Upazila of the Maulvibazar District and the Gowainghat Upazila of the Sylhet District. The main reason to
select Kulaura was that Save the Children works with the Upazila Health Complex (UHC) 25 and pilots a
portion of the National Nutrition Service (NNS) Operational Plan by training Community Clinic (CC)
health staff. Additionally, this Upazila contains pockets of severe malnutrition in its haors and tea garden
areas. Gowainghat was chosen because of its remoteness, poverty, and, in contrast to Kulaura, its nonavailability of training on nutrition services.

7.1 Methodological Context
The research team attempted to follow the Lancet framework (nutrition-specific and nutritionsensitive), food security framework (availability, access and utilization), the local governance framework,
and the policy framework for nutrition issues in Bangladesh (NFNP 2008, Health Policy 2011, Agricultural
Policy 2013, Allocation of Business of the Government, etc.). The history of developmental work in the
area of nutrition and listed frameworks suggest that the UHC 26, Union Health Centers and CCs available
at most of the Wards are the most crucial contact points. Other departmental offices were visited as
providers of nutrition-sensitive services. The study included a literature review and field visits to the
selected Upazilas. The data collection methods included semi-structured interviews, observations, group
interviews and focus group discussions.
In order to identify the local government agencies related to nutrition, the study was guided by the
composition of the cabinet level Food Planning and Monitoring Committee (FPMC) headed by the
Minister of Food (MoFood) and of the Multi-sectoral Steering Committee for Nutrition headed by the
Secretary of the Ministry of Health and Family Welfare (MoHFW). Table 7-1 provides a description of
interviewees. The study included consultations with five different types of respondents broadly
distributed into supply-side actors (core government institutions, both at District and Upazila level, and
NGO service providers) and demand side actors (civil society representatives and users of services). The
respondents included deputy commissioners, Upazila-level officers of the Department of Health and
Family Welfare, Department of Agriculture, Department of Fisheries Officers, Department of Livestock,
Department of Women Affairs, Public Health Engineering, and Local Government represented by the
25

Save the Children implements ‘Tackling Child Malnutrition Programme’ in Kulaura to pilot the roll out of NNS
Operational Plan. So far, the extension personnel (CHCPs, HA, FWVs, FWAs) received training on ‘Infant and Young
Child Feeding’. Training on Nutrition will follow.
26
Upazila Health Complex (UHC) is a service delivery point of the Department of Health and Family Planning to
offer comprehensive medical and family planning services. CCs normally refer patients to UHC’s ICMI and Nutrition
Corner if children are diagnosed with severe acute malnutrition. The UZHFPO supervises the operations of the
Community Clinics through Health Inspectors and Assistant Health Inspector.
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UNO 27. Respondents also included the NGO Procheshta, a Ispahani tea garden manager, 28 and the
project officer of Save the Children based in Kulaura. FIVDB executives in Sylhet and BRAC field workers
in Gowainghat were also consulted. The table in Annex 15.5 lists the respondents along with the type of
functions they perform related to nutrition.
Broadly speaking, the research team asked respondents about the type of nutrition-specific and
nutrition-sensitive activities they are implementing through their extension offices up to Ward level (the
lowest local government tier which selects members of the Union Parishad) and the way they are, or
could, coordinating with each other at the local level.
The research team conducted fieldwork in two stages. The first included a six day visit to Kulaura in
December 2013, and the second a six day visit to Kulaura and Gowainghat in January 2014. This fieldbased research was challenging as it coincided with prolonged, nation-wide general strikes associated
with Bangladesh’s elections. Threats of hostility mad for slow and unpredictable travel as well as difficult
data collection. The very short time period in which the study was conducted also prevented further indepth and thorough investigation, limiting the empirical basis for the findings.
A further limitation to the study highlights local level governance challenges. Quite frequently relevant
respondents—especially in the Upazila governments—were not available due to absenteeism and
vacancy. Only rarely was our team informed that absenteeism was due to official travel related to work
in communities. Addressing this challenge is difficult, but also critical for improving governance at the
local level.

27

UNO represents the local administration at Upazila level. It reports to the deputy commissioner and coordinates
the activities of the Government at Upazila level.
28
Tea garden managers oversee tea garden estates. The majority of tea garden workers are poor and suffer from
poor water and sanitation facilities. Save the Children plans to work in tea gardens and has established contact
with Isphahani Tea Estate.
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8.0 The Context for Sylhet and the Two Upazilas
8.1 Sylhet and Nutrition
Located in the northeast of Bangladesh, Sylhet Division presents a unique challenge for nutrition work.
The capital is well know for its prosperity, in large part due to the substantial expatriate community of
Sylhetis in the United Kingdom. The overall poverty rate in Sylhet Division is amongst the lowest in
Bangladesh at 28.1% (HIES, 2010) 29. However, at the same time, nutrition indicators for Sylhet Division
are quite poor, with the highest national rates of stunting at 49.3% (See Figure 8-1).
Figure 8-1 Divisional Map of Stunting, 2012
(insert Divisional Map of Stunting)
Source: FSNSP, 2012.

According to data on underweight women and girls in the Haor area, which covers much of Sylhet
Division, nutrition is a key problem in much of Sylhet Division (See Figure 8-2 and Figure 8-3). The Haor
areas lead the other nutritionally vulnerable areas of Bangladesh in Women Underweight, whether
severely and moderately thin, or just mildly thin. The Haor areas also tend toward the median in terms
of girls underweight measures, whether severe or moderate. This data is collected under the Food
Security and Nutrition Surveillance Project, from 2013.

29

Household Income and Expenditure Survey (HIES, 2010), Bangladesh Bureau of Statistics
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Figure 8-2 Women Underweight by Vulnerable Areas

Source: FSNSP, 2013.

Figure 8-3 Girls Underweight in Vulnerable Areas

Source: FSNSP, 2013.
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8.2 The Two Upazilas and Nutrition
Nutrition data is generally not comprehensively available at the District or Upazila level, nor are all the
relevant government performance indicators in nutrition sensitive sectors. As a result, our team makes
recommendations below for more comprehensive local data collection and tracking. However, available
data yields the following results.
First, available data on improved drinking water suggests that it is not a major issue in these two
Upazilas, nor in Bangladesh as a whole. According to BBS data, Gowainghat and Kulaura have 100
percent and 92.8 percent respectively of their populations with access to an improved drinking water
point (See Table 8-1). However, the data on Gowainghat (a single site) and NGO records based on
WASH program (supported by UNICEF) in Gowainghat Upazila did not synch with the observations of our
research team on the ground; while our team did not complete a comprehensive survey, government
officials along with a wide variety of other stakeholders claimed that this is a key problem that must be
addressed if nutrition is to improve in the area.
Table 8-1 Water and Sanitation Statistics, 2011

Source: BBS, 2011.
At the same time, sanitation measures such as open defecation and access to improved sanitation rates
are worse in Gowainghat and Kulaura than in their districts as a whole, as well as Sylhet Division and the
nation (Table 8-1). Gowainghat and Kulaura maintain 16.7 percent and 10.7 percent open defecation
rates respectively, and 24.7 and 54.7 improved sanitation access rates. The rate of 54.7 percent in
Kulaura is in fact superior to the Sylhet division and national averages.
Another key statistic in terms of local political economy is the portion of the district population that lives
in the two Upazilas (See Table 8-2). Whereas Gowainghat represents just 8.3 percent of the total district
population, Kulaura represents 18.8 percent of its district population. Unlike Kulaura, which has
historically been a meeting point for noted politicians and religious personality, Gowainghat has been an
inaccessible area until recently due to its geographical location. . As a result, it is not surprising that
Gowainghat, which is in the same district at the divisional capital, may receive less attention from the
public administration on a variety of dimensions in comparison to Kulaura.
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Table 8-2 Upazila Populations as a Portion of District Population
Sylhet District
Population
3,428,887
Moulvibazar District
Population
1,919,062
Source: BBS, 2011.

Gowainghat UZ
Population
287,512
Kulaura UZ
Population
360,195

% District Population
in Upazila
8.3%
% District Population
in Upazila
18.8%
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Gowainghat at a Glance
“Gowainghat is an Upazila under Sylhet District. It has an area of 486 sq km and is one of the
poorest Upazilas in Sylhet Division. It has borders with the Indian state of Meghalay in the North
and other Upazilas of Sylhet in other directions. The Upazila is home to several rivers, haors and
various water bodies. The tourist destination Jafflong and port of Tamabil are adjacent to this
Upazila.
The Upazila has 8 Union Parishad and 264 villages. The population is 169,937; 51.6 percent are
male, and 48.4 percent are female. Eighty-nine percent of the population is Muslim followed by
Hindus (8.9%), Buddhists, Christians and ethnic minorities.
The average literacy rate is about 18 percent (23.6% among males and 12.6% among females).
People live from agriculture (50%), agricultural labor (17.6%), wage labor (9.4%), commerce
(6.5%), service (3.1%), fishing (2.4%) and others (10.8%).
The size of arable land is 26,639 hectares and fallow land is 9,199 hectares. Almost half of the
land in this Upazila is single-crop. About 67 percent of the peasants are either landless or
marginal farmers. Paddy, mustard, tea and betel leaf are the main crops. Gowainghat is famous
for the stone crushing plant. Tea, betel leaf, boulder and sand are exported from here.
Many NGOs like BRAC, Caritas and FIVDB have operations in the area.”
(Extracted from: Banglapedia on February 10, 2014)
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Kulaura at a Glance
“Kulaura Upazila under Maulvibazar District has an area of 679.25 sq km bordering the Indian states of
Tripura and Assam.
Kulaura has one municipality and 486 villages. It has a population of 339,673; 51 percent are male, and
49 percent are female. Seventy-four percent of the population is Muslim followed by Hindus (25%) and
Christians (1.12%).
The average literacy rate is 28.8 percent (male 34.8%, female 22.4%). About 34.6% live from
agricultural wage labor (14.3%), followed by fishery (1.3%), agricultural labor (15.5%), wage labor
(14.3%), commerce (8%), service (8.5%) and others (15.7%).
The size of arable land is 34,257 hectares and fallow land 20,388 hectares. About 77 percent of the
arable land is under irrigation. About 65 percent of peasants are either landless or marginal farmers.
The main crops are paddy, wheat, potato, mustard and vegetables. Jackfruits, pineapples, and
mangoes grow here. Fishery, poultry and hatchery farms exist here.
Kulaura has 10 tea processing factories. Oil, gas and glass sand are important minerals. Tea, rubber,
betel leaf, bamboo and cane furniture are exported from here.
NGOs like BRAC, CARITAS, and Procheshta have development programs here.
Kulaura is connected by rail to major cities like Sylhet and Dhaka.”
(Extracted from: Banglapedia on February 10, 2014
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9.0 Nutrition Governance in the Two Upazilas
While there are a wide variety of governance and other challenges to the implementation of nutrition
direct and sensitive initiatives at the local level, there are several that are quite common in the relevant
sectors (See Table 9-1). A more comprehensive chart is provided in Annex 15.15, as well as described
below.
Table 9-1 Common Governance Challenges in the Upazilas Across Sectors
Health and
Nutrition

Agriculture

Fisheries

Livestock

Water and
Sanitation
(DHE)

Low Nutrition
Capacity/
Awareness

X

X

X

X

X

Low Staffing
Level

X

X

X

X

Absenteeism

X

X

X

X

Weak
Accountability

X

X

X

X

X

X

X

X

X

X

X

X

X

Perceived
Technical
Difficulties
Limited
Accessibility

X

Lack of nutrition capacity and awareness is an issue found throughout the civil service at the local level.
Locally it is clear that the Community Health Care Providers (CHCP) in CCs do not have proper training in
nutrition and are unable to provide nutrition awareness training to patients who visit. Similarly, they
generally do not complete a height and weight measurement of patients (the instruments to do so were
found in their boxes in site visits in Gowainghat). Further training is needed among the staff. Similarly,
officials in the other relevant ministries are not aware of nutrition. None of these officials are aware of
national plans and policies related to nutrition either.
Staffing levels were a commonly cited problem at the local level. CCs in particular face a challenge due
to high demand. Because they generally serve a population in excess of their intended capacity, they
are stretched in their resources, such as the medical supplies. Meanwhile, other ministries have very
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few staff relative to the population. At times, these problems are due to the fact that there are limited
posts created in the civil services; less commonly, vacancies are the cause.
Even though our team did not conduct a structured survey, absenteeism appeared to be a chronic
problem, particularly in Gowainghat. It is well known to be a challenge in the health sector, particularly
among doctors, but it seemed to be a cross-cutting issue at the Upazila level. It generally takes two
main forms: official (especially due to trainings and outside meetings) as well as unofficial (unexcused).
The term may similarly be used to describe the fact that officials often arrived late and left early. For
many, public sector work appeared to be a part time, flexible job. Both seemed to be quite prominent,
as our research team experienced when visiting such officials. Also, absenteeism did not appear as much
of a problem among Community Health Care Providers (CHCP) in the Community Clinics, possibly
because they were hired locally.
Accountability is obviously critical to structure incentives for performance of service providers. Our
research team could detect only rare and limited instances for bottom-up accountability at the local
level. The most promising forum was the Community Group for Community Clinics, which occasionally
engaged Community Clinics, overseeing performance and providing feedback on services. Top down
accountability occurred, primarily via monthly reports from Upazila offices to the District offices, with
site visits occurring occasionally, but not according to a fixed schedule.
Perceived technical difficulties are relevant as the institutional make up of government should respond
to local needs and opportunities for action, so our research explores these impediments to service
delivery. Each sector faces challenges in terms of geography, climate, cost, maintenance and others. A
number of government officials claimed that services did not function due to these factors. For
example, while all stakeholders in Gowainghat identified access to drinking water as lacking, officials
claimed it was not possible due to cost and climate limitations. Government should instead adapt to
such difficult circumstances.
Accessibility is a final difficulty. The ultra-poor, located in remote areas, often do not have the means to
even travel to the CCs, many of which are located along the main roads in the Upazila. Meanwhile, civil
servants must travel to communities in order to serve them, but lack the transport means and financing
to do so.
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10.0 Nutrition Governance by Sector
10.1 Health and Nutrition – Community Clinics
10.1.1 General Health and Nutrition Situation
A variety of sources pointed to diarrhea as a major health and nutrition ailment for the populations in
both Upazilas. According to a cursory glance at the records for recent weeks of patient diagnoses in the
CCs (7 visited in total), the most common illnesses for which patients are diagnosed include diarrhea (by
far), as well as anemia. Discussions with the CHCPs and focus group discussions suggested that diarrhea
was caused by the consumption of dirty drinking water, particularly in Gowainghat. Many stakeholders
felt that without addressing the problem of drinking water in the communities in Gowainghat, the
nutrition situation would not improve.

10.1.2 Main Health and Nutrition Programs at the Local Level
As described above, the CC is a main point of service delivery for nutrition direct services, as well as
other basic medical functions. Officially, each CC should serve about 6,000 people and be reachable
within 20 minutes of walking. While Kulaura has 31 CCs, Gowainghat has only 18 CCs, and consequently
not all communities are receiving services at the local level. Sometimes the catchment area has a larger
population (around 7,000) than expected, challenging the performance of CCs. Unlike in Kulaura district,
the transport conditions for villagers in Gowainghat to come to CCs are difficult, which poses an
immense stress for ailing women and children.
The Upazila Health and Family Planning Officer (UZHFPO) leads the Upazila-level nutrition-specific
activities. He/she supervises the operations of all CCs through health inspectors and assistant health
inspectors and of ICMI and Nutrition Corner of the Health Complex. The NNS Operational Plan is being
implemented at the Upazila level under the leadership of the UZHFPO. He/she participates in the
monthly coordination meeting at Upazila level organized by UNO and supervises the Assistant Health
Inspector, who participates in monthly UP level coordination meetings. Assistant Health Inspector is a
non-voting member of the UP and is ex-officio member of the Standing Committee related to Health.
At the Upazila level, the ICMI and the Nutrition Corner should offer counseling and treat children under
5 suffering from severe acute malnutrition. They are expected to get cases referred from Community
Clinics as well. This happens in a limited scale due to absentees of the Medical Officer and insufficient
skills of Sub-Assistant Community Medical Officer (SACMO) 30 to treat such children particularly in
Gowainghat. In addition, the number of patients does not allow the attending SACMO to use the tools
30

He or she sits in the Nutrition Corner of the Nutrition Corner/ INCI to serve the community. Because Medical
Doctors are often absent, the SACMO often deals with severe malnutrition and under five year children integrated
management of child illness.
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and instruments for proper diagnosis (e.g. growth monitoring) confining the consultation to distribution
of medicines and prescription only. The training received is thus not properly tested.
One full-time CHCP serves in a CC, occasionally supported by HAs and FWAs. While HAs and FWAs make
home visits and organize Extended Program on Immunization camps, the CHCP provides medicines
including iron tablets, vitamin A, etc. Orsaline and tablets are also provided for cases of diarrhea, which,
as explained earlier, are the most frequent cases, especially among children.

10.1.3 Human Resources
CHCP sees about 70-100 patients a day, provided medical supplies are available. If no medical supplies
are available, the CHCPs do not maintain the working hours except that the CCs are used as a venue for
vaccination. When the tasks and duties of a CHCP as listed in the NNS Operational Plan are compared
with the actual functions performed, it becomes clear that the CHCP performs a fraction of what is
expected. The project officer of Save the Children in Kulaura believes that the volume of patients at
Community Clinics is so great that it constrains the time of CHCPs, limiting their ability to provide
nutrition awareness to patients. Referring to his monitoring visits, the project officer said that he
observed the FWAs and HAs providing nutrition awareness to the women during home visits. Interviews
with one HA and FWA, however, suggest that the number of people to cover within a village does not
allow much time to offer nutrition related counseling for children and adolescents.
CHCPs do not have the skills to diagnose the nutritional status of patients. The three months long
training, which includes general information on food, nutrition and food security, does not include
sufficient knowledge and skills to attain the capacity for diagnosis. They cannot, for example, ascertain
whether the state of malnutrition is such that a patient should be referred to ICMI and nutrition corner
at Upazila Health Complex to seek advice from a child specialist. The CHCPs in about 8 CCs were not
found using any tools to measure weight and height of children for growth monitoring due to the huge
number of patients.
Nutrition awareness is an even greater concern in Gowainghat. In Kulaura, the UZHFPO has been
implementing the pilot project (supported by Save the Children) as its Training Coordinator. The training
is offered to the staff members including Community Health Care Providers (CHCP) Health
Workers/Assistants (HW/HA) and Family Welfare Assistants (FWA), who work at Community Clinics and
the Nutrition Corner at Upazila Health Complex. The training relates to Infant and Young Children
Feeding (IYCF) and screening of malnutrition (weight, MUAC) and provision of Micronutrient
Supplements (Vitamin A, iron tablets, etc.) and nutrition awareness. The training activities are not
available in Gowainghat; not surprisingly, according to interviews and site visits, HAs, CHCPs, FWAs are
not skilled on how to manage operations of CCs as expected under NNS.
The assignment of responsibilities in CCs is also a challenge. Confusion exists about whether HAs and
FWAs should serve patients in the CCs or not. While the NNS Operational Plan foresees that HAs, FWAs
and FWVs should provide services and organize multi-sectoral coordination at the local level, some local
respondents believe that HAs and FWAs should exclusively work in the field. This belief was a result of
perceptions that the need in the field is great and that the CHCPs run the CCs, which is not reflected in
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the official guidelines. Instead, the HAs and FWAs are supposed to attend CCs three days a week,
according to the NNS Operational Manual, though there is substantial confusion regarding this
requirement. Except in one case, when a HA was there, HAs and FWAs were found only on
immunization day.
FWAs and HAs visit CCs infrequently, due to a combination of factors. According to several informants,
their workloads are excessive given the size of the population and vaccination responsibilities. Both HAs
and FWAs report that they have nearly double the people to cover than originally planned for to serve
them with counseling on reproductive health and supply of contraceptives. As a result, they have limited
time to discuss nutrition issues for children, adolescents, and mothers. They are also not clear on their
roles, as described above. However, absenteeism and limited hours working also seem to contribute to
their lack of involvement.
In view of the workload of the CHCPs, FWAs and HAs (provided they work as per job description),
staffing constraints exist. The mere distribution of drugs does not serve the purpose of nutrition if it is
not complemented with counseling for prevention. Without the presence of FWAs and HAs on specific
days, patients from a village, where the FWA will be going possibly after two months, may not receive
crucial services. In case a severe acute malnutrition case is identified and referred to Upazila level,
specialist service may not be available in Gowainghat as the post of medical officer remains vacant and a
sub-assistant community medical officer is attending the ICMI and nutrition corner. The situation is
opposite in Kulaura.
Unofficial absenteeism – in terms of simply not coming to work - presents a challenge in CCs, though
not as much as one may expect given weak oversight. According to our fieldwork and to interviews, the
Community Health Care Providers (CHCP) were often present in their posts, though with occasional
absenteeism. Even more concerning was the fact that, for the sites visited, the CHCPs would arrive after
10am and leave before 2pm.

10.1.4 Drug Management and the Supply Chain Management in CCs
Officially, the CCs receive the medical supplies quarterly. The Civil Surgeon (CS) office normally fixes the
quantity and the next supply is available after three months irrespective of the actual use or needs at a
specific CC. CCs cannot send any requisition for additional supplies. The packages include 29 different
types of drugs. The drugs run out within one month, mainly because a) a population of more than 6,000
needs to be served, b) patients expect drugs even though only counseling may suffice, c) prevalence of
some diseases leads to stock-outs of certain drugs (antibiotics, drugs for children, etc.), d) misuse of
drugs, and e) supply is delinked from geographical context of the CC (specific needs). Many patients
coming from long distance show their disappointments if drugs are not provided. Many patients, being
too poor to buy any medicines, return home without medicine and would never go buying it and as such
have to accept their suffering.
Because anemia and waterborne diseases are common among women and children, especially the poor,
a shortages in supplies of the needed drugs result, often meaning that poor families go untreated.
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Due to a fear of misuse, some CC Committee members monitor the distribution of medicines and guide
the CHCP to give medicines for three days to people from far distance and for one day to patients
coming from nearby places. Sometimes, patients do not get the medicine for the whole cycle and as a
result, experience that the use of medicine was useless.

10.1.5 Management and Supervision
The Assistant Health Inspectors (AHI)—who report to the Health Inspector based in Union Health
Center—supervise the CHCPs and HAs. It is not clear where the AHI has his/her office (UHC or UP
Office); officials claim that they should move all the time, and so do not need an office, which then
reduces the ability of superiors to hold them accountable for their activities. The FWAs, who are
expected to sit in the CCs for three days a week, do not report to AHI but to the Family Planning
Inspector (FPI). Where the FPI sits is also not clear. The collaboration between FPI and AHI is not
effective enough. In view of poor coordination between AHI and FPI and no supervisory authority of AHI
or CHCP over FWA, the accountability situation of the operations at CC is not clear. In addition, the CC's
activities are subject to monitoring and guidance by the President of the Community Group (for three
Wards), and Community Support Group from each Ward. The accountability relationship of the
President with the staff members at CC is not clear either. In short, the existing accountability system for
the CHCP, HAs and FWA is not clear enough to ensure services of all at CC.
In other words, it is a difficult construction from the human resources perspective. The FWA should sit
in the CCs for three days a week; if the President is not happy with the service of the CC, then it might be
because the FWA is not present. However, the President will not talk to the FWA, but rather to the
CHCP in the CC, who finds him or herself to have overlapping accountability relationships.

10.2 Agriculture
10.2.1 General Agriculture Situation
Farmers in the two Upazilas focus primarily on a single crop – rice – harvesting only once per year, for
several reasons. First, access to deep tube well driven irrigation and surface water based irrigation is not
sufficiently available near haors during the dry season. Second, the agricultural production in haor areas
is vulnerable to flash floods. Third, a vast part of the agricultural land is under water leaving fishing as
the only option. The situation in Gowainghat is worse than in Kulaura except in haor areas, where the
situation as bad as in Gowainghat.
The motivation of the people to choose agriculture as the sole source of income is often constrained in
many ways, challenging local production and supply of vegetables urgently needed for consumption.
The existing land ownership pattern, skewed toward limited rich people, limits the use of land for
agriculture. The agricultural production in Sylhet is not much profitable as the labor costs are high and
the market prices for products are low due to competition. In addition, people of Sylhet appear less
inclined to agriculture as they prefer other options for livelihood, like living from transfers from family
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members working abroad, working at stone crash points with income higher than in the agricultural
sector, and just going abroad. Therefore, Sylhet has been experiencing people coming from other parts
of Bangladesh and engage in farming.
HEA research undertaken by Save the Children suggests that the extreme poor in Sylhet rely mostly on
income from casual labour in paddy agriculture. Women’s involvement as agricultural laborers is found
to be rare.

10.2.2 Nutrition-sensitive programs
The Ministry of Agriculture promotes agricultural production in different ways to make both
macronutrients and micronutrients available for the population. Bangladesh Agricultural Development
Corporation (BADC) provides seeds, Department of Agricultural Extension (DAE) provides extension
services to farmers and Bangladesh Institute of Research Training on Applied Nutrition (BIRTAN) is
expected to provide nutrition-based training for agricultural officers and extension workers.
DAE implements the Agricultural Policy at the local level through a plan setting primarily production
oriented objectives for diversified agricultural products. The existing plan does include diversification of
crops to support income diversification and risk management and seldom highlights nutritional needs of
the population. It is believed that diversity in production including of nutritious food will end up with
diversity of consumption 31. The Second Crop Diversification Program (2010-16) of DAE includes, among
others, ‘Enhance Food Security, Safety and Nutrition through reduction of post-harvest loss ..’ and does
not cover any district of Sylhet Division 32 . DAE provides guidance to district level agricultural officers
about national production targets. A bottom up planning initiated from Upazila agricultural offices
ultimately lead to an annual production plan to support the targets provided by the district office. The
DAE plans do not have any nutrition-sensitive indicators.
There are several projects that have some nutrition sensitive elements. For example, National
Agricultural Technology Project (NATP) foresees establishment of Common Interest Groups (CIG) with
farmers to engage in farming including vegetable cultivation. This project is implemented in Kulaura but
not in Gowainghat where a separate project on agricultural technology transfer brings farmers to
Upazila level for training that includes sessions on how to grow vegetables as well. Integrated Pest
Management is another project to benefit vegetable farming. In addition, a FAO-implemented initiative
(The Integrated Horticulture and Nutrition Development Project), which envisages training of training for
DAE staff members for training of farmers on nutrition-sensitive agricultural farming is not implemented
in Sylhet division at all. The Danida-funded Agricultural Growth and Employment program includes
Integrated Farm Management, which envisages homestead gardening to produce vegetables.
The Sub-Assistant Agricultural Officers (SAAO) of DAE are placed at Ward level as extension workers to
advise farmers on agriculture (seeds, irrigation, pest management, processing, and market linkage)
including on vegetable cultivation. In Kulaura, they reach the farmers through CIGs. Since vegetable
31
32

BARI 2013.Policy Options for Supporting Agricultural Diversification in Bangladesh, p. XVII.NFPCSP
http://www.dae.gov.bd/Dae_Projects/SCDP_Projectinfo.pdf dated 24th March 2014
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cultivation on commercial basis is not feasible in haor areas, the SAAOs have focused on cereal
production only.
A visit to a CIG in Kulaura reveals that the extension personnel at the grassroots did provide counseling
to the group members on how to grow food of high nutritious value. They were largely benefited as they
can now produce more cereals than before. The farmers did not receive any training or awareness from
the extension workers on vegetable cultivation. Therefore, the farmers, even though have space, water
and willingness do not grow vegetables. Whoever wanted to grow vegetables did not have quality plants
and can hardly expect good harvest. In short, the farmers did not receive effective support to overcome
their traditional behavior not to grow vegetables.

10.2.3 Governance Challenges
Awareness of nutrition among Agricultural Officers is mixed. As DAE sets its objectives in production
terms, the grassroots level agricultural officers and extension workers are not explicitly guided by
nutrition-sensitive measures. As mentioned earlier, the FAO-supported project and BIRTAN has so far
not covered the agricultural extension workers in the visited Upazilas. Still, the agricultural officers at
Upazila level believe to have knowledge and skills to guide farmers on vegetable cultivation. Even
though the agricultural officer at Upazila level was not aware of CIP or NNS or BIRTAN initiatives, he
claims to have a platform for nutrition sensitive activities. He talked about Common Interest Group
(CIG), which gets seeds, counseling, loans and savings service. He believes that such groups can grow
vegetables of nutritious value. Many of the CIGs are now registered under the Department of Social
Welfare and can function as a sustainable farmers-led entity focused on nutrition-sensitive agricultural
production.
Staffing did not appear to be as much of an issue as in other sectors. The staffing level is quite high
compared to livestock and fishery departments, with Agricultural Officer and three Sub Assistant
Agricultural Officers per Union Parishad in both Upazilas. Vacancies in the Upazilas are not very
prominent, occurring for a short time if at all. In both Upazilas, the Union Parishad was very active in
demanding any vacancy to be filled.
While our team did not conduct a proper study, it is possible that absenteeism is quite common, as not
all staff were present in the offices when visited over a period of several days. When asked regarding
their whereabouts, the staff did not claim they were in the field visiting farmers, but rather at home or
in Sylhet.
To achieve accountability, there is little or no scope for bottom up accountability for Agricultural
Officers. The users do not have the opportunity to provide feedback to the Ministry of Agriculture. The
offices are traditional in terms of their vertical accountability. There is an action plan at each Upazila,
which is theoretically overseen by the person above. The Upazila Agricultural Officer submits monthly
reports to the District Agriculture Officer (Deputy Director, DAE). A departmental coordination meeting
at Ditsrict level is held monthly exclusively with the participation of all Upazila Agricultural Officers to
discuss the achievements against plan. The Upazila Officers get suggestions in case of deviations from
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the plan. The Deputy Director visits the Upazila Office. 33 There is no specific cycle for the visit and no
specific format for monitoring or performance assessment is used except that every SAAO prepares a
monthly report for the Upazila Agricultural Officer, who then compiles all reports of SAAO to generate
his/her own report.
Accessibility to the field is quite challenging. The SAAOs receive transport allowance (approximately Tk.
200 per month) as in other areas of the country. It is not enough to finance travel to inaccessible areas.
As such, there was insufficient fieldwork due to insufficient transport allowance hinder the required
frequent communication with farmers.

10.2.4 Some Technical Options for Consideration
In view of the scarcity of water during the dry season and inundation with water during monsoon season
along with limited awareness and motivation of the people to grow vegetables, Save the Children may
explore three areas. First, as included under the section water and sanitation, rain water harvesting and
water conservation in re-excavated ponds may be considered in collaboration with UP (which run cash
for work program), and solar water pumping from river in limited scale may be piloted to support
vegetable cultivation. Secondly, SC may enter into partnership with BIRTAN to develop modules on
nutrition with the assistance from HKI and bring the agricultural officers under training coverage. The
lessons learnt from FAO-supported program on nutrition training for model farmers by SAAO may be
utilized as well. If these options are successfully carried out, water will be available not only for drinking
but also for small scale vegetable cultivation, livestock rearing and fish culture bringing diversity in many
locations having only one rice-only season.

10.3 Fishery
10.3.1 General Status of Fishing in the Areas
Fishing is prominent in both Upazilas, from rivers as well as ponds, and serves as an important part of
the local diet. In Haor areas, fishing during the monsoon season is restricted due a ban by the Ministry
of Fishery on ‘current net’ to avoid destructive fishing, particularly in the haor areas. During the dry
season, politically powerful people get hold of the water bodies and lease them out on payment.
Natural fishery is more likely in haors than fish culture as property rights over fishery remains unclear.
Many indigenous fish species are becoming extinct because of catching of fish in a way that small fishes
are also caught or destroyed along with eggs during the harvesting process.
In Gowainghat, pond based fishery occurs on a limited scale. Due to flash floods, fish culture can be
undertaken for a maximum of six months. In addition, water dries out during the dry season and the
pond water is mostly used for drinking and household purposes. During the monsoon season, many

33

Even though this is an internal meeting, issues arising from Upazila level and UP level meetings, in which
extension officers/workers participate, may also be discussed.
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people live from natural fishery. The fishery officer in Gowainghat reports on fruitless efforts on
motivating farmers for fish culture as they lose fish stock due to flash flood.
Many of the fish caught in rivers as well as from ponds is not auto-consumed, but rather sold in the
market. The funds from this sale are needed to purchase basic foods such as rice.

10.3.2 Current Nutrition-Sensitive Programs
As in agriculture, the fishery program from government is production oriented. The Department of
Fishery has initiated a project to protect and cultivate ‘Small Indigenous Species’ (types of indigenous
fish of high nutritional value). The Department also promotes farmers’ groups called ‘Common Interest
Group’ (CIG). In each Upazila, there are two CIGs each having 20 members. Men and women can
become members and cultivate fish individually or collectively provided they have water bodies. The
Department trains them on fishery, demonstrates the process and holds field-day to motivate them and
transfer skills.

10.3.3 Governance Challenges
The Upazila offices have limited numbers of staff to reach farmers. There is some use of cell-phone
based counseling that serves to replace the need for many staff. In Kulaura, one Field Assistant and one
Upazila Fishery Officer serve an estimated 4,000 ponds, although 13 Field Assistants in 13 Unions work
temporarily under National Agricultural Technology Project. Meanwhile, in Gowainghat, an estimated
2,100 ponds are served by one Field Assistant and one Upazila Fishery Officer. Vacancies were not as
much of a problem in the Fisheries Offices as in other sectors, though there were very limited staff posts
available. As in case of agriculture, the fishery officers are not aware of nutrition, or of the plans and
policies related to their nutrition-sensitive roles.
To achieve accountability, there is little or no scope for bottom up accountability for Fishery Officers.
Users do not have the opportunity to provide feedback to the Ministry. Top-down accountability was
rather limited. Officially, the Upazila Fisheries Officer submits monthly reports to District Fisheries
Officer. A monthly departmental coordination meeting exclusively with the participation of Upazila
Fishery Officers is held at the District level to discuss the progress of the activities included in the yearly
plan. The District Fishery Officer visits the Upazila, but there is no specific cycle for visit.
While our team did not conduct a proper study, it is possible that absenteeism is quite common, as not
all staff were present in the offices in Gowainghat when visited over a period of several days, though
they were available in Kulaura. When asked regarding their whereabouts, the staff did not claim they
were in the field visiting ponds, but rather at home or in Sylhet.
Meanwhile, the Ministry provides a lump-sum budget for travel allowance for all. Based on actual travel,
the field assistant can claim reimbursement. A Fishery Assistant gets up to Tk. 5,000-6,000 per year.
Such sums are restrictive to field visits, considering the number of fishery ponds to be visited.

10.3.4 Some Technical Options for Consideration
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In terms of technical areas for consideration, given the natural and legal conditions (a scarcity of water
during dry season, flash flooding during the monsoon season and complex property rights over haor
(characterized by acquisition of leasing by politically connected powerful people) for fishery, SC has
limited options in terms of technical interventions to support fishing. Rainwater harvesting and water
conservation in re-excavated ponds may be piloted to improve conditions for fish culture in dedicated
ponds. This may enable rural people to keep more to consume than they do at present. In addition, as in
case of agriculture collaborative, efforts with BIRTAN may bring the fishery workers under training
coverage. Other options like community based management of water bodies, rain water harvesting or
conservation may emerge as SC learns more about the area and behaviour of actors.

10.4 Livestock
10.4.1 Suitability of areas for livestock and motivation of farmers
The areas visited did not appear to be suitable for extensive livestock breeding for various reasons. First,
there was a low availability of safe drinking water for animals, which increases animal diseases and
deters animal growth. Second, for the same reason, green grazing fields are not sufficiently available
during the dry season. Third, there is little protection and safe spaces for animals during monsoon
season. Fourth, there are few sources of professional treatment for animal diseases, as sufficient
veterinary field assistants are not available with the consequence that dying of cattle is not uncommon.
Sylhet is virtually a single crop area. The landlords, most of whom receive remittances from abroad, are
not inclined to cultivate crops in two seasons. This leads to less supply for animal fodder. Therefore, the
livestock-based ‘Common Interest Groups’ are not active enough. This results in the relatively lower
supply of animal protein. Given that a part of the population living in the tea garden and haor area is
poor, they have limited access to animal protein.

10.4.2 Nutrition-sensitive programs
According to the Upazila Livestock office in Kulaura, it primarily works for the protection and increased
production of cattle, poultry birds, goats, and ducks. The Upazila does not produce enough milk but
produces enough eggs. The service demands visits to beneficiaries as sick animals cannot be brought to
the Upazila office. Like agriculture and fishery Department of Livestock is also production oriented. It
prepares an Annual Extension Plan, developed according to guidance given by the District Livestock
Office, which again gets targets from the Department of Livestock.

10.4.3 Governance Challenges
There are three veterinary field assistants available for every Upazila. Sometimes, even this staffing level
is not available due to vacancies and frequent absenteeism, both official and unofficial. It is challenging
for this staff to serve the entire Upazila; Kulaura is a relatively large Upazila with 13 unions. Fieldwork is
also limited because the transport allowances are low (Tk. 1,500). The fact that animals need to be
transported to the Upazila for treatment means that the services are not reachable for farmers from
remote areas. Vacancies were not as much of an issue, given the limited number of positions.
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As in the case of other extension workers, the livestock officers have limited orientation on nutritionsensitivity of their roles except that their work contributes to the production animal protein. No such
training on nutrition was available so far.
Again, while our team did not conduct a proper study, it is possible that absenteeism is quite common,
as not all staff were present in the offices when visited over a period of several days. When asked
regarding their whereabouts, the staff did not claim they were in the field visiting farmers, but rather at
home or in Sylhet.
Also, as with Agriculture and Fisheries, to achieve accountability, there was little or no scope for bottom
up accountability for Livestock Officers. Users do not have the opportunity to provide feedback to the
Ministry. Top-down accountability was rather limited but a bit more prominent than in other ministries.
Officially, the Upazila Livestock Officer submits monthly reports to District Fisheries Officer. A monthly
coordination meeting is held at the District level to discuss the progress of the activities included in the
yearly plan. The District Livestock Officer visits the Upazila, but there is no specific cycle for visit. Unlike
other ministries, every Veterinary Field Assistant has targets.

10.4.4 Some Technical Options for Consideration
In view of the hostile natural conditions (scarcity of water and absence of grazing field during dry season
and flood during monsoon season), limited rooms are available for SC-effort. In addition to training for
the livestock officers on nutrition in collaboration with BIRTAN, rain water harvesting and water
conservation in re-excavated ponds and plants from more expanded road-side vegetable cultivation may
improve the supply of animal fodder mixed with the remains of the rice straws lying in the field.

10.5 Water and Sanitation
10.5.1 Coverage
The actual sanitation coverage depends on how it is calculated. If water-sealed latrines are also counted,
the coverage in Kulaura is 78% (DPHE records) and about 70% in Gowainghat. According to BRAC, which
has been implementing WASH program, the sanitation coverage is 49% if only water-sealed latrines are
counted. In some areas, the coverage is much lower. A FGD with community hints at lower water and
sanitation coverage than mentioned by DPHE and NGOs.
Water and sanitation is nutrition-sensitive and as such its coverage in the area of study is critical, as any
other nutrition-sensitive or specific interventions are expected to be futile without full coverage.
According to DPHE officers, access to safe water is 80% in Kulaura and much less in Gowainghat. Since
many places of Gowainghat has stone layer before the water level is reached, deep tube well is either
extremely costly or technically not feasible. Water from deep tube well contains iron and thus not
preferred to contaminated river or pond water for drinking and household use. Sometimes, tube well
water contains arsenic which is considered not useable leaving the only option to drink river and pond
water
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The poor drinking water and sanitation situation appears confirmed in four ways. First, the registers of
the Community Clinics of several Community Clinics in both Upazilas show a significant of number of
patients with diarrhea and skin diseases. The research team observed that a significant number of
patients with diarrhea were children. Secondly, the Ward Member, Chairman of the Supervisory
Committee, believes that the sanitation coverage is around 70% around the Community Clinic area and
the actual use of latrines is about 50%. 34 Third, tea garden manager also confirms poor use of the
sanitation facilities as the latrines installed by the tea garden authority are mostly destroyed, not usable
or not used by workers. Safe water is also scarce, as either water pumps fail to reach low water level or
face stone layers. Finally, the project officer of SC based in Kulaura also confirms that the haor
population virtually practices open defecation, which may not be visible during wet season but quite
obvious during dry season.
Quality of latrines are poor in most of the cases, as they are open if at all available, according to both
public officials and NGOs. Many tube wells don’t function during the dry season as the water level goes
down. Many latrines are not usable or even washed away due to flash flood leaving the people with no
latrines for the coming dry season. This situation is equally valid for both Upazilas. There should be
further inquiry into the quality of the different sources of latrines, whether public or privately
purchased.
Where there are latrines, water sealed or not, people generally use them except small children,
according to both public officials and NGOs, and a focus group discussion. Different opinions exist as to
the actual size of the people who use latrines. The relevant stakeholders share the view that the rate of
use will go down to near 50% except children who do not use them. Scarcity of water makes the use of
latrines difficult in a hygienic way.
Use of water from river and ponds are common, according to both public officials and NGOs, and a focus
group discussion. In Gowainghat, ponds are excavated mainly for drinking and other domestic uses
during the dry season. Many people in haor areas of Kulaura and different places of Gowainghat drink
pond and river water untreated. Even families use river water for food preparation of children. People
are advised not to take water with arsenic contamination leaving no room for the people to drink other
than river or pond water.

10.5.2 Nutrition-sensitive Program
Proper absorption of nutrients from food (protein, vitamin, iron) in the human body presupposes access
to safe water and sanitation. The Public Health Engineering represented by its Upazila office has been
gradually shifting towards a facilitator role and handing over the water and sanitation sector to NGOs
and private sector.
The limited public resources received as 20% of ADP earmarked for water and sanitation is officially used
for production and distribution of sanitation facilities and installation of tube wells. In Gowainghat,

34

This figure is based on his assumption.
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according to local officials, these funds are not fully used for water and sanitation and instead used for
other purposes.
As the district DPHE office maintains, it is focused to installation deep tube wells. Distribution of sanitary
latrines and motivation to use them are left to the private sector and NGOs. DPHE however conducts
monitoring of the quality of products financed by public money.
In view of the prevalence of diarrhea, pneumonia and dysentery (particularly among children), which are
often linked with consumption unsafe water and use of unsafe latrines, the provision water and
sanitation facilities are critical as intake nutritious food would of no use.

10.5.3 Governance Considerations
DPHE is responsible for Water and Sanitation in the Upazila, but this department plays more of a
facilitating rather than an implementing role. At the Upazila level, there is a sub Assistant Engineer.
Normally, two Upazilas have one Assistant Engineer, but there is none in the two Upazilas. So,
effectively, there is no high level engineer available in the two Upazilas. In Kulaura, we found that the
sub Assistant is in charge of Srimongol and Kulaura, even though he should be working in only one
Upazila. As such, staffing availability, especially skilled staffing, is low, due to vacancies. Also, one
official joined as a sub Assistant Engineer in Kulaura, and within three months left for LGED. Accessibility
is very difficult given the large need, given the very scarce personnel. For the sub Assistant Engineer,
absenteeism was difficult to determine, especially as the one person was overstretched. Top down
accountability is difficult as there is no senior official there, and the facilitating role is a function for
which developing clear goals and indicators is difficult.

10.5.4 Some Technical Options for Consideration
The government and NGOs have so far not found any technical solution on how to supply safe water to
the people except through installing of tube wells. Water harvesting system and water filtering system
are said to be not well-tested. They however admit that innovative approaches like community-based
water pumping and distribution, rainwater harvesting and solar-driven water pumping and filtering
(through sand bed) exist in other parts of the country.
Since access to water appears to be the core challenge for the visited Upazilas for consumption,
household use, livestock rearing and irrigation (for vegetable cultivation), SC may undertake piloting of
the tested technologies in vulnerable Upazilas. In collaboration Public Health and NGOs, it can engage
technical experts to examine the feasibility of solar-driven pumping and filtering of pond and river water
system for the communities. It can also gather best practices of rain water harvesting in the hill tracts
area and excavation of ponds, which are not used for fish culture.

10.6 Women Affairs
10.6.1 Nutrition-sensitive programs
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Within its limited activities and influence, the Department of Women Affairs represented by its Upazila
level officer works for availability, accessibility and utilization of nutritious food. For example, the VGD
program includes distribution of food (wheat and rice) and training on vegetable cultivation, household
based poultry and duck rearing and livestock rearing with the objective of food and nutrition security. A
safety net program designed for mothers (Tk350/month) from poor households (Distressed and
Feeding) after first and second birth of child is designed to help mothers procure the food they need
urgently after birth of the child. This is also to contribute to better access to food. The Women Affairs
Officer in Kulaura is not aware of the NNS or CIP program, which should bring together different
ministries to undertake concerted actions.

10.6.2 Mode of implementation
The VGD program is implemented by NGOs. In Kulaura, the NGO ‘Procheshta’ implements the program.
While informal and requiring further inquiry, there are reports that there are some recipients of VGD
who receive less than they are entitled to. The training provided by NGOs at the UP level seldom attract
women as no transport and training allowance are provided and for many women the venue is very far
away from home. In addition, the budget allocated for awareness if women is not supportive for the
duration of training indicated in the manual. In short, trainings are not effective enough for developing
awareness on nutritious food and how to produce it for household consumption. The DSF program is
implemented in collaboration with the UP. Occasionally, it is reported that women hide the number of
children to receive the money.
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11.0

Local Government and Nutrition Issues

11.1 Local Government Structures and its relevance for nutritional issues
11.1.1 Community level structure and process
A three-tiered structure at the local level may be leveraged for nutrition work. From the bottom, the
Community Group led by the local Ward Member as its President is the lowest level structure. CG is not
a recognized tier in the local government system but an integral part of the NNS Operational Plan. The
CHCP, HAs and FWA attached to CC are non-voting members of the CG. Since NNS envisages nutritionsensitive roles to HAs and FWAs (advocacy for nutritional considerations in agriculture, fishery,
livestock), the CGs’ work goes beyond the scope of CC. As such, this broad mandate on nutrition should
be used for the work.
Linkage with the UP is established in two ways. First, the Ward Member is also a Member of the UP,
participates in UP level deliberations and may lead one of the nutrition-related Standing Committees
(Health, Agriculture, Livestock, Fishery, Disaster, Education). Second, Assistant Health Inspector, who
supervises the CHCPs and HAs, and the Family Planning Inspector, who supervises the FWAs, participate
in the UP level meetings as ex-officio members.

11.1.2 UP level structures and process
The UP has 13 voting Members including the Chairman, nine Ward Members, and three Women
Members and UP level extension personnel as non-voting members. 13 Standing Committees led by the
elected Members of the UP deliberate on developmental issues of the UP. The Ward Members, who
head the CG can raise nutritional issues of the community. The same is true for the extension personnel,
particularly AHI and AFPI, who supervise CHCP, HAs, and FWAs respectively.
The UP is also a quasi- interface between CG and Upazila Parishad. The UP decides over a series of
nutrition-sensitive areas, such allocation for water and sanitation, safety net beneficiaries, and food for
work programs, which significantly affect use of the land and water resources for production in the area
agriculture, fishery and livestock. The information flow from the UP occurs vertically up to Upazila level
Administration and Upazila level extension officers, and down to CGs (and thus also to CCs). While the
UP Chairman may raise issues in the monthly coordination meeting chaired by the Upazila Chairman, the
UP level extension personnel may inform their Upazila level officers on the grass roots level
departmental issues.

11.1.3 Upazila level structure and process
The Upazila Parishad, a council of elected Upazila Chairman as its Chair and all UP Chairmen as Members
and Upazila level officers of the extension agencies as non-voting Members is a local government body
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to deliberate and decide on most of the local development agenda including nutrition-specific and
nutrition-sensitive issues. It uses the UP Chairmen as a conduit for information flow to and from the UP.
The Upazila level extension officers participate in the monthly coordination and are aware of grassroots
situation through their departmental grass roots workers.
The deliberations show that the CG (led by the local Ward Member as its President) plays a significant
role in communicating the concerns of the grassroots to UP, Upazila and departmental level for needful
measures.

11.2 The Current State of Coordination
Our team could not find any evidence of recognition by various local stakehodlers for the need for multisectoral coordination on nutrition, and for an exclusive committee to focus on the topic. As such there
is limited desire for such an effort.
Moreover, national level nutrition coordination bodies do not translate into similar coordination at
District, Upazila or UP level. The Food Planning and Monitoring Committee (FPMC) chaired by the
Minister of Food and the Steering Committee for Nutrition of the Ministry of Health Family Planning
headed by the Secretary are formal bodies at the national level for multi-sectoral coordination.
Meanwhile, unlike during the implementation of NNP, when the District and Upazila administrators
were entrusted with multi-sectoral coordination at local level, NNS operational plan does not indicate
any coordination at local level, except that the CC level staff members (CHCP, HAs, FWAs, FWV) should
coordinate with agriculture, livestock and fishery staff on nutrition issues 35.
Partly due to the lack of instructions from national authorities, multi-sectoral coordination does not take
place at District and Upazila level. The officers of the food department like Food Controller at Upazila
has limited knowledge about the multi-sectoral agenda arising from CIP and merely concentrates on
food allocation and distribution for Government-sponsored VGD and food for work programs. Both the
Civil Surgeon and UZHPO do not have any instructions from IPHN for coordination with nutritionsensitive departments at local level.
If the multi-sectoral coordination at the national level has not led to nutrition-sensitive departmental
plans including nutrition indicators at the output and outcome levels, the respective District and Upazila
level officers of the relevant departments would not know about their obligations and may not infuse
nutrition-sensitive production/action plans for Upazila and UP level. For example, if the DAE mentions in
its strategic plan and guidance to its District offices that production targets at District and lower should
follow certain nutrition-sensitive crops, the Upazila and Ward level officers will prepare their production
targets accordingly. This may be true for all other relevant departments as well. As a result, one
wonders exactly what the purpose for such a committee may be. Such doubt arose at the local level
among stakeholders, although none were adverse to such a committee.
35

Examples of nutrition sensitive activities include, food security projects (including nutrition gardens and
livestock/fisheries projects), livelihoods projects, water, sanitation/hygiene activities, etc”. (NNS Operational Plan,
p. 15)
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As for who might lead local level coordination on nutrition, given that the Ministry of Health and Family
Planning has the mandate to work for nutrition and the Department of Food does not have officers at
the local level, the Civil Surgeon at the District level and the UHFPO at the Upazila level may lead the
coordination. Such coordination may happen in two ways. First, the CS/UZFPO may propose a nutrition
related agenda for discussion in the existing monthly coordination meetings held by DC/UNO. The other
option is a Nutrition Committee that meets on regular basis to discuss multi-sectoral coordination. In
case of the latter, the DC/UNO needs instruction from the central government to form such a committee
and each departmental participant needs to be notified by respective national authorities. The
establishment of a new committee may be discouraged because of committee fatigue at the local level
and the disagreement of the relevant officials about who should lead the committee.
Provided that each department has nutrition-sensitive District/Upazila/UP-wise work plan and
District/Upazila level coordination mechanism exists, the extension workers of relevant departments will
have nutrition-sensitive action plans to implement. The demand side actors may raise their voices and
seek implementation of the plans at the grass roots level. In order that the local level action plans are
developed, the nutrition-sensitive national actors (e.g. Department of Agriculture, Department of
Fishery, Department of Livestock) needs to infuse nutrition agenda in their national plans in the form of
Results, Activities and Indicators and provides guidance to respective District level officers, who will in
turn guide Upazila level officers for appropriate action plans.
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12.0 The Demand Side Perspective of Nutrition Governance at Local Level
Our main focus for the demand side perspective is the Community Group of CCs, which represent the
primary participatory nutrition-related committee at the local level. Our team did, however, attempt to
engage with several other groups at the local level as relates to the demand side.

12.1 Governance Issues at the Community Level
The above descriptions show that the CCs do not work as envisaged in the NNS Operational Plan. First,
the CHCPs are not maintaining the working hours. They are not performing their duties as mentioned in
the job descriptions. For example, growth monitoring is not undertaken by CC. The HAs/FWAs are not
visiting the CCs as expected. They have limited time to offer nutritional awareness sessions for children
and adolescents as well. The medical supplies run out within one month without a chance of being
replenished. The nutrition corner at Upazila Health Complex is not operational as the medical officer is
absent with the consequence that children with severe malnutrition may not find proper treatment.
Finally, the CCs, HAs and FWAs are not coming together to organize intra-sectoral coordination at the
local level to discuss pro-nutrition activities as envisaged in the NNS Operational Plan. Given these
shortcomings among the service providers, the demand-side actors (civil society actors and the users)
need to be active and raise their voice with Upazila level administration and departmental offices.

12.2 Demand Side Institutions
Four different types of entities/actors constitute the demand-side groups at local level. First, the
Community-led Committee for CC along with three Community Support Groups for three Wards under
the catchment area of CC already exists. The NNS Operational Plan of IPHN foresees this Committee for
each Community Clinic (CC) with the local Ward Member as its chair to oversee the operations of the CC.
It deserves mentioning that not all Upazilas have the required number of CCs (Kulaura has 31 and
Gowainghat 18). Second, many farmers in Kulaura Upazila are organized under Common Interest Groups
(CIGs). Such groups are formed for agriculture, livestock and fishery. Each group has 10-12 farmers. The
idea is to transfer modern farming technology to farmers through CIGs for higher agricultural production
and income. National Agricultural Technology Project (NATP), funded by the World Bank and jointly
implemented by the Ministry of Agriculture, and Ministry of Agriculture and Fishery, supports formation
of CIGs since 2008. The farmers receive various training. Even though the project does not explicitly
mention any nutrition objectives, the type of training envisaged for the farmers under the project also
touches production of vegetables. The grass roots workers of the extension agencies are selective of
what kind of agri-based product they want to encourage. For example, the farmers around haor areas
do not receive training on how to grow vegetables. They get training on cereal production only. The
respective departmental agencies nurture these groups through their grass root workers and facilitate
their registration to develop CIGs as sustainable entities of farmers. A Federation of CIGs (Producers'
Organization) is also envisaged. Even though such Farmers' groups have been established not in all
Upazilas yet, the Govt plans to reach all upazila over a period of 15 years.
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Third, the NGOs are critical members of the demand side, and often participate Civil Society Alliance of
SUN network. BRAC, VARD and Prochesta are examples (Annex 15.17 provides a summary of current
NGO activities in the Upazilas). Fourth, there are professionals (journalists, imams and teachers), some
of whom are trained on discussing nutrition. Finally, the Local Government, led by Union Parishad
Chairman, who plays a role in selecting the poor as recipients of safety net beneficiaries and distributing
latrines and tube wells.

12.3 Awareness on Nutrition
Interviews with the representatives of the listed groups showed that some degree of nutritional
awareness exists on the demand side. For example, the President of CG of some visited CCs mentioned
the importance of nutrition-specific activities (medical supplies, treatment and referral). They also know
the importance of safe water and the consumption of vegetables. The NGOs, having the dual role
(supply and demand side), are also aware of the some of the nutritional issues the Sylhet Division is
experiencing. Two imams and one teacher, one of whom was trained by BRAC on nutrition, appeared
aware of nutrition-sensitive behavior from the hygiene perspective. One Imam mentioned that the
Islamic Foundation developed nutrition-related standard sermons on with reference to the Holy Quran
for use by Imams before Friday prayers. The UP chairman becomes aware of the nutrition issues
indirectly through the Ward Members (who head the CC Committees) because Ward Members discuss
possible CC-related problems in UP level meetings.
The state of awareness about nutrition has not been enough so far to create a general awareness
among people. There are still extension personnel at the local level, who do not incorporate nutrition
agenda in departmental work plan in a conscious manner either because they are not aware of
nutritional issues and specific roles they have to meet nutritional needs of the people. They are more
guided by the fact that increased agricultural production will lead to increased consumption. The
general people, who come to visit community clinics or to other societal events, are seldom used by
NGOs/imams/extension workers to disseminate nutritional messages effectively.

12.4 State of Community-Driven Activism on Nutrition
Even though the existing institutions/actors have some degree of awareness, pro-nutrition activities are
not sufficiently prominent at local level. The Committees overseeing the CC cares merely focus on the
effective opening hours of the CC and availability of drugs. They call the health officials if the CC is closed
during the official hours. They monitor the distribution of medicines and sometimes guide the CHCPs on
how to distribute (frequency) them so that the drugs are not misused. Monthly meetings of the
Committee and quarterly meetings of the CSGs raise issues for discussion with the Assistant health
Inspector and Family Planning Inspector. The Committee hardly deliberates on nutrition-sensitive issues
(agriculture, livestock/fishery, etc.) and are not aware of the role of the CHCP, HA and FWAs mentioned
in NNS Operational Plan. There are also reports that the Committee is not active enough in some areas.
A Ward Member has initiated petition in one case for more deep tube wells in one area. In general, the
Community is not fully aware of what they can expect from CC in line with the NNS Operational Plan.
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A journalist reported on the general nutritional situation of Sylhet Division comparing data with those at
the national level. Another journalist reported several times on nutritional situation of the people in
Haor and tea garden and asked for responses from the local health officials. One Imam (Kulaura) offered
Friday sermons several times and has intentions to do it again. Another Imam from Gwainghat
maintained that such sermon-type initiatives fall behind fund raising efforts of certain Imams. Teachers
are not involved in any activity. There is no record of bringing the professional groups together
regarding what can be done to demand nutrition-specific and as nutrition-sensitive services as envisaged
in policy and programs.
As far as community activism on nutrition is concerned, the NGOs have not demonstrated noticeable
activity. The Civil Society Alliance of the SUN network finds itself still in its early stage and has begun to
organize workshops inviting donors and government representatives. The objective is more to access
resources for NGO-driven implementation of nutrition-related activities. Since the NGOs are mostly
implementers (NNP and other programs with nutritional components), the question arises whether they
fall under supply or demand-side as many of their programs need demand-side scrutiny (VGD programs,
adolescent programs, ECD). In short, NGOs hardly focus on community-driven approaches and intend to
become supply side agents (implementers).
The UP Members and Chairman are involved in some nutrition-sensitive activities (cash, food, latrines)
as part of their regular activities without any conscious reference to nutritional situation of the locality.
However, the deliberations of the Committee on the operations of CC do demonstrate its nutrition
conscious activity. In short, access to food for the poor, water and sanitation and health gets some
consideration in the activity of the UP members and Chairman; other nutrition-sensitive areas like
agriculture, livestock remain mostly out of sight.

12.5 Awareness about Demand-Side Approaches
The discussion with various actors and representatives of the listed institutions suggests that they are
not fully aware of suitable tools and instruments of demand-side governance. They use the traditional
practice of submitting petition for services. Nowadays, they use cell phones to report the absence of
CHCPs in CCs. NGO efforts in this regard have also been limited. The concerned groups/actors have
never come together at the local level to initiate a concerted, comprehensive and local context-specific
pro-nutrition effort. Except NGOs, others have negligible information about how Government-supported
nutrition services work at Upazila, UP and community level.

12.6 Potential for Demand-Side Nutrition Governance
In view of the significant service delivery woes on the part of the government agencies and NGOs, the
demand-side approach appears relevant. Instead of creating new institutions or committees, the
relevant existing institutions can be used. The community level CC Committee appears as a suitable
agency for three reasons. First, they are close to the grassroots. They are meanwhile a recognized entity
(Government, Community, NGOs) and monitor nutrition-specific activities anyway. Second, they are
linked with the local government (a Ward Member is the Chair) and thus have avenues and platform for
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advocacy. Third, they have interests to promote the issue further. They may convene meetings at UP
level and seek participation of all government agencies providing both nutrition-specific (AHI, FPI, FWV)
and nutrition-sensitive services (SAAO, VFA). However, the NGOs, which also function as implementers
(social contractors) may not be the best demand-side actor due to conflict of interest. Only NGOs, with
declared focus on community-driven demand side approach may play a role.
The community-driven initiatives can take shape provided CG members are sufficiently aware of the
core determinants of nutritional situation of the community, skilled on the use of suitable tools and
instruments, and have a declared agenda known to service providers. The NGOs, not involved in the
implementation, may provide capacity building support to selected members of the CG/CSG and
facilitate for limited period the implementation of CG/CSG-owned pro-nutrition plan. As the
geographical context varies, such plans may vary from Ward to Ward. At UP level, all UP chairs may
propose nutrition agenda in their monthly meetings, in which representatives of nutrition-sensitive
extension agencies participate (health, agriculture), The UP Chairmen may also raise issues at the
Upazila level seeking attention of the local administration and representatives of other service
providers. They may also seek participation of teachers/Imams/journalists as advocates. The UP
Chairmen may also encourage the UP Members, who head nutrition-sensitive and specific Standing
Committees to co-opt civil society representatives (e.g. volunteers with nutritional experience at CSG,
NGO) as non-voting Members. The civil society representative may seek effective participation of the
relevant extension agencies in the relevant Standing Committees (Health, Agriculture, Livestock and
Fishery), so that nutrition issues get prominence. Furthermore, the civil society may demand that the UP
level ‘Farmers Information and Advice Center (FIAC)’, from where farmers should get integrated service
on agriculture, livestock and fishery, becomes more responsive to the needs of the farmers. In Unions,
where such a one-top-service is not established yet, the civil society may encourage the UP Chairmen to
demand it from appropriate authorities 36.

12.7 Options for Save the Children
A comprehensive approach for working on nutrition via CGs, and therefore working through existing
strucutres is described below. However, SC may also entrust local NGOs, exclusively committed to
demand-side governance approaches, to train at least one member of the CG/CSG on the core
determinants of nutrition and derive suitable specific interventions (nutrition-specific and sensitive) for
the area in question utilizing local actors. The NGO can also train them on how to demand nutrition
services envisaged in NNS operational plan in existing forums/platforms at UP and Upazila level using
actor-sensitive tools and instruments. The NGOs may also extend skills on how to introduce ‘User’s
Feedback’ at CC for consideration at monthly committee meetings.
Given the types of local NGOs, which have more experience as service delivery units than as demandside agents, SC should carefully select locally rooted NGOs/social organizations specialized on demandside governance. They need to be trained extensively on community nutrition issues, tools and
instruments of local advocacy and social accountability practices. Practical trainings drawing on case
36

http://www.natpdae.gov.bd/index.php?option=com_content&view=article&id=78&Itemid=104 March 30, 2014
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studies and best practices are crucial. SC may also create a group of Master Facilitators pulling together
gender-balanced team with excellent communication skills, grass roots sensitivity, knowledge about the
functioning of local government, NNS operational plan (particularly functions of CC, UHC), social
accountability tools (users score card / citizens report card), etc.
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13.0 Recommendations on the Sylhet program
13.1 Nutrition Governance Recommendations
Table 13-1 describes a series of potential actions that SC might undertake in order to address the
primary governance challenges found at the local level. Annex 15.16 describes a much more detailed
and lengthy list of actions that may be considered.
Table 13-1 Potential Actions to Address Common Governance Challenges in Sylhet
Description
Low Nutrition
Capacity/ Awareness

Low Staffing Level

Absenteeism

Weak Accountability

Perceived Technical
Difficulties

Limited Accessibility

Potential Actions

Training/ awareness of nutrition
direct among health staff. Nutrition
sensitivity among other staff.
Overall awareness of plans/ policies
and responsibilities needed.
Vacancies and overall positions
insufficient for public needs.

- Training and capacity
development
- Mentoring

Official and unofficial absenteeism
are both very common. Staff is
frequently not present.

- Media attention
- Bottom-up accountability
- Advocacy among the
authorities
- Social accountability (CC
Committee, others)
- Citizen participation in
nutrition planning
- Oversight from UZ and UP
Council
- Further in-depth local
diagnosis across sectors
- Participatory planning (to
gather info)

Top down accountability limited,
partly due to limited information as
well as absenteeism. Few bottom
up accountability mechanisms exist,
with exceptions.
Governance and project actions
should flow from local needs and
possible actions. Each sector faces
challenges in terms of geography
and climate.
Often government staff cannot
reach citizens or vice versa.
Systems are poorly designed to
incentivize the poorest and most
vulnerable populations.

-

- Further in-depth research
on the ultra-poor/ most
nutritionally vulnerable
populations and access to
services

The potential actions in Table 13-1 center around three main recommendations:
Conduct a variety of local level studies in early stages of the project.
More in-depth local nutrition data is needed for the localities. In particular, this data should seek to
identify the ‘binding constraints’ to overall improvements in nutrition. During fieldwork, as mentioned
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above, a variety of local stakeholders insisted that clean drinking water was a critical issue for
Gowainghat. Efforts to improve nutritional intake will likely have limited impact if this predominant
problem is not addressed. While some data is available on this topic, a comprehensive analysis should
be conducted across sectors, and complemented with qualitative nutrition assessments.
Furthermore, in the course of fieldwork, our team came across tendencies that would require further
social science work, particularly the role of women in the society, or even religious groups. Such work
would be needed to implement more complex nutrition efforts, such as behavioral change and
agriculture. Participatory research may be utilized, in order to ensure that local knowledge is captured
in the research, as well as a discursive form of awareness raising on both sides.
Conduct training and general awareness-raising, both among government as well as other local
stakeholders.
As mentioned, awareness of nutrition is quite low among government officials, as well as other local
stakeholders such as community members, leaders and representatives. There is a general need for
nutrition awareness in the area, as relates to basic medical education, nutrition-sensitive roles and
responsibilities of extension agencies and local government, and national nutrition efforts.
There is a clear need for nutrition-related training among the Community Health Care Providers (CHCP)
in CCs, both in terms of their responsibilities, technical information such as the need for height and
weight measurement, as well as the nutrition education they are supposed to pass on. A mentoring
system may be useful in this regard, to go beyond a simple top-down training. Electronic means, such as
DVDs or other programs, may be developed to easily replicate this training as well.
As for the public, Save the Children may engage the NGOs to gain Imams, teachers, and locally
influential persons with public face and good communication skills as volunteers to communicate
nutrition messages. Recurrent religious events, Friday prayers, social events, etc. may be used as
platforms for dissemination of messages. Depending on the type of platform, the NGO may provide
easily communicable materials (nutrition-sensitive sermons, posters, etc.). Also, HAs, FWA and CHCP
may organize awareness sessions on nutrition for people who visit CCs (70-100 people a day). This is
possible on days when FWA and HAs are at CC and do not have vaccination camps.
Establish social accountability system for all extension services (health, livestock, agriculture, fishery)
to raise voices for change.
Save the Children may enter into partnership with NGOs, which can seek entry points for nutritional
work at local level. The Community Groups and Support Groups attached to CC can be developed as
advocacy agents for nutrition purposes that go beyond a focus on the CCs. The NGO may train them on
how to raise nutrition issues at UP level and if needed also at the Upazila level to bring together the
services of different nutrition sensitive agencies. The idea is to encourage the Presidents of the Groups
to discuss the state of CCs and nutrition issues in UP level meetings. The fact that the Presidents of the
Community Group are elected Member of the UPs means that they can easily play diverse roles like
following up nutritional issues at the CC level, and also raising nutrition-sensitive issues at UP level
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(concerned Standing Committees), and at Upazila level through the UP Chairman, who participates in a
monthly meeting with the UNO. The same vertical channel can be used for any nutrion-related
messages from the UNO to the Ward Member who is heading the Community Group. The nutritional
work thus pursued will not require any separate committee. Rather, the existing structures find more
effective use. In addition to the use of existing structures, the NGO may encourage the Community to
install a community-supported mechanism at CC level to gather information about satisfaction of the
users of the CC.
Also, the farmer groups called CIGs may become an advocacy agent, as well as focal point for nutrition
awareness. They are quite active in Kulaura, though not in Gowainghat. As far as advocacy is concerned,
SC may extend skills to demand more training on how to produce nutritious food. Such skills for
members could be provided regarding how to follow up various nutrition issues at the UP and Upazila
level. As for awareness raising, beyond regular training, one possibility is for SC to host an 'Agri Fair on
Nutritious Food', in partnership with a local Producers' Organization, to make the farmers aware of
nutrition and become familiar with the relevant technology as well.
The media may also play a role in overseeing the performance of government, especially in difficult
issues such as absenteeism and staffing, which will fundamentally undermine any attempt to improve
service delivery. Such attention should provide greater pressure on the administration, which is likely to
resist pressure to work for the proper hours and days.
Local level coordination does not appear to be a challenge, but as these issues emerge in the UP, they
can be raised in existing bodies.
Local level coordination is possible at Upazila, Union Parishad (UP) and Ward level, but it should be
conducted in a way that responds to existing needs in a bottom up manner, instead of imposed from the
top. There exists also the possibility of vertical communication and integration among these various
levels. At the Ward level, the CC may be the basis for coordination. According to the NNS Operational
Plan, each CC must be overseen by a 'Community Group' headed by the Ward Member of the UP
(President). The CHCP, 2 HAs and one FWA attached to each CC are ex-officio Members of the
Community Group and responsible among others for nutrition work with Fishery, Agriculture and
Livestock workers 37. In meetings of the Community Groups, the President of CG may seek information
from the CHCP, HA and FWA regarding their role or even discuss nutrition-sensitive issues to be pursued
with the UP Chairman during UP-level meetings. In other words, there exists a possibility to connect CG
meeting issues, which may bring up nutrition sensitive problems, with the UP through the President of
CG.

37

The Coordination Role: “HAs, FWAs, and Community Health Providers will play a key role in promoting and
ensuring convergence and coordination during the implementation of nutrition sensitive interventions by other
sectors in the communities that they will be working in. Examples of nutrition sensitive activities include, food
security projects (including nutrition gardens and livestock/fisheries projects), livelihoods projects, water,
sanitation/hygiene activities, etc”. (NNS Operational Plan, p. 15)
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At the UP level, meetings are held monthly and all Ward Members (many of whom are also Presidents of
the CGs) participate and may share information on the performance of CC-based activities. The Assistant
Health Inspector and Family Planning Inspector, who together supervise CHCP, HAs and FWAs, are
invited to these meetings, and are occasionally asked to respond to queries from individual Ward
Members and UP Chairman. The UP level Sub-Assistant Agricultural Officers also join this meeting. In
case that the UP is not satisfied with the achievements related to nutrition-sensitive activities, the UP
Chairman may raise the issue with Upazila Level monthly Meetings of the UP Chairman with the Upazila
Nirbahi Officer (UNO).
At the Upazila level, the UNO in turn can discuss these issues during the regularly held monthly
coordination meetings of the Upazila level extension officers. In other words, not a separate Committee
but a nutrition-agenda needs to be proposed for discussion. Provided nutrition issues are discussed in
such meetings, Upazila-level Health, Family Planning, Agriculture, Fishery and Livestock Officers may
provide guidance to their staff members for compliance. It deserves mentioning that the technical
leadership on nutrition may lie with the Upazila Health and Family Planning Officer (UHFPO), as MoHFW
is mandated to work in the area of nutrition and CC-level staff members are supervised by UHFPO.
The success of this approach depends on the implementation of the previously mentioned
interventions. A local focus on nutrition-sensitive issues may occur, take shape and sustain if social
accountability instruments are applied and operational guidance are given to local level agents by
respective departments at the national level. Two social accountability approaches may apply here. For
example, the users of CC may express their satisfaction through introduction of a simple form of citizens’
report card system, which goes to the monthly meetings of the CC-based Community Group for
consideration. In addition, farmers (agriculture, livestock and fishery) - organized under
registered/unregistered Common Interest Groups - may also articulate their satisfaction with extension
services and raise the issues with relevant Ward Member and UP Chairman. These two demand-side
initiatives will induce the UP Members and Chairman to discuss nutrition-sensitive issues.
The prospect for local coordination coupled with demand-side initiatives presupposes a basic level of
awareness about nutrition. To that, each nutrition-sensitive department must make their extension
agents aware of nutrition and how the respective agency can play a role. Public awareness of nutrition,
as well as the roles and responsibilities of government, is also critical.

13.2 Further Recommendations
13.2.1 Conditions for a Successful Project
Project design will require flexibility and long term engagement
Flexibility and long term engagement are needed in part due to the up front learning that will be
required. The variety of studies that aid in achieving effectiveness are described above. These factors
will furthermore allow a certain amount of learning-by-doing in the process.
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Long term engagement may furthermore be needed in order to present several stages of project
activities. For example, development of local NGO capacity may be needed initially, before more
complex activities are taken. Similarly, interventions to improve government capacity may be limited in
effectiveness, and require an adjustment of complex activities. Overall, if the capacity of government
and local NGO institutions is found to be continually limited, a set of locally relevant, simple
interventions will be needed.
Project design may require a diversified approach at the local level
A diversified approach to implementing various project activities may require a diversified approach that
varies according to Upazila. Our research team noted variation in the needs and governance contexts in
these two Upazilas. For example, absenteeism appeared to be more of a problem in Gowainghat than in
Kulaura, which is not surprising given that Gowainghat holds a relatively lower portion of the district
population and therefore receives less attention. Unless an effective strategy to address absenteeism is
taken, further engagement at the local level will be extremely limited in its effectiveness. Engagement
with local NGOs may yield greater results in such a context. On the other hand, some contexts may
have local NGOs with limited capacity to implement the chosen program, requiring greater reliance on
government or a program of capacity building.

13.2.2 Other Technical Ideas that SC May Consider
Address the drinking water problem in Gowainghat using a variety of techniques. SC may address the
problem of access to safe water for drinking, household use and production purposes (agriculture,
fishery and livestock) by studying means alternative to deep tube well installation, which is a task of
Public Health Engineering Department. Technologies, like a) solar power driven water pumping from
river/underground, b) water conservation through re-excavating ponds and raising of embankments of
ponds, and c) rainwater harvesting in big tanks, and d) low cost sand-based filtering of river/pond water
are already in practice in different parts of Bangladesh. These technologies may be tested in view of
their technical and financial feasibility, and acceptability of the people.
Develop model farmers producing nutrition-sensitive products based on best utilization of local
resources. In order to popularize farming on production of nutritious products, SC may undergo
partnership with DAE/Department of Fishery/Department of Livestock and encourage young farmers in
integrated farming. Establishing access to government extension workers, technical assistance, water,
credit, and market linkage will be the core activity. The idea is to select highly motivated youth, who can
become role models for others and become multipliers.
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15.0 Annex
15.1 1990 and 2013 UNICEF Frameworks

Figure: UNICEF 1990 Framework

Source: UNICEF 1990.

The UNICEF 1990 framework divides the causes of undernutrition into three levels. The most immediate
causes stem from improper diet or disease; underlying those causes are the constraints created by
inadequate access to food, inadequate care for mothers and children, and insufficient health services
and an unhealthy environment; and at the root of these causes are structural considerations that are
ideological, economic, and political. This framework has undergone revisions, with the latest UNICEF
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framework presented below. Within the framework, so-called nutrition specific interventions—which
are described below—mainly address the immediate causes of malnutrition. Meanwhile, the nutrition
sensitive interventions focus on addressing the underlying causes. Both, however, are critically
dependent on the basic causes, which in part determine the access of citizens to these basic services.
Figure: UNICEF 2013 Framework

Source: UNICEF 2013, Adapted from UNICEF 1990.
UNICEF’S latest version of the framework retains the multi-level causation concept of the 1990 version,
but includes several new concepts. The framework recognizes that there are short-term consequences
of undernutrition such as morbidity and mortality, but also long-term consequences such as cognitive
aptitude, economic output, and reproductive capacity (UNICEF 2013, see Annex 15.1). These long-term
costs are intergenerational and unchecked can feedback into the underlying and basic causes of
undernutrition (Ibid.). In the Lancet 2013 series on nutrition, Bhutta et al. visualize this
intergenerational aspect with a lifecycle framework (see Annex 15.2) that captures the circle of
malnutrition’s influence: adolescents to women of reproductive age or who are pregnant to neonates
to infants and children, then back to adolescents again (Bhutta et al. 2013).
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The 2013 UNICEF framework—in addition to including inadequate feeding practices as a new underlying
cause—significantly upgrades its characterization of basic causes. This trio of changes includes: 1)
“household access to adequate quanity and quality of resources: land, education, employment, income,
technology,” 2) “inadequate financial human, physical, and social capital,” and 3) sociocultural,
economic, and political context” (UNICEF 2013). In their contribution to the Lancet 2013 series, Black et
al. include a framework that maps to UNICEF’s, but focuses on how interventions at all three levels of
causation can support optimum nutrition and an array of individual and social benefits. Their
framework illustrates how efforts to foster an enabling environment can address root causes of
malnutrition, how nutrition-sensitive approaches speak to underlying causes, and how nutrition specific
interventions influence the immediate causes of malnutrition (Black et al.).
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15.2 Lancet Series and Evidence
Founded in 1823, The Lancet is an independent medical journal that covers news, research, and reviews
of topics that range from oncology to infectious diseases to global health (The Lancet 2013). In 2008, The
Lancet published a five-part series of articles on maternal and child undernutrition. At that time, the
editor of the journal, Richard Horton, argued that “nutrition has slipped through the gap” of priority
actions to improve the health of mother, infant, and child survival (Horton 2013). The nutrition series
was meant to “fill this gap” and included in-depth research reviews that covered the severity of
malnutrition’s impact, the best evidence at the time for nutrition specific interventions, and
recommendations for national and international action to address poor nutrition (Ibid.). This series
along with the 2013 nutrition series that followed — has become a touchstone for academics and
advocates alike and help frame nutrition discussions today.
The Lancet 2008 nutrition series highlighted the urgent need to scale up nutrition specific interventions.
Cohort studies 38 revealed that undernutrition in children under five reduced human capital; stunted
under-two children, for example, were found to be twice as likely to perform worse in school and to
earn less income later in life (Victoria et al. 2008). Under-two undernourishment was also more likely to
result in adults with chronic diseases and women who gave birth to infants with lower birth weight—
two example of the vicious intergenerational malnutrition cycle discussed earlier (Ibid.).
Meanwhile, the evidence base for the Lancet 2013 diagram rests on several meta-analyses of
predominantly random controlled trials with supplemental non-randomized and observational studies. 39
Most prominently, Bhutta and colleagues (2008) took this approach to categorize nutrition interventions
based on effectiveness. After weighing the evidence, the authors made recommendations for activities
in the 36 countries where 90 percent of the world’s stunted children lived. Interventions such as iron
folate supplementation for women and vitamin A supplementation for children were recommended for
38

These studies were from Brazil, Guatemala, India, the Philippines, and South Africa.
An additional line of evidence stems from the research supporting the Copenhagen Consensus. The economists
of the 2012 Copenhagen Consensus ranked interventions to reduce undernutrition in pre-schoolers—including
micronutrients, complementary foods, treatment for works and diarrheal diseases, and behavioral change
communication (BCC)—as their number one priority for advancing global welfare (Copenhagen 2012). This
prioritization was based on calculations by IFPRI’s Hoddinott et al. who estimated conservatively that the
benefit:cost ratio for this bundle of nutrition interventions would be 15:1; their less conservative estimates range
from 23.8:1 to 138.6:1 (Hoddinott et al.2012). Previously, the Copenhagen Consensus gathered in late 2008. Eight
economic experts (five Nobel laureates) reviewed evidence to understand how the world might best invest
resources to bolster humanity’s welfare, particularly in developing countries. They ranked nutrition interventions
first, third, fifth, sixth, and ninth amongst the list of 30 global priorities — vitamin A and zinc supplementation,
fortification (iron and salt iodization), biofortification, deworming and school nutrition programs, and communitybased nutrition promotion, respectively (Copenhagen 2008). This represents an important shift from the last
Consensus gathering in 2004 when top-ten nutrition references only included micronutrient supplementation as
the second priority and new agricultural technologies as the fifth (Copenhagen 2004).
39
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all 36 countries; others such as neonatal vitamin A supplementation and deworming for children were
only recommend for specific contexts; and finally some, such as zinc supplementation during pregnancy
and mass-media breastfeeding promotion, were categorized as have little or no effect (Bhutta et al.
2008). 40
But as the evidence base grows, the contents of the favored interventions list shift. Initially, the 13
interventions chosen by Horton and colleagues as the most cost-effective, evidence-proven activities
became a guidepost for popular movements within nutrition. They are, for example, the basis for the
nutrition specific component of the SUN (Scaling Up Nutrition) movement’s Framework for Action (SUN
2011). 41 But in 2013, a new Lancet nutrition series championed a new list. Bhutta and colleagues
removed five interventions from the Horton and colleagues’. 2010 list (therapeutic zinc supplements,
deworming, iron fortification staples, salt iodization, and iodine supplements) and added two new ones
(maternal calcium balanced energy protein supplementation) (Bhutta et al. 2013). The authors used this
new list of top-ten, evidence-proven interventions and calculated via the Lives Saved Tool (LiST) that if
they were implemented at a 90 percent coverage rate in the 34 countries where malnutrition is the
worst, under-five childhood deaths could be reduced by 15 percent at a cost of US$ 9.6 billion (Ibid.). 42
The LiST method was further used to test four bundles of nutrition interventions: “optimum maternal
nutrition during pregnancy,” “infant and young child feeding,” “micronutrient supplementation in
children at risk,” and “management of acute malnutrition” (Ibid.). This analysis revealed that managing
acute malnutrition would save the most lives, and infant and young child feeding was second best;
optimum maternal nutrition during pregnancy saved the least and cost the most per life-year saved
(Ibid).

40

In the crescendo of interest in scaling up evidenced-based nutrition interventions, researchers have worked to
quantify the cost of scale-up. The World Bank produced a report in 2009 that calculated the cost of scaling up 13
key nutrition interventions in the 36 countries identified as home to 360 million stunted children, representing 90
percent of the world’s stunted youth (Horton et al. 2010). Interventions chosen for this calculation were principally
taken from the Lancet 2008 series and the aforementioned list generated by Bhutta and colleagues of actions that
merited application in all contexts. Some interventions were not included because they could be covered under
other health initiatives (e.g., insecticide bed nets and air pollution reduction), others were excluded due to lack of
programmatic guidelines or costing mechanism (e.g., calcium supplements and preventive zinc supplements), and
two interventions were added due to research that emerged after the Lancet study (provision of micronutrient
powders for children and the use of complementary foods to prevent or treat moderately malnourished children
age 16-23 months) (Ibid.). Horton and colleagues estimated the costs of scaling up all 13 interventions to cover
100 percent of those in need within the 36 target countries at US$ 11.8 billion annually, which included funds for
associated capacity building, monitoring and evaluation, and technical assistance (Ibid., see Annex 15.4 for
complete list).
41

SUN started in 2009 as a network of nutrition-concerned actors began working on a coordinated push to scale
up nutrition efforts across the globe. SUN stakeholders include donor agencies, development banks, multilateral
institutions, civil society, nongovernmental organizations, researchers, and others. Today 43 countries have signed
agreements to participate in SUN and prioritize a combination of nutrition specific and nutrition-sensitive efforts
(SUN 2013).
42
The authors note that their calculations are lower than the SUN and Horton and colleagues’ figures, in part,
because conditions have changed, but also because they did not factor capacity building, monitoring and
evaluation, and technical assistance into their calculations (Bhutta et al. 2013).
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Imdad and Bhutta produced a meta-analysis in 2012 that revealed the benefits of protein-energy
supplementation for pregnant women in reducing the risk of stillbirth, small-for-gestational-age babies,
and low birth weight (LBW) (Imdad and Bhutta, 2012). In Lancet 2013, Black and colleagues reviewed
new research that revealed insights such as the relationship between calcium deficiency and maternal
death (Black et al. 2013), and Bhutta and colleagues covered new findings such as the importance of
focusing on adolescents, despite the challenges of targeting and reaching them, especially for countries
that struggle with the repercussions of malnourished young mothers (Bhutta et al. 2013). Bhutta and
colleagues also investigated the latest research on emerging interventions (e.g., household air pollution,
maternal vitamin D and zinc supplementation, and omega-3 fatty acid supplementation), delivery
platforms (e.g., school programs and conditional cash transfers), and models for accessing equality of
access to community-based, nutrition specific interventions in high-burden countries (Ibid.).
Figure: Lancet Lifecycle Diagram

Sources: Bhutta et al.2013
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15.3 What works? Categorization of Nutrition Interventions

Sufficient evidence
for implementation in
all 36 countries

Evidence for
implementation in
specific, situation
contexts.

Interventions with
insufficient or
variable evidence of
effectiveness

Interventions for
which evidence
showed little or no
effect

43

Maternal and Birth
Outcomes
-Iron folate
supplementation
-Maternal supplements of
multiple micronutrients
-Maternal iodine through
iodization of salt
-Maternal calcium
supplementation
-Interventions to reduce
tobacco consumption or
indoor air pollution

Newborn Babies

Infants and Children

-Promotion of breastfeeding
(individual and group
counseling)
-Behavior change
communication for improved
complementary feeding

-Maternal supplements of
balanced energy and protein
-Maternal iodine
supplements
-Maternal deworming in
pregnancy
-Intermittent preventive
treatment for malaria
-Insecticide-treated bed
nets
-Maternal vitamin A
supplements
-Fortification of water with
iodine
-Maternal mental-health
interventions
-Family-planning
interventions to promote
birth spacing
-Dietary diversification
strategies
-Nutritional education and
advice
-Zinc supplements in
pregnancy
-Pyridoxine supplements in
pregnancy

-Neonatal vitamin A
supplementation
-Delayed cord clamping

-Promotion of breastfeeding
(individual and group
counseling)
-Behavior change
communication for improved
43
complementary feeding
-Zinc supplementation
-Zinc in management of
diarrhea
-Vitamin A fortification or
supplementation
-Universal salt iodization
-Hand washing or hygiene
interventions
-Treatment of severe acute
malnutrition
-Conditional cash transfer
programs (with nutritional
education)
-Deworming
-Iron fortification and
supplementation programs
-Insecticide-treated bed nets

-Neonatal vitamin K dosing
-Baby-friendly hospital
initiatives

-Dietary diversification
strategies, small animal
husbandry, and home
gardening
-Iodine supplements
-Cooking in iron pots

-Mass-media promotion of
breastfeeding

-Growth monitoring
-Vitamin D supplements
-Preschool feeding programs

Additional food supplements in food-insecure populations
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Interventions that
were not reviewed.

Maternal and Birth
Outcomes
-Fish oil supplements
-Maternal vitamin D
supplements
-Unconditional cash
transfers and microcredit
programs
-Agricultural subsidies and
land reform
-Rest during pregnancy
-Food-for-work programs
and generalized food
subsidies

Newborn Babies

Infants and Children

Source: Reproduced from Bhutta et al. 2008
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15.4 Cost of Scaling Up 13 Key Nutrition Interventions in 36 Countries
Behavior change interventions
US$ 2.9 billion annually

•
•
•

Breastfeeding promotion and support
Complementary feeding promotion
Hand washing with soap and promotion of
hygiene behaviors

Micronutrient and deworming interventions
US$ 1.5 billion annually

•
•
•
•
•

Vitamin A supplementation
Therapeutic zinc supplements
Multiple micronutrient powders
Deworming
Iron-folic acid supplements for pregnant
women
Iron fortification staples
Salt iodization
Iodine supplements

•
•
•
Complementary
and
interventions
US$ 6.2 billion annually

therapeutic

feeding •
•

Prevention or treatment of moderate
malnutrition in children 6-23 months of age.
Treatment of severe acute malnutrition.

Capacity development, monitoring and evaluation, and technical assistance
US$ 6.2 billion annually

Source: Horton et al. 2010

Total Annual Budget: US$ 11.8 billion
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15.5 SUN Framework for Action
Framework Principles

Direct Interventions

Promoting good nutritional
• Country-level action is most
practices
important
• Breasfeeding
• Scale-up undernutrition
interventions that are
• Complementary feeding for
evidence-based and costinfants after the age of six
effective, especially targeting
months
-9 to 24 month window.
• Improved hygiene practices
• Multi-sectoral approach with
including handwashing
undernutrition indicators
incorporated into the work
Providing micornutrients for
of related sectors
young children and their mothers
• Domestic efforts need
• Periodic Vitamin A supplements
international assistance
• Therapeutic zinc supplements
for diarrhea management
• Multiple micronutrient powders
• De-worming drugs for children
(to reduce losses of nutrients)
• Iron-folic acid supplements for
pregnant women to prevent
and treat anemia
• Iodized oil capsules where
iodized salt is unavailable

•
•
•

•
•
•

NutritionSensitive Efforts
Food security and agriculture
Social protection, including
emergency relief
Health, including maternal and
child health care,
immunization, and family
planning.
Education
Water and Sanitation
Cross-cutting issues such as
gender equality, state fragility,
and governance, including
accountability and corruption.

Provision of micronutrients
through food fortification for all
• Salt iodization
• Iron fortification of staple foods
Therapeutic feeding for
malnourished children with special
foods
• Prevention of treatment of
moderate underuntirion
• Treatment of severe
undernutrition (“severe acute
malnutrition”) with ready-to-us
therapeutic foods (RUTF).
Source: SUN 2011
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15.6 Nutrition Governance Findings and Recommendations
Finding or Recommendation
The executive branch of government should be directly involved in undernutrion reduction
policies at presidential or prime ministerial level.
Establish effective bodies to coordinate nutrition actions across government ministries.
Frame nutrition as an integral part of the national development agenda.
Develop a single narrative about the severity of undernutrition.
Ensure that local governments have the capacity to deliver nutrition services.
Encourage local ownership of nutrition programs and their outcomes.
Support civil society groups to develop social accountability mechanisms.
Collect nutrition outcome data at regular intervals.
Use centralized funding mechanisms to generate greater incentives to cooperate in the design,
implementation and monitoring of nutrition interventions.
Source: Haddad et al. 2012
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15.7 HANCI Hunger and Nutrition Indicators
Legal

Hunger
-Women’s access to agriculture land
-Women’s economic rights
-Constitutional right to social security
-Constitutional right to food

Nutrition
-Enshrining ICMBS (International Code of
Marketing of Breast milk Substitutes) in
domestic law.

Policies and -Civil registration of births
Programs
-Security of access to land
-Access to agricultural extensions services
-Status of safety nets

-Multi-sectoral and multi-stakeholder
coordination mechanisms
-Recent national nutrition survey
-Skilled birth attendance
-Access to clean water
-Access to sanitation
-Vitamin A coverage
-National nutrition policy, plan or
strategy
-Numeric time-bound nutrition targets
-Complementary feeding
-Nutrition in national development plans
and economic growth strategies

Public
-Public expenditures on health
Expenditures -Public expenditures on agriculture
Source: te Lintelo et al. 2013

-Nutrition budgets
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15.8 Nutrition Sensitivity and the Multi-Sectoral Approach
Black et al. include nine nutrition sensitive programs and approaches in their “Framework for actions to
achieve optimum fetal and child nutrition and development” (Black et al. 2013). This list is different from
the cost-effective, evidence-based nutrition specific intervention list. It is instead a spectrum of leverage
points; at each point there are various levers that can be used depending upon the context. As discussed
previously, the evidence for these levers is mixed.
To illustrate the use of nutrition sensitivity, in Lancet 2013 Ruel and colleagues provide examples of how
nutrition sensitive programming can plug into the objectives of other sectors. The agricultural sector can
improve nutrition outcomes through various pathways: the most obvious pathway involves increased
crop production supplying more available calories for a population, but less obvious impacts include the
resulting food prices that determine how much and what kind of food a poor household can afford, the
location of food production and therefore its accessibility to those in need, the common agricultural
practices that influence how women allocate their time (e.g., crop cultivating versus child nurturing),
and the agricultural roles that help determine how much decision making power women have in the
household (Ruel et al. 2013). The implication of these indirect causal pathways is that policies and
programs outside of the health sector can myopically ignore their ability to influence malnutrition (and
in the worst cases, accidentally do more harm than good), or recognize their influence and use it
constructively. Ruel and colleagues write that nutrition-sensitive programs ”might therefore help to
accelerate progress in improving nutrition by enhancing the household and community environment in
which children develop and grow, and by increasing the effectiveness, coverage, and scale of nutritionspecific interventions” (Ibid.).
The evidence of nutrition sensitive impact is mixed. In Smith and Haddad’s cross-country nutrition study
in 2000, the authors showed data from 1970-95 that estimated women’s education level accounted for
43 percent of the child malnutrition reductions in developing countries, followed by national food
availability at 26 percent (Smith & Haddad 2000). In 2009, Leroy and colleagues reviewed conditional
cash transfer data and found that it had a positive impact on child anthropometry, particularly stunting
and chiefly when targeted towards younger children, but had no clear impact on micronutrient status
(Leroy et al. 2009). In 2011, Derek Heady’s econometric analysis of nutrition sensitive growth
articulated a correlation between gross domestic product (GDP) per capita increase and a decrease in
the prevalence of stunting; a 5 percent annual increase in per capita GDP corresponded with a 0.9
percent decrease in stunting prevalence (Heady 2011). In 2013, Ruel and colleagues reviewed the data
for homestead gardening—homes managing small gardens to produce nutritious crops mostly for
household consumption—and discovered inconclusive evidence linking homestead food production with
improved child and maternal nutrition status, except for some instances of improved vitamin A uptake
(Ruel et al. 2013). The authors added, however, that this could be because such programs are generally
supported by agricultural sector extension efforts that widely advocate the approach as opposed to
targeting it to vulnerable populations (Ibid.).
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A number of other practical implementation lessons arise from the literature on nutrition sensitivity. In
an International Food Policy Research Institute (IFPRI) review of literature and two case studies, Garrett
and Natalicchio suggest that multi-sectoral work requires flexibility, the right incentives, strong
institutional linkages, and patience given the time it will take to evolve its functionality (Garrett and
Natalicchio 2011). In a 2012 review of six case studies, 44 Acosta and Fanzo conclude that governance
bodies focused on coordinating efforts across ministries and the sectors for which they are responsible
can play a critical facilitation role or “just as easily be ineffective fig-leaves, meeting infrequently and
without much power to demand change” (Acosta and Fanzo 2012, 7). As part of a six-country 45, online
SUN consultation, participants identified that multi-sectoral collaboration was one of their key
challenges (Gillespie et al. 2013). Difficulties included were lack of clear roles and responsibilities,
disagreements over vision and definition of scale-up, weak political commitment, and challenges
stemming from governance decentralization efforts (Ibid.). Said one participant from Bangladesh,
“Multi-sectoral cooperation looks fine on paper, but not that easy to coordinate and lead” (Ibid, 10).
Another angle considers vertical and decentralized coordination challenges (Acosta and Fanzo 2012).
Have national level politicians, for example, reached agreements that are not owned by local
government officials? Or have government decentralization efforts created a situation in which local
multi-sectoral coordination efforts are equally or important than those at the national level?
A final angle questions the effectiveness of multi-sectoral projects. Should various sectors integrate
their nutrition sensitive activities into one project or should they instead co-locate them, keeping
management separate, but inundating a target community with the services they need (Ruel et al.
2013)? Shekar et al. recommend a “think multi-sectorally, act sectorally” approach (Shekar et al. 2013).
This approach recognizes the wisdom of thinking and planning multi-sectorally, but also recognizes that
increasing the number of sectors involved also increases the number of actors, budgets, and institutions
while decreasing the amount of clarity regarding the role and responsibility of each party involved; they
recommend, therefore, that the planning be coherently multi-sectoral, but that the activities be
implemented separately by each sector (Ibid.).

44
45

Bangladesh, Brazil, Ethiopia, India, Peru, and Zambia.
Bangladesh, Ethiopia, Indonesia, Kenya, Nepal and Nigeria.
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15.9 Contextual Factors for Nutrition
The context within which nutrition specific and sensitive interventions are conceived, designed,
implemented, monitored and evaluated, and learned from influences their effectiveness. The UNICEF
framework suggests that this context includes questions that are political (Who is in power? What are
their motivations?), capacity related (Do community clinics exists? If so, are any of the staff trained in
nutrition?), and resources constrained (What kind of education system exists and who participates in it?
What technologies are common? Do employment opportunities exist?), among others. In Lancet 2013,
Gillespie and colleagues suggest that creating an enabling environment, although often overlooked, is an
essential element of maximizing the impact of both nutrition specific and nutrition sensitive
interventions and programs (Gillespie et al. 2013).
The enabling environment concept covers a broad spectrum of topics. In an effort to focus the
discussion, the following three sub-sections will borrow four categories used by Gillespie and colleagues
in their recent Lancet article: 1) narrative, knowledge, and evidence, 2) political economy and
governance, and 3) capacity and resources (Gillespie et al. 2013), as well as 4) multi-sectoral
governance.(which is discussed in the text).
The consideration of political economy and governance recognizes the competing agendas that
motivate various stakeholders within and surrounding the nutrition community, especially since the
causes, effects, and solutions related to malnutrition are complicated, invisible, and contested (Gillespie
et al. 2013). The first step is getting nutrition onto the political agenda, which can be an extremely
challenging task. In 2011, Pelletier and colleagues reviewed nutrition governance evidence from five
countries 46 and found 12 factors that help determine whether nutrition makes it onto a nation’s political
agenda, including resource provisions (large World Bank projects or other donor funding opportunities)
focusing events (such as national disaster or local hosting of a relevant international conference),
political transitions (new executive leaders or shifts in a legislative body’s makeup), and national political
entrepreneurship (respected nongovernmental organization [NGO] advocacy or a trusted, high-level
nutrition “champion”) (Pelletier et al. 2011a). Additional agenda-setting concerns include local
ownership (“frame a ‘National Program’ rather than ‘World Bank Project’ to foster broader buy-in”),
building the agenda vertically as well as horizontally within the government, avoiding “paralysis through
analysis,” and consideration of productive ways of resolving conflict, or negotiating politically-charged
difference (Pelletier et al. 2011b).
If nutrition makes it onto the political agenda, the next questions are whether or not it will be prioritized
and acted on and whether those actions will be the right ones for the local context. Pelletier and
colleagues’ 2011 research reveals that high-level political attention does not equate with political or
systemic commitment 47 to nutrition and that “champions” and “policy entrepreneurs” are integral to
46

Bangladesh, Bolivia, Guatemala, Peru, and Vietnam
Launched in April 2013, the Hunger and Nutrition Commitment Index (HANCI) seeks to quantify and compare
governments in regards to their political commitment to address hunger and malnutrition. Indicators range from
47
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catalyzing and sustaining efforts (Pelletier et al. 2011a). The research on supporting nutrition champions
stems both from adult development and complexity science concepts; in fragmented contexts where
interests compete, trusted, knowledgeable individuals with concern for malnutrition and knowledge of
both formal and informal social networks are needed to successfully advance agendas (Gillespie et al.
2013). An effective champion will understand what Menon and colleagues describe as the
interconnectedness between epidemiologic, operational, and sociopolitical domains of nutrition
strategizing (Menon et al. 2011). For champions and others, this strategic approach includes three
considerations: 1) the epidemiologic recognizes the salient nutrition evidence for the local context, 2)
the operational recognizes challenges, opportunities, and logistics surrounding particular interventions
and programs, and 3) the sociopolitical recognizes the levels of social, cultural, political, and other
factors that may support or constrain any given effort (Ibid.).
Knowledge and Narrative
The first consideration recognizes that given the multi-sectoral, multi-stakeholder constellation of actors
involved in nutrition work, it is easy for nutrition conceptions and approaches to vary; a commonly
understood body of knowledge and contextually relevant narrative is therefore needed to frame the
energies of all these actors (Gillespie et al. 2013). In Lancet 2008, Morris and colleagues described the
international nutrition community—donors, international and local nongovernmental organizations,
academia, civil society, private sector, and others—as disorganized and dysfunctional (Morris et al.
2008). Yet since then, the international community has shown greater interest in nutrition and
formulated a more common approach, from the L’Aquila Joint Statement on Global Food Security in
2009 to the 2010 G8 Summit’s Muskoka Initiative on Maternal and Child Health to the SUN movement
(Lateef et al. 2011).
In addition to the energy of momentum, nutrition knowledge and narrative must be grounded in data.
Bryce and colleagues rank data-driven decision making as one of the top seven challenges facing
national level nutrition action, and they suggest that the regular generation and review of nutrition data
will make for better policies and programs, as well as greater public accountability for expenditures
(Bryce et al. 2008). Additionally, data must be framed in a manner that has local meaning, in must be
collected in a timely manner if crises are to be avoided, and it should be used to communicate the
benefits of action in such a manner that local politicians care (Gilespie et al.2013). Haddad and
colleagues recommend a frame for this narrative that speaks of nutrition not as a separate effort, but as
a vital part of the national development agenda (Haddad et al. 2012).
Funding and Resources
This final category identifies the importance of financial and human resources; scaling up the
implementation of nutrition activities across sectors will require more mobilized money and more highly
developed capacities (Gillespie et al. 2013). Haddad and colleagues identified sustainable funding as a
major driver of undernutrition reduction and suggest two policy recommendations: 1) governments
women’s access to agricultural land to a constitutional right to food to vitamin A coverage to a budget line-item for
nutrition (Lintelo et al. 2013, see Annex 15.7 for full list of indicators).
115

R4A: Research for Action in International Development
Nutrition Governance in Bangladesh

need to earmark nutrition funds and use them transparently and 2) governments can use centralized
funding to incentivize cooperation in the creation, implementation, and monitoring and evaluation
(M&E) for nutrition projects (Haddad et al. 2012). Although the international community has a key
funding role to play in national nutrition projects (Morris et al. 2008), the way these funds are handled
have accountability and incentive consequences. When ministries secure their nutrition funds from
outside sources, they are more accountable to those sources than to their constituents or other
ministries within the government; moreover, they have less incentive to coordinate their efforts with
other stakeholders (Haddad et al. 2012). In order to secure greater funding for nutrition work, Gillespie
and colleagues recommend that further research seeks to better quantify the costs of nutrition
interventions, particularly nutrition-sensitive activities, clarifies how current nutrition funds are actually
being spent, and captures the benefit-to-cost ratios of more types of interventions (Gillespie et al.
2013).
The capacities required for effective scale-up of nutrition work are individual, organizational, and
systemic (Gillespie et al. 2013). On the individual level, the staff that are asked to take on new nutrition
responsibilities will need the knowledge and skills necessary to perform effectively (Ibid.). In addition to
frontline staff, heads of new national nutrition agendas will need strategic management and leadership
skills (Bryce et al. 2008). Leaders need the capacity to negotiate and build strong partnerships internally
within the government and externally with the private sector and civil society; they will also need the
confidence to take decisive action, sometimes urgently, and to create and be responsible to systems of
accountability (Gillespie et al.2013). Finally, if nutrition service delivery is to occur through
decentralized channels, it is important for local government to have sufficient capacity (Haddad et al.
2013). 48

48

Gillespie and colleagues argue that the systemic level of capacity is comprised of structures, systems, and roles
including: 1) multi-stakeholder forums where debates can be arbitrated, decisions made, consensus built, and
accountability administered; 2) flow of information, services, resources, and decision making between involved
actors, organizations, and institutions; and 3) clear role and responsibility definitions for individuals and teams
with corresponding power to perform as required (Gillespie et al. 2013).
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15.10 The Constitution of Bangladesh and National Plans
The Constitution 49
Since independence, the Constitution of Bangladesh has given an explicit mandate to the GoB to
improve the food and nutrition security of its population. Article 15(a) commits the GoB to strive to
increase the material and cultural benefits enjoyed by its citizenry, including life’s basic necessities such
as food and medical care. Article 18(1) explains, “The State shall regard the raising of the level of
nutrition and the improvement of public health as moving its primary duties.”
Perspective Plan: 2010-2012 50
The GoB’s Perspective Plan articulates the vision Bangladesh’s government hopes to achieve by 2021, 50
years after independence. Released after the Awami League came to power, this plan reveals the party’s
perspective on the trajectory of GoB work on nutrition. The plan discusses nutrition in two ways: 1) as
one of four areas of focus for human development and 2) as a goal that should be integrated into the
work of other sectors.
Nutrition joins population planning, health, and education and skills development as an area of focus
that will promote human development in Bangladesh. The primary nutritional target for 2021 is 2122
kilo calories of food per capita per day for 87 percent of the population—including the consumption of
cereals (55%), added oil (16%), potatoes, sugar and animal foods such as dairy, eggs, meat, and fish
(Ibid.). The plan also calls for long-term nutrition improvement strategies that include “improved
education in health and hygiene; reduction in the incidence of diarrhea, dysentery, and stomach worm;
use of pure drinking water; diversification of agriculture including production of ``more vegetables,
fruits, pulses, fish, dairy products, poultry and other proteins; improved knowledge of balanced diets
and nutrition.”
The plan integrates nutrition into a variety of other sectors, including agriculture and rural development,
information communication technology, health, education and skills development, and poverty
reduction. Agriculturally, the GoB’s ambition is to be self-sufficient by 2021, producing enough food to
provide for the nutritional requirement for its populace, a goal that will involve increased rice yields as
well as a diversification of agricultural production that includes fish and poultry. The plan suggests that
adult Bangladeshis should have access to nutrition-related education as part of family planning and that
children should receive relevant nutrition education in primary, secondary, and tertiary levels of school.
Part of social protection mechanisms will include nutritional support for children and mothers.
Sixth Five Year Plan: 2011-2015 51

49

The source for information in this section is the 1972 Constitution (MoLJPA 2013).
The source for information in this section is “Perspective Plan of Bangladesh 2010-2021: Making 2021 a Reality”
(GED 2012).
50
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Although the current Sixth Five Year Plan (SFYP) is part of a longer series of GoB plans, it represents the
first of two five-year efforts by the GoB to achieve the 2021 vision articulated in the Perspective Plan
2010-2021 (see above) . As in the Perspective Plan 2021, nutrition in the SFYP is principally addressed as
a human resources development strategy. Conceptually, the SFYP links malnutrition to “availability of
food-grains, level of nutrition knowledge, level of illiteracy and ignorance, poor consumption patterns
and lack of diet diversity, distribution of income and food, level of employment, unsafe drinking water
and poor sanitation facilities and poor access to and inadequate availability of health services.” 52
The SFYP recognizes the need for a lifecycle approach to nutrition in order to address the cycle in which
LBW babies grow into adolescents and pregnant mothers who are malnourished and likely to give birth
to LBW infants (GED 2011a). It identifies the traditional vulnerable communities—infants and children
under two (particularly girls), adolescent girls, and pregnant and lactating mothers—and adds landless
laborers, urban slum dwellers, and tribal communities (Ibid.). The SFYP quantifies health, population,
and nutrition (HPN) targets for outputs and outcomes; some are nutrition specific (postnatal VAC
supplementation up from 29 to 80%) and others are nutrition sensitive (postnatal care coverage for
children up from 22 to 50%) (Ibid.). In addition to direct delivery of services through the Bangladeshi
health systems, the SFYP describes public awareness, including nutrition, occurring though schools,
NGOs, and religious centers as well (Ibid.). The SFYP also discusses the training needed to build capacity
within the HPN workforce, including those involved in nutrition (Ibid.).
The SFYP describes the importance of coordinating interdependent nutrition activities across sectors,
including agriculture, health, education, food and disaster management, and water, sanitation, and
hygiene (WASH) (GED 2011a). It suggests that the strategic orientation for nutrition planning can be
found in the National Food Plan, Plan of Action (NFP PoA, see below), but that the institutional home for
nutrition will be the Institute of Public Health and Nutrition (IPHN), which resides in the Directorate
General of Health Services (DGHS) of the MoHFW (Ibid.). It further describes how a new National
Nutrition Service (NNS, to be described in greater detail below) will be mainstreamed through DGHS and
the Directorate General of Family Planning (DGFP) service systems, that capacity will be built throughout
MoHFW to meet this new need, that various cabinet committees and coordination structures will guide
inter/intra-ministerial nutrition work, and that the partnership between MoLGRDC and MoFood will be
linchpin to address nutrition concerns in urban areas (Ibid.).
Nutrition-related BCC will be delivered throughout the MoHFW health delivery system and through the
Ministry of Agriculture’s (MoA) agricultural extension program; respective staff will be trained
accordingly (GED 2011a). MoHFW and MOA staff will delivery consistent nutrition messages and will
both be involved, through community clinics and extension services, in promoting integration between
nutrition education and home and school gardening (Ibid.). The plan also references income generation,
affordable nutritious recipes, and preserving micronutrient rich foods, but links them in an vague
manner to “existing community based arrangements” (GED 2011a, 143).
51

The source for information in this section is “Sixth Five Year Plan (FY2011–FY2015): Accelerating Growth and
Reducing Poverty Part-1: Strategic Directions and Policy Framework” (GED 2011a).
52
Ibid., p. 126.
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Nutrition Specific Programs: Health Population and Nutrition Sector Development Program 2011-2016
The GoB’s Health, Population and Nutrition Sector Development Program (HPNSDP) is the third sectorwide program (SWAp) for the MoHFW and the main program for nutrition-specific interventions. This
plan explains that the Government plans to accelerate the reduction of malnutrition in Bangladesh
through a series of priority actions that include an updated National Plan of Action for Nutrition (still
pending) 53, scaling up community based nutrition services, and mainstreaming nutrition interventions
through other health services (MoHFW 2011c). Overall these efforts will follow a life-cycle approach
which supports the nutrition of children, adolescents, and mothers throughout the course of their lives
and will chose high-impact interventions that are grounded in evidence (MoHFW 2011c). Nutrition
specific activities will provide additional focus to the nutrition ’window of opportunity’ (i.e., the period
between pregnancy and age two) (MoHFW 2011b).
Principal Service Delivery Institutions for the HPNSDP
The action plan for mainstreaming nutrition includes 13 activities targeting children, 8 for maternal and
newborn nutrition, 5 for adolescents, and 5 for the general population (MoHFW 2011c). Of these 31
activities, 23 align with SUN framework recommendations (see earlier description), 23 with Lancet 2008,
and 13 with Lancet 2013. 54 The GoB’s action plan includes eight activities that do not appear in SUN or
Lancet, including child immunization, growth monitoring and promotion (GMP) for children, monitoring
and food intake (quantity and quality) for mothers and newborns, and dietary guidelines for the general
population. There are also two activities recommended by SUN and Lancet 2013 which are not listed
within the GoB’s action plan; these include zinc supplementation for children and micronutrient and
energy-protein supplementation for mothers.
The mainstreaming of these nutrition specific interventions will occur through the service delivery
systems of the DGHS and the DGFP; all facilities providing maternal, neonatal, and child health (MNCH)
services, from district-level hospitals to community-level clinics, will become conduits for integrated
nutrition services provided by appropriately trained staff (MoHFW 2011c). This mainstreaming of
services will be overseen by a line director (LD) who reports to the director general of DGHS and
implements the GoB’s National Nutrition Service (NNS) operational plan (OP) (MoHFW 2011c). Under
the current OP, the LD is the director of the IPHN (MoHFW 2011b). The LD-NSS is responsible for
coordinating MNCH-related activities across OPs within DGHS and DGFP (MoHFW 2011c). The LD-NNS
will manage three program managers: one representing DGHS (this role will be played by the deputy
director of IPHN), a second representing DGFP, and a third representing multi-sectoral coordination
(MoHFW 2011b). Additionally, DGHS and DGFP will designate staff at varying levels of their
programming to support these efforts, including deputy program managers, medical officers at the
53

The new National Nutrition Policy and corresponding Plan of Action have been drafted and are currently under
review. If Bangladesh experiences a political regime change in 2014, the details of this plan may become moot.
54
In addition to nutrition sensitive activities, we include approaches such as “inter-ministerial coordination” and
“legislation and policy formulation” in our calculations because 1) they are included within the GoB’s plan and 2)
they are in line with SUN and Lancet recommendations about multi-sectoral approaches and enabling
environments.
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Upazila Health Complex (UHC), and nutrition officers (MoHFW 2011c). At the community level,
community clinic staff and contracted NGOs (working on integrated management of childhood illness
[IMCI]) will implement NNS activities (MoHFW 2011c).
The use of community clinics (CCs) to deliver frontline nutrition services is a return to a previous delivery
modality. Between 1998 and 2001, the GoB constructed 10,723 CCs in order to extend primary health
care to the village level (MoHFW 2013). The goal was to operate 18,000 CCs (4,500 out of existing
Upazila and Union level facilities) in order to service an average of 6,000 rural residents per clinic
(MoHFW 2013). The GoB succeeded in opening 8,000 CCs during that time, but in 2001 a new
government closed the clinics. The newly re-opened clinics will 1) deliver front line care and counseling,
2) promote health education, and 3) refer more acute ailments to other facilities (MoHFW 2013). The
clinics are a partnership between the GoB and the community; the community donates the land and comanages the clinic with the GoB who covers construction, maintenance, medicine, staff, training, etc.
(MoHFW 2013). The most recent OP for community health recognizes that the GoB may need to expand
the target number of CCs as the population grows and as it seeks to cover vulnerable populations in
hard to reach areas such as chars, haors, and hill tracts (MoHFW 2011a). In remote or hard to reach
areas such as the chars and hill tracts, NGOs will be contracted to provide community level services en
lieu of CCs (MoHFW 2011b).
According to the Community Based Health Care Operational Plan, CCs will provide nutrition specific
services for local children, adolescents, and mothers and babies. These services will be overseen by a
medical officer from the associated Union facility and delivered by a combination of community health
care providers (CHCPs), health assistants (HA), and family welfare assistants (FWAs) (MoHFW 2011a).
Services will include IYCF, management of moderate acute malnutrition (MAM) and severe acute
malnutrition (SAM), BCC, micronutrient supplementation, and growth monitoring (MoHFW 2011a). IYCF
includes EBF, complementary feeding, breast feeding tips and counseling, etc.; MAM/SAM management
involves local treatment for moderate cases, referrals for more acute cases, referral follow-up,
monitoring, etc.; BCC topics for adolescents and pregnant and lactating women include personal
hygiene, healthy feeding practices, the importance of de-worming, and micronutrient consumption; and
micronutrient supplementation includes general household guidance, iron folic acid follow-up with
pregnant women, and zinc and ORS treatments for diarrhea (MoHFW 2011a).
The total budget requested for MoHFW and the HPNSDP was just over US$ 8 billion and 7 percent of
that total is budgeted for the NNS (MoHFW 2011c). The NNS (2011-2016) budget of 1,621.10 Crore Taka
is double the NNP (2003-2011) budget of 885.36 Crore Taka (MoHFW 2011c).
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15.11 HPNSDP’s Action Plan for Mainstreaming Nutrition Services
Activity
Child Nutrition
Exclusive Breast Feeding

Intl.
Standard
L08, L13,
SUN

Complementary Feeding

L08, L13,
SUN

Supplementary Feeding

L08, L13,
SUN

Growth Monitoring and
Promotion (GMP)

Service Delivery
Previous
Proposed
ANC, PNC,
BCC, Safe
Delivery,
ABCN
ANC, PNC,
BCC, Safe
Delivery,
ABCN
ANC, PNC,
BCC, Safe
Delivery,
ABCN
ABCN

Vitamin A Supplementation

L08, L13,
SUN

EPI (<1yr),
EPI/NVAC
(12-59mo)

Iron Supplementation
(Micronutrient Powder)
Zinc Supplementation with
ORS
Preventative zinc
supplementation
Other Micronutrients
(Calcium, Vit D, etc.)
De-worming

L08 &
SUN
L08 &
SUN
L13 &
SUN
L08, L13,
& SUN
L08 &
SUN

ABCN, ICDP

Immunization
BCC (personal hygiene, hand
wash, school health, etc.)

L08 &
SUN

Therapeutic Management of
SAM (Facility and
Community)

L08, L13,
SUN

MAM Management via Pushti

L08, L13,

Community
& F-IMCI

Responsibility
Previous
Proposed

ANC, PNC,
BCC, Safe
Delivery,
IMCI, CC
ANC, PNC,
BCC, Safe
Delivery,
IMCI, CC
ANC, PNC,
BCC, Safe
Delivery,
IMCI, CC
IMCI (facility
and
community
based), EPI,
CC
EPI (<1yr),
EPI/NVAC
(12-59mo),
IMCI
CommunityIMCI, CC
Community
& F-IMCI, CC

DGHS, DGFP,
& NNP

DGHS &
DGFP

DGHS, DGFP,
& NNP

DGHS &
DGFP

DGHS, DGFP,
& NNP

DGHS &
DGFP

DGHS & NNP

DGHS

DGHS & IPHN

DGHS

DGHS &
DGFP
DGHS &
DGFP

DGHS &
DGFP
DGHS &
DGFP

Community
& F-IMCI, CC
Filariasis/NV
AC
EPI
BCC (HEB)
and sector
programs
Community
& F-IMCI,
ESD, CC

DGHS &
DGFP
DHGS

DGHS &
DGFP
DGHS

DGHS
DGHS &
DGFP

DGHS
DGHS &
DGFP

DGHS &
DGFP

DGHS &
DGFP

Missing
N/A
Filariasis/NV
AC
EPI
BCC (HEB)
Pilot activity
in targeted
districts via
NGOS

Pilot via

DGHS &
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Service Delivery
Previous
Proposed
CHCPs

Responsibility
Previous
Proposed
DGFP

Intl.
Standard
Packets.
SUN
Maternal and Newborn Nutrition
Iron-Folic Acid
L08 &
Supplementation (for
SUN
pregnant and lactating
women)
Early Initiation of
L08, L13,
Breastfeeding
SUN

ANC, PNC,
ABCN

ANC, PNC, CC

DGHS, DGFP,
& NNP

DGHS &
DGFP

ANC, ENC,
PNC, SBA,
CSBA, IMCI

DGHS &
DGFP

DGHS &
DGFP

Personal Hygiene

L08 &
SUN

BCC

DGHS &
DGFP

DGHS &
DGFP

Vitamin A Post Partum

L08, L13,
SUN
L13 &
SUN

RH, MCRH,
PNC, ABCN
PNC, ENC,
IMCI, ABCN
ANC, ABCN

ANC, ENC,
PNC, SBA,
CSBA, IMCI,
CC
BCC (HEB)
and sector
programs
RH, MCRH,
PNC, CC
PNC, ENC,
IMCI, CC
ANC, CC

BCC, ABCN

BCC, ANC

BCC

BCC (HEB)
and sector
programs

DGHS, DGFP,
& NNP
DGHS, DGFP,
& NNP
DGHS, DGFP,
& NNP
DGHS, DGFP,
& NNP
DGHS &
DGFP

DGHS &
DGFP
DGHS &
DGFP
DGHS &
DGFP
DGHS &
DGFP
DGHS &
DGFP

ABCN, ICDP

School
Health, CC,
ICDP, sector
adolescent
forum
School
Health

DGHS, DGFP,
& NNP

DGHS &
DGFP

DGHS

DGHS

BCC (HEB)
and sector
programs
ICDP, School
Health, CC,
Filariasis,

DGHS &
DGFP

DGHS &
DGFP

DGHS &
DGFP

DGHS &
DGFP

Activity

Identification and
Management of LBW
Weight Monitoring of
Pregnant Women
Food Intake (quantity and
quality)
BCC
GoB is missing maternal
micronutrient
supplementation?
GoB is missing balanced
energy-protein
supplementation?
Adolescent Nutrition
Anemia (Iron and Folic Acid)

Strengthening Nutrition
Component of School Health
and Nutrition
Personal Hygiene
De-worming

L13 &
SUN
L13 &
SUN
L08 &
SUN

School
Health
L08 &
SUN

BCC

L08 &
SUN

ABCN,
Filariasis,
School
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Activity

Intl.
Standard

BCC (Nutrition Education and
Counseling)
General Population
Food Fortification (iodized
salt, edible oil with Vit. A,
etc.)
Food Hygiene and Safety
Dietary Guides
Inter-ministerial Coordination
Legislation and Policy
Formulation

Service Delivery
Previous
Proposed
Health,
MCRH
MCRH
BCC, ABCN
BCC (HEB)
and sector
programs

L08, L13,
SUN

MOI,
MoHFW

L08 &
SUN

IPHN/BSTI

L08, L13,
SUN
L08, L13,
SUN

MOI (project
implementati
on) &
MoHFW 55
IPHN

IPHN, INFS,
BNNC
MoHFW

IPHN

MoHFW

MoHFW

MoHFW

Responsibility
Previous
Proposed
DGHS, DGFP,
& NNP

DGHS &
DGFP

DGHS &
MoHFW

DGHS &
MoHFW

DGHS &
MoHFW
BNNC

DGHS

BNNC &
MoHFW
IPHN &
MoHFW

BNNC &
MoHFW
MoHFW

BNNC

Source: Adapted from GoB 2011

55

MOI delivers project implementation and MoHFW delivers coordination, policy formulation, and monitoring.
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15.12 Country Investment Plan (CIP)
The CIP is comprised of 12 priority investment programs: 5 related to food availability, 4 to food access,
and 3 to food utilization. These programs map to activities expressed in other GoB plans such as the NFP
PoA and the SFYP. Coordination and monitoring of these efforts will be achieved by the same
mechanisms the GoB has established to coordinate the NFP PoA. The total price tag of the CIP is US$ 7.8
billion, of which US$ 2.8 billion will be financed by the GoB and the remaining US$ 5.1 billion will be
needed from development partners (DPs). Although ministries across the GoB contributed to producing
the CIP, it was coordinated by the FPMU of the MoFood, advised by the United Nation’s Food and
Agriculture Organization (FAO), funded by U.S. Agency for International Development (USAID), and
supported in its policy analysis by IFPRI.
CIP Activities Across Ministries
One of the CIP’s guiding principles is to fold nutrition into all of its programming (FPMU 2011). But the
most explicit focus on nutrition is found in program 10, “Community Based Nutrition Programs and
Services,” of which the following are proposed as priority interventions:
• “Community based nutrition programs, linking to the National Nutrition Services (NNS),”
• “Support community based efforts of homestead gardening, rearing small livestock,
aquaculture, and awareness building for improved nutrition,” and
• “Link long term with immediate treatment of acute malnutrition, in particular through
therapeutic and supplementary feeding.”
Activities within these priorities include BCC, public campaigns, demand-creation for affordable nutrition
foods, promotion of nutrient dense fish species, and encouragement of homestead-level production for
horticulture, fish, and livestock. To accomplish these priorities, the CIP recommends 1) collaboration
between the MoHFW; MoA (particularly the Department of Agricultural Extension [DAE]); Ministry of
Fisheries and Livestock (MOFL); Ministry of Local Government, Rural Development, and Cooperatives
(MoLGRDC); and MoFood; 2) NGO involvement; 3) synergistic partnerships with Renewed Efforts
Against Child Hunger and Nutrition (REACH), the Millennium Development Goal Achievement Fund
(MDG-F), and Project Laser Beam; and 4) alignment with intervention prioritizations within SUN and
1,000 Days. The primary implementation institutions will be the DGHS, DAE, Department of Fisheries
(DOF), Department of Livestock Services (DLS), Bangladesh Agriculture Research Institute (BARI),
Bangladesh Institute of Nuclear Agriculture (BINA), Bangladesh Applied Nutrition and Human Resource
Development Board (BANHRDB), Bangladesh National Nutrition Council (BNNC), civil society
organizations (CSOs), universities, and the private sector. The CIP also outlines a series of
implementation challenges, including multi-sector collaboration and coordination, commitment of
implementers, capacity, resource availability, and consistent flow of funds.
Coordination responsibilities under the CIP
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The Food Planning and Monitoring Committee (FPMC) is a cabinet level committee headed by the
Minister of Food (MoFood) and comprising selected ministers and secretaries to provide overall
leadership and oversight for the implementation of the policy.
The Food Planning and Monitoring Unit (FPMU) of the MoFood acts as the Secretariat of the Food Policy
Monitoring Committee. It monitors food security in Bangladesh and implements relevant policies. It
provides evidence-based policy advice to the Government through FPMC. It enhances inter-ministerial
collaboration for policy implementation and monitors the implementation of NFP PoA. It also plays a
crucial role in coordinating, monitoring and evaluating interventions under the CIP. It works through
four Directorates (Availability, Access, and Utilization, Management information and Communication).
The FPMU prepares yearly monitoring reports on the implementation of the NFP PoA and the CIP as a
joint effort of all relevant ministries and submits to the FPMC for discussion and guidance. The reports,
prepared since 2010, assess the progress of implementation of all food security projects and identify the
actions to be undertaken and shared with all agencies drawing resources from CIP. The report also
makes recommendations for the subsequent period.
With regard to Inputs and Actions, Implementation Monitoring and Evaluation Division, the Ministry of
Planning (MoP) is expected to deliver reports as well. In addition, every project implemented under the
CIP has to prepare periodic progress reports.
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15.13 Policies, Plans, Programs, and Legislation
a) Ministry of Food
Overview
The MoFood is one of the most active ministries in the area of nutrition, having spearheaded the CIP,
which is the main multi-sectoral nutrition plan to date. It is critical during natural disasters as well as in
establishing food policy for GoB. In terms of continuous nutrition sensitive interventions on the ground,
however, it does not play a strong role, given that it has limited staffing at the local level.
National Food Policy 2006
In the 2006 version of the National Food Policy, the GoB commits to achieve food security for the people
of Bangladesh. It defines food security as the 1996 World Food Summit did, as “access by all people at
all times to the food needed for an active and healthy life.” To achieve this goal, the policy includes
three objectives: 1) “to ensure adequate and stable supply of safe and nutrition food,” 2) “to enhance
purchasing power of the people for increased food accessibility,” and 3) “to ensure adequate nutrition
for all (especially women and children).” These three objectives stem from conceptual framework that
recognizes three, interrelated and multi-sectoral facets of food security, including food availability
(quantity, quality, and diversity), food access (at the household and individual level), and food utilization
(impacted by health, water, sanitation, etc.).
This National Food Policy describes nutrition as a top priority for the GoB as well as an essential element
of Bangladesh’s development strategy. To achieve its nutrition goals, the GoB enumerates six strategies.
The first ensures the availability and intake of a balanced diet, which involves moving away from a diet
based predominantly on rice consumption. The second supplies sufficient nutrient-rich food to
vulnerable populations such as the disabled, children, and women (especially adolescent girls and
pregnant and lactating women). The third involves adequate micronutrient intake through a variety of
methods such as food fortification, bio-fortification, and micronutrient supplementation. The fourth
focuses on safe drinking water (particularly arsenic-free) and sanitation. The fifth looks at the safety and
quality of the food supply. Finally, the sixth concentrates of promoting health as part of other health,
population, and nutrition sector efforts.
National Food Plan, Plan of Action: 2008-2015 56
Two years after NNP was integrated into the HNPSP—and before the date over mainstreaming nutrition
emerged—the GoB produced its 2008 National Food Plan (NFP) Plan of Action (PoA) to implement the
2006 NFP between 2008 and 2015. Comprised of three objectives and 26 intervention areas, the NFP
PoA was the result of a collaborative effort between the Food Planning and Monitoring Unit (FPMU) of
56

Unless otherwise noted, the source of information for Section 4.3.2.3 is the “National Food Policy Plan of Action
(2008-2015)” (MoFDM 2008).
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the Ministry of Food (MOFOOD) and technical experts from 11 other ministries and agencies as well as
other stakeholders outside of the GoB . The NFP PoA was harmonized with Bangladesh’s Poverty
Reduction Strategy Paper (PRSP) at the time and addresses the four dimensions of food security outlined
in the NFP: availability, physical/social access, economic access, and utilization. The three objectives of
this plan are ( the following are direct quotes):
•
•
•

Adequate and stable supply of safe and nutritious food
Increased purchasing power and access to food of the people
Adequate nutrition for all individuals, especially women and children

Among the 26 intervention areas, there are a few nutrition specific interventions. It references MoHFW
efforts such as food supplementation and fortification, for example, and MoFood activities that include
ensuring balanced and nutritious food for vulnerable people. Key interventions include the digitization
of food stock and storage monitoring systems (in order to reduce food loss), capacity development for
food distribution systems, and modern food storage facilities.
But the bulk of this plan is dedicated to food sensitive activities. Objectives one and two include a
variety of nutrition sensitive interventions implemented by ministries outside of the MoFood; e.g.,
agricultural research and extension (MoA et al.), agricultural diversification (MoA et al.), and income
generation for women and the disabled (MoWCA et al.) . The MoFood does oversee some nutrition
sensitive activities directly under these first two objectives, such as public stock management and price
stabilization, agricultural disaster management, and effectiveness of targeted food security programs
and other safety nets. Objective three includes some nutrition sensitive interventions that are overseen
by the MoHFW, such as safe drinking water and improved sanitation .
The key challenge for this plan appears to be the extensive inter-sectoral/ministerial coordination it
requires (discussed further below). Implementation of the NFP PoA not only includes various ministries
(MoFood, MoA, MoHFW, MoFL, MoL, MoWR, MoLGRDC, MoWCA, MoI, MoLE, et al), but also NGOs, the
private sector, local communities (via community based organizations, CBOs, and voluntary based
organizations, VBOs), academic and research institutions, and development partners. Cross-ministry
coordination happens through four bodies: the Food Planning and Monitoring Committee (FPMC), the
Food Policy Working Group (FPWG), the Food Planning Monitoring Unite (FPMU), and Thematic
Research Teams (TRTs) which correspond to the four dimensions of food security named abov. The
FPWG coordinates among relevant ministries and facilitates cross-sectoral participation in the
implementation of the PoA. Coordination with NGOs occurs via the NGO Affairs Bureau (NGOAB) of the
Prime Minister’s Office,, the Association of Development Agencies in Bangladesh (ADAB), and a
Government-NGO Consultative Council (GNCC) . Finally, coordination with various development
partners is facilitated through the Joint Committee for Monitoring and Implementation, the PRS
Implementation Forum, the Local Consultative Group (LCG), and the Nutrition Working Group (NWG) .
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b) Ministry of Agriculture:
Overview
The link between agriculture and nutrition is strong, with the potential for both positive and negative
repercussions. Agricultural development can affect nutrition through a variety of pathways. Hoddinott
(2012) describes six pathways through which agricultural diversification can impact health and nutrition:
1) increased household income can mean the ability to purchase a higher quality and more diverse diet
of foods, 2) agricultural diversification means more types of food are available not just for the farm
household, but for surrounding communities as well, 3) changes in crop varieties and agricultural
techniques can make farming less physically demanding and less harmful to health (e.g., via pesticides
or zoonoses), 4) the third set of improvements can also free up time within the household (e.g., less
child labor and more time for women to attend children), 5) if increased production yields improved
savings, a household is more easily able to reinvest in health-improving assets, and 6) increased incomes
can lead to better allocations to household members, particularly women. On the other hand, it can
inadvertently have harmful impact, such as when the time demands it places on women limit their
ability to provide care for children (Hober et al. 2013). More than reallocation of resources, specific
agricultural interventions can be targeted to support women’s empowerment, which is highly correlated
to nutrition investments for the family (Ibid.). Finally, agricultural policies, both national and
international, can affect the supply and demand forces that in turn impact food prices, a key
determinant of household food purchase decision making (Ruel et al. 2013).
Within Bangladesh, rice dominates agricultural production. Self-sufficiency in rice production has been
the prime focus of agricultural policy in Bangladesh in recent decades. Crops represent approximately
60 percent of agricultural GDP, and of this, rice is 71 percent, or approximately 42.6 percent of the total.
As a result of this large dependence on rice, agriculture is prone to production and price shocks when
adverse weather and natural disasters hit. Diversification efforts are strongest among fisheries and
livestock, which account for 22 and 13 percent of agricultural GDP respectively. However, the
sustainability of this emphasis on rice is in doubt. The amount of arable land is shrinking due to
urbanization and environmental changes. Recent times have seen stagnation in the yield of rice crops.
Meanwhile, access to water has become an increasingly urgent problem, particularly due to the water
intensity of rice production. As a result, the increased relative scarcity of these inputs may force the
sector to adapt, necessitating in part further diversification of production.
Agriculture Policy and the New Agricultural Extension Policy
The current agriculture policy dates from 1999, and is therefore dated. Interestingly, this policy makes
practically no mention of nutrition in its goals and activities; as such, nutrition does not appear to be a
priority for the Ministry. However, in the more recent New Agricultural Extension Policy, an objective is
crop diversification to meet nutritional needs. As such, for improved productivity in agriculture, DAE
should encourage crop diversification for food-based nutritional security.
Main Activities under the CIP
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Despite the scarcity of nutrition as a stated goal, the Ministry of Agriculture has numerous nutrition
related activities, many of which appear in the CIP. The Ministry is involved in eleven of the twelve
programs in the CIP covering areas of work such as the following:
•
•
•
•
•
•
•
•

Rice rich in iron and zinc
Technologies to reduce pre- and post-harvest losses
Low-cost technology for hill, char, haor land, and coastal areas
Intercropping with leguminous crops
Promotion of soil texting and providing soil testing kits
Other seed interventions
Research
Agricultural marketing

c) Ministry of Livestock and Fishery
Like in Agriculture, the Ministry of Livestock and Fisheries is more production oriented. Its main
functions are among others to ‘fulfill the requirement of animal protein …’. The Fishery Policy
dates back to 1998 and one of the objectives which close to nutrition is ‘Fulfill the demand for animal
protein’. The Livestock Development Policy 2007 envisages among others the specific objective ‘to
promote sustained improvement in income, nutrition and employment …’ Within the respective
extension policy the Department of Fishery and Department of Livestock put efforts to reach the
farmers.
d) Ministry of Women Affairs
The Women Development Policy 2011 envisages taking appropriate steps ‘to ensure sound health and
nutrition of the women’. Through the Department of Women Affairs, the Ministry implement
programmes (e.g. VGD,) which includes improvement of nutritional awareness of women and
adolescents girls, production of nutritious food at household level and putting them in a position to
demand food (e.g. Vulnerable Group. Development Programme).
e) Ministry of Local Government, Rural Development and Cooperatives:
Safe drinking water and proper sanitation are critical for nutrition, as they prevent infectious diseases.
Moreover, access to these facilities ensures that afflictions such as diarrhea, which is quite common in
Bangladesh, do not strip the body of its nutritional intake.
Bangladesh has made major advancements related to MDG 7c—to halve, by 2015, the proportion of the
population without sustainable access to safe drinking water and basic sanitation. Just two percent of
the population of Bangladesh cannot access drinking water from a protected source (MICS 2009). Also,
only four percent of Bangladeshis currently defecates in the open (WHO and UNICEF 2013). Despite
these achievements, there are particular areas of Bangladesh that do not follow the national trend. This
includes hard-to-reach areas such as the chars, hoars, hill track areas, coastal areas and Barin.
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Recent analysis of secondary data on the correlation between sanitation and stunting has found an
extremely high correlation between open defection density and child nutrition. The Bangladesh data
seems to corroborate this hypothesis with a ‘better-than-average’ association that is probably also
jointly attributable to the nutrition benefits also associated with the effective promotion of family
planning and oral rehydration salts (ORS).
Name
Year
Nutrition Specific Policies and Plans
National Nutrition Policy and Plan of Action
Pending
National Food Safety and Quality Policy and Plan of Action Review of 2012
Food Safety and Quality Related Policies in Bangladesh (DRAFT)
Health Population & Nutrition Sector Development Programme
20112016
National Communication Framework and Plan of Action on Infant and 2010
Young Child Feeding (IYCF)
National Guidelines for Management of Severely Malnourished 2008
Children in Bangladesh
National Vitamin A plus Campaign (NVAC)
National Strategy for Anemia Prevention and Control in Bangladesh
2007
Nutrition Specific Programs
Health Population and Nutrition Sector Development Program
• National Nutrition Services 57
• Maternal, Neonatal, Child, and Adolescent Health Care
• Maternal Child Reproductive Adolescent Health
• Community Based Health Care
Universal salt iodization and fortification of edible oil with vitamin A
Nutrition Relevant Legislation
Implementation Code of the Marketing of Breast Milk Substitutes
(DRAFT) 58
Maternity Protection Law (Government Notification on amendment of
Bangladesh Service Rules)
The Prevention of Iodine Deficiency Diseases Act
Food Safety Ordinance

20112016

MoHFW
MoHFW
MoHFW, Planning
Wing
IPHN,
DGHS,
MoHFW
IPHN,
DGHS,
MoHFW
IPHN,
MoHFW

DGHS,

MoHFW

Ongoing MOI and Market
System
2012
2011
1989
1985

The Bangladesh Pure Food (Amendments) Act
2005
Nutrition Sensitive Policies and Plans
Bangladesh Country Investment Plan: A road map towards investment 2011
in agriculture, food security, and nutrition
National Food Policy

Responsibility

2006

Bangladesh
Standards
and
Testing Institution

Inter-ministerial,
coordinated
by
FPMU of MoFood
FPMU, MoFood

57

This replaces the Bangladesh Integrated Nutrition Project (BINP) and the subsequent National Nutrition Project
(NNP), both of which were the responsibility of MoHFW
58
This will replace The Breast-Milk Substitutes (Regulation of Marketing) Ordinance 1984, Amended as Act in 1990.
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National Food Policy Plan of Action
National Agriculture Policy
National Agriculture Policy Plan of Action
National Fisheries and Livestock Policy
National Agriculture Extension Policy and Plan of Action

2008
1999
2004
1998
19952010
Education Policy
2010
National Social Welfare Policy
2005
The Bangladesh National Women Development Policy
2011
NSAPR II*
20092011
Sixth Five-Year Plan
20112015
National Health Policy
2011
National Neonatal Health Strategy and Guidelines for Bangladesh
2009
Strategic Plan for Surveillance and Prevention of Non-Communicable 2007
Diseases in Bangladesh
Nutrition Sensitive Programs
One House, One Farm*
*These are not from the SUN website

MoFood
MOA
MOA
MOFL
MOA
MOE
MOSW
MOWCA
Planning
Commission, MOP
Planning
Commission, MOP
MoHFW
MoHFW
DGHS, MoHFW
MoLGRD

Sources: SUN website and GoB websites, 2013.
e) Other
National Strategy for Accelerated Poverty Reduction II: 2009-2011
The National Strategy for Accelerate Poverty Reduction (NSAPR) II was approved while the Caretaker
Government was in power during 2008, and when the Awami League came to power in 2009, the NSARP
II was revised (GED 2009). NSARP articulates the vision of the Perspective Plan 2021 and the Awami
League’s Election Manifesto (GED 2009).
Nutrition Specific
Like the Perspective Plan, the NSARP II treats nutrition as a key component of human development and
as a complementary component of the work in other sectors. In NSARP II human development is
understood as a strategic block of activities that support pro-poor economic growth (GED 2009). At the
time it was written, the NNS had not been created, so the plan was to expand the NNP to all upazillas
through a phased roll-out, adapting it based on lessons learned under previous implementation (GED
2009). Micronutrient programs would target vulnerable populations such as women and children,
integration of services would be sought with other health service delivery such as community-centered
immunization and community-based IMCI, and the MoHFW would continue to use inter-ministerial
coordination mechanisms to support multi-sectoral efforts such as food fortification and food security
(GED 2009). As part of the GoB’s overall commitment to health, nutrition, and population planning
(HNP)service accessibility to a broad array of Bangladeshi’s, particularly the poor and vulnerable, the
GoB pledged to spend 60 percent of its HNP sector budget at the upazila level or below (GED 2009).
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Nutrition Sensitive
Within the strategies describe outside of HNP, nutrition is referenced sparingly (GED 2009). It receives
passing mention in sections on rural development and the support of vulnerable communities such as
women, children, indigenous communities, and people with disabilities (GED 2009). The NSARP II
discusses nutrition extensively, however, in regards to food security strategy, including equal access to
nutrition within households, food fortification, education about nutrition and food safety through
schools and mass media, and encouragement to farmer to grow nutrition foods, including pulses and
oils seeds through support such as seeds, technology, and credit (GED 2009).
The widespread integration of nutrition into the work of other sectors can be seen more clearly within
the various policy matrices included. The MOA, for example, is assigned the following tasks under
“ensuring food security”: “Improve nutrition intake of poor through promotion of crop diversification,”
“produce nutritious and safe food,” “ensure intra-household food security focusing on women through
targeted food and nutrition programs,” and “undertake awareness campaign on nutritional intake” (GED
2009, 116). Under the forestry sub-sector, the MOEF is given lead responsibility to “improve access of
the poor to natural resources for production, nutrition, and health (GED 2009, 123). The MoFood’s
responsibilities include smoothing food consumption fluctuations, increasing entitlements for the poor,
school feeding programs, and education about food hygiene (GED 2009, 123).
National Strategy for Infant and Young Child Feeding in Bangladesh
This national strategy lays out a road map for decreasing malnutrition through improving the feeding
practices and children up to age 3 (IPHN 2007). The four goals of this strategy regard early initiation of
breastfeeding, exclusive breastfeeding (EBF), continued breastfeeding, and complementary feeding
(IPHN 2007). The strategy includes nine approaches. Examples include strong implementation and
monitoring of the Code of Marketing of Breast-milk Substitutes, incorporating IYCF considerations into
the relevant policies and plans of other ministries, and ensuring that all medical personnel who work
with mothers, infant, and young children are aware of best IYCF practice (IPHN 2007). Government
stakeholders include MoHFW (DGHS, DGFP, IPHN, and NNP [now NNS]), BNNC, MoLGRDC, and BSTI;
other stakeholders include research institutions, health professional organizations, NGOS, the private
sector, international organizations, and others (IPHN 2007). An IYCF Working Group will coordinate the
efforts of this strategy and will be made up of technical experts from the various stakeholder groups;
funding for this group and an appointed coordinator will be the GoB’s responsibility (IPHN 2007).
National Communication Framework and Plan for Infant and Young Child Feeding in Bangladesh
This communications framework and plan is meant to support the GoB’s national IYCF strategy (IPHN
2010). It seeks to increase demand for IYCF services through raising awareness and shifting culture and
will do so through communications strategies that include advocacy, communication for social change,
and behavior change communication (BCC) (IPHN 2010). The plan targets all 64 districts and discusses
key audiences, methods, messages, barriers, and opportunities. The IPHN will drive the framework and
will coordinate with donors, development partners, and other key stakeholders to ensure a cohesive
approach that includes coordinated resources and common branding (IPHN 2010).
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15.14 Terms of Reference

Proposal for Save the Children
An Analysis of Nutrition Governance in Bangladesh
November 7, 2013
Introduction
The purpose of this project is to produce a report that will inform the upcoming Save the Children
nutrition program “Delivering on promises to children: Translating nutrition commitments, policies and
investments into action and impact”. It will assess current nutrition-related initiatives of the
Government of Bangladesh, in terms of summarizing initiatives in official plans as well as actual activities
at the local level. It will furthermore provide a summary of views from key informants as to the
impediments to more effective nutrition governance, as well as touch on the topic of the potential for a
multi-sectoral committee to address nutrition. Finally, it will provide recommendations in terms of
advocacy efforts by Save the Children as well as set an in-depth research agenda.
Context and Rationale

Despite improvements in nutrition measures in past decades, Bangladesh remains a country with some
of the highest rates of malnutrition according to measures such as stunting and wasting. A series of
government programs focused on nutrition, the National Nutrition Program from 2002-2011, has
yielded mixed results in terms of implementation and effectiveness. As such, there is an increasing
consensus within Bangladesh that increased and diversified efforts are needed across Ministries in order
to improve the nutrition of the people of Bangladesh.

To address this continuing nutrition crisis, Save the Children is developing a program entitled “Delivering
on promises to children: Translating nutrition commitments, policies and investments into action and
impact”. Pillar one of the program focuses on the governance of nutrition, i.e. the effective delivery of
government services. Save the Children will conduct an advocacy program under this pillar, which will
need to be strategically focused in terms of how to influence government and the particular areas of
governance that require attention.
To inform this effort, we propose to conduct a multi-pronged analysis to assess the current state of
nutrition-related governance, consisting of four parts. These include 1) A review of current nutrition
initiatives in the Ministries, 2) An assessment of current nutrition initiatives in two districts of Sylhet, 3)
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A summary of experiences with multi-sectoral coordination committees on nutrition, and 4)
Recommendations and a research agenda moving forward.
Areas of Analysis and Methodologies
Part 1: A review of current nutrition initiatives in the Ministries (40%)
This part will focus on the basics of government work on nutrition. It will detail which specific
government departments are responsible for nutrition and nutrition related initiatives [the precise set of
initiatives to be defined; one suggestion is simply to look at existing plans]. It will also review current
Ministry strategies as to whether they are a) Strongly emphasizing initiatives related to nutrition, b)
Specifically emphasizing nutrition, and c) Clarifying a multi-sectoral approach. Where the information is
easily accessible, our team will also summarize budgets.
This review will primarily rely on strategic documents from the government and particular ministries,
including:
•
•
•
•

5 year plan
Annual Development Plan
Individual ministry plans
Other relevant documents

The review will then provide a synopsis of impact evaluations for these nutrition initiatives. While
sparse, these evaluations provide insight into impact thus far, and at times, the implementation
challenges experienced along with insights into addressing these challenges.

The review will be complemented with key informant interviews with government officials, NGOs,
development partners and other experts, inquiring into 1. The overall state of affairs of nutrition
initiatives by each relevant Ministry, in terms of activities; 2. The reasons as to why some Ministries are
more active than others; 3. If initiatives are being executed, their success in terms of implementation
and impact; and 4. Impediments to implementation and to achieving impact. We will also gather
information on the current demand side efforts at the national level.
[Note: we have tentatively agreed that we will develop a universe of standard nutrition-related
programs, based on the Lancet series, and assess government plans against this universe; we will then
focus on 3-4 Ministries for more in-depth analysis in interviews at the national and local level.]
Part 2: An assessment of current Government nutrition initiatives in Sylhet (45%)
This section of the report will inquire into Government nutrition work in two districts of Sylhet. Our
team will peruse the current initiatives on nutrition that are currently underway, in terms of what is
actually being executed in an area of Bangladesh with high levels of poverty and malnutrition. We will
also interview key informants regarding impact and implementation challenges, whether technical or
135

R4A: Research for Action in International Development
Nutrition Governance in Bangladesh

political. We will further peruse the practices regarding local inter-Ministerial committees, scoping the
potential for such a committee for nutrition. The assessment will be based on semi-structured
interviews with government officials and other stakeholders during a field visit to the two districts of
Sylhet. We will finally seek to gather information on the demand side efforts in Sylhet. The Sylhet case
will provide a view as to what is happening ‘on the ground’, but it is one area of Bangladesh from which
lessons cannot be generalized.
Part 3: A summary of experiences with multi-sectoral coordination committees on nutrition (10%)
While there is growing international consensus regarding the need for a multi-sectoral approach to
nutrition, the efforts thus far in Bangladesh have been lackluster. This section will summarize the efforts
to date, and based on key informant interviews and the limited literature available, describe different
views as to why the efforts to create a multi-sectoral committee to coordinate nutrition efforts across
Ministries have not worked so far.
This work will similarly explore the potential for such efforts at the local level, based on the fieldwork in
Sylhet.
Part 4: Recommendations and a research agenda moving forward (5%)
These recommendations will focus on the general areas in which our limited analysis suggests that there
are major implementation gaps. They will be tentative due to the lack of comprehensive information
and documentation on nutrition efforts thus far, but will provide guidance as to where Save the Children
might focus their efforts towards more effective nutrition-oriented government programs. Our team
may make suggestions as to methods for engaging with the demand side at the national and local level
as well. The analysis will furthermore provide a summary of existing nutrition governance literature in
Bangladesh, thus allowing for a proposal for this literature moving forward, which may form part of the
Save the Children program.
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15.15 Table with Interviewees and Relevant Functions
Agency
SUPPLY-SIDE ACTORS

Respondents in Kulaura and Gowainghat
1. Government
Deputy Commissioners
Upazila Nirbahi Officers
2. Technical Departments
Civil Surgeons
Upazila Health and Family Planning Officers
Medical officers
Sub-assistant Community Medical Officers
attached to nutrition corner at UHC
Health Inspector
Family Welfare Visitor
Health Assistants
Family Welfare Assistants
Community Health Care Providers
Upazila Agriculture Officers
Sub-Assistant Agriculture Officers

1.1

Administration

2.1

Health and Family
Planning

2.2

Agriculture

2.3

Livestock and
Fishery

2.4

Water and
Sanitation

2.5

Department of
Women Affairs

3.1

Procheshta in
Kulaura

3.2

FIVDB in Sylhet

Director and senior officials of Mamoni project

3.3

BRAC

Field officer and Community level motivation
workers

DEMAND-SIDE ACTORS

Upazila Livestock Officer
Upazila Fishery Officer
Fishery Field Assistant
Veterinary Doctor
Veterinary Field Assistant
Sub-Assistant Engineers

Upazila Women Affairs Officers
3. NGOs
Executive Director and senior staff members

4.1

Religious personality

4. Civil Society
Imams (principal of madrashas)

4.2

Journalist

Journalist of Jugantor in Kulaura

4.3

Committee for
Community Clinics

Chairman/Vice Chairman of four CCs

5.1

Farmers

5.2

Patients

Existing functions

District level overall coordination
Upazila level overall coordination

In charge of implementation of NNS

Implements the activities of Department of
Agricultural Extension focused on increased
production of diversified crops (cereal,
vegetable)
Focused on protection and production of
animals and fish culture at local level

Manufacturing of latrines, monitoring of
quality of privately manufactured but
procured with ADP resources at Upazila
level and installation of deep tube wells
Implements the VGD program through
NGOs and a safety net program for mothers
Implements VGD program and some other
programs with nutritional elements in haor
areas
Implemented Mamoni project in
Gowainghat and knowledge about locality
Implements WASH program.

Easy and recurrent access to community
people
Trained on how to report on nutrition.
Three reports published in newspapers
Oversees the operation of CCs. Two of
them donated land for CC

5. Users of nutrition-related services
Members of Community Interest Groups
They should grow vegetables on advice
from agricultural officers
Patients who were visiting the CCs
Direct recipients of medical supplies and
advice
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15.16 Detailed and Lengthy Description of Potential Solutions in Sylhet

1

2

Community
Clinics
Physical
access

Findings /
Challenges
CCs are normally within walking distance of 6000
people.
CCs do not exist everywhere. In Gowainghat,
there are 18.
Sometimes, the catchment area has more
population (around 7000).
Availability of One full-time CHCP serves in CC, occasionally
staff
for supported by HAs and FWA.
counseling
CHCP sees about 70-100 patients a day provided
medical supplies are available.

Potential solutions
Advocacy for more
CCs

Local level advocacy
and
social
accountability
approaches

The 3-months long training included knowledge Improved supervision
about food and nutrition and some basic by AHI/HI
guidance about how to identify patients with
malnutrition.
Involvement
of
volunteers at CC
The CHCP’s working hours are not always
maintained. Presence is linked with availability of Redistribution of work
materials. CHCPs are not skilled enough to load (2 days a week at
diagnose nutrition situation. Knowledge, skills CC for FWA and HAs)
and tools are missing as the 3 months training
does not cover it sufficiently.
HAs and FWAs seldom show up in CCs (although
should be present 3 days each) to possibly
complement counseling.
Referral for severe acute malnutrition cases to
UZC is unlikely due to poor skill of CHCPs.
3

Availability
supplies

Reportedly drug packets are received as fixed by
the office of the CS, and the CC cannot make any Flexibility of allocation
partial order.
drugs in view of
population
and
In some areas CC Committee monitors the supply morbidity trends
and use of drugs.
Normally, drug supplies (29 types) run out within Monitoring
by
a month. Causes: a) More than 6000 population, Committee at CC
b) Patients expect drugs even though only
counseling may suffice, c) Prevalence of some
diseases leads to stock-outs of certain drugs (anti139

R4A: Research for Action in International Development
Nutrition Governance in Bangladesh

4

5

biotics, children drugs, etc.), d) Misuse of drugs,
e) Supply is delinked from geographical context of
the CC (specific needs).
Availability of Registering of problems, identity and distribution
services
at of drugs. EPI programs.
grassroots
Delivery services are rare.
FWAs and HAs will unlikely to come to CCs as
their workloads are high given the size of the
population and vaccination responsibilities.
The visiting cycle of HA and FWA is such that
emergency needs cannot be met and presence in
the CC on fixed days may help.
The FWAs have almost double the size of the
couples to serve with counseling on reproductive
health and supply of contraceptives and have
thus limited time to discuss nutrition issues for
children, adolescents.
Management An operating manual exists to manage CC.
and
Assistant Health Inspector (who reports to the
supervision
AHI and is based in UHC) supervises the CHCP and
HA. It’s not clear where the AHI has his/her office
(UHC or UP Office). The FWAs, who are expected
to sit in CC for three days a week, does not report
to AHI but to FPI.
FPI and AHI collaboration is not effective enough.

6

Community
watch

7

Future
potential

The Committee is led by the local Ward Member.
It meets once a month. It invites the AHI to join.
The Chairpersons were found very active in terms
of follow-up and raising demands (delivery
facility).
Community sometimes informs the UZ officials
directly on the situation of CCs
It raises fund for emergency medical needs
(transport of referral patients) to nearly hospital.
Community support Group in each ward meets
quarterly and discusses the progresses of CCs.
The Chairpersons of the Committees do not meet
to possible raise issues at UZ or District level both
for nutrition-specific and nutrition sensitive
issues. Their counterpart AHI is too low level
More donations are possible provided delivery
facilities are available.
Awareness on how to make use of the Committee
and Community Support group for nutritional
purposes is limited.

Redistribution
of
workload (2 days at
CC instead of 3 days
for HAs and FWAs)
Involvement
of
volunteers for CCs

AHI should either sit
at
Union
Health
Centre or at U
Parishad
remain
accessible for the
community
and
CHCPs/HAs.
Continue local level
advocacy

The
Committee
attached to the CC
and
Community
Support Groups may
be used for advocacy
and
social
accountability tools.
They
may
also
advocate for multisectoral coordination
involving
the
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extension workers at
the grassroots level
Agriculture

Findings /
Challengens
The objectives of agricultural programmes are
more production and income oriented.
Agricultural diversification supports income
diversification and risk management and seldom
highlights nutrition needs

1

Nutritionsensitive
programmes

2

Suitability of The Upazilas have mostly one crop land due to
the areas for various reasons:
agriculture
a) No access to deep tube well driven
irrigation and surface water based
irrigation
b) Haor area agricultural production is
vulnerable to flash flood
Access
to Extension workers reach farmers in different ways.
farmers
In one UZ, they reach group of farmers called
‘Common Interest Group’, many of which have
received registration from the Department of
Social Welfare. They receive training among others
on vegetable cultivation.
Limited achievements in vegetable cultivation on
homesteads as certain areas either have poor
access to water or suffer from long-term
inundation.
Vacancy and insufficient field work among others
due to insufficient transport allowance hinder the
required frequent communication with farmers.
Awareness
Extension officers are not trained on nutrition
and skills of issues. The programme of BIRTAN, which is
extension
expected reach the agricultural extension agents,
workers
has just started with training programmes.

3

4

5

Motivation of
people
to
take
agriculture as
a profession

Potential solutions
Advocate
for
nutrition indicators
at
Output
and
Outcome levels of
the
departmental
plans
Advocate
for
research / feasibility
study
on
water
conservation system

Advocate
for
research / feasibility
study
on
water
conservation system

Advocate for training
for
extension
workers by BIRTAN

a) Limited interest in lease taking as the costs
of agricultural production is not
remunerative as market prices are low.
b) Motivation to live from agriculture is low
as people look for other options (going
abroad, stone crashing, transfers from
abroad)
c) For many agriculture is a seasonal thing, as
they can work traditionally as fishermen
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1

Fishery
Nutritionsensitive
programmes

2

Suitability of
the areas for
fishery

3

Access
farmers

4

Awareness
and skills of
extension
workers
Motivation of
people to take
fishery as a
profession

5

to

6

Use of fish

7

Use of water

Livestock

Findings / Challenges
Potential solutions
Fishery programme is production and income Advocate for nutrition
oriented.
indicators at Output
and Outcome levels of
the
departmental
plans
In Haor areas, fishing during monsoon season is
restricted (use of current net). During the dry Advocacy
for
season, politically powerful people get hold of enforcement of haor
the water bodies and leases out
and wetland policy of
Type of fishing is a danger to sustainability of fish the government
stock
Limited number of staff to reach farmers. Social accountability
Although cell-phone based counseling works to a approach
certain extent, only one field worker for the
whole Upazila gives reason for concern.
Advocacy for more
extension workers
Limited knowledge on nutrition.
Training on nutrition
Focus on production only.
in collaboration with
BIRTAN
Limited motivation for fish culture as it can be
done for a limited season and pond-based fish is
most likely to be washed away due to flash flood.
Interest only in indigenous fish gained from
natural process. Motivation for fish culture
diminishes when they lose fish stock due to flash
flood.
Fishing during monsoon season in natural
environment.
Farmers tend to sell fish catch so long it’s needed
to buy the most important food like rice. Once a
week they can afford fish.
Abundance of water during rainy season is not
used. No water harvesting or conservation
system eying longer and more intensive fishing
season

Findings /

Development
model fishermen

of

Nutrition awareness
for community people
Piloting or feasibility
studies on rainwater
water harvesting or
conservation

Potential solutions

Challenges
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1

Nutritionsensitive
programmes

2

Suitability
areas
livestock

3

Access
farmers

4

Awareness and Limited knowledge on nutrition. Focus on Training on nutrition in
skills
of production and income.
collaboration
with
extension
BIRTAN
workers

5

Motivation of Motivation is low due to scarcity of water, Development
people to take grazing field and prevalence of diseases.
model farmers
livestock

1

2

3

More production and income oriented. Poor Advocate for nutrition
indicators at Output
focus on nutrition
and Outcome levels of
the
departmental
plans

of Poor availability of drinking water and grazing Piloting or feasibility
for field.
studies on rainwater
water harvesting or
conservation
to Only two veterinary field assistant per UZ. Visits Social accountability
are not frequent enough. The fact that animals approach
need to be transported to the Upazila for
treatment makes the services not reachable for
farmers.
Advocacy for more
extension workers

Water and Findings /Challenges
Sanitation
Coverage
Sanitation: The coverage is not the
same. Kulaura has 78% (DPHE records),
Gowainghat less. According to NGOs the
figure is near 50%. In some areas, the
coverage is much lower if one considers
only water-sealed latrines.
Water: While Kulaura appears in a better
situation (80%), untreated river water
seems to be the main source in
Gwainghat.
Quality
of Quality of latrine is poor in most of the
facilities
cases, as they are open if at all available.
Use
facilities

of

Potential solutions
Research advocacy

Advocacy for subsidy to poor
families

of Where there are latrines, water sealed Piloting of solar-driven water
or not, people use them except small pumping system.
children. Open latrines and fish drying
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4
5

5

6

7

8

spots are very close with insects moving Feasibility study on water
freely.
conservation/harvesting
Water crisis makes the use of latrine not
easy.

Access
to
water
Use of water from river and ponds are
Use of water common. In Gwainghat, ponds are
excavated mainly for drinking and other
domestic uses. High iron or arsenic
content in water drives people to drink
river water. For children, in virtual
absence of milk, untreated river or pond
water is the sole source for food
preparation.
Services of Government virtually phases out of
Govt
sanitation activities except that about
agencies
20% of ADP resources are expected to
be used for water and sanitation.
Government confines to deep tube well
installation
Services of NGOs, for example under WASH
NGOs
programme, undertakes motivation
programme and distributes latrines free
of charge to poorest families.
Potentials
Many
community
people
drink
for use of untreated river or pond water for both
water
drinking and other purposes even
though deep tube well water is available
as water contains iron or arsenic. In
areas, where tubewells are not there or
not functioning (during dry season), river
and pond water are the only sources.
Baby food is often made with untreated
river or pond water.
Availability
So far no suitable approaches to treat
of
water and distribute among households.
approaches
No technology yet for the sanitation
facilities to remain intact after flash
flood (haor areas)

Piloting of solar-driven water
pumping system.
Feasibility study on water
conservation/harvesting

Advocacy for more latrines and
deep tube wells from ADP

Continuation of motivational
work
Mass awareness campaign for
use of safe water
Feasibility study on the use of
sand based filtering system of
pond/river water

Advocacy for development of
appropriate technology or
latrines for haor areas
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15.17 NGO activities in the Two Upazilas of Sylhet
Procheshta
Different NGOs like VARD, FIVDB, BRAC and Prochesta have been working in Sylhet region. The research
team used two criteria to select two NGOs for further scrutiny (one in Kulaura and another one in
Gowainghat). First, the NGO should have an established local presence. This allows easy access to
communities and local level government service providers. Second, the NGOs have some experience
with nutrition-related work. The research team had consultations with Prochesta in Kulaura because it
has extensive work both in tea garden and haor areas supported by Oxafm, Aga Khan Foundation,
Stromme Foundation, Department of Women Affairs, etc. These are areas, where nutrition issues are
prominently noticed. The research team selected FIVDB in Sylhet because it has implemented a program
in Gowainghat and is locally rooted.
Prochesta admits not having any nutrition-specific programs. However, it implements several programs
containing nutrition-based activities, which can be grouped under nutrition-sensitive activities. They are:
a) Early Childhood Develop program funded by the Aga Khan Foundation, b) Vulnerable Group
Development program funded by the Ministry of Women and Children Affairs, c) Adolescent
Development program funded by the Stromme Foundation, d) Haor Livelihood development Project
funded by Oxfam Hong Kong, and e) Membership with the SUN’s civil society alliance attached to the
Secretariat hosted by BRAC. The following details the types of nutrition-sensitive activities:
VGD program: Prochesta works with 5200 VGD members in six Upazilas of Moulovibazar District. The UP
selects the VGD cardholders following prescribed criteria and provides rice or wheat. Prochesta provides
training and links them with financial institutions for savings and loans. The training is multi-faceted and
delivered over a period of two years. The subjects of training include among others health, food and
nutrition. This program, sponsored by the Department of Women Affairs of the Ministry of Women and
Children Affairs requires that NGOs train women on how to cultivate vegetables under the scope of
homestead gardening. Similar training is offered on chicken and duck rearing and livestock rearing. Thus,
the women are trained on increasing production and access of nutritious food at home. The NGO is
required to use a separate module to train on health, food and nutrition. The module is comprehensive
enough to include food and nutritional guidance of children, adolescents and mothers (pregnant and
lactating mothers). An action plan is also suggested as part of training. The training is conducted by a
facilitator and not by a nutritionist.
Adolescent Dialogue: Under Kishori Sanglap (Adolescent’s Dialogue) Prochesta offers awareness training
for the adolescents, among others on food and nutrition. The training explains malnutrition and its
negative impacts. The training shows the way on how low cost nutritious food can be arranged and
prepared. The training also provides information on how to adopt safe water and sanitation practices.
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Early Childhood Development: A manual prepared by Save the Children USA guides on the needs for
proper nutrition of children for their mental development, usefulness of vitamin A, iron, iodine, health
and hygiene.
For the Haor Livelihood Security project, Prochesta works both at production and utilization fronts. It
provides orientation to farmers on how to produce vegetables on the limited land they have. On the
utilization side, Prochesta plans to use manuals/guidelines developed also by Unicef. Another module
developed by the Government highlights the need for breast feeding and 1000 days approach. The
UNICEF guide contains information about breast feeding, food and nutrition, vaccination and safe water.
SUN initiative: Prochesta merely receives information and participates in meetings. Prochesta looks
forward to more activities from SUN initiative.
Proceshta believes that more nutrition-focused work is necessary in future given the alarming situation
in Sylhet Division. The situation is particularly true for the areas where Procheshta has started working.
It finds that tea garden and haor areas are places worth working in.
FIVDB
FIVDB is a regional NGO specialized in non-formal education and Early Childhood Development. They are
based in Sylhet City and have implemented Mamoni project in Gowainghat, which has some elements of
nutrition activities.
International NGO (Save the Children)
SC’s nutrition project in Kulaura under Moulovibazar district started in 2012 for a period three years
funded by Unilever under a Global Partnership initiative of SC (UK). It is implemented in three regions
including Kulaura of Moulovibazar District of Sylhet Division because it is surrounded by 20 tea gardens
where the number nutrition-insecure people are assumed to be high. The project is expected to roll out
NNS (National Nutrition Service) related best practices through Community Clinics in Kulaura at places
decided by the local health office.
The core activity of the project is training on IYCF (Infant and Young Children Feeding) and screening of
malnutrition (weight, MUAC) and provision of MNS (Vitamin A, Vitamin B complex, iron tablets)
awareness and monitoring of the field level activities. The project includes training of MoH staff
members at Upazila level and below. Upazila Health Complex, Union Health Centers and Community
Clinics are the main beneficiaries of training. A group of Master Trainers have been developed at Upazila
level to offer training to community clinics level subsequently. SC provided support for capacity building
on supervision, growth monitoring and nutrition indicators based maintaining of HMIS. SC maintains a
project officer at Upazila level with a room in the complex. The Upazila HFPO is the GoB focal person for
SC.
So far, the project has managed to train health staff members (from Upazila to CC level) on Infant and
Youth Children Feeding (IYCF) following the 1000 day’s approach. A participant receives 6 day’s
residential training from skilled trainers, who received TOT from a nationally recognized specialized
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institution (Institute of Children and Mother Health) in Dhaka. The project now trains government staff
members from all community clinics (>30). While the training is being organized for government staff
members, the project officer is also establishing contacts with the tea gardens.
The project is providing training to Community Health Care Providers (CHCP), Health Assistants and
Family Welfare Assistants on IYCF. They work from Community Clinics. While CHCP takes care of patients
(if not referred to Union/Upazila Health Centre/Complex) in the CC (provides primary health care
including provision of medicines), HA and FWA pay household level visits. Occasionally, they are also
present in the CC or organizing EPI camps.
So far CC provides awareness and the project officer follows up the change of the services of the staff
members in the field. The experience is mixed. While the Health Assistants and FWAs are now more
knowledgeable, skilled, willing and doing it better, the CHCPs cannot perform as expected as they are
getting too many patients which leave little room for counseling or growth monitoring of the children.
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