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Figure 1
Map of Bangladesh Showing Nutritional Surveillance Project Regions and Sentinel Points
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introduction

Bangladesh has a history of recurrent naturag
disasters which cause extensive distress o i
population that is always living close 1o the
survival line. Recent disasters inctude the floods
of 1987 and 1988 which caused widespread
damuage tomuchof the countiv. In 1991 there was
adevastating evelone in the coastal areas which
resufted in 2 massive loss of life and property.

The effectof such disasters is especially damag-
ing in Bangladesh due to the generally poor
health status of people even in normal times.
Morbidity and mortality espectally among voung
children and mothers, are extremely high (1-3).
The situation worsens foltosving anatural calam-
ity due toexposure to contaminated water, crowd-
ing and poor santtation, and above all, through
decrecased access o food due to cropand employ-
ment losses (4-3).

Asresourcesare limited, itisimportant thatrelief
programs are cffective in the event of a natural
disaster. It ts important to identify which arcas
are under most stress even before a calamity, to
help prioritize those arcas most likely to need
reliefassistance should a disaster occur. Follow-
ing implementation of assistance, it is also im-
portant to know it reliet and rehabilitation work
is effective and efficient in relieving distress,

In developing countries the nutritional status of
young children is a very sensitive indicator of
sudden changes in food supply and general nutri-
tional and health conditions of a population, It is
also a forerunner of changes in child mortality
(6). Themonitoring ot chitdren’s nutritional status
in disaster-prone communities is thus a vital tool
to assess, plan and coordinate the response to on-
going and unforeseen crises related to floods and
other natural disasters (7-8). The collection of
timely and reliable nutrition data and other carly-
warning information signalling increasing dis-
tress is a means of improving the effectiveness of
relief programs.

HKI Nutritional Surveitlance Project

To provide thiv information, the Nutritional Sur-
vertlance for Disaster Preparedness and Preven-
ton ot Nutritonal Blindness was started in Octo-
ber, 1989 with view to establishing an ongoing
surveillance svsicnn The project was initiated by
Helen Keller International in cotfaboration with
4 number of non government organizations
(NGOs). the Institute of Public Health and Nutri -
tion (IPHN)Y and UNICEFE. The project is tinan-
cially supported by USAID and coordinated by
Helen Keller International (HKD. Ten organiza-
tions are now involved in data collection from
four regions  covering most of Bangladesh,
except the North Eastern partof the country (see
table Lifigure 1).

Objectives

The overall goal of the project is to minimize the
incidence of nutritional blindness,  protein-
cnergy malnutrition, morbidity and mortality
among Bangladeshi children through the pro-
duction, analysis and use of child health and
nutrition data in disaster preparedness and relief.
Four specitic objectives are ol special impor-
tance for this project:

o Toestablish bascline health ad nutrition indicators
and tlentiy seasonal trepets among children under §
in disaster-prone areas. Pl will enable the identifi-
cationof young children niostvulnerable o the effects
of disasters, and cive a base against which the effects
of interventions can be assessed,

o To identify high-risk under S populations and geo-
graphic poclets of undernidrition before, during and
aftes recurrent disasters, and identifv shifting pat-
terns of visk, in order to facilitate the relief response
by adjusiing policies and prompt intervention hy the
Government of Bangladesh (GOR )Y donorsINGOs;

o Toprovide an on-going data base, which can he used
inthe evaluation of the cffectiveness and efficiency of
disaster programs;

o Todevelop standardized methods, criicria, policies,

and procedures por child health and nidrition moni-
toring in Bangladesh.
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Methodology
Selection of disaster-prone areas andslums

Inthe rurat regions dataiscollected fromdisaster
prone sentinel points which correspond geo-
graphically to Upazilas', These are shown in
figure 1. Disaster-prone sentinel points were se-
lected according to the frequency and severity of
certain distress indicators, inciuding lability to
famine, susceptibility to natural disasters, agri-
cultural production and employment opportuni-
ties. The availability of a NGO able to participate
in the Nutritional Swrveillance Program in a
given Upazila was also a consideration.

In Dhaka. Chittagong and Khulna, stlums were
selected trom sites where NGOs were already
running developmeni programs and were able to
collect data for the Nutritional Surveillance
Program. Most organizations involved in data
collection are responsible for two sentinel points
or slums.

At the beginning of the project results were
presented for ecach Upazila, but subsequently
Upazilas were grouped into areas. To remain
consistent with other organisations involved in
disaster control, the areas have been redefined
from the beginning of 1992 to be the same as the
regions in the Flood Action Plan (43). These
comprise the North West Region, the Nerth
Central Region, the South West Region and the
South East Region. These are shown in figure 1.
There are no sentinel points in the NSP in the
North East Region at this stage.

The North West Region is represented by five
sentinel points. namely Pirganj. Chilmari,
Kazipur, Raigan) and Santhia. The region s
bounded by the Jamunain the castand the Ganges
to the south. Annual rainfall ranges from 1,250
mm in the west to more than 2.200 mm in the
northand northeast. Seasonal looding is mainly
intermittent or shallow, but a substantial area in
the southeast is prone to deep flooding. Large
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areas are double cropped with the help of tube-
well immigation which has spread rapidly in the
pastdecade, but the drier western areas ‘ind fow-
Iying arcas in the southeast are mainly single
cropped. Population density averages 7/ha.

The North Central Region is represented by the
three rural sentinel points of Shakipur. Mirzapur
and Saturia, and also contains Dhaka city. It is
bounded by the Jamuna river in the west, the Old
Brahmaputra channel in the north, the Lakhya
and Meghna rivers in the cast. and the Padmain
the southwest. Annual raintall ranges trom 1,600
mm in the west to 2,200 mm in the northeast.
Scasonal frooding is mainly shatfow in the north,
becoming deeper in the centre and south where
drainage 1s impeded. Many flood plain areas are
double or wiple cropped. Population densities
range from 3.5/ha in parts of the Madhupur Tract
to over 12/hain some flood plain arcas.

The South West Region is represented by the
sentinel points of Rajoir, Gopalganj, Morelganj
and Mirzaganj and also contains Khulna city. Tt
is bounded by the Indian border in the west, the
Ganges-Padmia in the north, the Lower Meghna
in the east and the Bay of Bengal in the south.
Pepulation density ranges between 5/ha in the
southwest to 9/ha in the north. Annual rainfall
ranges from 1,500 mm in the west to 3,000 mm
in the southeast. Seasonal tlooding is mainly
shallow in the westand on the tidal floodplain in
the south, butis deep in the centre and east. There
isdouble and triple croppingin the north and east,
but single cropping in the southwest.

The South East Region is represented by the
sentinel points of Matlab MCH-FP, Matlab-ex.,
Moheshkhali and Teknat and contains Chittag-
ong city. It occupics the area between the Indian
and Myanmar borders in the east, the southern
part of the Sylhet Basin in the north, the middle
and lower Meghna charnels in the west and the
Bay of Bengal in the south. Annual rainfall
ranges firom 2,000 mm to 3.000 nim. Substantial
areas in the north and centre are prone to deep
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Table 1.
Organizations collecting datu from wrban shums and four rural regions of Buangladesh

Region Rural Sentinel Point Organization

North West Pirganj RDRS
Chilmari RDRS
Kazipur ICDDR 3
Raiganj ICDDER
Santia BRAC

North Central Saturia BRAC
Mirzapur CARE
Shakipur CARE

South West Morsclganj IPHN
Mirzagan) JPHN
Rajoir Gup
Gopalganj Gup

South East Matlab-MCH-FP ICDDR.B
Matlab-extension ICDDR.B
Moheshkhali BDRCS
Teknal BDRCS
Urban slum

Urban Stums Dhaka Ward 60 AKCHP
Dhaka Ward 62 AKCHP
Khulna CONCERN
Chittagong CONCERN

flooding: flooding tends to be shallow in the
southeast and near the coast. Flooding is mainly
hy ponded rainwater, but castern parts are af-
fected 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 Brahmaputra and Lukhya rivers, and in the
south by the Meghna river and the northern
boundary of the Southeast region. This is the
wettest region of the country, with annual rain-
fall ranging from 2,200 mm in the west to over
5,000 mm in the northeast. Population density
ranges from 2.5/hain the centre to 8/hain parts of
the west and south. Seasonal flooding is mainly
shallow in the cast and west, with flash flooding
along the foot of the hills. Central and southern

HKI Nutritional Surveillance Project

arens 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-sectional dataiscollected every two months
from 6000-8000 children each round of data col-
lection. The method of sampling in the rural
arcas is different from the method of sampling in
the urban areas.
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Rural regions: by multistage random cluster
sampling, 400-500 children are selected from

each of the sentinel point Upazilas. First, half of

the Unionsare randomly selected ineach Upazila.
Secondly, 25 villagesare randomtly selected from
the group of Unions and finally, one particular
household in each of the selected villages is
randomly selected trom the Expanded Programme
of Immunization (EPD) listing of children. That
particular houschold is the starting point of the
first cluster of children.

The NGO surveillance teammeasuresevery child
aged 6-59 months in a given household, exclud-
ing physically disabled children. Socioeconomic
and distress data are also collected trom the
child’s household. Once the household data col-
lection iscompleted, the surveillance teammoves
on to the next nearest houschold. This procedure
is repeated until a maximum of 20 children have
been measured. When a village has been com-
pleted, the team moves to the next randomly
selected village. Atotal of 25 villagesis surveyed
in one Upazila.

Urban slums: for practical reasons data is only
collected from NGO-program arcas within each
slum. One houschold is randomly selected from
the NGO listing of households and that is the 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 a slum, adiffer-
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

disaster preparedness and the prevention of nu-
tritional blindness: nutrittonal status: health status;
socioeconomic status; and distress factors, The
rationale for the selection of the different 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
importanttool inestimating the degree of distress
within a community. It is a sensitive indicater of
the availability of food and is alse a predictor of
childhood mortality (6). Anthropometry plays a
most significant role in the direct assessment of
childhood nutritional status (6,9-11). Measure-
mentsare made of weight, height, and MUAC(imid
upperarmcircumference) and an estimate of age
is made. From these measurements 4 indicators
arederived: WHL WH/Age, HY/Apeand 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. Some
of the advantages and disadvantages of these
indicators are considered in the next section.

Undernutrition generally: Wt/Age is the mest
common index, but it's use is limited as an
estimate of the duration of malnutrition cannot be
made (8,12). Exact age is frequently not known
in Bangladesh, and this is a potential source of
CrroT.

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 tfluid 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 circumierence) is an-
other indicator of acute undernutrition or wast-
ing, but it measures specifically changes in body
mass and not in body tluid. Thatis why itis found
to be a slower indicator of recent changes in
nutriture than Wt/He (13-15). Nevertheless,
MUAC, without correction for age or height, is
the best indicator to assess the risk of dying (16-
18). Another advantage is that MUAC is a quick
andeasy screeningmethod (12), A general disad-
vantage of MUAC is the possibility of high
measurement crrors (19), Both the instrument
andsubjecteosts of MUAC are low, but the train-
ing and standardization costs may be high.

Chronic undernutrition: Ht/Age is the most ap-
propriate index to measure nutritional changes in
the long term. This is an indicator of slowed
skeletal growth or stunting, a process which
takes time to develop or to resolve. Hi/Age has
the same drawback as Wi/Age, being an age-
dependent indicator.

Method of nutritional data collection: nude or
lightly clothed children are weighed to the near-
est 0.1 kg on CMS scates”, which are regularly
calibrated against standard weights. Recumbent
and supine lengths are measured to the nearest
0.1 cmon a locally constructed two-track length
board. MUAC is measured to the nearest milli-
meter by using TALC numeral insertion tepes *.
The date 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 Bengali
calender.

Health status

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

HKI! Nutritiznal Surveillance Project

Point prevalence of diarrhei: diwrrhea is a lead-
ing cause of mortality among preschool children
in Bangladesh. There is a close velation between
diarrhea and undernutrition. Diarrhea may also
increase a child’s risk of developing xeroph-
thalmia (20).

Point prevalence of nightblindness: xeroph-
thalmia, the clinical eye manifestation of a lack
of vitamin A, is the leading cause of blindness in
preschool children in developing countries.
Recent studies have also indicated that children
with vitamin A deficiency have a 4-12 times
higherrisk of mortality than non-deficient chil-
dren (21). Otherstudics have shown that children
with vitamin A deficiency have a higher risk of
anemia, diarrhea, and respiratory diseases than
non-deficient controls (22-26). Nightblindness
isanearly signof vitamin A deficiency. In Bang-
fadesh in 1982-83, the prevalence of nightblind-
ness of children aged 6-59 months was 3.6% in
the rural areas and 2.6% in the urban arcas(44).
‘Thisismuch higher than the WHO criterion (1%)
for a public health problem (27).

Point prevalence of acute respiratory infection:
acute respiratory infection (ARI) is one of the
major causes of death among preschool children
in Bangladesh (28). Data on the prevalence of
ART has been collected since August, 1991,

Vitamin A capsule coverage: since 1973 a na-
tional programme has been in operation which
distributes high potency vitamin A capsules
(200,0001.u.) tochildren aged 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).

Method of health data collection: the point preva-
lence of diarrhea 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 S0/minute.
A history of nightblindness is obtained from the
mother; this has been shown to be a reliable tool
forassessing the extent of the vitamin A problem

an.
Socioeconomic staties

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 sclected 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
wagesorservices, highesteducationlevel (years)
of male and female houschold 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 of 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.

Distress factors

General indicators of distress are collected at
both the area and household level. Data is col-
lected on the occurrence of natural disasters,
such as floods, cyclones, crop damage, and
drought. Market prices of rice, wheat {lour, 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

needs; this is a late indicator of hoauschold dis-
tress. Theseassets are categorized into four major
groups: household items, jewellery, livestock,
and land. Food loans are another indicator of
distress and this information is also collected.

Method of distress factors data collection:
household level data is obtained verbally from
the mother or carctaker of the child and area in-
formation is recorded trom field workers' obser-
vations.

Field Worker Training

Field workers fromtheditferent NGOs are 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 trainingof -2 weeksand
subsequently attend retraining sessions of 2-3
days every two months. Training sessions also
cover relevant health topics such as nightblind-
ness, diarrhea, breastfeeding,weaning and acute
respiratory infections. The training sessions al-
low ficld workers to receive feed back on the
results from the different regions.

A training manual has been developed in con-

junction with IPHN (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 tovisit the 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 collection 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% of children. They arrive without
warning and repeat anthropometric

page 7
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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 HKI 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, [-1.5 cm for MUAC (41) and less than 2
months forage (42). The level of accuracy shown
by the field workers up to December, 1991 has
been very high and even comparison of meas-
erements between different observers compares
very fuvourably 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, Ht/Age
and Wt/Ht are calculated as percentages of the
median of the National Center for Health Statis-
tics (NCHS) reference population by using the
Anthropometry Software Package CASP*devel-
oped by the Center for Disease Control (40).
Further data analysis is carried out using the
statistical package SPSS on personal computers.
The prevalence of undernutrition using cut-
off points on the anthropometric indices, is cal-
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 Wi/Age,
Ht/Age(stunting) and WT/Ht(wasting). The
proportion of children with MUAC<125mm is

also calculated. Undemourished children, and
children with nightblindness/ARIL and diarrhea
are identified on the soctoeconomic indicators by
using the analysis of variance, the chi- square
test and logistic regression.

Reports

Every two months a report is compiled on the
datacollected 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.

Thereportsdescribe the current conditions, iden-
tify changes since the previous round of data
collection, and monitor trends over a longer
period. Underlying causes of 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 of 4 Divisions,
64 Districts, 460 Upazilas and over 4000 Unions.

(2) CMS Weighing Fquipment Ltd., 18 Camden lligh Street,
London NW1 0J11, UK

(3) Teaching-aids At Low Costs TALC, P.O .Box 49, St Albanas,
Herts, AL1 4AX, UK.

(4) Center for Disease Control Anthropometry Software Pro-
gram (CASP), Statistics Branch, Division of Nutrition,
CCDPIIP, Censers for Disease Control, 1600 Cliften Road

(MS A08), Atlanta, GA 30333, USA

HKI Nutritional Survetilance Project
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NSP Publications

Newsletters Round 1; 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 199(),
Round 6; data collected February 1991,
Round 7; data collected April 1991.
Round §; 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
For Disaster Preparedness and Prevention ot
Nutritional Blindness

Report of October 1991 data collection.

In the October round of the NSPL 4731 house-
holds were mterviewed. and data was collected
on the nutrinonal and health status of 6404 ¢hil-
dren aged 6 1o 59 months,

October is at the end of the so-called “hungry
season” prior o the aman harvest in November.
This period is characterized by high tood prices.
depleted household food stocks and weak de-
mand toragricultural Tabor. Augustdatatromthe
NSP demonstrated increasing rates ot acute
undernutriton and widespread distress, indicat-
ing an carly start of the "hungry season’

Between August and October, floods were re-
ported in the north-west region of Bangladesh
with many houscholds recounting crop loss,
Distress in these areas isobvious, as indicated by
the high food prices. fow wages and the wide-
spread use of food toans and sale of assets.
Although the tloods nught have merely acted as

Figure |
Prevalence of aeute andermpiriion by MUSAC <] 25mm
imong preschiool cildren i Baritadesh, October 1991
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an aggravating factor on a normal” seasonal
endin severelvimpoverished areas. itisevident
that the sociocconomic situation has suffered a
magor drasy back. So tar no immiediate impiact on
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However, it should be noted that the prevalence
ofchronic undernutrition remainsextremely high
especially in the most northern sentinel points,
retlecting the poor socioeconomic background
of these areas,

Apart trom the tlood hit arcas. distress was
demonstrated inmostof the sentinel points. Many
houscholds are apparently not able to cope with
the seasonal shortage at this ime of the year, and
most arcas showed increasing rates of acute
undernutrition. Health indicators were ciatively
stable in most of the rural arcas. A diarrhea
epidemic - reported in Seprember and October-
could not be contirmed by the NSP data.

The poaor living conditions in the urban slums
remain a reason for concern. Acuate undernutri-
tion was found inoverone fifthof the underfives,
and the prevalences of dimrhen and acute respi-
ratory infection are higher thanin the rural areas.

HKI Nutritionat Surveiltance Project



Figure 3
Proportion of households reporimg crop loss in
14 rival senunel powits in Bangladesh, October 1991

irn:
orh Conral
s h
woe. T——
ey ]
1

Propartion (\| of househaids

Figure 4
Propornon of houscholds reporting distress sales or
tood loans i Bagladesh, October 1991
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Notes on the figures

Figure 1

MUAC, or mid upper arm circumference. isa
measure of wasting or acute undernutrition
and is also a predictor of montality - children
with MUAC < 125mm have 8 -12 times the
risk of dying compared to well nourished chil-
dren. Prevalenceis high throughout Bangla-
desh but Chittagong remains the worst af-
fected area, especially since the cyclone.

Figure2

HYAge is a measure of skeletal stunting
which is slow to develop or to resolve. It
reflects chronic food shortages. The meas-
ure of -3Z scores 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% of children are stunted to a degree
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 Flcod Action Plan
regions. These are the:

North West region represented by
Pirgary, Chilmari, Kazipur, Raiganj and San-
thia..

North Central region represented by
Shakhipur, Mirzapur and Saturia.

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

South 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
houscholds 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 undernutrition, as was shown in the
NSP data of December 1990.

Figure 1
Prevalence of acute undernatrition among preschool
children in+ urban slums and 14 rural
sentinel points in Bangladesh, December 1991

URGAN SLLMS |

UNaX3 Yvarg by RO T N
UNaa yarg b7 AT
PR SR S SO

AnuIng

Chmagong e " I " I
MMM RS
vy —
LNiman |eerenr—".
Kazpu! SRR
Hagan|
53nng RSN
NORTH CeNIHAL
Mizapyr WSO NGO,
Shaxnipyr  NESEETIEINRIAIENTI
S3NUNG I AT
SOUTHwWESI
A0 A ———
I ST —
]
———
.’ ]
]

Gopagan;
Moregan
Wizagan|
VBTN
Matao mur-rr
Matiao-ex

0 10 20 ki
PREVALENCE OF MUAC <125MM (%)

CMUAC, or mid upper arm circumference, is a measure of '

wasting or acule undernuirition and is also a predictor
of mortality - children with MUAC < [25mm have &8-12
times the risk of dying compared to well nourished
children.

Duata collected in December 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 undernutrition by MUAC 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 the preharvest food shortages.
Both chronic and acute undernutrition 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)
corresponding with lower prevalences of
nightblindness in this part of the country.
Nightblindness 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 the North Western region have
still not recovered from the socioeconomic
impact of the tloods. 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 among preschool children in 4 urban Prevalence of nightblindness among preschool
slurns and 14 rural sentinel poirus in Bangladesh, December 1991 children in 4 urban slums and 14 rural sentinel points
in Bangladesh, December 1991

: URBAN SLUMS NSNS [T T . -
: S Chara Ward 60 ]
! Dk ars 2 | Dhaka Ward 62 :
Khuta .
. Chtagong Chmgerg
; NORTH WEST o
‘ o Prgary
Chiman Chiman
Xupw Kar
i Ragan Ragary
Sutha o
: NORTH CENTRAL NORTH
: Marzaput Mizaps [
' Shamput
Suwra Sabsra
SOUTHWEST SOUTHWEST
Raar Raor
Gopaigan) G
rosg Moteigany
Mg an Mrzagany
ST EAST SOUTH EAST
Matio VO PP Matlab MCH FP
! ot a1 Mata-ez
| ) - ,

1
PREVALENCE

‘ Nighiblindness 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 respiratory diseases, and a risk of mortality 4 :o {2 times higher than non-deficient children.
In former NSP reporis it has been shown that there is a sirong association eiween VAC (vitamin A capsule)
distribution and the prevalence of nighiblindness. Figures 2 and 3 demonstirate that areas with high VAC

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

Figure 4 Figure 5
Proportion of houscholds reporting distress sale in 4 urban  Proporiion of households reporiing food loans in 4 urban
slums and 14 rurai sentinel points in Bangladesh, December slums and [4 rural sentinel points in Bangladesh,
1991 December 1991
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Food loans and distress sale generally are useful indicators of disiress at a household level. Ilowever, they are
dependent on availability of food loans and items for sale. This should be borne in mind when inicrpreting
results, especially in the urban slums.
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Nutritional Surveillance
For Disaster Preparedness and
Prevention of Nutritional Blindness

Repori of February 1992 data collection.

In the February round of the NSP, data was

collected on the nutritional and health status of

7,107 children aged 6-39 months and 4.230
houscholds were interviewed regarding socio-
cconomic and distress status.

February and March are generally characterized
by adequate food supply following the harvestin
November/December. However, at the end of
1991, the harvest was damaged by floods in the
NW regions and in parts of the SW region. Crop
loss was evident in these regions in the October
and Decemberrounds of the NSP. Consequently,
food supply has probably not been s abundant
as in some other years. In general, the situation

Figure 1
Prevalence of acute undernudrition among preschool
children in 4 wrban slums and 14 rural sentinel pointy
in Bungludesh. February 1992
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Figure 2
Severe stuntine among preschool children in 4 urban
stums and 14 rural senuned poinis in Bangladesh,
February 1992
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assessed by NSP indicators is currently not as
favourable as in February 1991,

In the urban slums nutrition is generally worse
thaninthe rural regions. Acute undernutrition by
MUAC and W/t cwasting), chronic undernu-
trition by Ht/Age (stunting) and combined acute
and chronic undernutrition (wasting and stunt-
ing) shows a higher prevalence in the Dhakaand
Chittagong slumsin particular (figures 1,2 & 3).
Compared with December however, there has
been improvement in the nutritional status in the
city slums of Chittagong and Khulna.

In the rural regions stunting remains highest in
Chilimari and Pirganj in the NW. Since Decem-
ber, most rural sentinet points showed an im-
provementin chronic undernutrition but Pirganj,
Chifmari and Mirzapur in particular had a con-
siderably higher prevalence of stunting, Acute
undernutrition generally remained muchthe same
asin December formost sentinel points: the most

HKI Nutritional Surveilance Project
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notable exception wis Shakhipur which showed
a sizeable increase in the prevalence of wasting.

Acute respiratory infection prevalence was fow
in all ureas and was virwally unchanged since
December, except in Mirzaganj where it in-
creased. The prevalence of diarrhea generally
decreased since December - the worst affected
arcas were Khulna and parts of the NW region
{figure -H. Nightblindness on average decreased
since December; rural levels were somewhat
higher than urban slums and a level of over 1%
was found in Raiganj, Mirzapur and Mirzagan).

Even though food market prices were higher in
both the slums and rural regions, sociocconomic
and distress level indicators mostly improved
since December. Salaries were higher in the
stums although the proportion of people depend-
ent on uncertain day to day employment re-
mained unchanged ata high 40-50% in Dhaka-

Figure 3
Prevalence of acute undernitrition among preschool
children in 4 wrban stums and 14 rural senunel points
in Bangladesh, February 1992
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Figure 4

Prevalence of diarrheaamony preschool childrenin 4
wrban stumys and 14 rural sentinel poins in Bangladesh,
February 1992,
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60 and Chittagong slums. In the rural sentinel
points. crop loss was virtually nil. Distress sales
were atd low level and had generally decreased
since December. Food loans were mostly less,
although Morelganj remained at43% and some
increase since December was noted in Mirzapur,
Saturia and Rajoir,

Even though the situation has somewhat generally
improved since December in the city slums,
Dhaka-60 and Chittagong remain  areas of
concern. In the rural regions, the overall average
of most indicators was similar to December with
some individual sentinel points showing a
tendency towaids improvement and some to-
wards a possibly worsening trend. The percent
prevalence of wasting (by MUAC < 125mm)
increased by varving wmounts in 6 of 14 sentinel
points and stunting became more previlentin 7
of 14 rural sentinel points.

HKI1 Nutritional Surveilance Project
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Nutritional Surveillance
For Disaster Preparedness and
Prevention of Nutritional Blindness

Report of April 1992 data collection.

In the 13thround of NSPin April 1992, data was
collected on the nutritional and health status of
7,575 children aged 6 10 59 months and 5,477
households were interviewed regarding socio-
economic status and distress factors.

Demand for agricultural labour is usually abun-
dant at this time of the vear and wages are
consequently relatively high.

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 1
Prevalence of acuie undernutritionby MUAC < 125mm
among preschool children in 4 urban stums and 16
rural disaster prone sentinel points in Bangladesh,
April 1992
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Figure 2
Prevalence of chronic undernutritionby Ht/Ageamong
preschool children in 4 urban slums and 16 rural
disaster prone sentinel points in Bangladesh, 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
favourable compared to the other rural sentinel
points, except for the level of education, whichis
the lowest found in rural areas.

Both Upazilas show very high rates of acute
undernutrition: the proportion of children with
MUAC below 125 mmishigherthan observedin
the 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

HKI Nutritional Surveilance Project



alow weight for height, possibly due to the high
prevalence of diarrhea.

Although the data on socioeconomic status show
only minor variations compared to February,
rates of undernutrition in both the urban and rural
sentinel points are considerably higher than ob-
served in the previous round .

In the urban areas the prevalence of acute
undernutrition by MUAC increased since Feb-
ruary to 17.3 %, a rate usually experienced only
in the seasonal hardship period between August
and November. Acute undernutritionisespecially
prevalent in the slums of Dhaka-Ward 62 and
Chittagong, where approximately one fourth of
the children has a MUAC below 125 mm. The
prevalences in Dhaka-Ward 60 and Khulna re-
mained more or less stable. The point prevalence
of diarrhea increased in all four slums,

Figure 3
Point prevalence of diarrhea among preschool chil-
dren in 4 urban slums and 16 rural disaster prone
sentinel points in Bangladesh, April 1992.
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The same trend in nutritional status can be ob-
served in the rural areas. Most sentinel points
demonstrate higher rates of acute undernutrition
compared to February . The rural average of
MUAC <125mmincreased from9.9% 10 12.7%,
the highest mean ever observed in two years of
data collection in the NSP. The inclusion of the
two new sentinel points of Teknaf and
Moheskhkali can only panly account for this
high rate. Presently it is not possible to explain
this sudden worsening of the nutritional situation
found in most of the sentinel points. The trend is
worrying, even more so since only a marginal
Boro-harvest can be expected in the coming
months.

As in the urban slums, an increase in diarrheal
prevalence was found in most of the rural areas.
Point prevalences of over 25% were found in
Santhia and Raiganj (Northwest), Saturia (North
central) and Teknaf and Moheshkhali (South-
east).

Round 13 Notes

*The NSP now includes Moheshkhali
and Teknaf in the South East Region.

*Chronic undernutrition will now be
shown as the proportion of children
< -2Z scores from the median of the
NCHS reference population. Former
data was shown for < -3Z scores. The
new cutoff is consistent with the level
used to show stunting in most other
parts of the world.

HKI Nutritional Surveilance Project






ﬂ

Nutritional Surveillance
For Disaster Preparedness and
Prevention of Nutritional Blindness

Report of June 1992 data collection.

In the June Round of the NSP, nutritional and
health data were collected from 7,645 children
aged 610 59 months and 5,467 houscholds 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 vears of data collection
from NSP disaster prone thanis and urban slums,
acute undemutrition has shown increasing levels
in June compared with rates earlier in the year.
Despite a good total Boro production in 1992 %,
undernutrition has been generally more wide-
spread in April and June this year compared with
1990 and 1991.

Figure 2.
Prevalence ' ofacue undernuwraionby Welli< 27 scores=*
among children 6-59 months ind urban slums cnd 16 rural
disasier prone sentinel pownis ain Bangladesh, June 1992
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Figure 1.
Prevalence % of acwle underndriion by MUAC<I28mm
among children 6 59 months in J urban slums and 16 rural

disaster prone sentinel powis in Bangladesh, June 1092
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The areas of highest acute undernutrition in June
1992 are shown in Figure | (by MUAC) and
Figure 2 (by Wi/HD).

Compared with April 1992, acute undernutrition
was generally increased inJune in both the urban
and rural areas. The June figures show varying
degrees of increase of wasting in 12 of 20 senti-
nel points by MUAC, and in 15 of 20 sentinel
points by Wu/Ht. Chronic undernutrition or
stunting, was slightly higher in June compared
with April in the urban slums but was much the
same in most rural areas. The level of stunting in
the different sentinel points is shown in Figure 3
(Ht/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 vear: a proportional increase of at
least 40 % in undernutrition by MUAC<125mm
was seen in Dhaka-60 and Dhaka-62, Santhia

HKI Nutritional Surveillance Project
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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 vears. The overall rural rate is similar
this year to 1991, and higher than 1990.

Urban sium 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.

Healthindicators were generally similar to April.
The pattern of diarrhoea remained at much the
same level in many thanas - the worst affected
sentinel points with apoint prevalence over 20%
were Raiganj, Santhia, Rajoir, Gopalganj,
Moheshkhali and Teknaf.  Nightblindness
showed improvement in some areas but was 1%
or over in Pirganj, Shakhipur, and Matlab-ex.
VAC distribution was higherthan April, reflect-
ing the distribution of capsules by the GOB
program in April/May.

Figure 3.
Prevalence o of chronmc undernatrition by HtiAge < <27
scores** wnong children 6-59 months in 4 urban slumns and
16 rural disaster prone sentinel pownis in Bangladesh, June
1992.
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Figure 4.
Proportion of households reporting food loans ind urban slum
and 16 rural sentinel poits in Bangladesh, June 1992
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Socioeconomic status in the urban slums was
similar 10 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
workers also decreased slightly.

In the rural regions the overall weekly salary of
casual workers was unchanged since April, but
felltoless than 100 Taka in Raiganjand 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
distress sales were generally low. Food loans
were received by 20% of the total rural popula-
tion: thana levels are shown in Figure 4.

Generally undernutrition was at a higher level in
NSP areas in June 1992, although the reason for
this is not clear.

*  Crop Outlook Report, Office of Food and
Agriculture, USAID. July, 1992.

** 7 scores are from the median of the NCHS
reference population.
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Nutritional Surveillance

for Disaster Preparedness and
Prevention of Nutritional Blind-
ness.

Report of August 1992 data collection.

In the August round of the NSP, nutritional and
health data were collected from 8,100 children
aged 6to 59 months and 5,786 houscholds were
interviewed regarding sociocconomic and dis-
tress factors.

Between May and July both the Aus and Boro
rice crops have been harvested. Output fromthe
Auscropisestimated to have fallen, whereas the
Boro crop was generally good, however with
wide variations betweendifferentregions. Over
the last few years the Boro rice harvest has
become anincreasingly important source of rice
for Bangladesh as a whole, whereas Aus harvest
outputs have generally declined. *

Figure 1.
Prevalerwe % of acute undernatrition by MUAC<125mm
among children 6-5Q months in 3 urban sty and 16 rural
disaster prone sentinel points in Bangladesh, August 1992
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Figure 2.
Prevalence o of acite undermudrition by aveight for height helow
-2 Zscores among chaddren o 3 monthy i urban shuns and 16

rural disaster prone sentined poanis an Bangladesh, August 1992

Urban Slums
Chaka 0
Chaka 62
Lhying
Cnittagorg B
North Wastarn
Pugany
Chimar
Kazgur
Ragan)
Santhia
Nonh Central
Mirzapur
Shakgur
Saturai
South Westarn
RETY
Geoagar
Moreigan; B

1071

/8.2

Mean: Urban Rural

In contrast with the rather fuvorable reports on
agricultural outputs during the past year, both
chronic and acute undernutrition remain wide-
spread among underfives and the overall nutri-
tonal status of Bangladeshi childrenis alurming.

The areas of highest acute undernutrition in
August 1992 are shown in Figure 1 (bv MUAC)
and Figure 2 (by WIFH).

General rates of acute undernutrition by MUAC
< 12Smmchanged little since June in both urbin
and rural areas, butthere were marked variations
between the different rural sentinel points. High
prevalencesof over 15% were found in the urban
slums of Dhaka and Chittagong, and in the rural
thanas Santhia, Sawria, Rajoir and Gopalganj.

Weight tor height below -2 Z scores is a widely
used indicator of acute undernutrition. Interna-
tionally accepted value judgements, developed
by WHO, state that a prevalence of 10 to 15%
should be considered as “serious’, while preva-
lence rates exceeding 15% should be valued as
‘critical”. Of the twenty sentinel points of the
NSP, Mirzaganj demonstrates a “serious’ rate of
undernutrition, while all other sentinel points
show the nutritional status as ‘critical”.
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The level of stunting by height forage below -2
Z scores in the different sentinel points is shown
in Figure 3.

Rates of chronic undernutrition are highest in

the urban slums, where generally three out of

four children under five years are short for their
age. Rates in the rural areas are only marginally
lower, and stll alarmingly high at approxi-
mately 685 . These high rates reflect the overall
poorsociocconomie status of Bangladeshihouse-
holds, since poventy is regarded as the basic
cause for stunting. Its implications are serious,

since stunted children have a higher nsk of

morbidity and mornality, and their cognitive
developrientis likely to be negatively aftected.

Health indicators changed little since June. The
point prevalence of diarrhen decreased slightly

Cinmostof the thanas, The arcas mostat risk, with
prevalencesof over 20%, were found in Kazipur,
Santhia and Moheshkahali (Figure 4).

Nightblindness is relatively uncommon in the
urban slums, where coverage of vitamin A cap-
sule distribution is close to 1007, In the rural
arcas there is o wide variiion between the

Figure 3.
Prevalence 0 of Chrome undernutrition by hwight for age
below - 2 Zoscores ameny children 659 months i 4 urban
slums and 1y rural disaster prone sentine! points on Bangla-
desh, August 19902
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Figure 4.
Poumtprevalence e of diarrhed among children 059 months
int o urban swns and 16 rural disaster prone sentinel pointy
in Bangladesh, August 1092
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sentinel points, with prevalencesof 1% ormorein
Pirganj, Chilmari, Raiganj, Rujoir and Matlab
MCIH-FP.

Socioeconomic indicators showed some minor
changes compared to June. Although NSP data
collectedin August 1990 and August 1991 clearly
indicated the beginning of the pre (Aman) harvest
scason, characterized by depleting food stocks,
decreasing wages, increasing prices and rising
rates of acute undernutrition, this is less signifi-
cant in the August 1992 data. Distress at the
houschold level, as indicated by the percentages
ot houscholds reporting distress sale and/or food
loans, is still atarelatively low level. Food prices
for rice and lentils declined in most sentinel
points, whereas prices for wheat flour and oil
remained pretty much the same.

Sources:

i. Food Qulook, FAQ, October 1992

Crop Outlook Report, Office of Food and Agriculture,
USAID, July 1992

t,
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Nutritional Surveillance

for Disaster Preparedness and
Prevention cf Nutritional Blindness

Reportof December 1992 datacollection

In the December round of NS, nutritional and
health data were collected trom S.898 childien
aged 610 39 months and 6,433 houscholds were
interviewed regarding sociocconomic and dis-

tress factors,

Data was colleeted immedratedy wer the Aman
harvestowhich iy stith the main source ol rice in
Bangladesh, The 1992 harvest was geneially
good, and bumper harvests were reported from
differentarcas. As in previous years of the NSP.
the December datioshow asharp drop in the rates
of acute undernutrition i under fives,
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Ratesotacuteundernuiionare shown in figure
I

Thedechne inacute undernnintion by weight for
Bierehit below =2 70 wcores was most remarkable.

‘

rates dropped trom PO o 12700 i the urban
shos and rone 1700w S0 hie vural arca.
S Upper Ay Cocnnterenee s somewhin

stower mdicator, properiions of chifdren with o

MUAC Below 125 cioy red from 1707 o
13200 an the urban ~shumss and trom 12000 10
N.7% o the rural arcas. Ruates of acute

undernutrition in the urban stums by both indica-
tors are lower than observed i the 1990 and
1991 December rounds of the NSP. In the rural
arcas hittle differences were seen between the
Chronic
undernutrition is tepically slow 1o develop or

previous years and 1992 data.
resolve, und the effect of increased food intake
following the Aman harvest might only become

apparent after some months,

The point prevalence of dirrhea was rather low
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in both the wrban and rural sentinel points
around TOG 0 AU risk sentinel points, with
prevadences over E3were Tound in Ratvan.

Santhi, Moheshkah and Teknat'.

A round of distribution of vitunin A capsules
took place October and November, reaching
approximately 9350 of the urban and 3347 ot the
rural children tFig. 3. The coverage in the rural
arcashowed wide varintion which isretlected in
pointprevalencesot mighiblindnessranging trom

O toas highas 7.4 (B )y Areaathigh sk of

nightblindress had generally loswer coverage of

VAC,

Sociocconomic data show decreasing distress at
the houschold tevel sinee October 1992, Com-
pared to December 1991, distress is presently
much less widespread | especially in the raral
arcas. Salanes have incrcased since October
1992 in all sentined points, as a reflection of an
increased demand tor fabour in the post harvest

season,
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In conclusion, the favourable Aman output, har-
vested in Noveniber has hhely beenan important
factor e observed nnprovement ot the health
and nutrinonal statas of voung children and im-
proved sociocconomic conditions of the house-
holds, as indicated by decreased distress and
increased sabwries, The market price of rice is
extreniely Towcespecially in the raral areas. Un-

expliined. butworrving is the high prevalence of

night blindness.despite a recent round of vitamin
A capsule distribution,
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Nutritional Surveillance
for Disaster Preparedness and
Prevention of Nutritional Blindness

Report of February 1993 data collection

In the February 1993 round of NSP, nutritional
and health data were collected on 8.9 10 children
aged 6 to 59 months ind 6,595 houscholds were
interviewed regarding sociocconomic and dis-
tress factors,

Inprevious vears of NSPitwis observed that the
nutritional status of children is bestin the months
following the Amuan harvest in November, with
the NSP rounds of December and February gen-
erally showing relatively low rates of acute
undernutrition. Following a year of good harvest
outputs -both the Boro (June) and the Aman
harvest had high vields- itcould be expected that

Figure 1.
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the February 1993 nutrinon data would compare
favourably 1o daka of previous vears.

decline in
Trom 13.2% in De-
i behruars 1993 (Feare

The urban stums demonstrated
undernutrition by NTUTA(
cember 1992 a7
DroAcute under o
WEHH below
stable at

undernutrntion swere at 7

taen By Wbt For heieht

sreinained more or less

S o

theare

chronie
LShdieight For Age <
-2 7. seores)y somewhat lower than observed in
December 19920 However, although there has
been an improvement in nutritional status com-
pared to December 19920 comparison 1o Febru-
ary data collected morevious vears shows litle
difference, and acute undernurition by WEH iy
even somewhat higher,

13, [Lates of

In the rural arcas rates of both acute and chronice
andernutrition remained stable compared 10
December 1992, Undernutrition by MUAC was
9.1%, which is slightly lower than in February
1992 but at the same level as in February 1991,
Acute undernutrition by WEH below -2 Z scores
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was 9.29, which is slighdy lower than in previ-
OUs years,

As has been extensively reported in the press

and confirmed by ICDDR, B, many districts of

Bangladesh have been atfected over the past few
months by an cpidemic of severe watery diar-
rhoea with rapid dehydration. However NSP
data show relatively low prevalences of diar-
rhoea that are similur (urban slums) or shightly
lower (rural arcas) than in December 1992 (Fig-
ure 3). This sceming contradiction might be
expliained by the fuct that the present epidemic

seems to affecta proportionally farge number of

adults and reladively few children.

The prevalence of night blindness, found 10 be
extremiely highin December 1992 had decreased
substantialty in February (Figure 4). The highest
prevalences are still observed in Raiganj,
Mirzapur and Shakipur, the latter two having
low coverage of vitamin A capsule distribution,

Both urban and rural sociocconomic data show
httle changes compared o December 1992 Sala-

Iigure 3.
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Summarizing 1t can be said that rates of
undernutrition showed the usual wrend of rela-
tively low levels in February 1993, Comparing
the February 1993 results with data collected in
February 1992 and 1991, it seems however that
the good 1992 harvests have not resulted inan
improvement i the nutritional status of
underfives, Sociocconomic dataare indicative of
the retatively favourable post-harvest season, with
little distress at the houschold Tevel, relitively
high salaries and generally fow food prices.
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Nutritional Surveillance

for Disaster Preparedness and
Preventionof Nutritional Blindness

Report of April 1993 data collection

In the 191th round of the NSP in April 1993, data was
collected on the nutritional and health status of 8,776
children and 6,517 houscholds were intervicwed
regarding socioeconomic status and distress factors.
Data was collected Trom 20 sentined sites.

Aprilisthe time of wheat harvestinsome parts ol the
country and the Boro rice cropisatthe growing stage,
priorio harvestin May/lune. Smeethe NSPheganin
1990, Aprilhas beenidentitied as atime of increased
levels of wasting, being intermediate between the
best time in the December/tebruary dry season, and
the worst time inthe mid year monsoon season, Inthe
past twe years, rice prices increased between Febru-
ary and April, wheat prices fell and wages remained
relatively stable. Diarrhea prevalence increased in
April in both the previous years,
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Figure 2. - WASTING
Percentage of children 6 29 months old,
wndernourished by Wllt<-27 Scores, ind urbanslums and 16
rural sentinel pointy in Bangladesh, Aprid 1093
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When compared with February 1993, April showed
a higher prevalence of undernuirition by wasting in
three quarters of the sentinel points Prevatence ol
Goderitrition by AU C was shehy higher in the
ot urban area and <hehthy Tower i the totad rurd
Scomprned wil b el i has aditi
ent seasoral pattert, atet Aprid PO s showed some
Hnprovenent inostost s tollowing the pattern ol

Preious vears,

Undernutrition was generdly more prevalentin the
urban arca compared with the rural arca: mean urban
undemutrition wis 10,65 by MUAC, 15.3% by
wasting and 70.4% by santing, while mean rural
levels were 8,54, 1000 and 066,94 respectively
tligs 1.2 and 3). Very high fevels ot undemutrition
were found in a number of sentinel points and
Chittagong slum stands out as the worst aflected
when assessed by all nutrition indicators.

Compared with April in previous years, the urban
arca had @ level of undemutrition similar 1o April
1991 and considerably lower than April 1992, The
rural area had a lower level of undernutrition com-
parcd with both the previous years. The degree of
worsening change between February and April was

HKInNutritional Surveillance Project
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less in 1993 compured with the other two years.

Diarrhea increased mn both the raral and urban arcas
since February 1993 (11g b, Nighiblindness was
over 1% in Kazipur, Raiganj, Mirzapuar, Shakipur,
and ‘Teknal. VAC distribution in the last 6 months
wits over S80S inone third of sentinel points, and was
better in the urban arcas.

Crop loss and distress sales were geaerally low.
Food loans were low in most areas but were over
254 in Moheshkhali, Teknal, Morelganj and
Mirzaganj. Wagesol casual workers remained about
the same as in February. Between December 1992
and April 1993, rice maintained a very low pricein
the NSE areas. being cheaper than at any other time
sinee 1990, In most arcas wheat prices were less
compared with February 1993 wheat was especially
cheap in the North Central region wnd paits of the
North West region. Lertifs also continued to show a
downward price over the past 6 months,

Seasonality ol nutritional status has beenidentitied
in the NSP arcas over the past three vears. As
expected. winting was more prevadentin April 1993
comparcd with Febraany T3 and stunsing wasless
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Nutritional Surveillance

for Disaster Preparedness and
Prevention of Nutritional Blindness

Report of June 1993 data collection

In the 20th Round ol the NSP in June 1993, nutri-

tional and health data were collected from 8,623
children aged 6-59 menths and socio-cconomic data
was collected from 6,353 houscholds.

June is the time of the Boro harvest, amajor source off
rice in Bangladesh, and rice prices generally show
slight drop atthis time. However, despite the harvest,
the NSP results from 1990 1o 1992 have shown a
scasonal pattem of high levels of undemutrition in
Junie, by MUAC and wasting. Stunting has shown o
different seasonal pattem, and has generally been
slightly better in the mid-year period compared with
the dry scason in December/February. In 1993, the
Boro hirvest is estimated to be less than the bumper
harvest of 1992 due 1o some Tand being used for
wheat, and less optimal climatic conditions. (1)

Axs usual, the urban sfum nutritional status wis worse

Figure I. MUAC
atage of children 639 months old, who are
rsrished by MUAC < 25mne, in wrban slums and 16
rirad sentinel points in Bangladesh, June (993
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Figure 2. WASTING
Percentage of children  6-59 months old, who are
undernourished by Willt<-27, Scores, in+ urban slums and

16 rural sentinel pointy in Bungladesh, June 1993,
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than in the rural arcas. Mean urban wasting was
17.7%, MUAC was 10.3% and stunting was 70.7%.
Mean rural levels were 13.8%, 9.8% and 04.7%
respectively (figures 1, 2 & 3).

Comparcd with April 1993, the June results showed
ahigher prevalence of undemutrition by wasting and
MUAC in the majority of the sentinel points. This is
consistent with the scasonal pattern shown in previ-
ous ycars, Stunting was slightly lessin 3/4 ol the rural
thanas, but was unchanged or higher in the urban
slums.

Comparcd with June in the last three years however,
the nutritional status of children was better in June
1993 in most of the NSP arcas. All the nutritional
indicators (MUAC, Wasting, Stunting) showed that
the overall situation was better in June this year.
Whilc the levels of undemutrition are still very high,
bothrural and urban arcas have shown adeflinite trend
towards an improved nutritional status throughout
1993,

Diarrhea prevalence has generally shown highest
levels in April inthe NSP rural arcas, and in Decem-
ber in the NSP urban slums. In 1992/1993 the peak
prevalence at these times was less than in previous

HKINutritional Surveillance Project
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years in both the rural and urban arcas. In Junc 1993
the rural level of diarrhea (12.2%) is similar to Junc
1990 & 1991 but less than June last year. The urban
June level (14.7%) is higher than June levels in the
last three ycars. While some pans of Bangladesh
have experienced a choleracpidemic (2), thishas not
been reflected in the point prevalence of diarthea in
young children in the NSP arcas.

Nightblindness was over 1% in Kazipur, Raigonj,
Shakipur and Matlab-Extension. Mcan vitamin A
capsule coverage in the last 6 months was 51.1% in
the rural arca and 90.4% in the urban slums.

The market prices ol rice and wheat in June were
extremely low, being even less than in April 1993 in

two thirds of the sentinel points (fig. 4). The price of

fentils remained about the same as in April. The
wages of rural casual workers [ell somev-hat in June
while urban casual wages remained stable. Crop loss
and distress sales were very low, and feod foans were
reported in only 109 of the NSP houscholds, which
is hatt the level reported in June 1992

Since carly 1993, there has been a trend showing
improvement in the nutritional status of young chil-

Figure 3. STUNTING
Percentage of children 6-59 months old, who are
undernourished by HiA ge<-27 Scores, ind urban shums and
16 rural sentinel points in Bangladesh, June 1993,
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Figure 4. MARKET PRICES
Market prices (takatkg) of Rice and Wheat Flour, ind urban
slums und 16 rural sentinel points in Bangladesh, June 1993.
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dren when compared with the bascline data of previ-
ous ycars. This trend continued in June 1993, with
nutritional status generally being betterthanin Junc of
the last 3 ycars. The market price of rice and wheat
have 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 ycars, the overall prevalence of wasting
in Junc is stilt clagsed as “*critical” in the urban slums
and as "serious” in the rural arcas.

)] USALD crop outlook report
) ICDDR,B Glimpse Newsletter, March-April 1993,
Notes:

MUAC: The term is used in the text as shorthand to mean “the level of
urdernatrition assessed by the prevaleace of MUAC <123mm”

Wasting: The term is used in the text ay shorthand to mean “the level of
undernutrition assessed by the prevalence of Willt <-2 £ scores™

Stunting: The term s used in the text as shorthand to mean “the level of
undernutrition asessed by the prevalence of HuAge <-2 7 scores”

7 scores: A method of comparing a child's nutritional status with normal, well-
fed children using the internationally accepted NCUS reference tables.
Undernutrition is defined as a 2 score less than 2.
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Nutritional Surveillance

for Disaster Preparedness and
Prevention of Nutritional Blindness

Report of August 1993 data collection

Inthe 21st Round of the NSP in August 1993, nutritional
data was collected from 8,475 children aged 6-59 months
and sociocconomic data was collected from 6,269
houscholds.

Compared with the 1992 harvest, 1993 output {rom the
Borocrop (April-June) was found 1o have declined whereas
the Aus (July-August) crop was expected to be similar,®
Approximately half the NSP sentinel arcas were affected
by flood in July/August.

The nutritional status of the 4 urban slums asdelined by the
anthropometric measarements of MUAC (mid-upper arm
circumlerence), stunting and wasting, was betier in August
1993 thanin Augustof the previous years. The statusof the
16 rural arcas was, for the most part, betier also, However,
the rural arcas showed a greater degree of scasonal
worsening of nutritional status than is norimally scen
between June and August, possibly indicating a retum of
these arcas 1o their expected higher scasonal prevalence
rates. Figure 1 illustrates longiwdinal scasonal patterns
and trends of undernutrition by weight [or age in the 16
rural sentnel points.

Rates ofundernutrition by MUAC <125 mm changed little
since June in the urban arcas. In the rural arcas the
percentage of MUAC <125 mm slighdy increased in
August, continuing its expected upward seasonal pattern,
Rurat MUAC percentages were slightly lower than August
{igures from the previous three years while urban figures
were considerably lower (Figure 2).

Prevalence of stunting increased in both the urban and rural
arcas. Compared with June, stunting increased in 34 of the

Pigure 2. MUAC
Percentage of children
wndernourished by MUAC< 25 mum, ind urban slums and 16
rural sentinel powts in Bangladesh, August 1993,
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urban seatinel points and 1/2 the rural sentinel points.
However, most of the sentinel points show lower rates
when compared with those found in August of the 1992
and 1991, Figure 3 showsthe arcas of highestundernutrition
by stunting.

Prevalence of wasting increased in the rural arcas and
decreased slightly in the urban areas.  Although the
prevalence ol wasting was at a comparatively lower level
for August, this should be interpreted carelully as cleven
outol'the twenty sentinel pointsexceeded a 15% prevalence
and five sentinel points exceeded a 10% prevalence.

Bangladesh, June 1990-August 1993,

Figure | UNDERWEIGHT
Percentage of children 6-59 months old, who are undernourished by WiAge<-27, Scores in 16 rural sentinel points in
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Health indicators in the urban arcas charzed litle since
June. The pointprevalence of diarrhoca in the urban arcas
was 14,26, There was aconsiderable increase in the point
prevalence of diarrhoca in the rural arcas 1o a4 mean of
17.7% with Moheshakali and Santhia higher than 25%
(Figure 4).

Intheurban areas vitamin A capsule distribution continues
10 be high with 926 of children receiving VAC inthe Last
6monthsand relatively no nightblindness. Rural coverage
rates with VAC in the last six months were 549,
Nightblindness rtesexceeding 15 were tound in Pirganj,
Raiganj, Chilmari, Kazipur and Teknaf.

Sacioeconomic indicators showed some minor changes
comparced with June. The pereentage of houscholds with
distress sales went slightly up in the rurad arcas and down
in the urban arcas. There was a small increase i the
perceniage ol food loans in both arcas while salaries in the
rural arcas went down and stayed refatively the same in
the urban arcas, Both distress sales and food foans inthe
rural arcas were well below last August’s findings,

Food prices for rice and (lour remained unscasonably Tow
in all the sentinel points, Rice prices went down slightly
in the urban arcas and up slightly in the rural arcas. Wheat
prices remained constant in the urban arcas and increased
in the rural arcas.

Figure 3. STUNTING
Percentage of children 6-59 months old, who uare
undernourished by H1iAge <27 Scores, in+d urban slums and
16 rural sentinel points in Bangladesh, August 1993
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Iigure 4. DIARRHOEA
Point prevalence of diarrhoeda in -4 urban slums and 16 rural
sentinel posts in Bangladesh, August 1993
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Although general nutritional status tooks better this August
than in August of the previous three years these Tavorable
results should be noted with caution,  Rural arcas are
possibly returning to the scasonally worse nutritional status
foundin the mid-year rainy scason ol previous years, Rates
of stunting are stitl high which have serious inplications as
children who are stunted are at i higher risk for morbidity
and mortality.

(1) USAID Crop Qutlook Report, July 13, 1993
Notes: The following terms refer to children 6-59 months of age.

MUAC: The term is used in the text as shorthand to mean “the
level of undernutrition assessed by the prevalence of MUAC
<{25mm”

Wasting: The term is used in the text as shorthand to mean “the
level of undernutrition as assessed by the prevalence of Willi<-27,
scores”

Stunting: The term iy wed in the text ay shorthand to mean “the
level of undernuirition as assessed by the prevalence of
A ge< 27 scores™

Undernutrition: The term iy used in the text as shorthand to mean
“the level of undernutrition ax assessed by the prevalence of
WilAge< 27 scores™

7 scores: A method if comparing a child's nutritional status with
normal, well fed chddren using the imternationally accepted
NCIS reference tables. Undernatrition is defined as a Z score
lesy than 2.
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Nutritional Surveillance

for Disaster Preparedness and
Prevention of Nutritional Blindness

Report of October 1993 data collection

In the 22nd round of the NSP in October 1993,
nutritional and heatth data was collected from 9,227
children aged 6-39 months and socio-cconomic data
wis collected from 7,045 houscholds.

The trend towards improved nutritional status
continucdin October 1993, By all the four nutritional
indicators (wasting, stunting, MUAC, and
underweight), October’s findings were below the
rates found in any October since the NSP started.

This trend towards improved nutritional status was
especially dramatic by swnting and underweight in
both the urban and rural arcas.  (Scce Figure 1).
Althoughthe seasonal pattem scems to be continuing,
the Ievel of worsening at mid-year is at a much lower
level than found in previous years. The general
improved situation in 1993 corresponds with the Lail
inthe price of rice which has continued to remainlow
throughout the year.

Rates of undernutrition by MUAC <125 mm
decrcased in 2/3 of the rural arcas. The situation
remained mixed inthe four urban sentinel points with
3/4 of the scentinel points showing increascs.
Chittagong slums continue to display alarming rates
of undemutrition by MUAC with almost 20% of
children falting into this category (Figure 2).

The prevalence of stunting decreased overall in both
the rural and urban arcas.  Even with the overall
improvement, ratesof stunting remained unacceplably

Figure 2. MUAC
Percentage of children 6.5 months old, who are
undernourished by MUAC <125 mum, ind urban slums and 16
rural sentinel points in Bangladesh, October 1993,
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high. InChittagong, Kazipur, and Rajoirover 70% of

the children examined were defined as stunted. in a
majority of the other sentinel points between 50-60%
of the children were stunted.

The level of underweight also decrcased in both the
rural and urban arcas. The decrease was sharp and
unscasonably carly in the urban arcas. The slight
decrease in the rural arcas seems to follow the general
pattern that occurs between August and October. For
both the rural and urbanarcas, the ratc of undemutrition
was considerably lower thanin any previous October.

June 1990).October 1993

Figure I. STUNTING

Percentage of children6-59months old, who are wdernourished by HiAge<- 27 Scores in 16 rural sentinel poinis in Bangladesh,
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Figurc 3 illustrates longitudinal scasonal patterns
and trends ol undemutrition by weight for age in the
16 rural scntincl points.

Diarrhca in the rural arcas remained retatively
constant with little change. Overall, 15.5% of the
children surveyed had diarrhea with children in the
thanaof Rajoirexhibiting aprevalence ratc o 20.5%.
Of those rural children with diarrhea, over 25% of
them had it for over 7 days. Diarrhea prevalence
decreased somewhat in the urban arcas to 12.5%.
Diarrhea lasted for over 7 days in 154% ol urban
children.

The percentage of children having received acapsule
of vitamin A within the last 6 months dropped from
53% to43% inthe rural arcas. A majority of the rural
thanas have less than 50% VAC coverage. The
urban arcas continue to reflect high VAC coverage
rates with 93.2% of children having reccived VAC
capsules within the last 6 months. Rates of
nightblindness in the 20 sentinel points are shownin
Figurc 4.

Rice prices increased in both the rural and urban
arcas but remaincd unscasonably low, Wheat prices
went down very slightly in the urban arcas and
increased in the rural arcas.

Ovecrall, nutritional status appears 10 be better this
October than in any October in the last three years.
Scasonal nutritional palterns arc occurring as
cxpected but with lower prevalences than in the past
three ycars.  Whilc there was a lessening of the
severity of malnutrition, rates of undemutrition,
stunting, wasting and MUAC are still high by any
standard.

Notes: The following terms refer to children6-59 monihs of age.

MUAC The term is wsed in the texd as shorthand 1o mean "the

Figure 4. NIGUTBLINDNESS
Point prevalence % of nightblindness among childrenaged  6-
59 months, in 4 urban sluns and 16 rural sentinel points in
Bangladesh, October 1993
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Mirzapur R
Shakipur
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Rajoir ki
Gopalgan) RS
Morelgan) _§
Mirzagan)
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Matlab
Daudkandi
Moheshkhal
Teknaf_jss

-+

0.0 1.0 2.0 3.0 4.0

Mean: Urban: 02 % Rural: 117 %

levelof undernutrition assessed by the prevalence of MUAC <125

mm

Stunting. The term iy used inthe texd as shorthand 1o mean “the level
of undernutrition as assessed by the prevalence of HiiAge <2 7
scores”

Undernurition: The term is used in the text as shorthand to mean
“the level of undernutrition as assessed by the prevalence of WiiAge
<-2 7 scores”

7 scores; A method if comparing a child’s nutritional staius with
normal, well fed children uang the internationally accepied NCHS
reference tables. Undernatrition s defined as a7 score less than -2.

Figure 3 UNDERWEIGHTT
Percentage of children6-59 months old. who are undernourished by WitAge<-2Z Scores in 16 rural sentinel points in Bangladesh,

June 1990.October 1993
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Nutritional Surveillance
Project

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 prevalence 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

Ruralrice prices increased considerably from 9.5 taka per
kg.to I 1.3 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 while distress sales
remained relatively constant with December 1993 findings.

Nutritional indicators remainer! consistent withthe 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 ihe 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 wer: Jown to 8.2%. MUAC decreased slightly
inhalfthe n:..i sentinel 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

Figure 2, STUNTING
Percentage of boys and girls 6-59 months old, who are
undernourished by HUAge<-2Z Scores in 4 urban slums and 16
rural sentinel points in Bangladesh, February 1994,

Urban Slums
Dhaka 60
Dhaka 62_§

Khuina
Chittagong
North Weestern
Pirganj

Chitman
Kazipur

Raigan|
Santhia

North Central
Mirzapur
Shakipur,
Saturia

South Western
Rajoir
Gopalganj
Morelganj
Mirzaganj
South Eastern

Matlab
Daudkandi_k ,
Moheshkhall _JSESSSSRXSINY!
Teknaf )3XS
T T T T
§§ 60 65 r0 75 8 85
%

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 of the 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
those with diarrhea, 22.2% reported the duration of diarrhea
as greater than 7 days. Figure 1 is a longitudinal graph
illustrating the point prevalence of diarrhea 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<-2Z Scores in 4 urban slums and 16
rural sentinel points in Bangladesh, February 1994.

Urban Slums_|
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Kazipur _j Y Y ]
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Santhla_[T————""7]

North Central _| i
Mirzapur _| ”
Shakipur_| .

Saturia_fooT o oo

South Western _| t
Raloir | . . ]
Gopalganj _| i
Morelgdnl_g‘
Mirzagan) o]

South Eastern _| ‘ |

Matiab _|
Daudkandi_] -

Moheshkhali _| v Y ]
Teknat ____.____.:"_:1—"‘:—[—""' {
|
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%
Mean: Urban : 64.5% Rural : 65%

Urban Bangladesh

The four urban sentinel points also reported a sharprise 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
withina two month period since the NSP started collecting
commodity price information. 12% of households reported
taking a loan for food and 1.6% of families 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 undeinutrition, stayed relatively constant with last

months findings withslight decreases found in wasting and
MUAC< 125cm. Figuredisalongitudinal graphillustrating
the seasonal prevalence ot acute wasting found in tie 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.

Thepoint prevalence of diarrheain theurban 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 and urban areas 2xhibited rates of
undernutrition consistent with previous findings after the
Aman 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
and urban areas will have to be monitored closely in the
coming months to determine the etfect this rise will have on
nutritional status of children in this country.

Notes: The following terms refer to children 6-59 inonths of age.

MUAC: 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 text as shorthand 1o mean “the
level of undernutrition as assessed by the prevalence of Wi/H! <-
2 Z scores”

Stunting: The term is used in the text as shorthand to mean “the
level of undernutrition as assessed by the prevalence of HUAge <-
2 Z scores”

Undernutrition: The term s used in the text as shorthand to mean
“the level of undernutrition as assessed by the prevalence of Wi/
Age <-2 Zscores”

Zscores: A method if comparing a child’s nutritional status with
normal, well fed childron using the internationally accepted
NCHS reference tables. lndernutrition is defined as a Z score
less than -2.

1990 - February 1994.

Figure 4. WASTING
Percentage of boys and girls 6-59 months old, who are undernourished by Wi/H1<-2Z Scores in 4 urban slums in Bangladesh, June
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Nutritional Surveillance
Project

Report of April 1594 data collection

In the April 1994 round of NSP, natritional and
healthrdata were colfected from 166 children aged
6-39 months ard 9,463 households were interviewed
regarding sociocconomic and distress factors in 22
rural thanas and 4 urban slums. Six new thinas were
added 1o the surveitlancee system in this round;
Mohanpur, Manda and Fulbari from the northwest,
Jhikargacha and Daulatpur from the southwest and
Kamalganj irom the southeast sectionofthe country,

March/April is the time ot the wheat harvestin some
parts of the country and the Boro rice crop is still w
the growing stage prior to harvest in May/June,
Sincethe NSP beganin 1990, Aprilhasbeenidentified
as a tme of increased levels of wasting, beng
intermediate between the besttime in the becember/
February dry season and the worst time in the mid-
YO INONSOON SCASON,

Rural Bangladesh

Rutal rice prices continued their upward treid
ceaching 12 takaper ke The prices of wheat and dal
el slivhtly,  Toans for food and distress sales
mcteased mthe tueal aeeas Fieare Disalongitadinl
craphiltustrating the prevalenes of food doans Tounid

in e toral sentinel poinis

The fevel ot distress was settecied in the prevakenee
ob wisting which rose sharpls inmany of the taral
sentnel points, OF the sisteen old thinas nine
expericneedaninerease inthe prevalence ol wasting,
OF particular concern is thai 4 of the 22 rural thanas

{Raivanj, Shakipur, Fulbari and Daulatpur) had
wasting fevels above 199 (Figure 2y Similaly to
wasting,rural rates of MUAC <125 mnirose (0 Y.5%
from February's 8.2% and underweight childrenalso
increased trom 05% in February 1o 07.9%:,

Stunting decreased in nine of the sixteen old sentinel
points which is consistent with what has been found
in previous years of the NSP between February and
April, This April’s fevel of 61.0% is the fowest for
any April since the NSP started (Figure 3),

The point prevalence of diarrhearose from February’s
rate of 110% 5 1414 of children had some torm of
dizrrhea with loose diarrhea being the mast frequently
reporied. Almost 5309 of raral children had received
a Vitamin A capsule in the last 6 months and (88%
children suftered from nightblindness, as reported by
mothers.

Urban Bangladesh

Food loans and distress sales decreased slightly in the
urbanareas thismonth, 1,39 of families reported the
selling ol ahouseholditemindistress withthe average
vidue of the sate at 1032 takas. 7.2% of reporting
houscholds had takenaloan for food. Rice prices rose
by adittle more than hallatikaper ke frombebruany s
prices. The price ol other basic food ftems such s
fentids, wheat flour and sovabean oil also rose.

The nutiitional status of children s the urban arcas
displayedd patterns tepical tor the menth ob Apeid
MUAC <125 man rose in 3 ol the - sentinel points,
This
rise s somewhat fess than what notmadly occurs
dwing this period inhe urban eas. Stunting

continued to hover around 0945,

s3I

Wasting increased o abl urhan aeas o 7,35

Figure 1. FOOD LOAN
Porcertace of noral housdholds taking a loan for food, Aucust 1991 - April. 1991,
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The point prevaience of diarrhea rose from 1.6 10
12.8%. Again thisriseisexpected between bebruary
and April. Nightblindness rates were very low with
almost complete capsule coverage,

In general, wasting. MUAC and underweight
prevalences increased in April 1994 from February
1994 in both the rural and urban sentinel points.
Overall, levels ot stunting decreased. The addition
of six new rural arcas fromunderrepresented partsof
the country will add strength o the ability of the
dataset to represent the whole of Bangladesh.

Feknaf

April's data collection was taken immediatety prior

to the May 2nd cyclone which attected the thana of

Teknaf. A post cyclone study occured 2 weeks atier
the cyclone. Comparing the two showed thatdiarrhea
rose from 11.2% to 26% afier the cyclone.
MUAC<125 mm in April was 8.8% and rose 1o
10.7% post cyclone.

Figure 2. WANTING
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Nutritional Surveillance

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 6-59
months old and 9.043 houscholds were interviewed
regarding socio-ceonomic and distress factors in 22
rural thanas and four urban slums.

June is the tinie of the Boro harvest, a major source
of rice in Bangladesh, and rice prices in the rural
areas generally show asmall drop during this scason.
However, levelsof wasting, underweightand MUAC
< 125 mm tend to be high during June.  Stunting
shows adifterent 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 a vear
falling from an average of 12 taka per kg. to 11 taka
per kg, Theprice ofoil and potatoes rose considerably
while dat and flour remained refatively constant with
last months findings. lLoans for food decreased in
almost every sentinel point following the pattern
found between April and June.

Wasting continued its scasonal rise to unprecedented
levels, 18 ofthe 22 sentinel points recorded increases
in wasting with an overall rate of 18.9% for June.
Figure | is a longitudinal graph of wasting found in
the NSP's rural sentinel points. 8 thanas reported

levels of wasting above 209%-.

The prevalence ofunderweightchildren alsoincreased
in 16 of the 22 sentinel points to just above 70%.
MUAC <125 mm rose slighly to 9.6%. This rate of
MUAC < 125 mm is similar to what was found last
year in June and less than the previous two years.
Dar . on stunting showed that long term malnutrition
continuges to stay at lower levels than found in carlier
rounds of the 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
forany June sincethe startof the NSP, Figure 3shows
the level of stunting found inthe NSP sentinel points.

The point prevalence of diarrhea decreased between
April and June wcom 1419 10 6.1%. This decrease
was much more dramatic than what has be 2n seenin
carlier rounds for the same time ot year. 41% of rural
children had received a vitamin A capsule in the last
six months which was the lowest coverage recorded
by the NSP (1), In children 6-59 months 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

Urbanrice prices, unlike those in the rural areas, rose
from an average of 119 taka per kg in April to 12.3
taka per kg. in June. The prices of oil, lour and dal
also rose as compared to the previous round of data
collection. Loans for tood increased; 9.4% of the
housenolds hizdtakenaloan tor toodin June compared
with 7.2% in April. Distress sales remained constant
with 1.4% of respondents reporting a distress sale.

June 1990 - June 1994.

Figure 1. WASTING
Percentage of bovs and girls 6-59 months old. who are undernourished by Wi/Ht<- 27 Scores in 22 rural seniinel thanas in Bangladesh,
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June 1990 - June 1994.

Figure 2. STUNTING
Percentage of bovs and girls 6-59 months old, who are undernourished by Hh/Age<-27 Scores i o urban stums in Bangladesh,
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Wasting increased somewhat more than expected
between April and June. June is the time of year
when wasting is at or near the highest tevel of the
scason. This June’srate of 16.1% islower than what
has been found in previous Junes. Undernutrition by
MUAC < 125 mm and underweight also increased
between April and June. MUAC < 125 mun rose

from 7.7% o 10.8% and the prevalence of

underweight rose from 67% to 71%.  Stunting
decreased slightly. Urban stunting rates have
remained relatively constant tor the last 14 months.

Figure 3. STUNTING
Percentage of hovs and girls 6 59 months old. who are
wndermourished by Hi/Age <27 Scores end urban slums and 22
rural sentoel thanas e Bangladesh, June 1994

Urban Slums
Dhaka 60,
Dhaka 62
Khulna
Chittagong
North Western
Pirgany_§
Chiman
Kazipur
Raigan)
Santhia
Mohanpur _§
Manda _p

Fulban

North Central
Mirzapur
Shakipur,
Salura

South Westarn
Rajoir
Gopalgan|
Morelgan;
Mirzagan|
Jhikargacha
Daulatpur
South Eastern
Mallab
Daudkand
Mohashkhal
Teknat _p
Kamalgan :

Mean: Urban: 67.9%  Rural : 61.6%

Figure 2 is alongitudinal graph of stunting rates found
in the four whan slums in the NSP surveillance
system,

The point prevalence of diarrhea decreased slightly in
the urban areas from 12.9%. o 11% of the children
had fevers. No nightblindness was reported in any of
the 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 monitoring shows that a high level of
acute mutritional stress continues in Teknaf, The level
of wasting was found 1o be 33%, the highest ever for
Teknaf.

(1) Vitamin A coverage data not available for december 1991 through
August 1992 rounds.

(2} See WHO/UNICEF, 1992, [ndicators for Assessing Vitanmin A
Deficiency and thetr Application i Monttoring_and_Evaluating
Interventton Programs. Report on a Joint WHO/UNICEF
Consultation. Geneva, Switzerland, Nov. 9-11, 1992,

Notes: The followwny terms refer to children 6-59 monihs of age.

MUAC: The term s used in the text as snorthand to mean “the level of
undemutrition assessed by the prevalence of MUAC <125 mm”

Wasting: The term is used o the text as shorthand to mean “the level of
unde mutrition as assessed s the prevalence of Wil <-2 2 scores”

Stunting: The ternis used un the text as shorthand to mean “the level of
undermutriion as assessed by the prevalence of Hi/Age <-2 7. scores™

Underweight: The term s used mthe textas shorthand to mean “the level
of tundenuarition as assessed by the provalence of Wi/Age <-2 Zscores”

Zscores: Amethod of comparing achild’s nutrinonal staties withnormal,
well fed cluldren using the mtemationally accepted NCHS reference
tables. Undemutniion s defined as a 7. score less than -2,
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Nutritional Surveillance

Project

Report of August 1994 data collection

In the 27th Round of the NSP in August of 1994,
nutritional data was collected trom 12,019 children 6-59
months and sociocconomic data was collected from
9,036 houscholtds. The sample covered 22 rurad thanas
and 4 urhan slums.

Compared with the 1993 harvest, 1994 output from the
Boro crop (April-June) was tound to have creased
slightly whereas the Aus (July - August) coop yield was
expected to be higher this vear.

RURAL BANGILADESH

Although there was a slight decline in rice prices
recorded in the last round (June), this month’s round
showed rice prices continuing their upward trend going
from 11 takato 12 taka per kg, Prices of most essential
food items collected by the NSP (tlour, dal, potato, oil
and beef) all rose between June and Augest. Loans for
food stayed relatively constant with the last round and
distress sates declined somewhat,

Nutritional status tn the rural areas worsened
considerably by all four of the indicators used. A
majority of the 22 thanas recorded increases in the
levels ot wasting, stunting, underweight and
undernutrition by MUAC <125 mm. Of particular
concern is the overall level of wasting which has
reached unprecedented levels. With almost five years
of longitdinal data it is known that this season (June-
August) is particularly severe (See Figure 1, June 1994
Report) for wasting levels: however. this August's level
of 19.9% is wre highestever recorded. The ‘normal’
seasonal wasting curve is appearing a notch higher than
previously recorded levels.

Underweight prevalences rose 2 pereentage points to

Figure 2. DIARRHEA
Pownt prevalence of diarrhea among children 6 - 59 months old,
int S urban slums and 22 rural sentinel thanas, August 1994,
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72.1% (Figure 1). This is the highest rate recorded since
October of 1992 and seems to portend a retumn to levels
of underweight recorded before the rice price fall.
Stunting increased in 15 of 22 thanas by an overall of a
little over 3 percentage points to 64.2% This amount of
rise in stunting between July and Augustis what has
been recorded in previous years. MUAC < 125 mm rose
from 9.6 to [1.5%. This is also consistent with previous
years' findings.

Other health indicators display increasing distress.

June 1990 - August 1994,

no

Figure 1. UNDERWEIGHT
Percentage children 6-59 months old, who are undermourished by Wi/Age<-27 Scores m 22 rural sentinel thanas i Bangladesh,
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Figure 3. WASTING
Percentage of children-59 months old. whoare undemourished
by Wi/Hi<-27 Scores in S wrban stums and 22 rural sentinel
thanas i Bangladesh, August 1994,
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16.15 of children in the survey had had diarrhea
within the last 24 hours (Figure 2) and 5.7% suttered
from a fever. A severe reduction in coverage of
vitamin A capsules (VA has oceured, only 3116 of
children had received a capsule in the East six months.,
This is the towest coverege ever recorded by tie NSP,
In children 6-59 months, .66% ol children suffered
from nightblindness as reported by their mothers. For
children 24-59 months, the nightblindness rite was 89
and for mothers themselves, 1,29

URBAN BANGLADESH

Rice prices in urban Bangladesh continued to rise; in
August of 1993 rice was 9.4 taka per kilo, whereas this
August rice was 12,6 taka per kilo, A 3 taka rise per
kilo, to the average large tamily can resultin a
substantial increase in the proporton of their income
that is spent on rice. The prce of Hour, potato, and
heef also recorded inereases.

Nutritional status in the four urban areas was mixed.
Whereas wasting and underweight prevalences
increased both stunting and MUAC < 125 mm stayed
relatively sunilar to Juneis findings. Al four urban
slum areas reported increases in wasting resulting ina 2

percentage point increase. Chittagong continued to
display alarming prevalences with 25.64 of the children
surveyed wasted (Figure 3). Underweight prevalences
rose in all the stum areas from an average of 71% 1o
73.24%. The prevalence of underweight children has
risen steadily in the List four rounds of data collection,

Stunting remained consistent with the findings of June,
hovering around 68%. The prevalence of severely
stunted children averaged 33% 0 MUAC <125 mun also
stabilized at 10.5% which is similar to last round’s tigure
ol 10.8¢% .

Diarrhea in the urban arcas has shown a somewhat
Tattening of scasonality in the fast year, This round was
no exeeption with a point prevalence of 12.8%.. The
urban slums in the NSP are NGO working arcas and as a
result over 935 of the children had reccived a Vitamin A
capsule within the last 6 months, There were no reported
cases of nightblindness.

DROUGHT PRONE AREAS

Two thanas covered in the NSP, Chilmari and Pirgarj,
fall under the arcas considered to be affected by rain
shortfalls this year. Although data from August is
slightly carly to assess the impact, the data shows that
both thanas recorded increases in all indicators of
malnutrition assessed, Pirgang in particular, exhibited
the highest level of underweight children in over two
years and its highest ever recorded wasting level
(22.94). However, many thanas showed increasing
nutritional distress in this round; the northern arcas will
have to be carefully watched in the coming rounds to
ascertain the full effect of the this year's poor rainfall in
order to determine if special programs will have to be
implemenied.

Notes: The following terms refer to children 6-59 months of
age.

MUAC: The term is used in the teat as shorthand 1o mean “the
level of undernutrition assessed by the prevalence of MUAC
<25 mm”

Wasting: The term is wsed in the 1o as shorthand to mean “the
level of undernutrition as assessed by the prevalence of Wi/H1
<27 scores”

Stunting: The term is used in the text as shorthand 1o mean *the
level of undernurrition as assessed by the prevalence of Hi/Age
<-2 Zscores”

Undernutrition: The termis used in tiie text as shorthand to
mean “the level of undernutrition as assessed In the prevalence
of Wi/Age <-2 7 scores”

Z scorei: A method of comparing a child’s nutritiona! status
with normal, well fed children using the intemationally
accepted NCHS reference tables. Undermutrition is defined as
a Z score less than -2.

HKINutritional Surveillance Project
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Report of October 1994 data coliection

[n the 28th Round of the NSP in October 1994 nutritional
and health data were collected from 14,922 children 6-59
months old and socio-ecenomic data was collected from
11,071 houscholds. The sample covered 32 rural thanas
and 4 urban slums.  Six new thanas were added to the
surveillance system in this round: Derai, Golapganj and
Sarail from the Northeast, Chouddagram and Rangunia
from the Southeast and Nukla from the central northern
section of the country.

The prevalence of wasting and underweight in both the
rural and urban areas decreased from August to October.
This patternis consistent with NSP findings trom previous
vears.  Stunting, the indicator of cumulative deficient
growth, presents a varied picture over the long term for
both the rural and urban arcas: this round the prevalence
has increased. MUAC findings remained consistent with
the previous round.

RURAL BANGLADESH

Rice prices have continued their upward trend in this
round to 12,5 taka per kilogram. Similarly, the prices of
the other food staples four, dal, potatoes and oil have also
risen. Since the inception of the NSP, October has been
identified as the time of year when loans tor food reach
peak levels. This round is no exception with the level
rising from 13.8%% 1 August o 23.3% tor October, Distress
sades have also risen from the lastround o 9. 16 and are at the
highest levels recorded by the NSP since 1991 (Figure 1),

Of the 22 old thanas, 16 showed an increase in the
prevalence of stunting 14 of which have rates of 65 or
above (Figure 2). Rates of wasting and underweight
however have decreased in a majority ot the thanas,
Wasting which reached the highest rate recorded by the
NSP in the August 1994 round at 19.9%, has dropped o

Urban Slums

ligure 2. STUNTING

Percentageofchildren 6- 59 months old whoarewndernourished
by H/Age<-27 Scores i o wrban slums wnd 28 rural sentinel
thanas, October 1994,
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16.3% whichalthough still high, is within the range of what
is expected at this time of year (vigure 3). The slight
decrease inunderweight levels foilows the same pattern as
is seen in previous years between August and October.
MUAC < 125 mm decreased intwo thirds of the 22 thanas,
and felt slightly from 11.5% in the previous round, to
11.3% . Of particular concern are the thanas of  Santhia,
Saturia and Rajoir where prevalence rates are around 15%
or more (Figure 4). It will be importuit to sce how
continued high rice prices and high levels of distress sales
will alfect nutritional status in December and February
rounds.

Of the other health indicators the point prevalence of

reral sentinel thanas in Bungladesh.

Figure 1. DISTRESS SALE

Percentuge of households reporting distiess sales during the period from October 1991-October 1994, in 4 urban shuns and 28
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Figure 3. WASTING
Percentage of children 6-59 months old, who are undemounshed by WoHE<- 27, Scores w4 wrban slums and 28 rural sentinel thanas in
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diarrhea decreased to 13% . However in 5 of the thanas,
which reported children having diarrhea lasting tor more
than 7 days, prevalence rates were over 30% and in the
thana of Rajoir levels reached a high 41,165 Night
blindness in children 6-59 months old rose from 9% 1o
1.2% in this round. This figure increases to 1.7% for
children 24-7 L months of age. VAC (Vitamin A Capsule)
coverage in the last 6 months is less than 50% in a
majority of the thanas, with levels below 30% coverage in
Chilmari, Santhia, Mirzapur, Saturiaand Morelganj. The
average of VAC coverage for children 6-71 months was
454%.

Figure 4. MUAC
Percentage of chuldren 12 - 59 months old. who are
wndernourished by MUAC<I25mm. in 4 wrban shums and 22
rirad sentinel thanas, October 1994,
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UIRBAN BANGIL.ADESH

The price of rice in the urban areas has continued to tlimb
to 13 taka per kilogram: the highest price ever recorded hy
the NSP. Of the other faod staples, only the price of flour
has continued torise in this round. Food loans continued to
rise 1o 13.4%: the highest rate recorded by the NSP since
October 1991, Distress sales however dropped to the
lowest level recorded for any October, at 1.2% (Figure 1).

Showing the same trend as in the rural thanas, the overall
prevalence of wasting and underweight decreased in the
urhan slum arcasin thisround. Wasting dropped somewhat
more than expected betvveen August and October, from
18.2% 10 13.8%. Underweight fell less dramatically to
71.4% . This was the lowestunderweight level recorded for
any October by the NSP. Conversely, the prevalence of
stonting rose stightly 10 69.7%, though rates over the last
year andz ialf have cemained fairly constant. MUAC <125
mim rales remained similar o the previous couple of rounds
at 10.4%.  However, children in the Chittagong slums
continue to display alarming prevalences of MUAC at
17.8% (Figure 4).

The point prevalence of diarrhea fell from 12.8% 109.3%
this round; better than has been recorded in the previous 2
years of data collection. The almost total absence of night
blindness in the four sentinel points, which are NGO
working arcas, reflects the high VAC distribution (96.2%).

Stunting : The percentage of children 6-59 months with height-
Jor-age < -2 Z scores, chronic malautrition.

Wasting . The percentage of children 6-59 months with weight-
Sor-height < -2 7 scores. acute malnutrition.

Underweight @ The percentage of children 6-59 months with
weight-for-age < -2 7 scores

Mid-upper Arm Circumperence @ A child 12-59 months with a
MUAC < 125 mm is considered malnowrished.

Standard deviation scores: Measure how fur a child’s nutritional
status deviates from the imternationally accepted reference
population (NCHS).  Malnuirition is defined as less than -2

standard deviations from the reference mean (< -2 Z scores).

HKiNutritional Surveillance Project
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Nutritional Surveillance
Project

Report of December 1994 data collection

SUMMARY

‘The December 1994 round of data collection showed high
levels of stunting in the majority of the rural thanas, while
wasting, underweight and MUAC continued to decline as
seen in previous years. The same holds true for the urban
stums, The pereentage of funilies taking loans tor food or
who made distress sales, dectined in the rural thanas, but
were still high for this time of year. However, there wis
a relative increase in these two indicators in the urban
stums, The price of rice and other essential cominediaes
continued 1o rise in both the rural 2id urban arcas.

INTRODUCTION

In the 29t round of the NSPin December 1994, nutritional
and health data were cotlected from 15,166 children 6-59
months old and socioeconomic data was collected from
11,350 houscholds. The sample covered 28 rural thanas
and 4 urban slums.

The December round of data collection comes after the
Amanharvest, stillthe primary source ofrice in Bangladesh.
However, this scason due to low raintall there has been a
general shorttall in the harvest yield. Nonetheless, this is
atime of increased food intake which is reflected in the
improvement in the rates of undernutrition measured by
wasting, underweight and MUAC <125mm.

RURAL BANGILADESIH

Market Information - Rice prices usually peak in March-
April and September-October, representing the traditional
pre-harvesting periods. However, in 1994, rice prices have
continued to rise since June. Rice prices in the rural thanas
have increasedto 1k 12.6per kg; the highestprice recorded
by the NSP since its inception in June 1990, In December
1993, rice prices were at Tk 9.5 per kg, The prices of other
essential foods also continued to rise in this round:; ata
(flour) and dal are Tk 9.9 per kg and Tk 28 per kg,
respectively.

Socioeconomic Indicators - The sociveconomic status of
the rural thanas returned to seasonally expected levels for
this round. For instance, measures of distr :ss, defined by
the pereentage of families taking loans for food and the
percentage of {amilies making distress sales returned to
seasonal levels. Loans for tood felt trom 23.3% in October
10 17.0% in this round. Distress sales also fell from 9.1%
o 4.4% . Despite the decline of these distress indicators
they are both stillatthe highest levels recorded for this time
of year since December 1991,

‘Throughout the NSP longitudinal data, children from (a)
familics with no land (b) familics whose principal wage
camer is dependent on casual or short term labor are
nutritionally more distressed than chifdren from families
with land or that have a permanent wage income. Special
analysis was undertaken to determine the status of these
vulnerable groups in this round. Distress sales, measured
by the sale of livestock, for both the Tandless and casual
laborers dropped from 7.2% inOctober 1o 3.6% inDecember
(Figure 1. Loans tor food consumption also declined from
30.1% in October 10 22.2% in December. However, these
indicators are still at the highest levels recorded for this
time of year since December 1991,

Figure 1: Rural - Rice Prices and Sale of Livestack
Landless Household and Casual Laborers during the period
August 1991 - December 1994
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Figure 2: Rural - Wheat Consumpltion and Rice Prices
Landless Household and Casual Laborers during the period
August 1991 - December 1994
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Patterns of consumption of food staples for vulnerable
Lroups v asalsoanalyzed, Rice purchased in the market for
consumption by landiess and casual laborers, declined
from 89.5% in October to 76,15 in December: the lowest
tigure forany [ yecembereollected by NSP. Wheatmeasured
by wicat purchased in the market for consumption, also
declined from 11.2¢% of houscholds having purchased in
the last week in October 10 5.5% in December. However,
S.5% is still the highestlevel of wheatconsumption forany
December recorded by the NSP, since December 1991.
This trend is partly explained by the continued rise inrice
prices and wheat being the cheapest  alternative food
saurce for the rural poor (Figure 2).

Nutritional Indicators - Most nutritional indicators
improved for the period between October and December,
a pattern consistent with previous years” findings. Overail
levels of acute and chronic undernutrition have returned 1o
levels expected at this time of year in Bangladesh, though
by international standards they are very high.

Tnall 28 of the rural sentinel thanas there was a drop inthe
prevalence of undernutrition by wasting. The point
prevalence at 11.6% is within the range expected for
December. Similarly a decline was recorded in the
prevalence of undemutrition by MUAC <125 mm and
undenweight forover 3/4of rural thanas. MUAC<I125mm
at7.3% remains consistent with previous years. The overall
prevalence of underweight at 66% is the lowest rate
documented by the NSP for any December (Figure 3).

Conversely, rates of stunting have continued to climb
steadily sinee June. In 18 of the 28 rural thanas prevalences
increased and in 11 of these stunting displayed rates of
over 70%. It appears that the progress made towards
reducing stunting has been croded with continued high
rice prices (Figure 4).

The prevalence of diarrhea decr sased in a majority of the
rural sentinel points to 11.3%. Sentinel thanas at risk with
diarrhen rates over 15% were Raigonj, Santhia, Morelganj,
Moheskhali, Teknaf, Derai and Golapganj. Night blindness

a0

Figure 3: UNDERWEIGHT
Percentage of Children 6-59 months old. who are undernourished by WVAge «-2Z scores in 28 rural sentinel thanas
in Bangladesh, June 1990 - December 1994,
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Figure 4: STUNTING
Pesrcentage of Children 6-59 months old, who are undernourished by Ht/Age <-2Z scores in 28 rural sentinel
thanas in Bangladesh, June 1990 - December 1994.
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in children 6-59 months was at 1.1% and looking only at
children 24-71 months old this figure increases to 1.6%.
‘These tigures are similar to those from the last round and
somewhat high tor December. Vitamin A capsule (VAC)
coverage tor children 6-71 months was similar to the last
round at $4.5%. [namajority of the thanas VAC coverage
in the last six months was below 50%; Santhia, Mirzapur,
Rajoir, Morelgonj, Moheskhali, Naklaand Rangunia thanas
show distribution levels below 30%.

URBAN BANGLADESH

Market Information - Rice prices in urban areas have

continued to rise since February; from a February price of

Tk 113 perkg toaDecember price of Tk 14.2 per kg. This
December the price of rice is the highest ever recorded by
the NSP at any time of the year, In December 1992 the
price of rice was Tk 10.7 per kg and in December 1993 Tk
9.6 per kg, Prices of other essential foods have also
continued to rise. Prices of ata (flour) and dal increased o
Tk 11.3 per kg and Tk 28.7 per kg, respectively.

Socioeconomic Indicators - A reflection of these
consistently high food prices is seen in the increasing rates
of houscholds who ook loans for food and made distress
sales. Both of these socioeconomic indicators, loans for
food at 13.6% and distress sales at 1.5%, are higher than
has been recorded by the NSP for any December.

Special analysis was undentaken todetermine the status of
vulnerable groups in the urban arcas. Distress sales for
casual or short term latorers increased from 2.2% in
October o 2.9% inDecember. Itis the highestrate forany
December, Loans tor food consumption for the sune
group also increased from 23.6% in October to 25% in
December. Oncee again, it is the highest rate for any
December. Patterns of consumption of food staples for
vulnerable groups closely resembled the movements in the
market prices of essentials, Patterns of wheatconsumption
increased from 12.5% of households having purchased in

the last week in October 1o 15.6% in December. Again,
this trend is reflecting e continued rise inrice prices and
wheat being the cheapest alternative food source.

Nutritional Indicators - Nutntional status in the urban
slutns shows the same pattern as in the rural thanas with
prevalence of wasting, underweightand MUAC declining
in this round while stunting has continucd to increase.
Rates of undemutrition by stunting in the urban slums rose
10 70%. Of continued concem is Chittagong with a point
prevalence rate of 81.8%.

As with the rural thanas wasting levels decreased inall the
slum arcas with a prevalencee in this round down 10 9.1%,
the lowest ever recorded by the NSP. The percentage of
undemutrition by underweight was down from 71.4% in
October to 69.2% in this round. Rates of MUAC werealso
down from 8.7% in the 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. The total absence of night blindness
in the urban slum wards, which are NGO working arcas,
reflects the high VAC distribution at 96.1%.

Stunting : The percentage of children 6-59 months with height-
Jor-age < -2 Z scores, chronic malnutrition.

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

Undenveight @ The percentage of children 6-59 months with
weight-for-age < -2 Z scores.

Mid-upper Arm Circumference : A child 12-59 months with a
MUAC < 125 mm is considered malnourished.

Standard deviation scores : Measure of how far a child’s
nwtritional status deviates from the internationally accepted
reference population (NCHS). Malnutrition is defined as less
than -2 standard deviations from the mean (< -2 7 scores).

HKI Nutritional Surveillance Project
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Nutritional Surveillance

Project

Report of February 1995 data collection

In the 30th round of the NSP in Febraary 1995, nutritional
and health data was collected from 15,224 children 6-59
months old and sociocconomic data was collected from
11,414 houscholds. The sample covered 28 rural thanas
and 4 urban slums.

The February round of dawa collection falls within the
scason (December - March) when emplovment oppor-
wnitics for the rural landless increase with the harvest of
Aman rice and the planting ot Boro rice, wheat and other
winter crops. However, due to low raimfall there has been
a general shortlall in the harvest yicld. Nonctheless, this
is a ume of increased tood intake and eniployment
opportunitics which is reflected in the improvement in the
rates ol undermuirition measured by wasting, underweight
and MUAC <125mm.

RURAL BANGLADESH

Market Information - In “normal® years, the period of
December through March represents the scason where
food grain prices fall. However, since June 1994, rice
prices have continued to nise. For instance, rice prices in
rural thanas have increased to Tk 13.8 per kg; the bighest
price recorded by the NSPin June 1990, The prices of
other essentials such as ata (Mour) and dal also increased
to Tk 10.8 per kg and Tk 29.5 per kg respectinely.

Sociveconomic Indicators - Sociocconomic status of rural
thanas returned 1o scasonally expected levels. Measures of
distress, defined by the percentage of families wking loans
for food and making distress sales rewmed 1o scasonal
levels. Loans for food declined from 17.08% of houscholds
in December to 16.3% in this round.  Distress sales also
declined from 4.4% in December 1o 2.2% in February.

NSP data shows that children from (a) families with no
land and (b) familics whose principal wage carner is
dependent on casual or short term labor are nutritionally
more distressed than those with land or permanent wage
income. Analysis was undertaken to determine the status
of these vulnerable groups . Distress sales measured by the
sale of livestock, for both the Tandless and casual Tabor
dropped from 3.60% in December to 184 in February,
Loans for food consumption for the same group also
declined to 21.9¢ in February, However, these are the
highest levels recorded at this time of the year for these
groups since February 1992,

Consumption patterng for the above groups were also
analyzed. Wheat consumption, measured by wheat
purchased in the market for consumption, increased from
5.5% of houscholds reporting in December o 8% in
February. Thisis the highestIevel ol houscholds reporting
wheat consumption since February 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.

Houschold food availability -was asscssed tor the vulnerable
groups and the rest of the sainple by houschold rice and
whent intake on a per capita basis inthe previous week. Per
capil 1 rice and wheat intake was calculated by dividing the
totil nouschold intake by the nuavberof family members who
cattogetherin thathousehold. Meanper capitarice intake for
the vulnerable groups declined rom 3033 gm in December
10 2972 gm in February. Rice intake for the restof the sample
also declined from 3324 gm in December 10 3206 gm in
February, However, mean per capita wheat intake for the
vulnerable groups increased rom 82 gm in Oecetnber 1o 125
gmin February, Wheat intake for the restof the sample also
increased from 38 gm 10 53 gm (Figurc 1). Overall mean
grain intake per capita for the last seven days decrcased from
3115 gm in December to 3098 gm in February for the
vulnerable groups. Once again, this rend is panly explained
by the continued rise in rice prices and wheat being the
allernative source for the rural poor,

Figure 1. Rural thanas - Mce . wheat per capita intake in the last 7 days
i households where man earner s landless/short term laborer, Auqust 1891 - February 1995
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Figure 2: WASTING - Percentage of children 659 montns cid. who are undernournished by Wi HU <
1 28 rural sentingl thanas i Bangladesh., June 1980 - Fuebruary 1995
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Nutritional Indicators - As cxpected for February the
nutritional indicators all showed improvements. The
seasonality of the hanvesteyele s clearly retlected v the
short term autrtional idicator of wasting and o
degree by underwerghtand MUAC <125mm,

alosser

Undemutnton by wastunyg dropped this round from 11.6% m
December to 1069 1n February. This decrease mirrors the
dechine seen at the same time last year and falls within the
expected renge (Figure 2).

Simitarly MUAC <125mm prevalences also [llowed the
same pattem as seen fast year at the same time. Raes in
December 1993 were at 746 falling o 6.3¢0 the following
February and this scason from Decermber 1994 at 7.3% W
6.15 in February 1995, With over Live yaars of dati @
common patternemerges fromthe NSPhatthere isarelative
improvement in rates of MUAC from October 1o February.

In21 of the 28 rural thanas prevalences of underweight show
a decline in this round, with almost hall” of the thanas
reporting rales ol 637 or below (Figure 3% While this i3
encouraging, s it still high by intemational standards. The
overall prevalence rate for this round 15 63,94,

—

Undemutrition by stunting was downto 1.6 inFebruary.
However. in 8ol the ruralthanas prevalences were recorded
atover 70 ¢,

The NSP usually records the lowest prevalences ol diarrhea
during the February round and thisyear proved noexception.
The point prevalence of diarrhed feli from 11.3% 109.9% in
this round. Sentme! thanas at nisk with rates of over 15%
were Raigon), Santhia, Moheskhali and Chouddagram.

The prevatence of night blindaess among children 6-59
months dropped from 115 in the last round 10 0.8%. For
children 24-71 months a similar reduction was recorded
from 1.6 W 1,26, These figures [l within the rge
documented by the NSPan previous years. Of related
concernis the vitimin A c‘.lp\‘ulc(\':\C)dierihuli()n()\‘Crth
last 6 months among children 6-71 months. Inonly 7ol the
thanas is the VAC coverage above S0% w hile in Chilmari,
Raigon), Santhia, Mirzapur, Rajorr, Moheskhali, Golapganj,
Nakla and Rangunia distribution levels were below 30%.
The overall vitamin A capsule coverage rate for this round
was 42,14

|

Figure 3: UNDER WEIGHT - Purcentage of children €-59 months old. whao are undernounshod by WUAge < 22 scores
| wn 28 rural sentinel thanas in Bangladash. June 1990 - February 1995
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Figure 4: Urban wards - Percentaya or households where main earner 1s
casual/short term laborer taking loans for food consumption, August 1991 - February 1995
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URBAN BANGLADESH Nutritional Indicators - As with the rural nutritional

Market Information - Rice prices v urban arcas have
continucd 10 rise since February 19930t Tk HLOp kg to
aFebruary 1995 price of Tk 14.6 perky. This February the
price 1s the highest ever recorded by the NSPatany uime
ofyear, Pricesotother essential goods have alsocontimued
tonise. Prices ol at (lour) and dal mereased o Tk 12,0
per kg and Tk 30.2 per kg respecuvely,

Socioeconomic Indicators - A rellecuon of these
consistently high food prices s seen i the increasing rates
of houscholds who ook toans for Tood. Loans for food
increased from 13.6% in Decemberto 17.2 % in February.
However, distress sales dechined from 139 i December
to 1.3% in February.

Analysis was undertaken o determine the status of
vulnerable groups (casuator short term fabory i the urban
arcas. Distress sales forcasuad or shortterm abor declined
from 2.9% tn December o 1.8 in February, However,
loans for food consumption for the siame groups increased
from 253% in December to 3139 m February. This s the
highestrate forany February tor these groupseverrecorded
by NSP (Figure 41. Consumption of wheat, measared by
wheat purchased in the marketforconsumpuon, decereased
for the vulnerable groups from 13.6% of houscholds
reporting in December 1o 14.6% ol houscholds reporting in
this round.

Houschold food availability was assessed for the valnerable
groups. Mean per capita nee mntake dechined from 2386 gm
in Decemberto 2351 pmvin February. Rice intake forthe rest
ol the sample inereased rom 2512 gmiin December o 2520
g n February. Mean per capitaw heat mtake for the above
groups decreased from 265 gmon December o 164 gmoin
February.  Wheat intike Tor the rest ol the sample abo
decreased rom 150 gmn Decemberto Y gmoin February.,
Overall mean cram intake per capita for the st seven days
decreased from 2651 gimom December to 2515 gmon
February for these groups.

indicators there has been an overallimprovementin levels
of undernutrition by wasting, stunting, underweight and
MUAC <125mm. Stunting dropped in the February round
10 69.1% wuth rates over the lust 14 months remaining
tairly constant at or below 70,

There was a dechine i the prevalence of wasting from
9.1¢7 10 8.3% n February, producing the fowest figure
recorded by the NSP since its inception. Inall four of the
urban slum wards the prevalence of undernutrition by
underweight also fell in this round, and in both the Dhaka
and Khulna slums rates were below 655, As in the rural
arcas the point prevalence for this February is the lowest
rate recorded by the NSPat 64.3% . MUAC continues o
fall in this round to 6.3,

Conversely the prevalence of diarrhea rose slightly from
7.8% in December 10 8.9 i February. How ever, noncof
the slum wards exhibited rates over 13%. Thealmost total
absence of night blindness in the slum wards, which are
NGO working arcas, continues to reflect the high VAC
distribution levels at 97.2¢ of children who reccived a
capsule in the Tast 6 months,

Stununy The percentave of chiddren 6-59 months with height

Jor-age < -2 Zoscores, cRrome malnatriion

Wasiing: Lhe percentage of children 6-59 months with weight-
for-height < -2 7 scores. acute malnatrition.

Underweight: The percentage of children 6-59 months with
weight-for-age < -2 2 scores

Mid-upper Arm Circwnterence: A child 12-59 months with a
MUAC < 125 mm s considered malnourished

Standard deviation scores - Measure how far achldd’ s nutritional
datus deviates from the anternationally accepted reference
population (NCHS). Malnutrition s defined as less than -2

standard deviations from the mean (< -2 7 scores ).
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