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Poverty eradi¢ation-MDGand

Bangladesh

tﬁl:ktn:me poverty and
! - other goals are its

mitants’ and facilitators. In
Lintend to examinewhat
and hungereradication

l:are to: (a) halve between
19890 and 2015, the proportion of
peoplewhoseincomeis lessthan$1

a day and (b) halve, between the
1980 and 2015, the propomion of
peoplewho suffer from hunger. The
dollar used here is US dollar,
adjusted for purchasing power
disparity (PPP). The PPP U551, as
estimated for a country, has the
same purchasing power in the
concemed domestic economy in
this caseBangladesh,asUS$1 hasin
the UnitedStates.

In Bangladesh, as reported in the
UNDP Human Development Report
2005, the percapitaGDP in PPPUSS
is 1,770 as of 2003, against a per
capitaGDPin US$of376in thatyear.
Accordingly the PPPUSS1is equiva-
lent to US$0.21, i.e. 21 US cents for
Bangladesh. Given the current
exchangerate between the US dollar
and the Bangladesh taka atr about
taka65 to onedollarin thatyear, the
taka value of 21 US cents, or of PPP
USS$1,is 13.5. Therefore, the paverty
reduction target of halving the
proportion of peoplewhoseincome
is less than PPP US$1 a day implies
that the proportion is on less than
Tk. 13.5 a day. What proportion of
Hangladesh population was at that
:jevetl‘%t;gmertyin iBﬂD?Tl;:: Bangla-

es Report on the MDGs,
prepnmcFrﬁuys the Government of
Bangludesh and UN Country Team
in Bangladesh in February 2005,
talks of 58.8 per cent of the popuka:

tion being belows BRP| USS$1 a8 ob |

1991/92, with the proportion tar-
geted for 2015 being 29.4. This pov-
erty ratio as of 1991/92 was esti-
mated by Bangladesh Bureau of
Statistics and World Bank on the
basis of cost-of-basicneeds (World
Bank, Bangladesh: Development
PolicyReview?2003).

I don’t know if it reflects the PPP

B By

USS1-based poverty ratio as well.
Anyway in order to achieve the
target of 29.4 per cent by 2015, it
would have been necessary fo
reduce poverty by 2.2 per cent per
annum during 1991/92-2015. But,
so far the achievement has been
about one percentage point or
about 1.7 per cent per annum.
Therefore, a backlog has accumu-
lated. Assuming that the one per-
centage point poverty reduction per
annum achieved during the 1990s
has continued up to 2005, the pov-
erty ratio in 2005 would be 46 per
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Unlocking the Potential, usm"béc:luse the distribution of the

paverty ratiosasthe benchmatk and
uses two poverty ratios for that year
at 50 per cent (acconding to BBS-
World Bank estimate) and 40 per
cent (according to Household
Income-Expenditure grouped
distribution data), setting the tar-
gets for 2015 at 25 per cent and 20
per cent respectively. The implied
average annual rate of paverty
reductioninboth the casesis 3.3 per
cent during 2000-2015. But, the
failure to achieve that rate during

e past five years has caused the

The target setting with reference to PPP UsS1 is
meaningless to the concerned people, to say the least. It
is in reality an irrelevant, even cruel proposition; and yet
it seems clear that even the target so set will not to be
achieved in Bangladesh. Where do we stand and whereto
the society may head is a million dollar (not a PPP one
dollar) question under the circumstances, which we may

ignore but only to our peril.

cent. In order to achieve the poverty
target of 29.4 per cent by 2015, an
average annual reduction of 3.6 per
cent would be needed for the
remaininglOyears.

Ifwe takethe figure of40 percent,
as shown in the 2005 Bangladesh
Economic Review of the Ministry of
Finance, being poor in 2004 on the
basis of inadequate calorie intake
(i.e. those not accessing 2,122
Keal/person/day on average) and
set the target of reducing this pro-
portionto halfor20 percentin 2015,
the required annual reduction rate
would be 4.5 per cent during 2004-
2015. The proportion of those who
do not have access even to 1,805
Keal per day, which is an extremely
debilitatinghuman experience, has
beenfoundtobe 19 percentin 2004,
and reducing it to half (i.e. 9.5 per
cent) by 2015 would require an
annual reduction rate of 4.5 per
cent.

World Bank's World Development
Indicators 2004 shows that 36 per
cent of the population of Bangla-
desh was living on less than PPP
US$1 perdayin2000.1ftherargetset
for 2015 is to reduce this proportion
/bl half {i.e. to 18 per cent), the

annudl averdge’ reduction ' rate '

iwould work out at 3.3 per cent dur-
ing 2000-2015. But, given the failure
to achieve that kind of poverty
reduction between 2000 and 2005,
the required rate for the remaining
yearshasgoneupsignificantly
Thelatestavailabledraft (asof 12
January 2005) of the Poverty Reduc-
tion Strategy Paper (PRSP),

required rate during 2005-2015t0 go
up significantly. The PRSP also
indicates a third target of reducing
anothermeasure of poverty, labeled
extreme poverty which may be
considerd a measure of hunges, to
reducefrom 19 per centin 200010 5
per centin 2015, at an annual aver-
age rate of 4.9 per cent during 2000-
2015.This rate has also gone up for
the period 2005-2015 due to poor
performance over the past five
years,

Given all the above mentioned
and other available poverty mea-
sures from different sources floating
above, it is crucial that a consensus
is reached by all concemed, cer-
tainly within the government as to
what is the target for poverty reduc-
tion against what benchmaik value
and year. Even the PRSP and the
Progress Report referred to above,
both government documents talk
of different benchmaiks and differ
entiargets.

Depending on which poverty
ratio with reference to which year,
outofthoseindicatedabove, isused
as the base, the poverty reduction
mte varies between 3.3 per cent and

4.9 per cent per annum for the -

remaining years to 2015. Even the
lowest, 3.3 per cent, is well beyond
the past achievements in Bangla-
desh.Prospectsofachievingsuchan
acceleration in poverty reduction
lookbleakas economicgrowth does
not look like accelemting due to
resource and governance (cormip-
tion, inefficiencies) constraints and

growth achieved will continueto be
highly inequitable given that neo-
liberal free market rules and no
effective efforts are afoot to reverse
that trend and establishan inclusive
society The UN's The Inequality
Predicament on the World Social
Situation Report-2005 has shown
thatdisparityhasbeenaccentuating
globally (i.e. between nations) and
within nations around the world in
the wake of the free market and
globalizationparmdigm.

Let us now see what, in Bangla-

desh, a per day income of Tk. 13.5
means for a person in concrete
terms. This amounthas to cover the
person’s foad, shelter, cooking
facilities, clothing, healtheare,
transportation, and other absolute
minimum basic necessities. The
price of the ordinary variety of rice,
the staple food in Bangladesh, is
now aboutTk. 18 per kg. Assuming
that an average person needs, as a
basie minimum,400 grams of rice a
day, the cost of rice would be Tk. 7
per day. Then, the person would
also require such items as salt,
cooking oil, onions, lentils, and at
least some vegetables if not fish or
any kind of meat or poultry. Fuel-
wood or kerosene is needed to cook
the food. The remaining Tk. 6.5
cannot be sufficient for these items.
Obviously, no money is left for any
of the other basic minimum needs.
Therefore, one PPP US$1 fixes the
income per person per day for
poverty reduction purposes at an
ignominiously low level. And, yet
over four million people of Bangla-
desh (about a third of the total
population) are today in that cate-
gory of poor. The target is to raise
half of them to a per person/day
income of above PPP US51 arabove
Tk.13.5 by 2015, assuming that
Tk.13.5 remains valid in real terms
fortheperiodto 2015.
. The question is: by how much
abave? If one is able to secure four,
five, or even ten taka more a day to
spend, would that make a difference
in respect of their poverty? Hardly.
They will in fact remain virtually in
the same rudimentary plight. There-
fore, the target setting with reference
to PPP US$1 is meaningless to the
concernéd people, to say the least. It
is in reality an irrelevant, even cruel
proposition; and yet it seems clear
that even the target 5o set will not o
beachleved in Bangladesh.

Where do we starid and whereto
the society may head is a million
daollar (not a PPP one daollar) ques-
tion under the circumstances,
whichwe mayignom butonlytoour
peril.

Dr. Qazi Kholiguzzaman Ahmad is President,
Bangladesh Economic Association (BEA), and
Chairman, Bangladesh Unnayan Parishad (BUP)

Imaginary conversation between Bush
and Condoleezza Rice on Bangladesh

DR. FAKHRUDDIN AHMED iwrites
fram Princeton

ELOW is a fictitious and

wishful conversation

between US President
George W Bush and the Secretary of
State Dr. Condoleezza Rice, as Secre-
tary Rice presents the President with
a letter signed by sixteen US legisla-
1ors,

Dr. Rice: Mr. President, here is a
letter signed by sixteen Senators and
Congressmenabout Bangladesh.

President Bush: What's "Bangla-
desh"?

Dr. Rice: Itis a South Asian coun-
try thatusedto bea part of Pakistan,

President Bush: Why isn't it now?
What else has Musharraf been doing
behind my back? [ knew I couldn't
trustthe guy!

Dr. Rice: This happened long
before Musharraf, Mr. President. In
1971 "East Pakistan" broke away
from Pakistan and became Bangla-
deshwith India's help.

President Bush: No wonder Henry
Kissinger said you couldn't trust the
Indians!

Dr. Rice: No Mr President,
Bangladeshiswelcomed India's help.

President Bush: So, what's the
problgmnow?

Dr. Rice: The legislators say that
there i5 too much political and reli-
gious violence in Bangladesh, emi-
nenteitizens havebeen killed and the
governmentcannot findthe killers.

President Bush: I cannot find
WMDin Iraqeither. Jointhe club!

Dr. Rice: Thelegislators worrythat
if the violence goes unchecked,
Bangladesh may become a haven for

President Bush: Thereis Al-Qaeda
also in, what's the name, Bangla-
Besh?

Dr. Rice: Al-Queda iseven_.rwlww
Mk President.

President Bush: Then why can't1
findthemanywhere?

Dr. Rice: Thelegislators worry that
if the trend continues, Bangladesh
may failasastate.

President Bush: So what's the big
deal? Ihave failed in everything I did
all my life, and look, [ am a two-term
President of the US! Way to go, what's
the nameagain, Bangladesh!

Dr. Rice: The lower courts in

Bangladeshare notindependent, the
legislators complain.

President Bush: So, what's-his-
face, Bangladesh's courts are like
ours! Remind me to mention this
when | announce Sandra Day
O'Connor's replacement.

Dr. Rice: Transparency Interna-
tional calls Bangladesh a very corrupt
country.

President Bush: Make Enron and
Halliburton opaqueto them! And my
reasons for invading Iraq. And the
sinking of New Orleans because of
the tax breaks for the rich. Who are
theselegislators, anyway?

Dr. Rice: Senator Ted Kennedy has
signedthelerter.

President Bush: That liberal fatso
from Massachusetts! And you expect
me to listen to him? Who else is
there?

Dir. Rice: Senator John Kerry.

President Bush: John Kerry, from
Massachusetts? The guy who tried to
take my job away last year? And you
mention him to me! Are you out of
your mind, Condi? Let me see the
letter (President Bush snatches the
letteraway). Whois Barack Obama?

Dr. Rice: He is freshman Senator
fromIllinois, Heis African American.

President Bush: Very funny,
Condi! Iknow for a fact that there is
no African American in the Senate!
Who else signed the letter? Colin
Powell? Ifhedid, Ewill fire him.

Dr. Rice: He resigned, Mr. Presi-
dent.

President Bush: Tell me some-
thing Condi. If whatchyoumaycallit,

Bangladesh, is so bad, why didn'tyou
tell me earlier? Iwould have invaded
it!. Why did the legislators have to tell
me first?

Dr.Rice: Ummmmm.....

President Bush: You are fired,
Condi! Just kidding! Tell me more
about this Bangladesh. Who is the
dictatorofthisevilnation?

Dr. Rice: Bangladeshis actuallya
democricy, Mr President.

President Bush: You got to be
kiddingme! Iam tellingthe Arabs,
the Muslims and the world that
democracy is panacea for every-
thingand youare tellingme thatthis
evil nation, what's the name again,
Bangladesh, is a democmcy! There
goes my theory! Thanks a lot! You
haven't answered my question
though:whoistheguy thatleadsthis
Bangladesh?
! Dr. Rice: It's actually a woman,

! Mr. President. Bangladeshhasbeen

ruled by two democmtically-elected
womenforthelastfifteenyears.

President Bush: Do you have all
your marbles with you, Condi? You
meanto tell me that this evil Bangla-
desh is actually a democmey that
has been run by two democmtically
elected women for the last fifteen
years? I guessthe nextthingyou are
goingto tell meis that Bangladeshis
aMuslimnanunnndthemownmen
are Muslims

Dr. Rice (very Lmbamssetl, and
red-faced): Actuallyit is a Muslim-
majority nationand the two wopien
leadersare Muslims Mr. President! -4

PresidentBush (stunned): Lctm

get this straight. You mean to tell me
that this Bangladesh, which I
thought was an evil nation is actu-
ally a functioning parliamentary
democmcy which has been run by
two women Prime Ministers for the
last fifteen years, and we are trying
to destroy it by labelingit a terrorist
andfailedstate?

Dr. Rice: Wearenotattemptingto
destroy Bangladesh Mr President;
although some of our friends in the
areamaybe.

President Bush: The neocons
told me that Muslims and democ-
racy do not go hand in hand. Now
youare tellingme that Bangladeshis
a Muslim nation and a democmcy
which has been led by two women
Prime Ministers for the last fifteen
years. Why did the neocons lie to
me, Condi?

Dr. Rice: You have to ask Cheney
Rumsfeld, Wolfowitz, Feith, Libby,
Bolton, Perle, Pipes, Krauthammag
Gaffney and Kristol that question,
M. President.

President Bush: Muslims are
supposed to oppress women. How
did the two women Prime Ministers

* come out of their seclusion? Do

Bangladeshi girls go to school,
Condi?
*  Dr Rice: Unlike neighbourng
countries, Mr. President, up to the
seventh grade more girls than boys
attend school in Bangladesh.
School is free in Bangladesh, Mr
President.

President Bush: Condi, I like this
Bangladesh. It is everythingl want
to see in a Muslim or any other
developing nation. [ want to help
Bangladeshin every possibleway to
defeat political and religious vio-
lence. | wantto make Bangladesha
beacon of democmey, modertion,
prosperity and women's empower-
ment in the Islamic and the rest of
the world. Are you with me on this,
Condi?

Dr. Rice: Absolutely Mr. Presi-
dent!

PresidentBush: Onemore thing,
Condi: ask their BangladeshiAmeri-
can constituents notto make paliti-
cal contributions to these sixteen
legislators and ask the Bangladeshi
Americans to vote these sixteen
legislators out of office!

Jor. Rice: Iwill, Mr. President.

i L

NATIONAL GIRL CHILD DAY

Social statusof womenand

their consequences

DR. BADIUL ALAM MAJUMDAR

OMEN are half of
Bangladesh's. population.
Historically they played
Fn.'at roles in our society. During our
eration war, they fought side by
side with men risking their lives and
they immensely contributed to our
victory against the enemy. Women
are now making unparallel
contributions in the areas of family
care, nutrition, food production,
political leadership, birth control,
and even familyincome. Considering
their importance in the society, our
Constitution guarantees (Article 28)
equal rights and equal opportunities
for women. Nevertheless, women in
our country are subjugated,
marginalised and are subject to
widespread violence. This article
reviews the prevailing social status of
women and the consequences of
their deprivationsin oussociety.

Girl child: Because of the patriar-
chy, girls in general are given less
attention anc care from right after
birth in Bangladesh. As a result, the
rate of severe malnutrition among
girl children is 50 per cent higher and
the mortality rate of girls below the
age of five is also relatively high. In
rural societies, girls become confined
within four walls once they reach-
puberty. Consequently, even though
there is equality in the enrolment of
boys and girlsat the primarylevel, the
rateofdropout for girls at the second-
ary level is much higher. Large num-
bers of girl children in cities work as
household maids at very low wage
and sometimes for no wages at all.
Nearly 83 per cent of all maids are
girls.

Marriage;: Most gitls in rural Ban-
gladesh are married off at puberty.
Available statistics show thatwhile51
percent of girls are married below the
age of 18, only 5 per cent of boys of
that age get married. Many girls get

regnant right after marriage and
Eecnme mothers béfore they them-
selves became physica]lﬁland men-
tally ready. Because of child birth at
immature age, many women suffer
from genital damage. At least 70,000
Bangladeshi women suffer from
obstetric fistula,

Dowry is a very serious problem
for women of Bangladesh and their
families. This problem has been
becoming widespread overtime in
rural areas. Dowry creates severe
financial hardship for families. It

tums womern into me “commodi-

ties" and many of them suffer vio-
lence due to this practice. Often they
are abandoned for not paying dowry
and are forced to mnbmce%}m of
poverty. Nearly 95 per cent of female
headed households in Bangladesh lie
belowthe poverty line.

Education: Bangladesh has
achieved tremendous successes in
gitls' education. While the rate of
literacy was only 12 per cent among
women above the age of 15 in 1970,
the rate increased to 41 per cent in
2002, although the comparable
literacy rate for men is 50 per cent.
Educational opportunities for young

girls increased greatly aver the years.
Their literacy rate increased from 19
percentin 1970 to41 percentin2004.
Although this is a big achievement,
still the disparity exists between boys
and girls. For example, the rate of
literacy for boys was 58 per cent in
2004.

Equality now exits between boys
and girls in their participation in
primary education, the rate being 54
per cent in both cases. This is
undoubtedly a significant achieve-
ment. However, drop-out rate for
girls in secondary schools is 10
centhigher. Opportunities for hi
education, especially professional
education for girls are also very
limited.

Large number of Bangladeshi
women are also living in inhuman
conditionsinbrothels of India.
Health: Women are seriously
de rived in receiving healthcare.
ough the life expectancy is
almnst equal for women and men,
women are largely deprived of mod-
emn health services. In most cases
they have to depend on village
quacks. Nearly one-third of women
do not get the services of skilled birth
attendants during child birth. As a
result, maternal mortality is still high
in Bangladesh -- about four per
thousand.
Women of Bangladesh on average
get pregnant four times over their
life-time, which has a severe impact

ghfg

In spite of progress in ',certain areas, women of
Bangladesh are still seriously neglected and deprived.

Their deprivations, especially in the area of

nutrition

create a severe and vicious circle of malnutrition.
Ensuring nutrition, education and good health for women
and investing in them, are in the best interest of the
entire society -- men and women alike. That is the idea
behind the celebration of the National Girl Child Day on

September 30th every year.

Subjugation and violence: Women
of Bangladesh are subjected to seri-
ous violence within and outside their
homes. According to World Popula-
tion Fund, 47 per cent of women of
Bangladesh are subjected to violence
by men within the family setting,
which is among the highest in the
world. Based on a survey of 12
national dailies and 196 regional
newspapers, MMC recently reported
that during the first eight months of
2005, on average five women were
raped or sexually harassed everyday.
Ofthese, 127 were killed and 541 were
injured. Not only adult women, girl
children are also often subjected to
physical, mental and sexual harass-
ments. It must be noted that these
statistics donot tell the wholestoryas
many cases of violence do not get
reported because of fear of publicity
and threats from perpetrators. Nev-
ertheless, it is clear that overall
women have ble becoming less
secureover timeinoursociety.

Acid ing is the cruelest and
most barbarie type of violenee. This
type of violence' is pc-rperrated
because of rejectivn of marriage
proposals or undue sexual advances.
Women are primarily the victims of
acid violence and many of them
(419%) are below the age of 18.

Trafficking: The rate of trafficking
of Bangladeshi children and women
has seriously increased in recent
years. According to available statis-
tics, every month between 200-400
young women and children are
trafficked from Bangladesh to Paki-
stan and most of them end up in
brothels. Recent reports show that
over 200,000 Bangladeshi women are
engaged in prostifution in Pakistan.

on their health. The reason for high
rates of pregnancy is their own
desires as well as family pressures on
themtobear boys.

AIDS is not yet a serious problem
in Bangladesh, although many seri-
ously doubt the published statistics
on its incidence. The subjugated
status of women in Bangladeshi
society enhances this threat. Experi-
ences of Africa show that women's
inability to say "mo" to men's
demands for unprotected sex and
withmany partnersis the single most
important cause for the rapid and
devastating spread of aids in African
continent. Thus, if we are to prevent
the potential onslaught of AIDS in
Bangladesh we must ensure the
equality of women and men, and the
opportunity for them to participate
in familydecisions.

Nutrition: Malnutrition is a serions
problemn in Bangladesh. However, the
rates of malnutrition and stunting are
higher among women than men.
About half of Bangladeshi girls in
puberty; suffee from stunting, and
nearlya third of the village girls of that

age group suffer from wastin
Approximately 43 percentof thema

anemic. The reason for high rates of
malnutrition among women and girls
of Bangladesh is the partriarchic
mindset, requiring women, especially
village women to eatlastand theleast.
Furthermore, the traditional notion in
Bangladesh is that boys need more
nutritiousfood than girls.
Participation and empowerment:
Even though opportunities for par-
ticipation in family decisions are
limited, women are increasingly
becoming more active in political
arena. Nearly 13,000 women are now

 vicious circle, Mthough it

direcﬂ elect edintrmuppuimds.

and City Qurpomﬂum

m every term. AI
elected to reserve seats do not eniny
number of

the same status, nevertheless
election of such a large

women tolocal bodies isasignificant
event.

Even though our two major polit-
cal parties are headed by women, the
opportunities for political empower-
ment of women are still limited in
Bangladesh. All decision makers
surrounding the Prime Minister and
the Leader of the Opposition, despite
their being women, are men. In
addition, the proportion of women
among directly elected MPs is only 2
per cent. The number of reserve seats
in Parliament has recently been
increased to 45 and they are now
being filled as a result of the remaval
of legal hurdles. Nevertheless, in
filling these seats through party-
based norninations, the ruling coali-
tion has defied its own election
commitment and also the demands
ofwomen groups aswell asconscien-
tious citizens to hold direct elections
towomen's seats.

Women have also advanced a
great deal in economic arena.
Employment opportunities have
increasingly being created for them.
Nearly all employees of the
readymade garments industry are
women. Women participation in the
private sector has thus considerably
increased. Even though the number
of women employees has been
increasing over the years, there exists
a serious disparity in wages between
women and men. A recent survey
shows that while the average
monthly wages paid to men
employedinindustry isTk. 2,118, the
average wage paid to women in the
same sector is less than half that
amount. [n additon, the rate of
participation of women in' govern-
ment and semi-government jobs is
abouteighthof men.

It is clear from the above that in
spite of progress in certain areas,
women of Bangladesh are still seri-
ously neglected and deprived. Their
deprivations, especially in the area of
nutrition create a severe and vicious
circle of malnutrition. Women's
deprivations from the/childhood,
lack of opporfturfities for them at
puberty, early marmiage and preg-
nancies are the causes behind the
-

“ates through' the' conditibns of mal-

nutrition and deprivations of

wamey, ﬁ’ admse consequences
are suficred by all == menand Women

alike, generation u&er generation.

Thus, ensuring nutrition, educa-
tion and good health for women and
investing in them, are in the best
interest of the entire society -- men
and women alike. That is the idea
behind the celebration of the
National Girl Child Day on Septem-
ber30theve

Dr. Badiul Alam Majumdar s Global Vice Prasident
and Country Direclor, The Hunger Project-
Bangladesh.

Invest in

PARVEZ BABUL

IRL children's health and

nutrition play a very impor-

tant role in determining the
healthoffuture population, becauseit
hasanintergenerationaleffect. Cumu-
lative impact of the low health situa-
tion and malnutrition of girls are
reflected in the high maternal mortal-
ity rate, the incidence of low birth
weight babies, high parenatal mortal-
ity and consequent high fertility rate.
In our country many girls/ adoles-
cents become maother without pre-
cautionforit.

The relevant cause behind the
problems are poverty, over popula-
tion, unemployment, more than two
children in a family, negligence of girl
children, illiteracy, lack of awareness,
dowry, early marriage, flood, cyclone/
disaster, a vicious circle of malnutri-
tion etc. On the other hand, we could
not adopt any sustainable initiatives
to prevent population growth, to
ensure food security, especially for the
maostvulnerableand disadvantaged.

Even today, in this 21st century
most of our girls and adolescents are
being forced to marry at a very early
age. As a result they have to stop edu-
cation, give birth to low birth weight
children. Mostofthe gitlchildren have
little say in the timing of marriage or
choice of their spouse. After marriage
they get very limited power within
theirnew households,

By preventing malnutrition of girl
children, we can get healthy girls ©
ensure safe motherhood, planned
family with one child ar two children,
inereased rate of school enrollment.
These are the preconditions for build-
ing a healthy and wealthy nation with
the opportunity topractice all types of
human rights of girls/women, for their
taking part in decision making and
beingeducatedand empowered,

Helen Keller International (HKI)=
Bangladesh, described in its survey
report (1999) on iron deficiency that
approximately 52.7 percent of
Bangladeshi children between 6-59
months are anaemic (ha obin
levels below 11.0 g/ di).E Children are
more likely to be anaemic if their
mothers suffer from anaemia. Child-
hood anaemia is also related to the
dietand to the mother’s propensity to
Eull:;,hm special foods for the house-

0

nutrition for gzt child
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Healthy girl child is a must to build a healthy nation.

HKI added that Bangladesh is a
disaster prone country and house-
holds are plagued by natural disasters
as well as crises related to illness,
employment opportunitiesand social
obligations, These crises force house-
holds to sell assets, sell advance
labour, and/ or take loans atextremely

 high interest mtes in order to survive.

This is why the cyclic pattern of pov-
erty in Bangladesh is associated with
poor nutritional outcomes, such as
vitarnin A deficiency among children.
The Iodine Deficiency Disorder (IDD)
survey undertaken in Bangladesh in
1993 revealed that 68,9 percent are
victims oflodine deficiency.

If we invest in nutrition for our girl
children, we will be benefited a lot.
Such as, iodine fortification and salt
iodisation programmes benefit 8
percent in child mortality reduction.
By eliminating Vitamin A deficiency,
we can reduce 16 percent of the bur-
den of disease in children. By elimi-
nating iron deficiency and severe
anemia, we can be able to reduce 13
percent of maternal disease burden.
Daily zinc supplementation helps to
reduce 70 percent of infant mortality.
By eliminating micronuitrient malniu-
wition in children and anemia in
reproductive agewomen, itis possible
to save 18 percent of the burden of
disease and 15 percent of chdren's

underweight. Low birth weight is the
best single predictor of malnutrition.
Low birth weight leads to increased
obesity and noncommunicable
disease morbidity:

Where population is living in
poverty, multiple micronutrrtient
deficiencies coexist. Woman's status
impacts on the nutritional status of
her child. Micronutrient deficiencies
are respansible for economic costs at
individual, community and national
levels. Integrated approachis required
to prevent malnutrition. To achieve
sustainable improvement of the
nutritional status of girl children,
women's status should be improved.
Women's health must also be
improved for their own sake so that
they are able to lead a productive,
healthy life and play a vital role every-
where.

Undemourished mothers are likely
to give birth to premature or uncder-
weight children who become stunted
by age three. These children experi-
ence developmental delays and
mental impairment. They suffer from
chronic susceptibility to infections in
infancy and metabaolic disorders such
as diabetes and heart disease in
midlife. Nutritional deficiencies can
be prevented by promoting breast-
feeding, iodizing salt, fortifying staple
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foods with Vitamin A, and providing

« serni annual dosage ofVitamin A, [ron

andZincete.

Special attentionshouldbe given to
the gitl child, whose physical growth,
mental development and level of
education determine the quality of
next generation's children. Discrimi
nation against girls imits their access
to adequate nutrition and health care.
So, thesmall child eventually becomes
a small mother, whose risk of dyingin
firstpregnancyis 10 times greater than
a woman of normal height and
weight. The same arderof risk applies
to premature and small (less than
éf.ﬁ{]ﬂ grams) babies in the first year of

e
Concerted efforts ane
protect the health of girl child
ing the fact thatthe potential of
the child is related directly to the educa-
tional and social status of the mother
Women'seducational achievernentand
social status are the main determinants
ofchildren’snutrition.

When family planning and repro-
ductive health services respond to the
needs of educating women, fertility
declines furtherin nseto
ing perceptions of ideal family size.
Mainstreaming gender concerns in
social development programmes is
essential for success. Girl children are
particularly vulnerable to certain
human rights violations and therefore
requireadditional protections.

Vienna Declaration and
Programime of Action mentioned that
national and international mecha-
nisms and initiatives should be
strengthened for the defence and
protection of children, in particular
the girl child, abandoned children,
street children, economically and
socially exploited children, refugee
anddisplacedchildren,

Beijing Declaration emphasised o
ensure human rights of girl child asan
inalienable, i ‘and indivisible
part of all human rights and funda-
mental freedoms. S0, let us keep in
mind that a other rights, nutri-
tion for girl child Eshnrwmdmﬁnnﬂl
human right too. Under these logical
and hurmanitarian grounds, this is the
very important time for our
ment, donor agencies, NGOs, civil
society and the scrupulous people of
the country to work actively as well as
toinvestin nutritionforthe girlchild.
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