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ABSTRACT

Background

Malnutrition is still widespread in Bangladesh and limits the ability to attain the child survival goal for 2015 and reach the Millennium Development Goals. In order to determine what most effective strategies would be for reducing the burden of malnutrition and accelerate development, the most important determinants of malnutrition need to be known. 
Objectives. To determine the relationship between stunting and several immediate and underlying causes of malnutrition among all socio-economic strata of the rural population. 


Methods

Data from the Nutritional Surveillance Project of Helen Keller International and the Institute of Public Health and Nutrition, Government of Bangladesh were analysed. Data from 1998 to 2003 were used to assess the trend in stunting (n=318,424) and those from 2003 were used to analyse prevalence of stunting and its related factors by socio-economic status of the households, which were grouped into quintiles according to total expenditure per capita (n=74,869). 


Findings

Prevalence of stunting among children aged 0-59 mo was still very high at 42% and even among the 20% of wealthiest households it was still 33%. A comparison of the costs of a healthy diet that provides 1 RDA of macro- and major micronutrients (iron, vitamin A, zinc) to the actual expenditure on food, revealed that 96% of all households cannot afford a healthy diet and that even the 20% of wealthiest households still spend 47% of their total expenditure on food. Another important finding was that the prevalence of disease among children of different quintiles of socio-economic status were not different, which indicates that poorer and richer households share the same, relatively unhealthy, environment. 


Conclusions

Factors that affect caring (education of mothers, birth order of the child, sex of! the child, expenditure on medical services) are associated with stunting. However, even among the wealthiest households with better caring practices, stunting was still highly prevalent. This indicates that limited access to food and an unhealthy environment are limiting the achievements that improved caring alone could bring. 


Policy Implications

Poverty reduction strategies need to be integrated into nutrition programs at the household and community level. And, since poverty is not only reflected in lack of resources, but also in a lack of choices, capabilities and control, empowering women is also essential in order to provide them more control over their resources. 

