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Summary 

A Cost of the Diet analysis of the population of the agricultural plain livelihood zone in 

Sylhet division, Bangladesh, was conducted as part of an integrated study with a 
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Household Economy Analysis (HEA1) funded by Unilever as a part of Save the Children’s 

Signature Programme2 aimed at preventing chronic malnutrition. The aim of this analysis 

was to assess the degree to which economic constraints might prevent households in 
this livelihood zone from accessing a nutritious diet. 

 

The data collection and analysis set out to answer the following questions: 

 

 What is the cost of a nutritionally adequate diet for typical households in the 

agricultural plain livelihood zone? 

 What nutrients have the greatest influence on the cost of a nutritious diet? 

 What local foods are inexpensive sources of essential micronutrients and could 

be promoted through programme interventions? 

 How affordable is a nutritious diet for a typical household in different wealth 

groups? 

 How might nutrition, food security and social protection interventions improve 
access to a nutritious diet by households in the assessment area?  

 

Introduction to the study area 

 

Sylhet Division is the north-eastern division of Bangladesh, named after its main city, 

Sylhet. Sylhet has a population of 10 million people, 21% of whom live below the poverty 

line. The division has the highest levels of fertility and child mortality rates and the 

lowest immunisation rates. Furthermore, 79% of the population in Sylhet are food 

insecure.   

 

Data from the Food Security and Nutrition Surveillance Project of BRAC University and 

Helen Keller International (BRAC/HKI, 2012) indicated that the annual prevalence of 

wasting in children under five years of age in 2011 was 13%, which is classified as ‘high’ 

by the World Health Organization (WHO). Wasting is an indicator of acute 

malnutrition. The prevalence of stunting, was 50%, which is classified as ‘very high’ by 

the WHO.  Stunting is an indicator of chronic malnutrition.  

 

The Demographic and Health Survey (DHS) undertaken in 2011 reported that 49% of 

children under the age of 5 years and 40% of women were anaemic in Sylhet (National 

Institute of Population Research and Training, 2011). This prevalence is classified as ‘severe’ by 

the World Health Organisation (WHO, 2001). The DHS also reported that only 51% of 
children aged 6-23 months in Sylhet had consumed vitamin A rich foods in the 24 hours 

preceding the survey whist only 39% of children in the same age group had consumed iron 

rice foods. This indicates that micronutrient deficiencies are of major concern in the 

division.  

 

The timely initiation of breastfeeding among children aged 0-23 months in Sylhet was 

classified by the WHO standards as ‘good’ at 45% (BRAC/HKI, 2012; WHO, 2013). 

However, only 50% of infants in Sylhet were exclusively breast fed for their first 6 

                                            
1
 The Household Economy Approach (HEA) is a unique livelihoods-based framework designed to 

provide a clear and accurate representation of the inside workings of household economies at different 

levels of a wealth continuum and in different parts of the world. 
2
 Save the Children’s Signature Programmes are evidence based, replicable, and scalable interventions 

that generate positive changes for children. They demonstrate how Save the Children in partnership 

with others tackles issues that threaten children’s ability to survive, thrive and achieve their rights. The 
goal of the Signature Programme in Sylhet is to reduce the incidence of stunting amongst children 

under two years of age by at least 2.5% per year.  

 

http://en.wikipedia.org/wiki/Sylhet
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months of life as recommended by the WHO. This means that 50% of children are given 

something else to drink or eat other than breast milk, a practice that increases the risk 

of diarrhoeal diseases, other infections and growth faltering.  
 

Methods 

 

This Cost of the Diet analysis was done in the Agricultural Plains livelihood zone 

identified during the HEA (FEG Consulting, 2013). This zone was chosen for detailed 

study in the HEA and thus in the Cost of the Diet assessment because it was the largest 

zone in both Sylhet and Maulvibazar Districts which are likely to be the focus of the Save 

the Children Signature Programme. 

 

Eight market surveys and eight dietary pattern surveys and focus group discussions were 

conducted in the selected zone. The market price, seasonal availability and consumption 

patterns of all local foods was collected, excluding herbs, spices and condiments. For the 

purpose of the assessment, retrospective price data were collected to cover a period 

from September 2013 – October 2012. 

 

With these data the cost of three theoretical diets were estimated using the Cost of the 

Diet software for a typical household of eight individuals: a lowest cost diet that only 

meets recommended average energy requirements; a lowest cost diet that meets 

recommended intakes for energy and nutrients (MNUT); and a lowest cost ‘nutritious’ 

diet that meets recommended intakes for energy and nutrients based upon typical 

dietary habits of households in the agricultural plain livelihood zone (LACON). 

 

A nutritious diet for the typical family is defined as one which provides all of the 

following: the estimated average requirement (EAR) for energy; the safe individual intake 

of protein; 30% of total energy intake from fat; the reference nutrient intake (RNI) of 

vitamins and minerals; and the safe intake for vitamin A, all specified by the World 

Health Organization and the Food and Agriculture Organization (WHO/FAO, 2004; 

WHO/FAO, 2007; WHO/FAO, 2008). 

 

The annual cost of the foods selected by the software were expressed as a percentage 
of the estimated annual cash income and expenditure from the HEA undertaken in the 

livelihood zone, to estimate the affordability of a nutritious diet for households in each 

wealth group. The shortfall in income when the cost of the diets and the expenditure on 

essential non-food items is applied is defined as the ‘affordability gap’.  

 

Key Findings 

 

A nutritious diet that takes into account typical dietary habits (LACON) is 

approximately 2.5 times more expensive than a diet that only meets energy 

requirements. The analysis indicates that a nutritious (MNUT) diet was 1.8 times as 

expensive as the energy only diet, meaning that it costs 1.8 times as much money to meet 

recommended protein, fat and micronutrient requirements compared with only meeting 

energy requirements. The LACON diet was 1.4 times more expensive than the MNUT diet, 

which means that the constraints applied to the software to reflect typical dietary habits 

have required the software to add more expensive foods to meet the recommended 

nutrient intakes of a typical poor household.  

 

In a nutritious diet, chickpeas, lentils, green leafy vegetables and dried fish provide 

the majority of essential micronutrients in Sylhet. Although the diet that the software 

selects is hypothetical, it does give an indication of which foods found on the local market 



6 

are the least expensive and most nutritious. The software has included chickpeas as a locally 

inexpensive source of energy, protein, and zinc; chickpeas, lentils and green leafy vegetables 

are important sources iron, and green leafy vegetables have been added as an inexpensive 
source of vitamin A. Chickpeas and green leafy vegetables also provide folate, whilst 

chickpeas, green leafy vegetables and dried fish provide a large proportion of water soluble 

B-group vitamins. Vitamin C is provided by green leafy vegetables, tomatoes and potatoes. 

Furthermore, 71% and 100% of calcium and vitamin B12 requirements are met by small 

dried fish respectively, which indicate their importance in the diet.   

 

In a nutritious diet, recommended intakes of fat, vitamin B1, iron and calcium are the 

most difficult for the software to meet. These nutrients are available in the local markets 

but they are in expensive foods such as dried fish, oil and green leafy vegetables. These 

nutrients are therefore the most expensive for the software to meet and are likely to be 

deficient in the current diet. These foods and nutrients should therefore be prioritised in 

programmes that aim to improve the quality of the diet.  

 

The availability of nutrient-rich foods is not a key barrier to typical poor households 

obtaining a nutritious diet. The data collection team found 180 foods on the market in the 

livelihood zone. The foods selected by the software for the LACON diet were all available 

in more than half of the markets that were visited and were therefore considered to be 

available in the livelihood zone.  

 

The availability of foods in the local market differed slightly depending on whether the 

market was at a village, union or upazilla level with a greater variety of food being available 

at the union or upazilla level. However, according to local key informants, very poor and 

poor wealth groups buy food in all the markets that were surveyed. This finding suggests 

that economic constraints and cultural practices are exacerbating poor dietary diversity in 

the assessment area. 

 

Based on current livelihood strategies, very poor and poor households cannot afford 

a nutritious diet as well as essential expenditure on non-food items. The results from 

the affordability analysis present a concerning picture for this livelihood zone and estimate 

that only the middle and better off wealth group can afford a nutritious diet plus 
expenditure on non-food items such as healthcare, clothes, schooling and soap. The 

affordability gap expressed as a percentage of income is 57% and 17% for very poor and 

poor households respectively. The additional amount of money that very poor and poor 

households require a year to be able to afford a nutritious diet plus non-food items is 

approximately 46,700 BDT (590 USD) and 22,500 BDT (285 USD) respectively.  

 

Taboo foods and practices are preventing vulnerable groups from obtaining a 

nutritious diet. The results from the focus group discussions with local women highlighted 

some concerning beliefs that communities have regarding menstruation, pregnancy, lactation 

and infant and young child feeding practices. What is striking is the concern that women 

have of giving birth, so much so that they do not increase their intake of food and avoid the 

consumption of some nutritious foods to reduce the risk of having a large baby and 

experiencing complications during birth. This suggests that delivering standalone health 

messages on improving the quality and increasing the quantity of food during pregnancy is 

unlikely to improve nutrition outcomes unless mother’s trust in their local birthing facility 

improves. 

 

The association that some of the women made between breastfeeding and worse diarrhoea 

from the child is also very concerning. This suggests that mothers require support from 
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midwives or community health workers to encourage and reassure them that exclusive 

breast feeding is not harming their baby.  

 
Several of the foods identified as taboo during different stages of the life cycle are very 

nutritious. Avoiding eggs, fish, milk and meat during menstruation is a particularly worrying 

practice by women, as these foods are rich sources of iron, a mineral which is essential 

during this time due to additional blood loss.  

 

When describing the foods that are given to children under the age of 2 years, the main 

terms used by the women were ‘liquid’ and ‘soft’. This indicates that children are given 

foods which have been cooked for long periods of time, which compromises the quality of 

the meal by destroying heat sensitive micronutrients, or they may be dilute. The women 

said that they give their child a thin porridge made of rice flour and milk or water. Made 

with milk, this dish could be nutritious if not too watery, but made with water alone this 

meal would provide mainly energy and very few micronutrients. It is unlikely that mothers 

are making this dish with fresh or dried milk regularly due to the high price of dairy 

products in the livelihood zone.  

 

Suboptimal breastfeeding practices are preventing infants and young children from 

receiving a nutritious diet. An analysis of three common feeding practices, giving water 

instead of breast milk, giving cow’s milk, and giving infant formula produced concerning 

results. Not only do these models highlight the potential additional costs that households 

are incurring by not breastfeeding their children as recommended, breast milk also has 

additional benefits such as containing immunoglobulins that helps to build a child’s immunity 

to infections. It is also sterile, unlike other foods, which prevents the risk of contamination 

and infections which may cause diarrhoea and contribute to malnutrition due to their 

cyclical relationship. Providing other foods and water during the first six months of life has 

both economic and health implications for the household and the child.  

 

Typical cooking practices may be destroying essential micronutrients in nutritious 

foods such as green leafy vegetables, tomatoes and potatoes. The results from the 

LACON diet showed that vegetables such as green leaves (shak), tomatoes and potatoes 

contribute essential nutrients such as vitamin A, vitamin C, water soluble B-group vitamins, 
and folic acid. However, the focus group discussions indicated that these vegetables are 

being cooked for long periods of time which may results in their destruction by heat, which 

could have a negative impact on the quality of the diet.  

 

Current social protection schemes related nutrition do not have a significant impact 

on very poor household’s ability to afford of a nutritious diet. There are two social 

protections schemes operating in Bangladesh which aim to have a direct impact on the 

nutritional status of the household: the maternity and lactating women’s allowance and the 

Vulnerable Group Development (VGD) rice transfer scheme. The cash value of the 

maternity and lactating women’s allowance is 4,200 BDT a year whilst the monetary value of 

the rice provided in the VGD scheme is 10,945 BDT calculated according to the price per 

1kg of rice in Sylhet. The impact of these social protection schemes on the affordability of a 

nutritious diet was estimated.    

 

The results show that the maternity and lactating women’s allowance has a very small 

impact on the affordability of a nutritious diet plus essential non-food expenditure. It 

was also assumed in this model that the entire amount of the cash transfer was used to 

meet dietary requirements for the household, and not on other expenses, which may 

not be the case. However, it is possible that even though the monetary value of the 

maternity benefit is less than that of the VGD rice transfer, cash amounts targeting 
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pregnant and lactating women may be more likely to lead to increased expenditure on 

nutritious food than rice transfers targeting whole households.  

 
The VGD scheme does have a greater impact on the affordability of a nutritious diet but 

it is important to remember that the rice transfer was monetised in this model and 

there is no guarantee that income not spent on buying rice would be spent on 

purchasing additional nutritious food, or how this food would be distributed within the 

household. Given the high levels of current rice consumption and poor dietary diversity 

across wealth groups, it is possible that VGD transfers only lead to an increase in rice 

consumption, and not an increase in the consumption of nutritious food. As mentioned, 

rice is not particularly rich in micronutrients and so the provision of rice alone is 

unlikely to improve the quality of the diet unless households spend the ‘freed up’ money 

on fruit, vegetables and fish.  

 
That said, even if a household was targeted by both of these schemes the affordability gap 

would still be 30% and 3% for very poor and poor households respectively. The additional 

amount of money that households would require a year to be able to afford a nutritious diet 

plus non-food items would be approximately 24,600 BDT (310 USD) and 4,000 BDT (50 

USD) for very poor, and poor households respectively. For very poor households, this gap 

would be difficult to close using cash transfers alone and it is unlikely that government policy 

or budget would support a transfer large enough to meet the full gap.  

 

The above findings indicate that additional measures to increase incomes, such as livelihoods 

interventions, would need to be incorporated into solutions that improve nutrition.  

 

Recommendations 

 

Further investment is needed in social protection interventions that increase income 

and improve nutrition outcomes. The gap in the affordability of a nutritious diet for very 

poor and poor households is too large to be closed by current government social 

protection programmes. Changes in scale, targeting and transfer size should be considered if 

the maternity and women’s allowance is to increase its impact on nutrition outcomes. 

Similarly with the VGD programme, it is unlikely that providing standalone rice transfers is 

going to significantly improve the quality of a household’s diet. Delivering the cash value of 
the rice transfer to households with children and pregnant and lactating women is more 

likely to result in improved nutrition outcomes. It is also vital that both social protection 

programmes link beneficiary households to behaviour change and communication 

programmes.    

 

Investment is needed in livelihood interventions that increase income and improve 

nutrition outcomes. Given the limitations of social protection schemes to fully address 

the economic barriers to a nutritious diet, the earning potential of very poor and poor 

households needs to be increased by strengthening their livelihood opportunities so that 

households can access foods in the long term. The results have highlighted that current 

consumption patterns are unlikely to change unless income is increased. Currently the 

main opportunities in this livelihood zone are based on agriculture which is very 

vulnerable to shocks such as flooding. This can greatly affect the availability of casual 

labour on which many of the poor and very poor depend and limit their ability to 

purchase nutritious food. Market and other livelihood assessments are therefore 

required to identify livelihoods that are viable in the target area.    
 

  The results from the HEA showed that most very poor and poor households have 

access to a small plot of domestic land. The results from the kitchen garden intervention 
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scenario highlighted the potential that maximising the use of this land to grow vegetables 

could have. Alternatively, the use of sack gardens could be considered if land is not 

available. However, more information would need to be collected on potential crops to 
grow, growing conditions and inputs such as seeds and compost.  

 

The results from the HEA also revealed that women do no engage with economic 

activities. The main exception to this is female headed households. It may be possible to 

train these women in how to make garments or crafts from their homes which could 

then be sold by linking them to supply chains or to businesses such as Arong. This could 

also be a viable option for women in male headed households as they would not be 

required to leave the bari. However more information would need to be collected 

regarding the reasons as to why women are currently not working and the potential 

social or cultural stigma.  

 

Behaviour change and communication (BCC) interventions aimed at mothers, 

husbands, mothers-in-laws and community or religious leaders are needed to dispel 

the current perceptions of taboo foods and practices for pregnant and lactating 

women and children under the age of 5 years. The typical beliefs around taboo foods and 

practices reported in focus group discussions with women present a concerning picture. 

Women’s reported practises during pregnancy, lactation and with regards to Infant and 

Young Child Feeding (IYCF) are potentially harmful to themselves and their child and may 

increase the risk of low birth weight and stunting.  A behaviour change and communication 

programme is needed for women, husbands, mother-in-laws and community and/or religious 

leaders in Sylhet to dispel these beliefs and inform women about best IYCF practices. The 

BCC programme should also advocate to parents the inexpensive nutritious foods identified 

in this report and develop recipes or review existing recipes to identify culturally acceptable 

preparation of these key foods that are more likely to preserve the nutrient content.  

 

 

However, a BCC intervention is unlikely to have an impact unless two other factors are 

tackled: women’s concerns around giving birth and a lack of money to purchase 

nutritious foods. In all but two villages, the women said that they did not increase their 

intakes of food during pregnancy because they did not want to give birth to a large baby. 
What is unknown is the root cause of this belief. It could be a combination of several 

causes such as poor quality of care that they received at a local health facility, an 

incorrect perception of what a ‘big’ baby is, cultural beliefs passed down from previous 

generations or poor, incorrect or misunderstood health communication messages. It is 

recommended that research is undertaken to understand the root cause of this belief. 

Once this is understood, interventions can be put into place, which aim to educate and 

encourage women to consume a nutritious diet before, during and after pregnancy.   

 

More information is needed to understand why women are not undertaking 

optimal Infant and Young Child Feeding (IYCF) practices. Data from the Food 

Security and Nutrition Surveillance Project of BRAC University and Helen Keller 

International (BRAC/HKI, 2012) regarding IYCF practices in Sylhet indicate a concerning 

situation in which infants are being given other foods of poor nutritional quality before 6 

months of age, increasing their risk of infection and malnutrition.  

 

What is currently not known in great detail is why mothers are not exclusively 

breastfeeding, what the barriers to this practice are and what knowledge they have 

regarding the importance of doing so. The level of knowledge that women have 

regarding nutritious foods to feed their children with is also unknown.  Research is 

therefore needed to better understand these issues so that targeted interventions that 
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aim to improve feeding practices can be developed. Once known, it is important that 

the individuals influencing the feeding practices of children, such as husbands and 

mother-in-laws are educated, along with mothers, in the health and economic 
consequences of introducing other foods to the child before 6 months of age.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

1. Introduction 

1.1 Introduction to Sylhet division  
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Sylhet Division is the northeastern division of Bangladesh, named after its main city, Sylhet. It 

is bordered by the Meghalaya, Assam and Tripura states of India to the north, east and 

south, respectively; and by the Bangladesh divisions of Chittagong to the southwest and 
Dhaka to the west. Sylhet has a large population of 10 million people, 21% of whom live 

below the poverty line. The division has the highest levels of fertility and child mortality 

rates and the lowest immunisation rates. Furthermore, 79% of the population in Sylhet are 

food insecure.   

A Household Economy Analysis (HEA) was undertaken at the same time as the present 

Cost of the Diet assessment. The HEA divided Sylhet division into the following nine 

livelihood zones using the methods described in the HEA Guidelines for Practitioners:  

 

 Haor (a semi-permanent or seasonal wetland in a large basin or depression) 

 Agricultural plain (a rice growing area) 

 Hilly tea (a hilly area mostly given to growing tea) 

 Hilly reserve forest (an area of uncleared forest) 

 Tribal handicrafts (an area inhabited by ethnic minorities that mostly make a 

living from handicrafts) 

 Stone/sand quarrying (an area on the border with India where rocks brought 

from India are broken up or sand is extracted) 

 Remittance (a rice growing area where remittances form the basis of incomes 
and wealth) 

 Industrial (outside the urban area where livelihoods are labour- and 

employment-based around textile, cement, pulp, brick, fish processing, and 

fertilizer factories) 

 Urban (the main town area of Sylhet Division) 
 

A Cost of the Diet assessment was undertaken in the agricultural plain livelihood zone. 

This zone was chosen for detailed study in the HEA and thus in the Cost of the Diet 

assessment because it was the largest zone in both Sylhet and Maulvibazar Districts 

which are likely to be the focus of the Save the Children Signature Programme. 

The zone is a large, flat area located in the east-central part of Sylhet Division, covering 

large parts of Sylhet and Maulvibazar Districts and a small part of Habiganj District. Rice is 

the main crop grown in this livelihood zone.  

 
1.1.1 Prevalence of undernutrition 

 

The Food Security and Nutrition Surveillance Project (FSNSP) of BRAC University and 

Helen Keller International (BRAC/HKI, 2012) reported a prevalence of wasting in 

children under five years of age in 2011 of 13%, which is classed as ‘high’ by the World 

Health Organization (WHO). Alarmingly, 50% of children in Sylhet are stunted 

(BRAC/HKI, 2012), caused by chronic malnutrition which increases the risk of infection 

and impaired development of the brain (BRAC/HKI, 2012. These factors have negative 

consequences for a child’s education and productivity later in life (Victora et al., 2008). 

 

 

 

 

1.1.2 Micronutrient deficiencies  
 

The Demographic and Health Survey (DHS) undertaken in 2011 reported that 49% of 

children under the age of 5 years and 40% of women were anaemic in Sylhet (National 

http://en.wikipedia.org/wiki/Sylhet
http://en.wikipedia.org/wiki/Tripura
http://en.wikipedia.org/wiki/India
http://en.wikipedia.org/wiki/Chittagong_Division
http://en.wikipedia.org/wiki/Dhaka_Division
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Institute of Population Research and Training, 2011). This prevalence is classified as ‘severe’ by 

the World Health Organisation (WHO, 2001). There are two main ways to obtain 

micronutrients: supplementation and the consumption of micronutrient rich foods such as 
fruit, vegetables and animal products.  

 

The coverage of vitamin A supplements in Sylhet for children under the age of 5 is good at 

80% (BRAC/HKI, 2012). The DHS found that only 2.5% of children in Sylhet were given iron 

supplements. Iron supplements are often needed once exclusive breastfeeding has ended to 

ensure that a deficiency does not occur. Furthermore, only 19% of women in Sylhet 

reported taking iron and folic acid supplements as recommended during pregnancy.  
 

The 2011 DHS reported that only 51% of children aged 6-23 months in Sylhet had 

consumed vitamin A rich foods in the 24 hours preceding the survey whist only 39% of 

children in the same age group consumed iron rich foods. The BRAC/HKI survey found 

similar results for children aged 24-59 months and mothers in Sylhet, with 20% and 27% 

consuming dark green leafy vegetables respectively. Furthermore only 22% and 21% of 

children and women consumed dairy products, whilst 16% and 14% consumed eggs. Flesh 

foods such as meat and fish were consumed by 75% of children of this age group and 85% of 

women, which is encouraging.      

 

1.1.3 Infant feeding and care practices  

 

Only 50% of infants in Sylhet were reported in the FSNSP survey to be exclusively 

breast fed for their first 6 months of life (BRAC/HKI, 2012) as recommended by the 

WHO. This means that 50% of children were given something else to drink or eat other 

than breast milk, a practice that increases the children’s risk of diarrhoeal and other 

infectious diseases.  

 

The WHO recommends that complementary feeding should begin after reaching six 

months of age. In 2011, 76% of infants in Sylhet had been given other foods as 

recommended (BRAC/HKI, 2012). However, the diversity of the food provided to these 

children was reported as being limited. For the diet to achieve minimum dietary 

diversity, it is recommended by the WHO that foods from four out of seven foods 
groups should be consumed by a child of 6-23 months. Only 25% of children in Sylhet 

received foods from at least four food groups (BRAC/HKI, 2021). Meal frequency was 

better with 78% of children receiving food three or four times a day. This indicates that 

children in the area may not be receiving the adequate quantity or quality of food 

required for their growth and development. 

 

The FSNSP survey in 2011 reported that, 14% of children under the age of five in Sylhet 

had suffered from diarrhoea in the two weeks prior to the survey. To combat the 

effects of dehydration, the WHO promotes the use of oral rehydration therapy (ORT) 

which 59% of children in Sylhet were given. Increased intakes food and drink is also 

recommended, which 57% and 65% children were given (BRAC/HKI, 2012).  

 

 

 

1.2 Aim of the analysis  

 
A Cost of the Diet analysis of the agricultural plain livelihood zone in Sylhet division, 

Bangladesh, has been conducted as part of an integrated study with a Household 

Economy Approach (HEA) assessment, funded by Unilever under Save the Children’s 
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Signature Programme. The aim of this analysis was to assess the degree to which 

economic constraints might prevent households in this livelihood zone from accessing a 

nutritious diet. 
 

The data collection and analysis set out to answer the following questions: 

 

 What is the cost of a nutritionally adequate diet for typical households in the 

agricultural plain livelihood zone? 

 What nutrients have the greatest influence on the cost of a nutritious diet? 

 What local foods are inexpensive sources of essential micronutrients and could 
be promoted through programme interventions? 

 How affordable is a nutritious diet for a typical household in different wealth 

groups? 

 How might nutrition, food security and social protection interventions improve 
access to a nutritious diet by households in the assessment area?  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

2. Methods 
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2.1 The Cost of the Diet method and software 

 

The Cost of the Diet is a method developed by SC UK to calculate the minimum 

amount of money a typical household would need to purchase their recommended 

intakes of energy, protein, fat and micronutrients, using locally available foods. The cost 

of food grown and consumed at home is included in the calculation by applying market 

prices. Menu driven software developed that applies linear optimisation routines in 

Microsoft Excel 2010 is used to select locally available foods to meet these nutrient 

requirements at the lowest possible cost. 

 

The Cost of the Diet software selects a mixture of foods that will enable a family to 

meet their energy and nutrient requirements as recommended by the WHO and the 

FAO (2004) at the lowest possible cost. As mentioned, this is defined as a ‘nutritious’ 

diet. As the software can select amounts of foods that are not realistic in terms of the 

frequency with which foods are eaten, for example by specifying that a particular food is 

eaten three times a day every day, the frequency with which each food is consumed can 

be adjusted to reflect typical dietary patterns. 

 

2.1.1 Energy only diet 

 

When estimating an energy only diet, the software calculates a lowest cost diet that 

meets only the average energy requirements of the family. The analysis is not used to 

promote an energy only diet because it is very unlikely to meet all micronutrient 

requirements, but it is useful to illustrate: 

 

 The potential for micronutrient deficiencies in a diet that provides energy 

 The additional cost of meeting all nutrient requirements, including 

micronutrients, in addition to energy 

 

2.1.2 Minimum cost nutritious diet (MNUT) 

 

When estimating a MNUT diet, the software calculates the lowest cost combination of 

foods which meets the average energy requirements and the recommended 

micronutrient intake of the typical family. This diet does not reflect people’s typical 

dietary patterns but it is useful to illustrate: 

 

 The differences in diet composition and its cost when compared with a diet that 
takes into account typical dietary patterns. 

 The extra cost of micronutrients when compared with the energy only diet 

 The relatively small number of foods that can provide a nutritious diet but often 
in unrealistic quantities 

 

2.1.3. Locally appropriate cost-optimised nutritious diet (LACON) 

 

When creating a LACON diet, the software calculates the lowest cost combination of 

foods which meet the average energy requirements and the recommended 

micronutrient requirements, whilst adhering to the minimum and maximum constraints 

which set the number of times a week specific food items can be included in the diet. 

This diet therefore does reflect people’s typical dietary patterns and is useful to 

illustrate: 
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The extra cost of meeting average energy and recommended nutrient intakes when 

typical dietary habits such as the main staple, foods commonly consumed and food 

taboos are taken into account 
 

Table 1 below summarises the characteristics of each diet. 

 

Table 1. A summary of the diets analysed using the Cost of the Diet software. 

 

 

 

Diet name 

 

 

Definition 

Energy 

needs met 

 

Fat at 

30% of 

energy 

 

Protein 

needs met 

Micro-

nutrient 

needs met 

 

Reflects a 

typical diet 

Energy only 

diet 

A lowest cost diet that 

only meets the average 

energy requirements of 

the members of the 

household 

X     

Energy, fat 

and protein 

only diet 

A lowest cost diet that 

only meets the average 

energy and the 

recommended protein 

and fat requirements of 

the members of the 

household 

X X X   

Minimum cost 

nutritious diet 

(MNUT) 

A lowest nutritious diet   

X X X X  

Locally 

appropriate 

cost-

optimised 

nutritious diet 

(LACON) 

A lowest cost nutritious 

diet that reflects cultural 

consumption patterns 
X X X X X 

 

The average cost of all diets were calculated and are given in Bangladeshi Taka, rounded to 

the nearest 100 BDT. Where costs have been converted to US dollars an exchange rate of 

1 USD to 76 BDT (Oanda, 2013) has been used.  

 

The Cost of the Diet software can also be used: 

 

 To estimate the minimum cost of a diet for specified households of multiple 

individuals; 

 To take into account seasonal variations in food prices when costing the diet; 

 To identify seasonal shortfalls in nutrient intake; 

 To develop models of the impact of potential interventions that might enable 

households to meet their nutrient requirements. 

 

A Cost of the Diet assessment is most useful when chronic malnutrition and 

micronutrient deficiencies have been identified as a nutritional problem and the 

availability or affordability of nutritious foods are likely to be among the underlying 

causes. 

 

 

 
2.1.4 Recommended intakes for energy and micronutrients 
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The needs of individuals for energy are taken from a database embedded in the Cost of 

the Diet software that specifies the estimated average requirement (EAR) 
recommended by the WHO and FAO (2004) for individuals by age, sex and activity 

level. As this intake is based on the estimated average requirement, the probability that 

any given individual’s requirement is met is 0.5 or 50%. 

 

The needs of individuals for protein are taken from a database embedded in the 

software which specifies the safe individual intake recommended by the WHO and FAO 

(2007) for individuals by age and sex. This intake is defined as the 97.5th percentile of the 

distribution of individual requirements, so the probability that any given individual’s 

protein requirement is met is 0.975 or 97.5%. 

 

The needs of individuals for vitamins and minerals (collectively called micronutrients) are 

taken from a database embedded in the software which specifies the recommended 

nutrient intake (RNI) proposed by the WHO and FAO (2004) for individuals by age and 

sex. This intake is defined as the 97.5th percentile of the distribution of individual 

requirements, so the probability that any given individual’s requirement is met is 0.975 

or 97.5%. The recommended intake of vitamin A is specified as the recommended safe 

intake, as there are no adequate data to derive mean and standard deviations of intake 

(WHO/FAO, 2004).  

 

The needs of individuals for fat are specified as 30% of total energy intake (WHO, 

2008). 

 

A diet selected by the Cost of Diet software which meets all of the requirements 

described above is called a ‘nutritious’ diet.  

 

2.1.5 The limitations of the Cost of the Diet software and method  

 

It is useful to understand the limitations of the cost of the diet method before applying any 

analysis.  

 

The software can identify a ‘diet’ that provides the recommended amounts of energy and 

micronutrients from a relatively small number of foods, but they would need to be eaten 

every day at every meal, which is unrealistic. 

 

Because the actual requirements for micronutrients of any given individual cannot be known, 

the RNIs are set at two standard deviations above the average, to minimise the risk of 

deficiency.  This means that when the mixture of foods selected by the Cost of the Diet 

software meets the RNIs of a family by 100%, the nutritional needs of 97% of all individuals 

will be exceeded.  The result is that greater quantities of food are selected and at a higher 

cost than is necessary to meet the actual nutritional requirements of most individuals.   

 

The needs for a number of nutrients are not taken into account by the software including 

iodine, vitamin D, essential amino acids and essential fatty acids.  Iodine is not included 

because the amount in foods depends on the soil on which plants are grown or animals are 

reared, so no data are provided in food tables. Vitamin D is not included because 

requirements can be met by making vitamin D in skin exposed to ultra-violet light.  And 
most food tables do not provide data on essential amino acids or fatty acids.   
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The cost of the diet method calculates amounts of food for a family based on the sum of 

recommended nutrient intakes, but food may not be distributed within a household based 

on nutrient needs. 
 

The method does not take into account the additional energy, protein and nutrients needed 

by someone who is sick or convalescing as there are insufficient data for the calculations. 

 

2.2 Location   

 

A livelihood zone is defined as an area within which people share broadly the same 

patterns of access to food. Cost of the Diet assessments are often conducted in a 

livelihood zone because the foods that are available and people consume are 

homogenous. A Cost of the Diet assessment took place in the agricultural plain 

livelihood zone.   

 

2.3 Data collection, sources and entry 

 

This section describes the data collected to undertake an analysis of the cost of the diet. 

 

2.3.1 Market survey to collect price data 

 
Surveys were conducted in the following markets: Darbost, Saraker, Chiknagul, 

Kanaighat, Brahman, Munshi, Koterkona, Motigonj, and Sreemongal. These markets 

represented three of the four market levels which operate in Bangladesh: rural, upazilla 

and union level. The survey team visited four rural level markets and two union and 

upazilla level markets. These markets were selected to be representative of where poor 

households in the livelihood zone purchased their food.  

 

First, a list of all food items available in the livelihood zone was developed using key 

informants and the knowledge of the data collectors who were recruited from the local 

area. This was followed by a field trial in a local market in Sylhet city (data not included) 

where participants practiced data collection methods whilst adding items to the food 

list. The resulting comprehensive food list was then used to collect data on price and 

weight in the livelihood zone markets. 
 

For the purpose of the assessment, retrospective data were collected so that a baseline 

analysis of the last year could be produced. The reference year selected for data 

collection was from September 2013-October 2012. The field workers were asked the 

name and length of each season. 

 

The response was as follows: 

 

Season 1: September 2013 – mid-August 2013 and mid-November 2012 - October 2012: 

Shorot 

Season 2: Mid-August 2013 – June 2013: Borsha 

Season 3: May 2013 – mid-March 2013: Grishmo 

Season 4: Mid-March 2013 – mid-November 2012: Sheet 

 

To collect the information needed to estimate the cost of the diet, market traders were 

asked the price of the smallest unit of each food item that they sold during each season, 

assuming that the poor were likely to be able to afford this amount. The poor typically 
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buy foods in small amounts as they cannot afford bulk purchases. Three samples of each 

food were weighed using electronic scales that had a precision of 1g (Tania KD-400, 

Tanita Corporation, Japan). Where possible in each market, weight and price data was 
collected from four traders giving a possible total of four prices and 12 weights for each 

food item found in every market. Market traders were then asked questions about 

annual trends in prices, seasonality and changes in the demand and supply of 

commodities. This qualitative data provided important contextual information which was 

used to inform the results. The quantitative data was entered into an Excel spread sheet 

every evening after collection, which averaged the price and weight of each food across 

every market. 

 

The final averaged weight and price for each food was then divided to calculate the cost 

per 100g of each food item by season. 

 

Each food item identified in the market survey was then selected from the food 

composition database in the Cost of the Diet software, choosing the variety consumed 

in the region nearest to Bangladesh if there was more than one type available to select. 

The cost per 100g was then entered for each season into the Cost of the Diet 

programme. 

 

2.3.2 Interviews and focus group discussions to collect typical food consumption 

 

To estimate a diet that is nutritious but takes into account typical food habits of 

households in Sylhet, the software needs to be told how many times a week it can or 

cannot include a food. This is called the minimum and maximum constraints, which need 

to be determined for each food found on the market. For example if the minimum 

constraint for Irish potato is set at 5 and the maximum is set at 14 this means that the 

software must include potato in the diet no less than 5 times a week but no more than 

14 times a week (twice a day). It is important to note that the constraints applied are 

intended to reflect typical dietary patterns rather than reflect economic constraints, 

because the Cost of the Diet is a tool to illustrate a diet that could be achieved if 

economic limits were removed. 

 
To create these constraints, a one hour interview based upon a questionnaire and focus 

group discussion was carried out to understand local dietary patterns. The questionnaire 

was based upon the food list generated by the market survey and aimed to determine 

how often the foods were consumed. The questions asked during the focus group 

discussion were based on early observations from the market data, comments from 

traders, and responses to the questionnaire. In particular, information was collected on 

the foods that infants and young children, pregnant and lactating women were or were 

not consuming, wild foods consumed, household production of food, cultural taboos, 

‘normal’ consumption patterns, and key staples. The discussions were held in the 

following villages: Kanjor, Kohaighar, Raipur, Dharmermati, Lakhipur, Kandigaon, 

Matabpur, and Loierkul. 

 

Each group consisted of 8 women, 2 from each wealth group identified by the HEA, all 

of whom were responsible for preparing food for the household. 

 

During the interview the women were asked to state the frequency with which they ate 

each item of food on the list. The frequency options given were never, sometimes (1-4 

times a week) or often (more than five times a week). The responses were given a 

numerical score: ‘never’ was awarded 0 points, ‘sometimes’ 1 point and ‘usually’ 2 

points, then the total for each food item from all 8 respondents was calculated. This 



19 

meant that each item could receive a minimum total score of 0 and maximum of 16. A 

total score of 0-1 points was translated into a maximum constraint of 0, 1-8 points was 

translated into a maximum constraint of 7 (a food eaten once a day) and a total score of 
9-16 points was translated into a maximum constraint of 14 (a food eaten two times a 

day).  

 

During the focus group discussions the women stated that the household consumed three 

meals a day. The also stated that rice was consumed at least twice a day. The minimum and 

maximum constraints were therefore entered as 14 and 21 to mimic this. Yellow lentils 

(mushur dal), onions, tomatoes and potatoes were also commonly consumed foods. The 

minimum and maximum constraints for these foods were set at 5 and 21, 7 and 21, 4 and 21 

and 7 and 21 respectively.   

 

2.3.3 Specification of a typical family 

 

A typical household was determined during the focus group discussions as a part of the HEA 

in the agricultural plain livelihood zone of Sylhet, a month prior to this study and was judged 

to contain 6 individuals: a man, a woman, the mother-in-law and 3 children. As the estimates 

of household income for this typical family are based on an energy requirement of 6 x 2,100 

kcals, or 12,600 kcal in total, the Cost of the Diet method identifies a family of the same 

individuals that require as close to 12,600 kcal as possible. This typical HEA/Cost of the Diet 

family consists of: 

 

 An adult man, aged 30-59y, weighing 50 kg and moderately active (2,750 

 kcal/d) 

 An adult woman, aged 30-59y, 45 kg, moderately active (2,300 kcal/d) and 

 lactating (418 kcal/d) 

 An elderly woman, aged 60 years, 45, moderately active (2,050 kcal/d) 

 A baby (either sex) aged 12-23 months (894 kcal/d) 

 A child (either sex) aged 9-10 years (1,913 kcal/d) 

 A child (either sex) aged 11-12 years (2,250 kcal/d) 
 

The total energy requirement of this family is 12,574 kcal/d. 

 

Because the Cost of the Diet is dependent on the numbers, age and degree of physical 

activity of the individuals selected for this ‘typical’ family, which is arbitrary, and to 

illustrate the possible range in the cost of the diet, a CoD/HEA family was specified in 

the same way for five, seven, eight, nine and ten members and two other families were 

specified to cover the highest and lowest energy needs for families of between five and 

ten members. 

 

A minimum or low energy family was selected by choosing the youngest, smallest family 

for each number of individuals between five and ten, and a maximum or high energy 

family was selected by choosing the oldest, largest family between five and ten. 

 

The specification of the HEA/CoD, minimum and maximum energy families of between 

five and ten members are shown in Annex 1 and are recommended as standard families 

for all Cost of the Diet analyses. This ensures that the analysis can be aligned with any 

HEA and that a possible range in energy needs can be covered. 
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2.4 Estimating the affordability of diets 

 

2.4.1 Estimating affordability according to annual income 

 

The cost of a nutritious diet becomes a more meaningful figure when compared with 

the income and purchasing power of the poorest members of the community. A diet 

may be inexpensive in comparison to other contexts, but if it is beyond the means of the 

poor, then the risk of malnutrition remains. 

 

Estimates of cash income were made during the HEA.  For the purpose of the present 

analysis, in addition to the estimated cash income, the cash value of all food that is 

consumed but not purchased was estimated based on the market cost of the same 

foods. This monetises all food grown or produced by the household, food paid in kind in 

exchange for labour, or food provided as gifts.   

 

Table 2 shows income estimates for four wealth groups, defined by the HEA. 

 

Table 2. Total estimated income in Bangladeshi Taka (BDT) unless otherwise stated, 

for four wealth groups rounded to the nearest thousand. 

 

 Very poor Poor Middle Better off 

Annual Cash Income 

78,700  

(995 USD) 

102,400 

(1,300 USD) 

209,400 

(2,650 USD) 

297,100 

(3,760 USD) 

Annual Own Produce 

3,200  

(40 USD) 

30,100  

(380 USD) 

41,100  

(520 USD) 

54,100  

(685 USD) 

Total Annual Income 
81,900  

(1,035 USD) 
132,500 

(1,765 USD) 
250,500 

(3,171 USD) 
351,200 

(4,445 USD) 

 

 

2.4.2 Estimating affordability after accounting for non-food expenditure 

 
The income figures in Table 2 represent the total and potential income as food by 

households in different wealth groups. However, households have many needs in 

addition to food, some of which are critical for their survival. The ‘non-food 

expenditure’ (NFE), is defined as the annual cost of essential non-food items required by 

each specified wealth group. These figures are estimated by subtracting the staple food 

and non-staple food expenditure figures, generated by the HEA, from the total annual 

expenditure figures for each wealth group, again, generated by the HEA. By subtracting 

the non-food expenditure from the total annual income figures presented above, a more 

realistic indication of what amount households may have available to spend on food can 

be estimated.  

 

The HEA found that households in each wealth group considered betal nut and 

cigarettes as essential expenditure. Table 3 and 4 show the total income of each wealth 

group after subtracting household’s needs for essential non-food items with and without 

betal nut and cigarettes. 
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Table 3. Total income and non-food expenditure, with betal nut and cigarettes, by 

wealth group. 

 

 Very Poor Poor Middle Better off 

Total annual income 

82,000 

(1,040 USD) 

132,500 

(1,675 USD) 

250,500 

(3,170 USD) 

351,200  

(4,445 USD) 

Non-food expenditure (NFE) 

28,700  

(360 USD) 

55,300 

 (700 USD) 

104,400 

(1,320 USD) 

165,800  

(2,100 USD) 

Total annual income - NFE 

53,300  

(680 USD) 

77,200  

(975 USD) 

146,100 

(1,850 USD) 

185,400 

 (2,345 USD) 

 
Table 4. Total income and non-food expenditure, without betal nut and cigarettes, by 

wealth group. 

 

 Very Poor Poor Middle Better off 

Total annual income 

82,000 

(1,040 USD) 

132,500 

(1,675 USD) 

250,500 

(3,170 USD) 

351,200  

(4,445 USD) 

Non-food expenditure (NFE) 

21,400  

(270 USD) 

47,500 

 (600 USD) 

91,400  

(1,160 USD) 

150,000 

(1,900 USD) 

Total annual income - NFE 

60,600  

(770 USD) 

85,000  

(1,075 USD) 

159,100 

(2,010 USD) 

201,200 

 (2,545 USD) 

 

 

The difference between the total estimated annual income plus the non-food 

expenditure and the annual cost of a nutritious diet was defined as the ‘affordability’ of 

the diet. 
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3. Results 

 

The list of all foods found in the local markets in the assessment area and the 

corresponding food matched in the software can be found in Annex 2. The list of all 

foods found in the markets the price per 100g, the portion sizes, minimum and 

maximum constraints entered into the Cost of the Diet Software can be found in Annex 

3.  

 

The data collection team found 180 foods on the markets of the agricultural plain 

livelihood zone of Sylhet: 7 cereals, 6 pulses, 42 vegetables, 27 fruit, 14 animal products, 

35 varieties of fresh fish, 30 varieties of dried fish, 5 dairy products, 3 roots and tubers, 

5 fats/oils, 5 sugars and iodised salt.  

 
Out of the 180 foods, 11 foods were not included in the analysis because nutrient 

composition data could not be found. This excluded 3 fruits, 2 vegetables, 2 animal 

products, 2 dairy products, 1 root and 1 sugar. Furthermore, 39 foods were not 

included in the analysis because they were only found in one or two of the eight 

markets surveyed. The sample size of these foods was small and therefore the cost per 

100g was not thought to be representative. This excluded 2 vegetables, 2 fruit, 18 fresh 

fish and 17 dried fish. It is unlikely that these exclusions will have a major impact on the 

results of the assessment as they were not foods that were commonly consumed by the 

local population.    

 

3.1 The availability of foods at the different market levels   

 

As mentioned in section 2.3.1 poor households in Sylhet are able to access three levels 

of markets: rural, union and upazilla. The results from the market survey shows that the 

availability of some of the food groups differed depending on the level of market. In 

general the availability of cereals, pulses and vegetables did not differ by market level. 

However the number of different fruit in the rural markets ranged from as little as 3 to 

11 varieties compared 11 to 25 varieties in the union and upazilla level markets. Mutton 

and mutton products were also only found at the union or upazilla markets and were 

not available in the rural markets. Furthermore, only two out of the four rural markets 

had doi (curd) for sale, which was found in every union and upazilla market surveyed. 

Fresh and dried fish were available at all market levels but there was a greater variety of 

fish sold at the union and upazilla markets compared with the rural markets where a 

small number of traders were selling the same fish.  

 

3.2 Typical food consumption habits and food taboos 

 

The results from the interviews and focus group discussions found that rice was the 

staple food of the assessment area and was eaten at least twice a day. Lentils, onions, 

potatoes and tomatoes were used in curries and were eaten daily along with green leafy 
vegetables which were abundant and inexpensive in the market. Other vegetables such 

as okra and gourd were eaten occasionally (2-3 times a week) and considered more 

expensive. During the focus group discussions the women said that they either fried or 

boiled vegetables within a curry. The cooking time ranged from 20 – 40 minutes. 

  

Fruits such as amra, banana and mango were strongly associated with helping to treat 

illness, but were perceived as being too expensive for regular consumption. Both fresh 

and dried fish were eaten 2 to 3 times a week but poor households could only afford to 
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buy the small varieties such as mola carplet or small mixed fish. Dairy products and meat 

were rarely consumed due to their cost. Although abundant in the markets, eggs were 

not regularly consumed as they were considered too expensive. 
 

Table 5 shows the energy density of the main staple foods eaten in Sylhet with their cost 

in Bangladeshi Taka (BDT) per 100 kcal of raw and cooked food and per 10g of protein.   

   

Table 5.  The energy density and cost of the main staple foods eaten by people in 

Sylhet, ranked in terms of energy per 100 g from low to high 

 

  Cost in (BDT) 

Staple 

foods 

Energy in kcal 

per 100 g 

Per 100 g 

cooked 

Per 100 

kcal 

Per 10 g 

protein 

Oil 884.0 14.6 1.6 0.0 

Rice 364.0 3.0 0.8 4.5 

Lentils 311.0 9.2 3.0 3.8 

Potato 93.0 1.8 1.9 9.1 

Tomato 21.0 6.4 30.7 71.6 

 

 

The results from the interviews and focus group discussion revealed that households eat 

three meals a day, prepared by the women. The wife tells the husband what food is 

needed and he goes to the market to buy it. In all of the focus group discussions the 

women said that the men do buy what the women tell them to. The women also 

mentioned that during the lean season, they will only eat two meals a day whilst the rest 

of the family eat three meals. Alternatively they will have three meals a day but their 

lunch and evening meals will be smaller than their children and husbands’.  

 

The women were also asked about specific foods that were eaten during different stages 

of the life cycle. Children under the age of 2 were given often given soft, watery foods 

such as powered rice with water or milk, banana and boiled vegetables. There are no 

specific taboos for this age group but they are not given spicy foods, hard foods, small 

fish or cold water because the women said that these foods made the child sick with flu 

and diarrhoea. By the age of 5 years, children are eating the same foods as the rest of 

the household. In general, adolescent girls pre and post marriage consume the same 

foods as the other members of the family. However, during their period they do not eat 

goat meat, fish, eggs and milk because they believe that these foods make their blood 

smell.    

 

When asked about food consumption habits during pregnancy there were both positive 

and negative practices. In Lakkhipur and Loiarkul villages the women said that they 

increased the amount of rice, vegetables and fish during pregnancy so that their baby 

could be healthy. However, in the other villages women often said that they did not 

increase the amount of food during pregnancy, they did not consume vitamins and drank 
less water because they were worried about giving birth to a big baby and having to 

have a caesarean. Giving birth to a small baby was perceived as being good because 

there would not be birthing complications. 

 

Specific foods were also avoided during pregnancy with specific fish being mentioned the 

most by the women. The main beliefs associated with fish focused upon skin problems 

for mother and baby, the mother having an attack of hysteria, and the fear that eating 

fish with big heads would give the baby have a big head, resulting in a difficult birth. The 
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following varieties of fish were mentioned by the women: kaliyara, mrigel, hilsha, bowal 

dhoincha and mola carplet, Specific diseases associated with eating certain foods during 

pregnancy were also mentioned by the women. In particular, a disease called sutika was 
often mentioned and associated with weight loss. To avoid getting this illness the 

women said that hilsha and bowal fish, goat meat, duck meat and duck eggs were not 

consumed during pregnancy. Coconut water was also avoided and associated with eye 

sensitivity during pregnancy.   

 

As with pregnancy, there were both positive and negative practices mentioned when 

women were asked about typical food habits during lactation. In most villages, specific foods 

were eaten to increase the amount of milk that woman produced such as rice, kachu shak, 

potatoes, lentils, pumpkin curry, balsam apple, black seed and cat fish. However, in Kanjor 

village the women stated that they drank less water to reduce the amount of breast milk 

that they produced because the more breast milk the child drank the more diarrhoea the 

child had. Drinking cold water was also prohibited for at least one month after giving birth 

because the women believed that hot water prevented their umbilical cord from becoming 

infected.    

 

When asked who influences or enforces these practices the women in every focus 

group discussion said that these beliefs had been imposed for generations. They also said 

that their grandmothers, mothers and older siblings are currently enforcing these beliefs.  

 

3.3 The cost of the diets 
 

The average cost of all diets were calculated and are given in Bangladesh Taka (BDT), 

rounded to the nearest 100 BDT. 

 

3.3.1 Energy only diet 

 

Table 6 shows the analysis of the cost of the diet by family group and by season.  

 

The minimum cost of a diet that meets only a household’s energy need has been 

estimated at between 96 – 131 BDT per day, depending on the season, and features 

seven of the 180 foods found in the markets of Sylhet. The annual cost of the diet for 

the typical family is estimated to be 39,200 BDT. 

 

Table 6. The lowest cost diet for the HEA/CoD family in Sylhet, Bangladesh that meets 

only their energy requirements. The annual costs have been rounded to the nearest 100 

BDT 

 

Age Group 

Season 1 

Shorot 

Season 2 

Borsha 

Season 3 

Grishmo 

Season 4 

Sheet Annual Cost 

12-23 month-old 4 5 5 4 1,700 

Rest of Family 95 126 107 92 37,600 

Overall 99 131 112 96 39,300 

 

It should be noted that the cost of the diet of the child aged 12-23 months only includes 
the cost of the solid complementary foods the child is given, it does not include the cost 

of breast milk which is costed within the average extra energy and nutrients required by 

the mother each day (418 kcal a day). 

 



25 

The composition of the typical household selected for the Cost of the Diet analysis 

consists of a family of three adults and three children whose energy intake is aligned 

with the energy intake used in the HEA.  Figure 1 shows how the annual cost of the 
energy only diet for the HEA/CoD family varies by the number of individuals in the 

household from five to ten and for families with the minimum and maximum energy 

requirements.  The cost for a family of six members could range from 29,200 BDT to 

50,300 BDT a year depending on their sex, age, body weight and physical activity. 

 

Figure 1.  The annual cost of an energy only diet based upon mean energy values for 

household of between five and ten members and low, HEA and Cost of Diet and high 

average energy requirements.    

 

 
 

The key foods in the energy only diet are aram root (mukhi), which is similar to taro, 

white sweet potato and chickpeas (motor chana). Aram root provides 52% of energy 

requirements, whilst sweet potato and chickpeas provides 12% and 14% respectively.  

This analysis therefore highlights these foods as inexpensive sources of energy.  

 

Table 7 shows the absolute weight and cost of the foods selected for the family for the 

whole year for the energy only diet with the percentage contributed by each food in 

terms of weight, cost, energy, protein and fat, and the percentage contribution of each 

food for eight vitamins and four minerals.   

 

Table 7.  The absolute weight and cost of the foods selected for the HEA/CoD family 

for the whole year for the energy only diet with the percentage contributed by each 

food in terms of weight, cost, energy, protein and fat, the percentage contribution of 
each food for eight vitamins and four minerals and the percentage of the total 

requirements met for each nutrient, averaged over the four seasons 

 

Food List 

Quantity 

(Kg) 

%    

quantity Cost 

%       

cost 

%      

energy 

%     

protein 

%              

fat 

Aram root 581 40.7 12,624 33.8 52.1 3.8 0.9 

Mishti alu (white sweet potato) 461 32.2 6,261 16.7 12.1 23.9 0.7 
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Food List 

Quantity 

(Kg) 

%    

quantity Cost 

%       

cost 

%      

energy 

%     

protein 

%              

fat 

Motor chana (chickpea) 142 9.9 6,768 18.1 14.4 71.9 14.2 

Palm oil 24 1.7 3,117 8.3 4.9 - 35.5 

Soybean oil 1 0.1 148 0.4 0.2 - 1.5 

Sugar, refined 104 7.3 5,287 14.1 9.5 - - 

Tal (palm) 116 8.1 3,195 8.5 6.7 0.5 47.3 

        

Total 1,429 100 37,399 100 100 100 100 

% RDI met     100 67 51 

 

Food List 

%      

vitamin 

A 

% 

vitamin 

C 

% 

vitamin 

B1 

% 

vitamin    

B2 

%       

niacin 

% 

vitamin 

B6 

%        

folic 

acid 

% 

vitamin 

B12 

Aram root - - - - 0.8 - - - 

Mishti alu (white sweet potato) - 93.8 54.7 34.3 36.9 69.5 11.4 - 

Motor chana (chickpea) 0.4 6.2 45.0 56.5 61.4 30.5 88.6 - 

Palm oil 45.0 - 0.2 1.2 - - - - 

Soybean oil - - - - - - - - 

Sugar, refined - - - 5.2 - - - - 

Tal (palm) 54.6 - - 2.9 0.8 - - - 

         

Total 100 100 100 100 100 100 100 0 

% RDI met 127 76 45 17 41 61 96 0 

 

Food List %   calcium %   Magnesium %  iron %  zinc %  copper 

Aram root 4.0 5.2 15.4 6.5 45.0 

Mishti alu (white sweet potato) 14.3 41.1 21.9 30.7 17.2 

Motor chana (chickpea) 63.3 53.3 57.2 61.6 34.9 

Palm oil 0.6 - - - - 

Soybean oil - - 0.0 0.0 - 

Sugar, refined 0.5 - 0.5 - 1.1 

Tal (palm) 17.3 0.3 4.9 1.3 1.9 

      

Total 100 100 100 100 100 

% RDI met 12 85 37 70  

 

Annex 4 shows the absolute weight and cost of the foods selected for the 12-23 

month old child for the whole year for the energy only diet with the percentage 

contributed by each food in terms of weight, cost, energy, protein and fat, and the 

percentage contribution of each food for eight vitamins and four minerals. It is 

important to note the essential contribution of breast milk in a diet that only meets 

energy needs for children aged 12-23 months. Although breast feeding should be 

partial at this age and only contributes 39% of the average energy requirements, it 

makes the greatest contribution to a child’s intake of protein, fat, vitamin A, vitamin 

C, vitamin B1, vitamin B2, niacin, pantothenic acid, vitamin B12, folic acid and calcium.  

 

Although the energy only diet meets the recommended requirements for energy and 

fat by design, it lacks several essential micronutrients.  Figure 2 shows that for a child 

aged 12 – 23 months in all seasons, the RDIs for fat, vitamin A, vitamin B1, vitamin 

B2, vitamin B12, pantothenic acid, calcium, iron, and zinc are not met by 100% in all 

seasons. In seasons one and two the RDI for vitamin C is not by 100% and the RDI 

for folic acid in seasons two and three is not met by 100%. Furthermore, the RDI for 

niacin in seasons one, two and four is not met by 100%.     
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Figure 2.  The percentage of energy and the recommended nutrient intakes for 

micronutrients met by an energy only diet for a 12-23 month old child.   

 

 
Figure 3 shows that for the rest of the family, a diet that only meets the need for 

energy, leads to a shortfall in requirements for vitamin B1, vitamin B2, niacin, vitamin 

B6, vitamin B12, pantothenic acid, calcium, iron and zinc in all seasons of the year. 

The RDIs for fat and vitamin A are not met in seasons one, three and four by 100% 

whilst the RDIs for vitamin C, folic acid and magnesium are not met by 100% in 

seasons two. 

 

Figure 3. Percentage of energy and recommended nutrient intakes for micronutrient 

met for the rest of the family by an energy only diet.  
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3.3.2 Minimum cost nutritious diet (MNUT) 

 

The minimum cost of a nutritionally adequate diet that meets the average energy 
requirements and the RDIs for micronutrients is estimated to cost between 179 – 

204 BDT per day, depending on the season. Table 8 shows the costs by family 

members and by season. This diet includes 17 of the 180 foods available in Sylhet, 

some of which have to be eaten three meals a day, every day, which is unlikely. 

  

Table 8. The lowest cost diet for the HEA/CoD family in Sylhet, Bangladesh that 

meets needs for energy and micronutrient but does not take into account the typical 

diet. The annual costs have been rounded to the nearest 100 BDT 

 

Age Group 

Season 1 

Shorot 

Season 2 

Borsha 

Season 3 

Grishmo 

Season 4 

Sheet Annual Cost 

12-23 month-old 9 10 8 8 3,200 

Rest of Family 195 210 181 171 68,400 

Overall 204 220 189 179 71,600 

 

The key components of the diet selected by the Cost of the Diet software are white 

sweet potato, chickpeas and rice. Chickpeas have been identified by the software as 

an inexpensive source of energy, protein, water soluble B-group vitamins, folic acid, 

magnesium, iron zinc and copper. Dried buchi fish has been identified as an 

inexpensive source of protein, niacin, vitamin B12 and calcium whilst sweet potato 

has been identified as an inexpensive source of vitamin C, niacin and magnesium.   

 

Table 9 shows the absolute weight and cost of the foods selected for the family for 

the whole year with the percentage contributed by each food in terms of weight, 

cost, energy, protein and fat, and the percentage contribution of each food for eight 

vitamins and four minerals.   

 

Table 9. The absolute weight and cost of the foods selected for the HEA/CoD family 

for the whole year for the MNUT diet with the percentage contributed by each food in 

terms of weight, cost, energy, protein and fat, the percentage contribution of each food 

for eight vitamins and four minerals and the percentage of the total requirements met 

for each nutrient, averaged over the four seasons 

 
 

Food List Quantity (Kg) 

%    

quantity Cost 

%       

cost 

%      

energy 

%     

protein 

%              

fat 

Aram root 60 3.3 1,111 1.6 5.4 0.1 0.0 

Buchi (dried) 52 2.9 7,463 11.0 4.1 16.3 3.5 

Goat, head 76 4.2 6,170 9.1 6.6 8.0 16.9 

Kalmi shak 116 6.5 1,385 2.0 1.0 2.3 0.2 

Kheshari dal 75 4.2 3,949 5.8 5.5 9.7 0.6 

Lau shak (gourd leaf) 87 4.8 1,833 2.7 0.8 1.7 0.1 

Liver, mutton 3 0.2 1,007 1.5 0.1 0.3 0.1 

Mishti alu (white sweet potato) 357 19.8 4,935 7.3 9.4 4.5 0.3 

Mola carplet (dried) 18 1.0 3,381 5.0 1.4 5.6 1.2 

Motor chana (chickpea) 349 19.4 16,755 24.7 35.4 43.3 16.8 

Oil, palm 52 2.9 6,390 9.4 10.6 - 36.8 

Pat shak (Jute leaf) 145 8.1 2,931 4.3 1.3 2.8 0.2 

Plaintain 58 3.2 896 1.3 1.6 0.2 0.1 

Potato 19 1.0 330 0.5 0.4 0.2 0.0 

Pui shak (spinach) 64 3.6 1,669 2.5 0.3 1.0 0.1 

Rice 151 8.4 4,569 6.7 9.3 3.8 0.4 
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Food List Quantity (Kg) 

%    

quantity Cost 

%       

cost 

%      

energy 

%     

protein 

%              

fat 

Tal (palm) 116 6.5 3,195 4.7 6.7 0.1 22.8 

        

Total 1,800 100 67,969 100 100 100 100 

% RDI met     100 281 100 

 

Food List 

%      

vitamin 

A 

% 

vitamin 

C 

% 

vitamin 

B1 

% 

vitamin    

B2 

%       

niacin 

% 

vitamin 

B6 

%        

folic 

acid 

% 

vitamin 

B12 

Aram root - - - - 0.0 - - - 

Buchi (dried) - - 1.7 6.4 18.6 3.9 0.6 52.0 

Goat, head 0.0 0.8 18.7 8.7 10.1 4.6 0.1 10.9 

Kalmi shak 8.2 19.6 3.5 10.1 2.8 11.4 4.8 - 

Kheshari dal 0.0 1.9 11.5 6.5 9.1 6.6 14.6 - 

Lau shak (gourd leaf) 6.2 14.7 2.6 7.5 2.1 8.5 3.6 - 

Liver, mutton 11.8 0.2 0.1 3.5 0.6 0.2 0.2 19.4 

Mishti alu (white sweet potato) - 25.4 14.2 4.9 6.2 16.8 2.6 - 

Mola carplet (dried) - - 0.6 2.2 6.3 1.3 0.2 17.7 

Motor chana (chickpea) 0.4 5.3 36.9 25.4 32.5 23.4 62.7 - 

Oil, palm 35.4 - 0.2 0.5 - - - - 

Pat shak (Jute leaf) 10.2 24.4 4.3 12.5 3.5 14.2 6.0 - 

Plaintain 0.7 3.3 1.0 1.3 1.0 2.5 0.6 - 

Potato - 1.2 0.7 0.2 0.7 1.0 0.1 - 

Pui shak (spinach) 7.1 3.3 2.1 7.0 1.4 2.8 3.7 - 

Rice - - 2.0 2.8 4.9 2.7 0.2 - 

Tal (palm) 19.9 - - 0.5 0.2 - - - 

         

Total 100 100 100 100 100 100 100 100 

% RDI met 330 230 138 100 195 205 339 279 

Food List %  calcium % magnesium %   iron %  zinc % copper 

Aram root          0.1  0.2 0.5 0.2 2.8 
Buchi (dried)        49.3  6.9 4.2 9.9 3.8 
Goat, head          1.4  1.2 3.2 6.9 1.7 
Kalmi shak          2.1  6.8 6.3 1.7 3.6 
Kheshari dal          1.7  6.8 11.6 9.6 8.2 
Lau shak (gourd leaf)          1.6  5.1 4.7 1.3 2.7 
Liver, mutton          0.0  0.0 0.5 0.5 1.6 
Mishti alu (white sweet potato)          1.4  10.0 5.6 7.8 8.1 
Mola carplet (dried)        16.8  2.3 1.4 3.4 1.3 
Motor chana (chickpea)        19.5  41.1 46.5 49.5 52.2 
Oil, palm          0.2  - - - - 
Pat shak (Jute leaf)          2.6  8.4 7.9 2.1 4.5 
Plaintain          0.1  1.7 0.6 0.2 0.7 
Potato          0.0  0.4 0.1 0.2 0.4 
Pui shak (spinach)          0.8  5.2 4.0 1.9 1.8 
Rice          0.4  3.7 1.1 4.4 5.4 
Tal (palm)          2.2  0.1 1.6 0.4 1.1 
      
Total 100 100 100 100 100 
% RDI met 100 282 114 220  

 

Annex 5 shows the absolute weight and cost of the foods selected for the 12-23 

month old child for the whole year for the MNUT diet with the percentage 

contributed by each food in terms of weight, cost, energy, protein and fat, and the 

percentage contribution of each food for eight vitamins and four minerals. 
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Figure 4 shows that the RDI is exactly 100% for fat, vitamin B1, vitamin B2, calcium 

and iron for the young child in all seasons of the year. Although the software has 

been able to meet the recommended intakes of these nutrients using local foods, this 
analysis identifies that the software has found these micronutrients the most difficult 

to obtain from the local markets in nutritious diet that is not constrained by typical 

dietary patterns. These nutrients are therefore driving up the cost of the MNUT diet, 

because the software has to include large quantities of expensive foods such as dried 

fish to meet these requirements.   

 

Figure 4. The percentage of energy and the recommended nutrient intakes for 

micronutrients met by a MNUT diet for a 12-23 month old child. 

 

 
 

Figure 5 shows that for the rest of the family the RDIs are exactly 100% for fat, 

vitamin B2, pantothenic acid and calcium in all seasons of the year. Again, these 

nutrients are therefore the hardest for the software to meet requirements for in 

Sylhet, when a nutritious diet is not constrained by typical dietary patterns.  

 

Figure 5. The percentage of energy and the recommended nutrient intakes for 

micronutrients met by a MNUT diet for the rest of the family. 
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3.3.3. Locally appropriate cost-optimised nutritious diet (LACON) 

 
The MNUT diet specified in section 3.3.2 above was not chosen to be typical of the 

foods eaten by people in Sylhet; the diet reflects the least expensive way for the 

typical family to meet the specified amounts of energy and micronutrients using all 

foods available in the market, but in unconstrained amounts. 

 

Table 10 shows the breakdown of costs by family members and by season for a 

nutritious, culturally acceptable diet (LACON). The estimated minimum amount of 

cash that a family of six, including a child aged 12-23 months, would need to be able 

to purchase this diet from the market is between 249 – 293 BDT a day and includes 

20 of the 180 foods known to be available on the markets in Sylhet. 

 

Table 10.  The lowest cost diet for the HEA/CoD family in Sylhet, Bangladesh that 

meets needs for energy and micronutrients and is adjusted to account for usual 

dietary habits. The annual costs have been rounded to the nearest 100 BDT 

 

Age Group 

Season 1 

Shorot 

Season 2 

Borsha 

Season 3 

Grishmo 

Season 4 

Sheet Annual Cost 

12-23 month-old 14 14 13 12             4,800  

Rest of Family 279 277 261 237           95,200 

Overall 293 291 274 249         100,000  

 

Figure 6 shows how the annual cost of the LACON diet for the HEA/CoD family 

varies by the number of individuals in the household from five to ten and for families 

with the minimum and maximum energy requirements. The cost for a family of six 

members could range from 79,300 BDT to 153,700 BDT depending on their sex, age, 

body weight and physical activity. 

 

Figure 6.  The annual cost of a diet that meets average energy requirements and the 

RDI of micronutrient for households of between five and ten members for the low 

energy, HEA/CoD and high average energy requirement families.    
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Table 11 shows the absolute weight and cost of the foods for the whole year with 

the percentage contributed by each food in terms of weight, cost, energy, protein and 
fat, and the percentage contribution of each food for eight vitamins and four minerals 

for the family. 

 

Interestingly, there is not a major difference between the foods selected for the 

MNUT and LACON diet, with only three additional foods included in the LACON 

diet. This shows that typical dietary habits have not had a major impact on the 

software’s ability to meet micronutrient requirements at the lowest cost.  

 

Rice and green leafy vegetables are the main foods in the LACON diet, both 

providing 25% of the quantity in terms of weight. Similar foods from the MNUT have 

also been selected by the software for the LACON diet such as dried mola carplet, a 

local variety of fish which provides protein, niacin, vitamin B12 and calcium. Green 

leafy vegetables such as kalmi shak, lau shak, palang shak, pat shak and pui shak provide 

vitamin A, vitamin C, water soluble B-group vitamins, folic acid and iron.  

 

Table 11.  The absolute weight and cost of the foods selected for the HEA/CoD family 

for the whole year for the LACON diet with the percentage contributed by each food 

in terms of weight, cost, energy, protein and fat, the percentage contribution of each 

food for eight vitamins and four minerals and the percentage of the total requirements 

met for each nutrient, averaged over the three seasons. 

 

Food List 

Quantity 

(Kg) 

%    

quantity Cost 

%       

cost 

%      

energy 

%     

protein 

%              

fat 

Aram root (mukhi) 31 1.4 671 0.7 2.8 0.1 0.0 

Gourd, water 15 0.7 257 0.3 0.1 0.1 0.0 

Kalmi shak 78 3.4 923 1.0 0.7 2.0 0.1 

Lau shak (gourd leaf) 58 2.6 1,222 1.3 0.5 1.5 0.1 

Mishti alu (white sweet potato) 149 6.6 2,029 2.1 3.9 2.5 0.1 

Mola carplet (dried) 76 3.4 14,361 15.1 6.0 30.7 5.1 

Molasses 36 1.6 2,027 2.1 1.8 - - 

Motor chana (chickpea) 100 4.4 4,847 5.1 10.2 16.1 4.8 

Mushur dal (yellow lentils) 83 3.7 7,654 8.1 6.1 13.7 0.6 

Oil, palm 39 1.7 4,800 5.1 7.9 - 27.4 

Oil, soybean 62 2.7 8,954 9.4 13.0 - 43.5 

Onion 39 1.7 1,879 2.0 0.4 0.4 0.1 

Palang shak 224 9.9 7,276 7.7 1.2 4.6 0.5 

Pat shak (jute leaf) 64 2.8 1,295 1.4 0.6 1.6 0.1 

Potato 194 8.6 3,478 3.7 4.2 2.7 0.1 

Pui shak 225 10.0 6,769 7.1 1.2 4.6 0.5 

Rice 558 24.7 16,987 17.9 34.2 18.4 1.6 

Tal (palm) 77 3.4 2,130 2.2 4.5 0.1 15.2 

Tomato 111 4.9 6,673 7.0 0.5 0.7 0.2 

Turnip 40 1.8 603 0.6 0.3 0.3 0.1 

        

Total 2,259 100 94,836 100 100 100 100 

% RDI met     100 221 100 

 

Food List 

%      

vitamin 

A 

% 

vitamin 

C 

% 

vitamin 

B1 

% 

vitamin    

B2 

%       

niacin 

% 

vitamin 

B6 

%        

folic 

acid 

% 

vitamin 

B12 

Aram root (mukhi) - - - - 0.0 - - - 

Gourd, water 0.1 0.5 0.3 0.3 0.2 0.2 0.2 - 
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Food List 

%      

vitamin 

A 

% 

vitamin 

C 

% 

vitamin 

B1 

% 

vitamin    

B2 

%       

niacin 

% 

vitamin 

B6 

%        

folic 

acid 

% 

vitamin 

B12 

Kalmi shak 5.2 13.1 3.3 6.2 2.1 8.4 4.4 - 

Lau shak (gourd leaf) 3.9 9.8 2.5 4.6 1.5 6.3 3.3 - 

Mishti alu (white sweet potato) - 10.7 8.4 1.9 2.8 7.8 1.5 - 

Mola carplet (dried) - - 3.6 8.6 29.8 6.3 1.2 100.0 

Molasses - - - - - - - - 

Motor chana (chickpea) 0.1 1.5 15.0 6.7 10.3 7.5 24.6 - 

Mushur dal (yellow lentils) 0.0 2.1 17.9 6.6 11.0 8.0 21.9 - 

Oil, palm 25.0 - 0.2 0.3 - - - - 

Oil, soybean - - - - - - - - 

Onion - 1.0 0.7 0.3 0.4 1.0 0.3 - 

Palang shak 23.7 11.5 10.5 22.5 5.3 10.8 17.8 - 

Pat shak (jute leaf) 4.3 10.8 2.7 5.1 1.7 7.0 3.6 - 

Potato - 12.9 10.0 1.6 7.5 11.7 0.9 - 

Pui shak 23.8 11.5 10.6 22.7 5.4 10.9 17.9 - 

Rice - - 10.5 9.4 19.7 11.2 1.2 - 

Tal (palm) 12.6 - - 0.3 0.1 - - - 

Tomato 1.2 10.7 3.1 2.3 1.6 1.8 0.9 - 

Turnip - 3.9 0.9 0.5 0.6 0.9 0.3 - 

         

Total 100 100 100 100 100 100 100 100 

% RDI met 337 227 100 108 180 184 254 213 

 

Food List %   calcium % magnesium %  iron %   zinc %  copper 

Gourd, water 0.0 0.1 0.3 0.1 1.8 

Kalmi shak 0.0 0.3 0.1 0.3 0.3 

Lau shak (gourd leaf) 1.4 4.3 4.9 1.4 2.9 

Mishti alu (white sweet potato) 1.1 3.2 3.7 1.1 2.2 

Mishti alu (white sweet potato) 0.6 4.0 2.7 4.1 4.1 

Mola carplet (dried) 71.9 9.5 7.1 18.2 6.8 

Molasses 7.4 3.3 5.0 1.2 2.3 

Motor chana (chickpea) 5.6 11.2 15.5 17.9 18.2 

Mushur dal (yellow lentils) 1.8 7.0 14.8 13.3 11.0 

Oil, palm 0.1 - - - - 

Oil, soybean - - 0.1 0.0 - 

Onion 0.1 0.4 0.2 0.4 0.5 

Palang shak 2.6 17.2 16.4 8.2 7.5 

Pat shak (jute leaf) 1.2 3.5 4.0 1.2 2.4 

Potato 0.4 4.3 1.6 2.7 5.0 

Pui shak 2.7 17.3 16.5 8.3 7.6 

Rice 1.4 12.8 4.5 20.4 24.2 

Tal (palm) 1.4 0.1 1.3 0.4 0.9 

Tomato 0.0 1.1 1.1 0.5 1.5 

Turnip 0.1 0.5 0.2 0.6 0.7 

      
Total 100 100 100 100 100 
% RDI met 100 297 100 178  

 

Annex 6 shows the absolute weight and cost of the foods selected for the 12-23 

month old child for the whole year for the LACON diet with the percentage 

contributed by each food in terms of weight, cost, energy, protein and fat, and the 

percentage contribution of each food for eight vitamins and four minerals. As with 

the energy only diet, breast milk makes an essential contribution to nutrient 

requirements providing the greatest total percentage of energy (39%), fat (70%), 

vitamin A (38%), vitamin C (40%), vitamin B1 (22%), vitamin B2 (32%), niacin (20%) 
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and pantothenic acid (34%) requirements. Breast milk contains little iron however, so 

it is important that iron-rich complementary foods are given to the child. Annex 6 

shows that keshari dal (lentils), motor chana (chickpeas) and pui shak have been 
selected by the software as inexpensive sources of iron. Furthermore, three varieties 

of dried fish, mola carplet, loitta and mixed small fish have been selected by the 

software to provide an essential source of protein, niacin, vitamin B12, calcium and 

zinc, whilst six varieties of green leafy vegetables, kalmi shak, lal shak, lau shak, palang 

shak, pat shak and pui shak provide vitamin A, vitamin C, water soluble B-group 

vitamins and folic acid.  

 

Figures 7 and 8 show that the RDI is exactly 100% for fat, vitamin B1, iron and 

calcium for both the young child and the rest of the family, in all seasons of the year. 

This analysis identifies these nutrients as the most difficult to obtain from the 

LACON diet using foods found in the local market of Sylhet. 

 

Figure 7. The percentage of energy and the recommended nutrient intakes for 

micronutrients met by a LACON diet for a 12-23 month old child. 
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Figure 8. The percentage of energy and the recommended nutrient intakes for 

micronutrients met by a LACON diet for the rest of the family. 

 

 

3.4 Comparison of current food consumption habits with food consumption habits 

required for a nutritious diet  

 

The HEA’s detailed food summary provides an insight into the current composition 

of the diet of a typical household in four wealth groups in Sylhet. The food summary 

analysis shows what foods, in what proportions are being used to provide the energy 

requirement of a typical household which is based upon 2,100 kcals per person. The 

results from this analysis showed that the diet relies substantially on rice to provide 

the majority (78%-86%) of a household’s energy requirements. Oil provides 6%-12% 

of energy requirements, whilst nutritious foods such as pulses, animal products, dairy 

products, fruit and vegetables only provide 9%-19% of requirements.    

 

The same analysis was undertaken using the results from the LACON diet to show 

the differences between the current diet and a nutritious diet. Figure 9 shows the 

percentage of energy requirements that each food group provided for each wealth 

group estimated by the HEA, and the LACON diet for the typical household which 

has been aligned with the HEA.  

 

Figure 9 shows that in a nutritious diet that takes into account typical dietary habits, 

only 34% of energy requirements are being provided by rice, which is substantially 

lower than the energy provided by this food group in the current diet. Furthermore, 

pulses provide 17% of energy requirements, whilst 20% of energy is being provided 

by fat.  Animal products such as dried fish provide 6% of energy whilst fruit, 

vegetables and roots provide 21% of energy requirements.  
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Figure 9. The percentage of energy requirements that each food group provided for 

four wealth groups estimated by the HEA, and the LACON diet for the typical 

household which has been aligned with the HEA 
 

 
 

 

 

3.5 Seasonal fluctuations in the LACON diet 

 

Figure 10 shows the cost of the LACON diet by season of the year. The results show 

that the cost of the diet was lowest during winter or sheet and the highest during the 

autumn or shorot. Sheet is the main harvest period when rice and vegetables are the 

most abundant and therefore cheapest in the local markets. The HEA found that the 

main lean season is before this harvest period or shorot. The main seasonal fluctuations 

in food prices and the diet in Sylhet have therefore been captured effectively by the 

Cost of the Diet analysis. The team were particularly vigilant in collecting price data on 

vegetables available in the winter season even if they were not in the market at the time 

this assessment was undertaken. However, it might be possible that if this study was 

repeated during sheet that the cost of the diet in would be even lower than what is 

presented here due to the increased availability of nutritious foods such as vegetables.     

 

It is important to note that the HEA found that very poor households in Sylhet used the 

market to purchase the majority of their energy requirements. The seasonal fluctuation 

of food prices may therefore greatly impact very poor household’s access to food in this 

area, even if the price increase of individual food items is small. Also, these results only 

capture changes in food prices by season; they do not capture changes in affordability. 

The HEA found that access to labour and therefore household incomes, changes 

throughout the year. Expenditure is also not static, with some household expenses such 

as healthcare and education, increasing at different times of the year. These factors must 

be taken into consideration when considering seasonal affordability of a nutritious diet. 

 

 

 

HEA 
CoD 
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Figure 10.  The cost of the LACON diet by season of the year. 

  

 
 

3.6 Contribution of food groups to the cost of the LACON diet 

 

Figure 11 shows that vegetables, fish and pulses are the most costly food groups in 

the LACON diet for a child aged 12 to 23 months. This is because green leafy 
vegetables, lentils, chickpeas and dried fish are included in the diet in large quantities 

to provide essential micronutrients in combination with breast milk.    

 

Figure 11.  The weekly cost of foods each week selected by the cost of diet 

software for the LACON diet which meets needs for energy and micronutrients in a 

culturally acceptable diet for a 12-23 month old child. 
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Figure 12 shows a similar result for the rest of the family with cereals (rice) also 

contributing to a majority of the cost for the LACON diet. This is because rice has 

been included in the diet twice a day to mimic household’s typical consumption. 
Green leafy vegetables, dried fish, lentils and chickpeas are also included in large 

quantities in the diet to provide the essential micronutrients, discussed in section 

3.3.3.  

 

Figure 12.  The weekly cost of foods each week selected by the cost of diet 

software for the LACON diet which meets needs for energy and micronutrients in a 

culturally acceptable diet for the rest of the family  

 

 

3.7 Affordability of the diets 

 

In order to calculate affordability, the cost of the diet plus essential non-food 

expenditure is subtracted from the total income, all of which are estimates based on 

multiple assumptions and variable parameters. Tables 12 and 13 show the estimated 

affordability of the diet per year if the non-food expenditure specific to each wealth 
group are applied to the cost of the three diets calculated in this analysis. Table 12 

shows the affordability of the diets with betal nut and cigarettes included as essential 

non-food expenditure, whilst Table 13 shows the affordability of the diets without 

these products as non-food expenditure.   

 

Table 12 shows that potentially, very poor households in Sylhet cannot afford a 

nutritious diet plus essential non-food expenditure. Very poor households can only 

afford to purchase a proportion of the LACON diet and would not have enough 

income to purchase their essential non-food items. Table 12 indicates that 

households in the poor wealth group can afford a nutritious (LACON) diet but 

cannot afford all of their essential non-food expenditure in addition to this.  

 

The affordability gap expressed as a percentage of income is 57% and 17% for very 

poor and poor households respectively. The additional amount of money that 

households would require a year to be able to afford a nutritious diet plus non-food 

items is approximately 46,700 BDT (590 USD) and 22,500 BDT (285 USD) for very 

poor, and poor households respectively.  
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Table 12.  The estimated incomes by wealth group, non-food expenditure (NFE), 

including betal nut and cigarettes, and the costs of three diets estimated by the Cost 
of the Diet software for households in Sylhet, Bangladesh. 

  

Wealth Group  Very Poor Poor Middle Better- off 

Annual income  82,000 132,500 250,500 351,200 

Wealth group NFE  28,700 55,300 104,400 165,800 

Total income - NFE (a) 53,300 77,200 146,100 185,400 

      
Cost of energy only diet (b) 39,200 39,200 39,200 39,200 

Excess or shortfall (a)-(b) 14,100 38,000 106,900 146,200 

      

Cost of MNUT diet (c) 71,600 71, 600 71, 600 71, 600 
Excess or shortfall (a)-(c) -18,300 5,600 74,500 113,800 

      

Cost of LACON diet (d) 100,000 100,000 100,000 100,000 

Excess or shortfall (a)-(d) -46,700 -22,800 46,100 85,400 

Spending on food      

Cost of energy only diet  39,200 39,200 39,200 39,200 

% income of energy only diet  48 30 16 11 

      

Extra cost of MNUT diet  32,400 32,400 32,400 32,400 

% extra cost MNUT diet  39 24 13 9 

      

Extra cost of LACON  28,400 28,400 28,400 28,400 

% extra cost of LACON  35 21 11 8 

      

Non-food expenditure  28,700 55,300 104,400 165,800 
% NFE for wealth group  35 42 42 47 

      

Total  157 117 82 76 

 

      

Figure 13 shows the gaps between estimated income and expenditure for four wealth 

groups in Sylhet based upon the numbers presented in Table 12. 
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Figure 13.  The affordability of an energy only, MNUT and LACON diet based on 

the numbers presented in Table 12. 

 

 
Removing betal and cigarettes from the essential non-food expenditure of households 

has a modest but important impact in improving the affordability of a nutritious diet, 

and did so by 9%, 6%, 6% and 5% for very poor, poor, middle and better off 

households respectively. Again, very poor households can only afford to purchase a 

proportion of the LACON diet and would not have enough income to purchase their 

essential non-food items whilst households in the poor wealth group can afford a 

nutritious (LACON) diet but cannot afford all of their essential non-food expenditure 

in addition to this.   

 

Without betal nut and cigarettes, as essential non-food expenditure, the affordability 

gap expressed as a percentage of income is 48% and 11% for very poor and poor 

households respectively. The additional amount of money that households would 

require a year to be able to afford a nutritious diet plus non-food items is 

approximately 39,300 BDT (500 USD) and 14,600 BDT (185 USD) for very poor, and 

poor households respectively.  
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Table 13.  The estimated incomes by wealth group, non-food expenditure (NFE), 

excluding betal nut and cigarettes, and the costs of three diets estimated by the Cost 

of the Diet software for households in Sylhet, Bangladesh. 
 

Wealth Group  Very Poor Poor Middle Better- off 

Annual income  82,000 132,500 250,500 351,200 

Wealth group NFE  21,400 47,500 91,400 150,000 

Total income - NFE (a) 60,600 85,000 159,100 201,200 

      

Cost of energy only diet (b) 39,200 39,200 39,200 39,200 

Excess or shortfall (a)-(b) 21,400 45,800 119,900 162,000 

      

Cost of MNUT diet (c) 71,600 71,600 71,600 71,600 

Excess or shortfall (a)-(c) -11,000 13,400 87,500 129,600 

      

Cost of LACON diet (d) 100,000 100,000 100,000 100,000 

Excess or shortfall (a)-(d) -39,400 -15,000 59,100 101,100 

Spending on food      

Cost of energy only diet  39,200 39,200 39,200 39,200 

% income of energy only diet  48 30 16 11 

      

Extra cost of MNUT diet  32,400 32,400 32,400 32,400 

% extra cost MNUT diet  39 24 13 9 

      

Extra cost of LACON  28,400 28,400 28,400 28,400 

% extra cost of LACON  35 21 11 8 

      

Non-food expenditure  21,400 47,500 91,400 150,000 

% NFE for wealth group  26 36 36 43 

      

Total  148 111 76 71 

                                                     

 

Figure 14 shows the gaps between estimated income and expenditure for four wealth 

groups in Sylhet based upon the numbers presented in Table 13. 
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Figure 14.  The affordability of an energy only, MNUT and LACON diet based on 

the numbers presented in Table 13. 

 

 
 

3.8 Comparison of current food expenditure with the food expenditure required for a 

nutritious diet  

 

The HEA’s detailed expenditure summary on staple and non-staple food provides an 

insight into the current food expenditure patterns of a typical household in four wealth 

groups in Sylhet. The food expenditure analysis shows how much money, as a 

percentage of income spent on food, is being spent on different food groups. The results 

from this analysis showed that between 3 – 53% of income for food (2,200 BDT – 

26,100 BDT a year) is spent on rice, depending on wealth group. Better off wealth 

groups only spend 3% of money for food on rice because they grow the majority of the 

rice they consume. Households in the assessment area spent approximately 8%-10% 

(3,700 BDT – 2,400 BDT a year) of their income for food on oil and 18-19% (9,000 BDT 

– 13,000 BDT) on fruit, vegetables and roots, whilst 5-8% (4,000 BDT a year) is spent 

on pulses. The percentage of income spent on animal and dairy products varies by 

wealth group, with very poor households spending 11% (5,400 BDT a year) of their 

income for food and better-off households spending approximately 60% (34,000 BDT a 

year) of their income for food on these products. In total, households are spending 

between 49,700 BDT – 75,500 BDT a year on food depending on wealth group.   
 

The same analysis was undertaken using the results from the LACON diet to show the 

differences between current expenditure pattern and the expenditure pattern required 

for a nutritious diet. Figure 15 shows the percentage of expenditure on food that each 

food group provided for each wealth group estimated by the HEA, and the LACON diet 

for the typical household which has been aligned with the HEA. 

 

Figure 15 shows that in a nutritious diet that takes into account typical dietary habits 

only 18% (17,800 BDT) of the overall cost of the diet needs to be spent on cereals, 

whilst 14% (13,800 BDT) needs to be spent on oil. Furthermore, fruit, vegetables and 

roots account for 36% (37,000 BDT) of the overall cost of the LACON diet, whist 
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pulses provide 14% (13,700 BDT) of the overall cost. Animal products provide 16% 

(15,500 BDT) of the overall cost.   

 
Figure 15. The percentage of expenditure on food that each food group provided for 

each wealth group estimated by the HEA, and the LACON diet for the typical 

household which has been aligned with the HEA 

 

 
 

 

 

 

3.9 Modelling nutrition, food security and social protection scenarios 

 

The Cost of the Diet software can be used to examine the effect of changing 
variables and assumptions to assess their effect on the cost and affordability of each 

diet, but usually the most nutritious, LACON, diet. For example the effect of 

activities to generate income, the effect of changing the cost of foods and the effect 

of providing foods that have a higher nutrient content could all be examined in terms 

of their effect on the cost, quality and composition of the diet. Such models can 

illustrate the potential for activities to improve the diet either through nutritional 

interventions or by poverty alleviation. The models presented can help to generate 

ideas and test assumptions about the impact of activities on household nutrition, and 

to set targets and indicators. All the models described here are theoretical and, in 

reality, the situation will be influenced by numerous external factors that cannot be 

included in the model, so the actual effect on the cost of the diet may be different. 

 

Eight interventions were modelled to examine the effects on the cost, quality, 

affordability and composition of a nutritious diet: 

 

 The potential impact of a kitchen garden intervention on the cost, quality and 

affordability of a nutritious diet 

 The potential impact of current social protection programmes on the affordability of a 
nutritious diet  

HEA CoD 
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o Maternity and lactating women’s allowance  

o Vulnerable Group Development (VGD) 

 The potential impact of current infant feeding practices on the cost, quality and 

composition of a nutritious diet of a 12-23 month old child  

o Reducing breast milk intake by 50%  

o Replacing 50% of breast milk with fresh cow’s milk 

o Replacing a proportion of breast milk with 25g of infant formula  

 Removing cost considerations to identify the most nutritious foods in each food group 

which may have been excluded in the original LACON diet due to their cost  

 Removing cost considerations to identify the most nutritious foods found on the local 
market which may have been excluded from the original LACON diet due to their cost 

 

3.9.1 Modelling the impact of a kitchen garden intervention on the cost, quality, composition 

and affordability of a nutritious diet  

 

The HEA data in section 3.4 shows that very poor and poor households are current 

consuming very small amounts of vegetables. The Cost of the Diet analysis has identified 

green leafy vegetables in particular as a key source of micronutrients. A kitchen garden 

intervention may be an important intervention which could improve household access 

to nutritious vegetables.    

 

The software identified the following vegetables as inexpensive sources of essential 

micronutrients: kalmi shak, bottle gourd, lau shak (gourd leaf), onion, palang shak, pat 

shak, potatoes and tomatoes. These foods were therefore modelled in this intervention. 

It was assumed that that programme would provide inputs for the first 2 years and 

provide education around planting and crop diversification. 

 

To model the impact of this intervention on the affordability, cost and quality of a 

nutritious diet, data from the Department of Agriculture Extension from Pakistan was 
used to estimate the expected annual yield that each household would generate from 

their kitchen garden. Unfortunately, this data could not be found for Bangladesh. The 

number of plants provided by the intervention was based upon the WINS kitchen 

garden programme in Pakistan. It was then assumed that households would consume 

85% of the estimated yield and sell 15% on the market. The table of this data is shown in 

Annex 7. The quantities of the vegetables consumed were then entered into the Cost of 

the Diet software.  

 
Figure 16 shows that a kitchen garden intervention led to an 8-12% reduction in daily 

cost of a nutritious diet for the household depending on the season. In terms of cash, 

this decrease in cost in seasons one to four was 34 BDT, 32 BDT, 29 BDT and 20 BDT 

a day. 
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Figure 16. A bar chart showing cost of the most nutritious, LACON diet for a typical 

very poor family compared with a LACON diet with a kitchen garden intervention over 

the four seasons of the year. 
 

 
 
This intervention also has a positive impact on the quality of the diet and improves intakes 
of protein, vitamin C, vitamin B2, niacin, vitamin B6 and folic acid for the household. The 

recommended requirements for fat, vitamin B1, calcium and iron are still only met by 

100%.   

 

To model the impact of this intervention on the affordability of a nutritious diet for very 

poor, poor and middle wealth groups, 15% of the estimate annual yield was converted 

into Bangladeshi and added onto the annual income figure, estimated by the HEA. The 

annual cost of the original MNUT and LACON diet was also replaced by the cost of 

these diets with the kitchen garden intervention. It was assumed that the kitchen garden 

would not impact on other income generating activities. 

 

Figure 17 shows that the kitchen garden intervention led to a 15-27% improvement in 

the affordability of a nutritious diet plus non-food expenditure for the two wealth 

groups. Very poor, poor and middle wealth group households would still require an 

additional 30% and 2% of their annual income respectively, which equates to 27,400 

BDT (360 USD) and 2,800 BDT (40 USD) a year.  
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Figure 17. The affordability of the energy only, MNUT and LACON diets for very poor 

and poor wealth groups after taking part in a kitchen garden programme  

 

 
 

This model highlights the potential impact that increasing access to nutritious vegetables via 

a kitchen garden intervention on the affordability, cost and quality of a nutritious diet. 

Although selling 15% of the produce generated by kitchen gardens does have an impact on 

the affordability of a nutritious diet, it is not enough to close the gap which is still over $350 

a year for very poor households. This emphasises the need for additional livelihood support 

to increase household’s income.  The results regarding the improvements that this 

intervention makes on the quality of a nutritious diet are perhaps the most encouraging, 

especially as the BRAC/HKI and DHS reports indicated serious micronutrient deficiencies 

for women and children in Sylhet.   

 

3.9.2 Modelling the potential impact of current infant feeding practices on the cost, 

quality and composition of a nutritious diet of a 12-23 month old child  

 

The nutrition and food security survey by BRAC/HKI reported that 50% of children 

were exclusively breastfed as recommended by the WHO whilst, 63% were 

predominantly breast fed in Sylhet (BRAC/HKI, 2012).  Data regarding common 

practices centred around what children were being fed instead of breast milk could not 

be found in great detail but the BRAC/HKI survey reported that 7% of children in Sylhet 

were bottle fed whilst 15% were given infant formula or milk (BRAC/HKI, 2012). It is 

important to understand what potential impact these feeding practices are having on the 

quality of the diet for an infant.  

 

Unfortunately it is not possible to model the impact of giving water, fresh milk or infant 

formula on the diet for a child aged 0–6 months in the Cost of the Diet software but it 

is possible to model the potential impact of these feeding practices on a child aged 12-23 

months. The results in section 3.3.3 also highlight the importance of breast milk in a 

nutritious (LACON) diet for a 12-23 month old child. Therefore, to understand the 

potential impact of the common infant feeding practices on the cost, quality and 
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composition of a nutritious diet of a child aged 12-23 months, three scenarios were 

modelled: 

 
1. Reducing breast milk intake by 50% (from 532g a day to 266g a day)  

2. Replacing 50% of breast milk intake with dried cow’s milk  

3. Replacing a proportion of breast milk intake with 25g of infant formula  

 

To model the potential impact of replacing half of breast milk with water on the cost, 

quality and composition of a nutritious diet in the Cost of the Diet software, the daily 

amount of breast milk included in the 12- 23 month old child’s diet was reduced from 

532g a day to 266g a day. Water has very little nutritional value and so, nothing else was 

added to diet to mimic its inclusion.  

 

To model the potential impact of replacing half of breast milk with fresh cow’s milk, the 

daily amount of breast milk included in the 12- 23 month old child’s diet was reduced 

from 532g a day to 266g a day. The portion size entered for cow’s milk was 265g, which 

provided the same number of kilocalories as 266g of breast milk to replicate a diet of 

half breast milk and half fresh cow’s milk. The cost per 100g used was determined by 

the market survey. 

 

According to the packet of a generic infant formula found in Sylhet, a typical daily serving 

size for children aged 12-23 months is 25g a day. To model the potential impact of 

replacing a proportion of breast milk with 25g of infant formula, the daily amount of 

breast milk included in the 12- 23 month old child’s diet was reduced from 532g a day 

to 355g a day. This reduction in portion size represented a 116 kcal reduction in the 

total number of kilocalories that breast milk should provide this child a day, which was 

instead provided by the 25g of infant formula. The nutrient composition of a generic 

infant formula, shown in Annex 8 was entered into the software at 45 BDT per 100g for 

the four seasons. This cost was based upon the market price and weight of this product 

in the assessment area.  

 

Figure 18 shows the potential cost implications of the three feeding practices compared 

with the LACON diet which included 532g of breast milk. Figure 18 shows that reducing 
the amount of breast milk in the by half led to a 26-30% increase in the daily cost of a 

LACON diet for a 12-23 month old child depending on the season. In terms of cash, this 

increase in cost in seasons one to four was 4 BDT a day. Figure 18 shows that replacing 

half of breast milk with cow’s milk had a significant impact on the cost of the diet and led 

to a 172 - 210% increase in the daily cost of a LACON diet for a 12-23 month old child 

depending on the season. In terms of cash, this increase in cost in seasons one to four 

was 24-25 BDT a day. This cost increase emphasises how expensive dairy product are 

on the markets in Sylhet. Figure 18 shows that replacing a proportion of breast milk 

with 25g of infant formula led to a 59-72% increase in the daily cost of a LACON diet 

for a 12-23 month old child depending on the season. In terms of cash, this increase in 

cost in seasons one to four was 8-9 BDT a day.    
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Figure 18. A bar chart showing cost of the most nutritious, LACON diet for a 12-23 

month old child with 100% of breast milk compared with the three infant feeding models  

 

 
 

Annex 9 to 11 shows the absolute weight and cost of the foods selected for the 12-23 

month old for the whole year for the LACON diet with 50% breast milk, 50% breast milk 

and 50% cow’s milk and breast milk and 25g infant formula, with the percentage 

contributed by each food in terms of weight, cost, energy, protein and fat, the percentage 

contribution of each food for eight vitamins and four minerals and the percentage of the 

total requirements met for each nutrient, averaged over the four seasons.   

 

The table in Annex 9 shows that reducing the amount of breast milk in the diet of the 

young child by half has resulted in the software needing to include nine additional foods to 

meet the shortfall in nutrients provided by 266g breast milk: aram root, dried kechki (a 

local fish), water gourd, soybean oil, white fleshed sweet potato, molasses, plantain, turnip 

and wheat flour. The software has also had to increase the quantity of dried loitta fish, 

mixed small dried fish, palm oil, palang shak and potato. The tables in Annex 10 and 

Annex 11 show that reducing the amount of breast milk in the diet of the young child by 

half and replacing this with cow’s milk or infant formula does not dramatically change the 

composition of the diet. This is because these foods are nutritious but as Figure 18 

shows, expensive.   

 

For the first model the nutrient requirements for fat, vitamin B1, vitamin B2, calcium and 

iron are only just met by 100% all year. For the cow’s milk model the nutrient 

requirements for fat, vitamin B1, calcium and iron are just met by 100%. For the infant 
formula model the nutrient requirements for fat, vitamin B2, calcium and iron are met 

by 100%. Although the recommended intakes for these nutrients can still be met using 

locally available foods, the software has identified these nutrients as the hardest to meet 

requirements for using local foods in the market.   
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These scenarios potentially highlight the increased economic presure that households 

are putting themselves under by not feeding their children as recommended by the 

WHO as well as the implications associated with the nutritional quality of the diet. It is 
important to note that these models do not take into account the health implications of 

not exclusively breast feeding a child such as an increased risk of infection and diarrohea 

due to the consumption of contaminated water or food, which could exacerbate 

malnutrition due to their cyclical relationship.  

 
3.9.3 Modelling the potential impact of current social protection programmes on the 

affordability of a nutritious diet  

 

3.9.3.1 Modelling the impact of the maternity and lactating women’s allowance cash 

transfer on the affordability of a nutritious diet for very poor and poor households  

 

The maternity and lactating women’s allowance programme in Bangladesh provides 350 

BDT a month to women from the 8th month of pregnancy until the child reaches the age of 

2. To model the potential impact of this intervention on the affordability of the diet, the 

additional income was added to the very poor and poor wealth group’s annual income. The 

essential non-food expenditure figure which includes betal nut and cigarettes was used. It is 

important to note that the main assumption made in this model is that all of the cash 

transfer will be spent of food for the household, which in reality, may not be the case due to 

competing priorities. 

 

Figure 19 shows the effect that this additional income could have on the affordability of the 

energy-only, MNUT and LACON diets for households in each wealth group. The results 

show that buying the LACON diet, plus expenditure on non-food items, would require an 

additional 49% and 14% of the income of the very poor and poor respectively. Although this 

shows an 8% and 4% improvement in the affordability of a nutritious diet, an additional 

42,200 BDT (535 USD) and 19,144 BDT (240 USD) a year is still required for very poor and 

poor households respectively.     

 

Figure 19. The affordability of the energy only, MNUT and LACON diets for four 

wealth groups after the maternity and lactating women’s allowance cash transfer to 

provide 4,200 BDT a year 
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The results from this model show only a modest improvement in the affordability of 

the diets and demonstrates the limitations of the maternity and lactating women’s 

allowance which alone cannot, with the current transfer size, close the affordability 
gap.  

 

3.9.3.2 Modelling the impact of the Vulnerable Group Development (VGD) programme on 

the affordability of a nutritious diet for very poor and poor households  

 

The Vulnerable Group Development (VGD) programme aims to enable the poorest rural 

women and their family members to overcome food insecurity by providing 30kg of rice 

every month. To model the potential impact of this programme, the quantity of rice 

provided over a year was monetised and added onto the income of very poor and poor 

households. The essential non-food expenditure figure which includes betal nut and 

cigarettes has been used. 

 

Figure 20 shows the potential impact that providing 30Kg of rice to poor and very poor 

households could have on the affordability of the energy-only, MNUT and LACON diet. The 

results show that buying a nutritious (LACON) diet, plus expenditure on non-food items, 

requires an additional 19% more income of the very poor and 9% more income for the 

poor households. Although this is a 19% and 9% improvement in the affordability of a 

nutritious diet, an additional 36,200 BDT (460 USD) and 11,500 BDT (145 USD) a year 

respectively is still required.     
 

 

Figure 20. The income of households in four wealth groups after the VGD programme to 
provide 30Kg rice a month. 

 

 
 

This model has a much larger impact on the affordability of the diets than the maternity and 

lactating women’s allowance. However these results are based upon the cash value of rice. 

In reality, rice is not a rich source of micronutrients and mostly contains energy and so this 

programme is unlikely to improve the quality of a household’s diet. Also it cannot be 
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assumed that because rice is being provided that a household’s expenditure on nutritious 

foods will increase.   

 
3.9.4 Removing cost considerations to identify the most nutritious foods by applying 

average food group prices 

 

The aim of this analysis was to identity the most nutritious foods from each food 

group. To do this, the costs for each food group needed to be the same and so the 

average was used. This served to eliminate differences in cost so that the software 

should chose foods based upon their nutrient composition. This process roughly 

maintains the ratio in the price between the different food groups but serves to 

minimise the inclusion of expensive foods. Table 14 shows the average cost of the 

food groups in ascending order. When the prices are averaged, the cheapest food 

group is roots at 1.62 BDT per 100g and the most expensive is dairy, which is 20 

times more expensive at 31.83 BDT per 100g.  

 

To ensure that food items were selected based upon nutrient content, the minimum 

constraints, which specify how many times a food item should be included in the diet 

were set to 0 – 21. 

 

Table 14. The average cost of the food groups, entered into the software to identify 

which foods are the most nutritious regardless of their price. 

 

Food Groups 

Cost 

(BDT/100g) 

Ratio Roots = 

1 

Roots 1.62 1 

Manufactured 1.84 1 

Vegetables 3.38 2 

Sugar 6.00 4 

Cereals 6.71 4 

Fruit 8.89 5 

Pulses 7.49 5 

Fat 23.49 15 

Animal 25.20 16 

Dairy 31.83 20 

 

 

Annex 12 shows the absolute weight and cost of the foods for the whole year with 

the percentage contributed by each food in terms of weight, cost, energy, protein and 

fat, and the percentage contribution of each food for eight vitamins and four minerals 

for the family.  

 

The table in Annex 12 shows that by averaging the prices of food items by food 

group the number of foods in the diet has been reduced from 20 to 115. One of the 

main differences in this diet is the reduction of green leafy vegetables and the 

inclusion of mutton liver to provide 98% of vitamin A and 83% of vitamin B12 

requirements. This would suggest that liver is one of the most nutrient rich animal 

products found in the market in the assessment area. However, the focus group 

discussion revealed that households rarely ate this food because it was not available 

widely available on the market. Three varieties of dried fish have also been included 
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in this model to provide protein, niacin, vitamin B12 and calcium, reinforcing their 

importance in a nutritious diet.   

 
3.9.5 Removing cost considerations to identify the most nutritious foods for sale in 

the markets of Sylhet 

 

The previous analysis provided an indication of which foods in each food group were 

the most nutritious. The aim of this analysis was to remove the cost of all foods in 

the food list so that the software could identify those available in the markets, which 

are the most nutritious. The cost of all of the foods in the food list was therefore set 

to one. To ensure that food items were selected based upon nutrient content, the 

minimum constraints, which specify how many times a food item should be included 

in the diet were set to 0 – 21. 

 

Annex 13 shows the absolute weight and cost of the foods for the whole year with 

the percentage contributed by each food in terms of weight, cost, energy, protein and 

fat, and the percentage contribution of each food for eight vitamins and four minerals 

for the family.  

 

The table in Annex 13 shows that by removing the cost of the food items the number 

of foods in the diet has been reduced from 20 to 11. As with the average food group 

analysis, mutton liver has been identified as an important source vitamin A, vitamin B2 

and vitamin B12. Dried fish, lentils and chickpeas have also been included in the diet, 

providing energy, protein, water soluble B-group vitamins iron, calcium and zinc. 

These foods are therefore the most nutritious foods available on the market, when 

price is not a consideration.  
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4. Key Findings 

 

4.1 A LACON diet is approximately 2.5 times more expensive than a diet that only 

meets energy requirements 

 

The results from the cost of the three diets indicate that the MNUT diet was 1.8 times 

as expensive as the energy only diet, meaning that it costs 1.8 times as much money to 

meet recommended protein, fat and micronutrient requirements compared with only 

meeting energy requirements. The LACON diet was 1.4 times more expensive than 

the MNUT diet, which means that the constraints applied to the software to reflect 

typical dietary habits have required the software to add more expensive foods to meet 

the recommended nutrient intakes of a typical poor household. 

 
4.2 In a nutritious diet, chickpeas, lentils, green leafy vegetables and dried fish 

provide the majority of essential micronutrients in Sylhet 

 

Although the diet that the software selects is hypothetical, it does give an indication of 

which foods found on the local market are the least expensive and most nutritious. The 

software has included chickpeas as a locally inexpensive source of energy, protein, and zinc; 

chickpeas, lentils and green leafy vegetables are important sources iron, and green leafy 

vegetables have been added as an inexpensive source of vitamin A. Chickpeas and green 

leafy vegetables also provide folate, whilst chickpeas, green leafy vegetables and dried fish 

provide a large proportion of water soluble B-group vitamins. Vitamin C is provided by 

green leafy vegetables, tomatoes and potatoes. Furthermore, 71% and 100% of calcium and 

vitamin B12 requirements are met by small dried fish respectively, which indicate their 

importance in the diet.   

 

One of the issues with the LACON diet is that the foods that have been identified as 

nutritious need to be eaten in large quantities to meet recommended nutrient intakes, 

which may be unrealistic for poor households. For example, to meet the nutrient 

requirements provided by pulses such as lentils and chickpeas, households would have 

to eat 2 portions a day. This is because they are inexpensive and rich in micronutrients 

and so, the software relies heavily on these foods to meet micronutrient requirements. 

Furthermore, because green leafy vegetables are so inexpensive and nutritious, the 

software has included five different varieties which, when combined equate to 649Kg a 

year for a household of six or approximately six portions of green leaves per person 

per day.   

 

4.3 In a nutritious diet, recommended intakes of fat, vitamin B1, iron and calcium are 

the most difficult for the software to meet 

 

The software has identified fat, vitamin B1, calcium and iron as the nutrients that are 

the most difficult to meet recommended intakes for using foods available in the 
market. These nutrients are available in the local markets but they are in expensive 

foods such as dried fish, oil and green leafy vegetables. These nutrients are therefore 

the most expensive for the software to meet and are likely to be deficient in the 

current diet. These foods and nutrients should therefore be prioritised in programmes 

that aim to improve the quality of the diet. 
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4.4 The availability of nutrient-rich foods is not a key barrier to typical poor 

households obtaining a nutritious diet 

 
The data collection team found 180 foods on the market in the livelihood zone. In 

comparison to other countries such as Pakistan such as Punjab where 67 foods were 

found on the market or areas in East Africa such as Turkana where 40 foods were 

found, this indicates that there was a large variety of foods available in the assessment 

area. The foods selected by the software for the LACON diet were all available in more 

than half of the markets that were visited and were therefore considered to be available 

in the livelihood zone.  

 

The availability of foods in the local market, differed slightly depending on whether the 

market was at a village, union or upazilla level with a greater variety of food being available 

at the union or upazilla level. However, according to local key informants, very poor and 

poor wealth groups buy food in all the markets that were surveyed. This finding suggests 

that economic constraints and cultural practices are exacerbating poor dietary diversity in 

the assessment area. 

 

This finding suggests that economic constraints and cultural practices are exacerbating poor 

dietary diversity in the assessment area. 
 

4.5 Based on current livelihood strategies, very poor and poor households cannot 

afford a nutritious diet and essential expenditure on non-food items.  

 

The results from the affordability analysis present a concerning picture for this 

livelihood zone and estimate that only middle and better off wealth groups can afford 

a nutritious diet plus expenditure on non-food items such as healthcare, clothes, 

schooling and soap. The affordability gap expressed as a percentage of income is 57% 

and 17% for very poor and poor households respectively. The additional amount of 

money that these households would require a year to be able to afford a nutritious 

diet plus non-food items is approximately 46,700 BDT (590 USD) and 22,500 BDT 

(285 USD) respectively.  

 
4.6 Taboo foods and practices are preventing vulnerable groups from obtaining a 

nutritious diet 

 

The results from the focus group discussions with local women highlight some concerning 

beliefs that communities have regarding menstruation, pregnancy, lactation and infant and 

young child feeding practices. What is striking is the concern that the women had of giving 

birth, so much so that they do not increase their intake of food and avoid the consumption 

of some nutritious foods to reduce the risk of having a large baby and experiencing 

complications during birth. This suggests that delivering standalone health messages on 

improving the quality and increasing the quantity of food during pregnancy is unlikely to 

improve nutrition outcomes unless mother’s trust in their local birthing facility improves. 

 

The association that the women in Raipur village made between breastfeeding and worse 

diarrhoea from the child is also very concerning. This suggests that mothers require support 

from midwives or community health workers to encourage and reassure them that 

exclusive breast feeding is not harming their baby.  

 

Several of the foods identified as taboo during different stages of the life cycle are very 

nutritious. Avoiding eggs, fish, milk and meat during menstruation is a particularly worrying 

practice by women, as these foods are rich sources of iron, a mineral which is essential 



55 

during this time due to additional blood loss. This suggests that iron deficiency anaemia may 

be prevalent in adolescent girls in Sylhet. However this is an assumption and would need to 

be investigated with biochemical ltests. 
 

When describing the foods that are given to children under the age of 2 years, the main 

terms used by the women were ‘liquid’ and ‘soft’. This indicates that children are given 

foods which have been cooked for long periods of time, which compromises the quality of 

the meal by destroying heat sensitive micronutrients, or they may be dilute. The women 

said that they give their child a thin porridge made of rice flour and milk or water. Made 

with milk, this dish could be nutritious if not too watery, but made with water alone this 

meal would provide mainly energy and very few micronutrients. It is unlikely that mothers 

are making this dish with fresh or dried milk regularly due to the high price of dairy 

products in the livelihood zone.  

 

4.7 Suboptimal breastfeeding practices are preventing infants and young children 

from receiving a nutritious diet 

Breastfeeding should be the primary way of providing essential nutrients to infants 

under the age of two years to ensure their healthy growth and development. A review 

of evidence has shown that, on a population basis, exclusive breastfeeding for 6 months 

is the optimal way of feeding infants. Thereafter infants should receive complementary 

foods with continued breastfeeding up to 2 years of age (WHO, 2013). As mentioned, 

only 50% infants in Sylhet are exclusively breast fed for the first 6 months of life as 

recommended (BRAC/HKI, 2012).    

The LACON diet results for a 12-23 month old child emphasise the importance of 

providing 532g of breast milk a day to this age group. The results showed that breast 

milk provided over half of the recommended requirements for fat, a third of 

requirements for energy, vitamin A, vitamin C, vitamin B2 and pantothenic acid, 

between 20-30% of requirements for vitamin B1, niacin, vitamin B12 and calcium and 

10-20% of requirements for protein, folic acid and zinc.  

Unfortunately the impact of current feeding practices on children aged 0-6 months on 

the cost, quality and composition of a nutritious diet could not be modelled using the 

Cost of the Diet software. However the analysis of these practices for the 12-23 

month old (section 3.9.2) have produced concerning results. Not only do these models 
highlight the potential additional costs that households are incurring by not 

breastfeeding their children as recommended, breast milk also has additional benefits 

such as containing immunoglobulins that helps to build a child’s immunity to infections. 

It is also sterile, unlike other foods, which prevents the risk of contamination and 

infections which may cause diarrhoea and exasperate malnutrition due to their cyclical 

relationship. Providing other foods and water during the 0-6 month period therefore 

poses both economic and health implications to the households and the child.  

4.8 Typical cooking practices may be destroying essential micronutrients in nutritious 

foods such as green leafy vegetables, tomatoes and potatoes 

 

The results from the LACON diet showed that vegetables such as shak, tomatoes and 

potatoes contribute to essential nutrients such as vitamin A, vitamin C, water soluble B-

group vitamins, folic acid and iron. However, the focus group discussions indicated that 

these vegetables are being cooking for long periods of time which may results in the 

destruction of essential, heat sensitive micronutrients such as vitamin C, which could have a 

negative impact on the quality of the diet.  
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4.9 Current social protection schemes related nutrition do not have a significant 

impact on very poor household’s ability to afford of a nutritious diet 
 

There are two social protections schemes operating in Bangladesh which aim to have a 

direct impact on the nutritional status of the household: the maternity and lactating 

women’s allowance and the Vulnerable Group Development (VGD) rice transfer 

scheme. The cash value of the maternity and lactating women’s allowance is 4,200 BDT 

a year whilst the monetary value of the rice provided in the VGD scheme is 10,945 USD 

a year according to the price per 1kg of rice in Sylhet.    

 

The results show that the maternity and lactating women’s allowance has a very small 

impact on the affordability of a nutritious diet plus essential non-food expenditure. It 

was also assumed in this model that the entire amount of the cash transfer was used to 

meet dietary requirements for the household, and not on other expenses, which may 

not be the case. However, it is possible that even though the monetary value of the 

maternity benefit is less than that of the VGD rice transfer, cash amounts targeting 

pregnant and lactating women may be more likely to lead to increased expenditure on 

nutritious food than rice transfers targeting whole households.  

 

The VGD scheme does have a greater impact on the affordability of a nutritious diet but 

it is important to remember that the rice transfer was monetised in this model and 

there is no guarantee that income not spent on buying rice would be spent on 

purchasing additional nutritious food, or how this food would be distributed within the 

household. Given the high levels of current rice consumption and poor dietary diversity 

across wealth groups, it is possible that VGD transfers only lead to an increase in rice 

consumption, and not an increase in the consumption of nutritious food. As mentioned, 

rice is not particularly rich in micronutrients and so the provision of rice alone is 

unlikely to improve the quality of the diet unless households spend the ‘freed up’ money 

on fruit, vegetables and fish.  

 
That said, even if a household was targeted by both of these schemes the affordability gap 

would still be 30% and 3% for very poor and poor households respectively. The additional 

amount of money that households would require a year to be able to afford a nutritious diet 
plus non-food items would be approximately 24,600 BDT (310 USD) and 4,000 BDT (50 

USD) for very poor, and poor households respectively. For very poor households, this gap 

would be difficult to close using cash transfers alone and it is unlikely that government policy 

or budget would support a transfer large enough to meet the full gap.  

 

The above findings indicate that additional measures to increase incomes, such as livelihoods 

interventions, would need to be incorporated into solutions that improve nutrition.  

 

4.10 A kitchen garden intervention could lower the cost and improve the 

quality and affordability of a nutritious diet for very poor and poor households 

 

Although hypothetical, the results from the kitchen garden intervention are 

encouraging and emphasise how improving household’s access of green leafy 

vegetables could lower the cost and greatly improve the quality of the diet. Despite 

this, the affordability gap is still large, reinforcing the need to create sustainable 

livelihood opportunities which increase incomes.  

 

4.11 Removing household’s expenditure on betal nut and cigarettes improves 

the affordability of a nutritious diet  
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The HEA undertaken in the same livelihood zone found that households in all wealth 

groups perceived betal nut and cigarettes as essential expenditure. When the money 
spent on these products is removed from this expenditure the affordability of a 

nutritious diet improves by 9%, 6%, 6% and 5% for very poor, poor, middle and 

better off households respectively. In terms of cash these percentages represent 

7,300 BDT (90 USD), 7,800 BDT (100 USD), 13,000 BDT (160 USD), 15,800 BDT 

(200 USD) a year for very poor, poor, middle and better off households respectively.  
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5. Recommendations and conclusions  

 

Disease and a poor diet are separately or in combination the main causes of chronic 

undernutrition, which is a serious public health problem in Sylhet. Interventions based on 

food or nutrients alone will therefore be insufficient to prevent stunting in this area. Food is 

necessary, but not sufficient, to achieve linear growth because a child must be healthy as 

well. 

 

It is highly recommended that a life-cycle approach3 focussing on the first 1,000 days of life is 

taken to truly have an impact on stunting in Sylhet. This will require an integrated approach, 

particularly with education and health systems to ensure that women are of reproductive 

age and are healthy and adequately nourished before, during and after pregnancy; that 

correct IYCF practices are undertaken once the child is born and; that infants grow and 
develop in a healthy environment which protects them against diseases.    

 

The following four recommendations are based upon this approach and aim to address the 

major findings from the Cost of the Diet analysis.  

 

5.1 Further investment is needed in social protection interventions that increase 

income and improve nutrition outcomes.  

 

The gap in the affordability of a nutritious diet for very poor and poor households is too 

large to be closed by current government social protection programmes. Changes in scale, 

targeting and transfer size should be considered if the maternity and women’s allowance is 

to increase its impact on nutrition outcomes. Similarly with the VGD programme, it is 

unlikely that providing standalone rice transfers is going to significantly improve the quality 

of a household’s diet. Delivering the cash value of the rice transfer to households with 

children and pregnant and lactating women is more likely to result in improved nutrition 

outcomes. It is also vital that both social protection programmes link beneficiary households 

to behaviour change and communication programmes.    

 

5.2 Investment is needed in livelihood interventions that increase income and improve 

nutrition outcomes 

 

Given the limitations of social protection schemes to fully address the economic barriers to 

a nutritious diet, the earning potential of very poor and poor households needs to be 

increased by strengthening their livelihood opportunities so that households can access 

foods in the long term. The results have highlighted that current consumption patterns are 

unlikely to change unless income is increased. Currently the main opportunities in this 

livelihood zone are based on casual agricultural labour, which is very vulnerable to shocks 

such as flooding. This can greatly affect the availability of such labour on which many of the 

poor and very poor depend and limit their ability to purchase nutritious food. Market and 

other livelihood assessments are therefore required to identify livelihoods that are viable in 
the target area.  

 

The results from the HEA showed that most very poor and poor households have 

access to a small plot of domestic land. The results from the kitchen garden intervention 

                                            
3
 Evidence suggests that a substantial proportion of all stunted growth occurs during development in the 

uterus or during the first two years of life, so over a period of 1,000 days from conception. There are three 

primary life-cycle stages in the first 1,000 days of a child’s life: growth in utero; the first six months of life when 

the infant should be breastfed; and the next 18 months of life as the child makes the transition from consuming 

only breast milk to eating the same food as the family, a period when a child’s exposure to disease is at its 

greatest. 
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scenario highlighted the potential that maximising the use of this land to grow vegetables 

could have. Alternatively, the use of sack gardens could be considered if land is not 

available. However, more information would need to be collected on potential crops to 
grow, growing conditions and inputs such as seeds and compost.  

 

The results from the HEA also revealed that women do no engage with economic 

activities. The main exception to this is female headed households. It may be possible to 

train these women in how to make garments or crafts from their homes which could 

then be sold by linking them to supply chains or to businesses such as Arong. This could 

also be a viable option for women in male headed households as they would not be 

required to leave the bari. However more information would need to be collected 

regarding the reasons as to why women are currently not working and the potential 

social or cultural stigma.  

 

5.3 Behaviour change and communication (BCC) interventions aimed at mothers, 

husbands, mothers-in-laws and community or religious leaders are needed to 

dispel the current perceptions of taboo foods and practices for pregnant and 

lactating women and children under the age of 5 years 

 

The typical beliefs around taboo foods and practices reported in focus group discussions 

with women present a concerning picture. Women’s reported practises during pregnancy, 

lactation and with regards to IYCF are potentially harmful to themselves and their child and 

may increase the risk of low birth weight and stunting.  A behaviour change and 

communication programme is needed for women, husbands, mother-in-laws and community 

and/or religious leaders in Sylhet to dispel these beliefs and inform women about best IYCF 

practices. The BCC programme should also advocate to parents the inexpensive nutritious 

foods identified in this report and develop recipes or review existing recipes to identify 

culturally acceptable preparation of these key foods that are more likely to preserve the 

nutrient content.  

  

However, a BCC intervention is unlikely to have an impact unless two other factors are 

tackled: women’s concerns around giving birth and a lack of money to purchase 

nutritious foods.  
 

As mentioned in all but two villages, the women said that they did not increase their 

intakes of food during pregnancy because they did not want to give birth to a large baby. 

What is unknown is the root cause of this belief. It could be a combination of several 

causes such as poor quality of care that they received at a local health facility, an 

incorrect perception of what a ‘big’ baby is, cultural beliefs passed down from previous 

generations or poor, a lack of access to a local facility, resulting in home births or, 

incorrect or misunderstood health communication messages. It is recommended that 

research is undertaken to understand the root cause of this belief. Once this is 

understood, interventions can be put into place, which aim to educate and encourage 

women to consume a nutritious diet before, during and after pregnancy.   

 

The results from this Cost of the Diet analysis have shown that very poor and poor 

households cannot afford a nutritious diet. It is therefore unlikely that poor households 

will purchase the nutritious foods identified in this report unless their income increases. 

Potential interventions that aim to increase income are suggested in section 5.1.  
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5.4 More information is needed to understand why women are not undertaking 

optimal IYCF practices  

 
Data from the Food Security and Nutrition Surveillance Project of BRAC University and 

Helen Keller International (BRAC/HKI, 2012) regarding IYCF practices in Sylhet indicate 

a concerning situation in which infants are being given other foods of poor nutritional 

quality before 6 months of age, increasing their risk of infection and malnutrition.  

 

What is currently not known in great detail is why mothers are not exclusively 

breastfeeding, what the barriers to this practice are and what knowledge they have 

regarding the importance of doing so. The level of knowledge that women have 

regarding nutritious foods to feed their children with is also unknown.  Research is 

therefore needed to better understand these issues so that targeted interventions that 

aim to improve feeding practices can be developed. Once known, it is important that 

the individuals influencing the feeding practices of children, such as husbands and 

mother-in-laws are educated, along with mothers, in the health and economic 

consequences of introducing other foods to the child before 6 months of age. 

 

5.5 Seasonal market survey data collection should be undertaken to better 

understand how the cost of a nutritious diet changes over the year. 

 

Very poor and poor households are very vulnerable to rising food prices because they 

don’t own land of their own to grow crops or rear animals and therefore rely on local 

market to obtain their food. To build upon the seasonal analysis of the cost of a 

nutritious diet that has been presented in this report it is recommended that the data 

collection team in Sylhet continue to undertake a market survey during each season. It is 

recommended that the food list is reduced to approximately 50 foods and should 

include those identified by the software in this analysis. Another function of this seasonal 

data collection would be to monitor foods prices and provide early warning regarding 

food price increases so that action could be taken to mitigate the potential devastating 

effects of this, thus in turn building resilience.  
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Annex 1.  Family members chosen from the WHO database of average energy requirement used to create households with low and high average energy requirements 

plus a household with an energy requirement closest to the number of people x 2,100 kcal (HEA/CoD family). 

  Number of family members 

  5 Individuals 6 Individuals 7 Individuals 8 Individuals 9 Individuals 10 Individuals 

Household member 
Kcal/
day Low 

HEA & 
CoD High Low 

HEA & 
CoD High Low 

HEA & 
CoD High Low 

HEA & 
CoD High Low 

HEA & 
CoD High Low 

HEA & 
CoD High 

Woman is lactating 418 X X X X X X X X X X X X X X X X X X 

Baby (either sex) 12-23 months 894 X X X X X X X X X X X X X X X X X X 

Child (either sex) 2-3 years 1,088 X   X   X   X   X   X   

Child (either sex) 3-4 years 1,200    X   X   X   X   X   

Child (either sex) 4-5 years 1,300       X   X   X   X   

Child (either sex) 5-6 years 1,400          X   X   X X  

Child (either sex) 6-7 years 1,500             X X  X   

Child (either sex) 7-8 years 1,625           X     X X  

Child (either sex) 8-9 years 1,763        X      X     

Child (either sex) 9-10 years 1,913     X      X      X  

Child (either sex) 10-11 years 2,075  X      X      X     

Child (either sex) 11-12 years 2,250     X      X      X X 

Child (either sex) 12-13 years 2,413        X      X X   X 

Child (either sex) 13-14 years 2,575           X X   X  X X 

Child (either sex) 14-15 years 2,725         X   X  X X   X 

Child (either sex) 15-16 years 2,838      X   X   X   X  X X 

Child (either sex) 16-17 years 2,913   X   X   X   X   X   X 

Child (either sex) 17-18 years 2,950                   

Man, 18-29y, 50 kg, light activity 2,300 X   X   X   X   X   X   

Man, 30-59y, 50 kg, moderately active 2,750  X   X   X   X   X   X  

Man, 30-59y, 60 kg, vigorously active 3,450   X   X   X   X   X   X 

Woman, 18-29y, 45 kg, light activity 1,850 X   X   X   X   X   X   

Woman, 30-59y, 45 kg, moderately active 2,300  X   X   X   X   X   X  

Woman, 30-59y, 55 kg, vigorously active 2,850   X   X   X   X   X   X 

Woman, >60y, 45 kg, light activity 1,700 X   X   X   X   X   X   

Woman, >60y, 45 kg, moderately active 2,050  X   X   X   X   X   X  

Woman, >60y, 55 kg, vigorously active 2,550   X   X   X   X   X   X 
                    

Total average energy requirement 
 
8,249 10,487 13,074 9,449 12,574 16,024 10,749 14,662 19,037 12,149 16,774 21,587 13,649 18,887 24,162 15,337 21,037 26,274 
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Annex 2.  The English and Bangla names of all the foods found in the markets in the 

agricultural plain livelihood zone in Sylhet division and the corresponding software name 

 

English name Local name Food in software 

Wheat Flour (red) Ata (Lal) WHEAT FLOUR, 85% EXTRACTION (EGYPT) 

Rice (not boiled) Atob Chal RICE, LOCAL, PADDY (INDIA) 

Husking rice (flat rice)/dry rice Chira RICE FLAKES (INDIA) 

Wheat flour (white) Moida WHEAT, FLOUR, LOCAL OR HYV (INDIA) 

Puffed rice Muri PUFFED RICE (BANGLADESH) 

Pulses   

Lentil yellow Kheshari Dal LENTIL, PEELED (EGYPT) 

Lentil brown Kalai Dal LENTIL (INDIA) 

Pea (dried) Motor kolai (shukna) PEA, DRY (EGYPT) 

Chickpea motor kolai/chila/chana CHICKPEA, WHITE, FOR COOKING (EGYPT) 

Lentil yellow Mugh Dal BEAN, MUNG (INDIA) 

Lentils (red/orange) - imported Mushur Dal LENTIL, WHOLE (EGYPT) 

Fruits    

Mango Am MANGO, RIPE (INDIA) 

Amlaki Amlaki AMLOKI (GOOSEBERY) (BANGLADESH) 

 Amra (hog plum) PLUM, JAVA (INDONESIA) 

Pineapple Anarosh PINEAPPLE (INDONESIA) 

Grapes Angur GRAPES, PALE GREEN (INDIA) 

Apple Apple APPLE (INDIA) 

 Bangi MELON, MUSK, OTHER FRUITS (INDIA) 

Jujubie Borri JUJUBE, FRESH (SENEGAL) 

Pomgranate Dalim/Anar POMEGRANATE, RED (MEXICO) 

Black berry Jam No nutrient data 

Pamelo Jambura PUMMELO (INDONESIA) 

Olive Jolpai/belfoi No nutrient data 

Star apple Kamranga STARFRUIT (INDONESIA) 

Jackfruit Kathal JACKFRUIT  (CEMPEDAK) (INDONESIA) 

Date Khejur DATE (INDONESIA) 

Papaya koifol PAPAYA, RIPE (KENYA) 

Banana Kola BANANA, RIPE (INDIA) 

Orange Komola ORANGE (INDIA) 
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Lychee  Litchu LYCHEE (INDONESIA) 

 Lotcon/bubi No nutrient data 

Coconut Narikel COCONUT, MATURE, MEAT (INDONESIA) 

Guava Peara/sofri GUAVA (INDONESIA) 

Palm Tal PALM, AFRICAN OIL PULP PUREE (SENEGAL) 

Tamarind Tetul TAMARIND (INDIA) 

Water melon Tormuj WATERMELON (EGYPT) 

Vegetables    

Cabbage (green) Badhacopi/pata copi CABBAGE, COOKED (EGYPT) 

Egg plant Bagun EGGPLANT, BLACK (EGYPT) 

Long bean (yard) Borboti/lubi 

BEAN, YARD LONG, IMMATURE 

(INDONESIA) 

Snake gourd Chichingga GOURD, SNAKE (INDIA) 

amaranth Data leaf/data shakh AMARANTH, RAW (INDONESIA) 

 Data stalk KALE, RAW (KENYA) 

Okra (ladies finger) Dharosh/vandi OKRA (EGYPT) 

 Dheki chataleaf LEAF, TOWEL GOURD, RAW (INDONESIA) 

 Dhundol GOURD, TOWEL, RAW (INDONESIA) 

Cauliflower Fulcopi CAULIFLOWER, RAW (INDONESIA) 

Carrot Gajosi CARROT, RAW (INDONESIA) 

Ridge gourd Jhinga GOURD, RIDGE (INDIA) 

Green banana Kachkola BANANA, UNRIPE (KENYA) 

Aram Kachu shak SPINACH (EGYPT) 

Aram green  Kachu shak LEAF, MEDIUM (KENYA) 

Teasle gourd Kakrol GOURD, WAX (INDONESIA) 

Plantain Kalarthore PLAINTAIN (INDONESIA) 

Kalmi greens Kalmi shak LEAF, FENUGREEK (INDIA) 

 Kochur lote LEAF, PEANUT, FRESH-EP (SENEGAL) 

Balsam apple Korola BITTER MELON (INDIA) 

Gourd  Kumra GOURD, BOTTLE (INDIA) 

Amaranth (red leaf) Lal shak AMARANTH, RED (INDONESIA) 

Gourd leaf Lau shak (kodu shak) LEAF, AMARANTH, WILD (MEXICO) 

Pumpkin Misti kumra PUMPKIN, RAW (INDONESIA) 

Aram root Mukhi 

TARO, A VARIETY OF, STARCH 

(INDONESIA) 

Radish Mula RADISH, CHINESE, RAW (INDONESIA) 
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Onions Paaj ONION TUBER (KENYA) 

Spinach Palang shak SPINACH, COOKED (INDIA) 

Water gourd Pani lau GOURD, CALABASH, RAW (INDONESIA) 

jute leaf Pat shak (nali Shak) LEAF, JUTE, FRESH-EP (SENEGAL) 

Green papaya Payaya (koifol) PAPAYA, UNRIPE (KENYA) 

Parbel Potol GOURD, BONNET (INDONESIA) 

Indian spinach Pui shak SPINACH, RAW (INDIA) 

 Satkora No nutrient data 

 Shajna (drumstick) No nutrient data 

Turnip Shalgom TURNIP (EGYPT) 

Beans (green) Shim (uri) BEAN, GREEN SNAP, RAW (INDONESIA) 

Cucumber Sosha (khira) CUCUMBER, RAW (INDONESIA) 

Tomato Tomato TOMATO, RIPE (INDIA) 

Meat, Fish, Poultry & Eggs   

Eel Bain EEL, RIVER (INDONESIA) 

 Chapila (dried) 

FISH, SHAD, WEST AFRICAN, DRIED 

(SENEGAL) 

Shrimp (fresh) Chingri SHRIMP, FRESH (INDONESIA) 

Shrimp (dried) Eecha shutki SHRIMP, DRIED (INDONESIA) 

Hilsha fresh Elisha FISH, MACKEREL (INDONESIA) 

Prawn (fresh) Golda Chingri (eecha) SHRIMP OR PRAWN (EGYPT) 

Beef intestine Gorur bhuri BEEF, INTESTINES (INDONESIA) 

Beef tongue Gorur jibba TONGUE (EGYPT) 

Cow head Gorur kolla No nutrient data 

Beef Gorur Mangsho BEEF, MEDIUM FAT, COOKED (KENYA) 

Grass carp Grass carp FISH, CARP, FRESH (INDONESIA) 

Duck Hash DUCK, MEAT (INDONESIA) 

Eggs (Duck) Husher dim EGG, DUCK (INDONESIA) 

Mutton Kashir Mangsho MUTTON, MEDIUM, COOKED (KENYA) 

 KecBRAC/HKI (dried) 

FISH, SMALL, DRIED, FRESH WATER 

(MEXICO) 

Mutton intestine Khashir bhuri INTESTINE (EGYPT) 

Mutton liver Khashir kolija LIVER (EGYPT) 

Mutton head Khashir kolla No nutrient data 

Goat head Khashir matha/kolla HEAD CHEESE (MEXICO) 

Pigeon Kobutorer mangsho PIGEON, MEAT (INDONESIA) 
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Climbing fish  Koi mach FISH, CARP, RAW-EP (SENEGAL) 

Loitta (dried) Loitta (dried) FISH, DRIED, FRESH WATER (MEXICO) 

Mola carplet (fresh) Mokha mach 

FISH, SMALL, FRESH, FRESH WATER 

(MEXICO) 

Mola carplet (dried) Mola FISH, CICHLIDS, DRIED (SENEGAL) 

Eggs (Chicken) Murgir dim EGG, CHICKEN (INDONESIA) 

Chicken Murgir mangsho CHICKEN (INDONESIA) 

Mixed fish Pach mishali FISH, FRESH (INDONESIA) 

 Puti (dried) FISH, BUTTER, DRIED (SENEGAL) 

Ruhi fish Rui mach RHUI FISH, FRESH (BANGLADESH) 

Cat fish Shing mach, magur mach FISH, CATFISH  (LELE DUMBO) (INDONESIA) 

 Shuri (dried) 

FISH, ANCHOVY, DRIED  (TERI TAWAR) 

(INDONESIA) 

Silver Carpe Silver carp FISH, CARP (MEXICO) 

Tilapia Tilapia FISH, TILAPIA, FRESH (INDONESIA) 

Dairy   

Curd Doi (cow) CURDS (INDIA) 

Cow's milk Gorrurdudh MILK, COW, WHOLE (INDONESIA) 

Milk Powder  

MILK, COW, POWDERED, WHOLE 

(SENEGAL) 

Sour Curd Tok Doi No nutrient data 

Roots and Tubers   

Potato Aalu POTATO (INDIA) 

 Gass Alu No nutrient data 

Sweet potato (white) Mishti alu SWEET POTATO, WHITE (INDONESIA) 

Fats   

Butter  Makhon (cow) BUTTER (INDONESIA) 

Ghee Ghee BUTTER OIL  (GHEE) (EGYPT) 

Palm oil Palm oil/palm tel PALM OIL, LOCAL (SENEGAL) 

Soya bean oil Soyabin tel SOYABEAN OIL (BANGLADESH) 

Sugar   

Molasses Morsa gur No nutrient data 

Solid molasses Akher gur MOLASSES STICK (EGYPT) 

White sugar Chini SUGAR, REFINED (MEXICO) 

Date Molasses  Khejurer gur MOLASSES, DATE (EGYPT) 

Sugar cane Kuair SUGARCANE (INDIA) 
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Fortified foods   

Iodised salt  SALT, IODIZED (KENYA) 

Curd (fortified Doi (cow) No nutrient data 

Manufacturerd Foods   

Noodles (wheat)  Noodles NOODLE, DRIED (INDONESIA) 

Bread Paoruti BREAD, WHITE (INDIA) 

New foods   

 Chandu (dried) FISH, CREVALLE, DRIED (INDONESIA) 

 Petua(dried) FISH, CARP, DRIED (SENEGAL) 

 Buchi(dried) FISH, SPOTTAIL, WHOLE, DRIED (SENEGAL) 

 Dhoincha(dried) FISH, TILAPIA, DRIED (INDONESIA) 

 Mixed dried fish 

FISH, ANCHOVY, DRIED  (TERI NASI) 

(INDONESIA) 

 Tengra fish FISH (INDIA) 

 Mrigel fish FISH, BARRACUDA (INDONESIA) 

 Taki fish FISH, SEA PERCH (INDONESIA) 

 Pangash fish FISH, RED SNAPPER (INDONESIA) 

 Puti fish FISH, SALEM, FRESH (INDONESIA) 

 Karpu fish FISH, SMELT/WHITING, FRESH (INDONESIA) 

 Malta ORANGE, SWEET (INDONESIA) 

 Cheng fish FISH, SNAKEHEAD, FRESH (INDONESIA) 

 Tangra(dried) FISH, SNAPPER, DRIED (SENEGAL) 

 Laia fish Poor availibility in the market 

 Bain dried Poor availibility in the market 

 Baspata dried Poor availibility in the market 

 naspati Poor availibility in the market 

 dafol Poor availibility in the market 

 Boal Fish Poor availibility in the market 

 Hechi dried Poor availibility in the market 

 Chela vaia(Dried) Poor availibility in the market 

 Beti(Dried) Poor availibility in the market 

 Darkina (Dried) Poor availibility in the market 

 Lau shak green Poor availibility in the market 

 Mokha mach(Dried) Poor availibility in the market 

 Bain(dried) Poor availibility in the market 
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 Chapa(dried) Poor availibility in the market 

 Kaliura Poor availibility in the market 

 Bauch Poor availibility in the market 

 Boal (dried_) Poor availibility in the market 

 Gojar (Dried) Poor availibility in the market 

 Taki Fish dried Poor availibility in the market 

 Kakia Fish Poor availibility in the market 

 Chandina Poor availibility in the market 

 Kangla Fish dried Poor availibility in the market 

 Lai Shak Poor availibility in the market 

 cheri fruits Poor availibility in the market 

 Skidol (dried  Poor availibility in the market 

 Kalo boush Poor availibility in the market 

 Nali Poor availibility in the market 

 Shoul fish Poor availibility in the market 

 Nianna fish Poor availibility in the market 

 Baligo (dried) Poor availibility in the market 

 Nalia Poor availibility in the market 

 Ghonia Poor availibility in the market 

 Nali Dried Poor availibility in the market 

 Nola fish Poor availibility in the market 

 Basa Fish Poor availibility in the market 

 Elsha dried Poor availibility in the market 

 Gagor Fish Poor availibility in the market 

 Pabda Fish Poor availibility in the market 
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Annex 3. All the foods that were found in the markets of the agricultural plains livelihood 

zone and the costs per 100g reported by market traders, portion sizes and the LACON 

minimum and maximum constraints. 

 

Food list  

Price per 100g Portion 
size 

Minimum 
constraints 

Maximum 
constraints Shorot Borsha Grishmo Sheet 

RICE, LOCAL, PADDY (INDIA) 3.10 3.05 2.98 3.04 36 14.0 21.0 

RICE FLAKES (INDIA) 4.24 5.34 4.32 4.29 36 0.0 14.0 

WHEAT, FLOUR, LOCAL OR HYV (INDIA) 4.74 4.70 4.71 4.75 36 0.0 7.0 

LENTIL (INDIA) 8.25 8.92 8.47 7.41 15 0.0 7.0 

PEA, DRY (EGYPT) 4.28 4.67 4.65 4.59 15 0.0 7.0 

CHICKPEA, WHITE, FOR COOKING (EGYPT) 4.43 5.09 4.93 4.83 15 0.0 14.0 

BEAN, MUNG (INDIA) 12.43 12.82 12.67 13.30 15 0.0 7.0 

LENTIL, WHOLE (EGYPT) 9.02 9.52 9.28 9.14 15 5.0 21.0 

MANGO, RIPE (INDIA) 9.67 5.98 6.04  42 0.0 14.0 

PINEAPPLE (INDONESIA) 3.88 4.19 5.25 8.56 21 0.0 14.0 

GRAPES, PALE GREEN (INDIA) 27.48 29.30 18.99 13.87 24 0.0 14.0 

APPLE (INDIA) 12.69 13.24 13.78 12.86 21 0.0 14.0 

POMEGRANATE, RED (MEXICO) 18.92 14.89 17.86  25 0.0 7.0 

PUMMELO (INDONESIA) 2.17 2.56 2.90 4.50 21 0.0 14.0 

JACKFRUIT  (CEMPEDAK) (INDONESIA) 8.20 16.51 6.36  21 0.0 14.0 

DATE (INDONESIA) 15.35 17.61 16.92 16.21 15 0.0 7.0 

PAPAYA, RIPE (KENYA) 5.02 5.47 5.26 5.66 42 0.0 14.0 

BANANA, RIPE (INDIA) 8.54 9.69 9.52 8.73 42 0.0 14.0 

ORANGE (INDIA) 13.06 13.52 12.28 12.57 21 0.0 7.0 

LYCHEE (INDONESIA)   16.75 15.00 25 0.0 7.0 

COCONUT, MATURE, MEAT (INDONESIA) 5.60 5.31 5.33 5.33 21 0.0 3.0 

GUAVA (INDONESIA) 4.97 5.91 4.41 7.77 42 0.0 14.0 

TAMARIND (INDIA) 8.92 6.79 6.72 7.11 5 0.0 7.0 

WATERMELON (EGYPT)  8.60 5.82 5.00 42 0.0 7.0 

CABBAGE, COOKED (EGYPT) 3.24 3.42 3.39 1.69 15 0.0 14.0 

EGGPLANT, BLACK (EGYPT) 3.44 3.59 3.10 2.38 10 0.0 14.0 

BEAN, YARD LONG, IMMATURE (INDONESIA) 3.88 3.35 3.45 2.58 10 0.0 14.0 

GOURD, SNAKE (INDIA) 3.21 1.99 2.77 1.96 10 0.0 14.0 

OKRA (EGYPT) 3.82 3.55 3.61 2.84 10 0.0 14.0 

CAULIFLOWER, RAW (INDONESIA) 9.46  2.25 2.16 10 0.0 14.0 

CARROT, RAW (INDONESIA) 5.14 4.69 4.74 3.18 10 0.0 7.0 

GOURD, RIDGE (INDIA) 3.44 3.02 3.16 2.47 10 0.0 14.0 

BANANA, UNRIPE (KENYA) 3.94 3.69 3.84 3.26 10 0.0 14.0 

PLAINTAIN (INDONESIA) 1.54 2.77 2.85 2.69 10 0.0 14.0 

BITTER MELON (INDIA) 4.22 3.44 3.89 3.54 10 0.0 14.0 
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GOURD, BOTTLE (INDIA) 2.09 2.17 2.16 1.71 10 0.0 14.0 

LEAF, MEDIUM (KENYA) 3.46 3.70 2.70 2.55 15 0.0 14.0 

AMARANTH, RAW (INDONESIA)     15 0.0 14.0 

PUMPKIN, RAW (INDONESIA) 4.14 4.00 3.55 2.87 10 0.0 14.0 

TARO, A VARIETY OF, STARCH (INDONESIA) 1.81 2.97 2.52 1.73 25 0.0 14.0 

RADISH, CHINESE, RAW (INDONESIA) 3.27 3.42 3.02 1.68 10 0.0 14.0 

ONION TUBER (KENYA) 7.43 4.40 4.18 3.61 5 7.0 21.0 

SPINACH, COOKED (INDIA) 3.58 3.57 3.22 2.76 15 0.0 14.0 

GOURD, CALABASH, RAW (INDONESIA) 1.61 1.71 1.47 1.30 10 0.0 14.0 

PAPAYA, UNRIPE (KENYA) 1.98 1.89 1.97 2.06 21 0.0 14.0 

SPINACH, RAW (INDIA) 4.59 2.86 2.45 2.39 15 0.0 14.0 

TURNIP (EGYPT)  1.50 1.38 2.50 25 0.0 7.0 

BEAN, GREEN SNAP, RAW (INDONESIA) 5.37 7.13 6.48 2.33 10 0.0 21.0 

CUCUMBER, RAW (INDONESIA) 4.10 5.02 3.38 2.66 10 0.0 14.0 

TOMATO, RIPE (INDIA) 7.61 8.39 6.99 2.77 25 4.0 21.0 

EEL, RIVER (INDONESIA) 36.26 38.55 41.58 34.66 10 0.0 7.0 

FISH, SHAD, WEST AFRICAN, DRIED (SENEGAL) 21.47 21.45 22.55 22.26 10 0.0 7.0 

SHRIMP, FRESH (INDONESIA) 24.84 30.70 29.41 27.29 10 0.0 7.0 

SHRIMP, DRIED (INDONESIA) 52.56 44.74 46.41 41.62 5 0.0 7.0 

SHRIMP OR PRAWN (EGYPT) 49.07 55.01 55.31 52.79 10 0.0 0.0 

BEEF, INTESTINES (INDONESIA) 15.75 15.43 15.30 15.90 8 0.0 7.0 

TONGUE (EGYPT) 25.38 25.10 25.38 25.07 8 0.0 7.0 

BEEF, MEDIUM FAT, COOKED (KENYA) 29.88 29.82 30.13 31.01 15 0.0 7.0 

FISH, CARP, FRESH (INDONESIA) 17.92 16.59 18.18 19.20 10 0.0 7.0 

DUCK, MEAT (INDONESIA) 18.83 18.45 19.53 21.62 15 0.0 7.0 

EGG, DUCK (INDONESIA) 14.69 13.93 14.05 14.16 20 0.0 7.0 

MUTTON, MEDIUM, COOKED (KENYA) 33.33 32.50 33.17 33.50 15 0.0 7.0 

FISH, SMALL, DRIED, FRESH WATER (MEXICO) 36.35 36.72 38.04 36.77 5 0.0 7.0 

INTESTINE (EGYPT) 16.13 16.38 16.31 16.50 8 0.0 0.0 

LIVER (EGYPT) 35.00 32.25 33.50 34.63 8 0.0 0.0 

HEAD CHEESE (MEXICO) 10.40 10.40 9.60 7.00 8 0.0 0.0 

PIGEON, MEAT (INDONESIA) 55.75 56.29 52.49 49.25 15 0.0 7.0 

FISH, DRIED, FRESH WATER (MEXICO) 30.29 30.52 29.58 28.73 5 0.0 7.0 

FISH, SMALL, FRESH, FRESH WATER (MEXICO) 16.56 15.66 16.76 17.98 10 0.0 14.0 

FISH, CICHLIDS, DRIED (SENEGAL) 18.91 17.91 18.75 19.30 5 0.0 14.0 

EGG, CHICKEN (INDONESIA) 18.18 16.81 17.08 17.76 20 0.0 7.0 

CHICKEN (INDONESIA) 14.12 16.00 15.35 14.97 15 0.0 7.0 

FISH, FRESH (INDONESIA) 14.28 15.50 16.02 16.71 10 0.0 14.0 

FISH, BUTTER, DRIED (SENEGAL) 28.13 26.74 25.37 24.85 5 0.0 14.0 
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RHUI FISH, FRESH (BANGLADESH) 20.74 19.81 21.80 21.39 10 0.0 7.0 

FISH, CATFISH  (LELE DUMBO) (INDONESIA) 34.39 33.65 35.06 29.98 10 0.0 7.0 

FISH, CARP (MEXICO) 15.34 15.34 16.43 16.54 10 0.0 7.0 

FISH, TILAPIA, FRESH (INDONESIA) 15.54 14.55 15.88 15.81 10 0.0 7.0 

MILK, COW, WHOLE (INDONESIA) 10.13 10.59 10.27 10.60 136 0.0 7.0 

MILK, COW, POWDERED, WHOLE (SENEGAL) 73.65 68.37 69.48 70.39 5 0.0 7.0 

POTATO (INDIA) 1.75 1.81 1.94 1.73 25 7.0 21.0 

SWEET POTATO, WHITE (INDONESIA) 1.49  1.33 1.28 25 0.0 7.0 

BUTTER (INDONESIA) 18.64 18.39 18.64 18.64 5 0.0 0.0 

BUTTER OIL  (GHEE) (EGYPT) 48.70 48.34 48.26 48.39 5 0.0 7.0 

PALM OIL, LOCAL (SENEGAL) 11.87 12.92 12.42 12.43 5 0.0 7.0 

MOLASSES STICK (EGYPT) 5.54 5.62 5.73 5.56 5 0.0 7.0 

SUGAR, REFINED (MEXICO) 4.86 5.32 5.07 5.11 5 0.0 14.0 

MOLASSES, DATE (EGYPT) 8.00 8.00 8.00 8.00 5 0.0 7.0 

SUGARCANE (INDIA) 3.22    5 0.0 7.0 

SALT, IODIZED (KENYA) 1.74 1.93 1.84 1.85 0 0.0 14.0 

NOODLE, DRIED (INDONESIA) 16.53 16.11 16.20 16.52 36 0.0 7.0 

BREAD, WHITE (INDIA) 8.80 8.71 8.72 8.85 36 0.0 7.0 

FISH, ANCHOVY, DRIED  (TERI NASI) 

(INDONESIA) 35.00 30.00 40.00 40.00 5 0.0 14.0 

ORANGE, SWEET (INDONESIA) 14.11 16.00 14.78 11.54 21 0.0 7.0 

WHEAT FLOUR, 85% EXTRACTION (EGYPT) 3.77 3.90 3.82 3.88 23 0.0 14.0 

PUFFED RICE (BANGLADESH) 5.60 5.63 5.86 5.76 36 0.0 14.0 

LENTIL, PEELED (EGYPT) 5.14 5.41 5.35 5.26 15 0.0 7.0 

PLUM, JAVA (INDONESIA) 4.61 4.13 4.55 4.40 25 0.0 14.0 

MELON, MUSK, OTHER FRUITS (INDIA)  6.00 8.00  42 0.0 7.0 

JUJUBE, FRESH (SENEGAL) 3.00  4.88 4.68 25 0.0 14.0 

STARFRUIT (INDONESIA) 2.29 2.75 2.16 2.25 25 0.0 14.0 

PALM, AFRICAN OIL PULP PUREE (SENEGAL) 2.61 3.10 2.93 2.52 5 0.0 14.0 

AMARANTH, RED (INDONESIA) 3.16 3.07 3.57 2.14 15 0.0 14.0 

KALE, RAW (KENYA) 6.25 6.19 4.83 6.19 15 0.0 14.0 

GOURD, TOWEL, RAW (INDONESIA) 2.51 2.22 2.30 2.11 10 0.0 7.0 

GOURD, WAX (INDONESIA) 3.45 2.63 2.59 2.81 10 0.0 14.0 

LEAF, TOWEL GOURD, RAW (INDONESIA) 4.83 5.00 6.00 4.25 15 0.0 7.0 

SPINACH (EGYPT) 3.59 3.16 2.83 3.12 15 0.0 14.0 

LEAF, JUTE, FRESH-EP (SENEGAL) 2.80 2.05 1.99 3.40 15 0.0 14.0 

LEAF, PEANUT, FRESH-EP (SENEGAL) 3.40 3.13 3.66 3.70 15 0.0 21.0 

LEAF, AMARANTH, WILD (MEXICO) 2.10 2.54 2.76 2.39 15 0.0 14.0 

LEAF, FENUGREEK (INDIA) 6.52 6.20 6.05 1.19 15 0.0 14.0 

GOURD, BONNET (INDONESIA) 2.79 3.07 3.07 2.19 10 0.0 7.0 



72 

FISH, MACKEREL (INDONESIA) 48.88 45.63 50.90 52.20 10 0.0 7.0 

FISH, CARP, RAW-EP (SENEGAL) 19.98 17.50 19.65 20.23 10 0.0 7.0 

CURDS (INDIA) 14.84 14.60 14.51 14.55 75 0.0 7.0 

FISH, ANCHOVY, DRIED  (TERI TAWAR) 

(INDONESIA) 20.93 19.50 19.14 19.32 5 0.0 0.0 

SOYABEAN OIL (BANGLADESH) 14.22 14.72 14.74 14.58 5 0.0 14.0 

FISH, CREVALLE, DRIED (INDONESIA) 25.00 15.50 15.00 15.00 5 0.0 7.0 

FISH, CARP, DRIED (SENEGAL) 20.00 18.00  15.00 5 0.0 0.0 

FISH, SPOTTAIL, WHOLE, DRIED (SENEGAL) 24.00 17.50 11.00 14.25 10 0.0 0.0 

FISH, TILAPIA, DRIED (INDONESIA) 37.13 33.44 35.32 34.75 5 0.0 0.0 

FISH (INDIA) 31.59 27.97 41.57 40.64 10 0.0 14.0 

FISH, BARRACUDA (INDONESIA) 16.83 14.16 16.70 14.12 10 0.0 7.0 

FISH, SEA PERCH (INDONESIA) 15.00 17.33 16.67 14.00 10 0.0 7.0 

FISH, RED SNAPPER (INDONESIA) 13.62 11.08 12.11 11.77 10 0.0 7.0 

FISH, SALEM, FRESH (INDONESIA) 15.30 16.13 16.18 17.62 10 0.0 7.0 

FISH, SMELT/WHITING, FRESH (INDONESIA) 14.00 10.00 16.00 12.00 10 0.0 7.0 

FISH, SNAKEHEAD, FRESH (INDONESIA) 19.96 19.96 29.94 34.93 10 0.0 7.0 

FISH, SNAPPER, DRIED (SENEGAL) 46.67 40.00 42.50 40.83 5 0.0 7.0 
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Annex 4. The absolute weight and cost of the foods selected for a 12-23 month old child for the whole year for the energy only diet with the 

percentage contributed by each food in terms of weight, cost, energy, protein and fat, the percentage contribution of each food for eight 

vitamins and four minerals and the percentage of the total requirements met for each nutrient, averaged over the four seasons. 

 

Food List 

Quantity 

(Kg) 

%    

quantity Cost 

%       

cost 

%      

energy 

%     

protein 

%              

fat 

%      

vit A 

% vit 

C 

% vit 

B1 

% vit    

B2 

%       

niacin 

% vit 

B6 

%        

folic 

acid 

% vit 

B12 

%      

calcium 

%       

iron 

%       

zinc 

Aram root 27.3 10.7 592.3 35.9 32.0 1.5 0.3 - - - - 0.2 - - - 0.6 10.3 3.3 

Ata lal (red wheat flour) 11.0 4.3 425 25.8 11.9 24.4 1.7 - - 24.3 13.7 34.4 20.4 5.1 - 3.2 21.7 25.2 

Breast milk 193.4 75.6 - - 38.7 37.2 79.3 76.8 79.8 39.0 69.9 41.3 18.5 30.2 100.0 81.4 14.7 27.9 

Mishti alu (white sweet 

potato) 12.4 4.8 162 9.8 4.3 5.5 0.1 - 17.9 14.3 3.8 5.7 33.2 4.1 - 1.3 8.5 8.9 

Motor chana (chickpea) 7.3 2.9 344 20.9 9.7 31.3 5.2 0.2 2.3 22.4 12.1 18.1 27.8 60.6 - 11.1 42.0 34.2 

Tal (palm) 4.6 1.8 125 7.6 3.5 0.2 13.4 23.0 - - 0.5 0.2 - - - 2.3 2.8 0.6 

                   

Total 256.0 100 1,648 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100 

% RDI met     100 139 87 85 88 57 53 92 53 104 57 39 38 56 
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Annex 5. The absolute weight and cost of the foods selected for the 12-23 month old for the whole year for the MNUT diet with the 

percentage contributed by each food in terms of weight, cost, energy, protein and fat, the percentage contribution of each food for eight 

vitamins and four minerals and the percentage of the total requirements met for each nutrient, averaged over the four seasons.   
 

Food List 

Quantity 

(Kg) 

%    

quantity Cost 

%       

cost 

%      

energy 

%     

protein 

%              

fat 

%      

vit A 

% vit 

C 

% vit 

B1 

% vit    

B2 

%       

niacin 

% vit 

B6 

%        

folic 

acid 

% vit 

B12 

%      

calcium 

%       

iron 

%       

zinc 

Aram root 12.0 4.4 254 8.2 14.2 0.3 0.1 - - - - 0.1 - - - 0.1 1.7 0.7 

Breast milk 193.4 70.9 - - 39.0 16.3 71.0 48.7 48.2 23.0 37.6 22.1 6.5 9.9 23.7 31.8 5.5 13.8 

Buchi (dried) 3.8 1.4 539 17.3 3.9 17.8 3.3 - - 2.1 5.7 19.1 5.6 0.6 57.4 37.8 5.0 11.7 

Kalmi shak 5.5 2.0 65 2.1 0.6 1.6 0.1 7.1 11.2 2.8 5.8 1.9 10.7 3.4 - 1.1 4.8 1.3 

Kheshari Dal 7.9 2.9 420 13.5 7.7 15.4 0.8 0.1 2.5 20.7 8.4 13.7 13.9 23.3 - 1.9 20.0 16.5 

Lau shak (gourd leaf) 4.1 1.5 86 2.8 0.5 1.2 0.1 5.4 8.4 2.1 4.3 1.4 8.0 2.6 - 0.8 3.6 1.0 

Mishti alu (white sweet 

potato) 4.7 1.7 64 2.1 1.6 0.9 0.0 - 4.1 3.2 0.8 1.1 4.4 0.5 - 0.2 1.2 1.7 

Mola carplet (dried) 1.2 0.5 235 7.6 1.3 5.9 1.1 - - 0.7 1.9 6.3 1.9 0.2 18.9 12.4 1.6 3.8 

Motor chana (chickpea) 16.4 6.0 786 25.3 21.9 30.8 10.5 0.3 3.1 29.6 14.5 21.7 22.0 44.7 - 9.7 35.5 37.9 

Motor kolai (dried pea) 1.7 0.6 77 2.5 1.7 3.1 0.2 - 0.3 4.0 1.5 2.7 1.9 3.5 - 0.6 3.7 2.9 

Pat shak (Jute leaf) 9.0 3.3 200 6.4 1.0 2.7 0.2 11.8 18.6 4.6 9.5 3.1 17.8 5.7 - 1.8 8.0 2.2 

Pui shak (spinach) 5.8 2.1 146 4.7 0.4 1.4 0.2 12.0 3.6 3.3 7.8 1.8 5.1 5.1 - 0.7 6.0 2.8 

Tal (palm) 4.6 1.7 127 4.1 3.5 0.1 12.0 14.6 - - 0.3 0.1 - - - 0.9 1.1 0.3 

Wheat flour (white) 2.5 0.9 107 3.4 2.7 2.6 0.4 - - 4.0 2.1 5.0 2.1 0.4 - 0.3 2.3 3.5 

                   

Total 272.6 100 3,107 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100 

% RDI met     100 317 100 137 148 100 100 176 153 302 244 100 100 114 
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Annex 6. The absolute weight and cost of the foods selected for the 12-23 month old for the whole year for the LACON diet with the 

percentage contributed by each food in terms of weight, cost, energy, protein and fat, the percentage contribution of each food for eight 

vitamins and four minerals and the percentage of the total requirements met for each nutrient, averaged over the four seasons.   

 

Food List 

Quantity 

(Kg) 

%    

quantity Cost 

%       

cost 

%      

energy 

%     

protein 

%              

fat 

%      

vit A 

% vit 

C 

% vit 

B1 

% vit    

B2 

%       

niacin 

% vit 

B6 

%        

folic 

acid 

% vit 

B12 

%      

calcium 

%       

iron 

%       

zinc 

Breast milk 193.4 64.0 - - 38.7 16.2 69.6 37.8 40.3 22.4 32.6 20.5 5.4 10.4 23.7 31.8 5.5 13.7 

Coconut 0.2 0.1 10 0.2 0.2 0.1 0.6 - 0.0 0.1 0.0 0.1 0.0 0.0 - 0.0 0.1 0.1 

Kalmi shak 3.6 1.2 43 0.9 0.4 1.1 0.1 3.7 6.2 1.8 3.3 1.2 5.9 2.4 - 0.7 3.2 0.9 

Kheshari Dal 5.3 1.8 282 5.9 5.1 10.3 0.5 0.0 1.4 13.5 4.9 8.5 7.7 16.3 - 1.2 13.4 11.0 

Lal shak (red amaranth) 5.1 1.7 123 2.6 0.6 1.5 0.1 5.1 8.7 2.5 4.6 1.6 8.2 3.3 - 1.0 4.5 1.2 

Lau shak (gourd leaf) 5.0 1.7 116 2.4 0.6 1.5 0.1 5.1 8.6 2.5 4.6 1.6 8.2 3.3 - 1.0 4.4 1.2 

Loitta (dried) 1.1 0.4 328 6.9 1.1 5.2 1.0 - - 0.6 1.4 5.2 1.4 0.2 16.8 11.1 1.5 3.4 

Mixed small dried fish 0.3 0.1 89 1.9 0.3 1.4 0.3 - - 0.2 0.4 1.4 0.4 0.1 4.5 3.0 0.4 0.9 

Mola carplet (dried) 3.6 1.2 684 14.4 3.8 17.0 3.2 - - 2.0 4.7 17.1 4.5 0.6 55.0 36.3 4.7 11.1 

Molasses 0.8 0.3 43 0.9 0.5 - - - - - - - - - - 1.6 1.5 0.3 

Motor chana (chickpea) 10.7 3.5 514 10.8 14.2 20.0 6.7 0.2 1.7 18.9 8.2 13.2 11.9 30.6 - 6.3 23.2 24.5 

Motor kolai (dried pea) 0.2 0.1 8 0.2 0.2 0.3 0.0 - 0.0 0.4 0.1 0.3 0.2 0.4 - 0.1 0.4 0.3 

Mushur dal (yellow lentils) 3.9 1.3 359 7.6 3.7 7.5 0.4 0.0 1.0 9.9 3.6 6.2 5.6 11.9 - 0.9 9.8 8.0 

Oil, palm 0.7 0.2 85 1.8 1.8 - 6.4 6.8 - 0.0 0.1 - - - - 0.0 - - 

Onion 1.8 0.6 88 1.9 0.2 0.2 0.0 - 0.5 0.4 0.2 0.2 0.7 0.2 - 0.0 0.1 0.2 

Palang shak 6.8 2.3 227 4.8 0.5 1.6 0.2 10.9 3.6 3.8 7.9 2.0 4.9 6.3 - 0.9 7.0 3.2 

Pat shak (jute leaf) 7.3 2.4 168 3.5 0.8 2.2 0.1 7.4 12.5 3.6 6.6 2.3 11.8 4.8 - 1.4 6.4 1.7 

Potato 9.1 3.0 163 3.4 2.6 1.5 0.1 - 6.1 5.5 0.9 4.2 8.2 0.5 - 0.2 1.0 1.6 

Pui shak 8.2 2.7 207 4.4 0.6 2.0 0.2 13.1 4.3 4.5 9.4 2.3 5.9 7.5 - 1.0 8.4 3.8 

Rice 26.2 8.7 797 16.8 21.0 10.0 1.0 - - 5.8 5.0 11.1 7.9 0.7 - 0.7 3.0 12.3 

Tal (palm) 3.6 1.2 100 2.1 2.7 0.1 9.3 9.0 - - 0.2 0.1 - - - 0.7 0.8 0.2 

Tomato 5.2 1.7 313 6.6 0.3 0.4 0.1 0.9 5.1 1.7 1.2 0.9 1.2 0.5 - 0.0 0.7 0.3 

                   

Total 302 100 4,747 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100 

% RDI met     100 315 100 175 175 100 114 187 182 290 242 100 100 114 
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Annex 7. Data used to estimate the annual yields of the vegetables that households targeted by a kitchen garden intervention   

 

 

Vegetable Name 

No. of 

Plants Yield/plant 

Total yield per 

household (KG) 

85% 

consumption 

(Kg) 15% sold (Kg) 

Average cost 

per 1Kg 

(currently on 

market) 

Amount of 

income 

generated by 

year (BDT) 

Kalmi shak 69 0.5 Kg 34.5 29.3 5.2 199.7 1,033.2 

Bottle gourd 30 4 kg 120 102.0 18.0 81.4 1,464.6 

Bottle gourd leaves 69 0.5 gm 34.5 29.3 5.2 97.9 506.7 

Palang shak 69 0.5 kg 34.5 29.3 5.2 131.4 679.8 

Pat shak 69 0.5 kg 34.5 29.3 5.2 102.4 529.8 

Tomato 44 2.5 kg 110 93.5 16.5 257.6 4,249.7 

Potato 69 1 kg 69 58.7 10.4 72.4 749.5 

Onion 273 100 gm 2.73 2.3 0.4 196.1 80.3 
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Annex 8. The nutrient composition of a generic infant formula in the Cost of the Diet 

software 

 

Nutrients 

Amount per 100g 

powder 

Energy (Kcal) 464.00 

Fat (g) 19.00 

Protein (g) 21.60 

Vitamin A (RAE) 420.00 

Vitamin C (mg) 37.00 

Vitamin B1 (mg) 0.30 

Vitamin B2 (mg) 0.60 

Niacin (mg) 8.70 

Vitamin B6 (mg) 0.30 

Folate (mcg) 42.00 

Vitamin B12 (mcg) 1.00 

Panthothenic acid (mg) 2.10 

Calcium (mg) 246.40 

Iron (mg) 0.88 

Zinc (mg) 3.50 
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Annex 9. The absolute weight and cost of the foods selected for the 12-23 month old for the whole year for the LACON diet with a 

reduction of breast milk by 50%, with the percentage contributed by each food in terms of weight, cost, energy, protein and fat, the 

percentage contribution of each food for eight vitamins and four minerals and the percentage of the total requirements met for each nutrient, 

averaged over the four seasons.   

 

Food List 

Quantity 

(Kg) 

%    

quantity Cost 

%       

cost 

%      

energy 

%     

protein 

%              

fat 

%      

vit A 

% vit 

C 

% vit 

B1 

% vit    

B2 

%       

niacin 

% vit 

B6 

%        

folic 

acid 

% vit 

B12 

%      

calcium 

%       

iron 

%       

zinc 

Aram root (MuBRAC/HKI) 1.5 0.6 35 0.6 1.7 0.0 0.0 - - - - 0.0 - - - 0.0 0.2 0.1 

Breast milk 96.7 41.7 - - 19.3 8.1 34.8 20.5 23.0 11.2 18.6 10.0 2.5 5.4 10.9 15.9 2.7 6.6 

Gourd, water 1.0 0.4 16 0.3 0.1 0.1 0.0 0.1 0.4 0.2 0.2 0.2 0.2 0.1 - 0.0 0.1 0.2 

Kalmi shak 3.6 1.6 43 0.7 0.4 1.1 0.1 4.0 7.1 1.8 3.8 1.1 5.4 2.5 - 0.7 3.1 0.8 

KecBRAC/HKI, fish, dried 0.5 0.2 192 3.2 0.5 2.4 0.4 - - 0.3 0.8 2.4 0.6 0.1 7.2 5.1 0.7 1.5 

Kheshari Dal 5.1 2.2 268 4.4 4.9 9.7 0.5 0.0 1.5 12.8 5.3 7.9 6.7 16.2 - 1.2 12.3 10.1 

Lal shak (red amaranth) 2.4 1.0 57 0.9 0.3 0.7 0.0 2.6 4.6 1.2 2.5 0.7 3.5 1.6 - 0.5 2.0 0.5 

Lau shak (gourd leaf) 3.0 1.3 64 1.1 0.3 0.9 0.1 3.3 5.9 1.5 3.1 0.9 4.5 2.1 - 0.6 2.6 0.7 

Loitta (dried) 1.4 0.6 424 7.0 1.5 6.7 1.2 - - 0.8 2.1 6.6 1.6 0.3 20.1 14.4 1.8 4.3 

Mishti alu (white sweet potato) 7.2 3.1 98 1.6 2.5 1.4 0.1 - 6.0 4.8 1.2 1.6 5.2 0.9 - 0.3 1.8 2.5 

Mixed small dried fish 0.8 0.3 252 4.1 0.8 3.7 0.7 - - 0.4 1.2 3.7 0.9 0.1 11.2 8.0 1.0 2.4 

Mola carplet (dried) 3.6 1.6 684 11.2 3.7 16.9 3.2 - - 2.0 5.4 16.6 4.1 0.7 50.7 36.3 4.6 10.8 

Molasses 1.8 0.8 102 1.7 1.2 - - - - - - - - - - 3.9 3.4 0.7 

Motor chana (chickpea) 10.9 4.7 524 8.6 14.5 20.3 6.8 0.2 1.9 19.2 9.6 13.1 11.1 32.5 - 6.5 22.9 24.3 

Mushur dal (yellow lentils) 3.9 1.7 359 5.9 3.7 7.5 0.4 0.0 1.2 9.9 4.1 6.1 5.2 12.4 - 0.9 9.5 7.8 

Oil, palm 1.8 0.8 225 3.7 4.8 - 16.8 19.3 - 0.1 0.2 - - - - 0.1 - - 

Oil, soybean 2.5 1.1 370 6.1 7.0 - 23.5 - - - - - - - - - 0.1 0.0 

Onion 1.8 0.8 88 1.4 0.2 0.2 0.0 - 0.5 0.4 0.2 0.2 0.7 0.2 - 0.0 0.1 0.2 

Palang shak 9.6 4.1 315 5.2 0.7 2.3 0.3 16.7 5.7 5.3 12.7 2.7 6.4 9.2 - 1.2 9.5 4.4 

Pat shak (jute leaf) 7.3 3.1 168 2.8 0.8 2.1 0.1 8.0 14.2 3.6 7.6 2.3 10.8 5.0 - 1.4 6.2 1.7 

Plantain 1.8 0.8 28 0.5 0.6 0.1 0.0 0.4 1.2 0.5 0.5 0.4 1.2 0.3 - 0.0 0.3 0.1 

Potato 17.7 7.6 315 5.2 5.1 2.8 0.2 - 13.6 10.7 1.9 8.0 14.6 1.0 - 0.4 1.9 3.0 

Pui shak 8.2 3.5 207 3.4 0.6 1.9 0.2 14.2 4.9 4.5 10.8 2.3 5.4 7.9 - 1.0 8.1 3.7 

Rice 26.2 11.3 797 13.1 20.9 10.0 1.0 - - 5.8 5.8 10.9 7.2 0.7 - 0.7 2.9 12.0 

Tal (palm) 3.6 1.6 100 1.6 2.7 0.1 9.3 9.7 - - 0.2 0.1 - - - 0.7 0.8 0.2 

Tomato 5.2 2.2 313 5.1 0.3 0.4 0.1 1.0 5.9 1.7 1.4 0.9 1.1 0.5 - 0.0 0.7 0.3 

Turnip 2.3 1.0 32 0.5 0.2 0.2 0.0 - 2.5 0.6 0.4 0.4 0.7 0.2 - 0.1 0.2 0.4 

Wheat flour 0.4 0.2 20 0.3 0.4 0.5 0.1 - - 0.8 0.4 0.9 0.4 0.1 - 0.1 0.5 0.7 

                   

Total 232 100 6,096 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100 

% RDI met     100 317 100 161 154 100 100 191 198 278 263 100 103 117 
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Annex 10. The absolute weight and cost of the foods selected for the 12-23 month old for the whole year for the LACON diet with 50% 

breast milk and 50% fresh cow’s milk, with the percentage contributed by each food in terms of weight, cost, energy, protein and fat, the 

percentage contribution of each food for eight vitamins and four minerals and the percentage of the total requirements met for each nutrient, 

averaged over the four seasons 

 

Food List 

Quantity 

(Kg) 

%    

quantity Cost 

%       

cost 

%      

energy 

%     

protein 

%              

fat 

%      

vit A 

% vit 

C 

% vit 

B1 

% vit   

B2 

%       

niacin 

% vit 

B6 

%        

folic 

acid 

% vit 

B12 

%      

calcium 

%       

iron 

%       

zinc 

Breast milk 96.7 33.2 - - 19.4 9.3 34.8 20.7 28.4 11.2 11.2 12.6 2.9 6.6 19.6 16.0 2.8 7.2 

Coconut 1.1 0.4 58 0.4 1.2 0.3 3.4 - 0.2 0.4 0.1 0.4 0.2 0.2 - 0.1 0.7 0.7 

Kalmi shak 3.6 1.2 43 0.3 0.4 1.2 0.1 4.1 8.8 1.8 2.3 1.4 6.4 3.1 - 0.7 3.2 0.9 

Kheshari Dal 1.4 0.5 76 0.6 1.4 3.2 0.1 0.0 0.5 3.6 0.9 2.8 2.2 5.6 - 0.3 3.6 3.1 

Lal shak (red amaranth) 1.3 0.4 27 0.2 0.1 0.4 0.0 1.4 3.1 0.6 0.8 0.5 2.2 1.1 - 0.2 1.1 0.3 

Lau shak (gourd leaf) 3.5 1.2 77 0.6 0.4 1.2 0.1 3.9 8.5 1.7 2.2 1.4 6.2 3.0 - 0.7 3.1 0.9 

Milk, cow 96.3 33.1 10,031 73.2 19.6 28.3 34.7 22.7 7.1 21.2 54.0 25.0 18.7 4.7 80.4 65.5 5.0 23.9 

Molasses 1.8 0.6 102 0.7 1.2 - - - - - - - - - - 4.0 3.5 0.8 

Motor chana (chickpea) 10.9 3.7 524 3.8 14.5 23.5 6.8 0.2 2.4 19.2 5.8 16.5 13.1 39.8 - 6.5 23.6 26.4 

Mushur dal (yellow lentils) 3.9 1.3 359 2.6 3.7 8.6 0.4 0.0 1.4 9.9 2.4 7.6 6.1 15.2 - 0.9 9.8 8.5 

Oil, palm 0.9 0.3 114 0.8 2.5 - 8.6 9.9 - 0.1 0.1 - - - - 0.0 - - 

Onion 1.8 0.6 88 0.6 0.2 0.2 0.0 - 0.7 0.4 0.1 0.3 0.8 0.2 - 0.0 0.1 0.2 

Palang shak 2.9 1.0 100 0.7 0.2 0.8 0.1 5.0 2.1 1.6 2.3 1.0 2.2 3.4 - 0.4 2.9 1.4 

Pat shak (jute leaf) 6.1 2.1 135 1.0 0.7 2.1 0.1 6.8 14.8 3.0 3.8 2.4 10.6 5.1 - 1.2 5.4 1.5 

Potato 9.1 3.1 163 1.2 2.6 1.7 0.1 - 8.7 5.5 0.6 5.2 8.8 0.7 - 0.2 1.0 1.7 

Pui shak 8.2 2.8 207 1.5 0.6 2.3 0.2 14.4 6.0 4.5 6.5 2.9 6.4 9.6 - 1.0 8.4 4.1 

Rice 26.2 9.0 797 5.8 21.0 11.5 1.0 - - 5.8 3.5 13.6 8.5 0.8 - 0.7 3.0 13.0 

Rice, puffed 6.8 2.3 386 2.8 7.4 4.8 0.1 - - 7.8 2.7 5.3 3.5 0.3 - 0.7 21.2 4.8 

Tal (palm) 3.6 1.2 100 0.7 2.7 0.1 9.3 9.8 - - 0.1 0.1 - - - 0.7 0.8 0.2 

Tomato 5.2 1.8 313 2.3 0.3 0.4 0.1 1.0 7.2 1.7 0.9 1.1 1.3 0.6 - 0.0 0.7 0.3 

                   

Total 291 100 13,702 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100 

% RDI met     100 275 100 159 124 100 167 153 169 227 149 100 100 108 
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Annex 11. The absolute weight and cost of the foods selected for the 12-23 month old for the whole year for the LACON diet with breast 

milk replaced with 25g of infant formula, with the percentage contributed by each food in terms of weight, cost, energy, protein and fat, the 

percentage contribution of each food for eight vitamins and four minerals and the percentage of the total requirements met for each nutrient, 

averaged over the four seasons 

 

Food List 

Quantity 

(Kg) 

%    

quantity Cost 

%       

cost 

%      

energy 

%     

protein 

%              

fat 

%      

vit A 

% vit 

C 

% vit 

B1 

% vit    

B2 

%       

niacin 

% vit 

B6 

%        

folic 

acid 

% vit 

B12 

%      

calcium 

%       

iron 

%       

zinc 

Breast milk 129.1 55.7 - - 25.9 11.7 46.8 29.9 30.7 14.9 24.1 14.3 4.2 8.7 24.3 21.2 3.3 9.2 

Infant formula 9.1 3.9 4,090 52.4 13.0 16.9 16.0 17.7 20.0 15.0 29.1 20.2 9.6 3.0 17.6 41.1 34.2 18.9 

Kalmi shak 3.6 1.6 43 0.6 0.4 1.2 0.1 4.4 7.2 1.8 3.7 1.2 6.9 3.0 - 0.7 2.9 0.9 

Kheshari Dal 5.5 2.4 288 3.7 5.2 11.3 0.6 0.0 1.6 13.8 5.5 9.1 9.3 20.9 - 1.3 12.3 11.3 

Lau shak (gourd leaf) 2.7 1.2 57 0.7 0.3 0.9 0.1 3.3 5.4 1.4 2.8 0.9 5.2 2.2 - 0.5 2.2 0.6 

Mishti alu (white sweet 

potato) 

7.2 3.1 98 1.3 2.5 1.5 0.1 - 6.0 4.8 1.2 1.7 6.6 1.0 - 0.3 1.7 2.6 

Mola carplet (dried) 2.5 1.1 470 6.0 2.6 12.6 2.2 - - 1.4 3.6 12.3 3.6 0.6 58.1 24.9 2.9 7.7 

Motor chana (chickpea) 9.7 4.2 465 6.0 12.8 19.4 6.1 0.2 1.7 17.0 8.2 12.5 12.6 34.5 - 5.7 18.8 22.3 

Motor kolai (dried pea) 0.5 0.2 20 0.3 0.5 0.9 0.1 - 0.1 1.0 0.4 0.7 0.5 1.2 - 0.2 0.9 0.8 

Mushur dal (yellow lentils) 3.9 1.7 359 4.6 3.7 8.1 0.4 0.0 1.2 9.9 3.9 6.5 6.6 14.9 - 0.9 8.8 8.1 

Oil, palm 1.8 0.8 225 2.9 4.8 - 16.9 21.0 - 0.1 0.2 - - - - 0.1 - - 

Onion 1.8 0.8 88 1.1 0.2 0.2 0.0 - 0.5 0.4 0.2 0.2 0.8 0.2 - 0.0 0.1 0.2 

Palang shak 0.1 0.1 5 0.1 0.0 0.0 0.0 0.3 0.1 0.1 0.2 0.0 0.1 0.2 - 0.0 0.1 0.1 

Pat shak (jute leaf) 4.5 2.0 92 1.2 0.5 1.4 0.1 5.5 8.9 2.3 4.6 1.5 8.7 3.7 - 0.9 3.6 1.1 

Potato 10.3 4.5 186 2.4 3.0 1.8 0.1 - 8.0 6.3 1.1 5.0 11.0 0.7 - 0.2 1.1 1.8 

Pui shak - - - - - - - - - - - - - - - - - - 

Rice 26.2 11.3 797 10.2 21.0 10.8 1.0 - - 5.8 5.6 11.6 9.3 0.8 - 0.7 2.7 12.4 

Star apple (kamranga) 4.6 2.0 113 1.4 0.4 0.9 0.1 6.1 2.7 2.4 4.2 1.1 3.4 3.7 - 0.5 3.0 1.6 

Tal (palm) 3.6 1.6 100 1.3 2.7 0.1 9.4 10.6 - - 0.2 0.1 - - - 0.7 0.7 0.2 

Tomato 5.2 2.2 313 4.0 0.3 0.4 0.1 1.0 5.9 1.7 1.4 0.9 1.5 0.6 - 0.0 0.7 0.3 

                   

Total 232 100 7,810 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100 

% RDI met     100 293 100 148 153 100 103 179 155 232 157 100 111 113 
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Annex 12. The absolute weight and cost of the foods selected for the family for the whole year for a nutritious diet with the prices averaged 

by food group, with the percentage contributed by each food in terms of weight, cost, energy, protein and fat, the percentage contribution of 

each food for eight vitamins and four minerals and the percentage of the total requirements met for each nutrient, averaged over the four 

seasons. 

 

Food List 

Quantity 

(Kg) 

%    

quantity Cost 

%       

cost 

%      

energy 

%     

protein 

%              

fat 

%      

vit A 

% vit 

C 

% vit 

B1 

% vit    

B2 

%       

niacin 

% vit 

B6 

%        

folic 

acid 

% vit 

B12 

%      

calcium 

%       

iron 

%       

zinc 

%       

copper 

Bread, white 21 1.3 1,400 1.3 1.3 1.2 0.4 - - 1.0 0.8 1.1 0.2 0.4 - 0.1 0.2 0.8 0.3 

Dhoincha fish, dried 15 1.0 3,832 3.6 1.2 6.1 1.0 - - 0.6 1.9 6.1 1.6 0.2 5.3 14.3 1.4 3.2 1.1 

Kachu shak 5 0.3 182 0.2 0.0 0.1 0.0 0.3 0.3 0.2 0.5 0.1 0.3 0.3 - 0.0 0.3 0.1 0.1 

Liver, mutton 35 2.2 8,844 8.4 1.0 4.3 0.9 98.7 3.1 1.9 42.5 8.7 3.3 4.2 83.7 0.1 6.6 6.4 18.7 

Milk, cow, powdered 19 1.2 6,149 5.8 2.3 3.4 3.9 0.7 1.3 1.5 10.5 2.7 0.9 0.3 0.3 10.5 0.6 2.4 0.2 

Mishti alu (white sweet 

potato) 

461 29.0 7,461 7.1 12.2 7.5 0.3 - 52.4 23.1 6.3 9.0 29.8 4.6 - 1.8 8.5 11.3 10.3 

Mola carplet (dried) 10 0.6 2,395 2.3 0.8 3.8 0.6 - - 0.4 1.2 3.8 1.0 0.1 3.3 8.9 0.9 2.0 0.7 

Molasses 116 7.3 6,974 6.6 5.7 - - - - - - - - - - 23.8 16.1 3.3 5.9 

Motor chana (chickpea) 349 21.9 26,119 24.8 35.5 55.5 16.8 0.3 8.5 46.6 25.4 36.6 32.1 87.0 - 19.5 54.0 55.4 51.2 

Oil, soybean 104 6.6 24,515 23.3 22.2 - 73.7 - - - - - - - - - 0.2 0.0 - 

Petua fish, dried 21 1.3 5,178 4.9 1.6 8.2 1.4 - - 0.9 2.5 8.2 2.1 0.3 7.2 19.3 1.9 4.4 1.5 

Potato 326 20.5 5,279 5.0 7.1 4.4 0.2 - 34.4 15.0 3.0 12.9 24.3 1.6 - 0.7 2.7 4.0 6.8 

Rice, puffed 11 0.7 709 0.7 0.9 0.6 0.0 - - 0.9 0.6 0.6 0.4 0.0 - 0.1 2.4 0.5 - 

Sugar, white 44 2.8 2,648 2.5 4.0 - - - - - 0.4 - - - - 0.0 0.1 - 0.3 

Wheat flour 53 3.3 3,534 3.4 4.2 4.9 0.7 - - 7.9 4.6 10.1 4.1 0.9 - 0.8 4.2 6.2 2.9 

                    

Total 1,589 100 105,219 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100 

% RDI met     100 222 100 467 142 112 100 175 149 249 794 100 100 198  
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Annex 13. The absolute weight and cost of the foods selected for the family for the whole year for a nutritious diet with all food prices set to 

zero, with the percentage contributed by each food in terms of weight, cost, energy, protein and fat, the percentage contribution of each food 

for eight vitamins and four minerals and the percentage of the total requirements met for each nutrient, averaged over the four seasons. 

 

Food List 

Quantity 

(Kg) 

%    

quantity Cost 

%       

cost 

%      

energy 

%     

protein 

%              

fat 

%      

vit A 

% vit 

C 

% vit 

B1 

% vit    

B2 

%       

niacin 

% vit 

B6 

%        

folic 

acid 

% vit 

B12 

%      

calcium 

%       

iron 

%       

zinc 

%       

copper 

Buchi, fish, dried 59 6.7 589 6.7 12.3 0.1 25.5 10.2 - - 0.2 0.1 - 0.0 0.1 0.2 0.2 - - 

Ghee 24 2.7 237 2.7 1.9 7.2 1.0 - - 1.1 2.5 8.5 3.7 0.3 7.7 15.7 2.3 4.6 1.9 

Goat, head 12 1.3 116 1.3 1.0 1.2 1.6 0.0 0.3 4.1 1.1 1.5 1.4 0.0 0.5 0.1 0.6 1.1 0.3 

Guava 33 3.7 327 3.7 0.4 0.1 0.1 0.2 70.4 0.8 0.6 0.8 1.7 0.2 - 0.4 0.2 0.2 0.6 

Keshari dal 91 10.3 913 10.3 6.8 11.4 0.4 0.0 5.3 20.1 6.7 11.2 16.6 18.8 - 1.4 17.0 12.0 10.8 

Liver, mutton 31 3.5 310 3.5 0.9 2.9 0.5 87.2 4.0 1.9 31.7 6.9 4.5 2.8 67.9 0.1 6.0 5.2 18.2 

Milk, cow, powdered 54 6.1 542 6.1 6.5 7.2 6.8 2.1 5.1 4.9 25.0 6.9 3.9 0.7 0.9 20.7 1.7 6.1 0.8 

Mola carplet (dried) 71 8.0 710 8.0 5.7 21.6 2.9 - - 3.4 7.4 25.5 11.0 0.8 22.9 47.0 6.9 13.8 5.6 

Motor chana (chickpea) 349 39.4 3,487 39.4 36.0 42.4 10.3 0.3 12.2 53.5 21.4 32.9 48.8 66.9 - 13.7 56.2 50.9 56.5 

Mushur dal (yellow 

lentils) 

46 5.2 457 5.2 3.4 5.7 0.2 0.0 2.7 10.1 3.3 5.6 8.3 9.4 - 0.7 8.5 6.0 5.4 

Oil, soybean 116 13.1 1,162 13.1 25.0 - 50.7 - - - - - - - - - 0.2 0.0 - 

                    

Total 885 100 8,852 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100 

 


