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Figure 1 
Map of Bangladesh Showing Nutritional Surveillance Project Regions and Sentinel Points 
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\,clik .'ce ~ h c ­for '.*,c PrCI)Icdlic ,and 

Bangladesh has a histoi'v o 'ecurrent nI:atra1 tion,1f Niirnuntl illHndnIC, tlss:15staC:r-in ()cO­
disasters which cause extensive distress It,it her. 19,() s Ith% ick to Cstabl ish ing an ongoing
 
population that is alwavs living close 1o the suveillance >y:in. 'TheprIJect was initiated by
 
survival line. Recent tlisasters include the floods I lelen Keller lintk rnational in collaboration with
 
of' I 987 and lYXX l.hici catised of LOv!i'lllCIeit ofreanizations
widetplCad ta nnnn11he'l" non 

dail1il'e to much olfthe omntiv. In I9 1there was\ NG)s). the hnatitt of luhlic I lcalth and Nuti'i­
:Idevastating cyclone in the coastal aias %khich tion (il'l IN) and IINICITF. 'The project is tinan­
resuilted in a massive loss of, life and property. cially stpported by USAIl) and coordinated by
 

I leleit Keller International (I IKI ).Ten organiza-
File effect of,Jth tli..asters is especially daiag- tions are nos, involved in data Collection l'ron 
in inl Balladcsh tdie to the generallk poor four regions covering iost of Bangladesh, 
health ,atns of' people even inl norml timcs. except the Norilh Eastern part of the country (see 
Miotbiditvlid iomtlit,,1pciallx'aniiig young table l',figure1). 

clildiCn and mother,, are CXtrely hih (I1-3). 
The silLatiun worsens 'ollo.ine anatural calam- Objectives 
itydIie toepOs trl to colltlllili ted watet. crowd­
ignand poa nd IhOVC Al. throu 'h T evcrall goal of the project is to rinitize the 

ptioi', abovsantatonthionchi tll 
decrteased access to foodt(ItiC to crop anti eniploy- incideiice of nutritional blindness, protein­
neit losses (4-5). energy nialntrition, morbidity and mortality 

aiong Bangladeshi children through the pro-
As resoLircesar'e limitcd, it is important that reliCf tLnction, analysis and Ise of child health and 
programs are effective in tile nlutrition data in (.iasterpreparedness and relief.event of itliattnral 
disaster. It is inipoitant to identify wIich areas Four specific objectives are of special iriipor­
are under most stress even before a calamity, to tllice for this project: 
help prioritize those areas most likely to tieed 
I'elief'assi stallCe SI a] rIr. Follow- 7o /,.t hu.sct'/iit' h'alth ,i'ili di sIICII oc o i/,ill iit iiiiOii Jnml'ichors 

ing imiipletnentationi of' assistance, it is also Ji- and iih'ni1 onal tiC,, 01'aii rt,thitl't inde'r 5 
r tportant to know if rc!icf' and rehabilitation work 1/1(ti . .lc - it, cti 'h ,rtl'iah't' id f ­

calliot ltgI 1),.x v IIIratoil)he'ls(Y'yotchildre tI'I /h' (W'f 
is effective aid efficient in relieving distress. disaslr. t / t aJ cf lsandL11 b inlotwhich the t 

Il' t cah'ThelP1.%.em'd,lJ~ b
l 


Indeveloping countries the nutritioial stattis of 
young children is a very sen sitive indicator of o high-it.isiidcnti], tidei 5 pI/oltationsantd geo­

praphw pociiet%o/'undo /lltliliol)ht.-fle~, duriing and 
- I clrl 1t di.a.siihi', o tt'.stlddeli changes in food supply aind general ii ltfi atit,, and idei i .l tiing Itlt 

o iit ordt li/ i 

also a foCinlnlter of cla iecs in child ioi'tality l jtti.aill. i t' .antd;titi/otllt 'in't'liot h\'the 
(6).' The moiii toriing ofclhii Istatus -'itil /t'ild .i slNtOl.t 

tional atid health conditions of apopulation. It is ,'rn. k rde'r i t /itateIcili's/onse 

e ii"s iinutritiona (;, Bait t h ;Ot?)'to/i 
in disaster-prone comimunIiities is tints :t vital tool 'l'1 ti, ii 'ith' an , n-ioin' tttiiti ha.i, wtihi ctan hi' ut.ed 
to assess, p1lain aniid coordinate the response to on- it)/Ctttithtlliiollh' ]i'ht'i- ilt's.(s an1d i /i'icnc' VY" 

going and llforeSeCn crises related to floods aid di.itl proams. 
other natural disasters (7-8). The collection of 

sitaitlrdi':t'd mttliods. c'rilc, olIcies, 

warning information signiallin g increasing dis- and /1ocedit'e.t Jtw chil hea/It 
timelyland rel iable ntri tion dala alld ot ler early- To'ldev-clo tI 

and ilr'fltion noloi­

tress is ameans of improving the effectiveness of 
relief programs. 
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Methodology 

Selection of disaster-prone areas and slums 

In tlie ru ralilegionts (ata iscollected firom disister 
prone sentinel points wiich conespond gco­
graphically to IUpazilas'. These are shosui in 
figure I. Disaster-prone sentinel points were se-
lected according to tie frequency and severity of 
certain distress indicators, includingi liability to 
famie,i.susceptibility to natural disasters, agri-

cultural productioti and etuplovnunit opportuni-
ties. The availability ola NGO able to participate 
in tile Nutritional Surveillance Prograni in a 
given Upazila was Jlso a consideratitol. 

In Dliaka. Chittaoong and Khulna, slums vwete 
selected from site,, where N(;)s were already 
rtililiilg devehopni lni procia i5 anlid were ab e to 
collect data for the Nut'itiOtnal Surveillance 
Proraml. Miost orcanl.,+.atiotns involved iti data 
collectiol ale respollsible for two sentinel points 
Or slums, 

At the beginning of tie project results were 
presented for each Upaziha. but subsequ(Ienl y 

Upazilas were grouped illto areas. To remain 
consistent with other orgallisations involved il 
disaster cntrtl, tile ares Iiave been redefined 
froi tie beeiming I )92 to be tie saueias tile 

regions iti the Flood Action Plan (43). These 
ctilprise the North West Region, the Nortlt 
Central Regiot. the South Wst Region atnd tile 
Sotth Fast ReCion. These are showti in figure I. 
There are no sentinel points in the NSP in the 
North Fast Region at this stace. 

The North West Region is represented by five 
sentinel points. namely Pirganj. Cilniari, 
Kazipur, Raiganj and Santliia. Tlie region is 
bountided by theJaii(Iia il t ie east aid tlieC(iatiges 
to the south. Atlitual rainfall ratiges from 1.250 
n1n1 in tile west to more tlan 2.200 ilnl in tile 
norti and northieast .Seasonal t'oodin g is mainly 
intermittent or slhallow,, bUt a substantial area in 
the southeast is prone to deep flooding. Large 

a','as are double Cropped witli tie help of tube­
well irrigation %.hich has "plcad rapidl, ill the 
past decade, but the drier VCst.rntirea,S 't11d loV­
lying areas in die soutllcast are mainly single 
cropped. PopUlatin i den sity averages 7/ha. 

The Noith Central Region is represented by tile 
three rulral sentinel points of Shakipur. Mirzapur 
and Satnria, and also contains Dhaka city. It is 
bolltded by tile Jallllltia river ill tile west, the Old 
lralhniaputra chiannel in tihe 11or1 the Lakliya 

anld %ieglina rivers ill the east. and the Padila in 
the southwest. Annual rainfall ranges from 1,600 
min in the west to 2,2()0 mii in the northeast. 
Seasonal t-foodilie is niailllv shallow in the noith, 
bcotniing deeper in the centre and south where 

draiiage is iInpeded. Manly flood plain arteas are 
dotuble or triple cro0pped. POpulation densities 
lrati e fro m 3.5/a in parts of tlie Madipur Tract 
to Over I 2/ha in slillc flood plain areas. 

The South West Region is represented by tile 
sentinel poilts of Rajoir. Gtopalgan.j, Morelgani 

dl Mliriaganj and also contains Khulna city. It 
is boutnded by the Indian border in the west, tile 
( aliges-P'adtnia ili tile iiont i, tile Lower Meglina 
in the east and the I ay of Bengal in the south. 
Pcpulatiotn density ranges between 5/ha in the 
sutIiwest to 9/h in the north. A1nnualI. rainfall 
raii es froill 1,5(1(1 i ini tilie ves t to 3,0(10 nim 

iti the southeast. Seasonal flooding is mainly 
shallow in the west and oti the tidal tloodplaiin in 
tih, soutlt, bit isdeep in the centre and east. There 
isdoubleand triplecropping ill the north atid east, 
but single cropping in the southwest. 

'[ie South East Region is represented by the 
sentinel points of Matlab MCI]-FP, Matlab-ex., 
Mohieslikhiali ard Teknafatnd contains Cliittag­
ong city. It occupies the area between the Indian 
alld NIyanniar borders in tile east, tie southiern 
part of the Syltet Basin in the iiortli, the rmiddle 
and lower MNeghna clianlels in the west and the 
Bay of Bengal in tie souti. Annual rainfall 
ranges f'om 2,000 nni to 3,000 mi. Substantial 
areas iti the north and centre are prone to deep 
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Table I. 
Or-gani-utionscollecting thitt /i'oinurban shom%, andJourruralregions oJ'tBanghdsh 

Region Rural Sentinel Point Organization 

North West Pirganj RDRS 
Chilmari RDRS 
Kazipur ICDDR 5 
Raiganj ICDD..R 
Santia BRAC 

North Central Saiuria BRAC 
Mirzapur CARE 
Shakipur CARE 

South West Nlorclganj IPHN 
Mirzaganj IPHN 
Rajoir GUP 
Gopalganj GUP 

South East Matlab-MCIt-FP ICDDR.B 
Matlab-extension ICDDR.B 
Moieshkhali BDRCS 
Teknaf BDRCS 

Urban slum 

Urban Slums Dhaka Ward 60 AKCHP 
Dhaka Ward 62 AKCHP 
KIuln:, CONCERN 
Chillagong CONCERN 

flooding: flooding tends to be shallow in the 
southeast and near the coast. Flooding is mainly 
by ponded rainwater, but eastern parts are af-
ected by flash floods from the eastern hills. 

Population density averages 14.5/ha 

The North East Region is not currently included 
in the NSP. It is bounded in the north and east 
mainly by hills bordering India, in the west by the 
Old Brahimaputra and Lakhya rivers, and in the 
south by the ieughna river and the northern 
boundary of the Southeast region. This is the 
wettest region of the country, with Mnual rain-
fall ranging from 2.200 mm in the west to over 
5,000 i1111in the northeast. Population density 
ranges from 2.5/ha in the centre to 8/ha in parts of 
the west and south. Seasonal flooding is mainly 
shallow in the east and west, with flash flooding 
along the foot of the hills. Central and southern 

areas are subject to deep flooding. A single crop 
of boro paddy is grown in the lower areas and 
higher land is mainly double cropped. 

The organizations responsible for data collection 
from the different regions are shown in table 1. 

Sampling Procedure 

The target population of the Nutritional Surveil­
lance Program comprises children aged 6-59 
months in the sentinel points and siums, and the 
household is designated as the unit of sampling. 
Cross-sectionaldata iscollectedeverytwomonths 
from 6000-8000 children each round of data col­
lection. The method of sampling in the rural 
areas is different from the method of sampling in 
the urban areas. 
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Rural regions: by multistage random ciluster 
sampling, 400-500 chilhen are selected from 

each of the sentinel point Upazilas. First. halIf of 
the Unions are randomlyselected ill each Upazila. 
Secondly ,25villagesare randomly selected from 
the group of Unions and finally, one particular 
household in each of the selected villages is 
randomly selected fl'onithe Expanded Pr'ogramme 
of 1mmunization (EPI) listing of children. That 
particular household is the starting point of the 

first cluster of children, 

The NGO surveillance teani measures everychi Id 
aged 6-59 months in a given household, exclud-
ing physically disabled children.Socioeconomic 
and distress data are also collected from the 
child's household. Once the household data col-
lection iscompleted, tilesurveillance team moves 
on to the next nearest household. This procedure 
isrepeated until amaximum of 20 children have 
been measured. When a village has been corn-
pleted, the team moves to the next randomly 
selected village. A total of 25 villages is surveyed 
in one Upazila. 

Urban slums: for practical reasons data is only 
collected from NGO-program areas within each 
slum. One household is randomly selected from 
the NGO listing of households and that isthe first 
one to be surveyed. If there are children aged 6­
59 months in that household they are measured 
and socioeconomic and distress data is collected 
from the family. After collecting the data the 
field workers move on to the next nearest house-
hold. This procedure is repeated until the re-
quired number of children has been seen. For 
every round of data collection in aslm,a differ­
ent household within the NGO-program area is 
selected as the starting point. Within a given 
slum, socioeconomic and health status tend to be 
fairly homogeneous and the sample is therefore 
taken to be representative. 

Data Collection 

Data is collected on four aspects relevant to 
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disaster prepare(nCss and the prevention of ml­
tritional blindness: nutritioial status: hicalthstIiLs: 

sOCioecOninliC status and distress factors. The 
rationale for the selection of tiledifferent indica­
tors and the methods of data collection are dis­
cussed below. 

Nutritional status 

In Bangladesh, the assessment of the nutritional 

status of children 6-59 months of age is an 
important tool in estimating the degree ofdistress 
within a community. It is a sensitive indicator of 
the availability of food and is also a predictor of 
childhood mortality (6). Anthropoinetry plays a 
most significant role inthe direct assessment of 
childhood nutritional status (6,9-11 ). Measure­
mentsare made ofweight, height, andiMUAC(mid 
upper arm circumference) and an estimate of age 
is made. From these measurements 4 indicators 
arederived: Wt/Ht, Wt/Age, I-It/Age and MUAC. 
These indicators reflect acute and chronic under­
nutrition. 

One of the major objectives of this program is to 
identify a set of indicators which best reflects 
changes in nutritional status at a low cost. Sonic 
of the advantages and disadvantages of these 
indicators are considered inthe next section. 

Underiiutrition generally: Wt/Age is the most 
coimmon index, but it's use is limited as an 
estimate of theduration ofmaliutrition cannot be 
made (8,12). Exact age isfrequently not known 
in Bangladesh, and this is a potential source of 
error. 

Acute undernutrition: Wt/Ht is the most fre­
quently used indicator of recent variations in 
nutritional status and shows wasting. It requires 
a precise measurement of height, and the pres­
ence of edema or tissue fluid may make weight 
misleadingly high. The major advantages of 
using Wt/Ht are that it may be considered almost 
race and age independent, and it specifically 
measures acute undernutrition (12). 
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MUAC (mid upper arm ciicumference) is an-
other indicator of acute undernutrition or wast-
ing, but it measures specifically changes in body 
mass and not in body fhlid.That is why it is found 
to be a slower indicator of recent changes in 
nutriture than Wt/It (13-15). Nevertheless, 
MUAC, without correction for age or height, is 
the best indicator to assess the risk of dying (16-
18). Another advantagc is that MtJAC is aquick 
and easy screening niethod (12).A general disad-
vantage of MUAC is the possibility of' high 
measurcment errors I19). Both tile instrumclt 
and subect costs ofNIUACare low, but the train-
ing and(1 iay beI high.standardization costs 

Chronic undernuritioii: Ill/Age is the most ap-

Point prevalence of diarrica: diarrhca is a lead­
ing cause of nortality aniong preschool children 
inBangladesh. There is a close iclation between 
diarrhea and undernutrition. Diarrhea may also 
increase a child's risk of developing xeroph­
thalmia (2(). 

Point prevalence of nightblindness: xeroph­
thalniia, the clinical eye manifestation of a lack 
of vitamnin A, is the leading cause of blindness in 
preschool children indeveloping countries. 
Recent studies Iave also indicated that children 
with vitaniin A deficiency have a 4-12 times 
higher risk of mortality than ion-deficient chil­
dren (21). Other studies have shown that children 
with vitamin A deficiency have a higher risk of 

propriate inides to iMasuI nutritional changes in aneillia, diarrhea, an( respiratory diseases than 
the long term. This is an indicator of slowed 
skeletal growth or stuinting, a process which 
takes time to develop or to resolve. lit/Age has 
the same drawback as Wt/Age. being an age-
dependent indicator. 

Method of'nmtritionalctha collection: nude or 
lightly clothed children are weighed to the near­
est 0. 1kg on CNIS scales 2,which are regularly 
calibrated against standard weights. Recumbent 
and supine lengths are iieasured to the near,,'st 
0. 1cm on a locally constructed two-track length 
board. MUAC is measured to the nearest milli-
meter by using TALC niumilieral insertion tapes '. 
Thedate of birth is seldom accurately known, but 
is estimated to the nearest day for every child by 
carefully interviewing the mother. A standard 
technique has been developed using the Beng.ali 
calender. 

Health status 

Four health indicators of children 6-59 months 
old are used in the Nutritional Surveillance Proj-
ect. These are point prevalence ofdiarrhea, point 
prevalence of niglitblindiiess, point prevalence 
of acute respiratory infection and vitamin A 
capsule distribution coverage, 

HKI Nutritional Surveillance Project 

noin-deficient controls (22-26). Nightblindness 
is an early sign ofvitaniii A deficiency. InBang­
ladesh in 1982-83, tile prevalence of lightblind­
iess of children aged 6-59 months was 3.6(/ in 
tilerural areas and 2.6'7c in tie urban areas(44). 
This is nuch higher than the W110criterion (1%) 
for a public health problen (27). 

Point prevalence of acute respiratory infection: 
acute respiratory infection (ARI) is one of the 
maJorcauses of death among preschool children 
in Bangladesh (28). Data oii the prevalence of 
ARI has been colleced since August, 1991. 

Vitamin A capsule coverage: since 1973 a na­
tional programme has been in operation which 
distributes high potency vitamin A capsules 
(200,000 i.u.) tochildrenaged 6-72 months semi­
annually. There are various studies which show 
that vitamin A supplementation improves not 
only the vitamin A status, but also growth, iron 

status and child survival (24-26, 29,30). 

Methodof health datacollection:thepointpreva­
lence ofdiarrhea and nightblindness and receipt 
of VAC in the last 2 months is obtained by a 
history from the mother or the adult caretaker of 
the child. The point prevalence of diarrhea is 
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defined as three or more stools in the last 24 
hours. ARI is defined as a combination of fever 
(>37"C) and a breathing rate of over 50/minute. 
A history of nightblindness is obtained from the 
mother; this has been shown to be a reliable tool 
for assessing the extent of the vitamin A problem 
(31). 

Socioecnomic status 

Socioeconomic conditions are a marker of the 
level of welfare generally. In Bangladesh, many 
studies have shown the relationship between 
socioeconomic status and nutritional and health 
levels (4,28,34-38). The household characteris-
tics most frequently reported in relation to nutri-
tional and health status are education, land size 
and ownership, income, and occupation. 

The indicators selected for the nutritional sur-
veillance project include family size, number of 
children under 5, occupation of the head of the 
household, previous week's salary of the main 
earner for those who are dependent on daily 
wages or services, highesteducation level (years) 
of male and female household members, type, 
size and actual value of the main living house, 
and amount of agricultural and homestead land 
owned. Landless is defined as having no land at 
all. 

Method o'SES data collection: data is collected 
verbally from the mother, the caretaker of the 
child or another reliable informant, and is re-
corded on the collection form by the field worker. 

Distressftctors 

General indicators of distress are collected at 
both the area and household level. Data is col-
lected onl the occurrence of natural disasters, 
such as floods, cyclones, crop damage, and 
drought. Market prices of rice, wheat flour, len-
tils, potato, unrefined sugar, kerosene and soy-
bean oil are recorded. Household level data in-
cludes the sale of household assets to fulfil basic 
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needs: this is a late indicator of household dis­
tress. These assets areciategrizcd into fournaJor 
groups: household items, jewellery, livestock, 
and land. Food loans are another indicator of 
distress and this information is also collected. 

Method j distressflctors da1ta f1,lh'ction: 
household level data is obtained verbally from 
the mother or caretaker of the child and area in­
formation is recorded from field workers' obser­
vations. 

Field Worker Training 

Field workersfiom thedifferent NGOsare trained 
in techniques of anthropometry and data collec­
tion, including estimation of date of birth and 
techniques of interviewing and form filling. Ini­
tially workers are given train ing of 1-2 weeks and 
subsequently attend retraining sessions of 2-3 
days every two months. Training sessions lso 
cover relevant health topics such as nightblind­
ness, diarrhea, breastfeeding,weaning and acute 
respiratory infections.The training sessions al­
low field workers to receive feed back otn the 
results from the different regions. 

A training manual has been developed in con­
junction with IPIIN (see NSP publications). 

Quality Control 

During data collection the surveillance NGO 
team members work in pairs, with one NGO 
supervisor rotating between three field workers. 
HKI monitoring personnel are continuously in 
the field tovisitthe NGO teams ;each monitoring 
unit is responsible for 2 or 3 NGO teams during 

each round of data collection.The HKI monitor­
ing personnel check the equipment, supervise 
the data colle'tion and anthropometric measure­
ment and assist in case of problems. Separate 
HKI quality control teams visit all areas during 
each round of data collection to verify measure­
ments on 5-10% ofchildren. They arrive without 
warning and repe.At anthropometric 
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measurements and health data questionnaires 
on all children seen by the NGO team in the last 
24 hours. The data collected by the IIKI quality 
control teams is later compared with the data col-
lected by the NGO field workers. From former 
studies it has been shown that the confidence 
intervals for the same observer in operational cir-
cumstances are 1.5-2.0 cm for height, 1-2kg for 
weight, l- 1.5 cm for MUAC (41) and less than 2 
months forage (42). The level ofaccuracy shown 
by the field workers up to December, 1991 has 
been very high and even comparison of meas-
erements between different observers compares 
very favourably with the standards discussed in 
these articles, 

The different NGOs are given feedback on their 
performance after each round, and training is 
given in particular areas as needed. 

Data Analysis 

Data is transferred from the written recording 
forms to a computerized database file by the 
organizations collecting the information in 
each area. The database files are then given t o 
HKI Statistical Unit for verification and analy-
sis.The anthropometric indices Wt/Age, lit/Age 
and Wt/HIt are calculated as percentages of the 
median of the National Center for Health Statis-
tics (NCHS) reference population by using the 
Anthropometry Software Package CASPdevel-
oped by the Center for Disease Control (40). 

also calculated. Undernourished children, and 
children with nilighthlindncss/ARI and diarrhea 
are identified on the socioeconomic indicators by 
using tileanalysis of variance, the chi- square 

test and logistic regression. 

Reports 

Every two months a report is compiled on the 
data collected in the previous round. From 1992, 
interested organizations will be sent a summary 
highlighting the key findings. Those organiza­
tions that would like further information can 
contact Helen Keller International for more de­
tailed results. 

The reports describe the current conditions, iden­
tify changes since the previous round of data 
collection, and monitor trends over a longer 
period. Underlying cau;es ot the situation are 

outlined and general recommendations are pro­
posed. 

The reports can be placed in the pocket at the 
back of this Handbook. 

Notes: 

(1)Administratively Bangladesh is constituted of4Divisions, 
64 Districts, 460 Upazilas and over 4000 Unions. 

(2) CMS Weighing Equipment Ltd., 18 Camden IlighStreet, 

London NWI OJI), UK 
(3) Teaching-aidsAtLowCostsTALC, P.O.Box49,StAlbanas, 

Ilerts,ALl 4AX, UK.
Further data analysis is carried out using tile(4) Center for Disease ControlAnthroponetry Software Pro. 

statistical package SPSS on personal computers. gram (CASP), Statistics Branch, Division of Nutrition, 

The prevalence of undernutrition using cut- CCDPIIP, CenersforDiseaseControl, 1600 Clifwn Road 

off points on the anthropometric indices, is cal- (ISA08),Atlanta, GA 30333, USA 

culated for the various disaster-prone areas The 
proportion of children below 2 and 3 times the 
standard deviation unit of the NCHS median is 
computed. Results are presented by sentinel point 
for children 6 to 59mths who are <-2 Z scores 
and <-3 Zscores from the median for Wt/Age, 
Ht/Age(stunting) and WT/Ht(wasting). The 
proportion of children with MUAC<125mm is 
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NSP Publications 

Newsletters Round I; data collected April 1990. 

Round 2; data collected June 1990. 

Round 3; data collected August 1990. 

Technical Reports Round 4; data coll.-cted October 1990. 

Round 5; data collected December 1990. 

Round 6; data collected February 1991. 

Round 7; data collected April 1991. 

Round 8; data collected June 1991. 

Round 9; data collected August 1991. 

Bimonthly Reports Round 10; data collected October 1991. 
(New format) 

Training Manual on Anthropometric Measurements for Health Workers 

Bangla version. Published by HKI 1991. 

An English version is in progress. 
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Nutritional Surveillance an :eetavhtine factor ina 'nort;il' sasoinal 
For Disaster Preparedness and Prevention of tend in,,cverel,, upovensiehl areas, it i,,vidt 
Nutritional Blindness thu tilel isocj OltOllit." IIlh"hsssitu;Lttioll ff'er'd a 

Illlaol-tira lc; k S ;ct oil~ o farI. IIo11l111cdiate impa 

Report of October 1991 data collection. hTeuitl o ,Ltutrutionai ",tl',Couldle ohbservCd. 

In the ( )tohcr round (if the NSP. 4731 hou,se- ............. . 

holds w.re interview, and d'ata waS collectled Iigure 2 
. ....
.. .
sof 64014 chil-on the nutritional and halh satua mll " Lt '1101 /' I cU ll, " , i l / 1 u/f'11 [lilll'de.it, 

(rItlae.d 0 to 51) Ilontlh. ,il iI'K, i'/99/ 

October is at the end of the o-callcd 'hungry 
____'___.'_season' prior to the amnan Ilarvct i Niivmhc*b _'I. 

This period ikcliaracterited h\ Iih food prices, 
Nonh We,

depletcd iohonsehld foiod ,tocks and %sCak ic- _._,_ 

I .\ [liiriint the 

NS10 tenltilstlatcu illcicasill oit cte ,,,.l, 
111anl1d fol Ill al labir..1LIM dta 0111I 

Nih 


Ill
unulc1nutritin anrd sIespe iditres. indiicat-i -+s1t. 
South '1.1 

,
uc allearl, Start of the huncry'v ason'. ',,W 

Remcen Aucust and October. flood(s were re- m,,,.,E -m 

north - recion of BancladelportCd in the e.Cst 

with malIV house,, holds IelotlItill, clop loss. - -- ---- r--­

arasibiidicutth00 le d4 43 

the high food prices. low .,ages alld tile,ide-
Distress ill ths Oh . ast4,,Io :t 

n
 

Spread Ls' Oif f loo nand sale of assCts.
 
Althotil.h the fliodiis uiiltlt have tnCrelv 'acted ; I lowvcvCr, it should be noted that the prevalence
 

oi llinsfo cltonlic undern utrhit Ion t ex teieyI high 

igure especially in the most northern sentinel points, 
iii Ill+i th/ tIPII the poor ,ic iPsi'iusi~t';II,', €'i~i/_ , Ireftecting uioccoiliili c ack lO ll 

iiit'\+ ] b// li' Ililh5I~l~lllt (;i 1 /I,'.., u 'i /23/ tif tlesc ateas. 

Apart from tie flood htit areas, di sttess was 
dellonstrated illltnst ot thle sentinel points. Many 

' +.4O,..- households are apparntiv not able to cope with 
Ch.i,W.11i the seasonal shotrta e at this tim eof tileyear, and
Norlh 


p;,¢, / llMost areas:.I slo,htcd illcle'--, rate", Of actlte 

C'C IL aitiv ly11:iulid 1rnutritiol. I he;alth indicatOls \', 

Nort Cta stable lit tost ot the rral areas. A iarlea 
, -,epidemic - reported ill Scptctbcr and October-

South could not be confirmed by tileNSP data.Well 

orTe pool- livil£ conidlitions tltile urban slums 
Y + .] ~1 I I I I I I 

l'C~llllll 1.1l'easOll tl'lC,.OllC'Llllf.+'\(.'fl (it"llldl' 1ll'­

4 , 24:2i , tiotl wvas fouInd illover on liftt of the utderfives. 

-­ atd t ie prevalelices of dliarlhea autd acute respi­
ratory infectiot are ticher ttat in tte rural areas. 
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MUA C,ormid upper arm circumference, is a 
measure of wasting or acute undernutrition 
and is also a predictor of mortality - children 

MUAC < 125mm have 8 -12 times the 
risk ofdying compared to well nourished chil­
dren. Prevalence is high throughout Bangla­
desh but Chittagong remains the worst af­
fected area, especially since the cyclone. 

Figure2 
Ht/Age is a measure of skeletal stunting 
which is slow to develop or to resolve. It 
reflects chronic food shortages. The meas­
ure of -3Zscores is the proportion of children 
more than 3 standard deviations from the 
median of the National Center for Health 
Statistics reference poulation. It means that 
in some parts of North West Bangladesh, 
60%- 70% ofchildren are stunted to adegree 
that is found only in 0.1%of the reference 
population. 

NSP regions update 

The NSP rural areas have been redefined to 
be consistent with the five Flood Action Plan 
regions. These are the: 

West region represented by 

Pirgarij,Chilmari, Kazipur, Raiganj and San­
thia.. 

North Central region represented by 
Shakhipur, Mirzapur and Saturia. 

South West region represented by Rajoir, 
Gopalganj, Morelganj and Mirzaganj. 

East region represented by Matlab 
MCH-FP and Matlab-extension. Moheshkhali 
and Teknaf will soon be added. 

__________,_,._______North East region is not included in NSP. 
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Nutritional Surveillance 

For Disaster Preparedness and Prevention of 
Nutritional Blindness 

Report of December 1991 data collection. 

In the 11th round of NSP in December 1991, data 
was collected on the nutritional and health status of 
6,951 children aged 6-59 months and 5,113 
households were interviewed regarding SES and 
distress factors. 

This was just after the Aman harvest in November. 
Previous studies have demonstrated that food 
intake increases and agricultural employment 
opportunities are abundant in the post harvest 
period. This is usually reflected in decreasing food 
prices, increasing salaries and rapidly declining 
rates of acute undemutrition, as was shown in the 
NSP data of December 1990. 

Figure I 

Prevalence of acute undernutrition amrong preschool 

children in 4 urban sluM and 14 rural 


sentinel points in Banladesh, December /991
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MUAC. or mid upper arm circumference, is a measure of 
wasting or acute undernutrition and is also a predictor 
of mortality - children with MUAC < 125mm have 8-12 
times the risk of dying compared to well nourished 

children, 

Data collected inDecember 1991 showed a 
similar pattern. Compared with October, the 
prices of rice and wheat - the main staple foods ­
decreased, and salaries were generally higher. 

Acute undemutrition by rIUAC declined in most 
sentinel points, (figure 1)but the decline was far 
less than that observed in December 1990, 
especially in the urban sentinel points. In the 
slums of Chittagong, a low MUAC continued to 
be observed in almost one fourth of children 
under five years of age. 

Chronic undernutrition is typically slow to 
develop or resolve, and the prevalence increased 
slightly between October and December 1991, 
as a reflection of tilepreharvest food shortages. 
Both chronic and acute undemutrition were 
more widespread in December 1991 than in the 
previous year, giving an indication of the 
severity of the distress described in the previous 
two reports. 

VAC coverage in urban slums is high compared 
to the rural areas, but has dropped sharply in 
Chittagong and Khulna. In the rural regions, the 

coverage was considerably higher in the 
southern sentinel points, (figure 2) 

with lower prevalences of 
nightblindness in this part of the country. 

was found to be remarkably 
prevalent in the North Central Region (figure 3). 

Socioeconomic distress on the household level, 

as indicated by distress sale and food loans, 
generally decreased (figure 4, 5). Most of the 
sentinel points in tileNorth Western region have 
still not recovered from the socioeconomic 

impact of the floods. In the southern sentinel 
points of Mcrelganj and Mirzaganj distress has 
been rather widespread since the April 1991 
cyclone. The situation has further worsened due 

to flooding in November, causing crop loss for 
over one fifth of the households. 



Figure 2 Figure 3 

Coverage of VAC distribution antong preschool children in 4 urban Prevalence of nightblindrn'ss" wnog preschool 
slwns and 14 rural sentinel points in Bangladesh. December 19Q children in 4 urban slumns and 14 rural setinel points 

in Bangladesh, December 1991 
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Nightblindness is an early sign of Vitamin A deficiency, the leading cause of blindness in preschool 

children in developing countries. Children with Vitamin A deficiency have a higher risk of anaemia, 

diarrhea and retpirat,,rv diseases, and a risk of mortality 4 :o 12 times higher than non-deficient children. 

In former NSP reports it has been shown that there is a strong association ,etween VAC (vitamin A capsule) 

distribution and the prevalence of nighiblindness. Figures 2 and 3 demonstrate that areas with high VAC 

coveraie generally have low prevalence of nightblindness, and vice versa. 

Figure 4 Figure 5 
Proportion of hiu iehlds reporting distress sale in 4 urban Proportion of households repotting food loans in 4 urban 

slums and 14 rurai sentinel points in Bangladesh, December slums and 14 rural sentinel points in Bangladesh, 

/99/ December 1991 
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Food loans and distress sale generally are useful indicators of distress at a household level. However, they are 

dependent on availability of food loans and items for sale. This should be borne in mind when interpreting 

results, especially in the urban slums. 
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Nutritional Surveillance 
For Disaster Preparedness and 

Prevention of Nutritional Blindness 

Report of February 1992 data collection. 

In the February round of the NSP, data was 

collected on the nutritional 11nd health status ,)t' 
7,107 children aged 6-59 months and 4,230 

houscholds ,s ere interv ic\cd lcuardinc xocso, t-

econonlic and distress status. 

February and March are generally characterized 
food supply following the harvest in 

November/Deceibcr. Ilowevcr, at the end of 
1991. the harvest was daiag2ed by,floods in the 

N\V regions and in parts ofthe SWXV 

byade 1uatC 

region. Crop 
loss was evident in these ree ioriin the Octoler

NS11.C011CLILC11 
and December rounds ofthe NSP. Consequently, 
food supply has probably not been as abundant 
as in some other N'ears. In general, the situation 

Figure I 
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assessed h NSIP intldicators is currently not as 
lavourable isin February 1991. 

Il the urban slhs nutrition is generally worse 
than in tie rural regions. Acute undernttrition by 

LMU,\C and WO It vasting), chronic underiu­

by I It/Age (1stunting) and combined acute 
and chronic tLtndertutrition (wasting atid stunt­

iinrg) shows athigher prevaicnce in the Dhaka and 
slurls in particular ( igires 1,2 & 3). 

Compared with December however, there has 

h een improvement in the nutritional status in the 
city Slrii1S of Chittaot n illdKhulh1;.l. 

the rutAl rCioIs stunting remains highest in 
hn n nd Pirgartj in tle NV. 

Ill 

', Since Dcen­

ber, most rural sentinel poi ts showed al im­

pCH et tin cl trtnic u rindernutrition but Pi rgarij, 
aid Nlirzapur iinparticular had a con­

,idriablv higher prevalence of stunting. Acute 
idnirutitiiou eee ll y reni ai t ied inet~ Ithe sat.ic 

Deceiuber for iost sentirel poirits: the mostas ill 
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notable exception was Shakhipur which showed 
v h if 4 

a sizeable increase in the prevalence of wasting. ,re 
prewll .tidre'nin 4 

lrban .hum.n0 d 14 rur1)Nt'nt,')futnLt inBani gladsh, 
Acute respiratory infection prevalence was low Ietriuirv 92. 
in all areas wa virituallv unchMneCd since 
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.n1d ";.is 
UrbanSlums. 

December, except in .iirzagairj sshcre it in- Dtaa0 
creased. The prevalence of diarrheai gencrally DmtA62W 

- the ,orsIt affected 0tIradecreased since December 

areas were Khlla and parts of the N\V region Nret 
- i - V(fiCure -4). Nighiblindness on average decreased Pir; la 

since December: rural levels Vcre soewhat CiIn--------­

higher than urban slums and a level of' over II'/( Krga 

was found ill Raiganj, Mirzapur and Mirzaganj. sarth, 

1v.tEven thotLgh food market prices were hi.gher in Ma'r 
-s - - - ­

both tile slums and rural re ions, socioCcono mic ­

and distress level indicalors IlostIlv improved SouthAisi. 
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Matab - Er I 

0 2 4 £ 3 10 12 14 16 18 20 

Figure 3 Point prevpi'ic f diiirrh'at 

at tntPreval'nceofa ti mlt' tt inlod('rltI4 pr',t ool 

children n 4 urban .hlin. aind 14 rtiral tNt(omt poits 

in Bani;1adci. lebruari 1992. 60 arnd Chittagton slunis. in the rural sentinel 
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co~although .oreganJ i retna in Cd at 43 anid some 

North West increase since Decembier was noted inl Mirzapur,
Plrganj 
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Nutritional Surveillance 
For Disaster Preparedness andPrv ention oPNtrinalrdness 
Prevention of Nutritional Blindness 


Report of April 1992 data collection. 

In the 13th round of NSP in April 1992, data was 
collected on the nutritional and health status of 
7,575 children aged 6 to 59 months and 5,477h 

households were interviewed regarding socio-
economic status and distress factors. 

Figure 2 
Prevalence ofchronic undernutritionbylltlAgeamong 
preschool children in 4 urban slums and 16 rural 
disaster prone sentinel points in Bangladesh, April 

1992. 
uensms 
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Demand for agricultural labour isusually abun- NorthC.ntra i 

dant at this time of the ,ear and wages ~~~~~~Sh akpur :.are . . .". . :. . ". . l 

consequently relatively high."W 


Due to drought in most parts of Bangladesh a 

considerable proportion of the Boro-rice, the 
second-most important rice-crop to be harvested 

in May-June, was lost. Possible negative effects 
on the nutritional status can only be expected in 

Figure I 
Prevalence ofacute undernutrition by IUA C< 125mmn 

amon preschool children in4 urban shns and 16 

rural disaster prone wentinel points in Baniladesh, 

April 1992. 
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the next rounds of data-collection. 

In this report of the NSP, the first data are 
included on the expansion of surveillance activi­

ties to the sentinel points of Moheshkhali and 
Teknaf in the southeastern region. The south­

eastern coastal belt is cyclene-prone, and was 
badly affected by the cyclone that hit Bangladesh 
in April 1991. 

The socioeconomic status seems to be rather 
compared to the other rural sentinel 

points, except for the level of education, which is 

the lowest found in rural areas. 

Upazilas show very high rates of acute 
undernutrition: the proportion of children with 
MUAC below 125 mm is higher than observed in 

other rural sentinel points. Stunting is less 
prevalent and well below the rural average. The 
point prevalence of diarrhea is extremely high, 
33.9 % in Teknaf and 56.0 % in Moheshkhali. A 
high proportion of children in Moheshkhali had 



a low weight for height, possibly due to the high The same trend in nutritional status can be ob­
prevalence of diarrhea. served in the rural areas. Most sentinel points 

demonstrate higher rates of acute undernutrition 
Althoughthedataoi socioeconomic status show compared to February . The rural average of 
only minor variations compared to February, MUAC <125mm increased from 9.9% to 12.7%, 
rates of undernutrition in both the urban and rural the highest mean ever observed in two years of 
sentinel points are considerably higher than ob- data collection in the NSP. The inclusion of the 
served in the previous round . two new sentinel points of Teknaf and 

Moheskhkali can only partly account for this 
In the urban areas the prevalence of acute high rate. Presently it is not possible to explain 
undernutrition by MUAC increased since Feb- this sudden worsening of the nutritional situation 
ruary to 17.3 %, a rate usually experienced only found in most of the sentinel points. The trend is 
in the seasonal hardship period between August worrying, even more so since only a marginal 
and November. Acute undernutrition isespecially Boro-harvest can be expected in the coming 
prevalent in the slums of Dhaka-Ward 62 and months. 
Chittagong, ,, here approximately one fourth of 
the children ha- a MUAC below 125 mm. The As in the urban slums, an increase in diarrheal 
prevalences in Dhaka-Ward 60 and Khulna re- prevalence was found in most of the rural areas. 
mained more or less stable. The point prevalence Point prevalences of over 25% were found in 
of diarrhea increased in all four slums. Santhia and Raiganj (Northwest), Saturia (North 

central) and Teknaf and Moheshkhali (South­
east). 

Figure 3 
Point prevalence of diarrhea among preschool chil­
dren in 4 arban slums and 16 rural disaster prone
 
sentinel points in Bangladi'sh,April /992.
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Nutritional Surveillance 
For Disaster Preparedness and 
Prevention of Nutritional Blindness 

Report of June 1992 data collection. 

In tile June Round of the NSP, nutritional and 
health data were collected from 7,645 children 
aged 6 to 59 months and 5,467 households were 
interviewed regarding socioeconomic and dis-

tress factors. 

May/June is the time of the Boro rice harvest 
which has become an increasingly important 
source of rice for Bangladesh as a whole.* Nev-

ertheless, in the three years of data collection 
from NSlPdisasterprone thanas and urban slums, 
acute undernutrition has shown increasing levels 
in June compared with rates earlier in the ear. 
Despite a good total Boro production in 1992 *, 

has been generally more wide­
undernutrition 
spread in April and June this year compared with 

1990 and 1991. 

Figure 1. 
Prevalence 1, ol acue undernuiriti bytr Cn 
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The areas of highest acute undernutrition in June 
1992 are shown in Figure I (by MUAC) and 
Figure 2 (by Wt//2t.
i i 2(y~ 

Compared with April 1992, acute undernutrition 
was generally increased in June in both the urban 

and rural areas. The June figures show varying 

degrees of increase of wasting in 12 of 20 senti­
points by MUAC, and in 15 of 20 sentinel 

points by Wt/lIt. Chronic undernutrition or 

stunting, was slightly higher in June compared 
with April in the urban shunis but was much the 

same in most rural areas. The level of stunting in 
the different sentinel points isshown in Figure 3 

(tt/Age<-2 Z scores). 

Compared with June in the last two years, the 

overall prevalence of wasting is higher in both 

the urban and rural regions. Some individual 
sentinel points had notably higher June levels of 

wasting this year: a proportional increase of at 

least 40 % in undernutrition by MUAC<125mm 
Mean:_Urban._ 17._____ Rural:_14.1 __ I was seen in Dhaka-60 and Dhaka-62, Santhia 
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and Shakhipur (compared with both June 1990 
and June 1991 figures) and Mirzaganj (only 
June 1991 figures available). Chronic 

undernutrition shows an increase in the overall 
urban rate in June 1992 compared with June in 

the last 2 years. The overall rural rate is similar 
this year to 1991, and higher than 1990. 

Urban slum nutritional status is generally worse 

than rural status in this round. The overall urban 
slum levels of both wasting and stunting are 

higher than overall rural levels. 

Health indicators were generally similar to April. 
The pattern of diarrhoea remained at much the 

same level in many thanas - the worst affected 
sentinel points with a point prevalence over20c/c 
were Raiganj, Santhia, Rajoir. Gopalganj, 

MoheshhalindtThnWe.stghtblndnes 

Mohieshlkhali and Teknaf. Nighltblindness 

showed improvement insome areas but was 1% 
or over in Pirganj, Shakhipur, and Matlab-ex. 

VACdistribution was higherthan April, reflect-

ing the distribution of capsules by the GOB 
program in April/May. 

Figure. 
Prevalence % of chronic unernutritihon It'l1u:,I ..-2Z 
scores** ,vnonq children r .51) ,nttzh in 4 urban .iumnt aml 

lh rural disaster pron entiitl points in Banigladesh, June 

1992. 
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Figure 4. 
Proportion ofhoucholds reporiingJl4tloaa in4 urban slum 

and 16 rural sentawl points in Btlanladesh,June 1902 
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Socioeconomic status in tileurban slums was 
similar to April. Distress sales and food loans 

were low. Generally the urban market price of 
rice decreased- only Chittagong showed an in­
crease . but urban weekly salary of casual 
w 
workers also decreased slightly.
 

In the niral regions the overall weekly salary of 
casual workers was unchanged since April, but 

fell to less than 100Taka in Raiganj and Shakhipur.
The average rural market price of rice fell slightly, 

and other staple food prices were similar to April. 
Crop loss was minimal in all sentinel points and 

sales were generally low. Food loans 
were received by 20% of the total rural popula­
tion: thana levels are shown in Figure 4. 

Generally undemutrition was at a higher level in 
NSP areas in June 1992, although the reason for 

this is not clear. 

* 	 Crop Outlook Report, Office of Foodand 
Agriculture, USAID. Jully, 1992. 

** 	 Z scores are from the median of the NCHS 
reference population. 
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Nutritional Surveillance 
for Disa s ter Prepare dne s s a n d 

Prevention of Nutritional Blind-

ness.
 

Report of August 1992 data collection. 

In the August round of the NSP. nutritional and 
health data were collected fron 8.100t children 
aged 6 to 59 nonths and 5,786 households were"-_ 
interviewed regarding socioeconomic and dis-
tress factors. 

Between \Iav and July+hoth the Aus and Boro 

rice crops have been haiVested. Output Ifrom the
 
Aus crop isestimated to have fallen, whereas the 

Boro crop was generally good, however with 

wide variations between different recions. Over 

the last few years the Boro rice harvest has 

become an increasingly important source of rice
 
for Bangladesh as a whole, whereas Ails harvest 

outputs have generally declined. * 


Figure I. 
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n witt the rather favorable reports onI contrast 
ag'ricultural olt)ltS during the past year, both 
chronic and acute LIiideruttrition relmain wide­
spread htnlOng underfives and the overall nutri­
tional status of Baitadeshi children isalarming. 

The areas of highest acute undcrnutritioi in 
Au,gust 1992 are shown in Figure I (by MUAC) 

Figure 2 (b,,y W I. 

Gen,:ral rates oIf acute underiutrition by MUAC 
125 tm changed little since June in both turban 

and rural areas, but there were marked variations 
between the different rural sentinel points. ltigh 

15% were foulnd in the turban 
sltiIs of Dlhak aand Chittagong, atd in the ntral 
thanas Santhia, Saturia, Rajoir and Gopalgatij. 

Weight for height below -2Z scores isa widely 
used indicator of' acite undernutrition. Interna­
tiortiall accel)ted value jitdgemenits, developed 
by WtlO, state that a prevalence of 10 to 15% 
sliold be coisidered Is "serioLs ', while preva­
lentce rates exceeding 15% should be valted as 
'critical'. Of the twenty sentinel points of the 
NSP, \lirzaganj demonstratesa 'serious'rate of 
Underntttition, while all other sentinel points 
show the iintritional stat us as 'critical'. 



Figure4. 
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Rates of chronic undernutrition are higChest in 
the urban sluMs, where generally three out Of UroanSlums 
four children under five years are short for their Dha,a.O 

age. Rates in the rural areas are Onlytv Dh-3.62marginally 
lower, and still alarmilly%\ high at t1 Khulnaroxi-
matClv 68t7. These hih rates retlct the overall cDagorag 

hi hotiSe- North Westernpoor socioccononlic stat us of B1a it ,dCs 
holds, since poverty is regarded aIs the basic Pirganjl 

catuse for stunting. Its implications are serious, Chma_____ 

since stu,ntCd children have a hithcr risk of'azr ~aganI 
mrbidity ad mortal itv, and their cognitive 
devClophaent is likelv to be negatively affected. NorthCentral 

IICath indicMors chanCed little sincc lune. The Si P'r 
point prCvatlencC O? diarrhea lecreased slightly Saturai' 
in roost ot'thc thanas. The areas most at risk, witl SoutnWestern 

prevalences of over 20%, were 'un111dill Kazi pur, Ra, 
Santhia and Molteslikaltali (Figure 4). Goa'.arq
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Urban sentinel points, with prevalences of 1% or more inSlums 

Pirganj, Chiilnari, Raiganj, Rajoir and Matlab 
ICI I -F 1). 

NorthWestern Socioecomioic indicators slowed sOtlne minor 
P 'gli chang.Cs c0ltlparCdCh~la,(( to June. Althought ((NSP data 
, oo, collected in August 19)90 and August 1991 clearly 
Ra. indicated the beginnting of the pre (Aman) harvest 

season, characterized by depleting food stocks, 
North Central decreasing w.ccs, increasing prices and rising 

rates Of'acute undernuttrition, this is less signifi­
cant illthe August 1992 data. Distress at the 

South Western houselhold level, as indicated by the percentages 
Of' ItooeL(SII rCportilC distress sale and/or foodo 


,oe , loans, is still at a relatively low level. Food prices3rj= 
for rice and lentils declined in most sentinelSouth Eastern 

points, whereas prices for wheat flour and oil 

,allab rellained pretty Illticlh the Salle. 

Te 1 "____ _o I Sources: 
CO tO ' J ,C '2 0 ' 1. Food (tOlr)ok. FA ,Otciober IQ/2 

2. Crop Outlook Rrrri., Office o]Foodand Agriculture, 
ulean: I art '7 1 "0. Rural . hT t) USAID.Jid 1(()2 
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Prevention of Nutritional Blindness rurdadlaSUStrpr tCiitihpoititsinBangladeshOctober 1992 

Report ofOctober 1992 data collection. uD W 0 z I~~~~~Dhaka Ward 62" ,. 

Itn the October round of NSP, nutritional and
 
health data were collected from 7,874 children- -Nolh Western'
 

aged 6to 59 niontls and 5,834 households were " Chimai.
 
interviewed regarding socioco lOiic and dis­
tress fCactots ... ISantahiN e ro nl- ,o ' 
 _ .- ~ ~ ~ ~ ~Nnrh Central ... i.,'' 

The Aman crop, still the main source of rice in s _ak,_,,,_-_--_--_-_____....._....- Bangladesh, is due tObehrsei.Noebr su wscsa"" " " 

Expectations are generally good, thotigh varia- South"e.te. 
-rn er ch-irition opaai

tios reain.In areas heo I ' a n S n
 
niques have bee n Used, bumper harvests are , oagan_
 
reported. InI other areas the outpu)Lt has been South Eastern ,
 

ad ersely affected by dry veatle r in the planting ta'Matab Ex, - --.MCHFP " 

Figure 0 5 to 15 20 25 3 
Preval o:e, oJ"acute undernutit ion by MlUIAC<12.5 nun 

,1 urban .shlum.s Mu-an:Urbanaimn children 6-59 inlntths in and 11)rural , I'J,% Rural : 176%
Alan Urba X .uil 1T i . , . 

di.sa strpraste saeniidwpuisa.tin lanrglade~hh. tbctr /WJ2. . ... , 

Urban Slums 4 i i __ season. Inl 1990 and 1991, NSP data collected in 
DhakaWard6i. October showed increasing.food prices, wide-
Dhaha Ward62":a , ,,.'e :;b . ! 

hulna spread distress and high rates of undernutrition, 
Chitagong - . characteristic of the so-called n"gry season'- " 

North Western 
p r!- . pior to tihe Aman, h:11v st. 

Y"Knrpru . '- * In contrtast with observaltions matde in pievious 
yetIs, ol lyminor variation 5were fo tind between 

N "ilorthCentral~ i t\utluSt A and October 1992. Acute undernu tritiont 
rapur,_, : , ,.by MUAC declined in most of the urban slims, . 

huexcepi for Dhaka ward 60. In the rural areas, 
South Wesiern little changes were"observed compared to AI­

o joir ust. Rates of aIctte tinderulltritioll by ,,eight for 
Mu~eaganj .. . . ' ' . height, and rates of chronic undernutrition by. 

Mirzaganj. ''= iilht for age renmiitied mlore or less tle s mIie inl 
South Eastern both the ubaiand Rimt sentinel points. In11992, 

Mallab Ex.' --MailabMCH-FP " ' .: ): rates ofuindernutrition in thle unerIesinceae i 

Mohoshldhali to aipeaik level (uIsually only observed inl AuiLuSt 
TeknaV and October) as early as Apil, and have been 

0 4 8 12 16 20 24 fairly Sttble since then.lI SIthuld be noted how­
ever, thait rates of tndernutrttton in Bangladesli . 

Aean Urban: 17.0% Rural: 12.0% childi'en Unacceptably high by any sttndrd.i. 
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A fairly sible nutritional status~ should there­
fore not be interpreted as anecessarily 'positie' 
siiltiont. . 

Tle point prevalence of diarrhea has generally 
declined, High prevalences of over 20%'were 
fond in-Saturi;:Rajoir and-Moheshkali-The>-. 

ARI prevalence is increasing in botl rural and 
urban areas. Upper respiratory tract infections 
are very common, with approximately two third
of the children being affected, 

. - ... . 

*vk The point prevalence ofnightblindness increased 
in the rural areas. This iight be explainedp by the 

fact that the last round of VAC distribution took 
place in April /May, and not all sentinel points 
were covered by the October/November distri-

bution round. Prevalencesof over 1%(theWHO 
threshold for the existence of a problem of 
vitamin A deficiency in the community) were 

found in Chilmari, Kazipur, Mirzapur, Shakipur, 
Rajoir and Gopailganj. In Raiganjthe p~revalence 
was even as high as 5.2%. 

rFigure 
Prevaletwe% ofchronic utuhdrnutritiwn by iighl ftir a,,e 
belovw 2 Z score." among children 6.59 moali; in .1urbat 
slum.s atul 16 ruraldixas'rprone sentielpoinlvI in BanglaU 
desh, October 1992 

Urban Slums . . 

S 6 -2--
Khu,,a , ,of 

North Woetern 
P~,i a,, 

H,,ar,, . .indicated 
saNor _-nti _-, 

Mirzapur g
Sthakipur g.,. . 

South Western 

Goploanj .,,,'_ -­ol" :--- . 

South Eastern t iSuthEaern , 
Mallab MCII-FP, 

Moh Eli+"h --.Mohashkhal'' "'"w 
______'__......_____-__- .' 

o 2680 oo 0 

Mean : Urban: 76.0% Rural,: 69.7% 
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PlU .Iiue4 
Poin prevalence 17oofniglablhidnessamung children aged 
6-59 moruhx)Lin 4 urbwi slumrs and 16 rural disaster prone 
vetainel points in Bangladesh, October 1992 

Urban Slums 
Dhaka Ward 60" 

DhataWaid62Khulna 

Chng 
North Western 

cirganj 

Chilmri
Kazipur - - - -

Raiganj I 
SanthiaNorth Central" *" 

Mirzapur 

Shakipur ,I 
Saturia, 

South Western 
Gopalganj 

. Morelganj 

Mirzaganj'ISouth Eastern 
Malab MCH.FP" i 

Matlab Ex. 
MoheshkhatiTeknaf .- I 

I I I 
0.0 0.9 1 8 27 3.6 4,5 54 

,i: Urban 00A% Rural 1.0% 

Socioeconomic variables renlmined more or less 
the s:t'e in boththe rural and urban areas. Prices 

baisic food items declined in m)st sentinel 
p6Imts;The totth western region showed an es­
pecially shnu'p drop in the market prices of rice 
an(I wheat. Distress at the household le,,l (as 

by the proportion of households report­
ing food loans or distress sale) is evident, how­
ever not as widespread as inOctober 1991.' 

As a Conclusion it catl be said that nutritional and 
socioeconomic data have been rather stable dur­
ing the past few months, and not as characteristic 
of the traditional 'hungry season' as observed in 
previous years of data collection. The increasing
importance of the , orocrop, harvested in May-
June, might contiite to a modification of'nor­

nal' seasonal trends, howevera longerfollow up 
period is necessary to draw any definite conclu­
sions oil this. 
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2.Nutritional Surveillance 	 Ii,,,, 
for Disaster Preparedness and : . ,. .. 

Prevention of Nutritional Blindness ''"'........ , , 

Urban Slums.. .. .....
Report of December 1992 data collection 

rtbct i ()l NSI', 

,r, ro,,lt icn 


In the Dcc c titrtu nu tition.l mid i""iI 
hathl uta so cotlcctcd I i.) S c'hil Noi V+..e n 

ascl ( to 59 months ;tnd n,4.53 v, rcICtIuihi. 

tress Cact( 

h~ta~,'t v. h 'his ",tilttc hi :lini .. ci LtitA iu...t.i=.=.. 	 .nnnc 	 . 

b l a t II')2 I l I1c> tuc t I IIi 'lNo.c,,h. I c hIuIi(CI-,, 
har CI. ttttI itI I Iii it I111 111: i ". kjdts iiiit Ill 
00(lt, andtt Illt)I ,.' hIIl '\ 'X \iCrL' Illh ltcdt Itw tl ' ;l .. . . 

different uro ,sA:-. in \ ,ctrwi fl*thic NsI'. . 
thc [)Lc'ccltnhcrduttt shoss\ a >ih~irp+srop in tits talc> Son,,Esen: 
OI" I)cncII hclltIASilltu itito il tin Ilt. I c l\ t. u ,hEastern 

r.P Il l'F 
______ ______ Il iC,_______________Il 	 IIl 

i' lit+"-+,++' I ' (L i M it,. 1 it i~' 11 ill l'i! tlll Cll ',hi 11,A 

Urban "lurns 	 I &, 2. 

'Ilic,... . .- li : Witi )ct, .-	 )iu. 

North V..'nst.rlt 

,L -' : i' N 11 ] t; I i ,, Il . 1i , 1 
+ " 

!,11I} lic. i m~l <ilt 

NcrthCei,' -I, I V1\( 1.: 2'1 :: ' I tin'm 17 t, 
I 1 .'I, Io) 

-" lil N tile t.1 A 	 i . lcs oIt, ac lc 

South Westernl 
F.:::, , .. "] L~~~o)I hclil t Lis "-ic I 0. il i rur ­"76 tt il I).'r totit'tt iiit i\h t,+' I1)% l hi tIm 'l ' ill ]9)0( all(I:1 v '\ul" .tl tile_ 

.C , - . :: . . ' ,. 	 I ')') I ) ,k. +cm h er i -m t ink k t 1l t / l i . ]l' Ill t il e,+ I'U t':Il 

.Iaics 	 itc dilccCc \', c -,iCciI hctlccn tili 

V'ats 1)1South Eastern 	 pyi intd d ta. Chronic 
Mlat:a M n.FP-, 	 unitdcrnuttritio is t'lic'ily .h' tv tit lcvclop Or 

tcsohsC. ttul titc clicc tt" incrcascl food intake 
I I i i 1-­

; 5 ;lCI t ;fttcr somc tttilnthts. 

a i', / 2' It,,l , 7'; 1The poitt prcvalcnce o iaca was rather lo 
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Sqath+ia. ,' hflcshk:ili ,mid "lckit~lI'.. ,,w ,+I,ilp n,, , m ,.,,.,y,,,:, ,h, 1).... n,,,,r I Q _' 

A rol td 01' diSThtitslt llttI ' ,it:1t it ,A C tItSUtct Urban Slums T 
took ILIee ()c tcr and Nrer. rechit( t .,,, ­

a:proxit+ittclv 93' ofth, urhatt and 55', tttheI_ 7.:; 
rt I'a Ichild (I i 'I'l COVcta C inItIheC rur',l IK:, - ,lIL -e . 3 Th 

are ir ill hi l CLnW~,f:0dil 

:tret shoxctl \, ic \aritio V. hiih is refllcted i North Western 
poi nt l)rc%v lc ncc,, of I ighIl hl ind Ilcs')n",m t'tl\in+ pjo 

0' t , astiIi t 7.-i (Fi .. . t A t Ii i I isk of c, 

rfitlli ldtrnx htad ctlllrCt:tli\I It c Cmc tvir of..tCr 

North Contral I 

thc I ithtth,leve it'c ()et, he It) t Cofit-... 

pared to I)cccttlher 1991 li-trc, is presently
tueh less witiespreaui espeei'iily itt the r'l:tl South Wstern. 

,1t'CiIS. Salaries hI.tvc it' ca-c iIICC ()CtObCrIa@ " 

1992 Iin all scmIincl potint,, ats rcllcction of"antl:+;m,' ,t 

illn the Io t h:itr'ctinct'Cretxcd tICrtMttl tl" tr i thnt 
South Eastern

SH.t'tttt. (I I ( .iIi I ; -

Urba 

/1 

S* ... . .... 

I S I 

ispl............... 

In lt . " II 11c I!t.t titart . . i c Aiee.:t Al pli ' ,i 

1otoll 
SouthV-ti 

HKiNuritionlt 

t t 

)'*~~~ 

S 

Prothe 

-ttH'' 

I 

I te(ltll ti nti Ii \ Llllc liltk il ofl d ill)i 

Ilt mC i c it \ t (111 h1111"c tkdlti l l,.cf tie:t nle l -
th. It- t eis[t)LI~~Itiee ~ heltl 

e utni ti tt t. l 
itur.vecilacc arkct Ili(.C Of riCe iS~~c \11l''l.ClI LIc[ lto cN ,' ill in Jthe IJl u cie s. Un­

CXJ)ll l d 1)11I o Iit ilrm i s t11C h i -11I)[l \ cco o 
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Nutritional Surveillance ,.,u,,2.
 

for Disaster Preparedness and ' ., ,''n,,!ft,,,,..
 

Prevention of Nutritional Blindness ... , , j I',.,o. .
, i It, . ,r:/ 

Report of February 1993 data collection UrbaS 0lu .43MsM9 

In the February 1993 rttild of N.I, nutritiotnal 
and health data were collected on 8v.9 1()children North Western 

aged 6 to 59 months and 6,595 hoteholds were IMIM 
interviewcd regitrdine socit(tonomic and dis- Ka(115-

R1 ganl
tress factor, 
NortIhCentral
 

liprevious years ofNSl5 it wis ob,,,cr, cd that the
 
[liltril i011t:-,tal"(fchi Idrui i+ ,:,ill > ,,,+ m ~v, ,.
u,, h n1 


folhl 'winethe A u:t [I'll .t illNo\ cu.tler. ,till South Weslurn 

the NSP routids of Deuiher id Fer'r ecml Gooprl 

erally showing lat1ively low rFteS tOf acutekooarMMAHL1MDP 
underntitrition. Foll laixcar ofutlod harvest South Eastern 

outputs -1)0th the Boro (.lie) and the Atuan 
harvest had high yields- it could he e\pected that M I 

i,U 20 24 

11; M a /) 

+~ ~ ,~t . J,,.,,~~~~~~~~~~~~11,"u lt+ 3 mll' i~~ hFrebr.,,/,,i :*:/t altn 1't),n Jon (L111 

Uban Slums . l &t ltt ttiilnttt tae ltls ltptle. 
fl.Vtturahll\ litato t t"1 uoIt l rvi .l\ eIIts. 

.-,- _I_________________]'hC~~r ::xq""Th l tl'httlittttI'-. itttll l'.tllttltult Lrllutil hm l,, Nit .\ "lr, aI telitne it1,2 i l i ll~c 

North Western tttlttttjj[ h\ Nit M\ t1n1 132 in lc­
-, nltl l t 9l)21c9i t ' ', ltt.i,' "1.9liIlu c 

"t ). LtiltaAlr t 3 ', -tie \'\teC t htiht 

NorthCentralttt 

:";'I 
is 

-2 z SCMI't") 
't v a - .5' I kc.,,lot ,\A :< 

ettllc\hI,1i lktw l thall ohsetrvcd ill 

.!clilher19')2. Ih c\eer. althottnh there has 
South Western heell a ittiprOt ttc1,.'tit tttlritional stat is coln-

N'.<I paired to I)ecet0'LC r I t)2, ttt1nltitristttt tO FCbIril-
Do'"q ar'V data cllected illIeViit"t Vea" shlo\\ s little 

dil ferencC. and.IttCtLe,tttteittttttitioll v \V l I is 

South Eastern e'ell .S111001:ehat ither. 

.i In the ruraaltsalet s olFhoth acute and chrollic 
undernutritionl tetiined stahlC co1mpahired to 

o 8 12 1 2 " eceemher 1992. utderntitrition bv MUA' was 
9. 1'7., which is slihtlv lower than illFebruar'y 

Alvant Urban 1) 7 '; Ruri 1) ,1992 billat the samtue level as ilFebruary 1991. 
Acute tndertitritiott by WlI below -2Z scores 
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was 9.2l. . which is lightly lower thatn in previ-

OUS y_'.ll' li11p 4.
 

l+ Qt,sntuhp]L ppl1+tht / Ct etrii / d.SlP'r jprotm.Slut~nLp,ail rd
.,,lrI L,, .1 Ihatll'1.h. I.' u If, .)

A s has been extensively reported in the press . 

.and confirmed by I(l)I) R,I,, many districts of 
Banlcadesh i ave been atffecled over the past few
months by tin ellpidenic of severe w.ter' diar- Urban Slumsotsyt Daka CO 

rhoca with rapid dehvdr:ation. hlowever NSP D'ao, 62aM 

data show relatively low pre'alcices of diar- Knj]na $ 

rhoca that are similar (urlan slumas) or slelihtly Chittagong 

lower (rural arme as)tiian in Dcccmbeher 1992 (Fig- North Western 

trc 3). This sceiin, contradiction inight he 
explained by the fact tiic tile present efpicic Ka"',par 

seens to affect a proportitoally Itrgce tunhcrof Ra.ganj 
adults atnd relatively few chihhc-. North Central 

The prevalence of i.iiht blindtiss, found to he 
extremely high in December 1992, had decreased sa,,a 
substantially in FChrtLarv (Figure 4). The highest South Western 

RajoirNprevalences are still observed in Raiganij, -Ragsn- Gopaiganl1 _R1 
Mirzapur and Shiakipur. the litter two having it M.oean7 
low coverage of vitainit A capsule distribution. ti ,zagan] 

South Eastern 

Both tlirbtll) ;IIld Iural SOciOCCot otnic (1:1;t1 Sii\y .ht. 

littlechare-c tl;ltrCd to l),ccmlr ldfl _Silt­

____ ___ _ __ _" - h-! p 
l' ' I~t ! .. ,. .! 20 5 

1p, 'U :, N;. PI ' , + 0.u / ' I". a,,], 

Utban Slums . . .. . 
Iies4 c I i.. .. It. \ d ii tre.N lvt..I[ e 

Nor"h the)\\ Nortl 11c>l. 

tjorth Central . 

s.,..,,n,/ S , ti I t cail he "aid thai rate. of 
h Srn., tllil litltt'ilitj l showe'Cd the tIstiStl treclld 0f I'd -

1',eliV, ie hf. level' in 19r9~rv1993. Comparing 
the lebrIarflY).' IcsuhIIs \, iih data collected in 
,:ehrta\'V I Q)92 :11d I 1) . it seeis ihovever thiat 

South Eastern cutd ha'C nIotetile l)'2 harvests resnlteci ii an 
, il)rovetllclnl ini tile tttrititattl status of 
o,nclrfives. Socioecotitiiic cat tte indicative of 
[li;,terclai 'f.touraitle posl-hfartv st season. With 
little distress at the hotmsehold level, relaiively 

S'arhin I/i05 RurR p 4 .. high salaries and cgenerally low food prices. 
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Nutritional Surveillance 
for Disaster Preparedness and 
Pre ven tionofNutritio nal Blin dness 

Report of April 1993 data collection 

In the 1)t roULd ol the NSP in April 193, daia %ns 

collected on the nutritioal and hialih staius ol S,770 

childrcn and 6,517 houscholds wcrc interviewed 

rcgarding sociocconino iCSIlat s anld disic -s lCtSI'l:-. 

Data waiis collcctcd ron 2) sentincl sitcs. 

April isthe time of sshcat hizrvc,,t ill sonic parts ol tic 
it th i wiiigcoutiirvAad Ilic B ornIiCeC10M 

tprior lolii'vcst ill .\Ii\. ll C. ,1 C the NS Ihc-aniill 

1990, April has bcc I iciilicd as a line itt iill 

levcls of wastitg. hcinig ilictillcdiate hvcl, thc 
vC • 

the worst tile inlthe llid y'ariillilSlOii scaISonl. Ilc te 

past two years, ice priccs Ilcrcaseid b[V'CCii :chlU-M-­

best tline in tlh Dccciiibci-tnb/FcUa r' lrv scas[1n,- inid 

acs rcnlainicdhcali 

relativcly staiblc. t)iarrlica prwvllctlcc ilicicasd ill 

;iry and April, %% prices tell aiild 

April ill both t p '\ iou . 

I-n~ur. I. -All'l(" 
'''01 

,1,h 

I ..... ,,<-+ii 

Ni' h Weslorn 
'' .. ".- " : ­

C.i 


4,1, lc1'd, 

=-. 

Ka;,., il lll ililll 
_ 

s ---------------
olh Central .a 

slevcls 

-Gopalgin 19 

South Eastern i _ i i _ 

SCornpareod 


Moiheshlhah 431 


illnat 


A'lean Urban:10. . ,'ural:8.5 % 
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Urban SlumDhaka 60" -

Khulna" 
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-lic -
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copalanI -
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South Eastern 
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a, lahhdl 

/ , 1 I 

\'li coimiarcd V ith l-ehru;rr\ I')3. Apill liowed 
a/tvat illi t ( l'l 

lh W.-r tliitielS 0l 1li N-lllll'l p'liitc'<' 

,,l, TrlkIIitilloI I)\ Nil '-,J ,., :i 

t , i I;dill .,llt' l Ii 1-I i 

.,l0 111h, ) 1l"l I %ill I 

I' ."iie tl o ~Imts a 

tnildCrH ti iili tOll 
tilthll a reai collp :Ifcd 

unidctiutrition was 
idntile70.41/< 

were 8.5'1;, 

1 .'.1 

e i t I' o i 

ircviii ll of 

Iii llii.Ilcil ill Ili' 

in 11C lolil rtilal 
i ,lo .!ikit~ !,-It. 

l r v lci t 

iSsi i t'i aicV,ilc ill t1iCli Iii 
hh Iho I-1ral ale : llicall urball 

IM(i.t; by MU\IAC, 15.3.- by 
h\ IflllilW , while ICail l11ril] 

10)'; aiirl 0t9,; rcspectivcly 

ulies 1,2 anlld 3). Verv hi'h ICve-ls oh 1tl0ciltMuitill 

wcic hound ill ;ia nuiiilcr 01 ,'ltiiiCel I)Oints anld 

C'litt a ong sln i sita Id s oll Ias iic Worst aiflrecied 

M.licii assessed hy all it ililiol indicaitors. 

witl Ap-il in1 previous years, tle Urban 

area had I level of Liidciiit ritioll similar to April 

1991 and considerably lower than April 1992. The 
t-rauarea had a lower level of unde routrition corn­

pared with both the previous years. The degree of 
worsening change between February and April was 
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Nutritional Surveillance 
for Disaster Preparedness and 
Prevention of Nutritional Blindness 

Report of June 1993 data collection 

In the 20th Round of the NSII in June 1993, nutri-

tioal andi health datla werc From 8,623collected 

child ren aged 6-59 n('nths and socio-cconotiic data 

was collected Ironi 6,353 households. 

June is the iime of the Bori halrV-est, imlaorsource of 

rice in 13anglldcsh,illd rice prices generaIlly show a 

slilht dro) :atthis time. I lMoCvcr, despite the harvest., 

the NSIP results Ifo1119911 to 1992 itave showt a 

seaISOnaMl pattrCn of highI lveiCs o1 UlldnCritioll ill 

JUtic. by NI JAC and W,.astilL. is showll aStulitillt 
dificrcttt seasonal pattern, attd haIs genCrallV bCCn 

slilitly hetter in the otid-ycar period compared with 

[liedry season ill[)CetI he1/I bralIry hlil 993, the 

Boro htarvest is estimated to be Icss itanthe butper 

harvest of 1992 duC to soMc land being Lscd for 

,,heal,and less optiritl climatic conditions. (I 

ba i rtt -,aAS aIthe Ulr ltlll'iliOll)u I Is was wV 'SWotse 

Figure I. Alt I C 
,lie c , 59 ,:trotihs ih) art,'hildrrn ho1, 

ri, ti it 'I ,()arn.isinlIiartrlrlrs .. ,I /Il'r QQ3)%'nt ' 
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WASTIN;,,lure2. 
P ercenlla, l ' childirent 6-59 itPith.% old, who are 

u''rnouri.shd by ltuli<-2Z Scores, ,r4 urbanslums,'avnd 

rral,',,inits I. iniangads.h,June lQW. 
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han in the ruiral areas. Me an urban wasting was 
17.7%, MIUA C was 10.3% aid stunting was 70.7%. 
Mean rural levels were 13.81/ , 9.8% and 64.7% 

respectively (figures 1,2 & 3). 

Compared with April 1993, the June results showed 

ahigier prevalence of undcmuttition by wasting and 

MUAC in the majority of the sentinel points. This is 

consistent with he seasoill pattern shown in prcvi­
years. Stunting was slightly less in 3/4 ofthc rural 

thanas, but was unchanged or higher inthe urbatn 
.i 


slums. 

with June in the last three years however, 

the nutritional status of children was better in June 
1993 in most of the NSP areas. All the nutritional 

indicators (MUJAC, \Vasting, Stunting) showed that 

itheoverall situation was better itn June this year. 
While thie levels ol undemutrition are still very high, 

rural ind urbanl areas have sh(IwII a delinite trend 

towards an itmproved nutritional status throughout 
1993. 

Diarrhea prevalence has generally shown highest 
levels inApril in the NSP rural areas, and in Deceni­

ber inthe NSIr urban sluims. Itl 1992/1993 the peak 
prevalence at these times was less than in previous 

e' 



years in both the rural and urban areas. In June 1993 
the rural level of diarrhea (12.2% ,) is similar to June 
1990 & 1991 but less than June last year.The urban 
June level (14.7%) is higher than June levels in the 
last three years. While some parts of Bangladesh 
have experienced acholera epidemic (2), this has not 
been reflected in the ixint prevalence of diarrhea in 
young children in the NSP areas. 

Nightblindncss was over 1% in Kazipur, Raigonj, 
Shakipur and Maltlab-Extension. Mean vitamin A 
capsule coverage in tile last 6 nionths was 5 I.1 c in 
the rural area and 90.4% in tile urban slums. 

The market prices of rice and wheat in June were 

extremely low, being even less than iii April 1993 ill 
two thirds of the sentinel points (fig. 4). The price of 
lentils remained about the saole as in April. The 

wages of rural casual workers fell sonlewhat ill June 
while urban casual wages remained stable. Crop loss 

and distress sales wcre very low, and food loans were 

reported in only 10% of the NSP househtlds, which 
is hal lthe level reported itl Jutc 1992. 

a trend showingSince early 1993, there has been 

iprove men t in the nutiion al status of young clil-

] dren when compared with the baseline data of previ-
Figure.?. TUNTING 

Percentage of childrenr 0-59 months old, who are 
undernourishedby l/A,Q'<-2Z Scores, in jlurbanshupli'and 
10 rural setinel points in Bangladesh,Julie 1993. 
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Figure 4. AMARKET PRICES
 

Alarket prices (takalkg) of Rice and Wheat Flour, in 4 urban
 

slumis atul 16 rural sentinelpoints in Bangladesh, June 1993.
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ous years. This trend continued ill June 1993, with 
nutritional status generally being better than in June of 
the last 3 years. Tile market price of rice and wheat 

remained at very low levels during this period, 
and indicators of distress have shown minimal levels 

compared with previous years. It is worth noting 

however, that despite the improvement compared 

with previous years, the overall prevalence of wasting 
in June is still classed as "critical" in the urban slums 

as "serious" in tle rural areas. 

() USA IDcrop outlook report 
(2) ICDDRB Glimpse Newsletter, March-April 1993. 

Votes: 

UAC: The Ierm i ted in the text at shorthand to mean "the level of 
undernutritiona iesrsdby the prevalence ofIIUAC <125nrnr" 

Wasting: The term is used in the tet a.s.horthatd to mean "the level of 

undernutrition asessedby the prevalence of Wlltllh<'2Zscores" 

Stunting: Theterm is used in the tea as shorthand to nean "thelevel of 

urulernuluitionas r'ssed by the prevalence of lltAge <.2 Zscores" 

Z scorer:Amethod ofcomparing achild's nutritional status with normal, well. 
children using theinternationally accepted ACIIS reference tables, 

lUndetnutrition is defined sa Z'.ore less than .2. 
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Nutritional Surveillance 
for Disaster Preparedness and 
Prevention of Nutritional Blindness 

Report of August 1993 data collection 
In the 21st Round of the NSP if) August 1993, nutritional 
data was collected from 8,475 children aged 6-59 months 
and socioeconomic data was collected from 6,269 
households. 

Compared with the 1992 harvest, 1993 output from the 
Bore crop (April-June) was found to have declined whereas 
the Aus (July-August) crop was expected to be similar. 
Approximately half the NSP sentinel areas were affected 
by loxd in)July/August. 

The nutritional status of the4 urban slums as defined by tile 
anthroponictric measurelents of'NI,UAC (inid-upper rnl 
circumictrcnce), stunting and wasting, was better in August 
1993 than ill August of the previous years. Tie status of the 
16 rural areas was, for die most part, better also. However, 
the rural areas showed a greater degree of seasonal 
worsening of nutritional status than is normally seen 

between June and August, possibly indicating areturn of 
these areas to their expected higher seasonal prevalence 
rates. Figure I illustrates longitudinal seasonal patterns 
and trends of' undernutriton by weight f'or age in the 16 
rural sentinel points. 

Rates ofundcrnutrition by MUAC<125nmchanged little 
since June in die urban areas. In tLte rural areas tle 
percentage of MUAC <125 mnt slighdy increased ill 
August, continuing its expected upward seasonal pattern. 
Rural MUACpercentageswereslightly lowerthan August 
figures frnm die previous three years while urban figures 
were considerably lower (Figure 2). 

Prevalence ofstuiting increased in both tile urban and rural 
areas. Compared with June, stunting increased in 3/4 of the 

F,,igure2;..iUC,t
Pecewnake of childreti 6-.5Q motiths old, who are 
uadertnourhab'/ MU,IC< /25 /un, in 4 urban.%lunsand 16 

rural .,wnl.,,..,ll,.. .,,u,,.,IiQ3, 
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urban senttnel points and 1/2 tle rural sentinel points. 
However, most of die sentinel points show lower rates 
when cotmpared with those found in August of the 1992 
and 1991. Figure3showsdieareasofhighcstundernutuition 
by stunting. 

Prevalence of wasting increased in the rural areas and 
decreased slightlv ill tile Urban areas. Although the 
prevalence of wasting was at a comparatively lower level 
for August, this should be interpreted carefully as eleven 
outofthe twenty sentitnel xtintLsexceeded a 15% prevalence 
and five sentinel points exceeded a 10% prevalence. 

Figure 1. UNDERWEIGHT 
Percentage of childreii6.59 mon/ts old, tviu)are unhernouri.hedby I't/Atge<.2Z Scores in 16 rural sentinel points in 
Bangladesh, June 1QO.Au0iust 1 93. 
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Figure 4. I)IARRIIOE.t 

Health indicators in theurban areas cllar:de Point prevaleue of diarrhoea ml urban sluns anullittle since 16 rural 
June. The point prcvalence of diarrhoca in the urban areas 1,...dpoInt.1InBanlade.ih.Auust 193L. 
was 14.2%. There was aconsiderable increase in the Ixmint 

prevalence of diarrhoea in the rural areas to a miean of SlumsUrban 
17.7% with Mloheshakali and Santhia higher than 2513 Dnua 60 
(Figure 4). Dhaka62 

Khulna 
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In the urban areas vitamin A capsule distribution continues Notltern It 
to be high with 92; ofchildren receiving VAC in the last 
6 ntonthsand relatively no nightblindness. Rural coverage Chdinan 

rates with VAC in the last 	six months were 54L Kazpur 
M3 were found inl RaiganlNightblindness ratesexceeding I Pirganij, 
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Socioeconomic indicators showed some minor changes Shakpur 

compared with June. The percentage o1households with Saluria 

distress sales went slightly up in the rural areas and down South Western 
in the urban areas. There was a snall increase in the Ralp 

iiilsalaries inthe Gopalganlpercentage of food loans in both areas %% Mofegan I 
rural areas went down and stayed relatively the saiie in 
the urban areas. Both distress sales and food loans i South Eastern 

rural areas were wcll below last August's findings. Malab" 
Daudkand" 

Food prices for riceand [lour remained unseasonably low ,ohe2knahi 

in all thesentinel points. Rice prices went down slightly 
30
in the urban areas and tip slightly in tire ruralareas. Wheat 5 10 15 20 25 


prices rernained constant in the urban areas and increased .
 

in the rural areas. 141.2 (,, 17.7%
%tan : Urban 1 Rural. 

Figure .?.STUTIV(; 
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ulidernourishidbyll/Aie<.2Z/So e''m.in4urba,rI slumsand than in August of die previous three years these favorable
 
16 rural setanelpoints In Banrlade'h.Auu1t 1)()3 results should be noted with caution. Rural areas are
 

possibly returning to the seasonally worse nutritional status 
UrbanSlus :found in tire niid-year rainy season of previous years. Rates 

b,,ka stuntin gare still high which thave serious irrtplications as 
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IMUACNutritional Surveillance rFigure2. 
P'erecntage ol' children 6.5V monthsv old, who tirefor Disaster Preparedness and ,,,,,I,:r,.IUrI:lbyjtIC<125 irn,nn4. rbt,1d,,. h adr16 

Prevention of Nutritional Blindness 

Report of October 1993 data collection 

In tile 22nd round of tile NSP in October 1993, 
nutritional and health data was collected from 9,227 
children aged 6-59 months and socio-cconomic data 

was collected trom 7,045 households. 

The trend towards improved nutritional status 
continued in October 1993. By all the fournutritional 
indicators (wasting, stunting, MU\AC, and 

were below tileunderweight), October's findings 


rates tound in any October since the NSP started. 


This trenld towards improved nutritional status was 
especallySouth

especially dramatic by stunting and underweight in 
both the urban and rural areas. (See Figure 1). 
Although the seasonal pattern seems to be continuing, 
the level ofworsening at mid-year is at amuch lower 
level than found in previous years. Tile general 
improved situation in 193 corresponds with the tall 
in the price of rice which has continued to remain low 
throughout tile year. 

Rates of undernutrition by MUAC < 125 mm 
decreased in 2/3 of the rural areas. The situation 
remainedmixed intie foururbansentinel points with 
3/4 of the sentinel points showing increases. 
Chiltagong slums continue to display alarming rates 
o1fundernutrition by MUAC with ahnost 20(% oh 
children fIalling into this category (Figure 2). 

The prevalence of slunting decreased overall in both 
the rural and urban areas. Even with the overall 
improvetnent, ratesofstunting remained unacceptably 

r.rl s.,inel Points in Ba,,gladesh, October 1(93. 
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high. In Chittagong, Kazipur, and Rajoirover 70% of 
the children examined were delincd as stunted; in a 
majority ofthe other scnlinel points between 50-60% 
of the children were stunted. 

The level of underweight also decreased in both the 
rural and urban areas.- Tle decrease was sharp and 
unseasonably early in the urban areas. Tile slight 

decrease iti the rural areas seems to follow the general 
pattern that occurs between August and October. For 
both the ruraland urbanareas,the rate ofundcmutrition 
was considerably lower than in any previous October. 

Figure I. STUNTING 

Per(ent,ieo] children 6-5f) ,nonths.old, who ireurl,'rnouri.4hedby litlAge<-2Z Scores in 16 ruralsentinelpoints in Bangladesh. 

June IIX).O(:ctohrr 1993. 
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Figure 3 illustrates longitudinal seasonal patterns 
and trends of undcmutrition by weight for age in the 
16 rural sentinel points. 

Diarrhea in the rural areas remained relatively 
constant with little change. Overall, 15.5% of the 
childrcn surveyed had diarrhea with children in the 
thana of Rajoirexhibiting aprevalence rate ol20.5%. 
Of those rural children with diarrhea, over 25% of 
them had it for over 7 days. Diarrhea prevalence 
decreased somewhat in the urban areas to 12.5crl. 
Diarrhea lasted for over 7 days in 15.4% of urban 
children. 

The percentage ofchildren having received acapsule 
of vitamin A within the last 6months dropped from 

53% to43% in the rural areas. A majoriit othe rural 
thanas have less than 50( VAC coverage. The 
urban areas continue to reflect high VAC coverage 
rates with 93.2% of children having received VAC 
capsules within the last 6 months. Rates of 
nightblindncss in the 20 sentinel points are shown in 
Figure 4. 

Rice prices increased in both the rural and urban 
areas but remained unseasonably low. Wheat prices 
went down very slightly in the urban areas and 
increased in the rural areas. 

Overall, nutritional status appears tob he etter tis 

October than in any October in the last three years. 
Seasonal nutritional patterns are occurring as 
expected but with lower prevalences thin inthe past 
three ycars. While there was a lessening of the 
severity of malnutrition, rates of undcmutrition, 

stunting, wasting anid MIUAC are stillhigh by ally 
standard. 

Notes. I /hc'follocc mc,te'rn mnoni/t"ofagereje~r tot ticlre', ?.5SQ 

AIL'AC Ile tc'rin i,u.%d in th test as %hIrthtndto mean "the 

Figure,. NIGJITlIIINDNI''SS 
Point prevalence ct4'nightblindnessanongchildren aged 6. 

59 month.-, in 4 urban slum" and 16 rural sentinel points in 
Bangladesh, October 1)93. 
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Z scores. A method if comparing ichild's nutritional ,taiuswith 
normta. well fcd children u ing theinternationally accepted NClIS 
reference tables. Undernutrition is dcfined its a Z score less than -2. 

Figure.?.UNI)DERVVE'IGHT 

Percictagtc childrel .5V mtth old, wcc/ccare undernouriscid by ll't1A ge<.2ZScoresin /6 rural sentinelpoitusin Bangladesh, 
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Prevention of Nutritional Blindness rualm, in,.,.,is i angl ,,,. ,,,, 93.kcember 1, 

UrbanSlums 
Report of December 1993 data collection 

C ]Inthe 23 roind ofth NSP in Deccnfilr 1993, nutritional go"Ctc.i, 
a--itntihaditctla Wer C011ectc(l'rnm 9,5(11 clhildrenaged6- ..... North Weslean._. . . 

59 imontlis and 7.279 housltolds ,were interviewed 
regarding Socioeconoic niddistress lictors. Kaiapur 

Data was collec t after theAtiIan harvesIwhich is still the "Norh Central 
miin source of rice in Banglndesh. The 1992 harvest was Mzapu 

gcnerally good although the tinuaniiyofrice produced wa supur , _ 
slightly down ronmlast year. As in the prev'ioius years, the stern 
Decemher data show a drop in tle prevalence of aptoi,__--__ ___ .... ......_­

undernutrition as 
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s.aI1lC little, Socio~cotnonl Ic data1hqwed solle intcreasing a, 

i istrcss at Ihe hoto.chold level. T[he perceti lagc of llIi Iic', 
taking a loan lor Iatd and miakitng distre.s sales increased ,Man: Urbam 8.1 % Rural" 9 .2% 

nlpared w itht)Ct~lbor's findings, listrvsssalesretilained 
relatively i)HiShtlIt With litI)ccetbcrl fidtngs. slightly InIre tlht usial between October and l)ccember

bittstill reoilain,-ta.dowr,,rates t(aitinl itnany pies-itns t)cccmnlxr 

Nitrtinal sIIIs iproved by motll, illticators troti ' ice tile NSP .miaited. 
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and Moh ishkhali. Nighiblindncss tes were relativelyhigh in arisof the Northwest (FigUre 4).Tis is because h "*pr l.a'1ndIGHlf egSS 
Poiniprevaenwc ' , olniglbliiidness amoeng dlildrenaged6 

vitamin A capstle distribution had not started in these 5) )ndjehs.i,, and 16rural sellel ptines in4 urban slu,,s i 

areas. The high ratesfound i>,hese arcas merit an earlier h ...
 

distribution period.
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The four tirban sentinel points conled to exhibit o.g I1 . 
* iniproved nutritional suttus.- Rico prices decreased from NorthWestern 

10. 1 to 9.6 uka per kg. Distress indicitors were mixed: ' 'gan­

di:;tress sales at the houselhold level decreased slightly and Chilmar
 

loans for food went up slightly. -arpttr a
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Ironi 16.4% to 93%. This isone of thefbw times when shakipu,
 

ban rates of undernutrition by wasting fell below rural Satura
 
rates,. The prevalence of children tndernourished by South Western
 

weight for age dropped to the lowest point since the NSP Ratoir 

ith 


Gopagan[
 

started. Rates of MUAC <125 mm dropped slightly, Morelganj 

decreasing in3/4 ofthe sentinel points. Sttnting increased, Mirzaganli 

although less than "normal" for dtis time of year. South Eastern i 
Maitab 

Dauditanit I 
Moheshkhali oThe point prevalence of diarrhea decreased to 12%. The 

absence or any, nightblindtiess in all four sentinel points rehna i 
reflects the high VAC distribution in these areas. 0.0 05 0 iS 2.0 2.5 3C 35 4,0 
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Nutritional Surveillance Figure2, STUNTING 
Percentage of boys and girls 6.59 nonths old, who areProject undernourished by Ht/A ge< -2Z Scores in 4urban slums and 16 

Report of February 1994 data collection 

In the February 1994 round of NSP, nutritional and health 
data were collected from 9566 children aged 6-59 months 
and 7222 households were interviewed regarding 
socioeconomic and distress factors. 

The prevalerice of wasting, MUAC, stunting and 
underweight in both the rural and urban areas remained 
similar or decreased slightly compared with last months 
findings. These findings are relatively consistent with 
NSP findings for February from previous years 

Rural Bangladesh 

Rural rice prices increased considerably from 9.5 taka per 
kg. to 11.3 taka per kg. This marks the highest price of rice 
since June of 1992 as well as the largest rise observed since 
the NSP started. Similarly, the percentage of respondents 
taking a loan for food increased ,vhile distress sales 
remained relatively constant with December 1993 findings. 

Nutritional indicators remaine,, consistent with the patterns 

seen for this time of the year. As the NSP has found in the 
previous years, the two months of surveillance following 
the Aman harvest (December and February) show lower 
rates of acute and chronic undernutrition than found at 
other times of .he year. This February's findings were no 
exception. 

Both acute and chronic undernutrition remained fairly 
stable compared with December 1993 with all nutritional 
indicators declining slightly. Undernutrition by MUAC 
<125 cm wc : ,Iown to 8.2%. MUAC decreased slightly 
in halfthe n :..1jentinel points and increased slightly in the 
other half. Wasting prevalences were also down, to 
10.6%, although this rate for February is higher than what 
has been found in the previous two years of the NSP. 
Stunting fell to 66.5% which is the lowest February rate 

rural sentinel points in Bangladesh, February 1994. 

Urban Slums 
Dhaka 60 

Ohaka 62Khufna" 

Chittagorg , 

North Weitern 135 
Plgan 

Kazipur 

Ralganl. 
Nolh Cantr l 

Mirzapur 
Shk'pur 

SatunSouth Western i 
. 

R I 

GopalganJ 
Morelganl 
Mirzaganj

South Eastern 
MallabDaudkand-,,x -.Lxx xxx 1 

Moheshkhai 
Tekaf 

5s 60 65 70 75 80 8s 

Mean: Urban:69.7% Rural:66.5% 

recorded since the NSP started (Figure 2). Stunting rates 
greater than 70% were found in Rajoir, Gopalganj and 
Daudkandi. The prevalence of underweight children by 
thana can be found in Figure 3. 

Other health indicators reflected patterns found for this 
time ofthe year. February is the time of the year when the 
NSP finds the lowest point prevalences of diarrhea. This 
February was no exception with diarrhea down to 11.6%. 
However, this rate is higher than any other February since 
the beginning of the NSP. Of particular concern is that of 
thosewithdiarrhea,22.2%reportedthedurationofdiarrhea 
as greater than 7 days. Figure 1 is a longitudinal graph 
illustrating the point prevalence ofdiarrhea found in the 16 
rural areas. 

Figure 1. DIARRHEA
 
Point prevalence of diarrhea in 16 rural sentinel points in Bangladesh, June 1990-February 1994.
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Figure 3. UNDERWEIGHT 
Percentage of boys and girls 6-59 months old, who are 
undernourished by Wt/Age<-2ZScoresin4urbanslumsandl6 
rural senrinel points in Bangladesh, February 1994. 

Urban Slums - -

Dhaka 60" 
Dhaka 62 

Knulna 
Chittagong 
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Chilmar ..Kazipur . 
Ralgan J 
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Mirzapur 
Shakipur 

Saturia 
South Western ar_ 

Gopa-gan 
Morelgan 
Mirzaganj 

South Eastern icoming 
Iand 

Matlab 
Daudkandi T.. Z 

MoheshkhaliToknaf-t 

50 55 60 65 70 75 80 

% 


Mean: Urban : 64.5% Rural : 65% 

Urban Bangladesh 

The four urban sentinel points also reported asharp rise in 
the price of rice to 11.3 taka per kg. This is the highest 
price since August of 1992 as well as the steepest rise 
within atwo month period since the NSP stared collecting
commodity price in formation. 12% ofhouseholds reported
commditya npre iformatin. 1% ofhousies reported a
taking a loan for food and 1.6% of fariilies reported a 

distress sale. These indicators of distress are relatively 

consistent with last months findings. 

Nutritional status in the urban areas, especially signs of 
acute undtinutrition, stayed relatively constant with last 

months findings with slight decreases found in wasting and 
MUAC< 125cm Figure4isalongitudinalgraphillustrating 
the seasonal prevalence ot acute wasting found in tile four 
urban sentinel points. Stunting in the urban areas hovered 
at 69.7%. Of particular note is the level of stunting of 
83.3% found in the Chittagong slums. 

The point prevalence ofdiarrhea in the urban areas decreased 

to 11.6%. However, this rate is considerably higher than 
those found in any other February since the start of the NSP. 
The point prevalence of diarrhea was over 15% in both 
Khulna and Chittagong. Nightblindness rates continued to 
remain very low with over 95% of the children having 

received vitamin A capsules within the last six months. 

Overall, both the rural attd urban areas exhibited rates of 
undernutrition consistent with previous findings after the 

Amani harvest. Undernutrition in the urban areas continued 
to remain low compared to any other period since the NSP 
started. The sharp increase of rice prices in both the rural 

urban areas will have to be monitored closely in the 
months to determine the effect this rise will have on 

nutritional status of children in this country. 

Notes. Thefollowing terms refer to children 6-59 months ofage. 

AMUA C: The term is used in the text as shorthand to mean "the level 
of undernutrition assessed by the prevalence of MUAC <125 mm" 

Wasting: The term is used in the tert as shorthand to mean "the 
level ofundernutrition as assessed by theprevalence ofWt/Ht <­
2Z scores" 

Stunting: The term is used in the text as shorthand to mean "the 
level ofundernutritionasassessed bytheprevalenceofHl'Age<. 
2Zscores" 

Undernutrltion:The term isusedinthe text as shorthandtomean 
"the level ofundernutrition as assessed by tile prevalence of Wt/

Age <-2 Zscores" 

Zscores: Amethod ifcomparing achild's nutritional status with 
normal, well fed childr"n using thre internationally accepted 
NCHS reference tables. Undernutrition isdefined as a Z score 
less than -2. 

Figure 4. WASTING 
Percentage ofboys and girls 6-59 months old, who are undernourished by Vt/Ht< -2ZScores in4 urban slums in Bangladesh, June 
1990- February 1994. 
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Project 	 wa:sti r,rurattaes l AC < 125 1ni rose I, 9'.51/ 

ltot FCehru;ry's 8.2,14,,l! ttletvleiIh children ls 
.Report of April 1994 data collection 	 iieSd tot (5'/ ill Ihrtiarv to 67.tY9 , 
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Nutritional Surveillance levelsoflwasing above 20/. 

Project 
Report of June 1994 data collection 

In the June 1994 round of the NSP, nutritional and 
health data were collected from 11,988 children o-59 
months old and 9.043 households were interviewed 
regarding socio-economic and distress factors in 22 
rural thanas and four urban slums. 

June is the time of the Boro harvest, a major source 
of rice in Bangladesh, and rice prices in the rural 
areas generally show astmall drop during this season. 
Hwever, levelsofwasting. underweightand MUAC 
< 125 mm tend to be high during June. Stunting 
shows adifferent pattern with rates more pronounced 
during the October/December dry season. This June's 
results show little exception to what has been found 
in previous years. 

Rural Bangladesh 

Rural rice prices showed their first decline in ayear 
falling front an average of' 12 taka per kg. to I I taka 
perkg. The price ofoil and potatoes rose considerably 
while dal and flour remained relatively constant wilh 
last months findings. Loans for food decreased in 
almost every sentinel point following the pattern 
toutd between April and June. 

Wasting continued its seasonal rise to unprecedented 
levels. ISof the22 sentinel points recorded increases 
in wasting with an overall rate of I.9%, for June. 
Figure I is a longitudinal graph of wasting lound in 
the NSP's rural sentinel points. S thanas reported 

The prevalence olunderweight childrenalso increased 
in 16 of the 22 sentinel points to just above 70%. 
MUAC<125 tm rose slightly to 9.6c/. Thisrateof 
MUAC < 125 nun is similar to what was found last 
year in June and less [han the previous two years. 
Dat . on stunting sliowed that long term malnutrition 
continues to slay at lower levels than found in earlier 
roundsoftlhe NSP. The three previous years stunting 
has increased slightly from April to June: this year 
there was no increase with this June's rate the lowest 
IoranyJune since the start ofthc NSP. Figure 3shows 
the level of stunting found in the NSIP sentinel points. 

The point prevalence ofdiarrhea decreased between 
April and June .,ont 14.117( to 6.1%7. 'Ibis decrease 
was much more dramatic than what has bc -n seen in 
earlier rounds for the same time otf c of ruralyear. 41 
children had received avitamin A capsule in the last 
six months which was the lowest coverage recorded 
by the NSI1 (1). In children 6-59 tmonths old, .9 %of 
children suffered from nightblindness, as reported by 
their mothers; this number increases to 1.1% when 
children under two years of age are excluded (2). 

Urban Bangladesh 

Urban rice prices, unlike those in the rural areas, rose 
from an average of 11.9 taka per kg in April to 12.3 
taka per kg. in June. The prices of oil, flour and dal 
also rose as compared to the previous round of data 
collection. Loans for food increased; 9.4% of the 
housenolds L,Ldtaken aloan for food in June compared 
with 7.2% in April. Distress sales remained constant 
with 1.4c of respotdents reporting adistress sale. 

Figure1.WASTING
 
P'renltage oborsand grls6-59 months old.who are underourishedb W/ftt<.2Z Scores as22 rural seinatlthanas in Bangladesh.
 
June 1990. June 1994. 
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Figure 2. S7'!77NX( 
undernourishedP'ercentage l boys ang girls6.59 months aid r-ho (ire, -yllt/A e< -2ZS'ores i4 urban slums of Bangladesh. 

June 1)90+ June 1994. 

,;,2, A,, 14 )c A1,' -, A.i I,)t I)-, 1.,-,A I,,,,
1(r) Cii1) 

Wastin increased somewhat more than expected 
between April and June. .Lne is the lime of year 
when wasting is at or near the highest level of the 
season. Tlis June's rat e of l6. I is lower than what 
has been found illprevious .iurnes. Underniutrition i,y 
1IU AC < 125 toni and underweight also increased 
between April and June. MUAC < 125 mt rose 
from 7.7% to 10.8% and the prevalence of 
underweight rose front 67% to 71%. Stunting 
decreased slightly. Urban stunting rates have 
remained relatively constant for tile last 14 miontIs. 

Figure3..SrIY.T\', 
'IerceIla', e ,./hyo\iaI I'Irl (i0.59 milltholI. CCho are 
uIr l,,uII hC/ldhS k'e -2Z/'c I, IIItill, Ialnd22E tlt/A < ,rr. '4 C/l 

r Iji 1I/St~llS 9acuteSorles-Itobn%Iion~ 
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Figure 2 is a longitudinal graph of stunting rates found 
in the four uban slums in tileNSP surveillance 
systemin. 

The point prevalence of diarrhea decreased slightly in 
the urban areas troru 12.9%. to I I % of the children 
had fevers. Not nigltbindness was reported in any of 
Ile urban slum areas, which is most probably due to 
the high VAC coverage (93.1%) in those 4 slums 
which are NGO working areas. 

Teknaf
 

Post cyclone lonitoring shows that a high level of 
ntitriliotal stress conti nues iitTekna'. The levelof wasting was found to be 33%, the highest ever for 

Teknaf. 

get'tIAd''rar'iata notavailalefordecenlber 1991 through 

AguIs/Iqt1992 rountlds. 

(2) S'e tHO/U'ICLF. 1992, lIdicators fI AlI'.sn, VitaninA 

K)-eficienry plicatn IliMolttoroiL, otiIhttlttLnIlldthIrAfltr lnd 
" 

IllerivitiCoCtProranl . Report on itJointWtlIO/UNICEF 
C Got'lta,Lonsultationt. Sw tzerland. Nov ').1/, 1992. 
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Nutritional Surveillance 
It ,ll' ,ih' ' i rtrrhslr s i,' shiidr',r () - 5le, it h old,'if 

Project tit 4isrbr ,t! .,lunis and 22 rural s'nitmpel ihanis. ,ti'i 1994. 

Report of August 1994 data collection 

In the 27th Round ol the NSP in Autttst of 1904, 

nutritiotal dat was collected from 12,019 childret 6-5) 
tnotths aid socioccontrnic dat was collected from 

9,036 households. lie samplc covercd 22 rural thatrs 

urd 4 urhatr sluis. 

Compared witit the I993 harvest, 194 ou pUtfrot thie" 

t3oro crop (April-June) was foutd to have .cresed 
slightly whereas the Aus (July - August) crop yield was 

expected to he highcr this year. 

RURAL 1 \N(ilADI:SI 

Altloueh there was aslight dccliic in rice prices 
recorded in the last round (Jtoe), this tnthttt's roiumd 
showed rice prices ctntinuing their upward trend going 
fromn I I t:aka to 12 tak a per kg. Prices of most esseitial 
l'ood items collected by the NSP (flour, dal, potato, oil 
and bee) Al rose between June and August. Loans for 
food sttl relatively constant with the last round a d 

distress salcs declined olnewhl. 

Nutritional status iln the rul arei worsened 

considerably by all four of the indicators used. A 

mraiority iofthe 22 thanaLs reco rded ilrcreases in the 
level" of ,'tot. stutntittg, underweitght and 
undernutriittt by MUA( <125 ram. ()f particular 
cottcern is tire overall level of wastistr which lm 

reached utprecedented levels. Witi arlinthst five years 
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72.1% (FigureI I. Tis is tire highest rate recorded smc 
October of 1992 and seems to portend a return to levels 

of underweiglt recorded before the rice price ll. 
of' hotgitudinal data it is knlownu that this sms ':)Julie- Stuntitg itcreased in 15 of 22 thanas Iv an overall of a,litle over 3 percegtage points to 64sch This atount of' 
August) is particTlarly severe (See Figure 1,June 1994 
Report) for w;srisr levels: h wever. this Augusts levelIfev1 i h hower. TheA~t's leel' 

of'N.V) is it.sices I ever recorded. lise ustwsnal' 
seisotral wasting curve is appearirg a notch higher tI 
previously recorded levels. 

Ulnderweight precvalernces rose 2 percentage poinlts to 

l o 3 r t p tI t ofrise ill stuniting between Jully and August is Willha 

been recorded itt previous years. M( )AC < 125 turn rose 
f'roin 9.6 to 1l.Sq1. This ki also consistent with previous 
temrs 9.uoIn1 . 
years' finditgs. 

Other health indicators display increasing distress. 

Figure1. UNDI'R IEIGl7" 
Percciapiiiilren 0-59 nionth"sold, irhot re iu'rniourished b WVt/Age<-2ZScores in 22 ruralsetiel thans i Bangh dsh, 
Jus 1990-.u ust 1994. 
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Figure 3. WASTING 
l'sercs'ntatsls'sshiihslrs'n6-5Yith. ,l/ r s i,r s'sthis/s'sirs'us' 
by Wtt/lIt<-2Z Scor.v lit4 utbts,, sluntand 22 rurals'ntin'l 
th iassUiS t1994,Bsi.,i/latssh. C.ituqs 
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16.1 1;ofchildren inrhe survey had Lhad diarrhea 
within the last 24 hours (Figture suffered2) and 5.7" 
frorr a fever. A severe reduction incoverage of 
vitainin A capsules (VA(') has occured. only 31.1 , of 
children had reccivcd a capsule inthe last six nionis. 
TIis is (lie lowcst cover;,ge ever recorded by rile NSP. 
In childrern6-o5)inoths, .06! o1 Cliildreri siuffered 
lrin nightblindrcss as reported by their Fornrothers. 


children 24-5) i rrorirhs. tile rihbliisdrwss rare vas .8X, 

arid for notliers themselves. 1.2 1. 

IRBAN BAN(IAIDSII 

lit
Rice p riceribii Ban giwladesh cOlli tied tirise; ill 

August of l1093rice wa;is 94 taka per kilo. whereas this 
Aurgst rice wa;is 12.6 raka per kilo. A 3 aka rise per 
kilo), Ititie average lrve larir lv call illrCstilta 

substantial increasc iilli ipsoriiir of theiririchomie 
dialis spent inrice, The pi ice s iotlbur, potato,arid 
beel' also recorded increases. 

Nutritional status in the lour urban areas was mixed. 
Whereas wv:s iri, ansd iriserweilhl prevalerces 

inrcreased bhi slltiurarid Mi < 125 inrnstavedi AC 
relatively similar to Juneis finlins. All four tlrball 
shuin a 2 areas reposred increases inwasting restrI ing itr 
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percentuae poit incrCase. ('hitisaong contiued to 
display atlarming prevalences vith 25.6,' lilt.w01 children 
surveyed wasted (I:igtlre iBdelrwe S htprevalcnces3). ( 
rose illallIIe s areas ll CliC ost71 'f toilll froiit i 

73.211f. The prevalence of lhnderweiili childrenl has 
risen steadily ill loir rOslldS OfdatL colleclioni.1he litt 


SlUli remniainied consistent with tlelindiisis ot"Jnc, 
hovcrin irouird 68';. The prevalenrce of severely 
stunted childrei averaged 33",. NI IA(C <125 ruin also 
s:thili/ed at10).51." which issimilar lolast rotnd's figure 
o.-xxxxxxxxx.xx
lt l () .,.
 

I )iarrlica ilfile tirbair areas has showiia somewhliat 
liattening of seasoiality in thelast year. This round was 
noiexceptirn wilh a point prevalence ofI 12.9, . hlie 
u__._. slurns inrhe NSP are NG() working areas arid as arbhan 


.4 areas and x a 

result over 931 of (he chilrln had received a Vilanin A 
capsule within rlie last6 rorillis. Ilbere were no reported
 
cases of I olirhlirdiess.
 

D GH IRONE AREAS 

Two tharias covered inthe NS1P, (hihnari and Pirgaj,
 
faulkand
l under the areas considered to be alected by rain
 

-shortfallsyear. Although daita rorn Au Oisi Is
this 


slightly early Ii assess the irirpac. (ie dara shows that 
boh ditanas recorded increases inall inidicators ol'
 
malnurition asscssed. Pirgani ill parricular, exhibiled
 

Ihe highest lev- of lunderweight children iii over two 
years and itshighest ever recorded wasting level 
(22.9(;). I lsvevcr. mnuiy rhanas shovcd itncreasing 
nutritioral disiress in (fis roend: the norther areas will 
have to be carefully watched in rhe coming rounds to 
ascertain tie fulleflect of lit Ihis year's poor rainfall in 
order to dereririne if special programs will have to he 
irnplerrenlrcd. 

Notes: lbs p llowin, ts'ris rsfi'r to chile''in of6-59 nioniths 
ap.
 

AIUAC: The termnis u.d in the is.S 0s .siorthandtomean "tire 
leveloundernttritionassseised/)v the prevalence ofMUACI 

<125 ini"' 

tCa.stjiH,,." se s'{ fll1.5 Lu's
1 
ilSi/is ii'lSt0.5 .5hso/ihOlrsI to iit't5,t "tire 

<.' Z-il hush' "Jiiiiititijsii(.5 il'y i i'il',is'e of 1's111to i 

<.-2 / ssois'v
 

.Stlntsu, - /I' s'trI ISu.s'd Ii i/it' WOi tl V/ilhiindt0sis'till "ile 
ls el oJfsisl'insto n ' t /r'his's'i.s 5.5.5'is is s' i sflt/Age 

<2 Z sc.''s
 

Undcttiurision: At, i is so's! is 1;w irsasssst/iaid to 
isas "thiseIt'scl qiuh'rntritiorias a..is.ss l' it' prevalence 

si Wt/l,s < -2Z w'ors'" 

Z scori' : A is'thoof cossn'aring a chil's nutritionalstatus 
with normal.tt Hlfid chihlreriin,,theinterrsationaIly
su"ea'epl,VCtIS rs'(i'rs'rice tIsihs. Unsrnsssuritisn is defines! as 
itZ scorc h'£sthan -2. 

http:o.-xxxxxxxxx.xx
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Pen 'clh ith I, shit arpeundotit rt.shed-,n0, .59)/Ntthivot 

lProject I,,,Zzlw' it 4ii Shar iu2H rural 
hainas wOctober1994. 

Report of October 1994 data collection Urb,, Slums 
Dhakat60 

In the 2801 Round or the NSIP in ()tober 19Q)4 nutritional Ch' 'n9 1 1
 

md hIealtht dtla were collected f'ron 14,922 children 6-59 NorthWo.tn .
 

months old ut socio-economic data was collected 1rom Chm­

1I1,71 hituseholds. lhe sample covered 32 rural thlanas nA, .. .
 
to the monuh ­id 4 urban slnlts. Six new thiats were addled 

surveillmnce svsteni in this round: e)rai, ( olapganj and , -. .. 
Sarail I'roi the NorthCast, ( houdL1-mlln and RaILgunia NorthCntrall 

from the Stiuthetst and Nakla fromn die central northern 
section of the ctunirv. Na• W.,trn "...:...~~~~~~South ­

[lhe preva1lence f w;vst i ln and utile rwci.Clit in both theop++,)
 

rural tanl urban 7ireas decreased front Au ust to ( )ctober. Mo 9gnl
 

I]is pattcrn is consitent with NS findings front pre vituls
 
year.. Stuntln c, the indicator of' ct iultltive deficient N ,t, . . .
 
grtwth, presents a varied picture over the tng term for
 
both the rural and urban areas: this round tile pruvderce SoothEastrn"
 

has increased. MIAC findines remained consistent with 0aoword,
 

the previous round. ohehkhah 

Rt RAl . BA.N(;ILIADE'SlI Rn~ 
40 so 60 65 70 80 90 

Ric. prices have continued their upward trend in this 
ritutd to 12.5 taka per kilograti. Similarly. the prices of 

,tlie other fotd staples lour, al, potatoes and til havealso which althoughtY16.3 still high, is within the range of what 
risen. Since the inceptiot of the NSI ), ( )Mber has beet is expected at this tintc of*year (Figure 3). '11e slight 
identified as the lime off sear when htlts lt food reach decreasein underweightlevelsoilowsthe samepaternaptms
peakin n [i rius o23.3%cepr to ittess is seen in previous years between August and October.peak levels. This round is no exception with the levelderaeiunrwghlvlsflosican

levels. w er. 
MUAC? < 125 mnn decreased in two thirds of the 22 thminas, 

sales ha%ealso risen trom the last round tt) 9.1 '' adareit the and fell slightly From 11.5" in the previous round, to 
highest levels recorded by the NSI since 1991 [igure ). 11.35't . Of particular concern are te thmas of Sanifia, 

Saturia and Rajoir where prevalence rates are around 15%
( )f the 22 )Ild thaas. 16 showed an increase in the or more (Figure 4). It will be importmt to see how 
prevalence uofstuiti 14 of svhich base rates ttfW'65 r cotneli 
aboveticure 2). Rates of' washtic and itderwc i continued high rice prices and high levels of distres: sales 

will afect nutritiotnal status in December and February
however have decreased in a majority of the thalts. rounds. 
Wasting which reached the highest rate recorded by the 
NSP lii tte August 1994 round at 19.9';, , lits droppcd to Of the other health indicators the p)int prevalence of 

Figure I. DISTRESS SALE 

I'ercentae /ou di/tt vales during the period front Octotber 1991-October 1994. in 4 urbansluni.i and 28rot /udlthpepotn
 
m'ral .ennttel rhttnastin Ban ,h eh'. 
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Figure3. (IA STIN(, 

Pecentge i f hlhlen 6-59 nmonths old.whoiarei,de'ourshedhi t/lh< -21Scores il in4 urbansluts and28 ruralsente tihanas 

f/an,'ladh.ih, Octoher 1994. 
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diarrhea decreased to 134 . Ilowever in 5 of'the thanas. 
which reported children halVig diarrhea lastingftrmore 
than 7 days. prevalence rates werc over 30% uid in the 
thana of Rajoir lcvcls reached a high 41. 11.:.Night 
blindness in children 0-59 months old rose hoorn to 
1.2%/ in this round. This figure increases to 1.7t for 
children24-71 monthsofage. VAC(Vianin ACapsule) 
coverage in the last 6 months is less than 50(%Tin a 
majority of the thanas,with levels below 3017 coverage in 
Chilmari, Santhia. Iirvapur. Satuiia and Morelgani. The 
average of VAC coverage for children 6-71 month., was 
4517. 

Figure4. IWACfcidre 1. - o. oa
hildren, 12 itnntth what/'erci'nte ,,fc~'' .59 tol,. are 

unriertourshedby Mu'AC<1251nin. an4 urban sluts and 22 

rural eninel thanas, i)toher 1994 
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IJRBAN BANG!.AI)I-S!I 

The price of rice in the urban areas has continued to tlimb 
to 13 taka per kilogram: the highest price ever recordcd by 
(lie NSPI. ()f the other [)od staples, only the price of flour 
ha scoiitinucdtlorisc in thisrouind. Fodloanscontinuedto 
rise to 13.4/: ilte highest rate recorded by the NSP since 
October 1991. l)istress salcs however dropped to the 
lowest level recorded for any October, at 1.2% (Figure 1). 

Showing tiesune trend as in the rural thlinias. the overall 
prevalence of wasting and underwveight decreased in the 
urban slun areas iii thisround. Wasting dropped soewhat 

mtore than expected betv'een August and October, from 
18.2c%, to 13.8/. 1Inderweight fell less dramatically to 
71.4%/;. 'lIis .vasilie lowestundcrweight level recorded for 

- peaec 1 
any ()ctobcr by the NSP. Conversely tllprevalence of 

stunting rose slightly to 69.7c, . though rates over die last 

yearand'. lualfhaveremained fairly constant. MIJAC < 125 
nin rates remniained similar to the previous couple of rounds 
-i.at10.4%. I lowever, children iii the ('hittagong slums 

to display alarming prevalences of MlAC at 

17.8, Figure 4). 

point prevalece of diarrhca fell from 12.8% to 9.3% 
this round; better than has been recorded it the previous 2 

years of data collection. lie almost total absence of night 
blindness in the four sentinel points, which are NGO 
working areas, reflects tie high VAC distribution (96.2%). 

Stuning :The percentage ofchihien 6.59 monii.i with /teilt­
fir.age < -2Z score, chrmic mtllnutrition. 

Wtstin :At' perce,tate Qf children 6.59 nonths with weigit­

or-heiqhl< -2Zscore. acite nialnutritin. 

Unleriiei'ht " 17' percentaqei' childrn 6-59 nmonihs with 

weiht-fi,r-age < .2Z.scores 

Alid-upper-A,-n L'itrlerce .A. chil 12-59 months with a 
< 125 min isaotlsiderediaiaoiiihed. 
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populationr 1'CS). Malutrition ivdjined is 'issi/an .2 

tt rt r , < -2 Z scores).tranhi l'ictiot om tit' ile'rtelcr tenI 
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Nutritional Surveillance 
P roje c 

Report of December 1994 data collection 

S IMMARY 

lie I)Deeetnbr 1994 round ofda.t collection showed high 

levels of stunting in the majority of Ihe rural thanas, while 
wasting, underweight and M IA( ciontinured to decline as 

seen inprevious years. lie samre holds true for the urban 
slunis. Tlhe percentage of fanilies taking loans for food or 

whoMade distreSS sales, declined itt fire rural tiatras, bti 

were still high forthistittle tf' year. Ilowevcr. there was 

a relative increase inthese two indicalturs in the urhan 

sirn. Tlie price of rice and other essential crno.r,,rdities 

contintued to rise inboth tire rurd 8ird- rban areas. 

INTROI)t ("lION 

Inthe 291tr round(f the NSP in Deeenber 1994, nutritional 
and health data were collected from 15,166 children 6-59 
nonths rld and socisocctotrtic dati was colleeted from 
11,350 hotuseholds. The sample covered 28 rural thanas 

and 4 urban sluns. 

The I)ecetber rotnd of data collectiont conies after the 

Aian harvest. still theprimary source ofrice inBanrgladcsh. 

I liwever, this season due t)rlow rainfall there has beet a 

general slhortfallinthe harvest yield. Nonetheless, this is 

a titrre of inreased frod intake which is reflected in the 

improvement inthe rates of tnderritaritiotr measured by 

wastittg, underweigit and Mt IA( < 125nin. 

R[IRAI,BAN( AI)I:SII 

arket lnforrtion - Rice prices usually peak in March-
April and Septernbr-O()clobr,representing tile traditional 

pre-harvesting periods. I lowever, in 1994, rice prices have 
continued torise since June. Rice prices inthe rural iranas 
have iccasedtolk 12.6 per kg; "hehighest price recorded 

by the NSP since its inception in .lune 1)'0. [itDeceniber 

1993,rice prices were atllT 9.5 per kg. lie prices olother 
essential oSls al.soConrtintre(I to rise il thisround; ata 
(flour) and dal are Tk 9.9 per kg and Tk 28 per kg. 
respectively. 

Socioeconomic Indicators - lhe sociocconolnic statuis of' 
the ruralthanas retrred to scastnally expected levels for 

this round. IFor instance, iMteasutres (f distr :ss, delined by 

thepercentage of families taking loans fijr food and the 

percentage of families nakinrg distress sales returned to 

seasonial levels. I.oars for food fcllfront 23.317( inOctober 

to I7 .0 /, inthis round. Distress sales also fell froim 9.11% 
to 4.41i . Despite the decliire of these distress indicators 
they are both still attie highIrest levels recorded for thistime 
of year since Decerrber 1991. 

'hroughout the NSP longitudinal data, children from (a) 
fanilics with no lud (b)families whose principal wage 
carner is dependent ott casual or short teni labor are 
nutritiotnally irore distressed than children front fanilies 
with land or thathave a permanent wage income. Special 
analvsis wirs ttdertarketr to detertine tire staftis of these 

vulnerable groups innthisrtund. I)istres, sales, mreasured 

by tile sale of livestock, for boxththe landless and casual 

laborersdropped frrt 7.2% inOctober ir 3.617 in)ecenber 

(Figure 1).I.oans for fori eonsurrptin alsodcclined from 

30.1 ,inOctober to 22.2% inDecember. I lowever, these 

indicators are still at the highest levels recorded for this 

time of year since I)ecember 19 I. 

14 

Figure 1: Rural- Rice Prices and Sale of Livestock 
Landless Household and Casual Laborers during the period 

August 1991 - December 1994 
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Figure 2: Rural - Wheat Consumption and Rice Prices
 

Landless Household and Casual Laborers during the period
 

August 1991 - December 1994
 

lolaPI Wh.et Con.uln$ptiln(R) 
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Patterns of consumption of food staples for vulnerable 

groups wasalso analyzed. Rice purchased in the market for 

by landless and casual laborers, declinedcolisutliptiot 
from (tS.5'1in ()ttobcr to)76.1 ,, in I)ccntbcr: the lowcst 

figure tbr:uny l)eccmbercohlected by NSP. Wheat mea.sured 

by wieat purchased in the market for consumption, also 

declined from 11.2 , of households having purchased itt 

the last week in October to 5.5% in l)cemnbcr. I lowever, 

5.5 c/ is still the highest level of whcatconsuitmption forany 
l)eccmber 1991.December recorded by the NSP, since 

This trend is partly explained by tle cortinued rise in rice 

Nutritional Indicators 

prices 
source 

and 
for t

wheat 
he rural txor 

bIcin the cheapest alternative food 

1igure 2). 

- Most tnutritintomlminldicators 

improved for the periol between October and l)ecembcr. 

itpattern consistent with previous years' findings. Overall 

levels of atIte and chronic undernutrition have retunted to 

levels cxpected at this time of ycar in Batgladesh. though 

by intcnmntiotal standards they are very high. 

In all 28 of tile rural sentinel thanais there wats a drop in the 

prevalence of' undernutrition by wasting. '[he point 

at 11.6% is within the range expected forprevalence 
a decline was recorded in thel)ecember. Shoilark' 

prevalence of undernutrition by MIIAC <125 mm and 

utiderweight forover3/4ofruralth:ts. MUAC<125mm 

at7.3% remainsctisistentwithpreviousyears.[he overadl 

66% is the lowest rateprevalence of underweight at 


documented by the NSP for any December (Figure 3).
 

(f stunting have comtinued to climbConversely, rates 
steadilysince.tic. It IS of he 28 rtral thtns prevalences 

increased atd in II of these stnlting displayed rates of 

over 70(, . It appears that the progress tade towards 

reducing stunting has been eroded with continued high 

rice prices (Figure 4). 

The prevalence of diarhea decreased in a majority of the 

rural sentinel points to 11.3%. Sentinel thumtas at risk with 

diarrhea rates over 15% were Raigonij, Santhia, Morelganj, 
-M~heskhali,Teklnaf. lerai amd(olapganj. Night blindttess 

Figure 3: UNDERWEIGHT
 

Percentage of Children 6-59 months old. who are undernourished by Wt/Age <-2Z scores in 28 rural sentinel thanas
 

in Bangladesh, June 1990 December 1994.
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Figure 4: STUNTING 
Percentage of Children 6-59 months old, who are undernourished by Ht/Age <-2Zscores in 28 rural sentinel 

thanas in Bangladesh, June 1990 - December 1994. 
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in children 6-5 ) mnon tis was atI1. I% and looking only at 
children 24-71 nionths old this figure increases to 1.6',. 
"lliese fig-ures are sinmilar to those from the last round and 
sotmewhat high for )eccmber. Vitamin A capsule (VAC) 
coverage for children 6-71 months was similar to the last 
round at 44.5%. In a tmajority ofthe thanas VAC coverge 
in thie last six montis was below 50%; Sanithia. Mirzapur, 
Rajoir,Morelgoni, Mohieskhali, Naklaand Panguniathanas 
show distribution levels below 30%. 

IURBAN BAN( ;I.AI)ES II 

Market Information - Rice prices in urban areas have 
continued to rise since February; frot a lFebruary price of 
Tk 11.3 per kg to a I)ecciber price of-Tk 14.2 per kg. This 
iecember the price of rice is the highest ever recorded by 
the NSP at any tine of the year. In December 19)2 tie 
price of rice was Tk 10.7 per kg and in December 1993 1k 
9.6 per kg. prices of other essential foxls have also 
continued to rise. Prices of ata (flour) and dal increased to 
'Tk 11.3 per kg anduk 28.7 per kg, respectively, 

Socioeconomic Indicators - A reflection of these 
consistently high foxd prices is seen in the increasing rates 
of households who took loans for food and Inade distress 
sles. Both of these sociocconoimic intdicators. loans for 
food at 13.6% and distress sales at 1.5%. are higher than 
has been recorded by the NSP' for any l)ecember. 

Special alnalysis WvaSundernaken to detenlnitie the statulls of 
vulnerable groups in the urban areas. Distress sides for 
casual or short teni lalorers increased frotn 2.2, itt 
October to 2.91,4 in l)ecembcr. It is the highest rate Iot any 
lDecember. I.oans for food conisumoptioni for tie saune 

l group also inicreased from 23.6%r in October to 25% in 

lDcember. ()nce again, it is the highest rate for any 

l)ecennbcr. Patterns of consutiption of fiod staples for 
vulnerable groups closely resembled the inoverents in tie 
inarket prices ofesseitials. Paltteis of wheat consumption 
itncreascd from '2.5% of households having purchiased iii 

03 '94 

the last week in ()ctober to 15.6% in l)ecernber. Again, 
this trend is rellecting je continued rise in rice prices and 
wheat being the cheapest alternative food source. 

Nutritional Indicators - Nutritional status in the urban 
sluns shows the sane pattern as in die rural thanas with 
prevalence of wasting, underweight and MUAC declining 
in this round while stunting has continued to increase. 
Rates ofundentutrition by stunting in the urban slums rose 
to 70%. Of continued concern is Chittagong with a point 
prevalence rate of 81.8%. 

As with the rural thanas wasting levels decreased in all the 
slum arcas with a prevalence in this round down to 9. 1%, 
the lowest ever recorded by the NS. The percentage of 
undernutrition by ulnde rweight was down from 71.4% in 
Octoberto69.2%inthisround. RatesofMUACwerealso 
down fron 8.717 in tie last round, to 7.2% for December. 

Of the other health indicators diarrhea was down to 7.8% 
in this round, lower than has been recorded for any 
previous December. 'lhe total absence of night blindness 
in the urban slutn wards, which are NGO working areas, 
reflects the high VAC distribution at 96.1%. 

.Stunting 1 1Te percentageofchildren 6-59 nonths with height. 
fror-age < -2 Z score., chronicmalnutrition. 

Wasting:The percentage of children 6-59 months with weight­
Jor-heiht< -2Z scores, acute nalnutrition. 

Undenreight .-The percentage of children 6.59 ntonths with 
weight-for-ae < -2Z scores. 

Mid-upperAr,, Circumfrerence : A chilt 12-59 months wit/h a 

AC < 125 no isconsidered otolnourisad. 

Standard deviation scores : Measure oj how far a child's 
atuiritionalstatus deviates from the internationally accepted 
reference population (NCHS). Malnutrition is defined as less 
than .2 standard deviations fron the mean (< .2 Zscores). 
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Nutritional Surveillance 
Project 

Report of February 1995 data collection 

In the 30th round of the NSP in February 1995, nutritional 
and health data was collected from 15,224 children 6-59 
months old and ;ocitconomic dat w;,s collected tront 
1 14 14 households. The samile co%ered 28 rural thanas 
and 4 urban slums, 

The February round of' data collection falls within the 
season (December - March) when cipovien t oppor-
tunities for the rural landless increase sith the harvest of 
Anian rice and the planting of Boro rice, ,sheat and other 
winter crops. However, due to low rainfall there has been 
a general shortlall ii the harvest ield. Nonetheless, this 
is a time of increased ood intake alnd emiployment 
opportunities w,hich is rellected in tile utpros enient in the 
rates of mUndemitritiio mea.tired by wasting, underweight 
and MUAC < 125nun. 

RURAL BANGLADESH 

Market Inr riat i n l "nortmal' years, the period of 
Docemtuber through March represents the season where 
food grain prices fall. lowever, since June 1994, rice 
prices have continued to rise. For instance, rice prices in 
rural thanas have increased to Tk 13.8 per kg; tie highest 
price recorded by the NSP it June 1Q90. The prices o1 
other essentials such as amt (Ihour) and dal also increased 
to Tk 10.8 per kg and Tk 29.5 per kg rcspecti, cly. 

Stwioeconomic Indicators-S ciocoionic stitusof rural 
thanas returned to seasonally expected levels. Measures of 
distress, defined by the perccenige of faiilies aking loans 
for foxxl and making distrc.s sales returned totseasonal 
levels. Loans or fod declined frtin 17.1 1r of households 
in December to 16.3% in this round. Distress sales also 
declined from 4.4% in December to 2.2. in February. 

NSP data shows dat children 1rom (a)farilies with no 
land and (b) families whose principal wage earner is 
dependent ontcasual or short terin labor are nutriLonally 
more distressed than those with lard or permanent wage 
income. Analysis was undertiken to determine the status 
of these vulnerable groups. Distress sales nteasured by the 
sale of livestock, for both the landless and casual laibor 
dropped from 3.6, in December to I.8%: in February. 
Loans for l6xld consumnptio for th same group also 
declined to 21.9%'( in February. Hlowever, these are the 
highest levels recorded at this tinte of the year for these 
groups since February 1992. 

Consumption pattern.s for the above groups were also 
analyied. Wheat consit ill, Ineasured by wheat 
purchased ill the market for constuption, increased from 
5.5"; Of households reporting in December to 8% in 
February. This isthe highest level of households reporting 
wheat cotnsumnption since Fcbrtary 1992 for these groups. 
This trend is partly explained by the continued rise in rice 
prices and wheat being the cheapest alternative grain for 
the rural poor. 

Househol lxod availability was assessed for the vulnerable 
groups and the rest of the sample by household rice and 
whe', intake on aper capita basis i the previous V,ek. Per 
capil i rice and wheat irtake was calculated by dividing die 
totl. ,ousehold intake by the nnt'xr of fainiIy members who 
eattogcleriitaltlloIiuseholId. Mean percapit rice itttke for 
the vulnerable groups declined fron 3033 git in December 
to 2972git ii Fcbru:mry. Rice intake or the resto fthesample 
also declined frmn 3324 git in December to 32(k gin in 
February. fhowever, iean per capita wheat intake for the 
vulnerable groups increasedfront 82ginin Deceinberto 125 
gir in February. Wheat intake for the rest of the sample also 
increased from 38 gm to 53 gm (Figure 1). Overall mean 
grain intake per capita for the last seven days decreased from 
3115 git in December to 3098 gin it February for the 
vulnerable groups. Once again, this trend is partly explained 
by the contminued rise in rice prices and wheat being the 
alternative source for the rural Ixxir. 

Figure1.Rural thanas - Me;. wheat percapita intake in the last 7days
 
in households where main earneris landless/short term laborer, August 1991 -February 1995
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Figure4: Urban wards - Percentage or householdswhere main earner is
 

casual/short term laborer taking loans for food consumptlion,August 1991 - February 1995
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URBAN BANGLADESH 

Market Infoirnmation - Rice prices in urban arcas havc 

continued to rise since Fcbruar 19)4 atTk I .0 p kg Io 
a February i)i5 priceoi k l4.6 pFrkg. This February he 

94'9
 

Nutrilional Indicators -As ,.ihtilhe rural nutrtioinal 
inilicators there his ble iiiniier:illI hnproivenlent inlevels 

of undernutritionh vushistnI. stUng, uIderweight and 
MUAC <125nil. Stunitig dropled intileFebruary round 

-

to 0Q1).I1 w.h rates over the last 14 months rernainug 

price is the htQhest ecr recorded by the NSP at any tline lailI constan. it or hKcho 70'. 

olyear. Prices fitother essential go(lshas calsOcOiitinuulc 
torise. Prices tiaLi (I]loiir) 1k 12.0and dal increased ti 

per kg and Tk 30.2 per kg rcs.,jcteivc!, 

Socioeconomic Indicattirs - A reticctioti iilthcse 
consistently high food prices is seen in the inicreasing rates 
of households %kho took loans lorfood. Loatns lor Itid 
increased from 13.6i; inDeceitiber 17.2 1;in Fcbruaw . 
However, (listxess sales declined rotinI.5% in Deceitber 
to 1.3 in February. 

There as a decltnc in the prcsalcnce oil wastittg fromi 
).11' ti 8.3 in February, prilucing tile figurelowest 
recorded b,the NS P inceits inception. In all four o the 

urban slun wards the prevalence of' undertutrition by 
underweight alsotell in tltis round, and inboth the Dhaka 
and Kltulita SLHIls rates %ere bcloks 65% . As it tie rural 
areas the lioint prevalencct forthis February is die lowest 
rate recorded by the NSP at (4.3" . MUAC continues to 
fall in this routId to 6.3c;. 

o1f Conversely the prevalence of diarrhea rose slightly from 

vulnerable groups t(casUal or short term abor) In the urban 7.Mli inDecember to 8.9.' in February. Ilo ever, none of 

areas. Distress sale ftircasual ir,,hort tcmi libordcclid the slui wards e.xIthibicd rates over 13%..The almost total 

from 2.9if/ in Dcceicber to 1.8";inFebruary. lioci cr, absence of night blindness it tile slum wards, which are 

loans for fotxl consuiption Iorthe saie gri ups increased NGO working areas, continues to relect the high VAC 

Irint *i Februar%. This is the distribution levels at 97 .2 ; of children whotreceived a 

Analvsis was undcrtakn tLode tertmie the s.attls 

25% in December to 31.5'; 
highstratc fltrany February Ii r these grtitjscer rcci(rdcdcapsulc itnthe last 6tniontlhs. 

nieC.ired by 

wheat purchased in the tterket or cptilitiii Ptlton. ilcrrIdth 
forthe \uhtrable groups I rlnt 15.6% otfi huschold, 

reporting inDcctnbcr to 1-4.6'( of houscholds rcptirting itt 

by NSP (Fiure 4).CiOIIiullptit 01 55hMW.t, 

this routndl. 

assssd fr the sti 
groups.. Mcatn Ivr capita rice ittiake dechitted fronti 2386 gni 
inDccc i-nr to 2351 gei it Fcbrtar. Rice intake lortherest 
otFthe ,at)plc ittcrcased Iroit 2512 gitt iii Docltr ito ' 

HtouseholdtIx avaiflabil,I tis Inerable 

2521) 

gt iniFebruar . Wean per capita %,heat intakehorlie alxiC 

groups decreased fromi 2(i5 gnitn Dccetnvr to I0 gu tt 

Fcbruary. Wtelat inlike I ir iI1c rest tF the tllIle al 
decreased rit 151 gitiilDccclttcr to 114 eil in February. 

Overall ttiean gratit intake ii capilt or theIlast st\cn days 

decreused iom 2651 in in [Xcciltr to 2515 gmi it 

February Fir these groups. 

thi'
1lit pihi, x ilon%- dmule ; i d' ", ihtar,. - pp ril , 5,- I 

qr (UcL',r)59 ,nonihs with height 

Jur jic < 2 Z ours. hironis 
Siunti riI1 c ,lildr'n 

mlnuitriioi 

It a.i in, I lie pc-ru'nii, ,,-'4 ihUJren h.59 mnthis with weight­

fr ight < -2 Z.( ores, ititile'u ialinuirition. 

Underwniviiu he ,,re r'hi , 'i" children 0-59 months with 

nteiht jr ,it'i 2 Z.vsi)rt'i< 

e, .Ai hild 12-5Q mouthv with a 

.IIU,.C" < 125 mmn o . nwmdhrcdin,ieurisled 
Mid-u!per Armli(ircuinneie 

'itnirddhiizioi uore.1 Iha.iure h iJarachid'snutriiional 
,atc% detiate... 1 .5i om d as less t h a n -2 fiom the terntiemally accepted refcrenre
 t i on L . I S tal i ur iit I d li i ,u' 

th /ofil t"menu i< i- a loresa
F) popu lh 

.huniutird d\'('// 

nyJ- iAtsuson.' i1nieI tgene, lnitr aiit i l)eiop fn t toBangiladesh, 

uioiinnun expresi hrein are ihe o the atlhors and d nn ecessarily reflectiunn i,rhe i-r, of (;rantN, JAi, .5 0.1 4; 00 404.C ) li i 

the n,' ofl SAII)e.e 


