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Abbreviation:

ABCN
ADP
AIDS
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ARH
ARI
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BNNC
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EBF
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ENC
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FP
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FwWV
FYP
GMP
GOB
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. HEB

HEP
HFWC
HI

HIS
HKI
HNPSP
HPN

Area Based Community Nutrition

Annual Development Program

Acquired Immune Deficiency Syndrome
Ante Natal Care

Adolescent Reproductive Health

Acute Respiratory Infection

Bangladesh Bureau of Statistics
Behavioral Change Communication
Bangladesh Demography and Health Survey
Baby Friendly Hospital Initiative
Bangladesh Health Workforce

Bangladesh Medical Association

Body Mass Index

Bangladesh National Nutrition Council
Bangladesh Standard and Testing Institution
Disbursement of Accelerated Achievement of Results
Community Based Organization
Community Based Nutrition Service
Community Clinic

Community Clinic Management Group
Community Health Care Provider
Community Health Provider

Chittagong Hill Tracts

Centre for Medical Store Depot
Community based Management of Acute Malnutrition
Child Nutrition Unit

Civil Surgeon

Community Skill Birth Attendant

Deputy Director of Family Planning
Department for International Development
Directorate General of Family Planning
Directorate General of Health Services
Development Partners

Exclusive Breast Feeding

Executive Committee

Early Childhood Development

Essential Newborn Care

Expanded Program on Immunization
Essential Service Delivery

Family Planning

Family Welfare Assistant

Family Welfare Visitor

Five Year Plan

Growth Monitoring and Promotion
Government of Bangladesh

Health Assistant

Health Education Burcau

Health Education Programme

Health and Family Weifare Centre

Health Inspector

Health Information System

Helen Killer International

Health , Nutrition and Population Sector Program
Health Population Nutrition
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HPNSDP Health, Population and Nutrition Sector Development Program

HPSP Health and Population Sector Program
HR Human Resource
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IDA Internationzal Development Association
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MOU Memorandum of Understanding l
MTR Mid Term Review it
NCD Non Communicable Diseases t
NGO Non Government Organization i
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NNS National Nutrition Service }
NU Nutrition Unit l "
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PHC Primary Health Care l "
PIP Program Implementation Plan i
PNC Post Natal Care 3
PPR Public Procurement Rules l '
QA Quality Assurance
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SACMO Sub -Assistant Community Medicai Officer
SAM Severe Acute Malnutrition
TA Technical Assistance h
TOR Terms of Reference l v
TOT Training Of Trainer ‘
. UHC Upazila Health Complex i
UHFWC Union Health and Family Welfare Centre ' |
UPHCP Urban Primary Health Care Project
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WB World Bank i
WHO World Health Organization '
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Name of the Operational Plan (OP): National Nutrition Services (NNS)

1. Name of the Sector Programme: Health, Population and Nutrition Sector
Development Program (HPNSDP) A

2. Sponsoring Ministry: Ministry of Health and Family Welfare
3. Implementing Agency:,D"i‘recto'rate General of Health Services

4. Implementation Period:
a) Commencement : July 2011

b) Completion : June 2016

5. Objectives of the OP:
General Objective:

To reduce the prevalence of malnutrition among the people of Bangladesh with special emphasis on

the children, women, adolescents and underprivileged section of the society. '

Specific Objectives:

e To implement a mainstreamed, comprehensive package of nutrition services to reduce maternal
and child malnutrition and ensure universal access

e To develop and strengthen coordination mechanisms with key relevant sectors (especially
Ministry of Food and Disaster Management, Ministry of Agriculture, Ministry of Women and
Children Affairs, Ministry of Information, Ministry of Education, Ministry of Livestock and
Fisheries, Ministry of Local:Governr'ne'nt and Rural Devéiopment and Cooperative, etc.) to
ensure a multi-sectoral response to malnutrition '

e To strengthen the human resource capacity to manage, supervise and deliver nutrition services
at the different levels of the health &family planning services.

o To strengthen nutrition management information systems and operations research to ensure an

evidence-based response and establish linkages to HIS.

5
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6. Estimated Cost:

7.1 PIP OP Cost
(Taka in lakh)

Approved cost of the PIP Toig GOB PA (RPA) i Source of PA
(Development Budget) | 1

Approved cost of PIP (Development 3917655 7 88735040 1357316.05 Pool Fund, DPs &
bugged) TELEERST RS | (869791.03) Co-financiers

: Pool Fund,

; UNICEF, USAID,
Estimated Cost of the OP. 1450Ce.38 ! 28528.0) 120481.38 WHO,

P (85055.38) JICA,CIDA,

WFP, FAO, etc.
Cost of OP as % of PIP 8.72% ] 3.31% 8.88%

7.2 Estimated Cost of OP (According to Financing Pattern):

(Taka in lakh)

Financing ] a1 ) onqa Source of
Source inancin 201112 212 WU | 201418 Total urce
GOB TAKA
(Foreign 5316.69 507005 | 574143 | 11199.85 28228
Exchange) !
GOB ‘ !
CD-VAT 6000 | €000 | 60.00 120.00 300.00
? f
Total GOB= 537669 | 603003 | 580143 | 11319.85 | 28528.00 |
: Pooled fund
RPA (Through £89.51 2800308 | 2736568 | 2879741 | 8505538 | including
GOB) |
J | JICA
| ]
PA DPA FE000 | TSHOC | 624000 | 1489300 | 3542600
| H
Total PA= 460951 | | 660568 | 236904% | 12048138
Grand Total 1002628 | 4240741 | 5500096 | 149009.38 |

8. OP Management Structure and Operationat Plan Components
(Attached Management set up at Anngxure-i)

8.1 Line Director : Direcior, Institute of Public Health Mutrivon




8.2 Major Components of OP and their Programme Managers / DPM

Program
Manager (PM)

Major Activity

DPM

PM-DGHS
(DD-IPHN)

a) Behaviour Change Communication (BCC)

b) Control of Vitamin-A deficiency disorder

c) Control & prevention of Anaemia

d) Control of lodine deficiency Disorder
e) Other Micronutrient problems of Public Health importance ( zinc, vitamin ‘D,
calcium etc.)

DPM 2

f) Community & facility based management of severe acute malnutrition(SAM)

g) Protection, Promotion & Support of Breastfeeding/ Infant and Young Child
Feeding (IYCF) including BFHI & BMS Code

h) Food fortification (Salt lodization, fortification of oil/other food with Vitamin ‘A’, iron
etc.)

DPM 1

i) School Nutritional education Program

j) Food Quality and Food Safety

DPM 3

k) Monitoring, Evaluation, Operations Research. Survey

) Nutrition Surveillance Program

DPM 5

m) Establishment of nutrition unit (NU) and strengthening of existing NU

n) Community based Nutrition (CBN) in selected area

0) Nutrition in emergency / NCD

p) Establishment of nutrition Service in CC & GMP

DPM 4

PM-DGFP
(DD-DGFP on
deputation)

a; Behaviour Change Communication (ECC)

OPM 10

b) Control of Vitamin-A deficiency disorcer

c) Control & prevention of Anaemia

DPM 9

DPM 8

)
d) Control of lodine deficiency Disorder
e) Other Micronutrient problems of Public Heaith importance ( zinc, vitamin ‘D;’
calcium efc)

DPM 9

f) Community & facility based management of severe acute mainutrition (SAM)

g) Protection, Promotion & Support of Breastfeeding/ Infant and Young Child
Feeding (IYCF) including BFH! & BMS Code

h) Monitoring, Evaluation, Operations Research, Survey

OPM 8

PM-Multisectorat

a)Behaviour Change Communication (BCC)

DPM 6

b) Control cf Vitamin-A deficiency discrder

c) Control & prevention of Anaemia

)
d) Control of lodine deficiency Disorder
e) Other Micronutrient problems of Public Heaith importance ( zin, vitamin ‘D,
calcium etc.)

DPM 7

f) Community & facility based management of severe acute mainutrition (SAM)

g)Protection, Promotion & Support of Breastfeeding/ Infant and Young Child Feeding
{(IYCF) including BFHI & BMS Code

h}Monitoring, Evaluation, Operations Research, Survey

DPM 6

R
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8.3. Proposed Manpower in the Development Budget (as per PIP)

{ Pay in taka )

Consolidated
:l‘;. Name of the Post ':::‘::: &‘i?ile Prade P{:rigi/z‘e;nth J:;i:‘ Tota! Pay Remarks
1 Programming Officer 1 18500 | | 5 ‘ ‘ 29375 65 1909275.00 Carried over
2| Accounts Officer 1| 1000 | 9 __l" 18200 65 | 118300000 | Carried over
3 Personal Officer 2 8000 | 10 i 13500 65 1755000.00 Carried over
4 Programme Assistaht 8 6400 i1 11090 65 5766800.00 Carried over
5 Auditor 1 6400 ' 1 11090 65 720850.00 Carried over
6 Data Entry Operator* 2 4700 16 8605 65 1118650.00 Carried over
7 Logistic Assistant 2 590C : 12 10280 65 1337700.00 Carried over
8 Receptionist 1 53900 12 10290 65 668850.00 Carried over
9 Driver 9 4700 16 - 8605 65 5033925.00 Out sourcing
10| MLSS 15 | 4100 | . 20 7750 | 65 | 755625000 | Out sourcing
11| Finance Specialist (VGD-NNP) 1 12000 8 19300 65 | 1954500,00 | Camed over
I iy oo 1 8000 | 10 13500 65 | g7s0000 | Coed O
13 | Accountant (VGD-NNP) 1 6400 1 11090 65 | 720850.00 Carried over
14 Driver (VGD-NNP) 1 4700 16 8605 65 559325.00 Out sourcing
15 MLSS (VGD-NNP) 1 4100 20 7750 65 503750.00 " Qut sourcing
Total = 47 31635175.00

* Note: According to the Finance Ministry/ECNEC decision under process

65 months is made by 60 months’ salary and added 5 months other allowances included festival bonus

9. Description
9. a.1. Magnitude of the Problem of Mainutrition in Eangladesh

During the past 2 decades, Bangladesh has made considerable progress in development,
sustaining high rates of economic growth and reducing poverty rates by 9% between 2000
and 2005 (from 49% to 40 %). The country is also on track 1o meet some of the Millennium
Development Goals (MDGs) related to human development such as child mortality and
combating HIV/AIDS, where it nas ouiperformed other countries in the region. However, all
these improvements have not translated into positive effects on maternal and child nutrition.
The prevalence of malnutrition in Bangladesh is stiil one of the highest among the
developing countries.

Although there has been a decline in rate of underweight children over the years, the rates
of underweight, stunting and wasting are stili all above the WHO'’s threshclds for very high
levels, typically found in emergency situations. Around 7.8 million children suffer from under
nutrition, which contributes to at least one third of child deaths; Percentage of underweight
children (underweight for age) deciined to 41% in 2006 from 48% in 2003. The percentage
of wasted children (underweight for height) fluctuates, with very high levels in the pre-
harvest season (17% in 2007) and lower leveis in other seasons. Percentage of stunted
children (short for age) has not changed much over the years and was estimated at 43% in
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2007 (BDHS). According to WHO health targets set in 1998, stunting rate in children should
be less than 20% in all countries and in all specific sub-groups within the countries by the
year 2020”. Stunting is an indicator of chronic malnutrition and unlike stunting, underweight
status is influenced by short term changes in health or food security situation. It is also
noteworthy that large disparities in nutritional status exist across the socio-economic
groups. Nearly 51% of under-fives in the lowest quintile are undernourished, compared to
26% in the highest quintile (BDHS 2007). ). The causes of stunting are multifactorial and
include among other factors, lack of exclusive breastfeeding, inappropriate complementary
feeding, recurrent infections, etc.

Deficiencies in key micronutrients have been and still continue to be a public health
challenge in Bangladesh. Vitamin A deficiency was identified as a public health problem
since the 1960's and has been the single most important preventable cause of night
blindness in children. More importantly, subclinical vitamin A deficiency among pre-school
aged children was classified as a public health problem in rural Bangladesh where aimost
75% had vitamin A values below the WHO cut-off of <1.05 pmol/ for mild vitamin A
deficiency. More than 20% had serum retinol concentrations less than 0.70 umol/l, the
benchmark for a public health problem. Such high levels of mild vitamin A deficiency are
associated with increased risk of mortality in children. Since the past 25 years, vitamin A
supplementation program targeting chiidren 9 - 59 months of age has been implemented by
the IPHN, health services and NGOs with coverage reaching over 80%. This has
contributed to a reduction in night blindness in children 12-59 months of age living in rural
areas reduced from 3.5% (1983) to 0.62% (1998)4. To sustainably eliminate vitamin A
deficiency in the population, supplementation needs to be complemented with more
effective and sustainable improvements in dietary vitamin A. Fortification of edible oil and
other foods is one of the means of achieving this. However, the long term solution through
dietary diversity needs to be promoted for sustainable reduction in Vitamin A and other
micronutrient deficiencies.

Although goiter is the most visible form of iodine deficiency, insufficient iodine at
conception, during pregnancy and early childhood period causes varying degrees of
irreversible brain damage. The median urinary iodine levels in children, an indicator is cub-
clinical iodine deficiency, increased from 54 ug/L in 1993 to 163 ug/L in 2004/51.
Furthermore, the total goiter rate declined from 49.9% to 6.2 % in school children and from
55.6% to 11.7% in women. Based on the urinary iodine rate in school children, the IDD
problem in Bangladesh is classified as mild. However, despite these gains, the coverage of
adequately iodized salt remains low and there are some areas where pregnant women and
subsequently their newborn are not sufficiently protected from varying degrees of brain
damage as a result of iodine deficiency. The 2004/5 National IDD and US| Survey found
that only 51% of household salt is adequately iodized (215 ppm). The same survey showed
only 45% of iodized factory salt samples contained =30 ppm of iodine, and 9% contained
2100 ppm.

Unlike iodine and vitamin A deficiencies, over the years there has been very limited
progress on anemia and in some cases an increase. Anemia is widespread across the
different age groups, with 46% of pregnant women, 64% of children aged 6-23 months,
42% of children aged 24-59 months, 30% of adolescent girls and 33% of non-pregnant
women (BBS/UNICEF, 2004). According to WHO criteria, the rates in children are
considered a severe public health problem (above 40%). The problem in pregnant women
is considered moderate (prevalence 20-39%). In the urban areas of Bangladesh, the
prevalence of anaemia in preschool children is strongly associated with the education level




of his/her mother, an indicator of socio-economic status: 69% of children of illiterate
mothers are anaemic compared with only 27% of children of mothers who have a
Secondary School Certificate or higher level of education (BBS/UNICEF, 2004).

9.a.2. Policy and Program Response

The Government of Bangladesh has, for many years, employed many different strategies
and programs to combat the problem of matnutriticn in the country. In 1974 the Government
established the Institute of Public Health Nutrition (IPHN) to assist it on formulating policy
and strategy for nutrition related activities and programs and also to conduct research,
training and surveillance. More specificaily, some of the salient terms of references of IPHN
were to investigate into the distributicn, causes, nature and magnitude of the nutrition
problem and provide guidelines for tre development for national nutrition program, plans
and projects as part of national development in order to propose effective treatment for the
nutritional diseases, to develop appropriate interventions for the solution of the nutrition
problems, to develop specific approaches in food technology, education to the public and
delivery of services, to test current technotogy in pilot areas and 10 evaluate nutritional
impact of different interventions, to develop appropriate norms and guidelines for all
nutritional interventions, safety of fcad ~averisement and training and education; to
promote collaboration among different incaitions working in the field of nutrition as to avoid
unnecessary duplications and to prornote full utilization of the human resources and to act
as technical secretariat nutition.

in 1975, the Bangladesh National Nutrition Council (BNNC) was estabiished by order of the
President of Bangladesh. Headed by the Orime Minister, the Council was constituted by
concerned ministers, secretaries, senior adninistrators, policy makers, nutrition experts,
journalists, heads of relevant orgarizations, and divisional women representatives. The
management of the council was vested in an Executive Committee (EC), headed by the
Minister for Health and Family Weifare. Secretaries of different ministries and heads of
different agencies represent the other EC members. The BNNC also has a Standing
Technical Committee consisting of technical experts on nutrition. The objectives of the
BNNC are the formuiation and updating of the National Food and Nutrition Policy; approval
of nutrition programs for different ministries and institutes; and monitoring and evaluation of
nutrition research programs. Other functions include- establishment of a nutrition
information and documentatior: centre, preparation of a national plan for nutrition,
organizing national anc internationai confzrences and training courses; publishing and
disseminating tecnnical and genaral wvion on awirition: and providing financial support
for nutrition related research pICj weugh BNNC has been tasked with important
responsibilities for nutriticn in the o . Ladortunately not been effective during the
past decade.

The first major nutrition grogiam in the country Was the Bangiadesh Integrated Nutrition
Program {BINP), which was irnplerneniec from 1926 to 2002. The core component of BINP
was the community based nuirition actvities implemented through NGOs. The project
covered 61 upazilas and approximately 289%, of the rural population. BINP ended in 2002
and the same activities were continued under the wational Nutrition Project (NNP). The

NNP formulation was based on the success of BINP and was designed to cover about one
fourth of the population. The project was implemented in 110 upazias including BINP
upazilas. Actual implementation was delayed by two years and in 2006 it was integrated
into the Health, Nutrition and Pcpu!ation/Sezc-‘.or Program (HNPSP).
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9.a.3. National Nutrition Services (NNS): A Mainstreamed and Integrated Approach to
Addressing Malnutrition

Under HNPSP, there were two OPs named National Nutrition Programme (NNP) and
Micronutrient Supplementation (MNS). Facility based limited services were provided
through MNS and community based services were undertaken through NNP-OP. There
was evidence of lack of coordination and duplication activites among these two OPs.
Moreover, the NNP interventions were contracted to several NGOs and had fragile or no
links with the mainstream health system. Referral and intensive management for children
with severe acute malnutrition was very inadequate. There are also several other nutrition
related projects/ programme run by the different Ministries/Divisions supported by DPs but
their activities were not well coordinated and monitored. Moreover, the total estimated cost
of the NNP-OP (FY 2003 to 2011) for the interventions in 263 Upazila was Tk. 1,251 crore,
whereas it was implemented in about 173 Upazilas in phases covering only 34% of the
entire population. The Annual Program Review (APR) of HNPSP in 2009 recommended
that to scale up the nutrition interventions the only option is to mainstream the critical
nutrition interventions in the services provided through DGHS and DGFP. if the present
model of NNP is continued country wide by contracting NGOs, the cost for NNS
interventions will be about Tk. 5000.00 crore and it would not possible to achieve MDG
target by 2015 with the implementation of the existing model.

In light of this situation, the Government of Bangladesh is planning to accelerate the
progress in reducing the persistently high rates of maternal and child under nutrition by
mainstreaming the implementation of nutrition interventions into health (DGHS) and family
planning services (DGFP), scaling-up the provision area-based community nutrition,
updating the National Plan of Action on Nutrition in the light of food and nutrition policies,
amongst other important priority actions. To achieve this, nutrition has been made a priority
for the proposed sector program and a variety of key strategies and actions will be pursued.
The mainstreamed program will be guided by 2 main principles:

e The program will focus on those activities within its mandate and where it has the
capacity as well as the comparative advantage to act. The key activities that lie outside
the mandate of the health sector, NNS will play a coordination as well as advocacy role
and ensure active engagement with other the key sectors (for example, Ministries of
Agriculture, Food and Disaster Management, Ministry of Industry, etc)

e The nutrition program will seek to intervene at the different stages of the lifecycle —
during pregnancy, at delivery/neonatal, post natal, childhood, adolescence, newly weds
- but with a strong focus on the “window of opportunity”, that is, pregnancy through first
two years of life.

Under the HPNSDP, the mainstreamed nutrition programme aims to deliver the nutrition
services country wide through the existing DGHS and DGFP set up will costs only about
1490.00 crore TK, which will be cost-effective and more sustainable in future. Since
MOHFW being implemented SWAp in a sustainable manner from 1998 which covers
almost all HPN services, it will not be worthy to have a separate project for the nutrition
services with only GOB resources, as because DPs will not fund for the parallel project
outside the scope of HPNSDP.

i) Modalities of Institutional Arrangements

The strengthened nutrition service will be housed in the DGHS and implemented through
an OP titled “National Nutrition Service (NNS)". The overall leadership of NNS will be
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the budget and maintain liaison with cther LDs of DGHS and DGFP implementing nutrition
activities. Director, Institute of Pubiic Health Nuiriticn (IPHN) will carry out the responsibility
of Line Director-NNS to ensure effective coordination. In addition to aforementioned
responsibilities, the LD-NNS will also serve zs e Member Secretary of the multisectoral
Steering Committee chaired by the Secretary and Nutrition Implementation Coordination
Committee chaired by the DGHS. ’ '

In order to implement nutrition services at the field level and coordinate among different
entities dealing with service delivery, three (3) Program Managers (PM) will be working
under the supervision of the LD-NNS. Deputy Director of IPHN will be the PM-DGHS, who
will be responsible for programme implementation and tasked with overseeing activities of
five (5) Deputy Program Managers (DPMs). The Program Manager — DGFP (deputed from
DGFP) will be responsible for programme implementation in DGFP, and oversee three (3)
DPMs. The third Program Manager Phi- Multisectoral will oversee two (2) DPMs, one for
Intrasectoral Coordination and the other for Intersectoral Coordination (The organogram of
the proposed NNS structure is shown in Annex {). All PMs shall be located in the office of
the LD-NNS. Expertise developed in NNP wili be utilized in NNS (Annex).

Selection of the female community vciunteers to provide community services in the
selected areas would be carried out jointly by LD-NNS and respective UHFPOs/UFPOs.
These community volunteers wil! work under the supervision of respective CHCPs and
Community Management Group in nhzsez. !n sach phase, 25% of the upazilas will be
covered.

i) Modalities of Implementation Arrangements {Nutrition Service Delivery)

Nutrition service delivery will be mainstreamed at the delivery levels of hezlth and family
planning services and the cormunity clinize neing the first contacs point with the health
system. However, where Cornmunity Clinic is not available and in hard to reach areas,
special intervention modality woult be imgierniznted. Existing Child Nutrition Units (CNU)
will be strengthened and one unit will be established in each health facilities including
tertiary, district and upazila level.

ii).a. Nutrition Service Delivery at District HospitallMCWC/Medical College
Hospital/ Level

At the district hospital/MCWC/Medical College level, NNS will provide nutrition services
including 1YCF package, BCC services for pregnant and iactating mothers, SAM
management with ongoing other nutrition services and fecilitating nutrition activities at the
upazila level and below.

l).b. Nutrition Service Delivery at Upazila Hezlin Complex Lavel

The Upazilla Health and Family Plarning Oficer (UHFPO) will have overall responsibility for
the delivery of health and nutrition seivices in the UHC. One of the Medical Officers will be
trained and tasked with the overall responsibility of overseeing the delivery of nealth centre-
based nuirition services in the UHC as well as menitoring heaith centre-based nutrition
interventions in all unions and CC's as 2 whole. The actual delivery of the specific
interventions in UHCs will be done by Dociors, Nurses and FWVs based in those faciiities.
The UHFPO will be supervising NN§ zctivities in UHC, CC and at community lavels.

The main activities tc be implemer((tegifat JHCs will include:
Y

N
s
%"" ' 12

.
SO G, DTt otdh it

NN T e e s




o Treatment of complicated cases of severe and acute malnutrition, provide feedback to
facilities from where patients are referred.

e IYCF: counseling to ali women with under two children who come to OPD (for example
for Immunization, FP methods and at the ORT corner and IMC! Corner) for any reason,
for exclusive breast feeding until 6 (180 days) months of age, proper complementary
foods and advice on adequate nutrition after six months of age, weight and height
measurements.

 Screening for malnutriton (MUAC, growth monitoring), nutrition advice for all children
under five, classification and categorization of referred children by level of malnutrition,
treatment of severe acute & moderate malnutrition, follow-up of referrals from the
community , monitor & follow-up visits to children under treatment.

o Behaviour Change Communication (BCC): In addition to BCC messages on IYCF,
nutrition education and counseling will be provided to adolescents, pregnant and
lactating women on topics such as, personal hygiene and cleanliness especially during
preparation of food and feeding of infants and young children, general nutrition, heailth
and nutritional importance of deworming and consumption of micronutrient supplements

(Vit. A, Iron, Folate etc)

Micronutrients: Provide advice guidance to households on iodine, iron, and vitamin A,
advocacy and monitor follow-up and compliance of use of iron-folic acid by pregnant
women, provision of zinc in addition to ORS during treatment of diarrhea, provision of de-
worming medication and post-partum vitamin A supplementation.

ii).c. Nutrition Service Delivery at Union Facility Level

The MO assigned with public health and nutrition services at the UHC level will frequently
visit union level UH&FWCs and provide nutrition services and supervise SACMO/MA and
FWVs assigned in the UH&FWC to deliver the following nutrition-related services:

e IYCF: counseling all women with <2 children who visit UH&FWC for any reason (for
example for immunization, family planning, etc.) for exclusive breast feeding until 6
months of age, proper complementary foods and advice on adequate nutrition after six
months of age, and weight and height measurements of children.

o Behaviour Change Communication (BCC): In addition to BCC messages on IYCF
nutrition education and counseling will be provided to adolescents, pregnant and
lactating women visiting the UH&FWC on topics such as, personal hygiene and
cleanliness especially during preparation of food and feeding of infants and young
children, general nutrition, health and nutritional importance of deworming and
consumption of micronutrient supplements (Vit. A, Iron, Folate etc)

« Micronutrients: Provide advice and guidance to adolescent females, pregnant women,
and mothers of under-5 children on iodine, iron, and vitamin A, advocacy and monitor
follow-up and compliance of use of iron-folic acid by pregnant women, provision of zinc
in addition to ORS during treatment of diarrhea, provision of de-worming medication,
and post-partum vitamin A supplementation. Service providers in UH&FWC will also
provide micronutrients to their target groups (e.g. Iron folate to adolescents, etc.) and
refer complicated cases to primary | el (i.e. UHC) with appropriate follow up.




ii).c. Nutrition Service Delivery at Community Clinic Level

The delivery of nutrition services in community clinics will also be under the supervision of
the Medical Officer (Public Health and Nutrition) who would have been trained and
assigned the responsibility of overseeing the implementation of nutrition activities through
the Community Management Group now called Community Group (CG) in their designated
area. HAs, FWAs, and Community Health Care Providers (CHCP) and other relevant
personnel working at that CC will have the responsibility of delivering the nutrition services.
Two or three female Community Health Volunteers will be selected for each community

clinic area.

The main activities to be implemented in CC will include:

e IYCF and BCC: counseling all women with children on exclusive breast feeding until 6
months of age including positioning and attachment, supporting for trouble-shooting for
any breastfeeding problem, proper complementary foods and advice on adequate
nutrition after six months of age, weight and height measurements. In addition, BCC
messages on IYCF nutrition education and counseling will be provided to adolescents,
pregnant and lactating women on topics such as, personal hygiene and cleanliness
especially during preparation of food and feeding of infants and young children, general
nutrition, health and nutritional importance of deworming and consumption of
micronutrient supplements.

« Screening and Referral: Conduct screening for malnutrition (MUAC, growth monitoring),
provide nutrition advice for all children, referral for complicated cases to primary level
care facility (i.e. UHC), and follow-up of referrals from the community and monitor follow-
up visits to children under treatment. :

o Micronutrients: Provide advice guidance to households on iodine, iron, and vitamin A,
advocacy and monitor follow-up and compliance of use of iron folic acid by pregnant
women, ,provision of zinc in addition to ORS during treatment of diarrhea, provision of
de-worming medication, iron-folic acid supplements, post-partum vitamin A
supplementation. Service providers at the CC level (viz. CHP, HA, FWA) will also
provide micronutrients like Iron folate tablets to target groups.

ii).d. Nutrition Service Delivery at Community Level

The community level will be the focus of all area based Community Nutrition activities/
interventions. At the community level, nutrition .services will be delivered by Health
Assistants, Family Welfare Assistants and CHCP in addition to their usual duties. These
activities will be supervised by their respective supervisors and will be carried out through
group counseling; one-to-one counseling during home visits to pregnant women, new
mothers, growth falters (that is, pregnant women, infants and young children). The HAs,
FWAs and CHCPs will receive supervision and guidance from Health/Family Planning
Inspectors and Family Welfare Visitors (FWVs) to carry out nutrition services along with
other health and family planning responsibilities. In addition, services of community
volunteers will be availed wherever they are available and whenever necessary.

The key tasks at the Community level will include:

e Infant and Young Child Feeding Practices (IYCF): advocacy for the main IYCF practices
as well as appropriate nutrition and health/nutrition behaviors for pregnant and lactating
women, growth monitoring and promotion. Specific IYCF messages, behaviours and
practices to be promoted and re-enforced will include: exclusive breastfeeding for 6
months, introduction of cult;gllz/appropriate complementary foods of adequate
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nutritional quality and quantity at the appropriate age with continued breastfeeding up to
2 years of age, appropriate infant and young child feeding practices during illness, etc. '

Behaviour Change Communication (BCC): In addition to BCC messages on IYCF

nutrition education and counseling will be provided to adolescents, pregnant and

lactating women on topics such as, personal hygiene and cleanliness especially during '
preparation of food and feeding of infants and young children, general nutrition, health

and nutritional importance of deworming and consumption of micronutrient supplements

(Vit. A, Iron, Folate etc)

CMAM: screening for malnutrition (MUAC, growth monitoring), nutrition advice for all
children, referral to appropriate facility for severe and moderate malnutrition, HAs,
FWAs, and Community Health Providers provide follow-up visits to children under
treatment.

Micronutrients: Provide advice guidance to households on iodine, iron and vitamin A;
advocacy and follow-up for use of iron/folic acid and calcium supplements, by pregnant
women and post-partum vitamin A supplementation

Coordination: HAs, FWAs, and Community Health Providers will play a key role in
promoting and ensuring convergence and coordination during the implementation of
nutrition sensitive interventions by other sectors in the communities that they will be
working in. Examples of nutrition sensitive activities include, food security projects
(including nutrition gardens and livestock/fisheries projects), livelihoods projects, water,
sanitation/hygiene activities, etc.

 Use the existing health and family planning infra structure to deliver nutrition services
to the target groups

o Intensive community based support by Health, family planning and nutrition worker
as peer counselor to ensure improved nutrition among women and children.

¢ Community clinics will be the main contact points for nutrition services and nutrition
services will be provided in all community clinics in an integrated way with EPI,
Satellite clinic and other health and family planning programs.

o All Health and Family Planning workers will be trained in nutrition to strengthen
nutrition services _

e Community based volunteers will be identified and support through
training/orientation to perform essential nutrition services and achieve adequate
coverage

« Advocacy at the national and community level to gain and maintain the commitment
and support for nutrition activities

« Policy communication to create a supportive policy environment for nutrition
strategies to address existing and emerging nutrition problems

e Inclusion of nutrition in curriculum of primary, secondary school, medical, nursing
and paramedical institute to increase nutrition related knowledge among all levels of
the society




e BCC at the community and household level to address maternal, infant, child and
adolescent caring practices focusing on key behaviors impacting on nutritional status

e Supplementation of vitamin A, iron folate and other micronutrients to control night
blindness, anaemia, IDD and other micronutrients deficiency diseases. Food based
approach and food fortification will also be considered

e Deworming for <5 children and adolescent girls and boys to reduce worm load ,
prevention of aneamia and improve weight gain and growth

 Protection, promotion and support Infant and Young Child Feeding (IYCF) activities
to promote early initiation of breast feeding , exclusive breast feeding for the first six
months and appropriate complementary feeding on completion of six months

o Referral linkage will be strengthen between community based and higher level health
and family planning services (IMCI, EPI, ANC, PNC services)

o Referral system will be established for management of severely malnourished
children with complications following the national strategy for SAM

e Advocacy and support for formulation of legislation for food fortification and food
safety will be undertaken

e Review and redesigning of community based nutrition services modality to
implement in specific areas including hard to reach areas.

e Provide urban nutrition services in collaboration with MOLGRDC

o Establish an effective intra and inter sectoral mechanism at local level and national

' level to coordinate a wide variety of nutrition services (family planning, agriculture

and food, sanitation, education programs etc.)

 Health, family planning and nutrition worker will be provided with training on nutrition
in emergency, so that they can response timely during the period of any emergency
(cyclone, flood etc.) and can ensure nutrition in infants, children and mothers

e For better coordination with other ministries and departments, program
implementation/coordination committees will be formed at directorate and ministry
level

» A Steering Committee, multisectoral in composition and headed by the Secretary ,
and a Nutrition Implementation Coordination Committee headed by the DGHS will be
established with specific TOR

o Establish an effective linkage and coordination with government organizations,
development partners, non-governmental organizations and private sector for
interventions and monitor impact activities

o Effective nutrition surveillance will be undertaken from IPHN.

10. (A) Priority Interventions and Activities of the National Nutrition
Services

10. A.1 Growth Monitoring and Promotion (GMP):
GMP, the regular measurement, recording and interpretation of a child’s growth change in

order to counsel act and follow-up on results, will be implemented to detect growth faltering
of infants and young children early and enhance }Qe transfer of nutrition information in order

to take the preventive and curative acfionsneedéd. o
/\9? o i ;-f?fgaﬁ\
fs%,,’,;s s
o




W

GMP is an important process of assessing. the nutritional state of a child. This process will
also include the analysis of the cause of malnutrition or iliness and action to be taken for

' improvement of the situation. There is also opportunity to re assess the child during follow
up and take necessary steps.

GMP will be done in both facility and community levels. All facilities will be equipped l
weighing machine, calculator and growth charts and the capacity of health workers will be
developed so that they can manage the GMP session efficiently. The child's well-being will

be assessed by weighing the child, plotting the weight against his/her age on the growth l
chart indicating standard growth patterns for age. The health worker will help the mother to
understand the curve of the growth chart indicating the nutritional status of the child and

over the time, the trajectory. The child’s mother and health worker will analyze the causes l
of not gaining adequate weight, growth retardation and discuss the next step to be taken to

address the problem.

All children aged 0-24months living in the catchment area of a community clinic will be l
weighed once every 3 months up to the age of 2 years. Counseling of mothers will also

focus on the appropriate message about child care, child nutrition etc. during GMP session. '

To keep the number of children manageable and cover the target group, each community
clinic area will be divided into three sub-area or cluster and children of each area will be
assigned one day to attend community clinic for weight monitoring.
Health workers will follow up ali children not attending the weighing session and weight at
home and motivate to come at community clinic regularly. The growth chart will be kept with
the mother of the child and brought while coming in GMP session.

The GMP session represent the most important regular contact between the health worker
and the mother when an effective interpersonal communication can be achieved. The
children not attending the required weight for successive two months or growth faltered or
have any illness will be referred to the physician.

The birth weight of a newborn will be recorded by the health worker immediately or at least
within 72 hours after birth. Along with, health workers will help parents for birth registration
and take the opportunity to counsel the mother on breast feeding, colostrums feeding, child
care, mother’s nutrition, family planning etc. and also give a high dose vitamin A to the
mother.

10.A.2 Behavior Change Communication to Promote Good Nutritional Practices:

BCC is the core strategy for achieving NNS objectives. The objectives of BCC for NNS are -
a)to bring positive changes in maternal, infant and child caring practices, b) to increase l
demand and utilization of health: services, c) to help to develop the capacity of the
community to understand and address the malnutrition problems, d) to strengthen the
capacity of the health service providers to train and support the community workers to I
perform their BCC activities, €) advocacy for policy support to provide nutrition service by
motivating policy makers and opinion leaders. I

BCC under NNS will include policy communication, advocacy and social mobilization,
interpersonal communication in the community level program. A BCC strategy and
operational plan will be developed for a national advocacy and policy development
campaign with a technical support from health education bureau and BCC unit of DGFP.
NNS will provide support for material development, and production to strengthen social
mobilization approach. Mass media campaigns, social mobilization and behavioral change
and communication activities at hea ility and community levels will be implemented to
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promote good health and nutrition practices. Consistent dissemination of key message to
create social awareness will be ensured in mass media, printing media etc. Specific
behaviors to be targeted will include: counseling pregnant women on adequate diet and
care, promotion of exclusive breast feeding for 6 months and continued breastfeeding up to
2 years; introduction of complementary foods of adequate nutritional quality and quantity
after the age of 6 months; improved hygiene practices including hand washing, and healthy
practices among adolescents. Traditional methods as street theater, drama, jari-shari,
courtyard drama etc. will also be considered. Other important strategies to implement BCC

activities are —

1. Regular communication program with general population and stakeholders in

nutrition field

Involvement of ministry of information in raising awareness about nutrition

Awareness creation about healthy eating habit to prevent under and over nutrition

Involving religion leaders on advocacy regarding nutrition issue.

Organizing nationwide nutrition day/week annually on important nutrition themes

through nutrition fair, festival, folksongs, film show, debate, essay competition etc. at

different level

6. Maximum utilization of mass media including television, radio, newspaper for
nutrition advocacy and education

7. BCC message should include information on production and consumption of safe
food, healthy dietary practices, food security etc.

IS

NNS will be the national resource center for all nutrition related information. The materials,
messages on nutrition issue developed in NNS will be used universally by the stakeholders
working in nutrition field. Existing library of IPHN will be enriched and upgraded with latest
information, books, journals, magazines etc. on health and nutrition. A media forum will be
formed including different media personnel and enrich BCC program of NNS with the Ideas
of new dimension for disseminating nutrition messages.

10.A.3 Micronutrient supplementation:
a) Vitamin A supplementation

Bangladesh has had much success in attaining as well as sustaining high coverage of
Vitamin A supplementation. This high coverage has been attained through bi-annual
Vitamin A campaigns for children 6-59 months. High dose (200000 1U/100,000 {U) vitamin
A capsule are distributed among 6-59 months children during the national vitamin A
campaign. Children aged 6-11 months will be provided with Vitamin A capsules (100000 1U)
during vitamin A campaign. Vitamin A capsule is also given therapeutically to the children
suffering from vitamin A deficiency (night blindness). Vitamin A should also be provided to
all <5 years children in emergency situations (flood or cyclone) and to the children suffering
from measles, diarrhea, severe malnutrition.

A high dose of vitamin A capsule will be given to a mother within 42 days of delivery. Field
workers will ensure post partum vitamin A supplementation during their home visit. NNS will
strive to increase further and strengthen coverage and ensure that areas or population
groups that have not been reached are better targeted. NNS will facilitate modification in
policies and guideline to encourage use of community based non-health personnel to help
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with distribution in hard to reach areas and build capacity 10 improve the use of coverage
data to detect low performing aréas and help target resource to fill in gaps.

b) Iron folate supplementation

Bangladesh has one of the highest prevalence of maternal anemia in the world. The
country has a policy of providing iron-folic acid supplements {0 pregnant women (during
ANC) in order to reduce the incidence and prevalence of anemia. Three high risk groups
have been identified for intervention name as children aged 6-23 months, Pregnant and
lactating women, Adolescent girls and newlywed women. Groups at high risk of aneamia
will be provided with iron supplements 10 prevent anaemia. NNS will support the
coordinated nationwide effort for iron folate supplementation avoiding duplication. National
strategy for anaemia prevention and control will be followed in the program and an action
plan will be developed.

iron folate tablet or muitiple micronutrient supplements will be provided to the children aged
6-23 months, pregnant women, lactating mothers for first three months after delivery,
adolescent girls and newlywed women in the recommended doses. Pregnant women and
lactating women will be counseled on importance of taking iron folate regularly, sO that
increased compliance can be achieved. However, poor coverage, compliance and stock-
outs have affected the effectiveness of this intervention. Therefore the program will; help
set up systems to ensure adequate procurement and supply of IFA tablets at all levels of
the health system and: train health workers including HAs, CHPs and FWAs to develop
their skills to counsel women to enable full compliance.

For sustainable improvements, intake of iron rich food is important. Changes of food habit
through changes of behavior can improve not only the anaemia status, but the nutrition in
general. Breast feeding, appropriate complementary feeding, increased intake Of animal
food, green leafy vegetables efc. will be encouraged. Worm infestation, diarrhea, malaria
are important causes of anaemia. The intervention programs will also be strengthened to
control anaemia.

C) lron Supplementation and Deworming of Adolescent Girls

NNS will endeavor {0 provide structures BCC sessions for adolescent girls to provide them
with the necessary knowledge on reproductive and nutritional health through individual and
group counseling. The girls will also be provided with deworming tablets and iron-folate
tablets when they come into contact with the health system and though community based

nutrition activities.
d) Zinc Supplementation during Treatment of Diarrhea

The incidence of diarrhea among Bangladeshi children is amongst the highest in the sub-
continent, hence contributing to infant and youngd child malnutrition. Zinc supplementation
during treatment of diarrhoea has been shown to have both curative (reduction in the
severity of diarrhoea) as well as preventive (few future episodes). Therefore, NNS will
promote and strengthen support that the provision (including procurement) of zinc
supplements along with ORS is part of the protocol for the management of diarrhea as it
has already started in the ongoing programme. The BCC component of the program will
educate caregivers and other household decision makers on the importance and benefits of
full compliance with taking zinc sup ments for the full 10 days during treatment/
management of diarrhea.




e) Vitamin D, Calcium Supplementation

Calcium deficiency is a common problem among elderly or post menopausal women which
leads to osteoporosis, osteoarthritis diseases. Calcium is also essential for pregnant
women for growing foetus. Thus promotional program will be designed to advocate for
consumption of calcium rich food and calcium supplementation during pregnancy and after
40 years of age. Very recently disability among children due to deficiency of calcium and/or
vitamin D is also found in some pocket areas of Bangladesh which are suspected as
Rickets cases. Special programs for Calcium and Vitamin D supplementation for specific
cases will be undertaken.

10.A.4 Control of lodine Deficiency Disorder (IDD) and Salt lodization Program

BSCIC of Ministry of Industry is responsible for iodization of salt. NNS will facilitate and
cooperate activities relating to salt iodization, including production, quality control. NNS will
support BSCIC to undertake initiative for introduction of appropriate technology for salt
production, improving salt iodization plants and enforcing salt iodization laws. The salt
iodization programme will continue to be strengthened and expanded through advocacy at
household and national level. The BCC component of the program, for example, will
promote awareness of and increased use of iodized salt by households and help sustain
consumer demand of the product.

10.A.5 Management of Severe Acute Malnutrition (SAM) and Community Management
of Acute Malnutrition (CMAM)

Mainstreaming the implementation of nutrition interventions into health and family planning
services will ensure more coordination in the treatment of moderate and severe acute
malnutrition at the health facility as well as community level. At the health facility level,
children having severe acute malnutrition with medical complications will be treated
according to national guidelines and internationally recommended protocols.. In
Bangladesh severely malnourished children are being managed at the facility level through
inpatient therapeutic care. But still there are limited knowledge, skill and facilities at
hospitals. Facility based in patient care is essential in case of severe acute malnutrition with
complications. The service providers will be trained on management of severe acute
malnutrition cases and establish SAM management centre in all hospitals from primary to
tertiary level, so that severely malnourished children referred from the community can be
successfully treated even in upazila or district hospitals with limited resources.

At the community level, the GOB will address community-based management of acute
malnutrition through the community based IMCI program & community clinic services. If
there is no medical complication, then the case can be effectively managed at community
level, therefore, to get maximum coverage and access to care for severely malnourished
children a combined facility based and community based approach has been adopted.

National guidelines for the management of severely malnourished children as well as
Community Management of Acute Malnutrition (CMAM) in Bangladesh have been designed
for Doctors, nurses, other senior health professionals, and IMCI providers.

10.A.6 Nutrition during Emergencies

Bangladesh is the most vulnerable to natural disasters and every year natural calamities
upset people’s lives in some part of country. The major disaster are flood, cyclone, storm,
drought, tornado, land slide etc, Thé extreme natural disasters adversely affect the whole
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environment including human being, their shelters & resources essential for livelihoods
following a disaster impacts on human and generally manifested in the form of injuries,
deaths and diseases. Effect on nutritional status comes out as delayed impacts of disaster.
Nutritional blindness and other deficiency diseases are common.

Health professional have precise responsibilities and opportunities in post disaster disease
prevention and emergency management. Pregnant women, children, people with illness,
persons over 60 years are the most nutritionally vulnerable during disaster. Health workers
should be trained sufficiently to take care of these vulnerable groups during and after
disaster to prevent malnutrition. NNS will provide technical support and work with other
relevant ministries to ensure that nutrition situation is monitored and the most vulnerable
groups are properly targeted. Relief distributing agencies should be careful in selecting food
as relief particularly for the infants and young children. It must correspond to the nutritional
need and food habit, legislation (BMS code), sufficient in quality and quantities, ready to
eat. Ration should be given to the high risk groups on a priority basis. Include
supplementation of micronutrients particularly iron, vitamin-A, zinc should be in ration. NNS
will have a functional coordination system with MOA and MOF&DM to remain prepared for
emergency situations and mobilize its workforce specifically to provide essential nutrition
services (e.g. food and micronutrient supplementation in the affected areas, management
of severe and acute malnutrition among women and children, etc.) in the affected areas.

In collaboration with the Ministry of Food & Disaster management, a guideline for disaster
preparedness to prevent malnutrition after disaster will be developed and all health workers
will be trained, so that they will be able to respond to the nutritional needs of the population
during any emergency condition. Health Workers must promote, protect and support
breastfeeding among under two children.

10.A.7 Community based nutrition services

Each community clinic will be equipped sufficiently to provide adequate nutrition services
along with other health and family planning services. HA, FWA, CHCP and community
volunteers will be trained on nutrition, thus they will be able to bring about changes in the
nutritional situation of the area. Female community volunteers will be selected from the
community level and work under the supervision of respective CHCPs. This service
provision involving community volunteers will be rolled out across the country in phases,
with 25% of the upazilas covering in each phase. The CBN services under NNS include -

1. Regular growth monitoring for ¢hildren under 2'years of age.
2 Nutrition education for mothers, adolescent girls, newlywed women

3. Individual counseling of parents for concerning child growth & development, child
care, immunization etc.

4. Pregnant women counseling for self care, well-being and healthy factors, food etc.

5. Improved supplementary food (Pushti Packet) for selective and targeted population
groups.

6. Micronutrient supplementation (Vit. A, Iron Folate)
7. Deworming for children and adolescent girl
8. Referral for SAM ary illness of children and pregnant women ANC, PNC.
o “9%%‘
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10.A.8 Nutrition interventions in hard to reach areas, chars, hill-tracts:

NGOs will be assigned to partner nutrition intervention in hard to reach areas, chars, hill
tracts and the areas where CC is not available. A package of services will be prepared
which will be provided to the population resided in remote areas through selected NGO
workers. The mode of NGO selection will be decided upon by MOHFW. Flexible &
diversifies program design to accommodation with realities will be undertaken in these
areas.

10.A.9 Early Childhood Development (ECD)

Early Childhood Development refers to the many skills and milestones that children are
expected to reach by the time they reach the age of five. The development of a child starts
from the mother's womb and it includes both physical and mental development of the child.
Thus it is important to take necessary steps for healthy development of the child within the
age 0-5 years. NNS in close cocrdination with the ECD project of UNICEF undaer Ministry of
Women and Children affair, wili disseminate important messages related to ECD to the
families and community, campaign for awareness, ensure ANC and nutrition for pregnant
women. Health worker will also give technical support and nutrition related information to
school management committee for early cnildhood development of school children.

10.A.10 Coordination with IMC! program:

NNS will ensure maternal and child’s health through necessary support to implement IMCI
program. NNS will participate in the planning, review and sharing meetings at various levels
and carry out monitoring and supervision of activities along with their own responsibilities.
NNS personnel will undertake relevant CMAM, C-IMCI, and MNCH/IMCI training and
provide technical support for conducting TOT and oversight the technical interventions
under IMCIl. Necessary maternal and child nutrition related issues, messages wiil be
incorporated in the training module of IMCIl. Exclusive breast feeding, early initiation of
breast feeding, immunization, zinc therapy during diarrhea, vitamin A supplementation,
deworming of children, control of anaemia, consumption of iodized salt, referral for ANC
and PNC under NNS program will be considered as priority activities to facilitate IMCI
activities.

10.A.11 Climate change:

Climate change is likely to alter the geographical locations from food source which may
affect nutritional status. Agriculture adaption to climate change will lead to the development
of new crop breeds to survive in difficult climatic conditions or in new geographic areas. ltis
important to ensure that crop breeding shouid focus on maintenance of nutrient content.
Changes in how foods are grown, processed. stored, prepared and cooked may affect
nutritional content of the food.

The safety of food varies by food type and where it is produced. Climate change may also
lead to alter chemical and pathogenic characteristic of food. Climate change may increase
the demand for irrigation of water, increasing pathogen risks. Flooding is one way for
transporting pathogens and chemicals on to agricultural land. Elevated temperature may
increase food borne pathogen. Food transport, storage and processing affect food safety
risks, but there is insuffigient jaformation on how these will alter under climate change.




Through coordinaticn with relevant ministrics {agriculture, disaster management, water
resources, environment etc.) foliowing measures can be undertaken tc reduce the effects of

climate change:

e Consumption of healthy diets e.g. reciicing intake of meat, sugary food and drinks
and take more seasong! and iocally precuced fruit and vegetable. Ensuring adequate
years-round consumption of a variety of fruii and vegetable is important.

e Enhance monitoring of food source.

o Provide dietary guidelines to individuals.

« Mechanisms that may be effective in some circurnstances include legislation, mass
media campaign, sociai marketing, and comrnunity programs.

« Train stuff to help people change their pehavicr.

e imposing rules, regulations and market siructure supporting the provision of safe and
nutrition food.

e Policy to support pro-environmental behavior znd provision of information to modify
attitudes and knowledge.

10.A.12 Geriatric nutrition:

Changes associated with nermal aging increases nutritional risks for old and adults. '
Nutritional needs of the older individuais. are determined by muliiple factors, including
specific health problem, levei of activity, energy expenditure, caloric requirement and '
personal food preference. Micronutrient deficiency is common problem in elderly people
due to number of factors: reduced food intake, lack of variety of foods they eat, medications
that interfere nutrient(s) absorption and create side-effect, food choices. They may suffer '
from anorexia due to aging leading suppressed hunger, which may cause caloric deficit and
mainutriton. A number of changes may occur in the aging person's social and
psychological status, potentialiy affecting appetite of nutrition status, depression, memory l
impairment, social isolation. Efforts Wil ne undertaken tc create a nutrient guideline to
address the nutritional need of increasing glcerty sopulation. I

10.A.13 Non-Communicable Diszase (MO}

mellitus, nyperiension, and coronary heait
ideriolegic transition and have been emerged

Diet related NCDs like obesity, diabeies
diseases are pecoming commaon dug (o ep
as double burden of disease in ihe developing sounuies. Obssity in childhood is shiited
2duli obesity in almost 70% cases. Listary ccdification can play strong role in the
prevention of NCDs and NNS Wil assist relevant nne directorates in promoung heaithy
lifestyle as well as nutrition during the secicr pregrant.

%

Other NNS Core Activities:
10.A.14 Training/Capacity Building:

Capacity building and various ot of waining and orientation wili be a major priority for
NNS because of two main rezscns: firstly, the weak capacity to sufficiently and effectively
supervise and monitor the implementation of the NNP has been identified as a key
hindrance to effectiveness of the current program. Secondly, the mainstreariing process
will require health and family planring service personnel (from Upazila through Community
Levels) to perform duties and. responsibilities for which they had not received any or
sufficient training. Therefore INS will develop and implement a capacity building strategy
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ticnal) of NNS as well as that of other
it v delivering  nutrition  service/intervention.
. coursss for experts (Nurses and Medical Officers)
on specialized topics such as !YCGF souns: 'S, Management of Acute Mainutrition,
Nutrition Counseling, etc; inclusicr: of sore nutrition modules for pre- and in-service training
of HAs, FWVs. and CHCPs: refresh “Hrzining of HAs, FWVs and CHCPs. Orientation
training for government and non- government nersonnel at district level and below, which
will help in facilitating and updating their knoviiedge, change of attitudes and help them in
delivering and coordinating nuirition ssrvices.

NNS will follow the strategies menticrnea beiow to achieve the training objectives:

1. Capacity development of individuais- different focal personnel working for NNS at
national and sub-national ieveis ne=ds capacity enhancement in order to effectively
implement the interventions.

2. Job training- A pre service training for newly recruited or involved as nutrition
service provider will be given to increase technical knowledge, communication and
management skill etc.

3. In service training- Regular in service training for field functionaries will be arranged
to re-enforce the skill developec in job training and providing continuous community
interaction in feedback.

4. Orientation- Because of muitsecicral invaivement in nutrition services, a number of
personnel from various departmants of GOR and NGOs will be oriented on nutrition
activities.

5. Joint training- To ensure svrar
of other departments that ¢!
spirit for delivery of good seivic

6. Specific program and o
mainutrition, adolescent C OUWEna counseling, micronuttients, emerging
problems etc will be giver ic ihz sragram menagers whe will subseguenily trair the
staffs of their working areas. '

7. Workshop/ seminarslconferera»:esz—AQvocacy workshop, program related seminars
and conferences will be arranged for developing and strengthening program related
skills among policy and decisicn maksrs and field functionaries. Dissemination of
academic and technical advarces ang rregram performances to the policy planners
and decision makers wil! b organized.

8. Overseas training for doctorz urg nurses- To strengthen capacity and update
knowledge on modern technology of the service providers. opportunity for overseas
training or courses in the ficld of nutrition wil! ba explored.

iy nealth, tamily planning, and field workers
n echivities; develop understanding and team

aining will na organized.

Hining- vaining on IYCF, managemen of

)
o

Nutrition Training Plan: Major Topics to be coverea:

Mainstreaming nutrition
Maternal nutrition
Infant and Young Child Feeding (iYCF)

Severe Acute Malnutrition (SAM) and Cermnmunity Management of Acute Iainutrition
(CMAM)




Sl. No, Category of personneliigvsl ; T' Type \ Responsibility \
R i '. ]
1 Policy leve! (Naticnal Leve!) i I Orientetion l. NNS \
- ! ; !
2 Directors, Program Managers, ; ! Orientation | NNS, DGHS,
Administrators, CS, DDFF {Divisiorai | nutition DGFP
Level), Managers of urban heaith '? | :
programs ! !
3 Doctors from hospitals GONGS 2,5 days : Mainsrrearring Training DGHS,DGFP,
| [ nutiien, SAM
4, Doctors from Pediatric and Obs’eric 2.5 YCF, SAM, Maternal | Training DGHS, IST,
Department of hospitals at district leve. days ntirition, BMS Code, HSM
and above ; ! Materna! nutrtion
5 Nurses (District and Upzilla Lave!) 3-5days | Mainstreaming Training DGHS, NNS
nutrition, IYCF, BMS
Code, SAM,
Maternal nutntion,
i Maternal nutrition
6 Medical Officers {UHC) 3days { YCF,BMSCode, | Training DGHS, NNS
CMAM, Matemal \ :
nutrition i
7 One Medical Officer from each UHC | 15 days | Mainstreaming | Training NNS
(Upazila Nutrition Focal point) nutrition, IYCF, |
Araemia
Micronutrients,
CMAM, Matemnal
nutrition
8 FWVs and HI (Upazila/Union leve) 2days | IYCF. CMAM, Training DGFP, NNS
Maternal nutrition |
8 CHCP, FWA, HA (Community Levet | 3Sdays | IYCF, CMAM, | Training DGFP, DGHS,
| 1! Maternal nutrition Community
P | o | clinic project
10 Community Clinic management gicup | G gy . ! | Orieniatiocn | Community |
Ry L clinic proiect |

10.A.15 School nutrition education Program:

NNS will provide children and aduit of all age with nutrition education materials on how to
improve their diets and their lives. NS will 2lso provide treining and technical assistance
for nutrition education, inclucing on scnool gardening, for school children and their
caregivers and schoo! and ccrrunity support for neaithy eating and physical activities.
NNS will develop nutrition messages and supporting contents and guideline for heaithy
diets for children.

Obesity is an emerging probiem in Bangladesh. Many children in urban school are
overweight. NNS will work to formulate diets which with exercise can keep a person’s
weight under control allowing them to enjoy healthy and active lifestyle.

10.A.16 Food quality & food safesty

Each year millions of citizens suffer from food insecurity & bouts of iliness following the
consumption of unsafe food. Aside from acute efiects arising from food contaminated by
microbial pathogens, long term health impacts may result from consumption of food tainted
by chemical substances and toxins. By minimizing consumer's exposure to unhygienic,
contaminated and adulterated food it is pogsible to significantly reduce the morbidity and

. - . K] \\
mortality associated with unsafe focd. 'h/
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There are various ministries (MOFDM, MOA & MOWCA) that oversee sectors of the food
security, food supply chain, and it is important they continue to work together (through
regular meetings of the National Food Safety Advisory Council) to eliminate gaps in food
control. as well as duplication of effort and result in improved public health and nutrition.
Further enhancement of the roles and respensibiiities of the DGHS is essential so it takes a
strategic role in managing food safety in collaboration with the city corporations and
municipal authorities. Measures which raise awareness of food security & safety will lead to
reductions in food contamination and reduce the burden of food borne iliness.

Activities:
« Raising awareness on food safety, hygienic practices, hand washing etc.

« Developing an action plan for implementation of food safety policy with existing
policy/policies of the country. Activities of this action plan would include building
linkages with ongoing initiatives like “Improving food safety, quality and Food Control
in Bangladesh”.

« Up gradation of exiting laboratory of {PHN in coliaboration with IPH.

« Ensure quality of baby food as per BMS act 1584.

10.A.16 Coordination of Nutrition Activities across Different Sectors:

Malnutrition is intrinsically multi-sectoral, and hence achieving sustainable nutrition security
is fundamentally a multi-sectoral cross-cutting challenge requiring a coordination of policies
and strategies of different sectors/ministries on a sustained basis. Therefore, the NNS will
develop mechanisms for effective coordination of nutrition and nutrition-related activities in
other sectors and that are capable of synergistic impact on nutrition, for example, food
security, food safety, fortification of staple foods, livelihoods programs including income
generation initiatives, etc.

This will be achieved with the guidance of the multi-sectoral Steering Committee headed by
the Secretary, MOHFW. The Steering Commitiee will be entrusted with overall guidance,
policy direction, stock-taking and coordination of nutrition activities. The committee will have
representation from all relevant ministries at appropriate level (not below the level of Joint
Secretary), development partners, technical organizations, civil society organizations and
others. Line Director —NNS will be the Member Secretary of the Committee.

Further, a Nutrition Impiementation Coordination Committee headed by the DGHS and with
membership from relevant LDs (ESD, MNCH, NNS, CBHC, NCD, MIS, MRAH-DGFP and
others) will be established. The committee will especially monitor mainstreaming of nutrition
activities. The LD-NNS will be the Member-Secretary of the Committee.

NNS will coordinate with development pariners and other stakeholders including NGOs to

‘develop a comprehensive mapping as well as rollout plan to document nutrition

interventions in Bangladesh with the provision of reguiar (annual) updates.

Moreover, in collaboration with ministry of information, nutrition key messages will be
disseminated by using all possible channels of infermation. To prevent illness and diseases
and environmental sustainability, linkage will be established with development program,
sanitation program, and appropriatente inology for improving sources and forms of food
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etc. Establish linkage with agricultural programs whic
in producing their foog requirements. On the other hand NNS wil| provide healt
and orientation to the workers of agniculture sectors to promote nutritious foog production,
safe food production with minimum use of insecticides. For increased availability and
access to protein rich food, promotion for fish culture, poultry rearing and dairy among
beneficiaries will be €ncouraged along with the relevant program under ministry of fisheries
and live stock. On the assumption that malnutrition is caused by lack of knowled
food needs at various stages of life, the nutrition value of different foods etc, introduction of
nutrition into the curriculum of forma! and non-formaj education is essentia. NNS will work
in this issue along with ministry of education. LGED js responsible for implementing the
urban heaith projects in the city and municipality areas. Keeping liaison with Ministry of
LGED, NNS will ensure and provids technical Support to implement nutrition activities in

urban areas. NNS will also assisi 1o find out the way for improving nutrition services in
urban areas.

10.A.17 Procurement of equipments, micronutrients, and deworming tablets:

Whilst the nutrition services will be provided at the facility and community levels by g
number of line directorates, NNS will be ensuring the supply of vitamin A Supplements (for
mothers and childre ), iron/folic acid supplements calcium, deworming tablets, and
measuring equipments to establish SAM/nutrition corners at the Upazila Health Complex
level and GMP/nutrition education correr at the Community Clinics. NNS will also be
procuring equipments and re-agents te functionalize the Food Safety Laboratory at IPHN.

10.A.18 Monitoring, Surveillance, Research and Evaluation

The availability and use of quality daia is essential for evidence-based decision making to
improve nutrition programming. The lack of accurate and timely data can be an impediment
to progress in implementation. The monitoring and evaiuation compacnent of the program
will provide important data on the cope, coverage and effectiveness on the nutrition
program’s activities. The M&E data will be used to monitor progress in key nutritionaj
outcomes (anthropometric indicators) as well as provide data on inputs, outputs (coverage).
The program monitoring & evaluation system will provide information that serves as a basis
for keeping the project on track in relztion fo goais and objectives, Monitcring involves the
process of assessing the Operationa! aspacts of project imp.’ementation, particularly, the
assessment of delivery, Coverage, and the usa of project resources. Evaluatior covers the
assessment of inputs into process, oulpit, cutcome, effects ang impact of project
intervention based on information gaihered during the course of monitoring. This will be
carried out by an independent entity. Further, irpact evaiuations on nutrition will be
obtained from the nationai sector wice surveys.

10.A.19 Management Information Systers {(MiS):

An internal management information system (MIS) based on service records and reports at

- the community level wil énable the ‘ranagemert to monitor the progress of activities

undertaken according to target, monitor if the objectives are being achieved or scope of
opportunity for improvemen: and (0 assess the Imgrovements of the target groups as a
result of interventions. The data generated from field need io be analyzeg, processed and
synthesized to transform it into informaticn to orovide management with appropriate
information at the appropriate time for thair decision mé&king rieeds. Monitoring of nutritional
status will aiso provide feedbaci ‘tc; p;,_;/;:ornmunit.ies, Piograrm manager and policy makers.
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monitored through »eriodic su vy Ll surveliznce  ete, Activities leading to
development of MIS and software, canacity gavelopment of personnel, networking and
linkage with MIS of buresu of MHeaitn edunzton Linkage will be established to existing
HMIS tools and systeims of the GO8 hol

{
N At yey s Alnove
O LINEr StEKEnoiaers,

a. Operations research :
Operations research and speciai studgies wiii be undertaken 1o reveai cost effectiveness and
efficiency to current strategies and to explore naw one.

b. Website development :
Existing website of IPHN will be upgraded and updated with current development  of
nutrition situation and program.

c. Nutrition Surveillancs:
Continues moritoring of nutriticnsi aimy - 1 e e ! :
with technical support from nion gov Sl il T At ghat g
3 - , s . e . P A S

of the population shouid ac i
continuous process zn

population and facters ihas G
decision related to policy making, slanei,

H=d
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Further technical and financial ¢ 3riners,
researchi and acadsmic organi ms of
research, survey, spacial atudy etc, wii &

10.A.2C Reforra!

An effective referral systeim will be estabiished for malnourished chiidren with compiications
and children who fail to gain desired weinnt These children will be reterred 1o appropriate
nec:h facility. Each hospital from primary to tertiary leve! wili be equipped and trained so
they wiil be abie tc manage the sevare acute rmainutrition cases.

10.A.21 Food fortification

NNS will provide technica!l support for fcod fortification, which entails adding nutrients to
universally consumed foods to serve as vehicle or carrier for certain minerais or nutrients.
Salt lodization to prevent IDD in Bangiadesh is a successful program in reducing 1DD.

Addition of Vitamin A, Iron etc to oil, fiour, sugar, fruit juice etc may be considered.

10.A.22 Mainstreaming Gender into Nuiition Frogramming

Gender and nutrition zre closely
between a womarn’'s sizitis ard bi
Therefore, both the health faci 3

involve all community and néusabl

3 : i making
and thcse who can influence matarnzl i 4 ; g practices as well as
other nutrition behaviors. Such arnapnroach will & t the concerns” of men ancd
women, when it comes t¢ household foo «nd nunnon securjty, are considered as the joint
responsibilities for the nutritionai weii-peing of all housenoid members of men, women and
the community as a whale, with emphzasis on nuiritiona! status of adolescent girls in the
country. o \HX( B
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10.A.23. Institutional Development

Institutional Capacity Development will entail identifying and selecting core institutions and
provide support for institutional capacity development, viz. curriculum review and/or update
to include nutrition for Med Coll, MATS, Nursing, IST, etc., strengthening linkages between
tertiary facilities and outreach services, strengthening IPHN and relevant agricultural
institutions, collaboration with other ministries, and support to IPH for food safety & quality

(including laboratory) activities.

Attitude and perception in developing countries about food and nutrition problems have
changed over the years. Malnutrition is not health problem but recognized as a
development problem, which can be overcome by the inclusion of nutrition objectives in
national development plan. Improving nutrition via national development program will need
for directing adequate attention .to effective planning, implementation and programming as
well as the creation of appropriate organization, support facilities and services at all levels
of administration. The main concern of management of nutrition program will be to direct
different activities in order to maximize contribution to improvement of nutrition using

available resources, personnel and fund.

The Line Director, NNS must recognize the various components, tasks, and resources
needed for accomplishing tasks and for achieving objectives set for specified
implementation period. In designating specific person to undertake various activities,
expertise to perform assigned tasks should be considered. Clearly defined tasks, operating
procedures, adequate training of workers and availability of tools and equipments are to be
facilitated to accomplish the assigned tasks. Internal coordination in between different unit
is important. An implementation plan will be prepared for smooth implementation of

activities within the fiscal period.

Coordination of other program and sectors is essential for multi sectoral program like
nutrition. Political commitment stresses the need to integrate nutrition issue in the national
and local level development plans. Orientation and training on food and nutrition will be
given to political leaders, religious leaders, policy makers, field level service providers of
Health, Agriculture, Livestock, Cooperatives etc. Volunteers and private sectors will also

need some task oriented and practical training.
20.A.24. Complementary feeding (Pushti Packet) to address MAM

The NNS will explore options to develop and provide supplementary food (pushti packet)
through evidence and research in respect to its form, content, recipe and distribution
modality to efficiently address CMAM among children and pregnant women. The target
group for supplementary feeding will include undernourished children and women in

vulnerable areas or cO

carried out by community vo
In each phase, 25% of the upazilas will be covered. The pushti packets will be prepare

outsourcing.

mmunities particularly during the lean seasons. The services will be |
!

lunteers under the supervision of respective CHCPs in phases. ‘ '
dby.'
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The following table summarizes the key NNS activities with responsibilities at
different level of services in the health sector program:

Responsibility/Service delivery and supervision/monitoring

Activity District level Upazila Health Union Heath Cogll.m_umty
(DH/MCW(C) Complex Facility ICOm';‘n'ﬁfmy
Growth Monitoring Delivery and Delivery and Delivery and Delivery: LD-CC
and Promotion supervision: supervision: supervision: Supervision: LD-
(GMP) CS/DDFP UHFPO/UFPO UHFPO/UFPO cCc
Technical Support | Technical Support | Technical Support | TS & Logistics:
& Logistics: LD- & Logistics: LD- LD-NNS

& Logistics: LD-
NNS

NNS

NNS

Maternal nutrition Delivery and Delivery and Delivery and Delivery: LD-CC
and IYCF Services supervision: supervision: supervision: Supervision: LD-
CS/DDFP UHFPO/UFPO UHFPO/UFPO CC
Technical Support | Technical Support | Technical Support | TS & Logistics:
& Logistics: LD- & Logistics: LD- LD-NNS

& Logistics: LD-
NNS

NNS

NNS

BCC Delivery and Delivery and Delivery and Delivery: LD-CC
supervision: supervision: supervision: Supervision: LD-
CS/DDFP UHFPO/UFPO UHFPO/UFPO cC
Technical Support | Technical Support | Technical Support | TS & Logistics:
& Logistics: LD- & Logistics: LD- & Logistics: LD- LD-NNS
NNS NNS NNS
Vitamin A Delivery and Delivery and Delivery and Delivery: LD-CC
supplementation of supervision: supervision: supervision: Supervision: LD-
children 6-59 months | CS/DDFP UHFPO/UFPO UHFPO/UFPO ccC
Technical Support | Technical Support | Technical Support | TS & Logistics:
& Logistics: LD- & Logistics: LD- LD-NNS

& Logistics: LD-
NNS

NNS

NNS

Iron-Folic Acid Delivery and Delivery and Delivery and Delivery: LD-CC

supplementation for | supervision: supervision: supervision: Supervision: LD-

pregnant and CS/DDFP UHFPO/NFO UHFPO/UFO ccC

lactating women, Technical Support | Technical Support | Technical Support | TS & Logistics:
& Logistics: LD- & Logistics: LD- LD-NNS

and adolescent girls

& Logistics: LD-
NNS

NNS

NNS

Prevention and Delivery and Delivery and Delivery and Delivery: LD-CC
control of anemia in supervision: supervision: supervision: Supervision: LD-
children under 5 CS/DDFP UHFPO/JFPO UHFPO/UFO ccC

Technical Support | Technical Support | Technical Support | TS & Logistics:

& Logistics: LD-
NNS

& Logistics: LD-
NNS

& Logistics: LD-
NNS

LD-NNS

Deworming of Delivery and Delivery and Delivery and Delivery: LD-CC
children (1-5 yrs) supervision: supervision: supervision: Supervision: LD-
and adolescent girls | CS/DDFP UHFPO/UFPO UHFPO/UFPO CC

Technical Support | Technical Support | Technical Support | TS & Logistics:

& Logistics: LD-
NNS

& Logistics: LD-
NN$§

& Logistics: LD-
NNS

LD-NNS

Other Micronutrients | Delivery and Delivery and Delivery and Delivery: LD-CC
supplementation of supervision: supervision. supervision: Supervision: LD-
public health CS/DDFP UHFPO/UFPO UHFPO/UFPO cC

importance (Zn,Ca Technical Support | Technical Support | Technical Support | TS & Logistics:

etc.)

& Logistics: LD-
NNS

& Logistics: LD-
NNS

& Logistics: LD-
NNS

LD-NNS

Management of Delivery and Delivery and Delivery and Delivery: LD-CC
severe and supervision: supervision: supervision: Supervision: LD-
moderate acute CS/DDFP UHFPO/UFPO UHFPO/UFPO cC
malnutrition (facility Technical Support | Technical Support | Technical Support | TS & Logistics:
and community) & Logistics: LD- & Logistics: LD- & Logistics: LD- LD-NNS

NNS N NS NNS
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Responsibility/Service delive

ry and supervisionlmonitoring

Activity District level Upazila Health Union Heath Cog;;:;:;:ty
(DH/MCWC) Complex Facility /Community
Promotion of use of | Delivery and Delivery and Delivery and Delivery: LD-CC
lodized salt supervision: supervision: supervision: Supervision: LD-
CS/DDFP UHFPO/UFPO UHFPOMFPO cC
Technical Support | Technical Support | Technical Support | Logistics: LD-NNS

& Logistics: LD-
NNS

& Logistics: LD-
NNS

& Logistics: LD-
NNS

Nutrition during Delivery and Delivery and Delivery and Delivery: LD-CC
Emergencies supervision: supervision: supervision: Supervision: LD-
CS/DDFP UHFPO/UFPO UHFPO/UFPO cC
Technical Support | Technical Support | Technical Support | TS & Logistics:
& Logistics: LD- & Logistics: LD- & Logistics: LD- LD-NNS
NNS NNS NNS
Training and Delivery and Delivery and Delivery and Delivery: LD-CC
Capacity Building supervision: supervision: supervision: Supervision: LD-
CS/DDFP UHFPO/UFPO UHFPOMFPO cC
Technical Support | Technical Support | Technical Support | TS & Logistics:
& Logistics: LD- & Logistics: LD- & Logistics: LD- LD-NNS
NNS NNS NNS
M&E/Nutrition Delivery and Delivery and Delivery and Delivery: LD-HIS,
Surveillance supervision: supervision: supervision: LD-NNS
CS/DDFP UHFPO/UFPO UHFPO/MFPO Supervision: LD-
Technical Support | Technical Support | Technical Support | HIS, LD-NNS

& Logistics: LD-

& Logistics: LD-
NNS

& Logistics: LD-
NNS

Logistics: LD-HIS,
LD-NNS

NNS
Mainstreaming Delivery and Delivery and Delivery and Delivery: LD-CC
Gender supervision: supervision: supervision: Supervision: LD-
CS/DDFP UHFPO/UFPO UHFPO/JFPO cC
Technical Support | Technical Support | Technical Support | TS & Logistics:

& Logistics: LD-
NNS

& Logistics: LD-

NNS

& Logistics: LD-
NNS

LD-NNS
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10 (B) Priority activities of the OP

Si. No. Name of the components

1 Behaviour Change Communication (BCC)

2 Human resource development (HRD)

3 Control of Vitamin-A deficiency disorder

4 Control & prevention of Anaemia

5 Control of lodine deficiency Disorder

6 Other Micronutrient problems of Public Health importance ( zinc, vitamin ‘D,’ calcium etc.)
7 Community & facility based management of severe acute malnutrition (SAM & CMAM)

8 Institgtiona‘l Capacity Developmgpt o _

a) Orientation / Advocacy of Division, District, Upazila managers.

9 g;czjtgction, Promotion & Support of Breastfeeding/ Infant and Young Child Feeding (IYCF) including BFHI & BMS
10 | Technical Support on Food fortification (Salt lodization, fortification of oil/other food with Vitamin ‘A, iron etc.)
11 School Nutritional Education Program

12 | Food Quality and Food Safety

13 | Monitoring, Evaluation, Operations Research, Survey

14 Nutrition Surveillance Program

15 | Establishment of nutrition unit (NU) and strengthening of existing NU

16 | Community based Nutrition (CBN) in selected area

17 | Multi sectoral collaboration
18 | Nutntion in emergency /NCD

19 | Nutrition related chronic diseases '
20 | Establishment of nutrition Service in CC & GMP

11. Relevant Results Framework Indicators (RFW) and OP Level
Indicators

11.1 Relevant RFW/PIP Indicators

The activities under this OP contribute to ensuring the quality and equitable health,
population & nutrition care for all citizens of Bangladesh. They will help to achieve Result
1.1, increased utilization of essential HPN services; Result 1.3 improved awareness of
healthy behavior, and Result 1.4, arid improved PHC-CC.




Indicators(s) Unit of Baseline with Projected Target
Measurement | source (Mid-2014) [ (Mid-2016)
RFW Indicators
Prevalence of underweight among children under 5 | Percentage 41.0% - 33%
years of age ' BDHS 2007
Prevalence of stunting among children under 5 Percentage 43.2% - 38%
years of age BDHS 2007
% of children (6-59 months ) receiving Vitamin A Percentage 88.3 % - 90%
supplementation in the last 6 months BDHS 2007
Rate of exclusive breastfeeding in infants up to 6 Percentage 43% - 50%
months BDHS 2007
% of children 6-23 months fed with appropriate Percentage 415% - 52%
infant and young child feeding (IYCF) practices BDHS 2007
PIP Indicators
Number of Vitamin A Capsule distribution among Percentage 90 %+ 90 % + 90 % +
6-59 months children
Number of CC workers trained in nutrition services | Number of NA 27,000 40,500
delivery people (60 %) {100%)
Percentage of UHCs having a functionat Nutrition | Percentage 1 120 200
Comer established (60%) {100%)
Number of Health service providers trained in Number of NA 6,000 10,000
nutrition services delivery people
%, of Tertiary Hosp, DHs, MCWC, UHCs, UHFWC, Percentage NA 60 % 90 %
Union Health Sub-Center having a functional
Nutrition unit.
Observance of National Breastfeeding week, Percentage 50 % unit of 75 % unit of 90 % unit of
Campaign promoting breastfeeding conducted DGHS, DGFP | DGHS, DGFP DGHS, DGFP
during National BF week & Urban health | & Urban health | & Urban health
Exclusive Breast Feeding (EBF) for 6 months Percentage 43% 46 % >50 %
Complementary Feeding (CF) for 6 months Percentage 42 % 46 % >50 %
Number of school/madrasa teachers received Number of NA 40 % >50 %
orientation on Nutrition education people
Number/atches of media personnel oriented on Number of NA 60 % 80 %
Nutrition issues (for dissemination) people
Management of SAM& MAM Percentage NA 60 % of tertiary, | 60 % of tertiary,
District, certain | District, certain
UZ hospital UZ level
hospital
Redudtion in the prevalence of anaemia in<5 Percentage Children <5 Y: | Children <5Y: Reduction in
years children, adolescents and in pregnant 48%, 32%, the prevalence
women Adolescent gid: | Adolescent girl- | of anaemia in <
30% 23% 5 Y children,
Pregnant Pregnant adolescents
women-46% women-35% and in pregnant
(National women
Anemia survey
2001-3)
Training of HI/AHI on 1DD Number of NA 50 % 70 %
people
DAAR Indicator
Nutrition implementation committee headed by NA 4} 2 meeting/ 60% CC staffed
DGHS established and meetings held to monitor year with trained HA,
nutrition activities in the concemed LDs FWA, CHCPs
on nutrition
) services.
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11.2 OP level indicators (Output/Process)

Projected Target

sl | Indicators Unit of T Baseline with _ _
) Measurement : source Mid- 2014 Mid 2016
1 Coverage of Vitamin A Capsule Percentage 90 % (CES) 90 % + 90 % +
administration :
among 6-59 months children
2 | Number of CC workers trained in nutrition Number of NA (NNS 27,000 40,500
services delivery people Training (60 %) (100%)
Report/Adminst
rative Record)
3 | Number of MOs trained in nutrition services | Number of 0 482 964
delivery people |
4 | Percentage of UHCs having a functional Percentage 5% 60% 100%
Nutrition Comer established
5 | Observance of National Breastfeeding week | Milestone Yes, by DGHS | Yes, all Yes, MoHFW
(Campaign promoting breastfeeding stakeholders and other
conducted during National BF week) under MoHFW | stakeholders
across relevant
ministries
6 | Number of school/madrasa with teachers Number of NA 10% 50%
receiving orientation on Nutrition education people
7 | Management of SAM by establishing SAM Milestone NA 30% of tertiary | 60% of tertiary,
management system and district District, certain
hospitals, UZ level
selected UHC | hospital
8 | Training of Hi/AHI on IDD Number of NA 50% 90%
people
11 | % of pregnant women at the community Percentage 0% (2011, 50% 90%
clinics counseled on exclusive breast Community ;
feeding up to 6 month followed by Clinic
appropriate complementary feeding at 6 Program’s
month Monitoring ;
Report} j
12 | % of community clinics having stock of a) Percentage 0% (2011, 40% 70%
vitamin A capsules and b) iron folate tablets Community
Clinic
Program's
Monitoring
Report)
13 | % of upazilas providing monthly progress Percentage 0% (HIS) 100% 100%
report on nutrition services according to data
quality assessment protocol
9 | Nutrition implementation committee headed | Milestone NA 2 meeting/ 60% CC staffed
by DGHS established and meetings held to year with trained HA,
monitor nutrition activities in the concerned FWA, CHCPs
LDs (DAAR Indicator) on nutrition
services.

11.3 Source and methodology of data collection

~ Through routine MIS (service data), survey, and nutrition surveillance, required information
will be collected. Annual progress report will be prepared and published based the collected

data and information through survey and regular nutrition surveillance.




12. Estimated budget

121 Estimated summary of development budget:
.
i Project Aid
. :Name of the Components Ecgggrenic \ GOB [i RPA Total tzot;’lfctg:t
Througn | DPA
GOB Others

1 2 3 4 5 6 7 8

a) Revenue component
Salary of officers 4500 £6.00 0.00 0.00 0.00 66.00 |

Salary of staff 4600 140.00 0.00 0.00 0.00 140.00

Allowances* 4700 386.50 180.00 0.00 0.00 535.50

Supply & services 4800 25388.62 | 82383.54 | 0.00 34626.00 | 142398.16

Repair & Maintenance 4900 129.50 956.50 0.00 0.00 1086.00

Subtotal (Revenue component) 26079.62 | 83520.04 | 0.00 34626.00 | 144225.66 96.72
b)Capital component J
Acquisiion & Purchase of | g800 65638 | 153534 | 000 | 800.00 | 299172
Refurbishment works 7000 1000.00 0.00 0.00 | 000 1000.0C

CDNAT 7900 792.00 0.00 0.00 0.00 792.00

Subtotal( capital component) 244838 | 1535.34 0.00 800.00 4783.72 3.28

Grand total 28528.00 | 85055.38 | 0.00 35426 149009.38 100

These allowances comprise costs associated with training, trave, etc., which fall outside the salary

and festival allowances
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12 .2 Estimated Detailed Bud

Year Wise Detail Budget (2011-2016)

e -
I A L et L 201-21
Economic Codel sub code - co%m,m_l:‘um X — owxol_@webailmwlll\o\.i
Code description F— KT ~
Total GOB Sub j:o:g Others| DPA Total GOB Sub Through |, el ppa
I _GOB _| eo8
1 31 32 9 10 1 2 )13 14

A. Recurrent

4500|Pay of Officers

FY 2014 - 2016

Cumulative FY 2011 - 2016

4500 |Pay of Officers

AT00 | Allowanices

4600} Pay of Staff - _ ‘
AG __4. Pay of Stafl 35 00
ol R S

93.00

4717 IMedical Allowance

- 4725 {Washing

4743 |Daily Subsistence Allowance

4755 {Tiffin Allowance

4765 | Conveyance Allowance

4795 iOthers Allowance

4800 .mE%:cm ms_‘.._vmm:;nomv

4757 Internee! Apprenticeship
| |MMowance e

4769 {Overtime
4775 |Uniform Allow

53157.96

57.00

10532.38] 42625.58

G0N0
000
0.00

0.00
oo
oo
| 2etan.ss

ﬁ‘\Tmo_ T.&iu Expenses i'r 230.00

0.00

i.\Bo.oo 0.00

14000

v

§35.50| -

IPUNANY BRPRSE S

55.00

142.00

4500

4500

1000

a0

480.00{

10.00

ool tom]  1000] o000 000
ool 0w o] oo oon

1900 sl on| oo oo oo

aal 1ol woal  to00) o00) 000

T rwl om|  ww| 2w om|  ow

ool ool 2100 1100|100 1000] 080l 080
— o Tl el sw| we| 0| 000 ol
ool ool 2500]  1500{ 1000 0| o] ool
\lm@ ' 14493.00| 142398.16] 2538852 “_:38% “saeus4| - 0.00] 34626.00
ool _ow]_vw o] _wor]_oue]_ou] o
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Year Wise Detail Budget (2011-2

016)

FY 2014 - 2016

Cumutlative FY 2011 - 2016

Economic Codel sub code Development SR Development S
Code description
Total GOB Through Total GOB Through
Sub o | others|  oPA sub | oo |others| DPA
1 2 27 28 P 30 3 2 9 10 11 12 13 14
4845 | Entertainment Expenses 1400 600 8.00 800 0.00 0.00 14400l 11800|  2600] 2600 000 0.00
4846 mﬂ_wwmma Transpoft 5000] 5000 0.00 000] 0.0 0.00 1000l 7000] 5000  50.00{ 0.00 0.00
4848 |Management Cost (NGO) 000| 000 0.00 000] 0.00 0.00 30000] 20000]  10000] 100.00{ 0.0 0.00
4851 ICasual Labour! Job Work 1000] 1000 0.00 000] 000 0.00 3500 3000 5.00 500 0.00 0.00
4862 |Medicine (VitZn Fe etc) 405100] 1600.00] 335100 2600.00{ 000  751.00( 16097.00 ac0000] 1149700 940000| ©0.00| 2097.00
Diet/ Supplementary
. : , 00 409617 _ 7 . . A
72| o (OAMCMAMMAM) 1306590|  50000| 1256590| 1245090 000 11500 4096178 150000 3046178] 35346.78] 0.00] 411500
4874 {Consuttancy 7700|5000 aroo] 2700 0.00 0.00 162000 10500] 5700  57.00f 000 0.00
4g75 |Cleaning and Washing 000 000 000 000  0.00 0.00 wool 000 1000|1000 o000] 000
(Sanitation) .
4881 |Security Guards 1000 1000 0.00 000] ©.00 0.00 w500l 2500l 10000 10.00] 000 0.00
4882 |Law Affairs Expenses 1000 1000 000 000 ©0.00 0.00 w00l 22000 1000]  10.00] 0.00 0.00
4gg3 |ionorarium Fees (induding aroo| a7o0|  z000| 4000 000 oool 4070l 12700 z8000] 28000 000] 000
field level pay)
4886 |Survey (sludies/ evaluation) | 120000 000 120000 7000l o0o] s0000]  285000] 15000y 270000] 170000} 000 100000
4887 | Copying Changes 000] 0.0 0.00 000l 0.0 0.00 120000 2000 10000  100.00] 0.00 0.00
4888 | Computer Materials 00| 400 s000f 2000 000 0.00 7800l 2800] 5000  s0.00] 0.00 0.00
4890 |Functions/ Ceremonies 4400 0.0 ool 4400] 000 000 105800 500l 105300 105300 0.00 0.00
4gg5 [Commitee Meetings/ a0000|  0o00] 40000 ool o000 40000 100000 15000) 85000)  5000{ 000] 80000
Commission
4897 |Health (IYCF) o700l 19000] 900700l  70000{ 00| 830700 1678300 1900l 1816400 175000 0.00| 1641400
Other Expenses (CBN.CNU. 51348] 937e08| 937808 000 o000l 29o8308| 1403.12] 24179.96| 24179.96| 000 0.00
R e Rl R O s o IR :
: sso0] 2800 000 0.00 175000 1900]  156.00] 156.00] 000 0.00
{Maintenance)
4906 |Furniture and Fixtures goo| 150 6.50 650 0.00 0.00 11900 450 11450 11450] 000 0.00
411 |Computers and Office 20.00 400 16.00 16000  0.00 0.00 6500  11.00 sa00] 5400 000 0.00
Equipment

oos S G B WS BN =S =S = =S =Y

R 3 TS
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Behavior Change Communication
(Bcey: (BCC matenrial for nufrition,
heatihy eatingffeeding for alt age
. group sMcqa cm:%é.ovmm m:m Nationwide

incorporated through mass me ia an 0.05 1200 1197% 0.56% 1700 4.09% . 01% ) o

o forenl chamnels. BOC - (LS) 7000 0.19% 1700 401% 0.19% 2400 4.36% 0.20%
Package  for  policy maker,
managersfiimnplementers, service
provider, bensfeiay)
Humen resource development
(HRDY:(P i of  capecity
2. training module in

e ———— U SRS S v

Nationwide

s 8930 3000 545% | 033%

2 relevant ¢as
and core trainer team,

1000 9.97% 0.60% 2408.06 5.79% 0.35% l 252194 5.95%

U D SEPE e A

| abroat) o}
Control of vitamin-A deficiency
disorder: (Awareness cieal
faod basad approach. traiiing of | Nationwide
service provider, supplementation in (LS) 13700
routine senice & in NID among
two(2) ciore children) N
Control & prevention of Anemia:
(Awareness creation  about food
based approach, training of service | Nationwide
provider, supple niation to pregnant LS) 7800 0.05 468

women. lactating mother, children, *
adolescent) I P PO S— A IR N I— S R T

Control of lodine deficiency J

0.09

(28]

!
1444 66 14.41% 1.32% 3075 7.40% 0.68% ’J 3075 725% | 0bI%

————

0.24% 271215 6.52% 0.34% 2619.85 6.18% 0.32%

Disorder: {Awareness creation about Nationwid
food source & consumption of %mws € 2920 0.02 1752 1.75% 0.03%
lodized salt, waining of service

I
|
| w0 203% | 004% | 83101 196% 0.04% 1069.72 1o% | 0.04%
provider) S NN SO S .\l-L\l:-lll I L | h I

o
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Monitoring, Evaluation, Operations
Research, Survey:(Development of

530

1766.83

1610.5

12121.25

1212

973

1343

S s I

Monitoring tool , Establish linkage MIS of
with central MIS, Establishment of a NNS-01 2300
national resource centre for nutrition,
Survey as per program need)

Urban slum
Nutrition  Surveillance Program | 60U, Under
(NSP): (Baseline Survey, mid-term & | served180 4100
end evaluation) U, HTR

180U
Establishment of nutrition unit Tertiary-25
(NU) and strengthening of existing Qmao.w.mw.
NU: (Planning of nutrition unit at cx?tw_ 4494
UHC, Functioning of NU) ’
Community based Nutrition (CBN)
as selected area; (CC would be
equipped for nutrition service delivery,
introduce growth monitoring, mapping | Nationwide
of targeted areas for CBN, review and (LS) 49157
update CBN package, implementation
of package in targeted areas through
outsourcing)
Consultancy Service:
(Implementation specialist, nutrition 54 MM 2154.38
expert, finance expert) ’
Multi  -sectoral  Collaboration:
(Formation  of National  Nutrition
Coordination Commitlze for | With other
coordination among ministries, GO- ministries 2012
NGOs, DPs and all relevant
_organization) .
Nutrition of Emergency Nationwide 2736
Establishment of Nutrition Service LS
and GMP in CC 12621
149009.38

3285.98

42407.11

N




001 X

HBNO % x widjl yoea Jo 1yBlam =40 feyo) jo abejusalad Jenishy

dO ®foym Joj way aanvadsal Jo sequinu/Auenb jejo)

=Wwa)l j0 sbejuadiad jeaishyy
1eak yoea uj pajebie) Jaquinu JAnueny

way reaishyd fle jo 00 jejog

= Way yoes Jo Jubiap
Wwa)l angoadsal Ljoea J0 1505 )53

-Bjnuiio4

ol



14, Location-wise break-up of the component (Attached Annexure)

) . _ (Takain lakh) o B
Name of the components National Estimated z.quw of Estimated z.&:m. of Estimated Zmam. of Estimated
o cost Division cost District cost Upazilla cost
All components 1 National | 29801 | 7Div. 1509 64 Dist. | 13796 482 Upazilla |  103903.38
a) Behaviour Change Communication (BCC) N - al | al all 20200
b) Human resource development (HRD) V L i o ) ) 17530
c) Control of Vitamin A deficiency disorder V . ! ‘ ) ) 23700 |
d) Control & prevention of Aneamia including v ‘ ‘
) 7800
___deworming
e) Control of lodine deficiency Disorder v o o ‘ ‘ 2920
f)  Other Micronutrient problems of Public Health N ‘ ‘ ‘
. L 2000
~___importance (zing, vitamin ‘D, calcium etc.) b
g) Community & facility based management of severe all all all 5800
~_acute malnutrition (SAM) R | o L
. h) Insfitutional Capacity Development R e T aess
'i) Protection, Promotion & Support of Breastfeeding/ v _ - ‘ o -
m infant and Young Child Feeding (iYCF) including i :
. BFHI&BMS Code D | e e e ,
u ,,coo ﬁo;_:om:o: Ammz _oq_\m:_a i i N _ ,
;m@wozpﬁ.q,,g&%mm@ S S [ R RO I R
| Menitoring, Evaluation ,Operations Resear ‘
. ) Nutrition Surveillance Program N . - D
| Establishment of nutrition unit (NU) and W alt all all
| sirengthening of existing NU o R L
p)  Community Nutrition (CBN) Component (Urban & all all all
11203
Rural) o o e
q) Consultancy Service o ! i ) 1154
1) Multi sectoraf collaboration I - o i A ) 2012
~s)_Nutrition in emergency / NCD o - o 1154.38
| ) Establishment of nutrition Service and GMP in CC e L I 2012
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21. List of Training and Estimated Cost (Training Plan)

Taka in Lakhs

. tation for master trainer | IPHN personnel, doctors of medical college, DPs, ministry personnel. 5 days Central 10
2. | Training of trainers (TOT) District-CS, MOCS, doctors of district hospital, DD (FP),ADCC, MO (cfinic), 640 26 07 days Central 300
MO (MC) MO (MC),
I T Upazilla- TH&FPO, RMO, MO {Nutrition) R B 1452 59 |
3. | Basic training for field service HA, FWA, CHCP 65500 2620 3 days Upazifla 4000
providers Supervisor group- (i) HI, AHL, FPI, FWV, SnFWV 1 days
S U S B (i()MO,MA,SACMO s 1days L
4. | Management training for LD,PM, DPM of NNS 30 1 28 days Central 5
i programmanagers ____ . .- ‘
5. | Orientation for committees Members of community clinic management committee and 140000 5000 1 day Upazilla 1000
members of upazilia development committee/Upazila health committee
T U —— - _ H O .. SN 484 R
m 6. 1 Trainiug for cap | a. Computer training ~ personnel of IPHN iG - 21 days Central 10
_ M b, Procurement — personnel of IPHN
i ¢ Financial Management - personnet of
! 4 DataManagement - personnel of 174N 4 _
| Dediatrician, Gynecologist, Nurses, Teachers, 2 days Central
| {2 from cach Medical coliege/ District Tiwspitaiiuperd b | District
| DD, AD of DGA, DGLS, DGF, DGFP, DGHS, BGHd, 1 2 days Cetral
i Leld workers of DGA, DGLS, DGF, DGFP, DGHS, DE :
I - B o b4 12Days | Upaza
_" Personnel from different ministry/ departments/ division 20 1 day Central
_4 10.| Overseas study “ Personnel related to NNS/doctors/nurses/ nutritionist
ﬁ i.ong course (PhD # 3, inasier i Do 2 14y
M 22) ! Personnel of IPHN/ NNS / ministry/ Planning Comnussion! directorate/ fietd | 30 10 3-6m
Short course (diploma) ‘ officers/ ERD i 100 7-14 days
J Experience sharing for policy __ _
r maker and implementers/Study |
| tour
internationai ” _
| conferencellseminatwWOrkShOD | e e [ T U S —— ]
11| Training forinlemee dostors_{ fnterneedodlor o e 12500 |50 |3days | Central 1000
T A - D A AN IR S N

0T 8 AERIE TR vENey
NGNS E IR AGRIA

.4
=
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22.Related Supporting Documer:ts {if any):
Annexure VIII-A: Action Plan for Mainstreaming Nutrition services
Annexure VIlI-B: Componenis and estimatea cost summary
Annexure VII-C: implementaticn of specific nutrition interventions
Annexure Viii-D: Stakeholder inapping for auirition interventions in Bangladesh
23.Name & Designation of officars responsisle for the preparation of this OP:
a. Professor Dr. Fatima Parveen Chowdhury, Director, IPHN
b. Dr. Ashraf Hossain Sarkar, Applied Nuiritiorist, IPHN
c. Dr. Tahmina Hossain Taluxder, Assistart Director, NNP

d. Dr. SM Mustafizur Raliman, Member, PPC
e. Abdur Razzak Mollah, Assistant Director (Accounts), NNP

Director,
institute of Public Heaith Nuirition

24.Recommendation and Signature of the Hezad of the Implementing Agency
with seal & date:

— et

/
Prof. Dr. Khondhakar Md. Shefyetullah
Director General (DG)
Directorate General of Health Services (DGHS)

Secretary

Ministry of Health and Family /i elis
MD. HUMAYUN K AR
Secretary
Ministry ¢i Health & Ramii. #oliase
Govt. of the People’s Republic
of Bangladesh

Professor Dr. Fatima Parvee:: Showdhurv l




Organogram for NNS (Annexure 1)

line Director (LD)
DirIPHN

. e R I S
M - i __ M PH-2 [ e 4 ;
. N | W Niultisectoral _ { Papited fron o

Deputy Director il ! W {Deputation) % _
] b i u

. B e S——

LA

DPIA-6 DPM-7 DPM-8 *ﬂmw:w .

—_— J—
i

DPM -5 _

DPM -2 _
(Clinicat _ {Applied

i
{Division Chiaf _ {eputation) (Deputation)
IYCF-SAMs Nutritionist Nutritionist, Field, IPHN} | intrasceicral Multisectoral (Deputation) || (Deputaiion)

IPHN } LAB,IPHN} M&E

|
| | |
= |

Food JPHN)
fortification __ Micronutrients
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N

according to national guidelinc

2.3. lodine fortification of non-
commercial salt support

2.4. Micronutrient fortification of
cdible oil. Wheat flour and other
appropriate foods

2.5. Food quality and safcty

2.2.1)Vitamin A capsules procured and distributed in adequatc amount for
twice annual preventive supplementation and therapeutic usc for children
and postnatal supplementation

2.2.2) Iron-folate tablets procured and distributed in adequate amounts for
IDA prophylaxis among pregnant and lactating women

2.3.1) 80% of salt mills using improved drying technology

2.3.2) 80% of iodized facilitics monitored

2.4.1) MOHFW guideline and drafi legislation allowing fortification
according to MOHFW guideline prepared

2.5.1) 80% of population aware of unsafe food

2.5.2) Awareness develeped aniong 86% of food producer, processor and
food handler.

2.5.3) IPHN laboratory capacity improved

i
|
|

5. NNS activities and strategics

3. Key nutrition related behavior
change messages understood and
correctly recalled by target
audiences

4. Ancffe
y.ﬂﬁo_: in pl
HLIPHN wa

onsibitity.

high caliber staffing

4.2, Effective linkage of nut

service delivery a

system with those of HPNSSY and

other ministries

4.3. Capacities of communities and

local govt. units for management of

area-based community nutrition
scrvices sirengthen

: 60% of infants arc cxn_cﬁ,ﬁz breastfed for first 6 months

3.2) Appropriate complement initiated for 565% of all infants by 6 months
of age and maintained unti! age 2 yems
3.3) 75% of pregnant women report morc food intake during pregnancy
3.4) 50% of pregnant wornen have had thiee or nioic antenatal contact
3.5) Hygienic behavior jocusing on preveation of diarrhea and worm
infcstation practiced by 5% of target gre
3.6) 90% of childrer are ?3 ] i
3.7y >90%cf ¢h
3.8) 99% of nowly ¢

39 ::e\.. o. severely mulin

shave received vitamin A cap
P Viamin A cap
11 with complication and failing

per protocol

HN transferred 1o

N staning

audit
:omplication and

A w :v:a: of sey
failing te respe
4.2.2) 80°
4.3.1) 50% oi ¢
services in thei
4.3.2) 8%
exception

¢ quality of CBN

0 management by

Monthly per formance

procurement and
disbursement plan

Periodic Food
inspection report

report

Nutrition surveillance

Survey

Increase awareness of food safety
will lead to reduction in food
contamination and rcduce food bome
illncss

_::5: cd nutrition status of children
increases children’s active learning
capacity

Improved maiernal nutrition w
cisure birth of a healthy child

Reduced child mortaliiy and

morbidity

ual progress 1c

Periodic participatory
(client and provider)
program constraints
assessment

Technical poop

further develop and adapted on the
basis of a lcarning process, integrated
management information, operations
rescarch and cvaluations

5.1. NNS monitored by a performance

improvemecnt oricnted MIS system

5.2. Independent monitoring pet formed

special asscssment/

studies, nutritional surveillance

5.1.1) An MIS systen )t
making requirements ofy
manager at cential and
5.1.2) 100% upazilas m../?,_og iuont!
quarterly according to data qualit
5.2.1) Independent nuisitionsl s oning

5.2.2) 80% of local levei decision mziing informed by data
5.3.1) 80% of identified OR projects completed on time

5.4.1) Mid-term and end of program surveys complete with

and program
ped and fully operational

s S1neaE protoco)

comprehensive evaluation report

Information generated by progeam
activitics and MI5S be
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1) Training and Capacity Building,

J} M&E/Nutrition Survcillance and
communication

————e

- An MIS system developed and fully operational Quarterly OP report Technical people and system in place

- 100% of nutrition managers, community level health, FP and nutrition Quarterly OP rcport Staff trained on NNS
service providers trained as per plan
- Sectoral human resources developed to meet NNS program requirements

- 100% upazilas assessed monthly/quarterly aecording to data quality
assessment protocol

- Independent nutritional surveillance functioning,

- Mid-term and end of program surveys complete with comprehensive
cvaluation report

- Operations rescarch conducted to strengthen NNS opcrations

- Development of website

— ]
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PROCUREMENT PLAN FOR DEVELOPMENT PFROJECT/PROGRAMME

Annexure- il

Ministry/Division Ministry of Health and Family Welfare Project Cost (in lakh Taka) )
Agency _ CMSD 149009.38 Total
Procuring Entity Name & Code IPHN 28528.00 GOB
Project/Programme Name & Code National Nutrition Services (NNS) 120481.38 PA
Packag | Description of procurement 1" Unit Quantity | Procurement | Contract Source of Estd. costin Indicative Dates W
e No. package as per PP/TAPP method & Approving | funds Lakh Taka
L GOODS (Type) Authority |
Not used [nvitation for Signing of Completion of
R B U A ) o inGoods |  Tender |  Contract Contract
o 2 3 4 5 6 7 8 9 10 11 12
GD1 fron & Folic Acid Tablet Tab NCB LD RPA/GOB No Dec 2011 Mar 2012 June 2012
N o . | July 2012-15 | Dec 2012-15 Jun 2013-16
GD2 Deworming Tablat Tah NCRB LD RPA/ GOB No Dec 2011 Mar 2012 June 2012
[ T AN R S b lhiy201215 | Dec201245 | Jun 201346 |
GD3 Vitamin A Capsule cap HOS LD RPAS GOR No Dec 2011 liar 2012 June 2012
b o o July 2012-15 1 Dec 2012-15 Jun 2013-16
GD4 Communication/BCC Lot NCB LD RPA/ GOB No Dec 2011 Mar 2012 June 2012
s July 2012-15 | Dec 2012-15 Jun 2013-16
malerials
R B SRR SNV RSO SES S i . e ]
GDS WIS imaterials ; Lot NCR D RPA/ GCB No : Dec 2011 T Har 2042 June 2012
b [uy2012p | Uscd0ia5 | dnZ00
GDE Weighing Scale scate | 20000C 1 ICE/NCB LD RPA/ GOB 40000.00 No | Dec 2011 Mar 2612 June 2012
N R R N o o July 2012-15 | Dec 2012-15 Jun 2013-16 |
Gb7 MUAC Tape Tape 1200000 | NCB LD RPA 400.00 No Dec 2011 Mar 2012 June 2012
o i o § o | July 2012-15 | Dec 201215 Jun 2013-16 |
GD8 Computer & accessories, pe 30 NCB LD RPA/ GOB 30.00 No | Dec 2011 Mar 2012 June 2012
__|prnter,UPS | - ] Bl o July 2012-15 | Dec 2012-15 Jun 2013-16
GD9 Photocopier, Fax machine | pc 12 NCB LD RPA/ GOB 24.00 No Dec 2011 Mar 2012 June 2012
July 2012-15 | Dec 2012-15 Jun 2013-16
GD10 | Air Conditioner pc 22 NCB LD RPA/GOB 19.60 No Dec 2011 Mar 2012 June 2012
. B July 2012-15 | Dec 2012-15 Jun 2013-16
GD11 Telephone pc 30 NCB LD RPA 6.00 No Dec 2011 Mar 2012 June 2012
July 2012-15 | Dec 2012-15 Jun 2013-16
GD12 | Telephone (PABX+40 line) | pc 1 NCB LD RPA 1.50 No Dec 2011 Mar 2012 June 2012
3 s B | July2012-15 |} Dec 2012-15 Jun 2013-16
GD 13 | Vehicle pc 15 NCB LD RPA/ GOB 600.00 No Dec 2011 Mar 2012 June 2012
I D i I | July2012-15 | Dec 2012-15 Jun 2013-16
GD14 | LCMSMS pc 1 NCB LD RPA 250.00 No Dec 2011 Mar 2012 June 2012
_ July 2012-15 | Dec 2012-15 Jun 2013-16
57
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GD15 | Lab Equipments Lot NCB LD RPA 81.10 No Dec 2011 Mar 2012 June 2012
| L R T e 1 | July 201215 | Dec 2012-15 | Jun 2013-16
GD16 Microphone thand set) set i NCB LD RPA 2.00 No Dec 2011 Mar 2012 June 2012
S S SN S SRS DUSINESSII SR | July2012-15 | Dec2012-15 | Jun 201316
GD17 Microphone (fixed set) Set i NCB LD RPA 3.00 No Dec 2011 Mar 2012 June 2012
SN (RN SRS A o S o [ Juy 201215 | Dec 2012-15 | Jun 201316
GD18 Note book computer Pc 20 NCB LD RPA 12.00 No Dec 2011 Mar 2012 June 2012
T D R o o - 1 - | July 2012-15 | Dec 2012-15 | Jun 2013-16
GD19 Desk calculator Pc 100 NCB LD RPA 0.20 No Dec2011 | Mar 2012 June 2012
o o I R T e I 1 July2012-15 | Dec2012-15 | Jun 2013-16
GD20 | CD riter Pc 30 NCB LD RPA 1.50 No Dec 2011 Mar 2012 June 2012
S U | S e | July2012-15 | Dec 2012-15 | Jun 201316
GD21 Scanner Pe 2 NCB LD RPA 2.40 No Dec 2011 Mar 2012 June 2012
T A IR P Y S T July 2012-15 | Dec 2012-15 | Jun 2013-16
GD22 | Laser printer Pc 30 NCB LD RPA 15.00 No Dec 2011 Mar 2012 June 2012
- | L 1 July 2012-15 | Dec 2012-15 | Jun 2013-16 4
GD23 | Color Laser Printer Pc 5 NCB LD RPA 5.00 No Dec 2011 Mar 2012 June 2012
R P T I S Ao 1 July2012-15 | Dec2012-15 | Jun 201316
GD24 Vidzo Camera (digital} Pc 2 NCB tD RPA 1.20 No Dec 2011 Mar 2012 Juna 2012
I N R I - o | July2012-15 | Dec2012-15 | Jun2013-16 |
G024 . | Digital camera Pc 2 NCB LD RPA ' 0.80- No Dec 2011 Mar 2012:- . June 2012
o I . R Vo Juy2012-15 | Dec2012-15  : Jui 201316
FG02G Mitiodia pane! (L ) Pc 2 NCB Lo RPA 4.00 No Dec 2011 Mar 2012 Juno 2012
| o , , , , Cduly 201215 | Dec 2012-15 | i 2213-16
CGBAT T Side Projector P 2 L e o LRy 100 C o " Dec 2011 War 2012 e 7012
; ) o » , 1 CDduly 201215 Dec 2012451 Jun 201310
oo Soreen Pe ? NCB YLD RPA 0.40 { No i Dec 2011 Mar 7017 Juno le
‘ 7 Cduly 2012-15 1 Dec 201215 Jun 2013-10
Ghze Audio Cassatle Player Pc 2 NCE LD RPA 0.10 No * Dec 2011 Mar 2012 June 2012
, o , o o L o ; July 201215} Dec 201215 | Jun 201316
GD3 v Pe 4 NCB LD REPA 240 No Dec 2011 Mar 2317 June 2017 ‘
o S 7 . | ) B 7 LAy 201215 | Dec 201215 | Jun 201346 |
GD3 VCRVCD'DVD player Pc ? NCB PLD RPA 0.40 No Dec 2011 Mar 2017 June 2012 ;
R , B . Lo Juy2012-15 ) Dec 201215 | Jun 201316 |
6032 | FAX machine Pc 4 NCB LD REA 2.40 No Dec 2011 Mar 2012 June 2012 1‘
N N o o o B | July 201215 | Dec 201? 15 Jun 201316
GD33 Motor cycle Pc 10 NCB LD RPA/GOB 18.00 No Dec 2011 Mar 2012 June 2012
_ I | o ' R ] 1 July 201245 | De¢ 2012-15 | Jun 201316 |
(] K 174
"JT’Q‘] G s Tef 3Ny
ST QI Wi
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PROCUREMENT PLAN FOR DEVELOPMENT PFROJECT/PROGRAMME

Annexure- il (b

Ministry/Division Ministry of Health and Family Welfare B ] Project Cost (in lakh Taka)

Agency 149009.38 Total

Procuring Entity Name & Code 28528.00 GOB

Project/Programme Name & Code 120 48{ 28 PA

I L o

Packag | Description of procurement Unit Quantity | Procurement | Contract Source of | Estd. cost Indicative Dates )

e No. package as per PP/TAPP method & Approving | funds in Lakh
. Works (Type) Authority Taka o

Not used in Invitation Signing of W Completion of
L Goods for Tender _ | Contract Contract
1 2 3 4 5 6 7 8 9 10 " 12

WP-1

Wp-2 T ) . o

S A R N R ) S

S - ) A NSO R ~ -
Wp-4 1
SN SUUE—— —— _‘_T’i — — S — [ |
1

[N N S— e [ B T [ AN HUUY P S KRS

B 4 1 _ o |
Aoy ' olfEre
Y v T
SRR TR I e T ] W‘m‘l‘q
Rt G wrtor
HE TG T Taa
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Annexure- [If (c)

PROCUREMENT PLAN FOR DEVELOPMENT PFROJECT/PROGRAMME

Ministry/Division Ministry of Health and Famlly Welfare ) o Project Cost (in lakh Taka)
Agency CMSD ﬁtal-149009.38 l Total
Procuring Entity Name & Code - e ] GOB-28528.00 GOB
Project/Programme Name & Code S _P—A_-im*ﬁﬁj PA
e _ :hm _ :i‘ - e ‘h —__ Takainlakh
Packag [ Description of procurement | Unit Quantity Frocurement Contract National | Estd. cost lndlcatlve Dates
e No. package as per PP/TAPP method & (Type) Approving | Nutrition | in Lakh
’ ' Services Authority | Services
e T e L (NNS) S e ,
4{ Not used in 7 Invitation for rlgmng of Completion of
R R ] Goods Tender Contract Contract
2 3 4 15 6 7 18 19 |10 1 112 o
Training NCB LD RPA/DPA | 8530.00 No Dec 2011 Mar 2012 June 2012
S N S o L*_‘ ._jleos | de | July 2012415 | Dec ec 2012-15__ | Jun 2013- -16 _1
Operdu'nb NCB LD ‘] RPA/DPA | 2800007 | No ' Dec 2011 [ Mar 2012 June 2012
{7 _| ReseanciySpecial sty Istudy | | ) B e ’,w,,,ﬁ,,h_, July 2012-15 Dec 2012-15 | Jun 201316
f SP-3 | CBN activi lies (selected NCB LD RPADPA | 7120255 ] Yes 4‘ Dec 2011 Mar 2012 June 2012
b assy B S R N e lfGOB | July 2012-15 | Dec2012-15 | Jun 201316
SP-4 f BCC NCB LD RPADPA | 8200.00 Yes Dec 2011 Mai 2012 June 2012
o fGOB —d | July2012-15 | Dec 2012-15 | Jun 2013- 16
SP5 ] YCF NCB LD RPA/DPA | 15984.00 1 Yes Dec 2011 “Mar 2012 [ June 2012 |
! | IGOB July 2012-15 | Dew 201215 | Jun 2015 16
ISP Nutrition Suvelliance ™ I TTnes IIS | RPADPA | 280000 [N m Mar2012 [ June 2012 |
L S e e o [ July 201245 | Dec2012-15 | Jun2013-16 N
[ SP7 I National & International NCB ) RPA/DPA No Dec 2011 Mar 2012 B i June 2012 |
i | Consultant (necd based) - L N o Sy 201215 | Dec 201245 | Jun 201316 |

JI Wy

m'omro &) 21T Sy
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List of Equipmenis

Annexure-IV

(Taka in Lakh)

SINo Name of the Equipments Unit Price (Taka) Quantity Estimated
Cost
1, Weighing Scale 2000 | 97500 pieces 1950
2. MUAC taps 200 1 (lakh) 200
3. Air conditioner (window type) 80000 12 pieces 9.6
4, Air Conditioner (split type) 100000 10 pieces 10
5. Microphone (hand set) 1 set 2
8. Microphone (fixed set) 1 set 3
7. Computer (including networking cost) 1000000 30 pieces 30
8. Note book Computer 60000 20 pieces 12
9. Desk calculator 200 100 pieces 0.2
10. CD writer 5000 30 pieces 1.5
11. Scanner 120000 2 pieces 24
12. Laser Printer 50000 30 pieces 15
13. Colour Laser Printer 100000 5 pieces 5
14. Video Camera (Digital) 60000 2 pieces 1.2
15. Digital Camera 40000 2 pieces 0.8
1. Photocopier 200000 12 pieces 24
17. Multimedia Panel (LC) 200000 2 pieces 4
18. Slide Projector 150000 2 pieces 3
19. Screen 20000 2 pieces 0.4
20. Audio Cassette Player 5000 2 0.1
21. TV 60000 4 2.4
22. VCR/VCD/ DVD Player 20000 2 0.4
23. Fax machine 60000 4 2.4
Telephone (Direct line for office

24. Iresidence) 15000 30 pieces 4.5
25. Mobile phone 10000 15 pieces 1.5
26. Telephone (PABX + 40 line) 150000.C0 1 1.5
27. | Overhead Projector 20000 2 pieces 0.4

- 28. Motor cycle 180000 10 unit 18
29. Vehicle 4000000 15 unit 600
30. Lab equipment 86.42

Total 2991.72

/1




Annexure-V
List of Furniture and Fix:ures
* i (Taka in Lakh)
SiNo Name of the Furniture Uni_t“g?rice | Quantity | Estimated Cost ‘
.| Visitor Chair 000 w0 1.20 |
|, | Conference Chair 4000 30 | 200
i ! ) ! ‘
.3 | Revolving Chair 800 2 " 120
! ; :
;‘ 4 | Computer chair -3000 ki { .50 !
- e
o | Booksher 5300 20 5.00
s | File Cabinet 15000 23 | 3.00
S — —— |
7 Steel Almirah 22000 15 i‘ 3.30 |
g | Curtain - or 126 |
g | Sofs Set 100000 5 : 5.00
! | Total o B f 20.69
Annexure-Vl (a)
List of Aszets (CQarriec over)
I ‘
SL No. Name of Goods | Quanfity | Present condition ‘i
01 Jeep i a5 — _In working condition !
02 Pick Up | 1 ____Inworking condition -
03 Micro Bus ! 1 ; Not in working condition ;
04 Computer HP-Brand CPU T L In working condition |
05 Computer HP-Brand Monitor 15" o 3| In working condition i
06 +CD HP-Brand Monitor 15" i 5| o Inworking condition N ;
07 Monitor Gateway Brand 17” o ._4..2_.,‘..” } - ._Inwoerking condition o
08 | Laser Printer Epson 620C 01 e inworkine B
08 HP Laser Jet Printer 3 inworking .
09 Photocopier Toshiba 2030 .
1 10 Phatocopier Sharp 3625 L L
11 Photocogier Konica Minolta Bizhub e | o e
12 | Fax Machine B b2y o
13  Scanner HP B (1| . . o
14 | Laptop i C 01 . horking contion :
15 Multimedia Projector L Q2) . inworking cordition -
16 Overhsad Projector L b2 | .. _Inworking conditon |
WSy T T T T Inwotking condition ]

e e,

o A et
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Annexure-Vli (b)

List of Damaged Assets

A

Name of Coods Damaged

Computer Monitor

05 Laser Printer Epson 6200 . 03
06 | HP Laser Jet Printer 01
Laser Printer HP 4200 03

00

Printer HP LaserJet -1100
Color Printer Epson-600

Laser Printer NEC-860 B [ R
Dot Printer Epson 1LQ-2170 R —
Dot Printer Epson LQ-100 o ___________}._,,

Canon Printer BJC-1000 . -
17 Laser Printer Canon LDP-810 ;
Canon Printer Cum Photocopier-121 c o

Photocopier Sharp 1118
Photocopier Sharp SF-2030 i o
Photocopier Nashuatec 33225 e

Photocopier Selex GR-1650 . L
Photocopier Toshiba-1310 o o
e

Photocopier Xerox-5855 B o
Photocopier GESTE TNER-2715Z . -
Fax Machine Panasonic o ‘
Fax Machine Toshiba ) _

Fax Machine Nashuatec P-396 o
Scanner HP -
Laptop HP Compac NX-9010
Laptop Toshiba Sattelite-P1

Multimedia Projector_Infocus T ; 01 |

AR




Taka in Lakhs '

. Tet TEEY
i RS HaFr VIR Sispeg

1. | Orientation for master trainer IPHN personnel, doctors of medical college, DPs, ministry personnel. 40 2 5 days Central 10
2. | Training of trainers (TOT) District-CS, MOCS, doctors of district hospital, DD (FP), ADCC, MO (clinic), | 640 26 07 days Central 300
MO (MC) MO (MC),
Upazilla- TH&FPO, RMO, MO (Nutrition) 1452 59
3. | Basic training for field service HA, FWA, CHCP 65500 2620 3 days Upazilla 4000
providers Supervisor group- (i) HI, AHI, FPI, FWV, SnFWV 1 days
- (i) MO, MA, SACMO 1 days
4. | Management training for LD,PM, DPM of NNS 30 1 28 days Central 5.
program managers
5. | Orientation for committees Members of community clinic management committee and 140000 5000 1 day Upazilla 1000
members of upazilla development committee/Upazila health committee
114520 484
6. | Treining for capacity a. Computer training — personnel of IPHN 10 21 days Central 10
development b. Procurement — personnel of [PHN
¢. Financial Management - personne! of IPHN
R d. Data Management - personnel of IPHN - o
i 7. { Orientalion training for Pediatrician, Gynecologisl, Nurses, Teachers, 1500 60 2 days Certral 120
| -professionals — (2 from each Medical college/ District hospftatlupazdal schoo{) T .| District ]
T ointhetng DD RDSTDGA, DGLS, DGF, DGFP; - 1 2 days | Cebral 1000
' Field workers of DGA, DGLS, DGF, DGFP, DGHS DGEd DG quavtnr DG
4 . Food 14500 1484 | 2Days | Upazila
9. | Workshop/ seminar Personnel from different mlmstry/ departments/ division 1000 20 1 day Central 500
10.] Overseas study/training: Personnel related to NNS/doctors/nurses/ nutritionist 585
Long course (PhD # 3, master Do 25 14y
22) Personnel of IPHN/ NNS / ministry/ Planning Commission/ directorate/ field 30 10 3-6m
Short course (diploma) officers/ ERD 100 7-14 days
Experience sharing for policy
maker and implementers/Study
tour
international
| conference//seminar/workshop S ) o -
B 7171; Training for internee doctors | Internee doctor 012500 150 3days Central _.1000 |
AN Total e - I R 8530
Cyis == °”‘ﬁ: 64




Annexure VIll-A l
Action Plan for iiainstreaming Nutrition services
Sl Activity Service delivery Responsibility '
Existing Proposed | Current Proposed
a) Child Nutrition '
1 Exclusive breast feeding ANC, PNC, BCC, Safe | ANC, PNC, BCC, Safe DGHS, DGFP, DGHS, DGFP
Delivery, ABCN Delivery, IMC, CC, NNP
2 Complementary Feeding -do- -do- -do- -do- '
3 Supplementary Feeding -do- -do- -do- -do-
4 Growth Monitoring and ABCN IMCI {facility & DGHS,NNP DGHS,
Promotion (GMP) community based), EPI,
cc | _
5 Vitamin A supplementation EPI (<1 yr) EPI (<1yr) DGHS, IPHN DGHS,
EPI/NVAC EPI/NVAC
{12-59M) (12-59M), IMCI
6 fron supplementation ABCN, ICOP Community-IMCI, CC DGHS,DGFP DGHS, DGFP '
(Micronutrient powder)
7. | Zinc supplementation with Community & Community & -do- -do-
ORS F-IMCI F-IMC!, CC !
8 Other Micronutrients { Vit D, Nil -do- -do- -do-
Calcium efc.) J
9 Deworming Filariasis/NVAC Filariasis/NVAC 1 DGHS DGHS, a
10 | Immunization EPI EPI DGHS DGHS, ;
11 | BCC (Personal hygiene, hand BCC (HEB) BCC (HEB) and sector DGHS, DGFP DGHS, DGFP '
wash, school health, other programs w
BCC) § I
1
12 | Therapeutic management of Pilot intervention is Community & DGHS, DGFP DGHS, DGFP |
severe acute malnutrition ongoing in selective F-IMCI,ESD,CC | i
(facility and community) districts through NGOs \ 41 I
b) Maternal and Newborn Nutrition J
1 fron-Folic Acid ANC, PNC, ABCN ANC, PNC, CC DGHS, DGFP NNP DGHS, DGFP
supplementation for pregnant g
and lactating women .
2 Early initiation of breastfeeding ANC, ENC, PNC, ANC, ENC, PNC, SBA, DGHS, DGFP DGHS, DGFP
SBA, CSBA, IMCI CSBA, IMCI, CC ‘
3 Personal hygiene BCC BCC (HEB) and sector DGHS, DGFP DGHS, DGFP
programs
4 Vitamin A —post partum RH, MCRH, PNC, RH, MCRH, PNC, CC, | DGHS, DGFP.NNP DGHS, DGFP !
ABCN i |
5 Identification and management PNC, ENC, IMC!, PNC, ENC, IMCI, CC, \ DGHS, DGFP,NNP DGHS, DGFP l
of Low Birth Weight (LBW) ABCN | | 1
6 Weight monitoring of pregnant ANC, AB%I ANC,CC il DGHS, DGFP, NNP | DGHS, DGFP,J

AR




formulation

sl Activity Service delivery ! Responsibility
Existing Proposed ﬁ Current Proposed
women | 1
7 Food intake (quantity and BCC, ABCN 1 BCC, ANC | DGHS, DGFP NNP DGHS, DGFP
quality) o |
s8 | BCC BCC 1 BCC (HEE; and sector 1‘ DGHS, DGFP DGHS, DGFP
b ™ orograms |
¢) Adolescent Nutrition
1 Anemia ( Iron and Folic Acid) ABCN, iCOP | Schooi Health, CC, i DGHS, DGFP,NNP DGHS, DGFP
sector adslescent forum, | '
oo ‘
2 Strengthening nutrition School Heaith School Health DGHS DGHS
component of school health
and nutrition
3 Personal hygiene BCC BCC (HEB) and sector DGHS, DGFP DGHS, DGFP
progiams
4 Deworming ABCN, Filariasis, {CDP, Schoo! Health, DGHS, DGFP DGHS, DGFP
School Health, MCRH CC, Filariasis, MCRH,
5 BCC (Nutrition education and BCC,ABCN BCC (HEB) and sector | DGHS, DGFP,NNP DGHS, DGFP
counseling) programs 1
d) General Population J
1 Food Fortification (iodized salt, | Ministry of Industries, Ministry of industries DGHS, MOHFW w DGHS, MOHFW
edible oil with vit. A efc) MoHE&FW {zroiect mplementation), ‘
MoH&FW (Cocrdination,
nolicy fermulation, i
maonitoning)
2 Food hygiene and safety IPHN/BSTI iPAN DGHS, MOHFW OGHS
3 Dietary guidelines IPHN, INFS, BNNC {PHN BNNC BNNC
4 Inter-ministeriat coordination MoHS&FW NVioH&FW BNNC, MOHFW BNNC, MCHFW
with MOFDM, Agriculture, !
Industries, Fishery &Livestock, ! ;
Education, MOWCA, LGRD, | ;
Social Welfare, Information | |
5 Legislation & policy Moh&FW | MorH&FW . IPHN, MOHFW IPHN, MOHFW
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ANNEXURE Viil-B
Components and Estimaied cost summary '
Taka in Lakh)
| Project Aid '
Sl i "~ RPA % of the
No. Name of the components ; coB Through | Other 0PA Grand Total total cost
| GOB s
1 Behaviour Change Communication (BCC) 1000 4000 ! 2000 7000 13.56 '
2 Human resource development (HRD) 3130 4000 1800 17530 11.76
3 | Control of Vitamin-A deficiency disorder 5200 16500 2000 23700 15.91 '
4 Control & prevention of Anaemia 1800 4000 2000 7800 5.23
5 Control of lodine deficiency Disorder 720 1200 1000 2920 1.96
Other Micronutrient problems of Public
6 Health importance ( zin, vitamin ‘D, 180 1204 616 2000 1.34
calcium etc.)
Community & facility based management ik Py '
/ of severe acute mainutrition (SAM) 1500 3390 1000 5800 3.9
Institutionai Capacity Development ) .
8 | 2) Orientation / Advocacy of 6446 1200 1012 8658 5.81
Division, District,Upozila managers. i
Protection, Promotion & Support of 1
Breastfeeding/ Infant and Young Child -
% | Feeding (IYCF) including BFHI & BMS 370 2000 1341 91 282
Code
Food fortification (Salt lodization, |
10 | fortification of oil/other food with Vitamin 100 125 175 2400 1.61 l
‘A’, iron etc.)
11| School Nutriional education Program 430 2036 | 5000 7516 5.04
12 | Food Quality and Food Safety 240 250 , 1710 2200 1.48 ' ;
13 Monitoring, Evaluation, Operations 206 1806 | 1000 3000 201 -.
Research, Survey
14 | Nutrition Surveillance Program 1300 1800 1000 4100 2.75 '
Establishment of nutrition unit {NU) and 9 :
15 strengthening of existing NU 2628 3920 1000 7548 507
Community based Nutrition (CBN) ir. . . i
16 selected area 1440 3648 6115 11203 7.52 |
17 | Consultancy Service 154 38 | 1000 1154.38 0.77 i3
18| Multi sectoral collaboration 140 872 1000 2012 1.35 '
19 | Nutrition in emergency / NCD 200 1000 1536 2736 1.84 "_
20 CE;\;?Dbllshment of nutrition Service in CC & 500 10000 2121 12621 8.47
Total | 28528.00 | 85055.38 | 35426 | 149009.38 100 '
Note: B
GOB = 28528.00 (Taka in lakh)
RPA 85055.38 (Taka in iakh) ff
DPA = 35426.00 (Taka in lakh)
Total = 1490069.38(Taka in lakn) . ' i
'\';\‘ % N
%,
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supplem.?

AusAID,

Gov.of Japan- DFID wB Norwegian
USAID CIDA Hashimoto EC CIDA . DANIDA.
SAD  UsAD  ysap GraTMe  USADWE iniative;Gates  Beanieh USAD  pep  EMDG USAID.DFID,
SRR “Foundston ~ MDGFund ~ UsAD ~ NOVIB,WB
WEP™ UNICEF  UNICEF :

UNICEF mw__,m%m UNICEE UNICEF Mive  Thive  WFP, &kn_,owm Unicer  WEP o FAOWFP
wip, ONHGR . Twy o WHO  WEP WHO; GAIN, CARE BRAC nSIC o FAO  HKI, Concern,
c SVUSA T Ga Nl BRAGC  SICHKE ACF;  FAOLMI HKI; Care; HKI WV

: T M2 WV GAIN Plan

e
HK Concem,

D
N T

RRP . APV
IPHN (DG NNP
Health) . )
ICCDR, B; BBF;ACF, MSESIC.  gRac,  BRAC  BRAG  ACFilccal
TDH. ACF;TDH; MSF MSF,TDG, StC, BRAC MSF;ACF,; NGO TMSS ZOO_.Gm.T.
ACF IFRC mwsx%% HKI, Plan; DSK.MSF.  |ICDDR.B: ToH.DSK, Forum'?;, Grameen; S oo
MSF;SC VARD BRAC TDH® StC:Plan  ACF, TDH StC;Plan’ DSK;TDH ~ DSK TDH; StC
. s SMC enata .
Private . BASF Standard Chart. ameen-  Unilever, ~Grameen o
| ector Ooqwmwﬂmm: Grameen Bank B .amﬁo Reckitt Veolia Grameen Grameen
.. l ol Heaith Volunteers G i O's;MC Fj .
Touchpoint Field . centers: Health Comm. raining centers; ><<mq.m=omm Para nm::.w: Em_,oo:fm__mo. OoB.om.,_o K«m:omwm“ Field workers;
Delivery worker; hospitals o iare volunteer "L mother- campaign/EPI,  workers; door- visits; _oom_u%:xm workshops,
. Chénnel health Ew__wm.ﬁ. EPl s/health m:vvom -groups; health centres, pilots,house  t5door; trainingsin  Crec _J community
- clinics  ‘camps’ centers  doorto-door  housevisits visits, EPI  yolunteers ~ CBOs' s%vwwmq centers

vocacy and Funding 5. Globa! Fund for AIDS, Tubercutosis and Malaria 6.
ding 8. Only vitamin A 9. Additionally WorldVision, Care, Caritas 10.

and Monitoring Committee, Ministry of food and disaster mgmt. 4. Ad
Additionally, research institutions, such as ICCDR, B or Eminencs strong

itoring & evaluation; education, fraining / capacity bul

ations (in Slums, Villages} 2. Iron or lodine or Sprinkies/MNP 3. Food Planning
izations 14. Fortified flour Note:

—contracting, technical support; development of programs and policies 7. Implementation, mon

1. Community Based Organiz
amily Weffare 12. NGO Forum for Drinking Water Supply & Sanitation 13. Village O

Coordination/management/sub

Only food-based approach 11. Ministry of Heatth and F
advocates/policy maker; Note: ;Wm_s interventions on this slide: latrines, nutrition education.
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ANNEXURE- 1X

Steering Committee for Nutrition Implementation

Members (Not according to seniority) -

@ N o O w

l\)l\)l\)l\)l\)l\)l\)l\)—l—\—l—\-—‘-—‘—-\-—\—&—L(D

Secretary, Ministry of Health & Family Welfare

Additional Secretary, Ministry of Health & Family Welfare

Director General of Health Services |

Director General of Family Planning

Joint Chief, Planning Wing, MH&FW

Representative from Ministry of Food & Disaster Management*
Representative from Ministry of Agriculture®

Representative from Ministry of Fisheries and Livestocks”
Representative from Ministry of Local Government & Cooperatives”

. Representative from Ministry of Women and Child Affairs*
. Representative from Ministry of Education* |
. Representative from Ministry of Information®

. Representative from Ministry of Industries”

. Representative from other relevant ministries*

. Line Director, NNS

. Line Director, ESD

. Line Director, MNCH

. Line Director, Revitalization of Community clinic
. Joint Secretary, Public Health & WHO

. Director, IPH

. Director, Nursing

. Representative from World Bank

. Representative from DfID

Representative from USAID

. Representative from UNICEF
. Representative from ICDDR,B
- Representative from Nutrition Working Group (NWG)

* Not below the rank of Joint Secretary

Chairman
Co-Chairman
Member
Member -
Member
Member

- Member

Member
Member
Member
Member
Member
Member
Member
Member-Secretary
Member
Member
Member
Member
Member
Member
Member
Member
Member
Member
Member
Member

e



Terms of reference:

»

Y/

Y

Y V VY

Y

The Steering Committee will be entrusted with m@inereaming nutrition services in th

other sectors.
The committee will provide overall guidance, pol
activities of relevant ministries and NGOCs/ron-g

A committee member may send a proxy if they‘
invite non-members to attend a SC meeting 2s?
The chair will approve the agenda. Committee |

Agenda items should be forwarded to the seere |

meeting.

Minutes will be taken and shared with the membk

The committee will report minutes and may 2sc
The committee will meet quarterly. Additional m
SC.

nealth ang

y direciions, stock-taking and coordination of
”er ment entities in the areas of nutrition.
,pd rgsoive prioritized nutrition-related issues.
is|required to form a quorum.

e unable to attend a meeting. The chair may

enibers may sponsor items for the agenda.
‘&t least 5 working days before the scheduled

—

i
*iqa?iSsues in the monthiy ADP meeting.

lings may be held at the call of Chairpersor: of

1
; 1i

The committee will be able to co-opt members Oi o} Dyser\/ers for SC as required.
ii
f




Nutrition Implemenzaton Coordination Committee {NICC)

Members (not according i seniority)

1 Director Genera: of Heaith Senvicss
9 Directer General of Family Pienning
Additional Director General of Health Services i
(Planning & Administration)

w

Joint Chief, Planning, MOH&FW Member
Line Director, CBHC Member
Line Director, ESD Member

Membar

Line Director, MNC&AH

Line Director, NNS

Line Director, HSM
_Lire Director, NCD

- © 00 N O O &

o

4 Line Direcicr, MiS ambe
42 1 ine Director, MCRAH Viemoe
43. Director, 'EM-DGr Mamoat
14 Director — Planning, DGHS Vemoer

- X e o
“ AL AR
]
-~ \
’ Al
N
\7 .
/\“
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~ N .
NT 25
A
K



Terms of Reference:

»

»

YV V. V

The NICC will have the overall responsibility
mainstreaming of nutrition activities

of supervising and monitoring the

The committee will monitor and evaluate the implementation of relevant nutrition-
related activities as detailed in the implementation matrix (Annex VIII-Cin NNS
Operational Plan) and other relevant operaltioh& plans

The committee will review/evaluate the prd gresis and outcomes of the committee

activities at the beginning of each meeting

The committee will meet once in every two,months. Additional meetings may be held at

the call of Chairperson of NICC.

Agendas for committee meetings will be cc)"\\j(eyed to the members at least 5 working

days prior to the meeting.

Minutes will be prepared for every meetmgi and wiII be amended as necessary and

adopted at the next scheduled meeting. f' } ,

The quorum for any meeting shall consist o

'qhe chair plus 50% of the members.

The committee will make decisions through consensus
The committee will report back to the Stee lng Committee by submitting minutes which

will include decisions made, actions to be

considerations. J i
[o] [dqrs for proper implementation of

Facilitate collaboration with relevant stakeh
nutrition activities.

k‘en and/or recommendations for

The committee will be able to co-opt memki)ééj S Or observers for NICC as required.
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|
' -—r-a _ Prdposed Manpower Recommendation by the p
o ' : e Requnrement . Committee '
' No [Neme ofoP Neme ofPost | Class - _Cg';:d ol Jeamed| [ Rems
‘ R R IR 1K fiom | New '-»TI.‘ota-l [aver from New Total '
. _ e HNPSP. . | HNPSP )
' (1) () ‘ (3) Y @ ®) ©) [ (M ®) O) | a0y @amn )
CommumtyHealCare S B u 13s00] 13,5001 13500 ] 13,500
) ) Provider ) B R I RN BRI RS Bt
' . Sub-Total CBHC RCHCIB Pro;ecl 13544] 0 [ 13544 13544 | 0 |13544
' ‘ " - Total CBHC : 113544 19 |13563 13544 | 15 | 13559 v
| 16 |Procurement, ol oo e 0.1 0 o 0 Nil
Logisticsand -~ | ° : S G ] R S I
' Supplies
" |Management,
DGHS _ . : . :
l 17 {National Programming Officer i 64 1 e 1 [Carriedover
" |Nutrition Accounts Officer i R I T 1" |Carriedover
Services (NNS) Persona] Officer . i 10 2 2 2 2 Carriedover
- ‘ Programme Assistant iii 11 8 8 8 -8 |Carriedover
' Auditor - ‘ R 1.} D 1 1: -1 " |Carriedover -
Data Entry Operator -~ | i )6 2] 2 2. 2 [Carriedover
Logistic Assistant o 2 il 20 2 2 [Carriedover
l [Receptionist ' i 12 L | B I |Carriedover - -
Driver - fii 9 9 9 _|Outsourcing
MLSS _ - iv ) 1150 115 |Outsourcing
' VGD, NNP T Rk T —
Finance Specialist i 1 |Carriedover
..chorter-cum-Computer i 1. {Carriedover
: Operator = |- N : : o
, Accountant - - G s i 1 Carriedover
Driver G LALE TR pron 1. |Outsourcing
MLSS - ' iv | Outsourcing -
v ‘ Total (NNS) |47 | ‘
L , Total : DGHS 15937 =
Name of Or anization: DGFP :
18 |Family Planning ; 0. 0 - Nil
. |Field Services b o L AT
Delivery s
19 [Clinical Director/Ex. PD (Clinical - : Deputation
_[Contraception Servlces)/ Programme. .
Services *¢ i - Manager (Clinidai Seﬁ)%" ¥
Delivery Deputy Dlrector (Cllmcal "
) Services) i oo .
Program Manager/Sr e e I "
Medical Officeri: - , a0 B _
Ast. Director QA) - M= it i K 135 3+ [Carmiedover/Deputation
Night Guard . 5 iy e VIE N e K B .1 _|Outsourcing .
Sweeper ‘ iv 20 T 1 vl - 1:_ |Outsourcing
~Total CCSDP) 18 o il SR T e
20 |Matemal, Child, Maternal Health Care Services A
Reproductive Asst, D]rcctor (MCH) Canicdover/Dcputat
- |and Adolescent Accounts Officer '
Health . ' |Administrative Officer
. Driver (Ambulanhce)™;
Asst. Nursing Attendantc
Sweepeer ! B
Peon-cum-Choukider




