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Inaccessibility to school feeding programs
would add to the existing burden of
malnutrition among school-going children.
Reduced mobility and increased
consumption of Junk foods will increase the
risk of overweight in some population
groups.
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Figure 2 :  Projected number of malnourished children in three
scenarios in 25 priority districts and whole country
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Burden of SAM cases

Scenario 1: 53,435

Scenario 2: 187,997

Scenario 3: 264,630
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The assessment conducted by BNNC included a
projection of possible nutrition scenarios resulting from the
impact of COVID-19 on the underlying determinants of
malnutrition. Three scenarios were considered, which
align with the WHO emergency threshold of global acute
malnutrition (GAM).

Under all three scenarios, the projections of total acute
malnutrition have been made for Bangladesh as a whole
and for 26 high priority districts (Figure-3), population of
children aged 0-59 months (in year 2021) as 16,311,000
and 7,390,915, respectively (Figure-2).

Based on the projected alarming situation, there is a dire
need for a well-coordinated and harmonized preventive
and mitigating approach. A three-pronged action strategy
is recommended, which focuses on (1) a comprehensive
food and nutrition security response plan, (2) a
multi-sectoral approach, and (3) a monitoring, evaluation,
and surveillance system.

Lockdown continues till end May
Status quo in malnutrition prevails
Coverage/access to services temporarily
reduced
Unemployment – short-term
GAM cases are 8% Scenario 1

Lockdown continues till end May
Moderate deterioration of nutrition situatio
Coverage/access to services moderately
reduced with increased food shortage
Unemployment – medium-term
GAM cases raised to 14% Scenario 2

Second lockdown imposed due to 
resurgence of second wave of COVID-19
Substantial deterioration of nutrition 
situation
Coverage/access to services severely 
reduced with increased food shortage
Unemployment – Permanent
GAM cases raised to 16% Scenario 3

Management of Severe Acute Malnutrition in Children: Working towards 
results at Scale, UNICEF Program Guidance Document.
How do we estimate case load for SAM/or MAM in children 5-59 months in a 
given time period? Mark Myatt, Consultant Epidemiologist, Brixton Health. 
Lancet, May 12, 2020.
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Figure 3:   Location of 25 priority districts
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1. Comprehensive Food & Nutrition
    Security Response Framework

2. Multi-sectoral Approach

3. Monitoring, Evaluation and Surveillance System

Comprehensive food and
nutrition security response plan

Multi-sectoral approach

Monitoring, Evaluation, and
Surveillance System
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i. Conduct an assessment to understand the extent of the
impact of COVID-19 on nutrition quickly and
implement a national survey to assess the nutrition and
food insecurity status of the urban and rural
households;

ii. Establish Sentinel Nutrition Surveillance System to
assess nutrition situation trends and the
implementation of essential nutrition services;

iii. Strengthen and align routine data collection and
analysis across sectors, and establish feedback
mechanisms;

iv. Strengthen monitoring of multi-sectoral nutrition
activities implementation through DNCCs and UNCCs
at the sub-national level.

i. Enhance and upscale inter-sectoral coordination
mechanisms for nutrition;

ii. Actively engage nutrition support platforms such as the
HPNSP and related Nutrition Development Partners
Group;

iii. Accelerate advocacy by BNNC to increase coverage
and allocation, and strengthen the relevant programs
of the 22 ministries;

iv. Align UN Socio-Economic Response Framework with
national programs, systems, and networks;

v. Collaborate with the Scaling Up Nutrition (SUN)
movement and its networks;

vi. Support the establishment of and work through the
District Nutrition Coordination Committees (DNCC)
and Upazila Nutrition Coordination Committees
(UNCC) to ensure multi-sectoral nutrition planning and
implementation at the sub-national level;

All underlying drivers of malnutrition are at play today and
will persist even in the post COVID-19 period. They cut
across many sectors and were further exacerbated by the
extended Government Holiday. The resulting unintentional
food and nutrition security impacts are unavoidable. In
order to avoid deterioration in nutrition status, both direct
access to essential nutrition services, and access to food
need to be ensured, warranting a well-coordinated
multi-sectoral approach. With regards to access to food,
two key lifeline programs, namely the social safety net
programmes and an uninterrupted food value chain
system have to be continued and further stimulated.

i. Building back and strengthening on-going essential
nutrition services;

ii. Supporting farmers, food supplies, and all actors in the
nutrition-sensitive food system;

iii. Strengthening and promoting nutrition-sensitive social
protection;

iv. Focusing on addressing both poor and non-poor
vulnerable population living in urban areas while
ensuring gender sensitivity;

v. Supporting Small and Medium Enterprises (SMEs) for
food and nutrition security.


