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Objective: The main objective of this paper is to document the changing
paradigm of malnutrition in Bangladesh and estimating how this is creating an
intergenerational risk. This paper also examines national policy responses to
tackle the silent epidemic of double burden of malnutrition.

Methods: Publicly available datasets of five Bangladesh Demographic and
Health Surveys were used to see the changing paradigm of malnutrition among
Bangladesh women. In addition to that, four national policies concerning,
maternal and child health; and nutrition were reviewed using CDC's 2013 Policy
Analytical Framework.

Results: In Bangladesh, the share of ever-married women aged 15-49 who
were underweight declined sharply between 2007 and 2017-2018, from 30
to 12%. In the same period, the proportion of women who were overweight
or obese increased from 12 to 32%. Despite remarkable progress in reducing
undernourishment among women, the share of well-nourished remained
unchanged: 58% in 2007 and 56% in 2017-2018, mainly due to the shift in the
dominantburden from undernutrition to overnutrition. This shiftoccurred around
2012-2013. Currently, in Bangladesh 0.8 million of births occur to overweight
women and 0.5 million births occur to underweight women. If the current trend
in malnutrition continues, pregnancies/births among overweight women will
increase. Bangladesh’'s existing relevant policies concerning maternal health
and nutrition are inadequate and mostly address the underweight spectrum of
malnutrition.

Discussion: Both forms of malnutrition pose a risk for maternal and child health.
Underweight mothers are at risk of having anemia, antepartum/postpartum
hemorrhage, and premature rupture of membranes. Maternal obesity increases
the risk of perinatal complications, such as gestational diabetes, gestational
hypertension, and cesarean deliveries. Currently, around 24% of the children
are born to overweight/obese mothers and 15% to underweight mothers.
Bangladesh should revise its national policies to address the double burden
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of malnutrition among women of reproductive age across pre-conception,
pregnancy, and post-natal stages to ensure optimum maternal and child health.
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1 Introduction

As per the World Health Organization (WHO)—malnutrition
encompasses a combination of both overnutrition or undernutrition
leading to a transformation in body composition, outcome, and/or
reduced body function (1). The term malnutrition covers three
comprehensive groups of conditions: undernutrition (wasting,
stunting, and underweight); overnutrition (overweight and obesity);
and micronutrient-related malnutrition (2).

On the other hand, the double/dual burden of malnutrition (DBM)
is characterized by the coexistence of both undernutrition and
overweight/obesity in the same population. This can be within
particular/respective individuals, households, and communities and can
spread across the life-course (3, 4). Generally, in any context, the DBM
becomes distinct in any population when reduction in one form of
malnutrition becomes slower than the progression of the other form.
This means that in any population, the DBM will be more apparent when
the reduction rate of undernutrition is slower than the increasing rate of
overnutrition (5). This occurs when a country experiences a nutrition
transition because of demographic and socioeconomic changes (6).

Due to the complicated combination and contrasting levels of
nutrients, understanding the spectrum of malnutrition and its double
burden, along with its effects on human health, requires a holistic
conceptualization. Thus, tackling all forms of malnutrition has become
one of the largest global-health challenges in today’s world (7). The
transition to a more mechanized lifestyle influenced by economic and
income growth, and the shift toward processed and genetically
modified diets, are resulting into a fast-evolving and more complex
nutrition paradigm, worldwide (8).

Despite much improvements in many human development
indexes, nearly one in three people around the world is living with at
least one type of malnutrition (1). In 2014, almost 462 million adults
globally were underweight, and another 1.9 billion were overweight or
obese (9). One might assume that a major proportion of this dual
burden would be in developed countries; however, the reality is that the
major proportion of this double/dual burden is among people living in
developing countries in Asia and Africa (10, 11). In India, national level
data show that the DBM is quite evident (12). Moreover, studies
document that almost 50% of urban Indian adults are overweight or
obese (13, 14). Similar evidences are available for other developing
countries, such as Egypt, China, Mexico, Philippines, and South Africa.

A recent paper analyzing data from 55 LMICs revealed that
between 1990 and 2018, while the prevalence of underweight came
down in 35 countries, at the same time, prevalence of overweight
mounted in 50 countries (15). The same paper projected that by the
year 2030, more than 50% of women of reproductive age in 22 LMICs
is likely to be overweight or obese, and 24 LMICs were projected to
experience the DBM. Bangladesh was one of the countries projected
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to experience the DBM among women aged 15-49years. A review
paper published in 2013 similarly indicated that the country would
experience the shift from underweight to overweight in around 2014
(16). Many recent studies (17-23) also indicated on coexistence of
various forms of DBM in Bangladesh.

The economic, developmental, health, and social impacts of DBM
are serious and has lasting effects on individuals, their families,
communities, and the nation as a whole. Furthermore, for women of
reproductive age, the risk is greater because these women give birth to
children whose health and nutrition largely depend on the health and
nutrition of their mothers. Therefore, having malnourished women of
reproductive age poses a great risk of having malnourished future
generation (24-26).

This paper focuses on the shift from undernutrition to
overnutrition, and the co-existence of DBM among Bangladeshi
women aged 15-49years. The paper also estimates the number of
children born to malnourished mothers who are likely to have health
risks. Lastly, the paper examines Bangladesh’s policy responses to
tackle this silent epidemic of DBM.

2 Materials and methods

2.1 Data

This paper analyzed data from five nationally representative,
Bangladesh Demographic and Health Surveys (BDHS) (27)
conducted in 2004, 2007, 2011, 2014 and 2017-18 (28-31). Details
on the sample of analysis used in this study, including sample sizes,
and inclusion and exclusion criteria of the unit of analysis (women)
are presented in the Supplementary Table S1. The BDHSs apply a
standardized technique of multistage cluster sampling and the
questionnaires are comparable across years. This paper used
publicly available anonymous data from the DHS program dataset
site (32).

To estimate the number of ever-married women of reproductive
age (ages 15-19years) and the number of annual live births, we used
World Population Prospects 2022 (33), the BDHS 2017-18 and World
Population Prospects 2019. Details on the calculations are presented
in the Supplementary Tables S2, S3.

2.2 Definitions and measurement
approaches

We considered the global cut-off of body mass index (BMI), to

define underweight (BMI<18.5kg/m?) and overweight
(BMI >25.0kg/m?) women (WHO, 2010a). The BMI is a function
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of weight in kilograms (kg) by the square of height in meters (m?)
Since there is a separate BMI Cut-off for the Asian population and
Bangladesh falls under that, the BMI cut-off for the Asian
population - defining underweight (BMI<18.5kg/m?) and
overweight (BMI >23.0kg/m?) of women (86, 8).

The analysis included non-pregnant and non-lactating ever-
married women of reproductive age (EMWRA; age 15-49 years).
For bivariate analysis, age was categorized in two groups
(15-29 years and 30-49 years) because more than 80% of children
are born to women age less than 30 years (31). We analyzed women’s
nutritional status by place of residence (rural and urban) and
household wealth quintiles (poor: the bottom two quintiles; middle:
third quintile; and rich: the upper two quintiles).

2.3 Policies analyzed

To understand the national policy situation, the authors analyzed
the following four relevant national guiding documents.

a) Bangladesh National Strategy for Maternal Health 2019-
2030 (34).

b) National Nutrition Policy 2015 (35).

¢) Second National Plan of Action for Nutrition 2016-
2025 (36).

d) Bangladesh National Nutrition Council’s (BNNC) Addressing
Bottlenecks for the Coverage of Nutrition Sensitive
Interventions in Bangladesh (37).

Nutrition is a complex issue that requires multisectoral policy
responses. However, because this paper focuses on identifying the
extent of DBM on women age 15-49years and how it is
engendering intergenerational challenges, national policies

10.3389/fpubh.2024.1341418

directly linked with maternal and child health and nutrition were
reviewed and analyzed.

2.4 Policy analysis framework

To analyze the national documents, the authors used and adapted
the U.S. Centers for Disease Control and Prevention’s (CDC) 2013
Policy Analytical Framework (38) (see Figure 1). This framework
provides a roadmap for analyzing national policy responses.

To identify policy solutions and options in the documents
analyzed, a set of framing questions were developed (Supplementary
Table S4). A scoring process (Supplementary Table S5) was also
prepared to determine policy effectiveness (steps 3-6 in
the framework).

3 Results

3.1 Prevalence of malnutrition among
women in Bangladesh

3.1.1 Status, trends, and projections

Data from the 2007 and 2017-2018 BDHSs show that within
just 10 years, the share of underweight women of reproductive
age declined from 30 to 12%, representing a 60% drop. On the
other hand, the portion of overweight/obese women of
reproductive age increased at a higher rate, from 12% in 2007 to
32% in 2017-18, representing a 166% increase in this same
period. Despite significant improvement in reducing
undernutrition among women, the share of well-nourished
women (BMI=18.5-24.9kg/m?) remained almost unchanged at

58% in 2007 and 56% in 2017 (Figure 2).

Provision for policy
revision

Evaluation Criteria

Effectiveness
Efficiency
Flexibility
Equity
Institutional
constraints
Community
acceptance

Regular monitoring ‘
and evaluation M&E
plan developed

FIGURE 1

Issue identified

Costed plan of action |
developed

Steps to analyze national policy documents, adapted from CDC's 2013 policy analytical framework.

Formulation Criteria

Effective

Efficient

Flexible

Equitable

Culturally appropriate
Country specific

Policy solutions and
options formulated

Itemized strategy
developed
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FIGURE 3

2011
BDHS Years

-&-Overweight/obese (BMI >25)
(Global standard)

2014 2017

--Overweight/obese (BMI >23)
(Standard for Asian pop.)

Percentage of underweight and overweight/obesity among women of reproductive age, 2004 to 2017-18, Bangladesh.

According to the BDHSs, the mean BMI of women age 15-49 years
increased from 20.2 in 2004 to 23.3 in 2017-18. In 2004, almost 34%
of Bangladeshi women age 15-49years were suffering from
underweight. This dropped to 30% in 2007, 24% in 2011, 19% in 2014,
and 12% in 2017-18. However, among the same population, the
prevalence of overweight increased from 9% in 2004 to 32% in
2017-18. This rise becomes sharper if it is measured using the BMI
cut-off for the Asian population, with 17% in 2004 to 49% in 2017-18.
This change over of the dominant burden from underweight to
overweight occurred around 2012-2013 (BMI >25kg/m?) or around
2009-2010 (BMI >23kg/m? Figure 3).

3.1.2 The extent of the burden

There were around 38 million EMWRA in Bangladesh in 2022
(33). Factoring in the BDHS 2017-18 prevalence of overweight/
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obesity among EMWRA, it is estimated 17 million of these women
were malnourished. Of these 17 million women, 5 million were
underweight and 12 million were overweight/obese (Figure 4).
With 3.4 million annual births, it is estimated that a total 1.3
million children were born to malnourished mothers (0.5 million
to underweight EMWRA and 0.8 million to overweight/obese
EMWRA). Detailed calculations can be found in Supplementary
Table S3.

Younger women and women living in rural areas and are from
poorer households are more like to be underweight. In contrast, older
women, those living in urban areas, and women in more affluent
households and more likely to be overweight. However, over time the
proportion of underweight have fallen, and overweight levels have
increased across age, place of residence and all economic groups
(Table 1).
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Underweight (BMI
<18.5 kg/m2) 5M
ke ) ‘Well-nourished
(BMI =18.5-24.9
kg/m2) 21M
17 million
malnourished women
of reproductive age
1 38 million women
. \ of reproductive age
Overweight/obese (BMI
>25 kg/m2) 12M
FIGURE 4
Estimated number (in millions) of malnourished women of reproductive age, 2017-18, Bangladesh.

TABLE 1 Percentage of underweight and overweight among ever-
married women (15—49 years) by background characteristics, 2007 to
2017-18, Bangladesh.

Background Underweight (%; = Overweight (%;
characteristics BMI<18.5kg/m?)  BMI>25kg/m?)
2007 2017- 2007 2017-
18 18
Age
Ages 15-29 31 15 8 24
Ages 30-49 28 10 15 39

Place of Residence

Urban 20 9 29 43

Rural 33 13 8 28

Household Economic Status

Poor (Bottom two 39 18 4 19

wealth quintiles)

Middle (Third wealth 33 11 7 31
quintile)

Rich (Upper two wealth 19 7 22 45
quintiles)

3.2 National policy responses

Based on the policy analysis, it was found that existing policies
regarding maternal health and nutrition were not adequate and
principally addressed the underweight aspect of malnutrition. The
Bangladesh National Strategy for Maternal Health 2019-2030, a
thorough official strategy, is a critical document for maternal health in
Bangladesh. This policy has eight (8) targets, focusing on fertility/
family planning, antenatal care, delivery, postnatal care, maternal
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mortality, and new born mortality rates. Even if the strategy recognizes
“overweight and obesity” as concerns, under the “persisting gap,” it
does not offer any certain action item for solving the concern. Rather
for women age 15-49years, the strategy fundamentally nuclei on the
effects of being underweight, with nothing on the expanding
proportion of pregnancies and births among overweight/obese women.

In terms of policies focusing on nutrition, the National Nutrition
Policy 2015 - a government gazette — serves as the key nutrition-
related government document. This policy document likewise largely
focuses on undernutrition, regardless of recognizing “reducing
maternal overweight (BMI >23)” as an indicator for accomplishing
optimal nutrition for all.

The third most important national document for nutrition is the
Second National Plan of Action for Nutrition 2016-2025, which aims
“the first 1,000 days, adolescent girls, pregnant and lactating women,
older populations, physical, mental, and cognitive disabled.” Although
the document is intended to cover the whole population, it does not
specify any activities for non-pregnant and non-lactating women or
cover women across their reproductive age and predominantly aims on
“maternal underweight” Though the plan of action outlines some
activities for the “prevention and control of obesity and
non-communicable diseases,” it does not specify the target groups
intended for those specific activities.

The fourth document analyzed for this paper was “Addressing
Bottlenecks for the Coverage of Nutrition Sensitive Interventions in
Bangladesh,” published in 2021 by the BNNC. This document
successfully identifies the bottlenecks and ways forward for
improving coverage of nutrition-sensitive interventions in
Bangladesh, keeping the decreasing trend of underweight and
increasing trend of overweight in mind. However, because it is not a
policy/strategy document, it may prove difficult for the agencies
working toward a well-nourished Bangladesh to implement the
suggested follow-up activities.

Table 2 presents the analysis of the documents based on
effectiveness, efficiency, flexibility, and equity.
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TABLE 2 Status of the national policy/strategy/plan of action analyzed.

10.3389/fpubh.2024.1341418

Criteria Bangladesh national National nutrition Second national Addressing bottlenecks
strategy for maternal policy 2015 plan of action for for the coverage of
health 2019-2030 nutrition 2016— nutrition sensitive

2025 interventions in
Bangladesh, BNNC 2021

Effectiveness Effectively states the objectives of | Effectively formulates the Effectively frames the goal Effectively identifies overweight and
ensuring maternal and new-born | goal and objectives of and objectives of ensuring obesity among women of
health. ensuring optimal nutrition; optimal nutrition for all reproductive age as a bottleneck.

however, lacks guidance to
address overweight/obesity
issues among women of
reproductive age.

Efficiency Lacks clear guidance for Lacks any provision for Does not have any plan of This document successfully outlines
efficiently allocating available allocating resources or action for efficiently the challenges that hinder the
resources and leveraging existing | leveraging existing resources | allocating available resources | pathway of nutrition-sensitive
resources in an optimal way to in any way to address and leveraging existing interventions coverage quite
address overweight/obesity issues | overweight/obesity issues resources to address efficiently.
among women of reproductive among women of overweight/obesity issues
age. reproductive age. among women of

reproductive age.

Flexibility Adaptability to keep pace with the | Adaptability to keep pace Adaptability to keep pace Adaptability to keep pace with the
changing scenario of health/ with the changing scenario of | with the changing scenario of | changing scenario of health/
nutrition challenges, knowledge, health/nutrition challenges, health/nutrition challenges, nutrition challenges, knowledge,
and gaps is insufficient. knowledge, and gaps is non- knowledge, and gaps is and gaps is sufficient.

existent. inadequate.

Equity Identifies overweight/obesity asa | Identifies overweight/obesity | Does not specify any Covers almost all aspects of the
“persisting gap”; however, does as a challenge but does not activities for non-pregnant reproductive life of a woman.
not outline any activity for mention any roadmap of and non-lactating women of
mothers and children. activities. reproductive age.

4 Discussion

4.1 Possible reasons for the increase in
overweight and obesity among women age
15-49years

A recent Lancet paper (10) showed that many developing
countries were undergoing a similar case of DBM, a phenomenon
known as “the new nutrition reality” Although the economic
revolution (39) has been fundamental for reduction of undernutrition,
it has also fueled an expansion in overnutrition. Other significant
reasons for this increase are spontaneous urban growth, migration to
cities, income growth (40), and infrastructural advancements
(41, 42).

Evidence shows that the rates of overweight/obesity are increasing
faster in some regions of the world where certain micronutrient
deficiencies are prevalent (43). This suggests that poor diets due to
food and nutrition insecurity in countries like Bangladesh, resulting
in micronutrient deficiencies, may contribute to the increase in
overweight/obesity rates. For instance, the 2019-2020 Bangladesh
National Micronutrient Survey revealed that 22% of the adult
population in Bangladesh was suffering from vitamin D deficiency
(44) and epidemiological studies (45) suggest that vitamin D
deficiency, which is associated with impaired metabolism, results in
more overweight and obesity.
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In a cohort study in China (46), increases in overweight/obesity
were substantially associated with decreased physical activity (47) due
to technology (e.g., refrigerators, rice cookers, vacuum cleaners and
washing machines) entering in workplaces and homes (48, 49) and
improved transportation systems (50). Moreover, the surge in the
number working women (51) has influenced the demand for ready-
to-eat or ready-to-heat processed foods (52-54). Aggressive marketing
of fast/junk foods and beverages, especially to children (55) are also
growing faster than ever (56). Lastly, to meet the growing food
consumption supply, commercial food production often using growth
hormones, fertilizers, and genetically modified foods (57) have also
been associated with the rise in weight gain and obesity (58-61).

4.2 Increased weight among women age
15-49years: why is this a concern?

Out of the annual 3.4 million births in Bangladesh, about 0.8
million occur to overweight women and 0.5 million births occur to
underweight women. If the current trend of DBM continues,
pregnancies/births among overweight women 1is likely to
increase rapidly.

The DBM has consequences for both maternal and child health.
While underweight mothers have the risk of anemia, premature
rupture of membranes, and antepartum/postpartum hemorrhage,

overweight/obese mothers (62) has risk of developing perinatal
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TABLE 3 Health risks for mothers and children due to maternal weight.

Health risks Maternal Maternal

10.3389/fpubh.2024.1341418

Health risks for

Maternal Maternal

for mothers underweight overweight/ child underweight overweight/
obese obese
Infertility - 4 Perinatal mortality v v
Polycystic ovar - 4 - v
ey Y Stillbirth

syndrome

Anemia v - Congenital anomalies v v

Gestational diabetes - Low birth weight v -

Gestational - - 4
Fetal macrosomia

hypertension

Antepartum/ 4 4 4 4

Postpartum Retarded fetal growth

hemorrhage

Pre-eclampsia/ - v - v
Low APGAR score

Eclampsia

Premature rupture of 4 - Difficulties in - v

membranes breastfeeding

4 4 Overweight/Obesity - v

Cesarean delivery
in later life

Pre-term birth -

Spontaneous -

miscarriage

complications  (gestational  diabetes, pregnancy related After investigating the policy preparation process, it was found

hypertension), and c-sections (63). Overweight/obese mothers also
faces challenges with initiation and exclusive breastfeeding (64). In
2016, The Lancet Diabetes and Endocrinology published a series on
maternal weight, highlighting the global burden of overweight/
obesity among women and its potential serious implications for
infant survival, growth, and development (65) and intergenerational
consequences (Table 3) (66).

Along with the identified health hazards for both the mother and
child, DBM also creates a new challenge: the “dual-burden households”
(67). This is the contradictory burden within households wherein one
individual is overweight, and another is underweight (68). This
challenge extremely complicates nutritional interventions (69) as
interventions to reduce household level undernutrition often conflicts
with overweight prevention programs and vice versa.

The Bangladesh Adolescent Health and Wellbeing Survey 2019-20
(70) revealed that only 4% of ever-married adolescent females
(15-19years) were underweight compared with 16% being
overweight. This shows that in Bangladesh the shift is taking place
from an early age demanding relevant steps to be taken.

4.3 Reasons behind the gap in the national
response

Figure 3 reveals that, as per the global BMI cut-oft (BMI >25kg/
m?), Bangladesh experienced a shift in the dominant burden from
underweight to overweight around 2012-2013. However, in the same
figure, it is evident that until 2017-18, the shift was not very clear and
noticeable, creating ambiguity on the actual state of malnutrition
among women age 15-49years.
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that although the Bangladesh National Strategy for Maternal Health
timeline starts from 2019 and goes until 2030, the actual policy
preparation process started around 2011. Moreover, this strategy was
built on the 2001 Bangladesh National Strategy for Maternal Health,
which focused mostly on strategies to reduce maternal mortality. In
case of the National Nutrition Policy 2015, the policy preparation
process started in early 2012 and was largely based on the
information available at that time. A similar situation was observed
for the Second National Plan of Action for Nutrition 2016-2025,
which was prepared based on the 1997 National Plan of Action for
Nutrition and the National Nutrition Policy 2015. In a nutshell, the
preparatory activities for all three policies analyzed started before
2012-13. The shift from underweight and overweight took place
around 2012-13. Thus, when the preliminary planning of these
national responses happened, maternal undernutrition
was predominant.

However, another relevant policy analysis (71) suggested that
despite the government initiating several NCD-focused policies/
programs, the absence of efficient planning, timely implementation,
and effective monitoring; many of the activities has not sustained.
A study (72) on NCD-risk factors among youths and national
policy responses also stressed on the need for strengthening
NCD-risk factors surveillance and launching effective SMART
interventions targeting the youths. These two papers are backed by
another recent paper (73), where it was mentioned that in
Bangladesh, NCDs are somewhat prioritized in policy documents
however, implementation remains weak. The government’s
operational plan (OP) indicators mostly focus on the process and
the readiness to provide NCD services at primary health care

facilities are inadequate.
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4.4 The way forward

As a nation, Bangladesh needs to recognize that DBM requires
double-duty actions (74). In 2017, WHO published a policy brief (75),
that acted as the forebear of the Global Nutrition Report 2022 (76),
outlining the potential interventions for achieving double-duty
actions and eliminating all forms malnutrition.

4.4.1 The double-duty actions

As per the WHO, the double-duty actions include national
responses—from policies to programs—that increase the likelihood
of simultaneously reducing the burden of the two forms of
malnutrition: undernutrition and overweight/obesity. Such actions
have the ability to maximize resources and offer integrated solutions.
Some Bangladesh-specific actions are:

4.4.2 Gather evidence regularly and address DBM
from early years

Young girls are more susceptible to both forms of malnutrition (77).
Thus, implementing healthy dietary habits and physical exercise is
important to address DBM. This can be done through school-based
healthy food initiatives and by instituting community-based
interventions to reach out-of-school (married/unmarried) and working
young girls. Incorporation of social behavior change communication
strategies in public health campaigns targeting youth with tailored
messages to promote healthy eating habits and increased physical activity
should be prioritized. Such approaches create the prospect of having a
healthy and well-nourished population at the pre-conception stage.

4.4.3 Targeted and segmented ANC programs

Guided nutrition counseling during ANC provides opportunities for
having appropriate knowledge on optimal nutritional practices during
pregnancy (78-80). Such counseling can steer women to have
appropriate weight gain during pregnancy and provides protection
against gestational diabetes/hypertension. This may result in ensuring
safe delivery and prevent overweight/obesity later in life for the child.
Achieving this would require a national guideline for promoting health
dietary habits during pregnancy and advocate for optimum physical
activity to mitigate the risk of obesity among both mothers and their
offspring. Additionally, integration of nutritional education and
counseling initiatives in existing maternal and child health programs can
empower women to make informed choices and prevent obesity-
related complications.

4.4.4 Promote and protect appropriate IYCF
practices

Such promotion and protection must incorporate practical
interventions to ensure initiation of breastfeeding and exclusive
breastfeeding (81, 82). Exclusive breastfeeding has the twofold
advantages of catering ideal nutrition for the child and helping control
postpartum weight gain. Proper complementary feeding also helps
break the intergenerational cycle of the DBM.

4.4.5 Effective regulation of aggressive marketing
of junk and packaged foods and beverages
Aggressive marketing of junk and packaged foods and beverages
influences children’s food preferences and when not done correctly
can lead to childhood overweight/obesity. Effective regulation of
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aggressive marketing can facilitate prevention of overweight/obesity
in early life and their impact on health at later stages (83). Focused and
SMART national campaigns should be initiated for the reduction of
high dependency on cereal-based foods and foods with high trans-
fats, salt, and sugar and increased intake of animal-source foods.

4.4.6 Provide healthy meals at schools

Providing healthy mid-day meals at schools (84, 85) has been found
to be effective in increasing the availability and purchase of healthy
foods and decreasing the purchase of unhealthy foods, with the
potential to impact health. This would also provide an equitable
opportunity for children coming from resource poor households in
getting at least one healthy meal a day—somewhat addressing disparities
in access to nutritious foods and promoting affordable healthy options.

4.4.7 Develop a comprehensive food and
nutrition security response framework

A comprehensive multisectoral food and nutrition security
response framework followed by an action plan to address the double
burden of malnutrition are essential to implement effective
interventions. This would involve multiple stakeholders, including
government agencies, non-governmental organizations, healthcare
providers, and community leaders, in developing and implementing
obesity prevention initiatives. Collaborative efforts aimed at creating
supportive environments for healthy living and fostering community
engagement are essential for sustainable outcomes.

5 Conclusion

The year 2023 provides an excellent opportunity to rectify the
situation because Bangladesh is currently preparing for the next sector
plan led by the MOHFW. Now is the time to adjust national policies
addressing DBM 15-49years
pre-conception, pregnancy, and postnatal stages to ensure optimum
maternal and child health.
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