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Integrated Food Security Phase Classification (IPC) 
Chronic Food Insecurity Situation in 10 districts of Bangladesh,  
December 2015-2018/20 
 
Officially released on the 28thof June 2016 and published by: 
The Food Planning and Monitoring Unit (FPMU) of the Ministry of Food of Bangladesh in 
collaboration with country IPC Partners. 

 
Government and National Partners that contributed to the IPC Chronic Analysis: 
Action Contre la Faim (ACF) 

Bangladesh Bureau of Statistics (BBS) 

Bangladesh Meteorological Department (BMD)  
Bangladesh Rural Advancement Committee (BRAC)  

Concern Universal Bangladesh  (CUB) 
Concern World Wide (CWW) 

Department of Livestock Services (DLS) of the Bangladeshi Ministry of Fisheries and Livestock 

Food Security Cluster (FSC)  

Helen Keller International (HKI) 
Islamic Relief 

Ministry of Food Department of Agricultural Extension (DAE)  
Muslim AID 
Plan International  
Social Advancement Community Organization (SACO) 
United Nations Food and Agriculture Organization (FAO)  
United Nations World Food Program (WFP) 

 
Note: This report presents the main conclusions of the 2nd round of the IPC Chronic Food 
Insecurity analysis, which covered 10 districts. The 1st round of IPC Chronic Food Insecurity 
analysis was conducted in November 2014 and covered 18 districts located in the Northern 
and Southern parts of Bangladesh.  

 

The results of both rounds of IPC Chronic Food Insecurity analysis covering a total of 28 
districts will remain valid for next 3 to 5 years, in the absence of any structural changes. 

 
The reports of the two rounds are available on: 
 Food Security Cluster Website: http://fscluster.org/bangladesh/ 
 IPC Global Website: http://www.ipcinfo.org/   

 
 
Contact for Further Information: 
 
Md. Ashikur Rahman, IPC National Coordinator  
Email: MdAshikur.Rahman@fao.org 

Md. Hajiqul Islam, Research Director, FPMU 
Email: hajiqul.islam@muchbd.org  

 
Nusha Choudhury, IPC Regional Coordinator for Asia 
E-mail: Nusha.Choudhury@fao.org   
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Key Highlights 

 Out of the 10 districts analyzed, Sunamgonj and Bandarban have been classified in Level 4 or Severe Chronic Food 
Insecurity (CFI). The other 8 districts have been classified in moderate CFI (Level 3).   

 Of the total population in the 10 districts analyzed, 12 percent is in Level 4 and 18 percent in Level 3. The proportion of 
population in Level 3 is higher in south eastern Chittagong Hill Tracts (CHT) districts than in north eastern Haor districts.  

 Food access, utilization, sanitation, caring practices and more especially poverty are the major drivers of chronic 
food insecurity in the most affected districts. 

 
 

 

Summary of Classification Conclusions Summary of Underlying and Limiting Factors 

 In Level 4 districts, Sunamganj and Bandarban, the 
severe chronic food insecurity is the result of the 
poor food consumption quantity, quality and high 
levels of chronic undernutrition.  
 In Level 3 districts, food consumption quality is 

worse than quantity and chronic undernutrition is 
a major concern. Nearly 70 percent of children and 
over 60 percent of women do not consume minimum 
diversified diets. Severe stunting rates vary between 
11-20 percent with exception of Rangamati.  

The major factors contributing to the severe and 
moderate chronic food insecurity situation are:  
 Low value livelihood strategies, which result in 

inadequate and often unpredictable income, 
combined with high dependency on single livelihood 
and low literacy rates, which result in high poverty 
(27%);  
 Lack of improved sanitation and lack of 

infrastructural facilities such as electricity, roads, 
growth centers (government approved market 
places).  

Other factors that contribute to severe chronic food 
insecurity include:  
 Inadequate financial and social access to food, 

and  
 Climatic hazards such as excessive rainfall and 

pre-monsoon flash floods. 

 Food Access and Utilization are major limiting factors in 5 
and 9 districts, respectively.  For the two districts classified 
in Level 4, factors affecting food security include lack of growth 
centers and poor transportation networks, causing unstable 
food supply to the markets.  

 In addition, poor hygiene practices and sanitation are 
predominant in all of the districts, with over 65 percent 
households with no access to improved sanitation facilities.  

 Underlying causes of severe and moderate chronic food 
insecurity (Level 4 and 3) include: inadequate human capital 
and unskilled manpower, combined with high illiteracy of 
over 50 percent. Specifically, illiteracy rate is over 70 percent 
in Level 4 districts. Financial capital is also lacking in Level 4 
and Level 3 districts causing a very high dependency on single 
livelihood and elevated dependency ratio indicating low 
employment opportunities. The households at higher levels of 
chronic food insecurity have limited purchasing power due to 
the typically low value single livelihood strategy, 
lack of suitable alternatives and high poverty.  

 In most of the districts, the natural and social capitals are 
not a major concern. However, in Bandarban, Khagrachhari 
and Rangamati, social capital is a major underlying factor 
as exemplified by discrimination against indigenous people. 
This affects especially women’s freedom of movement, cultural 
and social beliefs, and is exacerbated by inadequate social 
safety net interventions. 

Note: The map below shows the IPC Chronic Food Insecurity Situation in 28 districts that have been covered in two rounds of analysis.  
The callout boxes highlight the 10 districts that have covered in second round and which results are presented in this report.  
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Key Conclusions and Issues 

Out of the 64 districts of Bangladesh, IPC Chronic Food Insecurity Analysis has been conducted in a total of 
28 districts in two rounds of analysis. These districts are mainly located in the North, Coastal belt, North 
Eastern Haor (low lying areas that remain under water for nearly half of the year) and CHT or hill tracts 
where higher levels of poverty, undernutrition and vulnerability to disasters prevail.  

The second round of IPC-Chronic analysis covered 10 districts of which 6 are in Haor areas: Sunamgonj, 
Netrakana, Moulvibazar, Habiganj, Kishorgonj and Sylhet; 3 districts in CHT: Bandarban, Rangamati and 
Khagrachhari and Cox’s Bazar in the Coastal belt.  

According to the analysis, out of 10 districts, 6 have very high prevalence of food insecurity. Sunamganj 
and Bandarban districts are the most concerned areas that have been classified in severe Chronic Food 
Insecurity (CFI) (Level 4). The other 8 districts have been classified in moderate CFI (Level 3). No districts 
have been classified in mild CFI (Level 2) or minimal CFI (Level 1).  

The percentage of population classified in Level 3 and above is highest in Bandarban and Sunamganj 
(40 percent) followed by Netrakona, Habiganj, Khagrachhari and Rangamati (around 30 percent). 

 
Key Drivers of the IPC Chronic Food Insecurity  

Overall, the status of food security outcomes - food consumption quality, quantity and undernutrition 
– is a major cause of concern across the analyzed districts. The analysis highlights the following factors 
contributing to chronic food insecurity:  

 Around 60 to 75 percent of children and women in these districts consume inadequate  diversified 
diet;  

 Stunting rates among children under five are high, typically between 30 and 50 percent. However, the 
average stunting rate is far higher in Haor districts (45 percent) compared to CHT districts (36 percent).  

 Limited livelihood opportunities and insufficient human, physical and financial capitals limit 
access to food and utilization.  

 
Dependency on low value livelihood strategies is substantially high in all 10 districts. Around 55 
percent of households are engaged in agriculture; one in five households in unskilled daily labor and around 
27 percent of the population lives below the poverty line. The limited livelihoods opportunities constrain the 
purchasing power of the households which fall into Levels 3 & 4 of CFI.  Due to lack of suitable alternative 
livelihoods people are also susceptible to shocks. There is also a very limited presence of financial 
institutions.  
 
Human capital is limited across the analyzed districts mainly due to low literacy rates and lack of 
adult education. Literacy rate is 43 percent, which is far below the national average and only 23 percent of 
household heads have completed primary education, which is a strong barrier for economic development in 
terms of acquiring technical skills for improved livelihoods. Low educational attainments also impact on food 
utilization especially behavioural practices regarding WASH, cooking, child care and daily nutrition.  
 
Use of solid fuel for cooking is very high, ranging between 95 and 98 percent which adversely impacts food 
utilization of the households. Sanitation is very inadequate as 2 in 3 households do not have access to 
improved sanitation facilities. Poor infrastructure both in Haor and Hill districts limits access to employment, 
income and markets. The number of growth centers is remarkably low (15-31) in the top five food insecure 
districts (Bandarban, Sunamganj, Habiganj, Netrakona and Khagrachhari), except for Netrakona.  

In some districts, such as Bandarban, Khagrachari and Rangamati, lack of social capital, and more 
specifically gender inequality and social discrimination has also been identified as a major driver of 
food insecurity.   

Moreover, recurrent natural disasters e.g. thunder storms and flash floods in Haor areas; landslides and 
flash floods in hilly areas frequently result in rising acute food insecurity which has an impact on chronic 
food security as well.  
 

For more details information on the major factors contributing the severe chronic food insecurity and 
population figures for 10 districts, see table 1 and 2 provided below.  
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Major Limiting 
Factor

Minor 
Limiting 
Factor

Not a 
Limiting 
Factor

No 
Evidence

Legend

 
Overall, 61 percent of the population in the 10 districts is mildly, moderately or severely affected by 
chronic food insecurity while 39 percent does not face chronic food insecurity. 

Of major concern is the 30 percent of the total population which are facing Level 3 or worse of 
chronic food insecurity. The main drivers of chronic food insecurity are access and utilization 
factors. Generally, the human, physical and financial capitals are major underlying factors in the Level 3 
and 4 areas.   

The poor nutritional status of children and lack of dietary diversity among women and children are 
common problems across the analyzed districts. Moreover, household food consumption quantity and 
child feeding practices are also very poor; 68 percent of children aged 6-23 months do not consume 
minimum diversified diet and 16 percent children do not have an adequate number of meals.  

As a result, the situation immediately requires mid to long term interventions by the Government and 
development partners addressing issues such as education and economic access to promote employment, 
dietary diversity and good nutrition.  
 

 
 

An immediate and coordinated mid and the long-term response from the Government, development 
partners and NGOs is necessary for Sunamganj and Bandarban districts which are classified in Level 4 
and where all the limiting and contributing factors associated with food access, utilization, shocks and 
employment opportunities are very poor. The types of programs that can address the problems faced in the 
districts severely and moderately chronically food insecure are:  

 Interventions focusing on enhancing and diversifying income generation opportunities to 
strengthen livelihoods and economic empowerment. These programs need to be integrated with 
the operational market as well as functional value chain.  

 Interventions that focus on WASH, behavior change, education, care practices and nutrition.  

 

For prioritizing interventions and targeting the most affected population, table 1 and 2 below 
provide an overview of the major factors contributing to the severe chronic food insecurity that should 
be addressed and the populations affected to reach out in the 10 districts, especially those classified in 
Level 3 and 4.  
 

Table 1: Summary Matrix of the major factors contributing the severe chronic food insecurity 

Food Utilization is a major limiting factor to food security in 9 
out of 10 districts analysed. Most of the chronically food insecure 
households  are generally affected by: inadequate sanitation, high 
dependency on inadequately diversified food, lack of efficient energy 
for cooking, inappropriate hand washing practices, and lack of safe water. 

 
 

Key Information Relevant for Response Analysis & Decision Makers
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Table 2: Population figures for 10 districts classified according to the four IPC chronic food insecurity levels.  

 

 

 

 

 

 

 

 

An area level classification was employed where the district was taken as the unit of analysis. The 
classification level of the worst off group that crosses the 20 percent threshold has determined the 
classification level of the overall district. The number of population and percentage of population under 
different levels are defined according to the IPC-Chronic Classification color codes. The confidence level of 
analysis is based on criteria for corroborating evidence for confidence categories: 3 stars being high, 2 stars 
being medium and 1 star being acceptable level of confidence.  

Overall, 39 percent of the population do not face chronic food insecurity while 61 percent are mildly, 
moderately or severely affected by CFI. The population for each of the districts is estimated based on 2011 
Population figures from Population Census (BBS, 2011) and projected up to 2015 based on the population 
growth rate.  

 

IPC Protocols for Classification of Chronic Food Insecurity 

The IPC Chronic Food Insecurity Analysis was conducted by the IPC National 
Technical Working Group (TWG) which is chaired by the Director General of Food 
Planning and Monitoring Unit (FPMU) in the Ministry of Food. Members of the NTWG 
comprised of government officials from different Ministries, UN Agencies, national 
and international NGOs. All the members have experience and were trained on the 
IPC Chronic Food Insecurity Classification protocols. The second IPC chronic food 
insecurity analysis was conducted in December 2015 and was facilitated by the IPC 
Regional Coordinator and the IPC Regional Trainer & Data Analyst for Asia.  

The analysis is based on secondary information, including Food Security and 
Nutrition Surveillance Project (FSNSP) findings, Multiple Indicator Cluster Survey 
(MICS), Joint Needs Assessment Reports by the Needs Assessment Working Group, 
population census and agriculture data from Bangladesh Bureau of Statistics (BBS), 
Poverty  Mapping from BBS, WB and WFP and others.  

Following the completion of the analysis, the findings were presented in several 
meetings with partners, analysts and high-level TWG members to reach technical 
consensus on the conclusions. Key recommendations from the stakeholders have 
been incorporated in the report.   

Limitations of the analysis process:  
 Some of the trained and committed TWG members could 

not take part in the analysis as they moved to another 
agency or were promoted;  

 There was a lack of expertise on nutrition and gender in 
the TWG;  

 Short preparation for the re-analysis of datasets prior to 
the analysis;  

 The analysis was conducted using the IPC Information 
Support System (ISS). Due to slow internet connectivity, 
considerable time was wasted.  

Next Steps for Analysis, Monitoring & Updates 
 Establish a timeline for the next IPC Chronic analysis after 

consultations with committed analysts.  
 Strengthen the capacity of the IPC National TWG by including 

participants from the Health, Nutrition and Gender sectors, 
Disaster Management, Water, Sanitation and Hygiene (WASH) 
Sector and food security related research agencies. 

 Form working groups by food security outcome/sector to provide 
specific data to better support the analysis. For example, the 
expert group in nutrition will explore and prepare the dataset 
related to nutrition indicators of the IPC Chronic.  

IPC is a set of protocols to classify chronic 
and acute food insecurity. IPC consists of 
four mutually reinforcing functions, each 
with a set of specific protocols (tools and 
procedures).  
 
The core IPC parameters include consensus 
building, convergence of evidence, 
accountability, transparency and 
comparability. For IPC, chronic food 
insecurity is defined as food insecurity that 
persists over time, even in the absence of 
exceptionally bad circumstances. 


