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EXECUTIVE SUMMARY

Introduction

f.ocal non-government organizations (NGOs) are the major partners of the governiment of
Bangladesh (GOB) for implementing NNP (National Nutrition Project) programme at the
grassroots level in rural Bangladesh. BRAC is one of the partners working in 53 upazilus out
of 105 to implement the NNP programme. BRAC NNP programme continuously keeps
records/data on the outcomes of interventions. BRAC has recently decided to assess the whole
process of the food supplementation component of the programme.

General objective
This study was undertaken to explore the process ot food supplementation in BRAC NNP.

Specific objectives

. Tao explore the selection process of programme recipients
. To explore the quality and quantity of food in packets for supplementation
2 Toexplore the supplement preparation and storage

e Toexplore the acceptability of food supplementation among the target groups

o To explore the supplementation production and distribution system
Study design

This is an exploratory study. which aims to design a methodology to conduct a large scale
study in future.

Study population

Pregnant women and lactating mother (PW&IL.M) and under-two children (both enrolled and
non-enrolled for supplementation) as wetl as community nutrition promoters (CNP) of the two
upaczilas.

Study period: December 2005 to January 2006.

Study arca: Monohardi and Lakshimipur Sadar upazilas under Narsingdi and Lakshmipur
districts respectively. Twenty community nutrition centers (CNCs) (10 tor Monohardi +10 for

Lakshmipur) were randomly sclected.

Sample stze and sampling method: Purposive sampling. Total 66 PW&LM and 54 under-two
children were included from 20 ONCs.

Method: Both qualitative and quantitative methods were used.

Results: Mcean age ot enrolled PW & LM and children were 24.6 years and 14.5 months
respectively. Among mothers. 75% were pregnant and the rests were lactating. Professionally




97% of PV & LM were housewives,  According to the self-reported poverty status 43% ot the
houscholds of mothers and 37% of the houscholds of children were in surplus condition.

[n the case of weight and height measurement. almost 22% weights of PW & LM were
carrectly measured. Comparison was done through repeated measurements in the GM (Growth
Monitoring) session by the interviewers and the CNPs, using their own instruments. It was also
tound that 1% of BMI calculation for mothers (tor sclecting recipients of  tood
supplementation) was correct. For children, 29% of weight measurements were correct. Eight
percent of CNPs could caleulate BMI correctly. It may be mentioned here that tratning ot the
CNPs in BMI calculation started in December 2005, When the “date ot birth” ot children was
asked to mothers who kept written records, 64°0 agreed with the date recorded by the CNPs in
the register. At the GM session, 62% of GM cards were used for weight for age.

Seventy-two percent of the CNCs used medium quality of rice tor preparing the
supplement. In the case of lentil, 97% of the CNCs used poor guality in their food packets. In
case of molasses and vil, 79% and 72% were of medium quality. The quality ot all ingredicats
was compared on the basis of local market price, availability, as well as physical appearance.

It was found that 68% of the areas where the food supplementation was prepared were
clean while 37% of the women volunteers started working without washing their hands.
Seventy-three percent of the CNCs used the pots provided by the programme for oil
measurement. Fifty-eight percent of the utensils used for preparing supplementation were food
reported as clean. During the food preparation 79% ot the CNPs were present at the sites,
whereas almost 90% of CNPs were present during distribution. Seventy-four percent of the
packets were found to be defective (leakage).

Only 40% of PW & LM regularly visited the centers for teeding the supplementation. In
the case of children it was 65%. Seventy-one PW & LM stated that the taste of the supplement
was good. Sixty-six of the mothers of children collected the supplementation regularly from
CNCs though almost 34% said that they got it at home. For this reason 20% of the children
shared the supplement with others. Sixty-threc percent of the children could finish the food at
CNCs.

In Monohordi about 5 out of 10 CNCs distributed the same number of packets prepared
for the recipients. The rest of the CNCs distributed a lesser number of packets in a week. In
Lakshmipur one CNC distributed all the packets they prepared. It was found that an extra

ount of bill was prepared for the last 7 days in most centers.

i.imitations
This is an exploratory study conducted in two upazilas and as such may not be generalized.
Conclusion

Better management, training, motivation and commitment among workers at the grassroots
level are needed to achieve better outcome.

(9]
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INTRODUCTION

The National Nutrition Project (NNP) of the government of Bangladesh aims to achieve a
substantial and sustaimable improvement in nutritional status of women and children of
Bangladesh to the level that, by the year 2010, malnutrition will come to an end as a public
health crisis. This will be achieved through improved practice of new behaviors and
appropriate use of nutrition services by individuals and households, which will be increasingly
managed and financed by communitics.

The government of Bangladesh and international donors acknowledged that malnutrition
was 4 major barrier to national development and that is why the government planned to invest
more than one biltion US dollars in nutrition programmes over the next 10-15 years, which is
generally known as National Nutrition Project (NNP). NNP counsists of’ two components i)
Arca-based community nutrition, and ii) National level nutrition services.

Area-based community nutrition involves a core community nutrition service package,
where the community nutrition promoter (CNP) 1) performs monthly growth monitoring of
under-two children and pregnant and lactating mothers, ii) provides nutrition education to
individual on child growth and development, iii) provide individual counseling for selt-care,
and 1v) demonstrate the preparation of food supplementation by community women's groups
tor the mothers with children whose growth is faltering and who are severely malnourished.
The process is generally known as food supplementation programme.

NNP is being implemented under two modalities. One is government of Bangladesh-led
and the ather is non-governmental organization (NGO) assisted. In the first format, the existing
network of the Ministry of health and Family Welfare (MoHFW) is used for implementation.
The second modality is NGO-led and Government of Bangladesh assisted. The major NGO in
this programme is BRAC, whose field implementation of the programme started in 2002.
BRAC has neither done any kind of assessment on of the NNP components nor on the whole
programme since launching. BRAC continuously keeps records/data on the outcomes of
interventions. BRAC has recently decided to assess the whole process of the food
supplementation BRAC NNP component of the programme.

Food supplementation is one of the major components of the area-based community
nutrition (ABCN). Supplementation always has to be low cost, acceptable to target groups, and
cffective for desired impact. Supplementation can be ineffective due to any combination of
factors such as lack of distributor, lack of sustained administrative support, administrative
mismanagement/ misconduct, programme fatigue, unfair means, beneficiary disinterest, and
failed access to target population. It also depends on existing service infrastructure as well as
awareness of both community and health workers regarding the benetit of supplementation. To
ensure proper management of the supplementation programme, it is necessary to assess the
whole process in managerial context. To explore the ins and outs of the food supplementation
progamme, the Research and Evaluation Division (RED) of BRAC carried out an exploratory
study on the food supplementation component of BRAC NNP.




SUPPLEMENTARY FEEDING

The purpose of tood supplementation is to show the parents, through growth charting and
monitoring, the substantial and rapid gains in nutrition status that are possible through teeding
small additional quantities of food (provided the child is otherwise healthy and free from heavy
parasite infestation), The duration of supplementation is limited to three or four months to
avoid dependence on the programme and envisage to parents their primary responsibility tor
feeding the children.

The target group children with faltering growth will receive a special food supplement,
yiclding approximately 150 calories per ration, six days a week for a period of two months.
During the off days (Fridays), mothers will prepare a similar supplementary food for their
children at home with available ingredients. Children with a severe degree of malnutrition
(-60% Gomez) will receive twice the daily ration (300 calories) for a period of three months.
Despite the additional portion fed to them, the objective of feeding for severely malnourished
children is to restore a satisfactory growth trajectory rather than to achieve ‘normal’ nutritional
status.

The supplement for children will be fed at the site, at a supervised CNC so that, they
receive the full benefit of supplementation. On-the-spot feeding minimizes sharing with other
family members and facilities the use of the food as a ‘supplement’ rather than a substitute for
home food.

THE PROCESS OF SUPPLEMENTATION

The ideal protocol for food supplementation of NNP is described here, so that it is casy to
understand the ecrrors or defects of the specific process or management system of this
programme.

In selecting the recipients for food supplementation intervention, the children and
mothers are weighed in growth monitoring (GM) session at a community nutrition center
(CNQ). According to weight for age. the CNP categorize children’s nutritional status and
sclects them tor supplementation. 1f the BMI of mothers is less than 18.5 in the first trimester
or in fourth month of pregnancy, she is included for supplementation. Mothers are fed the
supplement from the second trimester of pregnancy and continue for two months after delivery.
Supplements are distributed to them by the CNP up to the 7" month in the CNC and then send
to their homes up to 42 days after delivery. Then the mothers have to come to the CNC for
teeding up to 2 months, In the case of children, second degree or moderate malnutrition was
the main criterion of selection according to Gomez classification. When the child is in 7-11
months of age he/she would continue to be fed until the body weight increases by ~600gm in 3
consccutive GM sessions. Children aged from 12-24 months would continue up to >300 gm
increase in 3 consecutive GM. Al feeding would be ensured by the CNP and the child has to
be present at the CNC. The ONP organizes GM sessions regularly once a month and she
maintains a GM card for both mother and children.

Women volunteers prepare the food supplement and make packets for 3 days twice
weekly under the supervision of the CNP. Two types of packets were prepared for mothers and
children (details are mentioned in the methodology section). Women volunteers buy specified
ingredients from the programme management. Ingredients (roasted rice, lentil, molasses) in
packets are measured individually by using a standard pot prior to scaling the packet. They
then store the packets in a clean dry place in a plastic container. For oil measurement, BRAC
provides a measuring pot in every CNC. Women volunteers as well as CNPs have to maintain
cleanliness during food preparation such as washing their hands, restraining their hair, washing
utensils, cie.
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CNCs distribute the supplement for 6 days a week and do not distribute on the days of
covernment holidays. Generally the CNP submits food bill twice in a month.

PROGRAMME IMPLEMENTATION

In order to mobilize and build a good working foundation. various meeting were held with
difterent stakeholders in the community. BRAC staft also collaborated with the existing
women’s groups in the community that were created carlier by devetopment NGOs. These
groups are responsible for food supplementation management and are composed of 9-11
members. In upazila where groups did not exist, women were recruited. Selection was open to
resident women willing to spend several hours of the week involved in the programme. CNCs
were established in all the upazilas. Al CNCs were provided with appropriate equipment and
supplies. To date all CNCs are operational.

STUDY OBJECTIVES

CGeneral

. Exploration of the food supplementation process within BRAC NNP programme.

Specific

¢ Toexplore the selection process of programme recipients

. To explore the quality and quantity of food in packets for supplementation

. To explore the supplement preparation and storage

. To explore the acceptability of food supplementation among the target groups
. To explore the supplement production and distribution system

s
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METHODOLOGY

STUDY AREA AND SAMPLING

I'wo upazilus out of 33 upazila where BRAC is working were purposively sclected due to
logistic convenience and duration of programme length. One was Monohordi from Narsingdi
district and another was Lakshmipur Sadar of Lakshmipur district. Monohordi upazila was
selected as an old thana where BRAC started the programme in 2001 and Lakshmipur was
included as a new upazila (compared to Monohordi) as it was handed over to BRAC in 2003
from Proshika (an NGQ). Ten CNCs were randomly selected from each upazila.

STUDY POPULATION AND SAMPLE SIZE
Household survey

Al PW & LM (66) as under-two well as children (54) in the register of the study CNCs were
included in the study. In the case of children their mothers were interviewed.

Observation

Activities related to food supplementation process were observed in 20 CNCs by the
interviewers through checklists.

In-depth interview

For in-depth interviews seven CNPs, eight enrofled and non-enrolled mothers, and the same
number of mothers of under-two children were interviewed. The purpose of the in-depth
interview was to cxplore selection bias and acceptability of the programme by mothers and
children.

DATA COLLECTION TOOLS AND TECHNIQUES

Both qualitative and quantitative methods were used for data collection. A structured
questionnaire was used for the houschold survey. Checklists were used for in-depth interviews
and observation.

Houschold survey

Study interviewers worked in tcams. Each team was comprised of two interviewers, one male
and one female. Nine teams worked in the study arcas.  Each team was responsible for two
CNCs. They interviewed all enrolled mothers and mothers of under-two children. They used
structured  questionnaires  containing closed and open-ended  questions (Annexure). Two
supervisors were appointed tor field coordination during study the period.
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Variables of houschold survey:

| Socio economical information
2. Acceptability
3 Feeding history

OBSERVATION

The food preparation and storage processes as well as the distribution system were observed
and crosschecked on the basis of the programme proposal and design. Each tcam was
responsible for one CNC from cach upazifu. The total observation period was 6 working days.
Food distribution at the CNCs was observed daily trom 9:00am to 1:00 pm. To observe the
food preparation and storage system the intervicwers were present twice a week in preparation
spot usually from 3:00-4:00 p.m. They also attended GM (growth monitoring) session (o
observe height, weight measurement, and rechecked height and weight measurement by
wooden height scale and Uniscale respectively.

Checklists were developed for:

Growth monitoring,
Recheck birth records,
BMI calculation,

Food storage system, and
Food distribution system.

h ofe LI D —

IN-DEPTH INTERVIEW

Researchers conducted the interviews with four selected and four non-selected mothers and
seven CNPs. Every interview took a maximum of 30 minutes. Interviews were recorded on
tapes and written notes were taken. The purpose of using tape record was to recheck the paper
notes with the tape. Later the information was compiled under different themes.

DATA COLLECTION

Selection process of the recipients

[n the process of selection of children for supplementation correct date of birth was essential
for the weight for age calculation. Some rural mothers recorded the date of birth of their

children on the wall of their houses or in books. This helped identify the accuracy of date of

birth record. Birth weight records were kept in the register of the CNPs. Late birth weight
records were also reported with reasons for delays. When children were enrolled in the food
supplementation programme, their weights were categorized by study interviewers to
crosscheck with the categorization of the ONPs in the GM card, whether weights are being
taken regularly during GM session or not. During GM session. GM card should be used
regularly. This was also checked. The main criterion of selection of children is 2™ degree
malnutrition, which is under 76% of weight for age according to Gomez classitication. The
selected children would be under supplementation until body weight for those in 7-11 months
of age increased by ~600g in 3 consecutive GM sessions. Children who are 12-24 months of
age would continue with supplementation up to 300 g increase in 3 consecutive GM sessions.
tn case of PM & 1.W, 18.5 are the cut-oft point for BMI. The proficiency of CNP in calculating
BMI was checked both at sclection and at the last GM session. During selection of mothers for
tood supplementation, weight and height were taken and BMI was calculated by the CNPs, The
interviewers re-caleulated the BMI and weight and height to crosscheck the accuracy of the
calcudation as well as selection. In the same process, BMI was checked by calculating with the

7
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tast weight and height measurements. Weight was measured by the programme using a
Uniscale that shows a single digit after decimal point. A ditferent standard Uniscale was used
in parallel during (iM session by the interviewers. [uterviewers took weight and height
measurements immediately following the CNP's measurement. For height measurement the
interviewers used a standard wooden scale to check the accuracy of the measurement taken by
the CNPs during the GM session.

Study interviewers assessed the proficiency of CNP in caleulating BMI by asking
whether they caleufate it alone or with the help of community nutrition organizer ((NO) or the
ticld-supervisor {F'S). It may be mentioned here that training of CNPs in BMI caleulation
started in December 2005,

Sclection bias was assessed by the in-depth interview with non-enrolled PW & LM and
children. The major issues covered were, selection bias during GM and influence of institutions
or local leaders ftor selection.

Quality and quantity of the food packets

‘o assess the quality and quantity of the food packets the study interviewers observed food
reparation two times in cach centre during the study period. They collected food packets and
wvecked the weight of ingredients in the packets. Raw food ingredients such as rice, lentil,
molasses and oil were collected and compared with i) local market price, ii) availability in the
market, and iii) whether commonly consumed by the local people. Apparently quality of the
ingredients was determined by examining the presence of i) stones or other foreign bodies or
"ist, etc., or i) odd flavor and color of ingredients. With these considerations the food
gredients were categorized as good, medium, or poor in quality.

The quantity of rice, lentil, molasses and oil were weighed by kitchen scale to crosscheck
with the ideal weight. It should be mentioned here that the required weight of the packets are as
tollows:

Composition of mother’s packet Compasition of Children’s packet
Rice- 80g Rice- 20g
Lentil- 40g Lentil- 10g
Molasses- 20g Molasses- 3g
Oil- 12mL (6g) Oil- Sml (2.5¢
Total- 146 g (Supplies 608 kcal) Total- 37.5g  (Supplics 150 kcal)

The precision ot the kitchen scale was used | g. Weight of food components in the
packets were taken but not being expressed how much weight was more or less compared to
required weights. It is reported as correct, tess or more weight. Quantity of oil was specially
checked by a standard pot supplied from BRAC to determine if CNCs were using the standard
pot for measurement. Color and Havor were taken into consideration to check the oil quality.
Nineteen CNCs were included for this observation process.

~
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Preparation and storage process

Areas of food preparation. distribution and storage system as well as utensils were observed.
The quality of food packets (especially packaging) was observed at random trom preparation
site. The presence of the CNPs during food preparation, packaging and distribution in 20 ONC
were observed. Betore tood preparation the tormalities of women's groups for food preparation
were observed. These were a) use of soap ftor hand washing before food handling, b)
restraining the hair before grinding the rice and lentil and ¢) cleaning the utensils before
distribution of tood.

Acceptability of supplementation

Enrolled and non-enrolied PW & LM as well as mothers of children were interviewed to
understand the aceeptability of the food supplementation programme. The broad issues were
knowledge of supplementation, reasons for feeding, and knowledge about CNC and perception
about benetfits of the programme.

Distribution system

To tind the distribution errars, total enrolled PW & LM and children were compared with total
number of packets prepared, which were again compared with number of packets distributed.
Interviewers observed and counted the total packets distributed during the study period. These
numbers were again compared with the total bills submitted for that period. Bills were
followed according to files maintained by the programme and also according to CNP bill
reports. Both accounts of bills were compared with the actual distribution.

Consent

A written consent was obtained from all study participants after explaining the purpose of the
study.




RESULTS

SOCIOECONOMIC AND DEMOGRAPHIC CHARACTERISTICS

Mean age of enrolled PW & LM was about 25 years. Majority of them were housewile. Annual
income/expenditure during the last year was 49% in break-even condition (Table 1).

Table 1. Socioeconomic profiles of the enrolled pregnant women and lactating mothers’ family

Profiles n

Age in years (meantSD) 66 24,6349
Houscewite (“o) 62 93.9
FFamily size (number) 66 4.5+18
Parity (numbcr) 66 LA+1.1
Can sign (%) 51 773
Mean years of schooling (mcan£SD) 48 6.3+2.24
Monthly income-expenditure status

Income in Tk (meanxSD) 66 2884.0+1.9
Expenditure in Tk (meantSD) 60 2570.4+2.1
Selt-rated poverty status (%)

Surplus 28 42.4
Break even 32 48.5
Deficit 6 9.1

Among all enrolled mothers, 74.6% were pregnant and 25.4% were lactating (Table 2).
They varied in their length of gestation as well as lactation.

‘Table 2. Maternal status of enrolled population

Maternal status n

Pregnant (%) 51 74.6
Lactating (%) 15 254
Mean length of gestational period in days£SD (range) 51 197.29+£51.1(120-270)
Mean length of factation in days£SD (range) 13 41.56+21.5 (4-79)

Table 3 shows the socioeconomic profiles of enrolled children’s tamily. It should be
mentioned here that the economic profile of mean income-expenditures strongly correlated
with their selt-rated poverty status. which indicates the authenticity of collected data. regarding
income-expenditure.
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Table 3. Socioeconomic profile of the enroled children’s family

Profiles n
Age (month)y S 145607 (6.18-21.23)
Mothers™ occupation (*o)
House-wite AR 94.7
Family members (meantSD) 34 5.56+2.0
No. of children in family (mean£SD)) 54 25612
Mean years of schooling (meantSD) 12 3218295
:conomy
Income in I'k. (meanxSD) 54 3150.65+19
Expenditure in Tk, (meantSD) 54 2098.98+2.1
Self-rated poverty status (%)
Surplus 21 R8
Break even 30 33.3
Deficit 3 33

Selection process

In the sclection process, 77.5% of the measurements (weight) taken by the CNPs were
incorrect. It can be highlighted that 91.3% of the height records were also incorrect. When the
CNPs calculated BMI with this weight and height, 88.9% of BMI calculations were wrong.
Table 4 shows the selection errors of mothers.

Table 4. Selection of mother

Records %o (n)
Weight records differences between CNP and interviewer
Same (=<200gm) 21.9¢Y)
Not same (>200gm) 78.1(33)

leight records ditterences between CNP and interviewer

Same (=<Ic¢m)
Nol same (>1¢m)

48.9% (23)
51.1% (24)

Correet BMI caleulated HLL(S)
Calculation of BMI
CNP independently 8.1 (9)
CNP with the help of S 61.3(28)
CNP with the help of CNO 30.6 (19)

When children’s were selected for supplementation. 41% of the weights taken by the
CNPs were incorrect. Date of birth of children’s records agreed in 64.3%0 of casces between the
CNDPs™ and mothers’ records. In 62.1% of the cases, GM cards were used. Table 5 describes the
selection process of children in detail.

Table §. Selection of children

Records % (1)
Weight record dillerences between CNP and interviewer
Same ( + 200gm) 28.9(13)
Difterent (--200gm) 71.1(32)
Same date of birth recorded by mother and CNP 64.3(36)
GM card used 62.1 (36)
1
7
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Selection bias

Non-envolled  mothers  were asked about the rules of corollment in supplementation
programime, and which they were able to describe clearly. The majority ot the mothers knew
that it women were underweight during pregnancy they needed supplementation. Though they
did not know about BMI, they knew that weight and height were the main factors to detect
malnourished mother. Almost everyone relied on the CNPs for this selection process.
Everybody reported that the CNPs went to their house to inform them about GM. After
measurement of weight and height. the CNPs explained why they were enrotled or not. A few
mothers reported that the CNPs did not take their weight and height regularly. One of them
reported that the CNP did not enroll her though she was underweight. One of the mothers from
Monohordi described, ' want to cat pushii, but the CNP did not give™. She said that T was not
cligible for this food. But mothers who are heavier than me go to CNC regularly for feeding.
Similarly a mother from Lakshmipur stated. ** In my arca there were one or two mother
interested in feeding, but did not get the chance to be included in the supplementation.”

Many mothers of the non-enrolled children complained about the selection bias. But all
mothers (100%) knew about the enrollment process. Many of them explained that the CNPs
distributed the food after knowing their weight status at the time of enrollment. Some of them
complained that the CNPs stopped giving food to their children by not measuring their weight
in GM sessions. After two or three months, the CNP gave her a new card at home, but did not
ask to go for feeding.

Some mothers of non-enrolled children stated that the date of birth that was not same
according to the CNP’s register. One of the mothers explained, “According to my calculation
my child is 2 years old. but according to the CNP’s register my child is one and half years old.
It happened because, she did not take the birth weight timely. After almost one month. she took

¢ birth weight of my baby. So she did not note the correct date. After my contirmation, she
changed the old one and gave me a new card.”

Quality and quantity of food packets
In the majority of food packets examined, the ingredients were tound to be of medium quality
when compared with market price, availability in focal market, and physical appearance.

Nineteen CNCs were observed to check the quality and quantity of the food packets. Table 5
shows the quality according to the ingredients.

1 :ble 5. Quality of food ingredients in food packets

Ingredients (%) Good (n) Medium (n) Poor (n)
Rice 224 72.2(13) S6)
Lentit 313.3(6) 50.0 (9) 16.7 (3)
Molasses 3.3 789 ¢15) 15.8(H
Oil 5.6(1) 72.2(13) 2224

The quantity ot food ingredients was measured to check the accuracy of composition of
supplementation. This is categorized as less, correct or more in weight compared (o required
weight (mentioned in methodology section) of ingredients in food packets.

s
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Fable 6. Quaatity of food ingredients in food packets

Ingredients (o) Less (m) Correct (n) More (1)
Rice 158 (%) RN NE)Y] 63.2(12)
L entil 52610 3 12.1(8)
Molasses 26.3 (5) 200¢h 326010
Oil 31.6(6) 68.4(13) 00

Preparation and storage

Table 7 presents dilferent aspects of storage of food packets and food preparation processes.
Nineteen CNCs were observed here.

Table 7. Preparation and storage of food supplementation

Steps % (N)
Lise of ideal pot tor oil measurement 73.7(14)
Pot full in oil 63.2(9)
Cleanliness

Storage arca 31.6(6)

Preparation arca 68.4 (13)

Hands of CNP 36.8(7)

Utensils 3791
Presence of CNP

Preparation site 789 (13)

Distribution site 895 (17N
Puckets defective (tear or leak) 73.7(14)
Handled ingredients separately 100.0 (18)

Acceptability of the supplementation

The acceptability of supplementation among the recipients is presented in Table 8. Sixty
percent of the mothers did not feed regularly, whereas 63.6% of them could not consume at a
time in the center. About 90.9% of the mothers reported no complication atter having food.
About 63.6% percent of the mothers did not consume at a time, and Y0.9% of the mothers
mentioned nothing happened after feeding.
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Table 8. Acceptability of supplementation to the pregnant and lactating women

~Criteria n(N)* Yo
Regular ONC visit 26 (63) 10.0
Faste of tood
Good 47 (66) 71.2
Average 14 (66) 212
Bad 5(05) 7.6
Consumed at a time 21 66) 36.4
How 1o consumed
Without water 14 (00) 21,2
No problem after feeding o {66) 90.9
Reason tor regular visit at CNC
Good tor health 17 (26) 65.4
Good in taste 5(26) 19.2
CNP docs not distribute at home 1(26) 154
Reason for irregular visit at ONC
Pregnancy 14 (39) 339
Workload at home 1 (39) 28.2
Food send to home 5(39) 12.8
Family barrier 4 (39) 0.3
Visit to other place 1 (39) 2.6

*The numbers in parenthesis are n of total N

Among all the enrolled children, 35% did not feed regularly. They took food to their
houses. Twenty percent of the children shared the food with others members of the household
and 37.5% could not the finish food at the center. Fifty-seven percent of the mothers mentioned
that the CNPs did not ensure the consumption at the CNC. Almost 88% mentioned that no
problem arose after consumption. Table 9 indicates other factors related to acceptability of
children. When children’s acceptability of the food supplementation programme was assessed.
it was found that 60% of the mothers did not feed their chitdren regularly (Table 9).

Table 9. Acceptability of supplementation to children

Criteria’s n %o
Regular consumption 37 04.9

Reason for regular visit

Baby likes 19 514

Foreeful consumption 18 48.6
Reason for irregular visit

Irregular collection 14 73.6

ONP doesn’t give 3 15.8

Refuse to cat 2 10.6
Collection from CNC 37 66.1
Did not share the food with anybody 6 8O.0
Finish the food at CNC EN 62,5
CNP casured consumption 24 129
Ne problem after consumption 49 87.5
I'vpe of problem

Diarrhoca 7 100.0

Perception regavding the supplementation programme

The enrolled PW & LM were more Familiar with the programme compared to non-enrolled PW
& LM. Most of them described the programme properly. The majority of the PW& LM were
interested to go to the CNCs regularly tor feeding. But after delivery the lactating mothers
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showed less interest in going to the CNCs for feeding even after 42 days of home delivery of
supplementation. Female were burdened with houschold work for which they could not go for
feeding regularly. When PW & LM were asked about the food supplementation programme the
majority expressed that it was very good for them. When mothers were asked about the taste
and quality of food almost everyone (80°0) perceived that the food was of good quality and
tasty. Many PW & LM (30%) sometimes complained regarding impossibility of finishing the
food in a sitting at the CNC. So they took it at home. The CNPs did not give any objection to
this. Many PW & LM reported of using bad oil. Two of them took the supplement without
mixing water.

When mothers of the children were asked to prepare tfood at home, many of them said
that they did not know how to prepare it. A few said that they did not have any time to prepare
the tood, or that it was hazardous for them to prepare it at home. When they were asked about
the nutritive value ot the food, most of them reported that according to CNP it is good for
health and is also good for the growth of babics. A mother from Lakshmipur mentioned that it
was replacement of breakfast for her, and whether it will work for health she did not know.

Distribution system of supplementation

Different stages were compared in terms of number of packets to explore the distribution
system. [n Monohordi upazila, only three out of 10 CNCs submitted the amount of bills for the
number of packets they prepared and distributed. In rest of the CNCs, there were no similarities
between preparation, distribution and amount of bills submitted. Table 10 gives a detailed
picture.

‘Table 10. Dissimilarities between different processes of the programme (Monohordi)

No. of mother & child ~ No. ol packets  No, of packets  No. of packets  No. of packets
CNC  enrolled (required no. prepared ina distributed in bill submitted bill paid in a

of packets) week a week in a week week
1 7(42) 39 33 45 32
2 3(18) 17 17 17 18
R 10 (60) 53 49 64 49
4 15(90) 46 36 45 36
o 530 30 30 30 29
6 11(66) 4 40 65 48
7 8 (48) 16 46 50 46
8 6 (36) 19 14 25 18
9 10 (60) 54 43 60 43
10 4(24) 24 24 24 24

ln Lakshmipur upazila, out of 10 CNCs no single CNC showed similarities between
carolled populations, number of packets prepared and distributed, and bills submitted. Table 11
presents the detailed distribution system of Lakshmipur.
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Table t1. Dissimilarities between different processes of programme (Lakshmipur)

No. ofmother and child — No.ofpackets No.ofpackets  No.ofpackets  No. of packets
CNC cnrolled (required no. of prepared ina distributed ina bill submitted  paid in a week

packets) week week in a week
I 10 (60) 20 23 4 tl
12 13 (90) i 4 AR} 50
13 Y (3:h I8 63* 12 72
14 6 (36) 30 R 26 N
13 3(30) 20 13 2 24
16 7(3%) 17 21 27 18
17 12(72) 54 10 43 2
I8 3(18) 18 9 18 18
19 5(3) 8 12 36 k13
20 10 (60) 160* - 7t 74

*According to CNP

Figure L. Describes differences of different processes in terms of their mean value

Mean differences between different process
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DISCUSSION

This exploratory study was conducted in 20 CNCs in Monohordi and Lakshmipur upazilas. As
the study was carried out in only two upazilas, the results may not be generalizeable to the rest
of the BRAC NNP areas, although it gives a fair indication of what may be happening in the
cest of the areas. Also, the one-week study period for each CNC may not be typical for that
particular CNC. We have to keep these limitations in perspective while interpreting the results.

Findings revealed that targeting of the children was better than for the PW & LM. While
the procedure for recording the weight of mothers is simpler than that of the children, CNPs
performance was better with respect to recording children’s weight. The possible reasons may
be instrumental error, less proficiency of the CNPs, or intentional selection bias. We tried to
explore whether instrumental error was responsible for CNP performance in taking weight. In
selecting pregnant women and lactating mothers, there were two possibilities of mistake:
firstly, during recording the weight and height, and secondly during BMI calculation. It should
be mentioned here that after calculating BMI of mothers by CNPs, it was rechecked and
finalized by CNO during tinal selection of PW & LM. Almost 64% of the children’s birth
record kept with the CNP agreed with the mothers® record. This indicated that the age was
wrong in many cases of selection (35.7%). With this wrong recording of date of birth it is
difficult to calculate the actual numbers of malnourished children in a population. As such
fewer children will be enrolled in the supplementation programme compared to the targeted
number of children. According to the quarterly report of NNP of BRAC, it was mentioned that
total targeted children in December 2005 was 49% in old upazilas and 61% in new upazilas,
but unfortunately only 8% and 9% were included in supplementation programme respectively.

When the quality of food packets was assessed, the majority of ingredients were of
medium quality in terms of local market price, availability in local market, and appearance. But
it could not be assessed whether the quality of ingredients was the same according to the
specification provided by the programme.

In case of quantity, lentil was given less in most packets, while extra rice was given in
majority of the packets. It should be noted that there were no systematic errors in terms of
quantity of ingredient in food packets. Preparation and storage procedures were reviewed in
almost every step. Absence of the CNP during distribution or lack of CNP at the centre leads to
inaccuracy of mecasurement as revealed by the use of measuring pot for oil. Cleanliness at
different stages of preparation did not meet the satisfaction level. The presence of CNP had an
impact on the distribution of food. A large proportion of defective packaging indicates that
woman group members were not sufficiently skilled or careful in making food packets. More
demonstration may help to fill this gap.

When considering the acceptability of the programme in case of children, it was observed
that the mothers of the children were more motivated compared to the pregnant and lactating
mother. Regular presence at the centre to have food is one of the indicators of acceptance. On
the other hand, almost 49% of the mothers of children reported that they had to feed their
children by force. The main cause of the irregular feeding was trregular collection ot the
supplement from the CNCs.  In the case of children who came the to centres for feeding
regularly could not (inish the supplement at a time or finish at the CNC. Many of them reported
(children’s mother in their in-depth interview) that the quantity of the food was quite a lot.
which their children could not finish at a time and the CNP did not ensure the complete
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consumption in the case of partial feeding. (t should be taken into consideration whether it is
possible to consume the supplement at a time tor children with different ages. A very few of
them reported that children was suftering with diarrhoea after feeding. Five mothers expressed
that they would prepare food for their children at home if the CNC stop distribution. But
majority of the mothers were not confident to prepare it by themselves. In this issue it could be
reviewed more whether the programme is being successtul to fulfill its objective. Because. the
main purpose of the supplementation is to demonstrate to the whole population about how to
prepare the supplementation and change the tood habit to some extant.

F'wo upazilas represented two different findings. Monohordi is comparatively in a better
position with respect to management than Lakshmipur. But in both upazilas we found huge
differences in number of enrollment, preparation and distribution of packets, and tinally in the
amount of packets billed tor. It was mentioned carlier that Lakshmipur is a comparatively new
upazita for the programme, which was handed over to BRAC in December 2003 from
PROSHIKA. Monohordi was considered as old upazila for BRAC. BRAC started nutrition
programme as Bangladesh Intigrated Nutrition Programme (BINP) in Monohardi carlier.
Majority of the CNCs prepared a greater number of packets than the enrolled numbers of
recipients. However. all CNCs except a few failed to distribute all the packets prepared. In
Lakshmipur upazila some of the CNCs distributed more packets than they prepared. The CNP
of those CNCs explained that she distributed old packets in addition to what they prepared last
week. If we observe the whole process it is clear that the submitted bills were always below
than the total enroftment (Fig-1) most of the time. This makes difticult for the BRAC
management to find the leakage or extra bill. This could be an important issue for the
management to improve this billing system, and will help minimize the financial malpractices.
Finally. it can be concluded that better management, training, motivation and commitment
among the workers at grassroots level are needed to achieve better outcome.

RECOMMENDATIONS

e (NPs should be better trained in taking weight and height measurements.
. [ncrease the efficiency of CNOs and CNPs in calculating BMI,
D Ensure taking birth weight within 72 hours after birth.

. Women volunteers should be more careful about weighing of food ingredients as well as
correct packaging.

. Create a unique policy in choosing food ingredients to ensure the quality.
. Ensure regular presence of enrolled mothers and children at the CNCs for feeding.

. Check the number of enrolled mothers and children with the numbers of packets
prepared, distributed as well as submission of bills.
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Research and Evaluation Division, BRAC

Exploration of Food Supplementation Process in BRAC NNP
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Quality and Quantity Observation ckecklist
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Checklist for setection of child in Food Supplementation
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Checklist for record keeping system (Child)
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Checklist for selection of pregnant/lacteting mather in Food Supplementation
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Checklist for record keeping system (Mother)
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Research and Evaluation Division, BRAC
Exploration of Food Supplementation Process in BRAC NNP
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Research and Evaluation Division, BRAC

Exploration of Food Supplementation Process in BRAC NNP

Form B: For Baby
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Research and Evaluation Division, BRAC
Exploration of Food Supplementation Process in BRAC NNP
Form C: For CNP
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