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Location: Bangladesh 
What we know: Mutli-dimensional approaches are needed to achieve
a minimum acceptable diet for young children to prevent stunting,
including increasing household income.      

What this article adds: Two studies were carried out to inform the
Suchana programme (2015-2022) that aims to reduce stunting
prevalence in Sylhet, Bangladesh through social and behaviour-
change communication (SBCC), promoting optimal infant and young
child feeding (IYCF) and household food production activities to
increase household income and food availability. A barrier analysis
among 106 mothers from 16 villages was performed to identify
barriers to and boosters of minimum dietary diversity (MDD) among
children aged 6-23 months. Household income and food price were
important facilitators and misconceptions on consumption of an
MDD and its benefits. Failure to remember to include diverse foods
was a main barrier. Adaptations to the SBCC component were
subsequently made to address this. A cost-of-the-diet (CotD) analysis
was then performed to estimate the hypothetical minimum amount
of money a typical household needs to purchase food to meet
recommended nutrient intakes, analysed against current household
income, expenditure, production and consumption. Findings show that
all major nutrient requirements can be met using local markets and
households can potentially afford a diet that meets energy, protein, fat
and micronutrient requirements and takes into account typical
dietary habits within existing levels of income, but not when non-
food expenditures are taken into account. Free food from home food
production activities goes some way to filling affordability gaps;
however, more needs to be done to increase household income to
achieve an MDD and intended programme outcomes.  
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Introduction
Bangladesh has made remarkable progress in reducing stunting and wasting in
children under five years of age over the last 20 years. However, the rate of decline
in the annual stunting rate has slowed in the last decade and an estimated six
million children remain chronically undernourished (NIPORT and ICF International,
2016). More than one in three children suffer from impaired linear growth (i.e.
stunting) with higher prevalence in rural areas (37.9%, versus 30.8% in urban
areas) and among children from the lowest wealth quintile (49.2%, vs 19.4% in the
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1 A Bengali word which means “the beginning of something positive”.
2 For further information, see: (i) 

https://bangladesh.savethechildren.net/sites/bangladeshsavethechildren.net/ 
files/library/Suchana.pdf 
(ii) https://devtracker.dfid.gov.uk/projects/GB-1-204131 

Determinants
(MDD for children 
6-23 months)

Doers
(#, %)
(n=53)

Non- Doers
(#, %)
(n=53)

Difference Odds
Ratio

Estim. 
Relative 
Risk

p-value

1. Perceived self-efficacy: What makes it easy for you to feed your baby foods from at least 
four of these different food groups each day?

Produce own food at home
(vegetable gardens and/or
poultry rearing)

42 (79%) 36 (68%) 11% 1.8 1.62 0.135

Market not far from home 24 (45%) 2 (4%) 42% 21.1 6.03 0.000
Adequate household income 6 (11%) 38 (72%) 60% 0.05 0.09 0.000

2. Perceived self-efficacy: What makes it difficult for you to feed your baby foods from at
least four of these food groups each day?  

High food price 4 (8%) 8 (15%) 8% 0.46 0.52 0.179
Not enough income 35 (66%) 49 (2%) 26% 0.16 0.29 0.001
Market too far from home 7 (13%) 5 (9%) 4% 1.46 1.34 0.380

3. Perceived positive consequences: What are the advantages of feeding your baby foods
from at least four of the different food groups each day?  

Increased immunity 40 (75%) 34 (64%) 11% 1.72 1.56 0.145
Child will grow faster 28 (53%) 27 (51%) 2% 1.08 1.06 0.500
Child will be more intelligent 35 (66%) 27 (51%) 15% 1.87 1.66 0.084
Increased weight 7 (13%) 1 (2%) 11% 7.91 3.51 0.030

4. Perceived negative consequences: What are the disadvantages of feeding your baby foods
from at least four of these different food groups each day?

Indigestion and/or diarrhoea 39 (74%) 35 (66%) 8% 1.43 1.34 0.263
Vomiting 12 (23%) 12 (23%) 0% 1.00 1.00 0.592
May suffer from breathing
problem 

2 (4%) 12 (23%) 19% 0.13 0.17 0.004

5.  Perceived social norms: Who are the people that approve of you feeding your baby foods
from at least four of these food groups each day?

Mother-in-law 35 (66%) 23 (43%) 23% 2.54 2.11 0.016
Husband 44 (83%) 43 (81%) 2% 1.14 1.11 0.500
Relatives 12 (23%) 8 (15%) 8% 1.65 1.47 0.229

6. Perceived social norms: Who are the people that disapprove of you feeding your baby
foods from at least four of these food groups each day?   

Mother-in-law 3 (6%) 9 (17%) 11% 0.29 0.35 0.061
Husband 2 (4%) 8 (15%) 11% 0.22 0.27 0.046

7.  Perceived access: how difficult is it to get what you need to feed your baby foods from at
least four of these food groups each day? 

Very difficult 9 (17%) 28 (53%) 36% 0.18 0.24 0.000
Somewhat difficult 27 (51%) 21 (40%) 11% 1.58 1.44 0.165
Not difficult at all 17 (32%) 4 (8%) 25% 5.78 3.32 0.001

8.  Perceived cues for action/reminders: When you prepare meals for your child, how difficult is
it to remember to include foods from at least four of these food groups?

Very difficult 2 (4%) 4 (8%) 4% 0.48 0.54 0.339
Somewhat difficult 19 (36%) 2 (47%) 11% 0.63 0.69 0.162
Not difficult at all 32 (60%) 24 (45%) 15% 1.84 1.63 0.086

9. Perceived susceptibility/risk: How likely is it that your child will become malnourished in
the coming year?

Very likely 1 (2%) 16 (30%) 28% 0.04 0.06 0.000
Somewhat likely 28 (53%) 37 (70%) 17% 0.48 0.57 0.055
Not likely at all 24 (45%) 0 (0%) 45% - 8.31 0.000

10.  Perceived severity: How serious will it be if your child becomes malnourished in the coming 
year?

Very serious 14 (26%) 33 (62%) 36% 0.22 0.29 0.000
Somewhat serious 32 (60%) 20 (38%) 23% 2.51 2.08 0.016
Not serious at all 7 (13%) 0 (0%) 13% - 5.61 0.006

11. Perceived action efficacy: How likely is your child to get malnourished if you feed it foods
from at least four of these food groups each day?

Very likely 1 (2%) 2 (4%) 2% 0.49 0.55 0.500
Somewhat likely 14 (26%) 13 (25%) 2% 1.10 1.08 0.500
Not likely at all 38 (72%) 38 (72%) 0% 1.00 1.00 0.585

12.  Divine will: Do you think that God approves of you feeding your child foods from at least
four of these food groups each day?

Yes 3 (6%) 2 (4%) 2% 1.53 1.39 0.500
No 50 (94%) 51 (96%) 2% 0.65 0.72 0.500

13.  Culture: Are there any cultural rules/taboos against feeding your child at least four of
these food groups each day? 

Yes 7 (13%) 2 (4%) 9% 3.88 2.54 0.080

No 46 (87%) 51 (96%) 9% 0.26 0.39 0.080

Timeline of major nutrition-related activities in
north-eastern Nigeria Table 1 highest wealth quintile). Geographically, Sylhet division in the

North-East of the country has the highest burden where around
half of all children under five years are moderately to severely
stunted (NIPORT and ICF International, 2016). While causal
factors are multiple and poorly understood, research has
identified several, including severe food insecurity; poor
maternal nutrition; poverty; poor sanitation and hygiene
practices; and inappropriate complementary feeding (Choudhury
et al, 2016; Ahmed et al, 2016).

In response to the multi-dimensional challenges of malnu-
trition, the UK Department for International Development
(DFID) and European Union (EU)-funded Suchana1 programme
aims to reduce prevalence of stunting in Sylhet Division.
Suchana is a six-year (2015-2022), £48 million programme
that aims to reach over 220,000 poor households (representing
around 1.1 million people) by targeting women of reproductive
age and/or adolescent girls. e programme provides a set of
nutrition-specific and nutrition-sensitive interventions to
improve household-level nutrition and food security and child
care practices to break the inter-generational cycle of under-
nutrition.2 Suchana’s nutrition-specific component includes a
comprehensive set of social and behaviour-change communi-
cation (SBCC) interventions promoting optimal infant and
young child feeding (IYCF) and maternal and child nutrition
in the first 1,000 days. e nutrition-sensitive component pro-
motes increases in household income and availability of food
through home food production (HFP) interventions. 

To ensure both types of interventions address context-
specific immediate, underlying and basic causes of undernu-
trition, Suchana carried out a barrier analysis and cost-of-
the-diet (CotD) assessment in Sylhet and Moulvibazar districts
within Sylhet Division. is article shares experiences and
findings related to improvement of dietary diversity among
young children that were used to inform the programme to
improve outcomes further. 

A barrier analysis: Identifying barriers to
achieving minimum dietary diversity
(MDD) of children in Sylhet and
Moulvibazar districts 
Methods
In October 2017, Suchana commissioned a barrier analysis
to identify barriers to and boosters of minimum dietary
diversity (MDD) among children aged 6-23 months in response
to multiple programme monitoring assessments identifying
MDD as the worst performing IYCF indicator. e baseline
study undertaken in mid-2017 found only 14.7% of girls and
15% of boys received a diversified diet containing four or
more food groups. e study primarily employed a ‘doer/non-
doer analysis’ to identify behavioural determinants (barriers
and enablers) among those who consumed a diversified diet
(‘doers’) and those who did not (‘non-doers’). It followed the
barrier analysis methods specified in the ‘designing for
behaviour change framework’ (TOPS, 2017; Kittle, 2013) and
employed a cross-sectional survey of 106 mothers of children
aged 6-23 months (53 doers and 53 non-doers) from 16
villages in the two districts. 

Results 
Table 1 shows a summary of the barriers and facilitators constructs
generated from the data. Overall, an overwhelming proportion
of respondents from both groups (doers and non-doers) identified
economic factors (e.g.  household income and food price) as the
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main facilitator for achieving MDD. As most
households were primarily reliant on markets for
access to food, distance to the market was also a
big predictor. e barrier analysis additionally
identified existing misconceptions around con-
suming a diversified diet (e.g. certain foods can
cause indigestion/breathing problems) and a lack
of full understanding of the benefits, as well as
perceived difficulty of remembering to include
foods from different food groups, as other im-
portant determinants of MDD. Approval and
support of husbands and mothers-in-law were
found necessary for practising the behaviours.
However, no social, cultural or religious restrictions
or taboos against consumption of a diversified
diet by women or children were identified.

Follow-up actions:
Based on the findings of this analysis, the existing
SBCC strategy and activities were revised in
early 2018, as follows: 
•    Specific messages were developed to raise 
     awareness of the necessity and benefits of 
     women and children aged 6-23 months 
     consuming a diversified diet. All of the 
     project-specific SBCC guidelines and mate-
     rials were subsequently adapted to include 
     these messages, using multiple communica-
     tion channels to reinforce impact.
•    To increase family members’ support, 
     mothers-in-law were included in existing 
     monthly mother and child group courtyard
     sessions and separate male groups were 
     formed to inform husbands/male household
     members. In addition, frontline staff were 
     trained to involve family members in 
     discussions during household-level 
     counselling sessions. 
•    A new poster on MDD was distributed 
     which visually displays different food 
     groups to help households remember to 
     choose food from different groups. 
•    One of the major contributions of the barrier
     analysis was an understanding of the extent
     to which financial constraints affect con-
     sumption of a diversified diet in this context
     and the important contribution of the 
     nutrition-sensitive component of the prog- 
     ramme (i.e. income generation) in improving
      household affordability. To further inform 
     this aspect of the programme, a CoDt 
     assessment was subsequently conducted. 

3 Further information about the CotD method is available 
from www.heacod.org 

A CotD analysis: When
affordability is a major barrier
Rationale and objectives 
While the Suchana programme’s regular moni-
toring data was suggesting a notable increase in
household income and increased availability of
food from the HFP intervention, the barrier
analysis identified affordability of nutritious food
as a major barrier to dietary diversity. In response,
a CotD analysis was conducted in Sylhet and
Moulvibazar districts to investigate the extent of
the gap between household income and expen-
diture. is would inform necessary adjustments
in programme implementation to maximise the
impact on child nutrition. Specifically, the as-
sessment set out to estimate the minimum cost
of a nutritionally adequate and culturally ac-
ceptable diet for typical households and estimate
the potential effect of income-generating activities
(IGAs) and the HFP intervention on a household’s
ability to afford a nutritious diet.

Method 
e CotD3 method and soware were developed
by Save the Children in order to estimate the
hypothetical minimum amount of money a typ-
ical household would need to purchase food to
meet recommended intakes of energy, protein,
fat and micronutrients, using locally available
foods (Deptford et al, 2017). Food price data
were collected through a market survey involving
16 urban, peri-urban and rural markets in Sylhet
and Moulvibazar. Local food consumption pat-
terns and cultural practices were identified
through individual interviews covering 84 in-
dividuals and 12 focus group discussions (FGDs).
Household income and expenditure, household
size and composition, and HFP and consumption
data were obtained from the most recent pro-
gramme survey.

Key findings 
Overall, the analysis found that markets in
Sylhet and Moulvibazar have a diverse range of
food items and can fulfil all major macro- and
micro-nutrient requirements for households.
However, calcium was found to be most difficult
to obtain; i.e. the most significant cost driver,
followed by folic acid and vitamin B12.

e cost of four hypothetical diets was esti-
mated using CotD soware for a typical house-

Annual cost of the various diet type for a
standard household with six members and
average annual income

Figure 2The percentage of energy and the recommended
nutrient intakes for micronutrients met by a
FHAB diet for the whole family

Figure 1

Season 1 (Kharif - 2/Aman) Season 2 (Kharif - 1/Aus) Season 3 (Robi/Boro)
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hold of six individuals (including a 12-23 month-
old child and a breastfeeding mother); including:
(i) a lowest-cost diet that only meets recom-
mended average energy requirements  (energy
only (EO) diet); (ii) a lowest-cost diet that meets
the average energy and the recommended protein
and fat requirements (macronutrient(MAC)
diet); (iii) a lowest-cost diet that meets specifi-
cations for energy, protein, fat and micronutrients
but does not take into account typical dietary
habits (minimum-cost nutritious (NUT) diet);
and, (iv) a lowest-cost diet that meets specifica-
tions for energy, protein, fat and micronutrients
and takes into account typical dietary habits
and cultural acceptability (food habit nutritious
(FHAB) diet).

e lowest annual cost of an EO, MAC and
NUT diet for a six-person household was BDT
40,630.00, BDT 41,523.00 and BDT 64,312.00
respectively (Figure 2). However, the cost of a
FHAB diet was 67% higher than the NUT diet,
at BDT 107,459 per year. Within the household
(Figure 3), the cost of meeting the nutritional
requirements of a breastfeeding women was
highest (22% of the household cost of diet), fol-
lowed by the adult male (21%) and 10-11 year
old children (20%). 

e affordability calculation (Figure 4) shows
that households can potentially afford the FHAB
diet, but cannot afford to meet both the cost of
the diet and additional non-food expenditures
(NFE) with their existing level of income. e
affordability gap ranges from BDT 193 to BDT
14,181 per year, depending on the beneficiary
type and their livelihoods options. However,
when the effect of the HFP element of the pro-
gramme, which provides free food for the house-
hold, was also taken into account (Figure 5),
the annual cost of an FHAB diet was reduced
by between 2.2% and 3.2% (16-24% reduction
in the household affordability gap); this demon-
strates some gain, albeit not as much as the
project team expected. 

Discussion and recommendations 
It is well known that interventions focused on
reducing poverty (i.e. generating income) as
part of a multi-sector nutrition programme are

Field Article
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not enough to have a positive impact on nutri-
tional outcomes. Household income must go
beyond a certain threshold to enable household
members to practice recommended child feeding
practices. is CotD analysis set a benchmark
for the livelihoods component of the Suchana
programme, by which increases in household
income could be monitored to ensure that they
are large enough to meaningfully impact house-
hold food security and nutritional status. Results
of the analysis indicate that the programme
should consider identifying beneficiary house-
holds that are below this benchmark and strug-
gling to cross the threshold to prioritise them
for linkages with existing government social
protection programmes. 

When results of this CotD analysis are com-
pared to a previous CotD analysis conducted in
the same region in 2013, it appears that the
current affordability gap (BDT 193 to BDT
14,181 per year) of very poor beneficiary house-
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holds is significantly lower than the previous
gap of BDT 39,300 per year. is reduction
cannot necessarily be attributed to the programme
intervention alone; however, there are strong
reasons to believe that programme interventions
are meaningfully contributing to it. Furthermore,
the CotD modelling exercises show that the
HFP interventions appear to be improving the
availability and consumption of nutritious food
at household level. 

Nevertheless, gains were not as great as ex-
pected and more needs to be done to increase
production to eliminate affordability gaps and
to improve consumption to meet an MDD. e
programme should therefore continue to aim
to increase household income and food pro-
duction and promote equitable intra-household
food distribution and consumption through its
SBCC activities. e Suchana programme is
considering the following recommended actions
as a result of the findings presented here: 
•    Revisit the programme’s current livelihoods
     strategy and market system strategy to 
     improve year-round production, linking 
     beneficiaries with markets (and actions to 
     identify potential ways) to further improve 
     return on investment and household income.
•    Strengthen activities that link the most 
     vulnerable households with the government’s
     social protection scheme, health and 
     nutrition services, and other services. 
•    Conduct a cost-effectiveness analysis of the 
     kitchen garden and HFP interventions to 
      understand whether current production, loss-
     to-climate effect, access to market, consump-
     tion pattern and rate of return are cost-
      effective and investigate further opportunities
     to improve productivity and consumption.
•    Use the FHAB diet cost as a benchmark to 
     track the progress of beneficiary groups in 
     upcoming socio-economic surveys and 
     assessments and observe changes in afford-
     ability gap to assess whether new initiatives 
     have worked. 
•    Promote the consumption of cheap, nutrient-
     rich foods identified by the CotD analysis 
     through existing SBCC activities. 

FHAB                 Veg                Chicken Duck                    Fish         Veg+Chicken     Veg+Duck         Veg+Fish
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The x-axis bars refer to different project beneficiary types. Phase 1 and Phase 2 refer to the benefi-
ciary selection cycle. On/Off-Farm refer to the ‘Income-generating activity (IGA)’ support
beneficiaries received from the project. On-Farm IGAs are linked to food production through
agriculture, poultry/livestock and aquaculturem; e,g. training, inputs and provision of seeds,
fertilisers and pesticides. Off-Farm IGAs are livelihoods options other than farming/food produc-
tions, including water fishing, tea stalls, vegetable trading, bamboo crafting and a ferry business.
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Figure 3 •    Intensify efforts to further engage male family
     members in SBCC activities. eFGDs in 
     the CotD data collection and previously 
     conducted formative research highlighted 
     the dominant role of husbands or male 
     family members in household expenditure, 
     food purchase decisions, access to markets 
      and ultimately income generation. Without 
     significantly engaging the male members in
     the process (and changing norms), the 
     SBCC activities are unlikely to have a 
     significant and lasting impact on changing 
     behaviours and practices.

An independent evaluation is planned for the
end of 2019, aer which the impact of the
Suchana programme on stunting prevalence
will be reported. 

For more information please contact Masud
Rana at M.Rana@savethechildren.org.uk
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