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Editorial

Dr. S M Mustafizur Rahman

Line Director

National Nutrition Services (NNS)

Institute of Public Health Nutrition (IPHN)
Directorate General of Health Services (DGHS)
Ministry of Health and Family Welfare

This is my immense pleasure to announce the 27" edition (May to June) of the newsletter of National
Nutrition Services (NNS). This newsletter is a concrete piece of document that generally provides the current
activities of NNS during the given period. It also highlights different aspects and approaches has been taken
by the government and its development partners on regular basis.

This issue describes the core national and area-based (HSSP location) activities of NNS. For instance, the
coverage status and findings of the National Vitamin ‘A’ Plus Campaign — June 2022, the divisional and
district level workshop and training outcome on Disbursement Linked Indicators, the program of
multisectoral, SDG, GMP, and so on. In addition to this, however, some information is also being added on
the NVAC eLearning solution, progress status on Priority Nutrition Results Indicators (PNRI), Disbursement
Linked Indicators (DLI), etc.

Special thanks to the Honourable Senior Secretary, MoH&FW, and the Director-General of DGHS & DGFP
for their continuous support to NNS, and acknowledge the support of health managers and other service
providers who collaborate with NNS.

I would also like to extend my heartfelt thanks to the hard-working professional of NIPU for their persistent
efforts in making this newsletter. I am hopeful that NNS will continue developing the newsletter and share
it with all stakeholders.

W

Dr. S M Mustafizur Rahman

Line Director

National Nutrition Services (NNS)

Institute of Public Health Nutrition (IPHN)
Directorate General of Health Services (DGHS)

02| Page



4" HPNSP: Brief Introduction of NNS (Chapter-2)

Nutrition Specific Activities of National
Nutrition Services (NNS) Operational
Plan

One of the vital activities of NNS OP is
Infant and Young Child Feeding (I'YCF)
Practices including ECD. A  brief
introduction of this component is given
below:

Al. Promote Protect and Support
Infant and Young Child Feeding
(IYCF) Practices including ECD: NNS
OP is focused on strengthening
Programme implementation to improve
the current IYCF situation through
different strategies. IYCF emphasized
three areas:

a.a. Promotion a.b. Protection

c. Support for
of IYCF for IYCF IYCF

a. Promotion of IYCF
The working area of the promotion of
IYCF are -

e Social and Behaviour Change
Communication (SBCC)

e (Capacity Development

e [YCF in Emergency

e  Workshop to update national I'YCF
strategy.

e Strengthening and Revitalization of
Baby-Friendly Hospital Initiatives
(BFHI)

e Monitoring, Evaluation, and Research
Orientation/Training Program on I'YCF

e Training for Mother Support Group
(MSG) on IYCF including problems and
solutions to breastfeeding

e Promotion of Home-Based
Complementary Feeding: Courtyard and
demonstration session for mothers and
caregivers (Community Based)

e Orientation/Training on BMS Act-2013
and its Rules 2017

e [mplementation of BMS Act 2013
"Oketani Lactation Management"

Oketani breast massage technique can
resolve various issues of the breast during
the lactation period and poor breast milk
flow. Therefore, Bangladesh Government
has taken the step to train nurses and
midwives in all divisions by NNS with the

objective to strengthen the knowledge and
skills of health professionals.

b. Protection for [YCF

Bangladesh  Breastfeeding foundation
(BBF) successfully implemented the I'YCF
programs across the country in previous
years on behalf of NNS. Presently, it has
been  implementing  maternal  and
adolescent nutrition programs as well.

Maternity protection in the workplace: This
awareness program has been designed and
implemented to aware mothers and
employers of maternity protection in the
workplace. A mechanism to monitor and
enforce the legislation has been established.

c. Support for IYCEF:

Promote workplace support for breastfeeding:
Advocacy, SBCC activities, etc. have been
done to motivate employers (including
garment factories) to create a “Mother
friendly  workplace” an  enabling
environment for women to breastfeed at the
workplace.

Create breastfeeding space at health facilities:
NNS OP is promoting the creation of space
for breastfeeding at health facilities to
support mothers to breastfeed during health
facility visits and thus make the health
facilities ‘baby-friendly’.
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Enhanced Early Childhood development
(ECD) through a holistic approach
(Facility & Community based):

Adequate nutrition, and nurturing care in
the first 1,000 days — from conception
through the child’s second birthday- are
critical for a child’s brain development.
Investments made in the first 1000 days, are
critical for the cognitive and physical
development of children and have proven to
be cost-effective. Investments in early child
nutrition, care, and development not only
contribute to the individual wellbeing of a
child but are critical to building and
protecting the human capital of
Bangladesh. Studies have found that
malnourished children are more likely to be
older during school enrolment, repeat
grades, miss or be absent from school, or
drop out early. Many also fail at least one
grade resulting in a decrease in their earning
potential and wages in adulthood.1 Recent
evidence also suggests that integrated
nutrition and early care programming is
synergistic, as they use the same platforms,
are focused on the same period during a
child’s lifecycle, and the benefits can
extend to both improved child development
and nutrition outcomes. This sets up a
unique opportunity to build a coalition of
partners for Scaling up the “1000 days
approach” using existing platforms and
programs and demonstrate how social,
emotional, and cognitive care elements can
be integrated with nutrition and health
systems. This also presents an opportunity
where integrating nutrition and ECD might
offer a potential for greater cumulative
impact and coverage. Globally, about 250
million children under five years of age in
developing countries do not reach their full
potential due to poverty, malnutrition, and
lack of a stimulating environment,
including poor parenting.

Activities are included in NNS OP:

e Social and Behavior Change
Communication (SBCC) for I'YCF
promotion

e Update of National Strategy for Infant
and Young Child Feeding 2007

e Revitalization and increase the number
of Baby Friendly Hospital Initiatives
(BFHI)

e Strengthening monitoring system of
BMS Act 2013 and rules 2017

e Promote work place support for
protecting breastfeeding through
establishment of breastfeeding corner at
health facilities with trained service
providers

e (Capacity development including
counseling and Oketani breast massage
for strengthening LMC

e Strengthen strategy for community-
based platforms interventions on [YCF
based on the existing initiatives

e Formation and orientation for the
mother support group

e Advocacy to include IYCF issue in the
emergency response plan including
IYCF-E Strategy development

e Programme coordination among IYCF
stakeholders through I'YCF Alliance

e Establish & strengthen a holistic
approach for ECD and Nutrition through
a health sector platform utilizing a
community/ home-based approach

e Publish the IYCF bulletin and scientific

and programmatic findings in
international journals and share them at
international conferences

(In next newsletter as chapter-3)
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Celebrated National Vitamin ‘A’ Plus Campaign on June 2022 through
National Nutrition Services (NNS)

Photo: Mr. Zahid Maleque, Honourable Minister, Ministry of Health and Family Welfare
inaugurated the campaign at Bangladesh Shishu Hospital and Institute on 15 June 2022.

This year the Vitamin ‘A’ Plus Campaign took place across the country for a total of four days
between the 15th of June (Wednesday) and the 19th of June (Sunday) 2022. The event was
organized and overseen by the National Nutrition Services (NNS) under the Ministry of Health
and Family Welfare. The real-time monitoring and reporting were done by various levels of
government officials using the app ODK. However, on the 17th of June, the campaign activities
were suspended during the weekend. Each day campaign was open from 8:00 am to 4:00 pm
and the Vitamin ‘A’ capsule was provided through the EPI centres and mobile centres. Around
1.20 lakh EPI centres all over the country and 2.80 lakh volunteers were given their service to
make this event successful. As per Expanded Program on Immunization (EPI) schedule, the
children were given Vitamin ‘A’ capsules by the health assistants, family welfare assistants,
and volunteers at the designed EPI centres for four working days in eight sub-blocks of each
ward (old). The ‘blue capsule’ contains one lakh International Unit (IU) which is provided to
children aged 6-11 months and the ‘red capsule’ contains two lakh IU which is provided to
children aged 12-59 months. Along with the Vitamin ‘A’ capsule caregivers of each child
received age-appropriate nutrition counselling and leant the health benefits of the Vitamin ‘A
’capsule.

Mr. Zahid Maleque, Honourable Minister, Ministry of Health and Family
Welfare inaugurated the campaign at Bangladesh Shishu Hospital and Institute on 15 June
2022 and he was given his valuable speech as chief guest. Newly joined Secretary, Health
Services Division, Dr. Md. Anwar Hossain Howlader was placed as chair in the opening
ceremony event. Prof. Dr. Abul Bashar Mohammad Khurshid Alam, Director General (Health),
Directorate General of Health Services (DGHS was given a speech as a special guest. Dr. S M
Mustafizur Rahman, Line Director, NNS, was given a welcome speech. Prof. Dr. Nasir Uddin
Mahmud, Director, Institute of Public Health Nutrition (IPHN), DGHS, was present as an
honourable guest.
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Piloting of NVAC eLearning Solution in Magura District
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Photo: Piloting of NVAC eLearning Solution in Magura District

Vitamin A Deficiency (VAD) is a global public
health problem affecting more than 100 countries
Night blindness, the clinical result of vitamin A
deficiency (VAD), was a serious public health
concern in Bangladesh in the pre-independence era.
Following expert recommendations, the
Government of Bangladesh (GoB) initiated the
Vitamin A Supplementation (VAS) program in 1973
with the support from different development
partners to protect the children under-5 with two
doses of vitamin A supplements in each year. Over
the period, following several alterations, the
program has reached its current mature state. And
recently National Nutrition Services (NNS) decided
to develop a management guideline for its field-level
health service providers, first-line supervisors,
volunteers, local-level health managers, and other
potential stakeholders to improve the quality of the
NVAC+ program, increase its coverage as well as
ensure a standard procedure of implementation at the
national level under the dynamic leadership of
National Nutrition Services (NNS), Nutrition
International has been working to update, print and
distribution of the NVAC Management Guideline to
the different health facilities in Bangladesh. Besides
that, currently, Nutrition International is also
contributing to designing, and developing an
eLearning training program to digitalize the NVAC
field training process based on the NVAC
Management Guideline. For achieving this
objective, Nutrition International has commissioned
mPower Social Enterprises Ltd. to design and
develop an eLearning platform on the updated
NVAC Management Guideline and with the
guidance of NNS mPower Social Enterprises Ltd
near to complete the development of the NVAC
eLearning solution.

To get the feedback of end-users including
field-level health service providers and their
supervisors, volunteers, and local level
managers mPower Social Enterprises Ltd in
consultation with NNS and Nutrition
International organized the 2" phase of
piloting of the NVAC eLearning solution in
the northwestern district of Magura,
Bangladesh while the 01* phase of piloting
was conducted in Narail District, Bangladesh
in the month of December 2021, before the
2" round of NVAC+ 2021. The 2" phase of
the piloting has been continuing from May
30, 2022, to June 01, 2022, and as part of the
piloting mPower Social Enterprises Ltd
conducted one batch of Master Trainers’
Training and two batches of End Users’
Orientation Session on the newly developed
NVAC eLearning solution. The Master
Trainers’ Training was organized on May 30,
2022, at the conference room of the office of
Civil Surgeon, Magura where a total of 27
District and Upazila level managers from
both the Health and Family planning
department participated among them 23 were
male and 04 were female. The Master
Trainers’ Training was chaired by Dr.
Shahidullah Dewan, Civil Surgeon of Magua
District and Khandakar Shafiqul Islam,
Deputy Director of Family Planning was the
special guest meanwhile the project manager
from mPower Social Enterprises Ltd.
Program Officer and District Coordinator of
Nutrition International for Magura District
attended the program.
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Photo: NVAC Learning Solution in

Moham.madpur,

Magura District

After that, on May 31, 2022, and June 01, 2022,
mPower Social Enterprises Ltd. with the support
of Nutrition International organized two batches
of end users’ orientation sessions at the Upazila
Health Complex, Mohammadpur, Magura both
the programs were chaired by Dr. Muksadul
Momeen, Upazila Health and Family Planning
Officer (UH&FPO) of Mohammadpur Upazila
under the district of Magura. In the first batch of
the end users’ orientation session, a total of 80
field-level health service providers from both the
Department of Health and Family Planning and
their first-line supervisors as well as the local
level volunteers participated out of which 52 were
male and 28 were female. The Deputy Director of
Family Planning, Magura Khandakar Shafiqul
Islam was the chief guest of the event.

And in the second batch, 87 health service
providers and volunteers participated out of
which 33 were male and 54 participants were
female.On each day, the facilitators of the
event provided hands-on orientation about the
different aspects of the NVAC eLearning
solution. The facilitators also shared the
backdrop and key features of the app. Besides
that, a large portion of the orientation was
focused on the difficulties and challenges
faced by the users during the use of this app
including its installation, operation, and
navigation. At the end of the end users’
orientation session and Master Trainers’
Training, the facilitators of the events
collected the feedback of the participants on
the newly developed eLearning App.

Participants’ Information: Piloting of NVAC eLearning App

Name of the Event Male Female Total
Master Trainers’ 23 04 27
Training
End-User Orientation 85 82 167
Session

Key Feedbacks of End Users on the NVAC eLearning App:

field level more comfortable way.
challenges to use this app for some users.

Bangla

The contents of the NVAC eLearning solution will be very much helpful for the end-users.
Current technical features of the App should be more user-friendly.

This app will help the end-users to implement the activities of the NVAC+ program at the
Accessibility, availability, and affordability of internet and android phones make some

Some of the parts still have the English option instead of Bangla but it should be totally in

Bi-lingual options need to be incorporated into the solution.

Now we are living in the era of technology and our health sector is not behind this reality so to ensure
the quality service for the filed level service recipients and to confirm the satisfaction of the service
recipient’s technology-based solution is the most convenient and cost-effective mechanism. So, hope

this NVAC eLearning solution will be a landmark
in the era of the technology-driven system for the

initiative for both NNS and Nutrition International
next generation.
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Implementing COVID-19: A Nutrition Response for Pregnant Women and

Children

Photo: Line director- NNS discussing about ER project during sensitization meeting (1) and
workshop with district officials (2).

COVID-19 pandemic has affected the ANC
coverage across Bangladesh due to which,
National Nutrition Services (NNS)-IPHN is
implementing an emergency focused nutrition
response program supported by Nutrition
International (NI) in the selected two districts-
Jamalpur and Sherpur of Bangladesh. The purpose
of this one-year emergency program is to improve
the maternal health through increased coverage of
I[FA supplementation during pregnancy by
ensuring uninterrupted IFA supply in all the
government facilities, improving the quality and
number of ANC services and raising community
awareness. The different activities under ER
program have started since October 2021 which
included few meetings, trainings and workshops at
National and Sub- national level. The first meeting
under this grant was organized during November
2021 involving the representatives from GoB
including National Nutrition Services (NNS)-
Institute of public health nutrition (IPHN),
Community Based Health Care (CBHC), Director
General of Health Services (DGHS), Director
General of Family Planning (DGFP) and Nutrition
International (NI) to sensitize the people who is the
key decision makers from the Government to
execute the project. After sensitizing the key
decision makers, the orientation workshop with
district officials was organized in Nov’21. The
main purpose of this orientation program was to
inform the district level managers about the
objectives and the goal of the ER program and to
plan appropriate strategies for improving 4+ ANC,

IFA demand creation, supply and utilization
and increasing nutrition counselling rates at
their respective districts. As a part of this
NNS organized a training of the trainers
(TOT) to create master trainers during the
month of December 2021. Through this
sub-district officials (MODC, MOMCH)
received training and acted as resource
person at their respective upazila to play the
key role in building capacity of key service
providers i.e. Medical Officers (MO),
Nurses, SACMO, FWV, HA, FWA, CHCP
and their supervisors in strengthening the
delivery of the maternal nutrition package.
After the successful completion of the ToT
day long district orientation and planning
meeting (one for each of the districts) was
organized by the district level managers
(Civil Surgeon) of Jamalpur and Sherpur.
High officials from NNS-IPHN actively
participated in these meetings to orient the
district and sub-district level managers and
first-line supervisors e.g. CS, DD-FP, DCS/
MO-CS, UH&FPO, UFPO, MO-MCH,
RMO (District hospital), District Health
Education Officer, District Statistician,
Public Health Nurse, District Store Keeper
and District EPI Superintendent regarding
the purpose of this project and planned a
strategy to increase the coverage of ANC &
IFA among the pregnant women and
improve their nutritional status in
partnership with Nutrition International
(NI).
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In January 2022, capacity development training
for the field functionaries took place in the 12
Upazilas of two project districts where a total of
98 batches covering 2922 participants received
the training. Managers from NNS-IPHN and
Civil Surgeon and DDFP performed supervision
and monitoring visits at the sub-district level to
ensure the quality of the training.
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Overall, the training was effective and
successful with interactive sessions, role-play
performance, group discussions following a
training manual developed by NI and
approved by NNS-IPHN covering the
necessary topics on ANC check-ups, benefits
and doses of IFA, birth planning, pregnancy
and nutritional counselling, etc.
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Photo: Introducing BCI materials duirng capacity development training (1) and condutcing

role play session (2)
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DLI Data Management Training: A Step Towards Capacitated Field Level
Statisticians

i
A guidance note on data analysis and
reporting of DLR 13.4 & 14.4 was developed
by National Nutrition Services (NNS) with
the technical support of the World Bank
consultant at [IPHN. In July 2022, NNS has
officially disseminated and provided hands-
on training on this guidance note to the target
participants (e.g. all upazila and district level
statisticilans and UH&FPOs) in all 15
districts of Sylhet and Chattogram divisions.
The aim of this guidance note is to facilitate
the monitoring and tracking of the progress
of essential nutrition services at the field
level by following up on the relevant
indicators, building the capacity of the
relevant personnel,

Photo: Workshop on DLIs & DLRs Nutrition Data Management at Cha

Photo: Workshop on DLIs & DLRs Nutrition Data Malagement at Cumilla district

& |

identifying weak-performing community
clinics through data analysis, and notifying
concern authority and  appropriate
stakeholders to take corrective action to
improve service delivery. In this training
session, a comprehensive discussion was
made on each chapter of the guidance
note. During the chapter on data extraction
and analysis, all the upazila level statisticians
follow the procedure and produced their
respective upazila performance report. For
further support and proper implementation of
this guidance note at the field level District
civil surgeons seek guidance from Upazila

managers.
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Divisional Level Workshop on DLIs and APA Activity
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Photo: Divisional level workshop on DLIs & APA at Divisional Director (Health) Dhaka Division

In June 2022, National Nutrition Services (NNS)
organized a day-long divisional level workshop on
Disbursement Linked Indicators (DLIs) and Annual
Performance Agreement (APA) activity in Mymensingh,
Rangpur, Dhaka, Barisal, and Khulna divisions. The
main purpose of this workshop was to sensitize the
activities of essential nutrition services under DLR 13.4
and 14.4 to non-HSSP divisions. In addition to this,
representatives from NNS also disseminate the progress
status of essential nutrition services for quarter-1
(January to March 2022) and shared valuable
recommendations to improve the progress in the coming
months.

Using this same platform representative from DG
Health Planning Unit discussed on APA activity
and described briefly the functionality and progress
status. NNS has been organizing such workshops
since 2019, however, due to the COVID, 19
pandemic NNS is unable to organize the divisional
level workshop in the years 2020 and 2021. But it
is expected to be organized divisional level
orientation session every year to keep the
momentum of the progress of essential nutrition
services under DLR 13.4 and 14.4 to non-HSSP
divisions.

Each workshop was inaugurated by the welcome speech of the Deputy divisional director and
chaired by the Divisional director. Through these five individual divisional level workshops, the
main objective of this workshop has been delivered to the total number of 41 districts and 278

upazila level managers.

Photo: Divisional level workshop in Mymensingh
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Areas Covered

100
50

Dhaka Khulna Rangpur Barisal Mymensingh

= District = Upazila

National Performance status of Maternal Nutrition Services (DLR 13.4)
Key Findings

e The three divisions achieving the highest proportion of services are Sylhet (88 percent),
Chattogram (86 percent), and Khulna (84 percent).

e In terms of absolute numbers, Chattogram, Dhaka, and Khulna provided the highest
number of services.

e The divisions with the lowest proportion of services delivered are Mymensingh (73
percent), Barishal (77 percent), and Dhaka (77 percent).

o Barishal, Mymensingh, and Sylhet provided the least number of services in terms of
absolute numbers.

Percent of registered women who
received all three nutrition services No. of registered women vs no. who
received all three nutrition services
o (IR e |
Chattogram _: 100% 35199
e S | o .
Rangpur ‘ 100% 16131
rajsnant [ | o -
Barishal _: 100%
Mymensingh _: 100%
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National Performance status of Child Nutrition Services (DLR 14.4)
Key Findings

e The three divisions with the highest proportion of services are Chattogram (89 percent),
Sylhet (88 percent), and Khulna (82 percent).

e In terms of absolute numbers, Chattogram, Dhaka, and Khulna provided the highest
number of services.

e The divisions with the lowest proportion of services delivered are Mymensingh (53
percent), Dhaka (66 percent), and Barishal (68 percent).

e Barishal, Mymensingh, and Sylhet have the least number of services in terms of absolute

numbers.
Percent of registered children No. of registered children vs no.
whose caregivers have received whose caregivers received
nutrition couselling nutrition counselling
Chattogram 89% 100% 38290
Sylhet 88% 100% 10586
Khulna 82% | 100% L In
Rangpur 75% 100% 14571
Rajshahi 1% 100% 21023
Barishal 68% 100%
Dhaka 66% 100% 35685
Mymensingh 53% 100%

Photo: DLIs & DRs Refresher Training at Lama Upazila
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Status of Essential Nutrition Services in Sylhet and Chattogram Divisions

Time period: June 2022

Key Findings

e A large number of community clinics in Sylhet have been closed due to unprecedented
floods. As a result, the number of eligible pregnant women and mothers of children (0-23
months) seeking basic health and nutrition services have decreased considerably.

e In the Chattogram division, the number of beneficiaries (eligible pregnant women and
mothers of children (0-23 months) have remained comparable to the previous month.

e Outbreaks of diarrhoea have been reported among children under 5 years of age in the
Bandarban district. All the CHCP and upazila level managers are working on managing
the situation.

¢ Divisional refresher trainings on DLRs have been completed in Rangpur and Mymensingh
divisions.

e Training on DLI data analysis and reporting has been completed in 13 districts out of 15
districts in Chattogram and Sylhet divisions.

e Essential nutrition services are available at the community clinics:

o Maternal and age-appropriate child nutrition counselling is being provided to
eligible registered beneficiaries.

o Lack of functional anthropometric tools (e.g., weighing scale, height board, and
salter scale) were reported by CHCPs leading to a decrease in the number of
mothers and children measured.

o IFA and calcium supplements are being provided to pregnant women and lactating
mothers and no shortages have been reported. Furthermore, basic medicines are
being provided as part of basic health services.

o The monthly performance status for May 2022 and a list of zero reporting
community clinics were shared with all district and upazila level managers in
Chattogram and Sylhet divisions for corrective actions.

Photo:  Waterlogged condition of a

community clinic in Sunamganj district
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Under the dynamic leadership and guidance of Mr. Zahid Malek, MP, the Honorable
Minister, MOHFW, respectable Senior Secretary Lokman Hossain Miah, HSD, MOHFW and
respectable Director General of DGHS, Prof. Dr. Abul Bashar Mohammad Khurshid Alam,
MIS  department and National Nutrition  Services (NNS), IPHN are releasing
NNS PNRI report card. This score is derived from four Priority Nutrition Results Indicators
(PNRIs) which are reported through DHIS2 monthly basis. A Composite Index (CI) is
generated to assess overall implementation status of NNS and based on the average of
achievement of mentioned four indicators, the divisions, districts and upazilas are categorized.
Please find the attached PNRI National Report Card and link to the NNS-OP website
(https://nnsop.gov.bd/en_US/) where more information can be accessed, including upazilla
status. PNRIs trends up to April’22 presented below.

PNRI-Priority Nutrition Result Indicators Framework comprises of 4 functionality indicators
and 5 service delivery data

NNS score is generated by formulating Composite Index (CI) based on the 4 functionality
indicators

. PARiservice d .
% of facilities Y of tacilibies % of pregnant
Reporing  reporting on poviding IYCF -#.:m'm:".tv‘?igr\1rﬁ ) Y o children Composite Ho of children "M"'.'Hhﬁ Hoof SAM Waof PLW Hw SAM Status by Admission
Period  compleleAuliition  countellingte  d cyint eMesthramie, T scresned for (Identified with|  children recebvingFA | it Rl
indicato caregivera o) Tuchity Hlllm $AM aaitted counselling
L a5 | mm | Man | 1% Ll
1,563 432 189,760 576,015 1% b ]
N S L S A N
L il e | 03I Eol %
L i | 088 Ee %
o S .. I L L, I8
Ay | Mem | WEUS 1% .
450 31,750 355,343 1% ek
11 W0 460,310 1% 4%
......... % Bea | sy 1% L.
i78 300,780 518510 1% b
W me | wew K
w0 | | wms w
96 L8568 | A0 | 1% o
1210 | IS | 470530 1% %
118 48T 35411 1% %
W omam | W ™
968 7187 | Mel 1% %
671 57| ussn 1% 6%
704 A0 | 3107 1% a
865 310,912 47,008 1% i |
15713 Taé 303,563 448 485 1% 5%
1416 &0 142 435,851 0% 5%
VI B e | G % W
......... o e | esE | AT 0% 2%
L4 om0 dase | a0 | 1% %
l.m I.m | I.H'“:' | 440,781 . 1% H.ﬁ
L1 ™o owan | W 1% 45%

+ Since January 2020 to January 2022, National Cl value has increased 0.60 to 0.85 R
= Both PNRI functional and service data has also improved, - 50.74%

e Since January 2020 to April 2022, National CI value has increased 0.60 to 0.85.

e Compared to January 2020, proportion of children screened in IMCI-Nutrition corners was
increased from 34% to 81% in April 2022 and in January (84%) was the highest percentage (%) of
screening in IMCI-Nutrition corner.

15| Page




Severe Acute Malnourished admitted in SAM inpatient units
(DHIS2)

1,21p239
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Source: DHIS? database, Data downloaded 16 May 2022.
In April 2022, SAM admission has decreased to 779 from 1,028 (March 2022).

In April 2022, The IFA distribution coverage has decreased to 248,217 from 272,065 (March 2022).

From the month of October, the caregiver of counselling coverage has been decreasing. In April
2022, the coverage has decreased to 399,097 from 440,781 (March 2022).

DIVISION WISE SAM CASES IDENTIFIED VS ADMISSION April 2022

= No of Children bdentified with SAM 52 No of 3AM children sdmitted — Admission Rete

117 L3%
Ii I Iﬂ i
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—No of pregnant women receiveing IFA
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Photo: A nutrition fair organized by Feed the Future Bangladesh Nutrition Activity in Patuakhali district.

Poor dietary diversity, sanitation, and hygiene
practices in  rural Bangladesh  exacerbate
undernutrition. Gender inequality in household
decision-making also contributes to women and
young children’s poor nutritional status.

Following the observation of National Nutrition Week
on April 23-29, 2022, supervised by Health Service
Division of Ministry of Health and Family Welfare
(MoHFW), the USAID Feed the Future Bangladesh
Nutrition Activity organized nutrition fairs (pusti
mela) in its target regions. The fairs’ promoted
nutrition, WASH, menstrual hygiene, awareness of
child marriage and the 109 helpline, and homestead
gardening.

The Activity organized the nutrition fairs in the
schools adjacent to all 54 growth centers (markets)
across Faridpur, Khulna, Patuakhali, and Cox’s Bazar.
The fair held meal preparation demonstrations, invited
nutritionists to share health benefits of diverse
nutritious diet, and hosted cooking competitions
(Rannar Lorai) for students.

Students performed stage dramas and
organized rallies. The fair also showcased
efforts of food vendors, school clubs, and local
government departments from Agriculture
Extension, Health, Livestock and Fisheries,
and the Islamic Foundation, in promoting
nutrition.

Field observation and monitoring data
estimates more than 25,000 people participated
in the nutrition fairs. The fairs encouraged
adolescents and community members to make
informed decisions on their nutritional choices
and helped raise awareness on improved
WASH practices, gender sensitivity, and
shared responsibilities of workload.

QUOTES FROM BENEFICIARIES

i3]

way.

“It was a great opportunity to showcase our activities and create awareness on diverse nutritious food
intake and personal hygiene among the participants,” said Sumaiya Nazneen Nispa, a student of class 10
in Bakhunda High School in Faridpur. “The cooking competition and demonstration of school vegetable
gardens created a buzz in the local community. I believe it will help us improve nutrition intake in a great
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The USAID funded Feed the Future Bangladesh Nutrition Activity (BNA) has been designed to
empower and support market and community actors to improve nutritional outcomes of households,
particularly women, children under the age of 5 years, and adolescents in Faridpur, Patuakhali and
Khulna District. Three results underwrite this goal: 1) consumption of nutritious, diverse, and safe diets
by rural households; 2) social and economic empowerment of women and adolescents; and 3) adoption

of improved water, sanitation, and hygiene (WASH).

The project developed three modules i.e. Khutbah guide for Imam, Purohit and Priest with collaboration
of Islamic Foundation, Hindu religious Welfare Trust and Christian Priest. Master trainers of those
departments provided training to the religious leaders (Imam 775,
Purohit/Hindu religious leader 61, Priest 7) according to the guideline.
The project supported and facilitated all those training. Objectives of the

S FEEDIFUTURE

Busao B B oDe i

Sermon guide for imams

training is to increase the awareness at
their congregation on the importance
of  diversified nutritious food
consumption, women’s empowerment
and labor burden, and WASH
behavior.

Imams disseminate the message at the
Friday sermons, after each prayer,
courtyard, waz mahfil etc. Purohit

and priest also disseminate message among the devotees and
courtyard sessions. Recently, it is observed that Imams are
producing homestead production at Mosque premises as well as their households.

MASTER TRAINERS, ISLAMIC FOUNDATION,
PATUAKHALI FACILITATED TRAINING FOR IMAMS.

The project conducted a monitoring analysis among the trained religious leaders and found very
impressive findings of different message disseminations in percentage example- 86% trained religious
leaders disseminating nutrition message during prayers which is shown in table below.

Message dissemination areas Findings
Nutrition message 86%
Health practice in washing hand 69%
Hygienic latrine 61%
Safe water utilization 53%
Support women in HH work and decision-making process 50%
Importance of homestead gardening 47%
Diversified food for women and child 39%
Importance of women education 39%
Discussion on fish, meat, & milk 31%
Benefit of Iron, lodine & Zinc 14%
Vitamins (micronutrients) 11%
Discussion on adulteration of food 11%
Discussion on balanced diet 8%
Recognize rights, works, and encourage women for I[GA 3%
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Photo: Workshop on SDG & GMP at Divisional Director

(Health), Dhaka Division

Photo: Workshop on SDG & GMP at Narayanganj
District
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Workshop on SDG & GMP at Divisional Director

Photo: Workshop on Multisectoral at Divisional Director
(Health), Mymensingh Division

(Health), Dhaka Division
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Photo: Workshop on Multisectoral at T hak‘;trgaon
District
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Photo: Dr. Md. Anwar Hossain Howlader, Secretary, Health Services Division, Ministry of Health

and Family Welfare (MOHFW) was giving his speech at Vitamin ‘A’ Plus Campaign June 2022.
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Photo: Strengthen Government leadership to
coordinate and ensure delivery of critical nutrition

interventions in line with NNS OP
BT
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Photo: Vitamin ‘A’ Plus Campaign

Photo: NVAC+ RTMR TOT at Dhaka Division
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