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It is estimated that by the year 2015 the
population of Dhaka will almost double to
around 21 million people and only three
cities in the world will be bigger – Bombay,
Tokyo and Lagos.1  The national census
conducted in 2001 showed that Dhaka is
not the only growing city in Bangladesh:
over the last 10 years the population of all
urban areas in the country grew by 38%
compared with only 10% growth in rural
areas.2  Much of this increase is likely to be
fuelled by the movement of poor rural
people to towns and cities where they often
find shelter in appalling conditions,
sometimes in small clusters of shacks on
open land or on the margins of developed
areas.  Some people also still live in the
large refugee camps that were established
after the war of independence in 1971.
Most of these sites are characterized by
crowded living conditions, low quality
housing and poor access to health services,
clean water, sanitary facilities and garbage
disposal. Over the last 11 years the
Nutritional Surveillance Project (NSP) has
captured information about the
characteristics of poor urban households
living in circumstances such as these.

The Nutrition Surveillance Project
monitors long-term trends

The NSP was established in 1990 by Helen
Keller International in collaboration with the
government of Bangladesh to collect
information every two months on the health,
nutrition and livelihoods of households in both
rural and urban Bangladesh.  With a decade
of experience in the collection, analysis and
interpretation of data from both rural and urban
areas, the NSP continues to make a unique
contribution to understanding the dynamics
and trend in poverty and food insecurity in
Bangladesh.3

Ever since the establishment of the NSP in
1990, data have been collected in the slums of
two city wards in Dhaka, one in Khulna and
one in Chittagong.  In 2000 for example, the
NSP visited 4,259, 2,162 and 2,128 households
in these cities respectively, as well as 53,848
households in 24 rural sub-districts throughout
the country.  The fact that many of the slums
where the NSP and its partner NGOs collect
data are well-established means that they may
be different from newly established or
transitory settlements.  Nevertheless, the long

Many tens of thousands of people live in desperately poor circumstances in the slums
of towns and cities in Bangladesh, and all the evidence suggests that their numbers
are rising.  How can they be raised from poverty and employed, housed, fed, educated
and cared for?  This bulletin presents data from the Nutrition Surveillance Project
that show how living conditions and food security vary widely from one poor area to
the next suggesting that the solutions to urban problems may not be the same
everywhere.  Accurate and up-to-date information is needed to understand the
manifestations and causes of poverty and how they vary between and within cities.
This information can then be used to design policies and programs adapted to local
circumstances.  A surveillance system can provide the data needed to inform, guide
and evaluate this process.
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series of data – over 70 surveys to date – and the
large sample sizes provide the ability to detect
differences between cities and slums, monitor trends,
and describe seasonal variations in the characteristics
of poor urban communities.

Trends

An example of how the NSP can detect changes over
time is shown in Figure 1 for an important nutritional
indicator, the percentage of children classified as
underweight.  Figure 1 shows that there has been an
overall improvement in the nutritional status of young
children in both urban and rural areas, but that until
recently children in Chittagong have been
significantly more underweight than children in
Dhaka or Khulna.  The percentage of underweight
children in 2000 in the urban slums and rural
Bangladesh ranged from 53% to 61%, indicating that
despite significant nationwide improvements,
undernutrition is a major problem in Bangladesh.

The causes of urban poverty

In cities and towns all over the world there are certain
phenomena that have been shown to affect the food
security, nutrition and health of poor city dwellers.4

For example:

● people have no land to grow food, so they need
income to buy it;

● mothers may work long hours outside the home
to earn money, so their children suffer from the
lack of child care;

● people who have recently moved to cities from
rural villages often have no relations or friends

who can provide support in emergencies, such as
sickness or unemployment;

● poor sanitation, contaminated water and polluted
air contribute to ill-health;

● squatters or poor tenants have few rights and are
vulnerable to intimidation or eviction.

These urban phenomena make life hard for poor
people in towns and cities, and suggest that urban
and rural poverty have different causes and
manifestations.  When the urban data collected by
the NSP are examined closely it is clear that there
are also differences between poor urban communities
in different cities, and even between slums in the
same city.  First, an example of some differences
between cities.

Variations between cities

Figure 2 shows data from slums in Dhaka, Khulna
and Chittagong for a number of important indicators
of socio-economic status.  In 2000 about 50% of all
households in Khulna had lived in the same slum for
more than 15 years compared with less than 20% of
households in Dhaka.  Although the households in
Khulna were more likely to be long-term residents
than households in Dhaka, only 20% had access to a
closed latrine compared with 60% in Dhaka.  Even
though many households in all cities live in
unsanitary and crowded conditions most had access
to electricity and over 40% in Khulna owned a
television, a relatively expensive item for poor
people.  Many households were not landless either:
about 70% of households in both Dhaka and
Chittagong reported owning land outside the slum,
though these proportions were very different from
households in Khulna in which less than 25% owned

Figure 1.   The percentage of underweight children aged 6-59
months (defined as weight-for-age < -2 standard deviations
below the NCHS median) in rural Bangladesh and in urban
slums in Dhaka, Khulna and Chittagong, from 1991 to 2000.
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Figure 2.   Some characteristics of households in the urban
slums of Dhaka, Khulna and Chittagong in 2000.
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land elsewhere.  Although these data may not be
representative of households living in all slums in
these three cities, Figure 2 serves to illustrate that
the characteristics slums in one city cannot easily be
generalized to others.

Variations between slums

Within the same city there can also be considerable
differences between slums.  Figure 3 gives an
example of the percentage of mothers who were
classified as underweight in each of 15 randomly
selected slums in two city wards in Dhaka during the
six surveys done in 2000.  In each slum about 25
mothers with a child aged less than five years old
were selected, and each mother was weighed and
measured.  Figure 3 shows a wide range in the
percentage of underweight mothers (BMI < 18.5 kg/
m2) ranging from 10% in one slum to 45% in another
in August 2000.  These data suggest that some poor
urban settlements suffer much more from acute food
insecurity than others, despite being relatively close
to each other.

The differences between cities and within cities have
implications for our understanding of poverty and
food insecurity in urban areas and the best approaches
to combat their harmful effects.  The heterogeneity
in the likely causes and expressions of poverty and

food insecurity mean that findings from one area
cannot be generalized to the next.  Furthermore, it
means that particular approaches to development may
be more appropriate, and hence more successful, in
some areas than others.

What next?

It is clear that better food security, health services
and sanitation are needed by poor urban people in
Bangladesh, both for humanitarian and economic
reasons, a view shared by the Government of
Bangladesh, local and international non-
governmental organizations (NGOs), agencies and
donors.  In order to ensure this, accurate, relevant
and timely information is needed to decide how and
where to deliver services and programs, and how to
evaluate their impact.  As with most programs, sound
data provide a good starting point for unraveling the
complex issues associated with urban poverty, food
insecurity and undernutrition, and can help establish
priorities for programs.  This information can be
provided by a surveillance system such as the NSP,
because it is flexible and can respond rapidly to the
changing needs for information while collecting core
data that are fundamental to understanding poverty
and food insecurity; because it collects data regularly
over a period that can capture changes; and because
the structure of the NSP is suited for collecting data
in many sites.  This is because the NSP works to
collect data with local NGOs which have an existing
infrastructure and programs in each study site.  The
presence of NGOs provides the entry point to
households and they also use the information they
collect for their own purposes.

Figure 3. The percentage of mothers classified as
undernourished (defined as a body mass index < 18.5 kg/m2) in
each of around 15 slums visited during 6 surveys in two wards
of Dhaka city in year 2000.  The triangle represents the mean
percentage for women each month.
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Conclusions

● The socio-economic status and nutrition of poor urban households may vary considerably between and
within cities.

● Up-to-date information is needed to understand the causes of poverty in urban areas to enable policies and
programs to be designed that are appropriate and adapted to local needs.

Recommendations

● Programs and policies aimed at alleviating urban poverty should be based on relevant, accurate and timely
information provided by a comprehensive surveillance system;

● Because of the rapid growth in urban populations in Bangladesh surveillance of poor urban communities
needs to be extended within the three major cities of Bangladesh and broadened to include the secondary
cities and towns where the other half of the total urban population live.

References

1. UNFPA (2001).  State of World Population 2001.  New York:
United Nations Population Fund.

2. BBS (2001).  Population Census 2002. Preliminary Report.
Dhaka: Bangladesh Bureau of Statistics.

3. HKI/IPHN (1999). 1998 NSP Annual Report. National and
Divisional Trends among children and households in rural
Bangladesh.  Dhaka: Helen Keller International.

4. Ruel MT, Haddad L, Larrett JL (2001). Rapid urbanization
and the challenges of obtaining food and nutrition security. 
In: Nutrition and Health in Developing Countries.  Ed. 
Semba R.D. & Bloem M.W.  Totowa, New Jersey: Humana
Press.

© 2002 Helen Keller Worldwide
Reprints or reproductions of portions or all of this document are encouraged provided due acknowledgement is given to the publication
and publisher.

This publication was made possible through support provided by the United States Agency for International Development Mission to
Bangladesh under the terms of Cooperative Agreement No. 388-A-00-99-00060-00. The opinions expressed herein are those of the
authors and do not necessarily reflect the views of USAID.

Helen Keller International
A division of

Helen Keller Worldwide

Helen Keller International
Asia-Pacific Regional Office
P. O. Box 4338, Jakarta Pusat, Indonesia
Telephone: 62-21-719 7861 / 719 9163
Fax: 62-21-719 8148

Contacts:

Dr. Martin W. Bloem, Regional Director
E-mail: mwbloem@compuserve.com

Dr. Regina Moench-Pfanner
Regional Coordinator
E-mail: remoench@cbn.net.id

Dr. Saskia de Pee, Regional Scientific Advisor
E-mail: sdepee@compuserve.com

Ms. Lynnda Kiess, Regional Advisor
E-mail: lkiess@hki-indonesia.org

Helen Keller International, Bangladesh
P. O. Box 6066 Gulshan, Dhaka 1212
Bangladesh
Telephone: 880-2-811 6156 /912 0028
Fax: 880-2-811 3310

Contacts:

Dr. Andrew Hall, Country Director
E-mail: cd@hkidhaka.org

Ms. Helen Moestue, Evaluation Officer
E-mail: helen@hkidhaka.org

Dr. Harriet Torlesse, Nutrition Advisor
E-mail: htorlesse@hkidhaka.org

Ms. Nasreen Huq, Sr. Policy Advisor
E-mail: nasreenh@hkidhaka.org

Md. Ruhul Amin, Publication Officer
Email: amin@hkidhaka.org

The cities of Dhaka, Chittagong and Khulna contain
about half the total number of people living in the
urban areas of Bangladesh – about 15 million people
in 2001 – so the need for continued but broader
surveillance of the urban poor in these metropolitan
areas is increasing.  But the fact that the remaining
50% of the urban population live in other secondary
cities and towns, such as Barisal, Sylhet, Rajshahi
and Mymensingh, highlights the need for an
expanded urban surveillance system to capture the
characteristics and circumstances of their poor
inhabitants as well.


