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Background and Objectives: Childhood undernutrition, especially wasting, remains a significant public health 
challenge in Bangladesh. Wasting, or low weight-for-height, is associated with a heightened risk of mortality in 
children under five. Although several national policies exist, the burden of wasting persists above the global tar-
get of <5%. This review focuses on identifying gaps and opportunities within Bangladesh’s policy landscape con-
cerning the prevention and management of wasting. Methods and Study Design: A desk review was conducted 
of eight key national documents, including nutrition policies, action plans, national programs, and guidelines. 
These were assessed for their stated goals, objectives, action plans, gaps, and recommendations regarding under-
nutrition, with particular attention to wasting. Special emphasis was given to Integrated Management of Child-
hood Illness (IMCI), Community-Based Management of Acute Malnutrition (CMAM), and the availability of 
Ready-to-Use Therapeutic Food (RUTF). Results: While Bangladesh has adopted a multi-sectoral approach 
through its National Nutrition Policy (2015), Food Policy Plan of Action (2008–2015), and National Food and 
Nutrition Security Policy (2021–2030), implementation gaps remain. Challenges include weak governance, insuf-
ficient facility readiness, and inconsistent RUTF supply, particularly in remote areas. Community-level interven-
tions are underutilized, and coordination with NGOs is limited despite their proven success. Conclusions: To re-
duce the prevalence of wasting, it is critical to strengthen multi-sectoral collaboration, improve CMAM coverage 
and supply chains, and ensure the integration of community-based approaches. Focused investments in health 
systems and nutrition governance are essential to achieve the Sustainable Development Goals related to child nu-
trition. 
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INTRODUCTION 
Childhood undernutrition, particularly wasting, remains a 
major public health issue in Bangladesh. Wasting, defined 
as a weight-for-length/height z-score (WHZ) below –2 
standard deviations (SD), encompasses moderate acute 
malnutrition (MAM; WHZ between –2SD and –3SD) and 
severe acute malnutrition (SAM; WHZ below –3SD, with 
or without nutritional edema). The World Health Organi-
zation (WHO) also recommends Mid-Upper Arm Cir-
cumference (MUAC) measurements for community-
based screening, with MUAC of 11.5 to <12.5 centime-
tres (cm) indicating MAM and MUAC <11.5 cm indicat-
ing SAM.1  

According to global estimates in 2022, 6.8% of chil-
dren under five (over 45 million) were wasted, with 2.1% 
(13.6 million) experiencing severe wasting. The highest 
burden is in Asia (over 75%), followed by Africa (22%).2  

 
 
In Bangladesh, the prevalence of wasting (WHZ< –2SD) 
is approximately 11%, with MAM at 9.2% and SAM at 
1.8%.3 While severe malnutrition carries the highest indi-
vidual risk of mortality, evidence suggests that mild and 
moderate malnutrition contribute to a greater absolute 
number of child deaths, as a much larger proportion of 
children fall within this category.4,5  

A seminal study demonstrated that while children with 
severe malnutrition face the highest relative risk of death, 
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the absolute mortality burden is greater among children 
with mild to moderate malnutrition. This is because the 
number of children affected by mild and moderate malnu-
trition is significantly higher than those with severe mal-
nutrition.6 Consequently, focusing solely on SAM over-
looks the broader impact of MAM on child mortality. 

In Bangladesh, nutrition programs primarily target se-
verely malnourished children due to their immediate mor-
tality risk, often neglecting children with MAM, who 
remain at a significant risk of illness and death. Evidence 
shows that even children with mild and moderate malnu-
trition are more susceptible to infections, have compro-
mised immune function, and experience long-term devel-
opmental impairments.6 Moreover, repeated episodes of 
moderate malnutrition can lead to growth faltering, in-
creased morbidity, and a heightened risk of progressing to 
severe malnutrition, further exacerbating the risk of mor-
tality. 

Despite some progress in reducing childhood wasting, 
Bangladesh’s prevalence remains above the WHO Global 
Nutrition Target of <5%. From 16% in 20117 to 14% in 
2014 and 8% in 2017,3 reductions have been observed, 
yet recent Demographic and Health Surveys (DHS) data 
indicate that wasting has stagnated at ~11%. The COVID-
19 pandemic has further exacerbated food insecurity and 
disrupted essential nutrition services, highlighting the 
need for enhanced community-based strategies to prevent 
and manage malnutrition across all severity levels. 

Nevertheless, it remains higher than the Global Nutri-
tion target set by the WHO of <5%.8 Although globally a 
decreasing trend of U-5 wasting rate has been observed 
over recent years, these statistics are influenced by the 
COVID-19 pandemic, which has led to a decline in 
household wealth and disruptions in the accessibility and 
affordability of nutritious food, as well as essential nutri-
tion services.9 

Given the greater absolute burden of mortality associ-
ated with MAM, interventions should expand beyond the 
current focus on SAM. Community-based strategies 
should include early screening using MUAC and WHZ, 
targeted supplementary feeding for MAM cases, and nu-
trition education to prevent deterioration to severe stages. 
Additionally, multi-sectoral approaches involving agricul-
ture, health, and social protection programs are needed to 
ensure food security, improve maternal nutrition, and 
enhance dietary diversity at the household level. Address-
ing moderate malnutrition can significantly reduce overall 
child mortality, making it a critical public health priority 
for achieving Bangladesh’s Sustainable Development 
Goals (SDGs) related to child survival and nutrition.10 

Furthermore, strengthening routine surveillance of 
malnutrition is essential to guide policy interventions. 
The lack of national MUAC-based data limits the ability 
to identify at-risk children early and provide timely, tar-
geted interventions. Investing in community health work-
ers and integrating nutrition interventions into primary 
healthcare systems can enhance early detection, treat-
ment, and prevention efforts. By shifting focus to the pre-
vention of MAM, Bangladesh can significantly reduce the 
overall burden of childhood malnutrition, ensuring better 
long-term health, cognitive development, and economic 
productivity for future generations. 

METHODS 
This review included the existing nutrition-related poli-
cies and programs that are in place for the management of 
all forms of undernutrition, including wasting. Policy 
documents are systematically summarized to the goal, 
objectives, action plan undertaken, identified gaps, and 
recommendations. The search strategy used for this re-
view was: ‘Nutrition policy’ OR Nutrition programme 
AND Malnutrition AND Bangladesh, using Google 
Scholar and PubMed.  A total of eight related policy doc-
uments and guidelines were found in Bangladesh. These 
papers were read fully and assessed as goals, actions, 
identified gaps, and some recommendations as stated in 
Table 1 to identify existing strategies for malnutrition in 
policy and programs in Bangladesh. 

 
Ethics approval and consent to participate 
Not applicable. 
 
RESULTS  
This review examined Bangladesh’s national policies and 
programs aimed at alleviating undernutrition among chil-
dren under five. While significant policy frameworks 
exist, progress toward achieving optimal targets has been 
limited, particularly in addressing wasting prevalence. 
The findings highlight implementation challenges, gaps in 
governance, and the underutilization of non-governmental 
and community-driven efforts in combating malnutrition. 

Bangladesh has witnessed several impactful initiatives 
by non-governmental organizations (NGOs) and academ-
ic institutions aimed at tackling malnutrition and ensuring 
food security.11 These projects have often employed in-
novative mechanisms to achieve their goals, complement-
ing governmental efforts. This document highlights a few 
success stories that stand out for their creativity, effec-
tiveness, and community impact.12,13 

Policy gaps and barriers have significantly affected 
Bangladesh's progress toward achieving its nutrition tar-
gets.14 Although Bangladesh has formulated multiple pol-
icies and interventions to combat child malnutrition, 
wasting prevalence remains above the WHO Global Nu-
trition Target of less than 5%, with the most recent esti-
mates indicating a stagnation at approximately 11%.15 
Several critical barriers have contributed to the subopti-
mal achievement of national goals. Weak policy execu-
tion and fragmented multi-sectoral coordination impede 
progress, with overlapping responsibilities between the 
Ministry of Health and Family Welfare, the Ministry of 
Food, and the Ministry of Agriculture resulting in delayed 
implementation and duplication of efforts.16  

Limited community involvement and NGO engagement 
further exacerbate these challenges. Despite the critical 
role of local NGOs and community-driven interventions 
in addressing malnutrition, national policies do not ade-
quately integrate or leverage these initiatives for a coor-
dinated, large-scale impact. Bangladesh has several 
NGOs actively engaged in nutrition programs, including 
BRAC, World Vision, and Shushilan, which operate sup-
plementary feeding programs and maternal-child nutrition 
services. However, the absence of a clear policy 
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Table 1. Incorporating a focus on the prevention and management of wasting, with identified gaps and recommendations specifically targeting these areas  
 
Nutrition intervention policies and programmes Goal Objective 
National Food Security and Nutrition Policy 
2021-2030 

To reduce malnutrition through nutrition-specific and nutrition-sensitive 
programs 

- Scale-up interventions targeting undernutrition and micronutrient 
deficiencies 

Bangladesh National Food and Nutrition Security 
Policy 2021-2030 

To improve food and nutrition security status to achieve SDG targets 
and fulfill related national and international commitments by 2030 

- Strengthen cross-sectional governance and improve access to nutri-
tion-sensitive social protection 

8th Five-Year Plan 2020-2025 Increase the program's quality improvement for wasting prevention and 
treatment as well as other facility-level nutrition services. 

- Enhance essential nutrition services and address wasting among chil-
dren 

National Agriculture Policy 2018 Achieve safe, affordable, sustainable food and nutrition security - Increase the productivity of crops through research and technological 
innovation 

Bangladesh National Plan of Action for Nutrition 
2018-2019 

Improve the nutritional status of all people, with special attention to the 
first 1000 days and disadvantaged groups 

- Increase the rate of breastfeeding and reduce stunting and wasting 

4th Health Population and Nutrition Sector Pro-
gram (HPNSP) 2017-2022 

To enhance population health outcomes through nutrition and population 
services 

- Ensure quality, accessibility, and sustainability of population and 
nutrition services 

National Facility-Based Dietary Guidelines for 
Severe Acute Malnutrition 2017 

To ensure proper inpatient therapeutic care of severely malnourished 
children 

- Provide model guidelines for inpatient therapeutic care of malnour-
ished children 

Second National Plan of Action for Nutrition 
(NPAN2) 2016 

To improve maternal and child nutrition and to accelerate the reduction 
of malnutrition 

- Strengthen nutrition programs in health, education, agriculture, and 
social safety nets 

National Nutrition Policy 2015 To ensure proper nutritional care for all people, particularly women, 
children, and disadvantaged groups 

- Implement nutrition programs that address malnutrition 

 
Nutrition intervention policies and programmes Gap identified Recommendation 
National Food Security and Nutrition Policy 
2021-2030 

Limited progress in reducing undernutrition and addressing micronutrient 
deficiencies 

1. Strengthen micronutrient supplementation programs  
2. Improve data collection on nutrition outcomes 

Bangladesh National Food and Nutrition Secu-
rity Policy 2021-2030 

Lack of good governance and commitment to enforcing interventions Enhance community participation and political commitment 

8th Five-Year Plan 2020-2025 Nutritional inadequacy due to poverty and lack of awareness Sufficient allocation of resources toward health and social protection 
National Agriculture Policy 2018 Lack of implementation at the grassroots level More crops need to be fortified with essential micronutrients 
Bangladesh National Plan of Action for Nutri-
tion 2018-2019 

Barriers to effective use of MNPs and zinc fortification Increase awareness of home fortification and micronutrient-rich diets 

4th Health Population and Nutrition Sector Pro-
gram (HPNSP) 2017-2022 

Limited reach and quality of nutrition services in rural and underserved 
areas 

1. Expand access to nutrition services in rural areas  
2. Improve the quality of care and service delivery 

National Facility-Based Dietary Guidelines for 
Severe Acute Malnutrition 2017 

Lack of CMAM policy implementation in the health system A combination of economic growth and public sector programs focus-
ing on nutrition 

Second National Plan of Action for Nutrition 
(NPAN2) 2016 

Lack of inter-sectoral coordination and limited capacity at the local levels 1. Strengthen coordination between sectors  
2. Improve funding for local-level nutrition programs 

National Nutrition Policy 2015 Inadequate governance structures and coordination across sectors 1. Strengthen multi-sectoral governance  
2. Enhance nutrition education and advocacy 
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Table 1. Incorporating a focus on the prevention and management of wasting, with identified gaps and recommendations specifically targeting these areas (cont.) 
 
Nutrition intervention policies and programmes Goal Objective 
National Nutrition Services 2011-2016 To reduce the prevalence of malnutrition with special emphasis on chil-

dren, women, adolescents, and the underprivileged sections 
- Implement a mainstream, comprehensive package of nutrition ser-
vices 

Bangladesh Country Investment Plan 2011 To ensure dependable, sustained food security for all people at all times - Plan and invest in food availability, access, and utilization 
Food Policy Plan of Action 2008-2015 U-5 wasting – Target: reduced from 12% (2000) to 10% by 2010 and 7% 

by 2015 
- Long-term targets for physical growth established 

National Nutrition Program (NNP) 2004 To improve the nutrition status of women and children through targeted 
interventions 

- Promote community-based nutrition interventions and enhance educa-
tion on maternal and child nutrition 

Bangladesh National Plan of Action for Nutri-
tion 1997-2010 

Improve nutritional status to reduce malnutrition as a public health prob-
lem by 2010 

- Increase institutional capacity and ensure food security 

Bangladesh Integrated Nutrition Project (BINP) 
1995-2003 

To improve food and nutrition security, focusing on reducing malnutri-
tion 

- Strengthen nutrition-sensitive interventions and enhance food security 
programs 

National Guidelines on Management of Severe 
Acute Malnutrition 2017 

To provide standard guidelines for managing severe acute malnutrition in 
children 

- Provide treatment and care for children suffering from severe acute 
malnutrition 

Community-Based Management of Acute Mal-
nutrition (CMAM) Guidelines 2016 

To scale up community-based management of acute malnutrition - Scale up CMAM services and strengthen community health systems 

 
Nutrition intervention policies and programmes Gap identified Recommendation 
National Nutrition Services 2011-2016 Lack of good governance and enforcement of interventions Promote large-scale implementation of CMAM with NGO support 
Bangladesh Country Investment Plan 2011 Lack of an affordable, nutritious food supply Strong coordination and political commitment to ensuring food security 
Food Policy Plan of Action 2008-2015 Emerging new varieties of food require nutrient analysis 1. Increased coverage of vitamin A supplementation  

2. Improved access to safe drinking water and sanitation 
National Nutrition Program (NNP) 2004 Inadequate resources and coordination for community-based nutrition 

programs 
1. Enhance funding for community-based nutrition programs  
2. Improve education on maternal and child health 

Bangladesh National Plan of Action for Nutrition 
1997-2010 

Lack of combined efforts from different ministries 1. Early initiation of breastfeeding  
2. Improve exclusive breastfeeding rates  
3. Prevent early marriage 

Bangladesh Integrated Nutrition Project (BINP) 
1995-2003 

Limited financial and human resources for effective implementation 1. Increase budget allocation for nutrition programs  
2. Strengthen monitoring and evaluation of food security initiatives 

National Guidelines on Management of Severe 
Acute Malnutrition 2017 

Detailed guidelines for the management of infants 0-6 months are miss-
ing 

1. Increase funding for managing SAM at health facilities  
2. Train more healthcare workers on SAM management 

Community-Based Management of Acute Mal-
nutrition (CMAM) Guidelines 2016 

No coverage of CMAM services and a lack of RUTF guidelines 1. Expand coverage of CMAM services  
2. Increase community engagement and training of health workers 
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Table 2. Summary of different nutrition-related policies and programs related to wasting in Bangladesh 
 
Nutrition intervention policies 
and programme 

Goal Objective Action plan 
 

1.Bangladesh National Plan of 
Action for Nutrition 1997-
2010 

Improve the nutritional status of the 
people of Bangladesh to the extent that 
malnutrition is no longer a public 
health problem by 2010 

-Increase institutional capacity 
-Empower communities and households to understand the nutri-
tion problem 
-Ensure food security among household members by adequate 
calorie intake, and reduce severe protein energy malnutrition 
<1% by 2010. 
-Provide support to socioeconomically deprived and vulnerable 
people 
-Reduce micronutrient deficiency 
-Promote an appropriate diet and healthy lifestyle 
-Promote nutrition education and advocacy 

Reduce malnutrition and achieve physical and mental 
growth when the following action plans are undertaken: 
-Poverty alleviation  
-Safe water and sanitation 
-Food-based intervention 
-Child spacing and childcare practices 
-Improved literacy 

2.Bangladesh Country In-
vestment Plan, 2011 

To ensure dependable, sustained food 
security for all people of the country at 
all times 

CIP focused on investments having a direct impact on 
food availability, access, and utilization 
 

1.Plan and invest resources in a coordinated way to 
achieve adequate nutrition for all individuals, especially 
women and children 
2. Adequate and stable supply of safe and 
nutritious food 
3. Mobilize additional resources to monitor commit-
ments, pledges, expenses, and remaining gaps 
4. Monitor and evaluate investments in food security 

 
Nutrition intervention policies 
and programme 

Gap identified Recommendation 

1.Bangladesh National Plan of 
Action for Nutrition 1997-
2010 

Policy focuses mainly on marginalized groups such as mothers, ado-
lescent girls, and children. There is a lack of combined efforts from 
different ministries to mitigate the stated problem. 

1. Enhance the early initiation of breastfeeding within the first hour after birth. 
2. Improve the exclusive breastfeeding rates in infants under 6 months of age. 
3. Raise the percentage of children aged 6-23 months receiving a diet meeting the minimum 
acceptable standard. 
4. Incorporate legislation to prevent early marriage. 

2.Bangladesh Country In-
vestment Plan, 2011 

There is a lack of affordable, nutritious food supply to combat the 
nutritional needs of women and children 

Sufficient leadership, strong coordination, and political commitment from government and 
partner organizations are required to ensure food security 
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Table 2. Summary of different nutrition-related policies and programs related to wasting in Bangladesh (cont.) 
 
Nutrition intervention policies 
and programme 

Goal Objective Action plan 
 

3.Food Policy Plan of Action 
(2008-2015) 

U-5 wasting (Weight for height <-
2SD) – Target: reduced from 12% 
(2000) to 10% by 2010 and 7% by 
2015 

Adequate nutrition for all individuals, especially women and 
children 

1. Long-term planning for balanced food 
 

   2.Balanced and nutritious food for vulnerable people 
   3.Nutrition education on dietary diversification 
   4.Food supplementation and fortification 
   5.Safe drinking water and improved sanitation 
 
Nutrition intervention policies 
and programme 

Gap identified Recommendation 

3.Food Policy Plan of Action 
(2008-2015) 

1. The food chain of the country has changed enormously during the 
last decades with the emergence of new varieties of foods that require 
analysis of their nutrient composition 

1. Long-term targets for physical growth established; standard food and nutrient intake es-
tablished for different population groups; integrated plan for attaining standard food intake 
targets established 

 2. 40% of the population (nearly 60 million) lives below the poverty 
line and is undernourished. Improving poor and vulnerable people’s 
access to nutritious food requires a comprehensive strategy, involving 
both long-term (diversification) and short-term (targeted programs) 
efforts 

2.  Increased availability through local production of low-cost items; poor,  
distressed and vulnerable women and children effectively covered by food-based nutrition 
programs, including Growth Monitoring and Promotion (GMP). 
 

 3. Comprehensive nutrition education efforts and other demand-side 
interventions will need to be intensified to improve nutrition outcomes 

3.Increased percentage of women educated in nutrition and primary health care  
activities through formal and non-formal education; increased home gardening and poultry-
raising activities by poor households 

 4. This area of intervention is concerned with the mitigation of gaps in 
diets deficient in micronutrients through supplementation and fortifi-
cation. 

4. Increased coverage of vitamin A; increased coverage and compliance of iron folate sup-
plementation, and increased coverage of households with adequately iodized 

 5. In the area of water and sanitation, important issues include reduc-
ing water-borne morbidity and mortality, reducing the number of peo-
ple subjected to and at risk of arsenic contamination, and ensuring 
access to community latrines in villages, bazaars, mosques and 
schools, and public places, with particular attention to women’s needs 

5. Safe water and sanitation facilities available and accessible for all by 2010. 
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Table 2. Summary of different nutrition-related policies and programs related to wasting in Bangladesh (cont.) 
 
Nutrition intervention policies 
and programme 

Goal Objective Action plan 
 

3.Food Policy Plan of Action 
(2008-2015) 

U-5 wasting (Weight for height <-
2SD) – Target: reduced from 12% 
(2000) to 10% by 2010 and 7% by 
2015 

Adequate nutrition for all individuals, especially women and 
children 

6.Safe, quality food supply women's and children's 
health 
 

   7.Promotion and protection of breastfeeding and com-
plementary feeding 

4. National Nutrition Services 
2011-2016 
 

To reduce the prevalence of malnutri-
tion among the people of Bangladesh, 
with special emphasis on 
the children, women, adolescents, and 
the underprivileged section of society 

To implement a mainstream, comprehensive package of nutri-
tion services to reduce maternal and child malnutrition, and 
ensure universal access 
-To strengthen the human resource capacity to manage, super-
vise, and deliver nutrition services at the different levels of the 
health & family planning services 
-To strengthen nutrition management information systems and 
operations research 

Growth Monitoring and Promotion (GMP) 
- Behaviour Change Communication to Promote Good 
Nutritional Practices. 
- Micronutrient supplementation 
- Management of Severe Acute Malnutrition (SAM) and 
Community Management 
of Acute Malnutrition (CMAM) 
- Nutrition interventions in hard-to-reach areas, chars, 
hill tracts 

 
Nutrition intervention policies 
and programme 

Gap identified Recommendation 

3.Food Policy Plan of Action 
(2008-2015) 

6. Key issues related to food safety include access to safe and quality 
food for the people, reduction of foodborne illnesses, and behavioural 
change of people towards consumption and demand of safe and hy-
gienic food 

6. Enhanced access to safe and quality food, for domestic consumption and also for interna-
tional trade. 
 

 7. Those who enter pregnancy malnourished or who do not gain suffi-
cient weight during pregnancy are more likely to deliver low birth 
weight babies. Babies who are born malnourished face a heightened 
risk of dying within the first week of life 

7. Increased primary health care (PHC) and antenatal care (ANC) coverage; increased skilled 
attendance at birth; improved access to health services; healthy lifestyles and behavior. 

4. National Nutrition Services 
2011-2016 
 

There is a lack of good governance and commitment to enforcing 
nutrition-sensitive and specific interventions   

1. Non-governmental organizations might help to move the large-scale implementation of 
CMAM in Bangladesh using locally produced RUTF.  
2. Convincing policymakers to promote CMAM in the country 
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Table 2. Summary of different nutrition-related policies and programs related to wasting in Bangladesh (cont.) 
 
Nutrition intervention policies 
and programme 

Goal Objective Action plan 
 

5.  National Facility-based 
Dietary Guidelines for Severe 
Acute Malnutrition, 2017  

To ensure proper inpatient therapeutic 
care of severely malnourished children 
-Improve the nutritional status of the 
Bangladeshi population and prevent 
nutritional deficiency diseases. 
 -Ensure adequate nutritional status 
starting from pregnancy. Provide nutri-
tious food to combat malnutrition. 

-Eat a well-balanced diet with a variety of foods at each meal;  
-Use in moderation foods high in fat and minimize fats and oils 
in food preparation;  
-Limit salt intake and condiments, and use only iodized salt 
-Maintain desired body weight through a balanced food intake 
and regular physical activity;  
-Adopt and follow appropriate preparation and cooking practic-
es, and follow healthy eating habits 
-Exclusive breastfeeding for the first six months of life;  
-Introduce appropriate complementary foods after completion 
of 6 months and continue complementary feeding along with 
breastfeeding for up to 2 years. 

-Provide model guidelines for the development of facili-
ty-based and CMAM management in under five children 

6. National Agriculture Policy 
2018 

Achieve safe, affordable, sustainable 
food and nutrition security 

1. Increase the availability of food and purchasing power by 
increasing the productivity of crops. 
2. Ensure nutritious and safe food production 

1. Increase production of advanced technology-based 
research for nutrition-rich crops. 
2. Enhance hybrid and mutation breeding activities for 
cultivating nutritious and hygienic crops 
3. Promote the development of nutritious, non-
conventional crops in hostile environments. 

 
Nutrition intervention policies 
and programme 

Gap identified Recommendation 

5.  National Facility-based 
Dietary Guidelines for Severe 
Acute Malnutrition, 2017 

1. There is no policy for the implementation of CMAM with the 
health system, by utilizing existing health resources, such as commu-
nity clinics, and by involving CHWs of nongovernmental organiza-
tions. 
2. Programmatic gap in identification, management, and prevention of 
under 6 months wasting 

1. Required a combination of economic growth and the use of public sector programs that 
directly affect nutrition, such as breastfeeding and complementary feeding support. 
2. Policymakers and strategists need to put in more effort, to assess the continued effective-
ness of implementation. 

6. National Agriculture Policy 
2018 

There is a lack of an implementation plan to incorporate the policy 
objectives at the grassroots level. 

1. More crops need to be fortified in addition to rice with essential micronutrients to meet 
adequate nutrition. 
2. Need more community awareness on the importance of nutritious and affordable crop pro-
duction 
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Table 2. Summary of different nutrition-related policies and programs related to wasting in Bangladesh (cont.) 
 
Nutrition intervention policies 
and programme 

Goal Objective Action plan 
 

7. Bangladesh National Plan 
of Action for Nutrition 2018-
2019 

Improve the nutritional status of all 
people, with special attention to the 
first 1000 days and disadvantaged 
groups, including mothers, adolescent 
girls, and children; prevent and control 
malnutrition; and accelerate national 
development through raising the stand-
ard of living. 

1. Increase the rate of initiation of breastfeeding in the first hour 
of birth 
2. Increase the rate of exclusive breastfeeding in infants less 
than 6 months of age 
3. Increase the rate of continued breastfeeding in children aged 
20 to 23 months 
4. Increase the proportion of children aged 6-23 months receiv-
ing a minimum acceptable diet 
5. Reduce the rate of low birth weight 
6. Reduce Stunting, SAM among underweight < 5 children 
7. Increase Vitamin A capsule supplementation coverage in 
children aged 6- 59 months 

1. Improve the nutritional status of all citizens, including 
children, adolescent girls, pregnant women, and lactating 
mothers 
2. Ensure availability of adequate, diversified, and quality 
safe food and promote healthy feeding practices 
3. Strengthen nutrition-specific or direct nutrition inter-
ventions 
4. Strengthen nutrition-sensitive or indirect interventions 
5. Strengthen multi-sectoral programs to ensure country-
wide efforts toward ensuring nutrition, including neces-
sary financing for such programs 

 
Nutrition intervention policies 
and programme 

Gap identified Recommendation 

7. Bangladesh National Plan 
of Action for Nutrition 2018-
2019 

1. Home fortification of multiple micronutrient powder (MNP) among 
under-5 children in Bangladesh 

1. The effective interventions to address the barriers of MNP usage among children of 6-59 
months.  
2. The effectiveness of MNP usage on addressing micronutrient malnutrition among under-
five children 

 2. Zinc bio-fortified rice in Bangladesh - Program Gaps and Research 
Priorities 

1.  Generate zinc-fortified rice varieties containing zinc in such an amount that it can control 
the zinc deficiency in the absence of a sufficient amount of animal products in the diet. 
2. Breed rice varieties that contain different essential micronutrients 

 3. Vitamin A fortification in edible oil in Bangladesh - Program Gaps 
and Research Priorities 

1. Generate evidence on the vitamin A deficiency status to find out whether there is fortifica-
tion of edible oil with vitamin A 
2.  Explore the factors responsible for the availability of unfortified bulk oil in the market 

 4. Nutrition-Sensitive Agriculture in Bangladesh - Program Gaps and 
Research Priorities 

1. Research is needed to know how different technologies can be promoted in hard-to-reach 
areas and how nutrition education can be given with traditional agricultural extension ser-
vices.  
2. Promotion of more nutrient-rich fish needs to be included in the cultural practice. 
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Table 2. Summary of different nutrition-related policies and programs related to wasting in Bangladesh (cont.) 
 
Nutrition intervention policies 
and programme 

Goal Objective Action plan 
 

8. National Agriculture Policy 
2018 

Achieve safe, affordable, sustainable 
food and nutrition security 

1. Increase the availability of food and purchasing power by 
increasing the productivity of crops. 
 
2. Ensure nutritious and safe food production 

1. Increase production of advanced technology-based re-
search for nutrition-rich crops. 
2. Enhance hybrid and mutation breeding activities for 
cultivating nutritious and hygienic crops 
3. Promote the development of nutritious, non-
conventional crops in hostile environments. 

9. 8th Five-year Plan  
June 2020-June 2025 
 

Increase the program's quality im-
provement for wasting prevention and 
treatment as well as other facility-level 
nutrition services. 
 

-Improve the incidence of wasting  
-Reduce prevalence of wasting from 9.8%-7% (baseline year-
target year) 
-Enhancing the extent and quality of essential nutrition services; 
 

-Vitamin A supplementation and deworming are provided 
during measles vaccination, national events, and dietary 
fortification with vitamin A, iron, and iodine.  
-Educating and counselling adolescent girls, pregnant and 
nursing moms on proper feeding practices, including 
breastfeeding, supplementary feeding, and micronutrients.  
-Expanding community-based malnutrition prevention 
through C-IMCI programs, CC programs, and managing 
patients at community and facility levels, including IYCF.  
-Enhance nutrition practices through SBCC, promoting the 
uptake of essential services, food safety, healthy diets, and 
complementary issues like water, sanitation, EPI, and NCD 
prevention.  
-Ensuring timely, quality nutrition service reporting and 
follow-up. 

 
Nutrition intervention policies 
and programme 

Gap identified Recommendation 

8. National Agriculture Policy 
2018 

There is a lack of an implementation plan to incorporate the policy 
objectives at the grassroots level. 

1. More crops need to be fortified in addition to rice with essential micronutrients to meet ade-
quate nutrition. 
2. Need more community awareness on the importance of nutritious and affordable crop pro-
duction 

9. 8th Five-year Plan June 
2020-June 2025 
 

-Nutritional inadequacy in Bangladesh can be attributed to two dis-
tinct factors: poverty and a lack of awareness. 
 

-Sufficient and efficient allocation of resources towards Health and Social Protection is im-
portant to enhance the current state of affairs.  
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Table 2. Summary of different nutrition-related policies and programs related to wasting in Bangladesh (cont.) 
 
Nutrition intervention policies 
and programme 

Goal Objective Action plan 
 

10. Bangladesh National food 
and nutrition security policy 
2021-2030 
 

To improve food and nutrition security 
status to achieve SDG targets and fulfil 
related national and international 
commitments by 2030 
 

-To ensure the availability of safe and nutritious food for 
healthy diets 
- To improve access to safe and nutritious food at an affordable 
price 
-Enhance the consumption and utilization of healthy and diver-
sified diets to achieve improved nutrition 
-Increased access to nutrition-sensitive social protection and 
safety nets across lifestyles with a focus on vulnerable groups 
-Strengthen cross-sectional governance, coordination, capacity 
building, and partnership for the effective implication of policy 

-A nutrition-sensitive food systems approach 
-Policy consistency 
-A consultative process with relevant ministries, depart-
ments, and agencies. 
 
 
 
 

 
Nutrition intervention policies 
and programme 

Gap identified Recommendation 

10. Bangladesh National food 
and nutrition security policy 
2021-2030 
 

There is a lack of good governance and commitment to enforcing 
nutrition-sensitive and specific intervention   

1. Enforce community participation  
2. Strengthen community clinics to deliver all appropriate nutrition care on the community 
level 
3. Enhance political commitment and increase budget allocation   
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mechanisms for collaboration restrict the potential reach 
and sustainability of these efforts.17 

The COVID-19 pandemic has further disrupted nutri-
tion services, food supply chains, and household incomes, 
exacerbating food insecurity.18 School feeding programs 
and community-based treatment for wasting were inter-
rupted, contributing to increased childhood malnutrition 
rates in both rural and urban slum areas.19 While the 8th 
Five-Year Plan (2020-2025) set ambitious goals for re-
ducing wasting, budgetary reallocation toward pandemic 
response diverted resources from nutrition programs, 
slowing progress.20 

Governance and funding constraints present additional 
barriers to achieving nutrition targets. Delayed policy 
enforcement, inconsistent funding, and weak monitoring 
systems undermine the effectiveness of nutrition pro-
grams.21 The Community-Based Management of Acute 
Malnutrition (CMAM) approach, which is critical for 
severe wasting treatment, remains underfunded and is not 
universally available in all health facilities.22 Further-
more, the supply of Ready-to-Use Therapeutic Food 
(RUTF) is inconsistent, as local production has not been 
fully scaled up due to policy bottlenecks and financial 
constraints.23 

Despite systemic barriers, some areas in Bangladesh 
have demonstrated success in addressing malnutrition 
through locally driven initiatives and strong NGO-
government collaborations. In Sirajganj, BRAC's Com-
munity Nutrition Initiative has successfully reduced wast-
ing rates by integrating nutrition-sensitive agriculture, 
women’s empowerment, and health interventions.24 
Community health workers, known as Shasthya Shebikas, 
deliver home-based nutrition counselling, distribute mi-
cronutrient powders, and monitor child growth, effective-
ly filling critical service gaps left by government pro-
grams.24 The initiative also promotes homestead garden-
ing programs and income-generating activities for moth-
ers, leading to improved dietary diversity and household 
food security.25 

In coastal Satkhira, where seasonal food insecurity is 
common, Shushilan, a local NGO, has partnered with 
UNICEF to implement a maternal and child nutrition 
program. This initiative focuses on supplementary feed-
ing for malnourished children and the promotion of ex-
clusive breastfeeding. It has shown measurable success in 
reducing undernutrition rates, particularly among mothers 
who received continued support through mother-to-
mother support groups and community kitchens.25 Unlike 
government-driven programs that often lack community 
ownership, Shushilan's approach has ensured sustainabil-
ity through active local participation. 

In Cox’s Bazar refugee camps, where malnutrition rates 
exceed national averages, World Vision has established 
nutrition rehabilitation centres for severely wasted chil-
dren. Community-based nutrition volunteers, primarily 
trained local Rohingya women, conduct Mid-Upper Arm 
Circumference (MUAC) screenings, provide emergency 
therapeutic feeding, and counsel mothers on complemen-
tary feeding practices.26 Collaborations with the World 
Food Programme have strengthened food distribution 
networks and malnutrition treatment services, contrib-

uting to a reduction in Severe Acute Malnutrition (SAM) 
cases in targeted zones. 

Given the success of these community-driven initia-
tives, national policies should better integrate locally 
driven solutions and NGO-led programs into the main-
stream nutrition agenda. Formal partnerships with local 
NGOs, such as BRAC, Shushilan, and World Vision, 
should be institutionalized to expand community-based 
malnutrition treatment programs. Policies should also 
focus on scaling up CMAM and RUTF production by 
strengthening guidelines for local RUTF manufacturing 
and ensuring its availability in all government health fa-
cilities. Increasing budgetary allocations is essential for 
expanding CMAM programs in rural districts with high 
wasting prevalence. 
 
DISCUSSION  
The successful implementation of nutrition policies aimed 
at ending all kinds of malnutrition, as outlined in the 
SDGs, requires a strong commitment from government 
and political leaders, funders, professionals, and benefi-
ciaries. The current deficiency is in the allocation of fund-
ing for the execution, synchronization, and oversight of 
the policy. Allocating resources towards nutrition invest-
ments will yield a plethora of advantages, such as en-
hanced well-being, educational outcomes, and economic 
output. Wasting is a significant health issue that necessi-
tates immediate attention from both policy-makers and 
program implementers because of its linked hazards for 
morbidity.  

Most of the policies have overall nutritional improve-
ment among children, women, and adolescent girls. Nu-
tritional improvement is a multi-sectoral approach. There 
is no existing policy that is solely related to child under-
nutrition. An important aspect of multi-sector programs is 
to prevent malnutrition during the first 1,000 days27, and 
that should be strengthened in Bangladesh. Significant 
advancements in nutrition policy can be achieved through 
effective leadership and collaboration across several gov-
ernment ministries. Various comprehensive methodolo-
gies must be employed to enhance the recognition, quan-
tification, and comprehension of wasting, as well as to 
expand the provision of services for the identification and 
treatment of wasting. Furthermore, it is imperative to 
generate empirical support for efficient preventive 
measures aimed at diminishing the impact of wasting. 
This data can then be utilized to inform policy decisions 
and promote the allocation of sustained financial re-
sources towards the prevention and treatment of acute 
malnutrition. The strategies that have the most extensive 
evidence base include the utilization of additional food 
products, cash-based interventions, behaviour modifica-
tion to enhance baby and young child feeding, and the 
combination of these interventions.28,29 

Although the evidence base is not always reliable, it is 
recommended to adopt a comprehensive approach based 
on the United Nations Children's Fund (UNICEF) con-
ceptual framework and context-specific causal analysis. 
This approach involves implementing many interventions 
to address both the immediate and underlying causes of 
undernutrition.30 There was a consensus that it was neces-
sary to enhance our knowledge of the epidemiology and 
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etiology of wasting to more effectively identify and focus 
on children who are at the greatest risk.31 Important 
knowledge gaps regarding the causes of wasting were 
identified, including the occurrence of kwashior-
kor/nutritional edema; the connection between stunting 
and wasting; variations based on age and geographic lo-
cation; the impact of interventions before conception; the 
link between maternal nutrition, maternal health, and 
child nutrition; the extent to which non-nutritional fac-
tors, like low birth weight, contribute to wasting in infants 
under six months of age; and the reasons behind relapse 
after successful treatment for wasting.31 Additional gaps 
encompassed the influence of infection and gut flora, as 
well as the enduring health and developmental conse-
quences of juvenile wasting.32 

However, the policy field is becoming more accessible, 
allowing external factors such as development partners, 
national and international NGOs, commercial organiza-
tions, civil society organizations, and think tanks to en-
gage in the policy-making process.33 This research on the 
process of formulating nutrition policy suggests that, in 
this specific area, both government agencies and special-
ists from development partners play a crucial role in in-
fluencing the issue and finding solutions. The moderniza-
tion of agriculture has a significant role in achieving pov-
erty alleviation, as well as ensuring food and nutrition 
security.34 To address the nutritional condition of children 
and achieve SDG-3 by 2030, the government of Bangla-
desh and non-governmental organizations must adopt a 
coordinated strategy at the community level.35 Neverthe-
less, BCC materials and anthropometric tools need to be 
available in all community clinics for improvement in 
overall nutrition status and to improve health system per-
formance.36 

According to the latest Bangladesh Demographic and 
Health Survey (BDHS) data published in 2022, the bur-
den of childhood wasting/acute malnutrition, only esti-
mated by one index (WHZ), is substantial (11%) in Bang-
ladesh, and there are 1.8% of U-5 children suffer from 
severe wasting.37 Thus, close to two million U-5 children 
suffer from dreadful SAM all over the country according 
to the WHZ criteria. These figures underscore the huge 
gap between the SDG and the WHZ target and the current 
situation prevalent in the country. The true prevalence of 
SAM among U-5 children in Bangladesh would be much 
higher if the children could be screened by additional 
MUAC measurement and edema examination. A globally 
updated guideline since 2013 is available,38 which was 
further improved and published by WHO with revised 
and updated information on the management of SAM in 
infants and children.39 In contrast to numerous other na-
tions, Bangladesh has established national standards for 
the Facility-based Management of Children with SAM 
and the Community-based Management of Children with 
SAM (CMAM).40 

It is therefore imperative that there is now serious dis-
cussion on how we can have effective community-based 
programs, particularly targeting children with SAM, even 
if an intervention is not considered feasible for a huge 
number of children with MAM, at least these children 
should be brought under a growth monitoring and promo-
tion program. The community clinics established in rural 

Bangladesh (BD) are likely to be appropriate platforms 
from which screening, community-based management, 
and Growth Monitoring and Promotion (GMP) can be 
undertaken.41 

Despite significant advancements in the HPN sector in 
Bangladesh, the recent surge in the COVID-19 pandemic, 
along with the ongoing demographic transition, presents 
numerous challenges in ensuring the optimal health and 
well-being of the population.42 This situation particularly 
hinders progress in improving child nutrition, specifically 
addressing the issue of under-5 wasting stems from weak 
governance, poor policy execution, and lack of integra-
tion with local NGOs.43 Policies often overlook the criti-
cal role of community-based initiatives, though NGOs 
like BRAC, Shushilan, and World Vision have shown 
success through targeted interventions.44 These include 
growth monitoring, nutrition counselling, and supplemen-
tary feeding in areas like Sirajganj and Satkhira.43 To 
achieve national targets, policies must formally recognize 
and partner with such organizations, enabling decentral-
ized implementation and improved accountability. There-
fore, future nutrition policies and governance, as outlined 
in the Perspective Plan 2041 (PP2041), should place 
greater emphasis on addressing this issue.45 Significant 
disparities in health and nutrition services persist and 
must be resolved. The allocation of public funds for HPN 
has remained relatively unchanged at 0.7% of GDP for a 
considerable period, necessitating urgent action to boost it 
(as stated in the 8th Five-Year Plan of Bangladesh).46 
Furthermore, the incorporation of Growth Monitoring and 
Promotion into the EPI platform is crucial for enhancing 
the quality and reach of nutrition services, as well as im-
proving the overall health insurance system. This is a 
significant gap in the Bangladesh HPN plan that requires 
immediate attention. 
 
Conclusion 
To effectively reduce and sustain reductions in acute 
malnutrition, it is essential to enhance identification and 
treatment techniques within healthcare and other sectors. 
Long-term progress hinges on robust, preventive strate-
gies and decentralized, community-based services for 
severe acute malnutrition. In Bangladesh, where ready-to-
use therapeutic food (RUTF) is not yet available at the 
community level, the Ministry of Health and Family Wel-
fare (MoHFW) could take the initiative to integrate 
RUTF into community-based management of SAM 
(CMAM) programs. Additionally, establishing a support 
unit within MoHFW could provide technical guidance 
and coordination for CMAM implementation, ensuring 
early detection and treatment of SAM while safeguarding 
vulnerable families from food insecurity. 
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