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PREFACE

Chronic malnutrition is recognized as the best indicator of quality of human capital of a country.
In Mozambique, 44% of children suffer from stunting or low height for age, or one in every two
children under 5 years of age can not achieve its growth potential physical, mental and cognitive
development. The implications are immense, starting with the fact that chronic malnutrition is
responsible for one third of deaths in children under five years. It is also responsible for
irreversible damage to health throughout the life cycle, such as short stature, which leads to low
production capacity and physical health; decreased cognitive function, resulting in lower
academic performance, and increased risk of degenerative diseases like diabetes and obesity.
Besides the high cost for the country, the high incidence of chronic malnutrition affects the reach
of many international commitments to socio-economic development in Mozambigue.

Chronic malnutrition is caused by malnutrition as the mother before and during pregnancy and
lactation, and the child during the first two years of life. Therefore, efforts should be concentrated
to reduce it in the following target groups: adolescent girls, pregnant and lactating women and
children from 0-24 months of age.

The Government of Mozambique recognizes that chronic malnutrition is the main nutrition
problem in the country, as highlighted in the National Meeting of Nutrition of the Ministry of
Health in 2008 and the National seminar on Chronic Malnutrition in March 2010 and due to its
potential negative impact on economic development and human population, there must be
urgently addressed and nationally for its reduction, which must be considered a priority in the
government's plans.

This Action Plan for the Reduction of Multi Chronic Malnutrition, prepared by various
government sectors, in collaboration with its partners, offers a package of activities /
interventions with priority strategic objectives and sectors that, over a period of 10 years, should
contribute to a reduction in more than 20% of current prevalence rates of chronic malnutrition.
The plan is not limited to addressing the problem of chronic malnutrition and measures for its
prevention, but also considers the factors that limit the capacity of government institutions to
implement it. The Plan includes an analysis of existing legal frameworks and necessary,
intersectoral collaboration and coordination, financial and human resources as well as identifying
gaps and future needs to ensure the commitment and capacity to implement it in a sustainable
manner.

There is evidence of being able to significantly reduce chronic malnutrition in children less than
two years of age in a period of 10-20 years, but for that to happen, it is urgent a strong
commitment from various sectors in the allocation of resources to accelerate the progress already
achieved in this area.



Maputo, July 2010
Prime Minister

DECLARATION OF COMMITMENT
O T aCCeTeTated TESPOTISE TOT tHE Prevertion or chromnic

malnutrition in Mozambique

We, the Mozambican Government, UN agencies, development partners and members of civil
society and the private sector, meeting today, the 4th of March 2010, in the Joaquim Chissano
Conference Centre at the national seminar on Chronic malnutrition, whose objective is to achieve
a national consensus for a multisectoral action plan for the reduction of chronic malnutrition in
Mozambique,
Recognizing that chronic malnutrition is the main problem affecting the nutrition Mozambican
children and that its resolution requires a multisectoral approach,
Concerned that malnutrition is responsible for more than a third of infant mortality, thereby
reaching the Millennium development goals and its negative impact on socio-economic
development of family, community and by the end of the country,
Recalling and reaffirming the commitment during the World Food Summit, held in Rome in
1996, to reduce the number of undernourished people by 50% by the year 2015,
Recognizing that poverty reduction is a Government priority and that there is a strong link
between poverty reduction, food insecurity and nutrition and chronic malnutrition,
Taking into account the opportunities that present themselves, notably: the national political
engagement, and cost effective interventions based on scientific evidence, global initiatives and
the involvement of national and international partners,
Recognizing that the right to adequate food is a fundamental human right,
We commit ourselves and strive to:
Contribute to the implementation of actions to be defined in multisectoral action plan for
the reduction of chronic malnutrition;
Develop advocacy and training actions to raise awareness of the various sectors and the
general public, about the problems of chronic malnutrition and actions reducing
malnutrition accessible to everyone, thus facilitating the access to information, promoting
behavior change and taking into account the aspect of gender;
Strengthen the technical assistance of structures for the implementation of the plan at all
levels and in different sectors linked to nutrition;

Support the intersectoral coordination body in all its dimension so that through functional
coordination mechanisms are implemented and effective action to improve the nutritional



status of women and children, ensuring complementarity and strengthening synergies
between the different actors;

Invest in information, knowledge management, surveillance systems, monitoring and
evaluation of progress; and

Investing/strengthen the training of human resources for the implementation of multi-
sectoral action plan to reduce chronic malnutrition;

Mobilize resources nationally and internationally to ensure the large-scale implementation
of interventions and nutrition programs.

We, the Mozambican Government, UN agencies, development partners and members of civil
society and the private sector, by this we approve the contents of this "Declaration of
commitment for an Accelerated Response for the reduction of Chronic Malnutrition in
Mozambique".

Maputo, 4 March 2010.
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EXECUTIVE SUMMARY

Forty-four percent of children in Mozambique stunt or suffer from malnutrition (MICS 2008).
This anomaly occurs between baby conception period and two years of age, and cannot be
rehabilitated afterwards. This precocious growth deformity increases infant mortality in the early
stage of infancy and slow downs cognitive function of those who survive, hindering efforts to
attain the Objectives of the Millennium Development (ODMs) 1, 2,3,4,5 and 6. USD 110 million
per annum was estimated as the cost involved for not amending the above problems, just in terms
of productivity loss, in 2004.

The main immediate causes of chronic malnutrition in Mozambique are caused by inadequate
ingestion of nutrients, high rate of infection and premature pregnancy. The diets are dull, with
micronutrients deficiencies, affecting the majority of the population. Malaria and gastro-
intestinal parasites affect half of the population, and consequently the same number receiving
pre-natal health care assistance have sexual transmitted diseases, apart from the fact that, half of
these pregnant mothers are underage. In addition, only 40% of babies, under six months, are
exclusively breast-fed.

The underlying causes of chronic malnutrition Outcome brought about by poor feeding
(especially where and nutritional food access is limited), poverty and inadequate practices when
it comes to female adolescents, mothers and children, as well as restricted access to health
assistance, water and sanitation services. The basic causes of chronic malnutrition, apart from
poverty, includes low level of education and gender inequality (the last being responsible for
precocious marriages and pregnancies

The RAI-2009 do PARPA 11 (2006-2009) Impact Evaluation carried out a comprehensive study
case on the chronic malnutrition in Mozambique and outline recommendations to step up
progress for its reduction within the country, for it has been concluded that chronic malnutrition
need to be solved urgently. For that reason, the High Commission of the United Nation held a
meeting with The Minister of Health and other ministries’ representatives in October 2009 to
discuss issues concerning nutrition in the country, and to identify the steps to be taken. In the
meeting, a National Conference has been proposed with the view to raise national awareness of
Multi-sectorial Action plan to fight chronic malnutrition in Mozambique. This Seminar was held
in March 2010 and culminated in an Underwritten Statement of Engagement between the
Mozambican Government, the development associates, the civil society and the private sector for
an accelerated reaction to prevent chronic malnutrition in Mozambique.
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The present Project aims at reducing chronic malnutrition in children below 5 years from 44% in
2008 to 30% in 2015 and 20% in 2020. The project also takes into account factors that hinder
potential government institutions the responsibility to implement it. The project focus on an
urgent interventions package deal which will complement the activities included in other Projects
and relevant Strategies, such as Healthy and Nutritional Food Policy (ESAN 1I) and the
Integrated Plan for execution of MDGs 4 and 5, which are underway.

Key Points of the Action plan
The Project identify seven planned objectives, each with expected Outcomes and with a set of
laid down activities.

STRATEGIC OBJECTIVE 1: Activities with impact on teenagers’ nutrition status
strengthened: Outcome 1.1: — monitor anaemia in adolescents aged (10-19), within and outside
the school setting; Outcome 1.2: Reduction of precocious pregnancy amongst adolescents aged
(10-19), Outcome 1.3: strengthened nutritional education in different training levels as part of
school syllabuses, including education for adult syllabuses.

STRATEGIC OBJECTIVE No 2: Interventions with impact on productive, lactating and
pregnant women’s health and nutrition strengthened;
2.1. Outcome: Reduced deficiencies in micronutrients and anaemia before and during pregnancy

and lactation. 2.2. Monitor infections before and during pregnancy and lactation. 2.3. Increase
weight gain during pregnancy.

STRATEGIC OBJECTIVE No 3: Child-oriented nutrition activities in the first two years
of birth strengthened

3.1. Outcome All mothers Breast-Feed their new-born babies exclusively in the first six months
of life. 3.2. Outcome. All children from 6 to 24 months receive supplementary proper food. 3.3.
Outcome. Deficiencies of micronutrients and anaemia reduced in all children from 6 to 24
months of age.

STRATEGIC OBJECTIVE No 4: Household-oriented activities to improve high nutrition
food access and utilization strengthened.

Outcome 4.1. Locally produced foods with high nutritional value and utilized by the poorest
families; Outcome 4.2.: Reinforced the capacity of the vulnerable family to the Food and

Nutritional Insecurity (INSAN) for the processing and appropriate storage of the foods; Outcome
4.3. Ensure that vulnerable family to INSAN with access to support services and social protection,
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pregnant and nursing mothers’, adolescents and children between 6-24 months of age take
enough and diversified food; Outcome 4.4. Supply and consumption of fortified foods increased
in the communities, particularly the iodized salt; Outcome 4.5. Ensure basic sanitation for poorer
family homes raising adolescent girls, and children under 2 years of age or living with pregnant
and nursing mothers.

STRATEGIC OBJECTIVE No 5. Human Resources capacity in nutrition strengthened

Outcome 5.1. Responsible human resources qualified for nutrition at national, provincial and
district level; Outcome 5.2. Advisors in healthy feeding and nutrition from health sector, food
security and education.

STRATEGIC OBJECTIVE 6: Strengthen national capacity for advocacy, coordination,
management and progressive implementation of the Multissectorial Action Plan for
Chronic Malnutrition Reduction Outcome 6.1. Appoint a group of Multi-sectorial coordination
at national level; Outcome 6.2. Assign an executive Multi-sectorial group to administer of the
implementation of the plan at national level; Outcome 6.3. Appoint an executive Multi-sectorial
group to supervise the activities of monitoring and evaluation of the plan at national level.
Outcome 6.4. Assign an executive Multi-sectorial group to manage the legal profession activities
and social mobilization for the reduction of chronic malnutrition at national level, Outcome 6.5
Appoint an advisory group of Multi-sectorial coordination at provincial and district levels
capable of coordinating the implementation of the plan, and of practising legal profession and
social mobilization for the reduction of Chronic Malnutrition.

STRATEGIC OBJECTIVE No 7: Food and nutrition control system strengthened

Outcome 7.1. Proper Administration of Food and Nutritional Security's activities at different
levels (national, provincial and district); Outcome 7.2. Make information available beforehand
and disaggregated on SAN within the country.

Activities regarding objectives 5, 6 and 7 will be implemented at central or national levels as
from the beginning of operationalization Plan. On the other hand, activities regarding the
objectives 1, 2, 3, 4 will be implemented gradually in the selected districts until national covering
is reached.
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CHAPTER 1
I. INTRODUCTION AND BACKGROUND

In Mozambique, the chronic malnutrition that substantiates the flaw in growth in the first years of
living (stunting), it is responsible for a third of the deaths in children less than five years of age.!
Apart from being one of the main causes of deaths, the chronic malnutrition can bring irreversible
damages to the health during the whole life cycle, such as: stunting that gives rise to weak
working power and physique; decrease in the cognitive function, resulting in a poor school
performance, and greater risks of degenerative diseases, such as diabetes and obesity.

To point out that Mozambique also undertook a responsibility of reducing the number of
malnourished people to 50% by 2015 during the World Food Summit, which took place in Rome
in 1996, and such commitment can be committed because of the dilemma that the country faces.
The chronic malnutrition is recognized as being the best indicator of the quality of the human
capital’> Besides the high cost for the nation, the high incidence of the chronic malnutrition
commits the reach of many of the international commitments of development socio-economic in
Mozambique. The costs of the chronic malnutrition have been estimated to 110 million dollars a
year in 20042 and this amount can be very short of its real costs. Some authors esteemed that the
productivity losses are between 2-3% of the Gross Domestic Product in Mozambique® in other
words, between 300 and 500 million of annual dollars. If Chronic Malnutrition’s problem is not
eradicated, it can hinder the attainment and the success of the goals of Objectives of
Development of Millennium (ODM), particularly the ODM 1, 2,3,4,5 and 6.

Lack of satisfactory results relating to reduction of chronic malnutrition has implication, not just
in compromising the socio-economic development, but it also represents a failure for not making
the human rights of the Mozambican progressively worthy, especially the Right to Proper
Feeding and the Right to Health.

The Government of Mozambique recognizes that the chronic malnutrition is the main nutrition
problem in the country, as it was highlighted in the National Meeting of Nutrition of the Ministry
of Health, in 2008. With regard to evaluation of PARPA II, an analysis of the children’s
nutritional situation in Mozambique was made, with emphasis on chronic malnutrition, and
conclusions drawn were that, due to the negative impact that stunting makes on the potential for
economic and human development of the population, there should be an urgent approach and at
national scale for the reduction of chronic malnutrition, and this should be defined as priority in
the Government's plans.

In October of 2009, a mission of high level of the United Nations met with the Minister of the
Health and representatives of other key ministries to discuss the situation of nutrition in
Mozambique. In the meeting it was agreed a National Summit should be held with the view to
reach national consensus and develop a plan of multi-sectorial action for the fight the chronic
malnutrition in Mozambique.
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An analysis of the commitment and capacity situation in the field of nutrition in the country was
fulfilled as preparation of the national seminar, a task recommended by OMS for all countries
with high prevalence of chronic malnutrition. Similarly, during the process of preparation of the
present plan, a plan of interventions/actions, which contributes for the reduction of the chronic
malnutrition in Mozambique, was developed. The main conclusions of these analyses will be
presented later in this chapter.

Recommendations and specific interventions/actions that have direct and immediate impact in the
reduction of the chronic malnutrition have been drawn from these evaluations.

In the preceding weeks the National Seminar, relevant sectors representatives met several times
to reach a consensus on the barriers for the reduction of chronic malnutrition, and to make
recommendations for the future. These recommendations were equally taken into account for the
development of this Plan.

The National Seminar took place on 3 and 4 of March of 2010, in which representatives of the
Government's different sectors, civil society, institutions of Cooperation and private sector were
present, as well as the First Minister's participation and of the Ministers of the Health and of the
Agriculture. The seminar resulted in the signature of a commitment declaration between the
Government of Mozambique, the development partners, the civil society and the private sector
for an accelerated answer for the reduction of the chronic malnutrition in Mozambique.

In the National Seminar it was approximated to consensus that the pillars of the interventions for
the reduction of the chronic malnutrition are: 1) the alimentary and nutritional safety, 2) the
woman's cares and of the child, 3) the access to the services of health, drinking water and
sanitation of the middle and 4) the human resources for nutrition. Above these pillars, as an
"effect”, they were defined the institutional arrangement, the coordination and the leadership
(what includes the financing, legal profession, communication, monitoring and the evaluation).
Education and | intervention-cost them effective in the community they were defined as the base
of the intervention pillars. The plane present takes in bill these elements and it introduces them in
an integrated way.

The Multi-sectorial Action Plan of Reduction of the Chronic Malnutrition is not limited to
approach the problem of the chronic malnutrition and the prevention measures but, it also
considers the factors that you/they limit the capacity of the government institutions in his/her
implementation. The Plan includes an analysis of the existing legal pictures and necessary, the
collaboration and coordination inter-sectorial, the financial and human resources, as well as the
identification of gaps and future needs to guarantee the commitment and the capacity of
implementing the plan in a maintainable way.

The Plan focuses the priority activities for the reduction of the chronic malnutrition in different
sectors, basing on -if in the presuppositions of some activities that have impact in the chronic
malnutrition included in different sectorial plans, and the activities of Alimentary and Nutritional
Safety's Strategy Il (ESAN 11) and PASAN Il will be implemented parallel this Plan
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1. SITUATION ANALYSIS

2.1 LEVELS, TRENDS AND KEY CAUSES OF CHRONIC MALNUTRITION

2.1.1 WHAT IS CHRONIC MALNUTRITION?

Chronic malnutrition is defined as stunting and differs from acute malnutrition defined as
wasting. Acute malnutrition may come out at any lifetime and can be recovered. On the other
hand, chronic malnutrition results from failure to treat acute malnutrition during the period
between conception and the first two years of life. Because it is a key development stage of a
child’s body, resulting harm can not be treated after the first two year of a child’s life. In
Mozambique and other countries after the first two years of life, a child’s growth should be in
compliance with the WHO standard growth® and the adult’s final height is determined by the
height of a child at the age of two®. Adults who are born with low birthweight are 5 cm shorter
than adults who are born with a normal height’. Therefore, chronic malnutrition or stunting
results from a mother during pregnancy or lactation and a child during the first two years of life
with half of growth problem taking place in inside the uterus and the other half after growth®.

The length of a child and foetus between conception and the first two years of life is determined
by two factors: 1) sequencing of a foetus growth, which is greatly defined during the first six
months of pregnancy, and 2) child’s nutrition status during the first two years of life®. Surveys
undertaken in Guatemala have shown that the gain of weight by the mother during the second
quarter has positive impact on the child’s length at birth and weight gain during the last three
months of pregnancy is important for the child’s weight at birth'®. Tanner (1978) has pointed out
that height growth speed is greater during the fifth month of pregnancy and then reduces
significantly whereas weight growth speed is greater during the eighth month of pregnancy and
the first quarter of life'™. In this framework, Tanner, highlighted that whilst the growth of a foetus
during the last months of pregnancy is more sensitive to lack of energy or low quantity of food
consumption by the mother, growth during the first six months is more sensitive to quality food
or malnutrition deficiency.

Chronic Malnutrition can be quickly eradicated among children less than two years of age. This
is not a genetically inherited problem and all children have the same potential as far as growth is
concerned™. Among Asian refugees population in the United States of America, for instance,
children’s (children below 2 years) stunting rates reduced at 46% between 1982 and 1989. During
this short period of time, the height of Asian children under 2 years of age was the same as of
those from the Latin-American descendent®®. Many programs implemented in several countries
have shown that it is possible to reduce chronic malnutrition within a decade™* .

2.1.2 LEVELS AND TRENDS OF CHRONIC MALNUTRITION

Half of Mozambique population suffers the consequences of chronic malnutrition and the major
concern is the fact that this situation has not improved significantly in the recent years. Chronic
malnutrition prevalence among children who have not started going to school educed from 48%
in 2003 to 44% in 2008™. High incidence of people with stunting above 40% is a serious public
health problem according to World Health Organization (WHO) standards. Cabo Delgado and
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Nampula have the highest country rate (> 50%) and Zambezia, Niassa, Tete and Manica have the
intermediate (> 45%). Inhambane, Gaza, Maputo Provincia and Maputo Cidade (<40%) are the
provinces with the lowest rates. Though the country has been experiencing has been experiencing
economic growth during the past decade, concern is even major a given that no significant
improvements have been demonstrated in terms of chronic malnutrition situation even among the
richest households where stunting is estimated at 27%. This implies that to reduce chronic
malnutrition rates, the Government needs to adopt measures that are beyond absolute poverty
eradication.

According to the National Institute of Statistics, (INE), low birthweight was estimated at 11.3%
at national level in 2008"". Based on the last Multiple Indicator Cluster Survey (MICS), estimates
showed that 15 % of the new born have low birthweight countrywide in 2008, taking into account
that 58% of the new born were weighed. There is usually a strong linkage between stunting and
low birthweight, i.e., when chronic malnutrition is higher so is low birthweight (weight below
2.500 Kg)™ However, this linkage is non-existent in Mozambique at provincial level as shown in
the Figure below if 2008 MICS results are applied. Whilst chronic malnutrition is higher in
Northern provinces than in southern provinces, low birthweight rates are similar across all the
provinces.

Stunting and LBW by Province

This paradox can be explained in various ways: the cause for low birthweight and/or chronic
malnutrition varies from province to province. Low birthweight may result from insufficient
growth in the uterus or premature growth. Results from a longitudinal survey in Maputo, for
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example, among pregnant women found out that 16.2% of children had been born with low
birthweight of which 15.4% had been premature and 9.7% small for gestation’®.  Premature
delivery is the main cause of antenatal mortality in Mozambique®. Main causes of premature
delivery are infections?, early pregnancy?, micronutrients deficiencies with iron®, for instance
and growth failure in the uterus is related to lack of macronutrients.

In short, it can be drawn that chronic malnutrition affects half of Mozambique population and
that levels are higher in Northern provinces than in southern provinces. Low birthweight rates are
the same in all country provinces. The lack of strong linkage between low birthweight and
chronic malnutrition in provinces means that the linkage among food conditions, the mother’s
health and chronic malnutrition is the same in all country provinces. In sumary, pode-se concluir
que a Chronic Malnutrition afecta metade da populacéo.

2.1.3. MAIN CAUSES OF CHRONIC MALNUTRITION

Causes of malnutrition for both mother and child are visible at different levels, including
immediate causes at individual level and underlying causes at household and community level as
shown below based on the conceptual framework originally proposed by UNICEF.

P Desnutricao infantil
Desnutricdo =

¢ Incapacidade e Morte
materna

Ingestao alimentar Doencas Causas
inadequada imediatas
Inseguranca uidados inadequados
Alimentar das

mulheres e criangas

Fraca informacéao e falta de
conhecimento e controle limitam o
acesso das familias aos recursos

existentes /_(\
Recursos potenciais: recursos

naturais, meio ambiente, tecnologia

N
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As Chronic Malnutrition results from deficiency growth between conception and the first two
years of age, Chronic Malnutrition causes analysis should consider the mother’s nutrition status
prior and during pregnancy and during the first two yeas of age. At immediate level, malnutrition
can be caused by inadequate ingestion of food or occurrence of infections.

At underlying level, three causes exist namely: food insecurity, lack of hygiene and health
services as well as sanitation and adequate maternal and child care. Each underlying causes is
essential, but it is not sufficient by itself. Food security is an important element to ensure good
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nutritional status and is defined as physical and economic access to sufficient food in terms of
quality and quantity socially and culturally acceptable. Nutritional Security is a result of good
health, healthy environment and good care practices with mothers and children. In the household
context there may be food security while family members do enjoy nutritional security. Therefore
food security is a necessary condition but not sufficient for nutrition security. Basis causes are
found in the society as a whole and reflect potential available resources such as natural,
technological as well as political structure and cultural identity.

2.1.3.1. THE IMMEDIATE CAUSES

Inadequate intake of nutrients is a serious problem in Mozambique. There are no nationally
representative studies about the appropriateness of nutrient intake by people. However, the
consumption of food in quantity, or calorie intake, seems to be satisfactory, because according to
the IDS 2003, while only 9% of mothers had excessive thinness (a body mass index (BMI) of less
than 18.5 kg/m2), indicating a severe malnutrition, 12% were above average weight (BMI > 25
kg/m2), indicating a probable predisposition to obesity. On the other hand, according to the

MICS 2008, just 4% of preschool children showed acute malnutrition (insufficient weight to
height), percentage that lies within the limits considered normal by who. The quality of the diet is
a problem in Mozambique and micronutrient intake is fragile. Anemia is a shortage prevailing in
Mozambique, nutritional condition caused by iron deficiency but is associated with the parasite
infections that cause loss of blood. This disease is also caused by a deficiency of other nutrients
such as folic acid and vitamin A%, The only representative survey about maternal anaemia in
Mozambique shows that the prevalence of vitamin a deficiency and anemia in mothers of
children under 5 years was 11% and 48% respectively®. Studies of literature of groups of women
from different geographical areas suggest that 40 to 50% of women of childbearing age are
anaemic® %',

In 2002, approximately 74% of children fewer than 5 years in Mozambique were anaemic, with
higher prevalence and severity in children under 24 months. The same study shows that 69% of
children (6 to 59 months) had vitamin a deficiency; these 14% had severe disability and 55%
moderate deficiency®. There is also evidence that indicate that the quality of the diet of mothers
and their children is poor in severalprovinces of the country *° and that a large proportion of the
population does not have a varied diet.

Although the diet to provide the energy needed, this is low in fat and protein, as well as
micronutrients such as iron®. lodine deficiency is endemic in the country, and it is estimated that
30% of women of childbearing age and more than half of school-age population (68%), suffering
from iodine deficiency®".

In relation to the quality of diet, a study conducted in Zambézia province showed that the quality
of the diet of mothers and their children is poor * and that a large proportion of the population
does not have a varied diet. Although, the diet provides the energy needed, this is low in fat and
protein, as well as micronutrients such as iron®. The study measured the diversity of the diet of
245 children between 2-5 years of age who have not received any kind of intervention. A variety
of diet considered excellent was defined with one containing nine food groups. The study results
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showed that the average number of groups of foods consumed by children was 3.4 (in nine
groups of foods) what is extremely low *.

New evidence suggests that if the mother's diet quality is improved during pregnancy, you might
have a beneficial effect on birthweight. In India, the consumption of foods rich in micronutrients
(dairy, vegetable, green leaves and fruit) during pregnancy and folate levels in blood red blood
cells to 7 months of pregnancy were associated with the size of the child at birth, even if there
were no association with the adequacy of energy intake or proteins®. The use of iodized salt in
Asian countries is associated with an increase in birth weight and increased weight for children
over age®. In Indonesia, the lack of use of iodized salt is associated with a high prevalence of
malnutrition and mortality in children under 5 years®'.

A study in Vietnam found that the use of supplements of multimicronutrientes instead of iron and
folic acid during pregnancy has produced an increase of 100g of the average of birthweight and a
30% reduction in the rates of short stature in children with two years of age *. The infections that
cause malnutrition in the immediate level of the individual also affect the vast majority of the
population and may be the cause of chronic malnutrition in Mozambique. Among the relevant
target groups for chronic malnutrition, it is estimated that by 2010, 16% of women of
reproductive age (15-49 years) are seropositive for HIV/AIDS®. Several studies show that half of
pregna?ot women facing antenatal consultations have sexually transmitted INFECTIONS
(STIS)™.

The prevalence of syphilis is between 5 and 15%*. According to the Ministry of Health®,
malaria is the main reason of the outer query (44%) and internment in Pediatrics (57%), and a
nationwide study found a prevalence of 58.9% of malaria in children®. The prevalence of fever
in children under five years, which is used by approximation to determine the occurrence of
malaria, was 24% at national level, under the MICS 2008*. Gastrointestinal parasites also afflict
half of the population, with 47% with schistosoma haematobium and 53% with soil transmitted
helminthiasis®. It is believed that the incidence of these diseases is the chronic malnutrition in
Mozambique. More than half of the population presents at least one of the immediate causes of
malnutrition, and presumed inadequate intake of nutrients and/or infections represent one of the
main causes of malnutrition. This is worrisome because there is a synergy between infection and
inadequate intake of nutrients, which causes the combined effect of two, is greater still*’.

2.1.2.2. THE UNDERLYING CAUSES

Food security at household level seems to be improving significantly in the last decade. In last
the two decades staple food production and availability, particularly maize, cassava and beans
increased considerably, leading to a reduction of foreign food aid.

However, diet quality is extremely poor. The calculation of food uptake index indicates that the
consumption of food and diet diversification are inadequate in 31% of households in rural areas
and 23% of peri-urban. Food diet composition differs between the north, centre and south of the
country as shown in the figure below®,
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Diet adequacy is even worse in Gaza, Manica and Inhambane (< 45% of households with an
inadequate diet), and better in Maputo, Sofala and Nampula (< 20% of households with an
inadequate diet).

However, food consumption adequacy at household level has little relation with Chronic
Malnutrition that is precarious in the provinces with bigger food consumption, for example, in
Cabo Delgado and Nampula. It is important to mention that a higher consumption food may refer
to a greater total consumption of calories and not necessarily a varied diet, but more importantly
the household consumption do not necessarily reflect, the consumption of child under 5 years,
since inappropriate dietary practices and lack of knowledge on the part of caregivers cause food
consumption and the child's diet are inadequate, even when the rest of the family has a proper
diet.

About 70% of the Mozambican population lives in rural where agriculture is the main source of
income*®. Family sector is responsible for the great part of agricultural production, covering 97%
of the 5 million hectares currently cultivated. In Mozambique, agriculture is stills characterized f
by poor use of improved technologies. Therefore, only 5% of producers, of 3, 3 million existing
agricultural explorations in the Country, use improved seeds and fertilisers. Animal traction use is
at 12%. With more investment in the agricultural sector, the perspectives for improving food
production it is really promising.

Even if perspectives to reduce food insecurity are good at national level, many people continue to
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have a very low diversified diet. Despite providing needed energy, it is poor in fat, proteins and
micronutrients. It is estimated that 35% of households are in a situation of chronic food
insecurity, i.e., the majority of population is more vulnerable to natural shocks®. Moderate food
insecurity is regular in some parts of Mozambique with some areas affected periodically by foods
and drought. Therefore, about half million inhabitants are affected by these natural disaster and
need humanitarian aid.

Child care seems to be another underlying cause that contributes to Chronic
Malnutrition Feeding of children during the first two years of life still is still far beyond the ideal.
According to MICS 2008, about 2/3 of the new-born were breastfed under the recommended
period (in the first hour after birth) and about 90% were breastfed in the first day of life.
However, only 37% benefited from exclusive breastfeeding during the first six months of life, as
it is recommended by WHO. Maternal breastfeeding reduced from 22 months in 2003 to 18
months in 2008 (being 19 months rural areas and 18 in the urban areas), which is far below from
the recommendation of 24 months or more. Regarding complementary feeding, MICS Results
have shown that 64% of children between 6-8 months had received at least two meals/dayly and
only 37% of children between 9-11 months had received at least three meals/dayly.

This is the minimum required daily frequency; however, the recommendations of an ideal
backdrop for Mozambique indicate that children from 6-9 months need at least three main meals
and two snacks during the day in support of breastfeeding.

Only 47% of children who had had diarrea had received therapy from verbal rehidration and had
continued to feed themselves normally. Hygiene in complementary food preparation is still leaves
a lot to be desired and it is necessary that personal hygiene related issues are reinforced in
education.

Mother care is also beyond the standards because more than half of married women prior to the
age of 18, with 60% in rural areas™. Figures from 2003 HDS show that 40% of women already
had children prior to the age of 19. Pregnancy among girls below 18 years has major risks in term
of health for both mother and the child to be born®. In these cases the likelihood for
complications during delivery and the risk of premature birth. Babies conceived by mothers less
than 18 year weigh, on average, lesser than 200g at birth given that mother’s growth is more
prioritized than that of the foetus™. This competition between them is an immediate cause of
Chronic Malnutrition, resulting from premature pregnancy. Evidences exist showing that
between births is associated to Chronic Malnutrition®. It is likely that premature pregnancy and
shorter spacing between births is the cause of Chronic Malnutrition in Mozambique.

Access to health and sanitation services has been improving, but it is important that emphasis is
given to actions to extend the coverage in the country. Health services coverage increased from
45% in 2003 to 54% in 2007, but only 36% of the population have access to health care services
in a distance that takes them 30 minutes from their houses. According to figures from MICS
2008, coverage of births with the assistance from qualified health staff has been improving,
having increased from 44% in 1993 to 48% in 1997 and 55% in 2008. However, access to water
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and sanitation continues to be serious problem. Less than half (48%) of households had access to
clean drinking water in 2008, with only 34% of rural households comparatively to 77% of
urban households. It is even a major concern that only 19% of household countrywide have
access to safe sanitation, with 34% of the urban families in comparatively to only 6% of the
rural families. A great ratio of the population still defecates out of latrines.

On the underlying causes it can be concluded, therefore, that food security situation, although it is
better than the past ten years in terms of quantities, its quality remains precarious. The care of
mother and child are also desirable, falls far short of being a teen pregnancy, the lack of exclusive
breastfeeding in the first six months and an appropriate complementary feeding the main
constraints.

Early pregnancy causes competition in terms of growth between the mother’s growth and that of
the foetus, making it an immediate cause of malnutrition. Despite improved health services,
access to clean water and sanitation is still concerned.

2.1.2. 3. BASIC CAUSES

Among the basic causes, poverty is the top problem, despite having reduced significantly in
recent years. The percentage of Mozambicans living below the poverty line reduced from 69%
between 1996/97 to 54% between 2002/03 and it is projected that it will be at 45% in 2009/10.
However, it is important to point out that the minimum salary has not been enough to ensure
basic food basket for years leading to insufficient access to food both in quality and quantity so
that population can have a balanced diet. Changes in the cost of the basic basket are related to the
variation of prices of some staple products. The impact of these variations in prices varies among
districts, culminating, inevitably, in changes in food practices and it is reflected on the low
nutrition value.

Lack of access to education is another important factor that it does not contribute to reduction of
Chronic Malnutrition in Mozambique. Education levels are very low despite significant
improvements. School enrolment for the first elementary primary education reached 95.5%
nationwide, a significant increase compared to 2003 (69, 4%). According to the most recent data,
adult education increased from 46.4% in 2003 to 48.1% in 2005. In terms of gender, women
education rate is at 33.3% and for men it is at 66.7%. Cultural beliefs and traditions also play a
role on the basic causes, with some affecting in positive way and other negatively. Between the
negative aspects of traditions, perhaps the most important for Chronic Malnutrition, are early or
premature marriages. Although is in condemned under law (Article 30 of the Law of Family
condemns marriage prior to 18), premature marriages are still rampant in rural areas where girls
are forced out of schools. More than half of women are married before the age of 18, being 60%
in rural areas™ and once they are married their husband do not allow them back to school.
Premature marriages rates continue to increase. In 2004, 21% of girls had been married at the age
of fifteen, causing an increased number of premature pregnancies (24% of women between 15
and 19 already have two children already). The same age group includes 13.4% of all pregnant
women. Most of these pregnancies are unwanted®.

24



Several studies carried out in Mozambique analyzed the determinants of Chronic Malnutrition.
Key causes are related to the level of education of the mothers and child care; with socio-
economic factors as the mother’s employment; with water quality and sanitation; and with health
services quality. The same analysis was carried out with data from MICS 2008 where it was also
noted that education of the mother, the quality of water and sanitation and the duration of
maternal breastfeeding are the factors that had contributed to Chronic Malnutrition among
children less than five years. These studies of figures associations do not prove cause, but
evidences have basis as it was shown in Brazil, where prevalence of Chronic Malnutrition
among children below five decreased from 37% in 1974 to 7% in 2006, and 2/3 of the decline
can be attributed to four factors: improved access for continued care of mother and child’s
health; improved access to education and the information for girls and women; improved
coverage in terms of sanitation services and water supply and household purchasing power”".

In short, we can conclude that the key is among the basic causes of Chronic Malnutrition,
poverty, lack of education and gender problems.

While the resolution of immediate causes of Chronic Malnutrition in the population as a whole
requires great effort, the resolution of the basic and underlying causes though cost-effective, will
take many decades. On the other hand, the resolution of underlying and immediate causes among
pregnant mothers and children under five years of age is urgent and necessary for drastic
reduction of Chronic Malnutrition. Failure to make efforts in short-term entails higher costs than
necessary and available interventions costs. The most ideal is that both measures be taken at the
same time on immediate and underlying causes.

3.0 CURRENT SITUATION AND COVERAGE INTERVENTIONS

This topic was developed from a mapping of the interventions with impact in the reduction of
Chronic Malnutrition in Mozambique, where activities under implementation by different
sectors with interventions in the area of nutrition and other related areas have been identified,
including multilateral activities of NGOs, national and international and organizations. The
information collected is about existing activities from January 2009 to May 2010.

3.1 KEY SECTOR INTERVENTIONS

3.1.1. HEALTH SECTOR

Health access coverage

A great challenge exists for the reduction of Chronic Malnutrition in Mozambique and poor
access of Mozambican to health sector. As previously discussed, only 36% of population have
access to health care in a distance taking 30 minutes from their houses. In some districts, each
Health Unit takes care of between 15.000 and 20.000 people. This fact is quite frequent in
Nampula and Zambezia, where the majority of the districts have only 1 Health Unit for 10.000 to
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15,000 inhabitants and in other districts it has only 1 Health Unit for 20.000 inhabitants.
Difficulties in access to health care are also found in Tete, Cabo Delgado and Inhambane where
some districts have 1 Health Unit for about 5.000 to 10,000 inhabitants [see map 1].

Nutritional education

It is part of the protocol of the US to provide nutritional education to pregnant and lactating
women, including education on exclusive maternal breastfeeding, complementary feeding, and
balanced diet balanced good personal hygiene practices and food. Promotion of exclusive maternal
breastfeeding during the six months of life is a key intervention to reduce Chronic Malnutrition. In
2009, the Ministry of Health, in collaboration with partners, initiated the implementation of a
Communication and Social Mobilization Plan for the Promotion, Protection and Support to
Maternal Breastfeeding in Mozambique.

The Ministry of Health and several Non Government Organizations have activities related to
nutrition education, involving different models, based on the positive influence that mothers have
for behaviour change in communities designated “mother groups” “lead mothers”, “support
group”, “animators” or “model mothers”.

Creation of these groups aims at training mothers with children fewer than 5 on basic nutrition
principles (food security and nutrition education) and good practices to replicate them to other
mothers from the communities. Concrete evidences of the impact of this activity in the reduction of
the Chronic Malnutrition exist [See Good Practices 1]. Another activity that has impact with
positive evidences is the use of community theather that influences behaviour change in
communities through engagement in sexual and reproductive health, health and nutrition well
practices [See Good Practices 2].

Intervention coverage

Although no data exist to evaluate the impact of the activities in the past years, MICS 2008 shows
that the percentage of children under 6 months of age who received exclusive maternal
breastfeeding increased from 30% in 2003 to 37% in 2008. Rates are lower in the provinces of
Tete (24%), Cabo Delgado (18.2%) and Manica (34%) [See MAP 10].

Between 2007 and 2009, MISAU undertook some activities to promote consumption of high
nutrition food. As it s shown in table 3 in annex, the number of lectures and sessions food
preparation demonstrations between 2007 and 2009 increased in many provinces. However,
according to Annual Report of MISAU 2009, discrepancy exists among the provinces regarding
the actual number of food preparation demonstrations and lectures performed [See table 3].

Geographic presence of organizations with activities related to nutritional education
Nampula, Zambezia, Manica and Sofala are the provinces with higher presence of organizations
with activities elated to nutritional education where many districts have between 3 and 4 actors. In
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Maputo, Inhambane, Gaza and Tete, many districts have between 1 and 2 actors developing this
type of activities and 3 districts in Gaza do not have any activity. Major weakness is in Niassa and
Cabo Delgado where few districts have this type of activity [See MAP 2].

Food and nutritional supplement

MISAU, through Programa de Reabilitacdo Nutricional (PRN), makes nutritional supplement of
children identified with acute malnutrition. For the treatment of serious acute malnutrition,
almost all districts use Plumpy Nut as therapeutical supplement. For treatment of moderate acute
malnutrition, MISAU with the support of WFP and UNICEF provides CSB as food supplement.
However, this food supplement program has only covered the provinces of Tete, Manica, Sofala,
Gaza, Inhambane and Maputo. Comparing between 2008 and 2009, here was an increase in
number of children examined and therefore an increase in number of acute moderate
malnutrition. [See table 5]. In 2010, MISAU, WFP and UNICEF renewed the agreement to
extend the program to all provinces, raising the number of districts covered from 64 to 88. Other
activities in the framework of PRN supported by local NGOs have presented evidences of impact
in this area. In CMAM program in Nampula, health services use Community health agents (ACS)
to assess acute malnutrition among pregnant and lactating mothers and children in communities
and refer them to health units. In addition to the activities mentioned above, the ACS undertakes
nutrition education and home visits. This program’s results have shown a reduction in child
mortality [See good practices 3].

Geographic presence of organizations with activities related to food and nutritional supplement
The highest presence of organizations and partners supporting the government in the area of food
and nutrition supplement is Sofala with 3 to 4 in each district, and Gaza and Inhambane with
between 1 and 4 actors in each district. In Manica, Maputo and Tete many districts have 1 the 2
actors, while in Nampula and Zambezia districts with activities related to food supplement are few.
Major constraints for accomplishment of activities in this area are found in Cabo Delgado and
Niassa where none of the districts has interventions on food supplement [See MAP 3].

The PMA also has a programme of nutritional support to pregnant and lactating women suffering
from moderate malnutrition. The program supports approximately 8000 women per year.

Supplement with micronutrients and deworming

In the scope of the prevention of the deficiencies of micronutrients, MISAU has programs of
supplement with micronutrients and deworming program whose target group are pregnant women
and children under 5 years. [[O]] deworming program still includes children and adolescents who
are dewormed in schools. As a way to increase the coverage of these interventions and others for
Child's Life, MISAU initiated, in 2008, the National Week of Child's Health (SNSC), and in 2010
they started to also include the maternal care. Through these weeks, MISAU has managed to reach
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acceptable coverage in terms of supplement with vitamin A and deworming in children under 5
years of age.

3.1.2. EDUCATION SECTOR

Among existing programs that are oriented to school health, some may have an impact in the
reduction of Chronic Malnutrition, with emphasis on: school feeding, school gardening, Nutritional
education and promotion of reproductive sexual health.

School Feeding

School Feeding Programa which is a program of the Ministry of Education (MINED) is being
implemented with the support of WFP and JAM. This program contributes to reduction of Chronic
Malnutrition by providing a meal with nutritious food, covering the daily recommended needs to
ensure that girls do not leave school therefore preventing pregnancies and early marriages [See
Good practice 4]. Total coverage of school feeding program is of 841 schools and 421.034
students, corresponding to 10, 72% of total country students [See Map 4].

School feeding is being implemented in ever province. In Gaza and Sofala, almost 905 of districts
are covered by this activity. In Inhambane, Maputo, Niassa, Manica and Nampula, the program is
being implemented in half of districts whereas in Tete and Cabo Delgado only very few districts
have the program.

In 2009, MINED and WFP agreed upon implementation of accountability transference to the
Provincial Directorate of Education and Culture in Nampula and Niassa provinces, in a pilot stage.
In 2010, the second stage of implementation is ongoing.

Nutrition Education

According to school curriculum, teachers should teach students about nutrition, foods with high
nutrition value and personal and food hygiene in both Primary and Secondary Education.
However, interviews with experienced MINED representatives reveal that many teachers do not
address nutrition related issues in a systemic manner because no specific subject exists on
nutrition, ensuring that it is addressed as a cross-cutting issue.

School Gardening

School gardening programs aim at teaching students on how to make a garden to ensure diversified
food diet. FAO is implementing a special project related to school gardening called “Celeiros da
Vida” or Junior Farmer Field and Life Schools (JFFLS). This project has a curriculum that lasts
for 11 months and conveys knowledge on good agriculture practices, health, hygiene and n
nutrition. JFFLS is being implemented by FAO in collaboration with MINAG, MEC, MMAS and
JAM and covers all Manica districts and half of Manica districts [See MAP 5].

Prevention of Early Pregnancy

Early pregnancy is a major cause of Chronic Malnutrition. Since 1999 to date, Geracdo Biz
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Program (PGB) has been implemented and extended, gradually, to secondary school in all
provinces with the objective of promoting sexual reproductive health. Key components of PGB are
peer education, condoms distribution in counselling centres in secondary schools and creation
Servigos de Saude Amigos de Adolescentes e Jovens (SAAJ) whose basic principle is to sensitize
young people and contribute to prevention of early pregnancies and HIV. [See Good practice 5].

3.1.3. SOCIAL ACTION SECTOR

Food Subsidy Program (Programa Subsidio de Alimentos -PSA) of the Ministry of Women and
Social Action (MIMAS) distributes food to vulnerable people in all country provinces. Target
group are the elderly without the ability to work, chronically sick people and pregnant women with
malnutrition. It is particularly through its support to pregnant women with malnutrition that the
program can contribute to the reduction of Chronic Malnutrition.

Intervention Coverage

In 2009, PSA benefited 143.455 households, a total of 287.454 individuals. As shown in table 10
in annex, coverage is still very low across the country and it does not reflect inequalities between
northern region and southern region as far as Chronic Malnutrition is concerned.

Direct Social Support Program (Programa de Apoio Social Directo - PASD) of MIMA is another
social support program that consists of cash transfer to the most vulnerable households and people
in absolute poverty. The number of PASD beneficiaries increased from 7.173 in 2005 to 24.242 in
2009.

Geographic presence of organizations with food subsidies activities

WEFP is supporting the Government in providing food support to Orphan and Vulnerable Children
(OVCs) in the provinces of Tete, Manica, Sofala, Inhambane, Gaza and Maputo, having distributed
food to 36.375 beneficiaries in the first quarter of 2010. In the framework of home-based care
(HBC), WFP is providing food and nutritional support to chronically sick people as a result of
HIV/AIDS in partnership with local NGOs. During the first quarter of 2010, WFP distributed food
to 68.405 beneficiaries.

The impact of these interventions is reflected on the improved diversified diet of the households
benefiting from HBC and OVC programs. For the beneficiaries, food assistance is the most
important source of income for the country regions, covering 31% in the Centre region and 25% in
the South. .

3.1.4. AGRICULTURAL SECTOR

Promotion of agricultural production of food with high nutrition value

In order to ensure food availability and Access to households in Mozambique, the Ministry of
Agriculture has been promoting increased production of nutritious food through implementation of
several key national programs aimed at diversifying food consumption namely maize, rice, flour,
cassava, peanuts, potatoes, soya, beans, chickens and fish. These programs are being implemented
in an intensive way through the use of improved production technologies such as animal traction,
irrigation, fertilizers, certified seeds, agriculture extension, monitoring of animal health. In the
framework of promoting nutritious foods, MINAG is implementing the Rural Extension Program
(Programa de Extengdo Rural) whose objective is to educate small farmers across the country to
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grow crops including those with high nutrition value.

Results of sweet orange flesh potato production project (BDPA) implemented in Zambezia until
2005 with the participation of Nutrition Department of the Ministry of Health, World Vision,
Helen Keller International and IHAM/MINAG indicated the need to continue promoting and
expanding production of BDPA. Orange sweet potato is a key component to combat malnutrition
because it is a good source of Vitamin A and energy, its growth is easy, it is regarded as women
controlled crop and is a classical crop for food security. Sweet potato is less demanding in terms of
growth in comparison with other staple crops and it can be grown during a long period of time
without any significant losses in terms of income. In addition white sweet potato is being
cultivated by many farmers already, (41% of rural households). The key assumption is that
adequate consumption of complementary food based on the use of BDPA as a significant
ingredient among children above 6 months and sweet potato leaves by adults will result in
significant improved diversified diet.

Intervention coverage

As shown in table 11 in annex, the rural extension program supports 378.000 small farmers
across the country. However this means 1 to 5% of total rural population. Niassa has the highest
coverage (4%) and the lowest coverage is in Nampula (1, 4%), Cabo Delgado (1.4%) and Maputo
City (1.3%) (Actividades de Extensdo Agraria, MINAG, 2009).

Geographic presence of organizations promoting agricultural production of nutritious food
Many organizations have activities related to promotion of high nutritious value food. Some of
these activities are related to promotion capacity building and creation of associations of small
farmers for marketing and generate income in the production of nutritious food. High presence of
organizations promoting production of highly nutritious food is in Nampula, Inhambane, Gaza and
Zambézia where many districts have an organization working on this activity. In Sofala, half of the
districts have this activity and Maputo, Tete, Niassa, Cabo Delgado and Manica do not have this
activity [See MAP 7]

3.1.5. INDUSTRY AND COMMERCE SECTOR

In the industry and commerce sector, contribution for the reduction of Chronic Malnutrition is
through food industries. In Mozambique the only intervention in this is the  Programa Nacional
de lodizacgéo do Sal to reduce lack of iodine, This program results from a cooperation between the
Ministry of Health and the Ministry of Industry and Commerce (MIC), the Associagdes de
Produtores de Sal (Associations of Salt Producers) civil society, UNICEF and Population Services
International (PSI). According to MICS 2008, use of iodated salt was only found in 58% of
households and of these only 25% is iodated in an appropriate way. Poor consumption of iodated
salt is wider in Nampula and Cabo Delgado provinces where only 30% of households use iodated
salt (MICS 2008) [See MAP 8].

In the framework of promotion, protection and support to Exclusive Maternal Breastfeeding, in
2008 the Code of Marketing of Breast-Milk Substitutes was introduced. To ensure code monitoring
and implementation, in 2008-2009, MISAU trained about 90 Monitors in all provinces and also
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started training district monitors the provinces of Niassa, Inhambane and Cabo Delgado.

3.2. MANAGEMENT

3.2.1. PLANNING AND FUNDING MECHANISMS

Is absolutely central to the effort in reducing chronic malnutrition, the existence of clearly
defined strategies, action plans and duly translated implementation protocols for all players, as
well as levels of implementation. The action plans need to be accessible on your availability and
understanding so that everyone clearly understands its role and the potential impact of their work.
There are, in various sectors, several strategic action plans and implementation protocols. One of
the main existing plans is the action plan on food and nutritional security (PASAN) connected to
ESAN II. In the health sector, strategic plans follow the national health Policy. The action plans
in the area of nutrition are primarily driven by Nutritional development strategy, 2004. As
indicated in the report's analysis of the situation of commitment and capacity in the area of
nutrition in the country, the absence, limited availability and/or access to documents of policies
or strategies national, provincial and district specific to the area of nutrition. Of respondents who
represent the three regions of the country (Gaza, Manica and Nampula) in South, Central and
North respectively, it was noted that, of the various sectors of the district level, only the
provincial director of Agriculture of the province of Gaza pointed out the action plan on food and
nutritional security (PASAN) as a policy that supports actions in nutrition. The lack of
knowledge about existing policies in the health sector, particularly in the area of nutrition, makes
the success of the actions. On the other hand, the updating of policies, training manuals,
standards and protocols is a time-consuming process, thus delaying its implementation and use of
out-of-date manuals and protocols. There is a lack of knowledge at all levels about the budget
allocated to actions in nutrition and little is known about the origin of funds (external and internal
sources sources) allocated specifically to the area of nutrition, either from the Government, either
of the partners, which makes the planning of interventions in nutrition. The absence of plans
clearly budgeted makes it difficult to obtain financial support from partners, since activities in
nutrition are often integrated into other programs. It should be noted that the resources allocated
directly or indirectly for actions in the area of nutrition have grown substantially, mainly due to
the pandemic of HIVV/AIDS ravaging the country, but these have not been sufficient to demand of
existing activities. Although insufficient, the agriculture sector has specific funds for activities of
nutrition. In general, there is a shortage of financial resources for activities and training in
nutrition. In the face of what has been explained above, this plan will address the budget for the
interventions of the various sectors, subject to be discussed in detail in the next chapter.

3.2.2. MECHANISMS FOR COORDINATING

The existence of a Technical Secretariat for food and nutritional safety (SETSAN) created in
1998 as multisectoral technical body to coordinate actions in the area of food and nutritional
safety at Central and provincial level focal points is a good opportunity to coordination. The
SETSAN also acts as secretariat for the Economic Council and the provincial governments in
relation to food and nutritional safety. Despite the existence of SETSAN as organ multisectoral
coordination of actions and policies of SAN in the country, originally designed to be an organ of
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high visibility and relevance, does not have sufficient autonomy (statutes) to meet the challenges
of multisectoral coordination of SAN, implement, evaluate and monitor the PASAN. This is
reflected in the result of interviews with district and provincial levels, indicating that the
SETSAN has passed by many challenges, such as lack of budget to ensure better coordination of
actions in nutrition and lack of trained human resources to coordinate the activities related to food
and nutritional safety. Most sectors of Government, at all levels, and does not recognize the
importance of integration of activities and multissectorialidade for inclusion of nutrition as a key
issue for the sector. For them, the role of SETSAN to coordinate this multissectorialidade is still
weak, as well as the integration and connection between food security, health and nutrition at
provincial, district and community. It was noted during the field interviews, that the DPS have
some difficulty, not only to coordinate the activities purely nutrition among the various
institutions and organisations and to incorporate it in other activities such as food safety, but also
of the insert in the activities of other government sectors such as education and women and
social action. There is a major weakness in the translation of large documents strategic
operational plans with concrete actions defined to achieve objectives, with clear goals for
implementers. Generally, the nutrition component is little reflected in district and sectoral plans
do not always adequately. There is a clear lack of sharing policies and strategies, which results in
weak coordination and integration.

3.2.3. HUMAN RESOURCES AND TECHNICAL SKILLS

The inadequacy of human resources to implement nutrition programs in Mozambique constitutes
one of the main constraints for the success of the achievements in nutrition. The report of the
situational analysis about responsibility and Capacity for the Expansion of Actions for Chronic
malnutrition's Reduction in Mozambique indicated that there was a shortage of nutrition
specialized personnel's at different government's levels to undertake coordination, planning,
implementation, supervision, monitoring, and evaluation of programs that could improve the
situation of the chronic malnutrition®.

Nutrition a topic under discussion in the health system all over the world, however, no one has
responsibility for increasing the number of trained people in the area®. In 2002, the proposal was
of having five Master's degree holders in nutrition at national level to develop the administration
activities, planning, legal profession, training, monitoring and evaluation. At the same time, there
was a proposal of having people trained in nutrition and public health in each province to practise
legal profession, monitoring and the employees' training to work at district level.

Nutritional Development Plan explains that at the end of December 2003, 32 people had been
employed in the area of the Nutrition in the National Health System, of which two Qualified
Nutritionists, two Master degree biologists poorly trained in Nutrition (all of them assigned to the
Nutrition Department at MISAU), 26 Nutritionists ( at intermediate level) and two Senior
Nutrition Representatives®®. The Plan estimates that 274 Nutrition and Dietetics Practitioners
will be required all over the country and, in order to maintain a satisfactory number of personnel,
it is necessary to train 270 Practitioners by 2014. From 2003 to 2009, the number of Practitioners
increased to 90, revealing a very low rate of growth in six years. Since 2005, the time when the
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last course of Nutrition Practitioners ended, no more Practitioners and Nutrition Representatives
courses were administered. The existing qualified SNS nutritionists were trained abroad.

The country has employed one Nutrition Practitioner in each Central Hospitals, which doesn't
meet the expected needs, because according to the Nutritional Development Plan, the ideal would
be three Practitioners of Nutrition and Dietetics in each of the Central Hospitals. Presently, each
Provincial Directorate of Health employs hardly one Practitioner, instead of, three to five
expected by the end of 2009. At the Central Level four Nutrition and Dietetics Practitioners are
employed, which represents 80% of expected goal. It is important to mention that this analysis
doesn't include the need for Practitioners employed in hospital feeding services. As for Rural and
General Hospitals, according to the approach, on an average one Practitioner should be assigned
to each Hospital, but in practice, the Country consists of 18 Practitioners in Rural and General
Hospitals. At present, the curriculum revision of the Nutrition Practitioners course is underway,
aiming for improving this professional's expertise on how to deal with the main nutritional
problems in the country. Nevertheless, a degree course in nutrition is being offered at
Universidade Lurio in Nampula and in 2009 a degree course in nutrition was launched at ISCSM
(Higher Institute of Science and Health of Maputo. In spite of that, it is worrying that the 2008-
2015 National Plan for Development of Human Resources for Health does not to mention the
professionals in the field of nutrition.

The report of the situational analysis about the Commitment and Capacity for Expansion of
Actions for Reduction of Chronic Malnutrition in Mozambique found out, in addition, that the
majority of the personnel employed by the health system have a wrong perception about the
problem of chronic malnutrition. This suggests that there is a great need for practitioners’
training, not only in the services of health, but also in schools and in agriculture. Most of the
people working in field have also a wrong perception on this subject; they do not understand that
nutrition is not part of Food Security, but that this is just a part of nutrition. The preventive
actions of nutrition and the importance of its integration in the maternal-child care, within a life
cycle perspective, is not understood by all. Few are aware of the importance of these actions.

Elementary Versatile agent (APES)

The National Program of APEs is a program focusing on community and it has been developed
with a view to improve the population’s access to basic health. Among the tasks of APE, quite a
lot of them can contribute to reduce chronic malnutrition, namely: nutritional education,
community's education on the importance of the personal and community hygiene and, of
removal of community garbage, including that of the pets, the community's education regarding
protection of sources of water and the quality of water drank within their family drink,
encouragement of construction and adequate use of the latrines, population’s education of on the
importance of washing hands after using the latrine and before preparing the foods, before meals
and before feeding the children, - diffusion of key message about the prevention and monitoring
of malaria, tuberculosis, leprosy, diarrhoeic diseases and infection of HIV and other of sexual
transmitted diseases; community groups education on the maternal breast- feeding and good
practices of it weaning; parents' education on the importance of good nutrition and of the spacing
of pregnancies for the growth and children's healthy development, emphasizing the importance of
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adopting methods of family planning; parents’ counselling to take their children to US (Health
Units) for regular check up of growth.

The MISAU believes that a successful implementation of the revitalized program of APEs could
allow the extension up to 20% of the present covering of health care provided to the Mozambican
population by the National Health System.
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CHAPTER 2
1. MULTI-SECTORIAL ACTION PLAN FOR REDUCTION OF CHRONIC
MALNUTRITION

The general objectives, the goals, the strategic objectives and the expected outcome of the plan
were set taking into account the analysis of the situation, gaps were identified and priorities
defined, in accordance with the policies, strategies and government plans especially of the
Health, Education, Agriculture, Woman and Social Action, Public Works and House and Industry
and Trade sectors. In the Government's 2010-2014 Five Year Program, the proposal of the
development of a " Multi-sectorial Action Plan for the Reduction of Chronic Malnutrition ™ is
included in the sector of the Health, as a priority action to be developed in the area of Woman's
and Child’s Health , at the same time that Food and Nutritional Security is considered
"Transversal Subject.”

The present plan also takes into account the most recent recommendations at international level
on how to go about accelerating the reduction of infant-maternal malnutrition, for instance the
strategic document of the World Bank "Repositioning Nutrition the Central to Development”
published in 2006°!, and other documents® that base on the tasks recommended by "Lancet
Nutrition Series" (LNS)® published in 2008. If the package of Essential Nutritional Interventions
(INE) of LNS effectively were effectively aimed to mothers from the conception period and
children between to two years of age and implemented in a wide scale, infant's mortality would
be reduced, in the short run, in about 25%, the maternal mortality in 20% and the chronic
malnutrition in children in 30%. The international recommendation suggests that the INE
package needs to be adapted to the local conditions and it should also be incorporate in the
national plans of reduction of the poverty, through different sectors, making efforts aiming at
strengthening food security, setting up social security networks (that includes the conditional
money transfer); efforts to invigorate health services, especially those that seek to keep
continuous health care for the mother, newly born and the child, through community-based
activities. Tasks that seek reduction of precocious pregnancy are an additional aspect added to
INE package for the chronic malnutrition. There are is no scientific proof based on double- blind
/screen studies that demonstrate that controlling the precocious pregnancy makes it possible to
reduce the chronic malnutrition. But common sense suggests that it is probable that the
precocious pregnancy play an important role in the causality of the chronic malnutrition in
Mozambique. The INE package for Mozambique also contains activities related to production of
foods with high nutritional value and activities for promotion of safe sanitation. This package will
be explained in details in Appendix 1.

The success of this Multi-sectorial Action Plan for Reduction of chronic malnutrition depends, to
a large degree, on other plans that are to be implemented at national level like the Plan of combat
of HIV/AIDS and Malaria, which contain INE package interventions for malnutrition, and of
other sectorial plans, such as the one of the Agriculture, Education and Social Action. However,
if the interventions embodied in these different plans are not properly coordinated and
implemented, the impact on the Multi-sectorial Action Plan for Reduction of chronic malnutrition
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can be reduced. It is also important to stress that the present plan doesn't include the activities
related to the treatment of the acute malnutrition, since these are present in the Integrated Plan of
attainment of Objectives 4 and 5 of Millennium Development.

It is important to state that some INE package tasks for Reduction of chronic malnutrition are
already included in the Integrated Plan to Meet Objectives 4 and 5 of Millennium Development®,
more specifically, in the Package E (page 52), as for instance, the encouragement of maternal
breast-feeding and the supply of iron and folic acid supplements for pregnant women. However,
the present plan recommends community-task based activities, which is a different way of
implementing. To stress that this implementation has implications, particularly, with regard to
Strategic Objective Ne 3 of attainment of Objectives 4 and 5 of Millennium Development of the
Integrated Plan, which deals with invigoration of involvement and communities' capacity to
encourage maternal, neonatal, infant, school and adolescent’s health.

The present plan is not confined and may eventually need revision (revisions), depending on the
evidences of the implementation tasks laid down on it, especially those that are new in the
country and, on recent scientific evidences.

1.1. GENERAL OBJECTIVE

To accelerate the reduction of the chronic malnutrition in children under 5 years of age from 44%
in 2008 to 30% in 2015 and 20% in 2020%, contributing to the reduction of infant morbid-
mortality and assuring the development of a healthy and active society.

The implementation of the present plan will still contribute to the attainment of the set goals in
Objectives 1, 2, 3, 4, 5 and 6 of Millennium Development (ODM) and for the progressive
accomplishment of human economic, social and cultural rights, especially the right to feed and
health.

1.2. GOALS FOR EACH TARGET GROUP

The target group includes girls in their adolescence aged (10-19), the women at reproductive age,
before and during pregnancy and lactation and children in the first two years of life.

These groups should be prioritized for they represent the "window of the opportunity ", where
chronic malnutrition multiplies and it can be reverted.

The selection of these age groups is also due to the fact that this plan intend to give priority to the
tasks at immediate level of causality of the chronic malnutrition, because definitely, in this way,
it will be possible to wait for a faster answer, comparatively to the one obtained by actions aimed
at underlying levels of causality. Besides, the present plan presupposes that the other strategies
and plans that consider the resolution of the underlying and basic causes of the chronic
malnutrition at family, community and social level as a whole is to be implemented.

Adolescents

Reduce the anaemia rates in adolescents inside and outside the school setting from
(estimated) 40% in 2010 to 20% in 2015 and 10% in 2020 #
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Pregnant and nursing women
Reduce anaemia rates during pregnancy from 53% in 2002 to 30% in 2015 and 15% in
2020 *
Increase in the number of women who gain 5kg during the pregnancy to 30 percentile
points in 2015 and 2020 #( database to be evaluated)
Reduce the iodine deficiency in pregnant women from 68% in 2004 to 35% in 2015 and
15% in 2020 *
Increase rates of comprehensive preventive administration of vitamin in postnatal from
60% in 2010 to 70% in 2015 and 90% in 2020 *

Women at Reproductive Age
“Reduce anaemia rates in women at reproductive age from 56% in 2010 to 30% in 2015 and 15%
in 2020 *

Children under 5 years of age, with emphasis children under 2 years of age®
Reduce newly born’s wasting at birth from 15% in 2008 (MICS) to 10% in 2015 and 5%
in 2020 *
Reduce the rate of prevalence of Chronic malnutrition in children under two years from
37.4% in 2008 (MICS) to 27% in 2015 and 17% in 2020 *
Increase the rates of Exclusive Maternal Breast-feeding babies under six months from
37% in 2008 (MICS) to 60% in 2015 and 70% in 2020 #
Increase rate of children aged 9-11 months who received at least three meals of
supplementary feed during the day, from 37% in 2008(MICS) to 52% in 2015 and 67% in
2010
Reduce anaemia rate in children from 74% in 2002 to 30% in 2015 and 15% in 2020

1.3 STRATEGIC OBJECTIVES, EXPECTED OUTCOME AND MAIN TASKS

1.3.1. STRATEGIC OBJECTIVES AND EXPECTED OUTCOME

STRATEGIC OBJECTIVE Nel: To strengthen activities with impact in the nutritional
state of adolescents (10-19 years old)

Outcomel.l. — have anaemia in adolescents aged (10-19) monitored, and;
Outcomel.2: aged (10-19), Anaemia controlled in adolescents (underl9 years of age) within and
outside the school setting.

Resultl.2. Reduced premature pregnancy among adolescents (under 19 years)

Resultl.3. Strengthened nutritional education in different training levels as part of school
syllabus, including education for adults’ syllabuses
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STRATEGIC OBJECTIVE 2: Strengthen tasks with impact on health and nutrition of
women at reproductive age before and during pregnancy and lactation;

Outcome 2.1: Reduced deficiencies in micronutrients and anaemia before and during pregnancy
and lactation.

Outcome 2.2: monitor infections before and during pregnancy and lactation.

Outcome 2.3: Increase the number of weight gains during pregnancy.

STRATEGIC OBJECTIVE 3: Strengthen nutritional activities aimed at children in the
first two years of age.

Outcome 3.1: All mothers Breast-Feed their new-born babies exclusively in the first six months
after birth.

Outcome3.2: All children from 6 to 24 months receive supplementary proper food. Outcome
3.3: Reduced deficiencies in micronutrients and anaemia in all children from 6 to 24 months of
age.

STRATEGIC OBJECTIVE 4: To strengthen activities aimed at family, for the
improvement of the access and use of foods of high nutritional value.

Outcome4.1. Locally produced foods with high nutritional value and utilized by the poorest
families.

Outcome 4.2.: Reinforced the capacity of the vulnerable family to the Food and Nutritional
Insecurity (INSAN) for the processing and appropriate storage of the foods; Outcome 4.3. Ensure
that vulnerable family to INSAN with access to support services and social protection, pregnant
and nursing mothers’, adolescents and children between 6-24 months of age take enough and
diversified food;

Outcome 4.3. Increase supply and consumption of fortified foods in the communities, particularly
the iodized salt;

Outcome 4.4. Ensure basic sanitation for poorer family homes raising adolescent girls, and
children less than 2 years of age or living with pregnant and nursing mothers.

STRATEGIC OBJECTIVE 5. Strengthen the capacity of the Human resources in the
nutrition area.

Outcome 5.1. Qualified Human Resources responsible for nutrition at national, provincial and
district level;

Outcome 5.2. Advisors in healthy feeding and nutrition from health sector, food security and
education.

STRATEGIC OBJECTIVE 6: Strengthen the national capacity to promote, coordination
and to supervise the progressive implementation of the Multi-sectorial Action plan for
Reduction Chronic Malnutrition.

Outcome 6.1. Have a group of Multi-sectorial coordinatinators assigned at national level;
Outcome 6.2. Have an executive Multi-sectorial group appointed to administer of the
implementation of the plan at national level;
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Outcome 6.3. Have an executive Multi-sectorial group assined to supervise the activities of
monitoring and evaluation of the plan at national level.

Outcome 6.4. Have an executive Multi-sectorial group assined to manage the legal profession
activities and social mobilization for the reduction of chronic malnutrition at national level,
Outcome 6.5 Have an advisory group of Multi-sectorial coordination appointed at provincial and
district levels capable of coordinating the implementation of the plan, and of practising legal
profession and social mobilization for the reduction of Chronic Malnutrition.

STRATEGIC OBJECTIVE No 7: Food and nutrition control system strengthened

Outcome 7.1. Strengthened Administration of vigilance of Food and Nutritional Security's
system at different levels (national, provincial and district);

Outcome 7.2. Information should be made available beforehand and disaggregated about SAN
within the country.
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|1 ACTIVITIES PLAN

STRATEGIC OBJECTIVE L: Activities with impact on teenagers’ nutrition status strengthened

KEY OUTPUTS INTERVENTION/ACTIVITY INDICATORS RESPONSIBLE INPUT
INSTITUTION
Result 1.1, Angamia in tegnagers controlled (10-19 years old) within and out of schools
Fomale . Oyersge female tgenaqers Supplement A\(a|!ab|l|ty of folic
suplmented with Tl with iron and folic acid over school MISAU aud(wor.l. |
acidfiron period MEC Availability of anti-
Teenagers — periodically helmintics
dewormed
Cary ot teenagers  Supervised Traipgd tecters n
dewoming on an biannully U of fomal teenagers supplemented | MISAU nuionan
et IEC material
, available
_ % of students deformed in schools
Awarengss raised to students on the el oot
. L , patth - professionals
Reuseawgrenessto teenagers | Cangers of.aneam|a, |t§ gauses, relation % of st with kiovlede on | e i il spot
on angamia 0 chromc mal.ngtnnon,. maternal areamiaard i il
mortality and cognitive function
Build teenagers” capacity in schools to
SUpport identify tegnagers in- their
communities and cary out peer
Edijvf/atmn han(:thto fUUCt|0“ a; |;Ek % of teenagers trained SAU saf
eeen.t il st B | ROTBAEY MEC materials for out of
Ma!e _and female tenegers | communiy | | VISAL <ol il
periodically treated within % of trained tegnagers carrying out WD —
andoutofsno Provide uplement,deworm and rase | Peercommunity mobiizaton il

awareness on tegnagers out of schools
through Health Centres, SAAK and
mobile brigades
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KEY OUTPUTS INTERVENTION/ACTIVITY INDICATORS RESPONSIBLE INPUT
INSTITUTION
Result .2, Early pregnancies among teenagers reduced (10-19 years old)
Contraceptives
methods available
U mle teenagers counselled and Al APES and el
using aconraceptive method Soices - provides
Useof any. pregnancy’ | proyice counseling (ncluing on risks taned n
pVEOn MO0 | oty ey anl ontaceptives | % of el eneges couneledan Coircepive
female ~ tegnagers  (10-19 . . MISAU methods
asol) methods to teenagers through Health | using a contraceptive method o
Centres, SAAJS and APES ,
% of female teenagers with early e
—— attendance of Health
Centres and SAAJS
Eaucation campaiqns to the general
public (Women’s day, Mother's day,
ec) to raise greater politial N _
aves o eglve g of | — ;Ol'gz:: C;:TL""{E:?;
Early pregnancies among | €Ay mariages MIMAS s of CEDAW
et el %of female teenagers <18 married D End CRC conventions
Mobilize local ~ leadership  through
advocacy sessions on (listrict and
provincial  assemblies o support in
raising people’s awareness son early
marriages problems
Result 1.3, Nutrition education to different education levels as part of the curriculum, including alphabetization curricula, strengthened
Il euceon on ugion as | TN MAErs develped and Likelinood 1o
Teoes g on SDEAneim i mede valble i e Heath Cenres | NED e fcion
e Materials for teachers and students | MINAG curricula
Ceveloped Otof traned teachers MISAU
Tran trainers and  teachers through Capacity 0 tai
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KEY OUTPUTS INTERVENTION/ACTIVITY INDICATORS RESPONSIBLE INPUT
INSTITUTION
training insttutes % of teenagers who understand what frangs —n
nutrition is ntrition

Education on  nutrition in
school - encouraging- school

(ardens

Teenagers trained to grow a garden and
care for over several weeks

Teenagers trained on nutrition value of
Vegetales and  their  importance,
especially for pregnant and [actating
Women to prevent chronic malnutition

% of schools with gardens

% schools using products from thelr
gardens in school fegding

Teachers traingd
on development
of  sthool
gardens  and
nutrtion value

Ensure that
conditions ~ for
food preparation
for other students
are avallable in
schools
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STRATEGIC OBJECTIVE No 2: Interventions with impact on productive, lactating and pregnant
women's health and nutrition strengthened

KEY OUTPUTS

INTERVENTION/ACTIVITY

INDICATORS

RESPONSIBLE
INSTITUTION

INPUT

Result 2.1, Aneamia and micronutrients deficiency reduced before and during pregnancy and lactation

Every  woman takes &
minimum of 180 capsules
of  multimicronutrients
uring pregnancy and 90
after pregnancy

Supplement - pregnant women with
capsules of multimicronutrients (80
capsules) ~and - post-pregnant (%0
capsules) through health services

Active work in communitis to identify
women at the beginning of pregnancy
and refer them for pre-natal clinic
consutation

Weekly delivery of capsules ~of
multimicronutrients to pregnant women
by APES

Raise pregnant women’  awarenss
through  APES to take capsules of
multimicronutrients on a regular basis

% of pregnant women receiving
micronutrients during pregnancy

%of pregnant  women taking
multimicronutrients during pregnancy

% of pregnant women with aneamia
Ration of hagmoglobin (Hg) in
pregnant women who make anti-nata
control

MISAU

Equipment 1o
measure Hy in place
in all Health Centres

All' APEs trained in
aneamia control

All nurses traingd on
the dangers  of
angamia and how o
control it

All'post-delivery - women
take vitamin A capsule

Vitamin A supplementation to- post-
delivery women, including women who
(ave birth at home

% of post-Celivery women receiving
vitamin A supplement

MISAU

That all nurses are
frangd on  the
importance~~~of
vitamin A
supplement 10
Women
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Provide counselling and contraceptive

% of women who do not get pregnant
(uring 2 years after the irst pregnant

That health staff s
trained in counselling
0N pregrancy Spacing

Mothers do not get pregnant meth_ods in health units fqr contr_ol of | | MISAU T e ougle
before two years spacing between pregnancies, during 2 | Ration of  Hg in non pregnant .
years, after the first pregnancy productve women ggrees i deudeg 0
increase the spacing
from one pregnancy
to the other
Result 2.2, Infections controlled hefore and during pregnancy and lactation
Pregnant woman deworming in health
Units carried out and through APES
Provide  Intermittent  Preventive
Treatment (ITP) of malaria during | % of women dewormed
pregrancy
% of pregnant women attending anti-
Mosquito nets treated with long asting | netal check up Health staff trained
insecticides distributed and their use to dagnose and feat
Al wome, e oMol Ytof pregpant Woren in ani-natal infectons i pregnant
miimconiens | et HIVIAIDS  women  with | control with infetons (ST, women
supplements — and  take | antiretrovial (ART) intestinal parastes, HIV) receiving ISAU

NECESSATy ~ Measures 10
control infections that cause
aneamia

Treat sexually transmitted infections
(STI), when necessary

freatment for infections

% of pregnant women under pre-natal
control who receive TP of Malaria

% of pregnant women using
mosquito nets treated with long
lating insecticides

Health  staff ~ and
APES  trained  to
Geworm — pregnant
Women
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Result 2.3, Weight increase during pregnancy

Pregnant women properly
counselled atiending  anti-
natal control and supplement
if needed

Control  weight  increase ~ during
pregnancy in- anti-natal  check up

% of human resources trained to
control and provide counselling on
Weight gain among pregnant women

Health Units
equipped and
apacitted Mo

through record of weight gain in a MISAU promote weight gain

form (antenatal form) and counselling | % of Health Units providing control Quring ~ pregrancy

0n adkquate weight gain on weight gain among pregnant (that have scales and
Women cards)

Provide food - supplement to- all . MISAU That.amechamsm !

et voren fon 6 o i ./n ofpregnapt Women receiving food provide | foqd
in selected district MIMAS SUpplement is put in

selected districts

place
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STRATEGIC OBJECTIVE No 3: Child-oriented nutrition activities in the first two years of birth

strengthened

KEY OUTPUTS

INTERVENTION/ACTIVITIES

RESPONSIBLE
INSTITUTIONS

INDICATORS

INPUT

Result 3.1, Exclusive breastfeedin

g in the irstsix months of birth

Community health workers and
midwife trained in Support and
exclusive breastfeeding during
the firstsix months of birth

% of midwifes trained on
Exclusive Breastfeeding

Human resources trained in

Health Units and communities | Information materials % of midwifes providing . "
sensitized, equipped and distributed, education and ke ot 1o ense suppomng xclusive
et opromoeand | communicato o e eclisie. besteig by Dreasfeeding
support Exclusve Breasteeding | importance of exclusive MISAU ———
inthe first six months of birh | breastfeeding up to the first six Courses on breastfeeding for
months other health saff in place
APES support mothers and the % of community leaders
e bom fo e exclsive waed i exclusive | Tranersinplace o
breastfeeding breasfeding mother groups, APE and
community leaders
Community mother groups set % of community leaders that
Up to Support other mothers mobilize and Support mothers
with children under 6 months to With 10 ensure  excusive
enslre exclusive breastfeeding breastfeeding
infirst six months of birth % of support mathers
% of children under 6 months
old bengfiting from exclusive
breastfeeding
Follow-up form tags, feeding- | Ensure systematic and reqular % of infringements to the Code | Punishment to infringers to
botes sol in compliance with | Monitring of the Code of documented the Coce
the Code of Marketing of _ _ MISAU Ny
Breast-milk Subtitutes MarkgtmgofBreast—mnk MIC % of infringements to the Code NG_Osandotherme_
. .| Substitutes o . Society members monitor
Lack of child forms promotion Civil Society penalized

materials in health units and
overall society

Ensure fines are charged to

the Code under government
Slpervision
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infringements to the Code

Resutt3.2. All chiloren aged from

610 24 months receiving adequate

complementary fegding

All children aged 6t0 24
months in compliance with
adequate standard growth

Counselling ability strengthened
in heglth child services,

including complementary local
food preparation demonstrations

MISAU
MIMAS

% of children between 6-24
months. with stunting or below
the red ling in the growth
qraphic

% of chiloren with stunting
% of chiloren with stunting

% of children with wasting

% of children aged- between 6-
24 months old who received
ntrition Supplementation

% of children aged 6-59
months who received 2 vitamin
A doses

% of chiloren aged 12-59
months deformed

Health Units equipped and
capacitated 10 promote
adequate  complementary
feeding 0 children aged
between 610 24 months

Health Units equipped and
capacitated 10 promote
adequate  complementary
feeding 0 children aged
between 610 24 months

Mechanisms 1o provide
strong ntrition
SUpplementation to-children
setup
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STRATEGIC OBJECTIVE No 4: Household-oriented activities to improve high nutrition food
access and utilization strengthened.

KEY OUTPUTS INTERVENTION/ACTIVITY RESPONSIBLE INDICATORS INPUTS
INSTITUTIONIPERSON

Resutt 4.1, Poor housgholds produced and wtilized local foods

High local nutrition foods production | Research o~ agriculture products |~ MINAG Nr of foods with high | That ~ agriculture  extension

and consumption increased nutition caried out including wald | MISAU nutition value identified

foods and promote those with the high
nutition value

High nutrition products  promoted
though agriculture extension activitie

Nufrition ~ demonstration ~ training
promoted (including food processing)
& part of the agriculture extension
System

% of households using
foods with high nutrtion
value on & regular
identified

% of communities
benefiting from nutrition
Qemonstrations training

% of  households
participating in- training
activities and changing
their diet

systems have the capacity to carry

OUt more activities

Training materials and human
resources with the capacity o

train extensionists in place

Resutt 4.2: Food insecurity and nutrtion vulnerabl households” capacity reinforced in adequate food processing and storage

Housgholds vulngrable to nutrition
and food insecurity trained to
improve food processing, storage and
Utilzation

Build the capacity of households
members on good improved food
processing and  storage  practices,
including hygiene and food insecurity

MISAU
MINAG

% of capacity
building ~ courses
provided

% of households
vulnerable 0

That  agriculture

OUt more activities
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KEY QUTPUTS

INTERVENTION/ACTIVITY

RESPONSIBLE
INSTITUTIONIPERSON

INDICATORS

INPUTS

Food storage conditions improved

nutrtion and food

insecurity - attending

C0urses
% of housgholds
Vulnerable to- nutrtion
and food  insecunity
attending and improving
food  processing — and
Conservation

Training - materials ~ and
human resources with the
Capacity to rain extensionists
in place

Resutt 4.3, Food insecurity and nutrition vulnerable householas with access to support services to ensure sufficient and diversified food for pregnant and lactating women,
teenagers and children aged betwegn 6-24 months

Food security and nutrition — of
vulnerable children to food insecurity
and nutrition improved

Income transfer (cash) to the poorest
housenolds with teenagers or pregnant
and lactating women

Provision of financial support for
animal  breeding to low  income
households with female  teenagers
provided they increase the spacing
between pregnancies and ensure that
teenagers do not get pregnant

Provision of needed subsidies for
animal breeding (cages, eqgs, among
others) to teenager with children

Technical support for animal bregding

MIMAS

% of households that
benefited from income
fransfer

% of vulnerable female
teenagers o food
insecurity and nutrition
Who consume on @
regular basis  meat
uring  pregnancy and
lactation

Financial resources available

Resutt 4.4. Supply and consumption of strong food increased in the communty, i

N particular fodated salt

Community mobilized to- consume
iodated salt regularly

Home salt testing by APES for
pregnant and lactating women to

MISAU

% of housgholds
consuming odated salt

APES available for testing and
promoting iodated salt
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KEY QUTPUTS INTERVENTION/ACTIVITY RESPONSIBLE INDICATORS INPUTS
INSTITUTION/PERSON
ensure thatslat  iodated MEC
Salttesting kits available
Testing of salt consum nisin N
S:;;OEO sltormed by st Teachers — trained in the
importance of iodated salt
Advocacy with community leaders to
sUpport in promoting odated salt in the
community
lodated salt availability in the market | Increase salt supervision in the market | MISAU % of adequate iodated | That supervision of slat in the
increzsed and companies, including penalizations sat - available in the | market and mechanisms to punish
in case of infringements iC market  (formal ~ and | infringers
Supportto producers 1o ensure alt i informal)
iodated
Strong foods with key micronutrients | Create a technical team and set up | MIC Regulation and | Political commitment
made avalzbl n the merket Netional Fortifiation Commitee to | MISAU Sendads  on food
coordinate and - cevelop  strategic fortification setout | Technical capacity to set out

documents, select foods to be fortified
and micronutriens to he added and set
out fortification norms and standards

Support millers and other selected food
producers

Set out supenvision: methods for food
fortification process in Mozambique

% of selectad processing
Industries/Companies
that  fortfied foods
Under the requlation and
standards set out

requlation

Technical capacity o support
industries in food fortfication

DIOGESS

Result 4,5, Ensure basic sanitation in-the poorest housefolas with female teenagers, pregnant women and children under 2 years old

Increase use of latrings and washing
hands after its utilization by female

Community mobilization for latring
construction  and  their  adequate

MOPH
MISAU

% of household with
latrings

Financial and technical assistance
to Support communities in latring

0




KEY QUTPUTS

INTERVENTION/ACTIVITY

RESPONSIBLE
INSTITUTIONIPERSON

INDICATORS

INPUTS

teenagers , regnant and- lactating
women

Utilization

Promotion of good hygiene practices
through lectures and  theatres on
personal hygiene

% of household latrines
and wash hands after
their utilization

construction in place

ol




STRATEGIC OBJECTIVE No 5. Human Resources capacity in nutrition strengthened

KEY OUTPUT INTERVENTION/ACTIVITY RESPONSIBLE INDICATORS INPUTS
INSTITUTION
Result 5.1, Human resources responsible for nutrition and provincial and district levels capacitated.
Review Terms of Reference of  responsiole
stakenolders for nutrition in each sector at national,
provincial and distict levels
Training  materials
N _ Desiqn adequate curicula to train nutrition stff Ceveloped
l?ﬁ?m£ﬁ$SUMdnmmaMWMMMdMMMWm SETSAN SRt e
paciy Mefocs st up MISAU Copacty ~ building | resources  with ~ the
Nutriion staff with the -
abilty to  adequately MEC methods setup capacity to develop
AT i Dw%p%wmmmmﬁwdwmmyMMm - indicated actvites
methods for national, provincial and district staff Capacity ~ building
carried out
Ioentify and contract teachers to train in capacity
building courses
Carry out capacity building courses at every level
Result 5.2, Health, food security and education sectors staff capacitated in food and nutrition
- Develop training materials and capacity building Training - mateia
Training materials and Ceveloped Fll - time  human

capacity
methods set up
Health, food security and
education staff with the
abilty tocamy out
counselling and nutrition
activities

building

methods in nutrition Services for health, food
security and education staff &t provincial and
district levels

Desiqn curricula for on-te-job training for health,
food security and education sectors staff

Provide on the job training courses on nutrition to
health, food security and education sectors staff

SETSAN
MISAU
MEC
MINAGIMIC

Capacity ~ building
methods developed

% o
building
performed

capacity
0UISES

resources  with ~ the
capacity to  develop
indicated ~~ activities
Traingrs 10 train nurses
and midwives in place
Sufficient~~ training
materials available
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KEY OUTPUT

INTERVENTION/ACTIVITY

RESPONSIBLE
INSTITUTION

INDICATORS

INPUTS

Carry out on the job training- capacity building for
nurses and midwifes in Health Units

% of health, food
security and
education ~~ staff
traingd

% of people rained

STRATEGIC OBJECTIVE 6: Strengthen national capacity for advocacy, coordination,
management and progressive implementation of the Multissectorial Action Plan for Chronic
Malnutrition Reduction.

KEY QUTPUT

INTERVENTION

INDICATORS

INPUTS

Result 6. National Multissectorial coordination group set up

National coordination group
Set Up

Create (TOR) a national Multissectorial advisory committee to

manage the implementation plan

Submit TOR for the composition of the group with defined attributes

and powers for approval by Decree

Ensure funding for the group

Coordination group et up
and functional

Political commitment in
place

Result 6.2, A Multissectorial executive group et up for national plan implementation management

Management group set up
with at least 1 focal point in
each institution

Create interssectorial - subgroup o management of  the
implementation plan with tasks defined at national, provincial and

district levels

Executive group set up and
functional

Political commitment in
place
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KEY OUTPUT INTERVENTION INDICATORS INPUTS
, Develop annual budgeted plan at all evels Plan and budget developed | Internal  resources  or
Q;AZZSI 06 of e Pl existence of donors to
% of funded plan fund theplan

Mobilize funds at ifferent levels for the implementation of the plan

Submit annual plan to the Ministry of Finance

Political commitment in
place

Increase of health, education
and  food security Staff
frained in nutrition

Develop human resources system to manage the implementation of | -

plan activites a t provincial and district levels

Develop a capacity building plan for other health, education and food
security staff

Human - resources
and capacity building plans
(eveloped and budgeted
% of total budget mobilized
for human resources plan

That  resources are in
place  to endble
(evelopment of activities
Political commitment in
place

Result 6.3, A Multissectorial executive group created to manage plan monitoring and evaluation at national level

Functional M&E group

Monitring results and plan
assessment studies
published

Create a multisectorial executive group to manage monitoring and
evaluation actvities

Group develops monitoring and evaluation plan for national,
provincial and district levels

Quarterly district, biannual provincial monitoring with an annual
national review

Quarterly aitrict and biannual provincial supervisions

Biannual  provincial and annual national stocktaking, with plan
[eview

Mid-term evaluation every four months

Group setup

Monitoring and evaluation
plan  ceveloped and
bucgeted

Plan funded

% of monitoring and
evaluation reports

% of
Quarterly/biannuallannual
monitoring and evaluation
reports

That resources or donors
o fund the plan is in
place

Political commitment in
place

Human [ES0UrCes
capable of developing
activities

il




KEY QUTPUT

INTERVENTION

INDICATORS

INPUTS

Progress reporting on a regular basis

Result 6.3, Multissectorial executive group created to manage social mobilization and advocacy activities for reduction of chronic malnutrition at national evel

Functional social
mobilization and advocacy
sub-group

Pariners, civil society ad
private sector collaborating
for reduction of chronic
malnutrition

Create a multisectorial executive group
mobilization and advocacy activities

o manage  social

Develop and budget &  communication and advocacy plan for
national, provincial and district levels

Develop a network with the private sector and civil society to support
the actvities

Timely information  and resource mobilization campaigns on
reduction of chronic malnutrition carried out at all levels

Group setup

Communication and
advocacy plan Ceveloped
and budgeted

% of funded plan

% of communication and
advocacy plan caried out

% of tofal budget for
advocacy plan mobilized

% of private sector partners
e civil society engaged in
advocacy and
communication

% of advocacy and
communication ~ activities
carried out

Resources or existence of
onors o fund the plan

Result 6.4, A multisectorial coordination advisory group & provincial and district levels capable of coorainating the implementation of the plan, perform
advocacy activities and social mobilization for reduction of chronic malnutrition

Coordingtion group created
at provincial and district
levels

Create (TOR) a muttisectorial advisory group at provincial and
distict lvels to coordinate plan implementation

Submit TOR for groupcomposition with powers and attributes
(efined for endorsement by Decree

Function coordination group
alll

Political commitment in
place
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KEY QUTPUT

INTERVENTION

INDICATORS

INPUTS

Ensure group funding

Result 6.5. Create an executive group at provincial and distict levels capable of managing plan implementation, carry out advocacy and social mobilization for
the reduction of malnutrition and perform monitoring plan

Management group created
with at least 1 focal point in
each instifution

Monitoring  results  and
evaluation studies published
at provincial and aistrict
levels

Interssectorial subgroup set up to manage implementation plan with
(efined tasks at provincial and district levels

Group develops human resources plan to manage implementtion
plan at provincial and district levels

Group develops a capécity building plan for other peaple from
health, education and food security sectors

Group manages monitoring and evaluation implementation plan at
provincial and district levels

Carry out quarterly district and biannual provincial monitoring

Functional executive group
alll

Campaigns carried out

% of capacity building
courses undertaken

Monitoring and evaluation
plan  eveloped  and

bucgeted

% of funded plan

% of monitoring and

Political commitment in
place

That resources or donors
to fund the plan are in
place

That human - resources
capable to develop the
activities are in place

evaluation reports
Donars, ~ partners, — civil | Manager advocacy and communication implementation plan &t | Communication and | that  resources  are
Socity and private SECOr | provincaland istrct evels advocacy plan developed | availale to fund te plan

collaborating for education
of chronic malnutrition

Develop & network with the private Sector to support the activities

Timely  information and resource mobilization- campaigns for the
reduction of chronic malnutrition undertaken at all levels

and budgeted
% Plan funded

% of communication and
advocacy plan achieved

Communication ~plan ~ for
behaviour change developed

plan
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KEY QUTPUT

INTERVENTION

INDICATORS

INPUTS

% of private sector and civ
SOciety organization sectors
engaged in- advocacy and
communication

% of advocacy and
communication

STRATEGIC OBJECTIVE No 7: Food and nutrition control system strengthened

KEY OUTPUS

INTERVENTION ACTIVITY

INDICATORS

INPUTS

ResultL. Appropriate management of Nutrtion and Food Security activities at different levels (national, provincal, distict).

Create a food and nutrition
control system that provides
reliable  information o
Nutrition and Food Security
on timely reqular basis

Heatth Units that rack growth

Extend nutrition survey - sentinel posts to all distrcts and

Strengthen, at all levels, the capacity to collect, analyze and
report food security and nutrition data, ensuring its use for
policylstrategy and program design

Review performed

% of trained staff to collect,
analyze and report nutition
and food security data by
provinceldistrict

% of reqular reports
Generated by MISAU or
SETSAN

Resources for  activities
Undertaking

Result 1.2, Timely and disaqgregate information available on country nutrition and food security i

mproved

Reqular — and  timely
information on nutition and
food security at and for all
levels available

Set up anational database for Nutrition and Food Security

and food security flow

Identify\Create & website to faciltate information on nutition

Functional nutition and food
sourity  database  and
information ~ shared ~ among
different stakeholders

Nrof indicators included in
database

Resources for  activities
Undertaking

o
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1. STAGES FOR PLAN DEVELOPMENT

Activities linked to Strategic Objectives 5, 6 and 7 are primary activities to develops and aim at: 1)
human resources capacity in nutrition and education nutrition of the overall population on chronic
malnutrition strengthened; 2) Strengthen national capacity for advocacy, coordination, management
and progressive implementation of the Multissectorial Action Plan for Chronic Malnutrition
Reduction; e 3) Food and nutrition control system strengthened.

Individual immediate oriented interventions which are part of Strategic Objectives 1, 2 and 3 are key
primary interventions. These interventions will speed the reduction of chronic malnutrition in short-
term.

Second priority are interventions under strategic objective 4 that will take longer to be implemented
e require research to decide how to undertake them.

This Multissectorial Action Plan for Chronic Malnutrition Reduction intends to follow Integrated
Plan for Achieving MDG 4 and 5, achieving RED (Reaching Every District) strategy, a way of
improving provision of health services with the objective of improving efficient Resources
utilization and reach people in difficult accessible areas with women, children and teenagers
oriented interventions®’. However, critical provinces and districts with will be prioritized n the
chronic malnutrition plan.

IV. HUMAN RESOURCES

Based on the several assessments undertaken and above, capacity building courses need to be
developed at all system levels, including master levels for country action leaders and on the job
training for health, agriculture and education staff working on nutrition and food. Given the number
of people in need of training in a short period of time, capacity building materials and methods
should follow long distance training as many times as possible. These capacity building courses
should whenever possible be undertaken in places where the participants live and work to reduce
costs, enabling many nutrition staff to be covered. This strategy would likely sort out the problems
of many students not returning to their home countries after conclusion of their studies abroad.
Capacity building packages on nutrition security would be based on the “Nutrition Essentials”
manual®, used by MISAU develop the Basic Nutrition Package (Pacote Nutricional Basico -PNB).
This manual is a guide for health services managers developed by BASICS in collaboration with
UNICEF and WHO. However, it needs to be adapted and updated to reflect the latest Essential
Nutrition Interventions (IntervencGes Nutricionais Essenciais - INE) that should be adapted to
Mozambique context.

Materials based o this content could be used to support health services capacity building at district
levels to enable them develop a nutrition security plan in their respective districts, including
appropriate nutrition interventions for mother and children’s health service through services
modalities, ensuring continued health care services from birth to the age of 2% (i.e. through health
units, time extension for mobile brigades and through community based services developed by
APEs). Each INE should include Protocols and methods to develop and implement social
mobilization and communication plan and perform supervision and monitoring at district level.
Considering requirements needed for plan implementation is key to define training curricula. A
relevant part in curricula development is design of concept frameworks™ to define nutrition
practices needed in public health in Mozambique. This will facilitate development of needed work
force. All these activities require three abilities in Nutrition and Public Health: 1) forefront people
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(they may not be all “nutritionists”); 2) managers/supervisors (some from the heath sectors); 3)
specialist (many from the highest system level). Specific abilities should be agreed upon and
adequate curricula developed in each level.

V. MONITORING & EVALUATION

5.1 OBJECTIVE AND EXPECTED RESULTS FROM MONITORING &
EVALUATION PROCESS

Monitoring and Evaluation Plan (M&E Plan) aims at providing consistent and reliable information
on the progress of the Action Plan for chronic malnutrition reduction implementation. Provided this
is a multisectorial plan and dependent on the implementation of many other plans, particularly,
Integrate Plan for Achieving the Millennium Development Goals 4 and 5, M &A plan include data
collection on the progress of a number of plans from the health sector and other sectors.

Specific objectives of M&E plan for the Action Plan are: 1) guide data collection, processing and
selected indicators analysis; 2) monitor activities implementation in accordance with the operational
plan to ensure reporting and accountability as well as timely resolution of problems that may occur
during the implementation process; 3) information provided to plan implementers and managers to
ensure they have timely information for decision taking; 4)timely documentation of the results
achieved against the targets; 5) serves as guide for national authorities and corporation partners on
the response to Programs and Services under implementation aimed at accelerating and reducing
chronic malnutrition; 6) promote evaluation and research activities aimed at improving performance
of The Multissectorial Action Plan for Chronic Malnutrition Reduction.

The monitoring process shall follow up strategies and activities to identify progress achieved based
on the targets set, providing manager the opportunity to clarify, identify and respond to needs
emerging during the implementation process. The evaluation process should help determine the
importance, efficiency, effectiveness and sustainability of Action Plan interventions as well as
identify future policy, strategies and interventions.

Key tasks and activities for this M&E are: 1) advocacy for setting standards of M&E methods and
indicators for actions on Nutrition and Food Security; 2) M&E processes in Food Security and
Nutrition articulated and simplified, ensuring coordination with the Department of Nutrition of
MISAU and SETSAN in MINAG and, among others, ensure systemic, effective and quality data
collection and analysis 3) promote undertaking of these multisectorial activities surveys; 4) progress
reports disseminated on a regular basis.

To start with the implementation, nutrition and other staff managing nutrition programs at district
levels need to trained first using INE capacity building package. In a parallel way, nutritionist and
biologist at national level and nutrition staff at provincial level should attend or study for
diploma/bachelor and/or master degree by correspondence. On the job training capacity building of
INE for staff at district level can be developed by an external group and training carried out by
others, while building capacity of managers at district
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and provincial levels. Capacity building f 270 staff in nutrition could be carried out in parts of 30
trained/year.

5.2. MONITORING AND EVALUATIONMECHANISMS AND INFORMATION
SOURCES

No specific mechanisms are set, however, Action Plan monitoring should be based on existing
systems such as quarterly analysis of collected data through SIS, supervision and regular provincial
reports analysis on the implementation of Maternal Health Programs, PAV, Nutrition, Malaria and
HIV/AIDS, in MISAU, SETSAN in MINAG school feeding at the Ministry of Education, among
others, including reports or planning meetings minutes, coordination meetings and training.

M&E will be defined based on the results that link the Objective of the Integrated Plan to Strategic
Objectives and their Results. To measure, impact indicators, results, output, process and inputs will
be defined according per level. These results will be produced through joint work after consultation
with all other stakeholders and other sectors. This should be undertaken at the initial stage of Action
Plan implementation to ensure all stakeholders agree and contribute in the design of M&E plan.

Verification Means: in the case of Impact Indicators at national level, Demographic Health Surveys
and and/or MICS will be used to measure changes in the chronic malnutrition as well in intervention
coverage. Major special attention will be given to measure height (or length) provided it is easy to
wrongly measure length in children under 2 years of age therefore it is essential that all people
taking anthrometric measurement be adequately trained through a standard protocol. This protocol
will precisely measure those take measurements. For this, a national team will be set up with
members from each province to ensure timely standardization and train people at district level on
how to measure length.

Whilst the Action Plan’ Strategic Objective is to ensure nutrition and food control, M&E plan will
focus on Evaluation, prioritizing those that enable concrete evidences of interventions impact* 2,
through strict effectiveness testing.* *.

1 Habicht JP, Victora CG, Vaughan JP. 1999 Evaluation designs for adequacy, plausibility and probability of public health programme
performance and impact. Int J Epidemiol. 28(1):10-8.

2 \/ictora CG, Habicht JP, Bryce J. 2004 Evidence-based public health: moving beyond randomized trials. Am J Public Health.
94(3):400-5.

3 Shekar M, et al, Delivery sciences in nutrition. 2008. The Lancet, 371, 9626: 1751

4 Heikens GT, Amadi BC, Manary M, Rollins N, Tomkins A. Nutrition interventions need improved operational capacity. Lancet. 2008
371(9608):181-2.
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MONITORING & EVALUATION PLAN - INDICATORS
STRATEGIC OBJECTIVE No L Activities with impact on teenager’s nutrition status strengthened

KEY QUTPUTS INTERVENTION/ACTIVITY INDICATORS TARGETS INFORMATION SOURCE | NOTES AND
REMARKS
Result 1.1, Aneamia controlled among teenagers (10-19 years old) within and out of schools
Female tenegts il pndertake sqpplementation Slpervision wiFh A baseline study on aneamia
supplementaion with | 100 &nd olc acid o female tenagers in | prevlence among teenages
i flicad | schools Aoeamiainand teir awereness - leel
Teenagers —timely | Undertake Supervised deworming of teenagers Lenagers carn_ed otn b fst d
dewormed on il s reduced in 0% | provincial evel, Toe sty will | These actvites re
in 2005 and | be repeaed everyfouryears | wigely in e
ot . S0 _ | Integrate ~ Plan
2020 Quarterly_teache_rs Epors in ke fr e
collaboration with Provincial | ™"
0% of af D Healy ACTEvementof
scondary | Directoraes Millenium
% of fomgle | S0l covered Development Gols
Students trained on the danger of aneami it s ;r;l(}heeVz:;t ﬁ:; ﬁczral PRI 0t
1::;;?:“ e i causes, relation to chronic malnutrtion EEEEET e SuccESvely ngever, aqeamia
maternal mortaity and cognitive function missing s an Impact
o s indicators,
ewormed in schools Aneamia suney
Undertaken & part
% of stuents with of MICS andlr
knowledge  about DHS
aneamia and nutition
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KEY OUTPUTS INTERVENTIONJACTIVITY INDICATORS TARGETS INFORMATIONSOURCE | NOTES AND
REMARKS
Build capacity ofteenagers n schools o hel Nurrllt;]er of | Food Seourity: and Nutito
identify teenager in their communities (out of { o5 ¢f wmwsu%t gﬁ g epor
mMUWmMmemmmmtmw A
make lnkages between  ealth services and %60 in 2010 10
gg;ager;)f tsr(;g?:(: their communities % of teenagers 500in 2015 and
\ i (efind in 2020
timely PWMWWMmWmemWWWWWt
wmmmeMMmewmemmm,wﬂTmy per
SAAJ and mobile brigades bz
Result £.2.Early pregnancy recuced among teenagers (10-19 years old)
Number ~ of
o oFmale BTEGES | e i i
counselled and Usig | SAAJ ineeased | Reoart o SEA programs
contraceptive method | to 260 in 2010
o 500 in 2015
U o ay pegnt | Pt comeling (il on aty mmme%men
orevention method by | PrEQnancies risks) and - contraceptives | teenagers and wsing
female teenagers (L0- | methods to teenagers through Health Units, | any mMWszme
19 years o) SAAJS and APES method s
of  female
teenagers: using
% of teenagers with | any
ealy  pregnancy | Contraceptive
counseld method ~ and
85%in 2020
A et 1
. . % of campaigns|
EMMMMM%WWWWWMCWMW campaigniyear
Ealy —teenagers | (nomen’ day, mother's day, efc) to reie Govemment reprt
' i ive implicati . At least 1 local
marriages reduced | public awareness on the negative implications % o gt <8 { least L loca
of early pregnancy leader

married

addressing - this
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KEY OUTPUTS INTERVENTIONJACTIVITY INDICATORS TARGETS INFORMATION SOURCE NOTES AND
REMARKS
ISSUg in
Mobilize focal leadership through advocacy in community
orovincial and distict assembly sessions {0 megtingslyear
SUpport awareness —among people on the
problems of early marriage
Result 1.3, Nutrition education i ifferent eaucation levels as part of curriculum, incluing alphabetization curricula strengthened
Education  materials | Education
developed ~ and | mateil
) | avble i Healy | Celoped n
Nutriion and health included in' education first year SEA program reports

Teenagers trained in
nutrition

curricula

Materials for teachers and students developed
Train trainees and teachers through education
institutions

Units
% of trained teachers

% of teenagers who
understand - nutrition
related issues

50 teachers
rangd ~ every
year in- every
province in- the
first ive years

Schools undertake
nutrition  education
encouraging  school
gardening

Teenagers trained to grow and care for a part
of school gardens for several weeks

Teenagers trained on- nutrition value of
vegetables and their importance, specially, for
pregnant women, lactating women  and
prevention of chronic malnutrition

% of schools with
(ardens

% of schools utilizing
sthool —~~ garden
products for school
feeding

50° schoolsfyear
receive  needed
technical
Support ~ and
materials ~ for
school
gardening
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STRATEGIC OBJECTIVE No 2: Interventions with impact on health and nutrition of fertile women prior and during
pregnancy and lactation strengthened

KEY OUTPUTS

INTERVENTION/ACTIVITIES

INDICATORS

TARGET

INFORMATION
SOURCE

NOTES
REMARKS

AND

Result 2.1, Aneamia and micronutrients deficiencies reduced prior and during pregnancy and lactation

Every - women takes
minimum~ of 180
Capsules of
micronutrients  during
pregancy and 90

Capsules of
micronutrients  after
elivery

Ensure Slpplementation with
multimicronutrients capsules to pregnant women
(180 capsules) and post delivery (30 capsules)
through health services

Active search incommunities by APES to
identify women at early stages of pregnancy and
refer them to prenatal consultation

Weekly delivery of capsules of micronutrignts to
pregnant women by APES

Sensitize pregnant women  through  APES to
reqularly take capsules of micronutrients

% of pregnant women
[eceiving
multimicronutrignts
(uring pregmancy

% of pregnant women
Who take
multimicronutrients
(uring pregmancy

% of pregnant women
with aneamia

Rates of haemoglabin
(H) i pregnant
women  who  attend
prenatal consultations

That 50% of
Women  Teceive
multimicronutrien
f (uring
pregnancy in- the
first year - instead
of iron, folate ,
and 100% in the
second year

That 100 % of
pregnant - women
receiving
supplementation
take 3 minimum
of il
micronurients
supplementation
(uring pregnancy

That 70% of post
(elivery - women
receive vitamin A
supplementation
in 2015 and 90%
2020

% of pregnant
women  wih
angamia reduced
to 30% in 2015
and 15% in 2020

That  100% of
pregnant women

A baseline study on
angamia ~ prevalence
carried out in- both
pregnant and o
pregnant — women
including question on
whether ey took
iron, folate,
mutimicronutrients,
andlor  vitamin -~ A
(epresentative
provincial level in the
first year with repeat
every four years

SIS

Nutrition
Programs

These activities are
Widely in the
Package ~ and
Integrate Plan for
Achievement  of
Objectives 4 and 5
of the  Millennium
Development Goals

Muttimicronutrients
should be kept s
replacement o iron,
and folate.

However.  aneamia
missing a5 impact
indicator

Aneamia ~ survey
should be
Undertaken & part
of MICS andlor
DHS
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i prenata

consultation
taking
haemoglobin (Ho)
analysis
% of  postdeliver
, A post- | SIS
Al post-defivery women | Undertake supplementation with vitamin A for | women who  received il
take one capsule o | postdelivery women including women who had | supplementation — with ) Nt Pogan
vitamin A home o nstitutonal delivery Jiain A Wore
% of women who et
. : , regnant within 2 years
Provide counselling and contraceptive methods Eftegr i delive):e
Mother do not get |in heakth units to control Spacing hetwegn y MISAU
regnant prior to 2 years | pregnancies, during 2 years after the firs :
PAILIOD X Eeli%/ery be Rates of Hg in non
pregnant fetile women
Result 2.2, Infections controlled prior and during pregrancy and lactation
A motes  te Undertakg eworming in- pregnant women in | % of pregnant women DHSIMICS Al the.se acnv!nes
mulimironutiens | Peat units ough APES dewormed " an inerventons
sUpplementation ~ and ae covered by
tak needed measures 1o | Provide Intermittnt Preventive Treatment (ITP) | % of pregnant women afon plansfor

control infections  that

of malaria during pregnancy

in prenatal consultation
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Cause aneamia

Distribute mosquito nets treated with fong lasing
insecticides and promote ther utilization

Antiretroviral treatment (ART) for  women
living with HIV/AIDS

Treat Sexually Transmitted Infections if negded

% of pregnant women
in prenatal consultation
with infection (STI,
intestinal -~ parasites
HIV) receiving
treatment

% of pregnant women
in prenatal consultation
feceiving TP of
Malaria

% of pregnant women
Using - mosquito  nets
treated with long lasting
Insecticices

malaria and HIV

Result 2.3, Weight gain during pregnancy increased

Pregnant ~ women
adequately - counselled
on prenatal consultations
and supplementation if
needed

Control weight gain during pregnancy, in
prenatal - consultations through  weight - gain
record - graphic form and counselling on
adequate weight gain

% of human resources
with e ability to
control and counselling
on - weight gain o
Dregmant women

% Helh Unit
controlling weight gain
among pregnant women

20% d of districts
in all provinces in
the first year and
20%Myear up 1o
100%

20% of midwives
trained every year
with & weekly
course

Al midwives
frained
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Provide food supplementation to all pregnant
women during 6 months in the selected districts
(initially, 2 districts will be covered n the
provinces with the highest low birtweight).

% of pregnant women
receiving food in- the
Selected districts

Al women
supplemented
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STRATEGIC OBJECTIVE No 3: Children-oriented nutrition activities strengthened in the first two years of age

KEY OUTPUT | INTERVENTION/ACTIVITY | INDICATORS TARGETS INFORMATION | NOTESAND
SOURCES REMARKS
Result 3.1, All mothers ensure Exclusive Breastfeeding in the frst six months of a childs lfe
Health Units and % of mothers trained | 20% of districts in ll | Program report
communities o xclusive | provinces in the first
sensitized, equipped besteeing year and 20%fyear up | DHSIMICS
and capacitated to to completion  of
0
gmﬁ?Mwmn %. " mmmslwm
Breasteeing during waned providg | a00 of - midives
the first & months adequate support to | rained every  year
ensre exclusive | with 2 one week

Train  midwives  including
traditional midwives on how to
support & mother o ensure
exclusive - breastfeeding during
the first ix months

breastfeeding  among
mothers

% of community
leaders  trained in
exclusive breastfeeding

% of  community
leaders mobilizing and
supporting mothers 1o
ensure~~~ exclusive
breastfeeding

% of existing groups of
support mothers

% of <6 months of
e children
exclusively breastfed

Course

All midwives trained
with a one week
course

Support mothers and the new-
born to enstre exclusive
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breastfeeding through APES

Set up group mothers in
communities to support other
mothers with children under 6
months of age in- exclusive
breastfegding of thir children,

Labels of follow-up
forms, feeding-bottles
sold — within ~ the
country in compliance
with the Code of
Marketing of Breast
milk Substtutes

Lack of promotion
materials  of  child
forms in- health units
and society as awhole

Undertake regular and systematic
monitoring of - substitutes to
breast milk

% of infringements
o the Code
documented

% infringements to
the Code penalized

Annual inspections at
20% of the health
s in every
provincelyear

Program report

Result 3.2, All children aged between 6 - 24 months of age receiving adequate complementary food

Allchildren in
compliance with
standard adequate
rowth beween 6 to
24 months of age

Strengthen nutriion: counselling
capacity  wathin~ children’s
servios including — food
preparation demonsirations based
on the local foods

% of children betwen
6-24 months of age
with stunting or below
the red line in the
growth graphic

% of children with
Wasting

% of children with
stunting

% of children between
6-24  months  who
received  nutrition

All children

All children

Al children —in
selected districts

Nutrition
report

program

DHSIMICS

Evaluation studies in
selected districts with
basal ing and repeated
on annual basis

Start with piloting in

10




supplements

% of children betwegn
659 months of age
Who received 2 doses
ofvitamin A

% of children betwegn
12-59 months
deformed

year 2in 2 disticts in 3
provinces with and
compare them with
districts with
supplements

Quarterly provision of fortfied
nutriion  Supplements to all
children from 6 to 24 years of age

Biannual  provision ~ and
supplement with vitamin A o all
children between 6-59 months of
age in heatth services' through
APES and mobile brigades

Biannual deforming of
children between 1159 months
of age in health services through
APES and mobile brigades
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STRATEGIC OBJECTIVE No 4: Household-oriented activities to improve high value nutrition food access and utilization

strengthened

KEY PRODUCTS INTERVENTION/ACTIVITY INDICATORS TARGETS INFORMATION | NOTES ~ AND
SOURCE REMARKS

Result 4.1, High nutition value foods locally produced and utilized by poor housgholds

Production and | Undertake research on nutrition valug of | Nr of high nutrition | A research ineach | Program report and

consumption of high value | agriculture products including wild foods and | value foods identified | distict o |annual  meeting

nutrition foods increased | promote those with high nutrition value Getermine  foods | reports 1o review

Promote high nutrition value food production
through agriculture extension system

Promote nutriion education ~ and food
preparation demonstrations  (including food
processing) as part of agriculture extension
system

% of households
Utilizing on & regular
basis foods idenified
with high  nutrition
value

% of communities
benefiting from
nutrition  education
activities and  food
preparation

% of housholds that
participated i
education activities and
changed  their  food
habits

to be promoted

Train
extensionists from
30 distrcts 10
promote
production ~ of
these  foods,
preparation  and
storage

DIOgess

Initial - and ~final
SUVEYS 10 assess
changes i food

production ~ and
consumption by poor
housgholds

Result 4.2: Strengthen the capacity of household vulnerable to Nutrition and Food Insecurity on appropriate food processing and storage

nutrition ~ and

Households vulnerable to
food
insecurity ~ trained {0
improve food processing,
storage and utilization

Build the capacity of households members on
improved practices of food processing and
storage, including hygiene and food security
relate issues

Improve food storage conditions

% o
building
Undertaken

capacity
00UrSeS

% of  housgholds
vulnerable to ntrition
and food insecurity that
participate in the course

% of  housgholds
vulnerable to nutrition
and food insecurity that
participated  inthe

Extensionists

trained in 20
districts by
province, - every
year in five years

20 community
megtings in every
districtlyear

Program report
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KEY PRODUCTS

INTERVENTION/ACTIVITY

INDICATORS

TARGETS

INFORMATION
SOURCE

NOTES
REMARKS

AND

course to improve food
processing and storage

Result 4.3, Households vulnerableto nutriion and food nsecuritywith access to support srvices and social protection to ensure ufficient and diversified foods among
pregnant, lactating women, teenagers and children between 6-24 month of age.

Income transfer (cash) to the poorest
houseolds with tegnagers, children o
pregnant and lactating mothers

Nutition ~ and ~food
Security of  households

Provision of funding for small ~ animl
breeding 10 low income: households ~ with
female teenagers under condition to reduce
spacing between pregnancies and ensure that
they do not get pregnant during their
adolescence

%of  households
benefiting from income
transer

% of female teenagers
Vulnerable to- nutrition

vulnerable to nutition and
food insecurity increased

Provision to teenagers with children with
ngeded subsidies to grow small animals
(cages, eqas, hens, chick feed, among others

and food  insecurity
consuming ~ animal
products on & regular
basis during pregnancy
and lactation

Technical assistance to grow small animals

MIMAS MINAG
and MISAU staff
from 30 districts
frained 5o that
MIMAS  provides
fidng 1o
selected
housgholds by
MINAG provided
they  ensure birth
control ~~ long
with MISAU
All' Tow income
households ~ with
female tegnagers
With — incentives
and  technical
assistance covered

Program reports

Result 4.4, Fortified food con

sumption and supply in communities, in particu

lar iocated salt, srengthened

Communities mobilized to
regularly consume fodated
salt

Saltesting by APES in pregnant and lactating
women o check whether salt is iodated

% of households that
consume iodated salt

Build the capacity
of all Health Units
in all 20 districts

Baseline survey in
targeted  districts
anually

13




KEY PRODUCTS INTERVENTION/ACTIVITY INDICATORS TARGETS INFORMATION | NOTES ~ AND
SOURCE REMARKS
Testing of salt used by students in schools 0 undertake the
workinyearL | Program report
Advocacy with community leaders o support et 8% of
promotion of jodated salt in communities covered houses in
the districts use
adequately
iodated salt
Availability - of  good | Increase salt supervision in the market and | % of available salt in | Salt in the market | Program report
Quality ioceed st inthe | factores, ncuding nspecion it penaltes | the market (fomal or | tesed n-every
ke inoesed i case ofinfringements infoma) ey | 95CL 00 @
— - monthly basis
Support producer o ensure slt i odated | 100t
Al infringers
penalized
Foods fortifed  with | Set up a technical group and a National | Regulation and | 20% in year 1, | Program report
essental - micronutrents | Fortfication  Committee to coordinae | Sandards for food | S0% in year 2
wallblein e markel | oo conument develoment, et forifaonserp | 200 100% nyear

foods to fortify and micronutrients to add at
st out regulation and Stanards for
fortifications

Support millers and other selected food
producers

Set up supervision  methods of food
fortification process in Mozambique

% of selected food
processing
Industries/Factories that
fortify i compliance
with the standaras set
out

3 of production

Result 4.5, Basic sanitation i

N the poorest households houses with female teenagers, pregnant and lactating women and child

ren under 2 year old ensured

Latrine use and ~hand
washing ~after ~ their
Utlization by~ female
teenagers , pregnant and
lactating women increased

Community mobilization for construction of
larines and their adequate uilization

Promotion of good hygiene practices through
lectures and theatres on personal hygiene

% of household with
latrings  within ~ their
homes

% of housghold with

Implement 4t
100% 260 Health
Units with SAAJ
and increase 10
500 in 2015 and

Baseling survey and
program report
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KEY PRODUCTS

INTERVENTION/ACTIVITY

INDICATORS

TARGETS

INFORMATION
SOURCE

NOTES
REMARKS

AND

Provision of support materials for building of
lfrines

latrings in their houses
and wash hands after
their utilizations

0 be defined in
2020

[




STRATEGIC OBJECTIVE No 5. Human resources capacity in nutrition strengthened

KEY OUTPUTS INTERVENTION/AACTIVITIES | INDICATORS TARGETS | INFORMATION |NOTES AND
SOURCE REMARKS
Result 5.1, Human resources responsiole for nutrition a national, provincial and district level capacitated
—

Review Tems of Reference of staff H0nyer | Pogen ot

responsible for nutrition in every national,

provincial and district sector

Design adequate curicula 1o train staff | Training  mterials
Tning mateids 00 esponshle for nutiion - natonel, | eveloped
catpauty Duing MEB03S | il an sl vels
Nutrtion taff with the — ) . ;fo?ggsysetu g
cpecly 0 manage | Deveop taining mateials and capecty P
adequately  utiton | building methods for netonal provineal and | N
anivte disit staff Capacity  uiding

- ———— Courses undertaken

Identify teachers to lecture capacity building

C0UISES

Undertake  capacity building - courses in

nutition
Result 5.2, Health, food security and education sectors professionals trained in food and nutrition

Training ~ material | 100% inyear 1 | Program report

Training - materials  and
capacity building methods
Set Up

Health professionals, food
security and  education
with the ability to
Undertzke counselling and
nutition activities

Develop training materials and on the job
training - capacity building  methods on
nutrition for provincial and district health,
food security and education sector staff

(eveloped

Capacity
methods set up

building

Design on the job training capacity building
curricula for health, food security and
education sectors professionals

% of capécity building
Courses undertaken

Undertake on the job training courses on
nutrition 1o health, food security and
education sectors professionals

% of health, food
security and education
stafftrained

To




Carry out on the job training on nutrtion to
nurses and midwives in the Heatth Units

STRATEGIC OBJECTIVE No 7: Food and nutrition control system strengthened

KEY OUTPUT

INTEVENTION/ACTIVITY

INDICATORS

TARGETS

INFORMATION
SOURCES

NOTES
REMARKS

AND

ResultL. Adequate management of Nutrition and Food Security activities at different levels (national, provincial and district).

Create a food and nutrition
control ystem that provides
reliable information on Food
Security and Nutrtion on a
timely requlr basis

Extend nutrition survey sentinel posts to
all districts and all Health Units that
control growth

Strengthen at all levels the abilty to
collect, analyze and report Food Security
and Nutition data, ensuring its use for
policylstrategy and policy design

Review undertaken

% of peaple trained
on - food security
and nutition data
collection, anlysis
and reporting by
provinceldistrict

% of regula
reports  generated
by MISAU o
SETSAN

Resources
activities
Undertakings

for

100% in year 1

Program reports

Result 1.2. Disaggregate and timely information available in country on Food Security and Nutrition improved

Requlr — and  timely
availablity of information on
Food Security and Nutition
atall evels and for every one

Set up a national database for Food and
Security and Nutition

Identify\Create a website to facilitate
communication of information on Food
Security and Nutriion

Functional database on
Food  Security and
Nutrition and
information ~~ shared
among ~ different
stakenolders

Nr - of  indicators
included in the datahase

Resources
carry
activities

0
out

100% in year 1

Program reports
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ANNEXES

Annex 1. Essential Nutrition Interventions Package (INE) of “Lancet
Nutrition Series” and its implementation strategies to ensure
“follow-up care” from birth to 2 years old

The Essential Nutrition Interventions Package is divided in three parts. The first refers to
interventions with sufficient evidences to be implemented in all regions with child and
maternal malnutrition problems. The second is related to interventions that can be
effective dependent on local conditions. The third part outlines interventions that are not
part of the Essential Nutrition Interventions Package of Lancet Nutrition Series, however
recommended for their inclusion in Mozambique.

\ 1. INTERVENTIONS WITH SUFFICIENT EVIDENCES FOR NATIONWIDE EXECUTION
: Coverage in
Intervention

Mozambique Source
Supplement with iron and folic acid No data
Supplement with multimicronutrients X
Regular consumption of iodated salt 58% MICS2008
Supplement with calcium X
Intervention leading to reduction of smoking X
- New-born |
63% during the
Promotion and support to breastfeeding (individual and group | 1% hour MICS2008
counselling) 88% in the first

days

" Children ( babies and in childhood) |

Promotion of exclusive breastfeeding during the first 6

months (individual and group counselling) 37% MICS2008
raton a1 st coplritry o st (g
Treatment of diarrhoea with zinc To be initiated

Supplement with vitamin A 2% MICS2008
Regular consumption of iodated salt 58% MICS2008
Interventions promoting hygiene and washing hands On-going

Treatment of acute malnutrition On-going

78



‘ 2. INTERVENTIONS FOR AGREEMENT EXECUTION WITHIN THE LOCAL CONTEXT

Intervention Coveragg in
Mozambique Source
' Pregnant and post-delivery woman \
Supplement with good diet in protein and energy to mothers* | Not yet a routine
. MISAU
0,
Pregnant women deworming 37% 2009
Intermittent Preventive Treatment of Malaria (IPT) during MISAU
- 54,6%
pregnancy 2009
Distribution of mosquito nets treated with insecticides ** 30,7% MICS 2008
- New-born | |
Post-delivery supplement with vitamin A 75,8% %IOSQAU
Delay in ligature of umbilical cord Not yet a routine
' Children ( babies and in childhood) | |
Promotion of adequate complementary food (at least 3 meals
between 9 and 11 months) with distribution of food | X
supplements or “conditional income transfer ” ***
] MISAU
0,
Deworming 95% 2009
Fortification programs or supplement with iron X
Distribution of mosquito nets treated with insecticides** 22,8% MICS2008

X — Non-existent in Mozambique

*Recommendation by WHO to locations where 15% of babies are born with low weight or where
20% of productive women have a Body Mass Index above 18.5 Kg/m?.

** For populations where malaria endemic.
*** For population with food insecurity.



3. SPECIFIC INTERVENTION IN MOZAMBIQUE

Intervention

Teenagers
Birth control among teenagers

Coverage in
Mozambique

44% of teenagers
are mothers

Source

MICS2008

Anaemia control

X

Strengthen nutrition education in schools

X

Intervention

3. SPECIFIC INTERVENTIONS IN MOZAMBIQUE

Population

Increase high nutrition value local food production and
utilization

Coverage in
Mozambique

X

Source

Increase poor households ability for local food processing
and storage

Ensure basic sanitation among poor households with female
teenagers, pregnant and lactating mothers and children under
2 years old

x — Non-existent in Mozambique

Effective interventions have a preventive feature and to ensure their efficiency, a high
coverage (> 80% of target population) needs to be achieved, such as breastfeeding and

supplement with micronutrients, iron and folic acid.

Higher coverage can be achieved through intervention extensions to communities, i.e.,

services should go to the communities and not the reverse.

The figure below shows 3 service provision models 1) health unit-based, 2) taken to

communities on a regular basis, e 3) community-based'.
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Figure 1: Continuum of care
Connecting care during the lifegycle (A) and at places of caregiving (B). Adapted
from Partnership for Matemal, Newborn and Child Health, with permission_+s

Among intervention recommended for Mozambique, many are under implementation
through other programs therefore focus should be on those that are not under
implementation and that are key to prevent chronic malnutrition.

Experiences from other countries suggest that it would be important that Mozambique
uses multimicronutrients for mother supplementation during pregnancy instead of
supplements with iron and folic acid currently used. Also, a recommendation exists for
their use in emergency’®. However, increasing coverage of this kind of supplement is a
challenge that can be achieved through regular visits by Community Health Worker to
pregnant women’®. These community-based actions need to be integrated with treatment
of infections undertaken in the health units™. It is believed that through this, supplement
with multimicronutrients ensures weight increase at birth and improves the mother’s
nutrition status and significantly reduces maternal aneamia compared with women
utilizing supplement with iron and folic acid’

However, some situations discouraging multimicronutrients utilization may prevail
among young mothers. In these situations, prenatal death risk likelihood seem to be
high”” though not significantly as far as statistics are concerned, births need to be
monitored and risks reduced through improvement in care during birth. In Indonesia, it
has been demonstrated that supplement with multimicronutrients reduced early infant
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mortality (lactating up to 90 days) at 18% in comparison with iron and folic acid’®.
Increasing utilization of Skilled Birth Attendants (SBA) during birth has reduced early
child mortality at 30%, regardless on micronutrients supplement impact’®. Therefore,
should women take multimicronutrients supplement on a regular basis and use SBA
during delivery, early child mortality could be reduced at 5%.

Food supplement during pregnancy needs to be provided to all mothers with a low
birthweight above 15% in all districts under WHO recommendation.

Therefore, food supplement for children between 6 and 24 months is more effective if
provided to all children instead of the undemourished only®®. These interventions need to
be in districts with major food insecurity problems therefore, it is suggested that they also
be implemented in districts with low birthweight above 15%, i.e., the same criterion for
mother supplement.

Food supplements that can be used, at initial stage, are CSB (Corn Soy Blend)
supplements that are energetically thick and fortified with micronutrients. But, other
products need to be considered and tested based on fortified lipids and that have shown
excellent results in reduction of low birthweight in other places®"

Key consideration would, probably, be to ensure that all interventions are undertaken as a
package of continued care, i.e., from birth to 2 years of age.
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Annex 2. MAPS AND TABLES OF EXISTING INTERVENTIONS
MAPPING
MAP 1

Numero de Habitantes por Unidade Sanitaria por @
Distrito (2010)
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MAP 2

Nutricional a Nivel do Distrito (2010)
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MAP 3

Presenca de Organizacdes com Actividades de Suplementacao

com Vitamina A a Nivel do Distrito (2010)
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MAP 4

@

Presencga de Alimentagao Escolar a Nivel do Distrito (2010) @

Tanzania
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a Nivel do Distrito (2010)

Presenca de Organizagdes com Actividades de Hortas Escolares
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MAP 6

Presenca de Organizacdes com Actividades para Promover Agua
Limpa, Higiene e Saneamento a Nivel do Distrito (2010) @
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MAP 7

Presenca de Organiza¢cdes com Actividades para Promover a @
Producgao de Alimentos Nutritivos a Nivel do Distrito (2010)
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MAP 8

Percentagem de Familias que Consomem Sal lodado (2010) @
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MAP 9

Percentagem de Criancas de 6 a 59 Meses Suplementadas com
Vitamina A Durante a Semana Nacional da Saude da Crian¢a
(MISAU 2009)
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MAP 10

1l

Percentagem de Criangas que Recebem Aleitamento Materno@
Exclusivo até os 5 meses (MICS 2008)
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MAP 11

@ Percentagem de Mulheres Gravidas Suplementadas com Ferro
e Acido Folico nas Consultas Pré-natais (MISAU 2009)
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MAP 12

Boas Praticas com Impacto na Reduc¢ao da @
Desnutricao Cronica por Provincia
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TABLES

Tablel. Consultation coverage

Indicator 2008 2009
Prenatal consultation | 100% 99%
Postnatal 68% 59%
consultation

Family planning 11% 10%

Source: PSE 2009, MISAU

Table 2: Evolution of National Coverage of Child Component (0-4 years old), 2008 and
2009

0-11meses* |834.157 |833.431 867.783 | 920.842
3.-4 years old | 2.731.881 | 748.728 27,4% 2.842.003 | 633.252 22,3%

Source: Modulo Bésico, MISAU.
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Table 3.

Number of lectures and food preparation

demonstration sessions between 2007

and2009
2007 2008 2009

Province | Lectures Nr of food | Lectures Nr of food | Lectures Nr of food
undertaken | preparation undertaken | preparation undertaken | preparation

demonstrations demonstrations demonstrations

Maputo - - - - 515 212

Cidade

Maputo | - - 1643 381 1643 381

Provincia

Gaza 453 - 564 46 2082 4681

Sofala 3473 482 7125 2315 12863 15233

Tete 15 5 12 3 274 62

Manica - - 72 72 723 15293

Cabo 26 13 39 96

Delgado

Nampula | 23 96 50 124 23 96

Zambézia - - 14027 2142

Total 3964 583 7849 2573 32189 38193

Source: Relatérios Anuais 2007, 2008, 2009, MISAU

Table 4. Routine food supplement in children <5 years with acute moderate malnutrition,

2008 and 2009.
2008 2009
S | Serasre) Cases of | Children Screened Cases of | Children
children moderat_e_ su_pplemented, children moderat_e_ su_pplemented,
malnutrition | with/ CSB malnutrition | with/ CSB
Tete 1.987 558 558 155.968 | 7.280 7.280
Manica | 22.897 1.596 1596 2.066 1.538 1.538
Sofala 197.103 | 4.115 4115 7.907 1.432 1.432
Gaza 2.473 1.601 1601 3.128 880 880
Maputo | 9.969 242 242 14.337 390 504
Provincia
Total 18,118 2,568 2,554 183,406 | 11,520 11,520

Source: Relatorios anuais 2008, 2009, MISAU
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Table 5. Vitamin A supplement coverage for children between 6 to 59 months old in the
second phase of National Child Health Week (Semana Nacional de Salde da Crianca-
SNSC), 2008 and 2009

Province 2008 2009
Niassa 100% 94, 7%
Cabo Delgado 97,8% 100%
Nampula 100% 97,2%
Zambézia 100% 100%
Tete 100% 100%
Gaza 79,5% 100%
Sofala 98,7% 98,4%
Manica 100% 100%
Inhambane 86,8% 100%
Maputo Provincia | 100% 100%
Maputo Cidade 84,8% 96,8%
Source: Relatorio da SNSC, 22 Fase 2008 e 2009,
MISAU.

Table 6. Deworming coverage in children from 12 to 59 months old in the 2nd phase of the
National Child Health Week (Semana Nacional de Saude da Crian¢a SNSC), 2008 and
2009

Province 2008 2009
Niassa 100% 86,9%
Cabo Delgado 98% 94,9%
Nampula 100% 75,2%
Zambézia 97% 100%
Tete 100% 88,3%
Gaza 82% 98%
Sofala 96% 91,7%
Manica 100% 100%
Inhambane 86% 100%
Maputo Provincia | 100% 98,2%
Maputo Cidade 90% 94,7%
Source: Relatdrio da SNSC, 22 Fase 2008 e 2009,
MISAU.
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Table 7. Routine Deworming Coverage in pregnant women, 2009

Province 2009
Niassa 26%
Cabo Delgado 29%
Nampula ND
Zambézia 48%
Tete ND
Gaza ND
Sofala ND
Manica 41%
Inhambane 28%
Maputo Provincia | 30%
Maputo Cidade ND
Source: Relatdrios provinciais 2009,
MISAU.

Table 8. Food distribution coverage by Food Subsidy Program in total population

Province 2009
Niassa 1%

Cabo Delgado 0,8%
Nampula 0,8%
Zambézia 0,3%
Tete 0,8%
Gaza 1,2%
Sofala 0,8%
Manica 1,2%
Inhambane 1,7%
Maputo Provincia | 0,6%
Maputo Cidade 0,5%

Source: Relatorio Anual, 2009, INAS.
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Table 9. Assisted population coverage through Rural Extension Program

Province 2009
Niassa 4,4%
Cabo Delgado 1,4%
Nampula 1,4%
Zambézia 1,6%
Tete 2,2%
Gaza 1,4%
Sofala 3,2%
Manica 2,2%
Inhambane 1,4%
Maputo Provincia | 2%

Maputo Cidade 1,3%

Source: Actividades da Extengdo Agraria,

DNEA, 2009, MINAG.

Table 10. Access Coverage to Water and Sanitation in 2009

Province Access and supply | Access to latrines
of clean water and sanitation
Niassa 90% 38%
Cabo Delgado 59% 54%
Nampula 40% 30%
Zambézia 39% 25%
Tete 52% 43%
Gaza 67% 40%
Sofala 60% 35%
Manica 66% 56%
Inhambane 64% 92%
Maputo Provincia 80% 47%
Maputo Cidade 89% 79%

Source: Relatério Anual, Direccdo Nacional de Aguas, 2009, MOPH.
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Good Practices

Goodpractice 1: Nutrition education through care graups and lead mathersin thecommunities

Target Objective Methodand logic Impact
group
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Good practice 2: Community theater to promote sanitation, hygiene and nutrition good practices
and to prevent malaria and HIV

Target Objectivoe Method and logic Impact
group
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Good practice 3: Nutrition supplement, weight evaluation, reference to Health Units and treatment
of acute and moderate malnutrition

Objective Method and logic
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Good Practice 4: School feeding to improve nutrition status and performance and retention
of students in schools
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Good practice 5: prevention of teen pregnancy and HIV/AIDS (Generation Biz-PHB)
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Good practice 6: Integration of market agriculture, nutrition and food security promotion
and access to water and sanitation (SANA)
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Good practice 7: Community mobilization for construction of latrines and boreholes and to
change hygiene and sanitation practices

106



BIBLIOGRAPHY

Black RE, Allen LH, Bhutta ZA, Caulfield LE, de Onis M, Ezzati M, Mathers C, Rivera J, for the
Maternal and Child Undernutrition Study Group. 2008. Maternal and child undernutrition: global and
regional exposures and health consequences. Lancet. 371(9608):243-60.

Victora CG, Adair L, Fall C, Hallal PC, Martorell M, Richter L, Sachdev HS for the Maternal and Child
Undernutrition Study Group (2008) Maternal and child undernutrition: consequences for adult health and
human capital. The Lancet 37: 340-357

*Khan S, Tiago A, Ibrahimo H, Miguel A, Junusso N, Fidalgo L, Ismael C, Meershoek S. 2004.
Mogambique: Investir na Nutricéo é Reduzir a Pobreza - Andlise das Consequéncias dos Problemas
Nutricionais nas Criancas e Mulheres. Maputo: Ministério Da Salide, Direc¢do Nacional De Salde,
Reparticdo da Nutrig&o.

*Horton S. 1999. Opportunities for Investments in Nutrition in Low-income Asia. Asian Development
Review. 17 (1, 2): 246-273

*Shrimpton, R., Victora, C.G., de Onis, M, et al. 2001. Worldwide Timing of Growth Faltering:
Implications for Nutritional Interventions. Pediatrics. 107(5): e75.

®Cole T. 2000. Secular trends in growth. Proc. Nut Soc. 59:317-324.

"Martorell R, Ramakrishnan U, Schroeder DG, Melgar P, Neufeld L. 1998. Intrauterine growth retardation,
body size, body composition and physical performance in adolescence. Eur J Clin Nutr. 52 Suppl 1:543-52.
8Li H, Stein AD, Barnhart HX, Ramakrishnan U, Martorell R. 2003. Associations between prenatal and
postnatal growth and adult body size and composition. Am J Clin Nutr. 77(6):1498-505

“Karlberg, J. 1989. A biologically oriented mathematical model (ICP) for human growth. Acta Paediatr
Scand Suppl 350:70-94.

Ruowei, L., Haas, J.D., Habicht, J-P. 1998. Timing of the influence of maternal nutritional status during
pregnancy on fetal growth. Am J Hum Biol. 10:529-539.

"Tanner, J.M. 1978. Foetus into man: Physical growth from conception to maturity. Open Books
Publishing Ltd. London.

2WHO Multicentre Growth Reference Study Group. 2006 Assessment of differences in linear growth
among populations in the WHO Multicentre Growth Reference Study. Acta Paediatr Suppl;450:56-65
BYip, R. Scanlon, K., Trowbridge, F. 1992. Improving growth status of Asian refugee children in the
United States. JAMA. 267(7): 937-940.

Y_echtig A, Cornale G, Ugaz ME, Arias L. 2009 Decreasing stunting, anemia, and vitamin A deficiency in
Peru: results of the Good Start in Life Program. Food Nutr Bull. 30(1):37-48.

“Monteiro CA, Benicio MH, Conde WL, Konno S, Lovadino AL, Barros AJ, Victora CG. 2010.
Narrowing socioeconomic inequality in child stunting: the Brazilian experience, 1974-2007. Bull World
Health Organ. 88(4):305-11.

*MICS 2008

YINE Website

BUNSCN 1997 Third Report on the World Nutrition Situation. Geneva: UNSCN

%0Osman NB, Challis K, Cotiro M, Nordahl G, Bergstrom S 2001. Perinatal outcome in an obstetric cohort
of Mozambican women. J Trop Pediatr 47(1) 30-38

MISAU/UNICEF/LSHTM 2009. Mozambique national Child Mortality Study. Maputo: MISAU
’Romero R, Espinoza J, Chaiworapongsa T, Kalache K. 2002 Infection and prematurity and the role of
preventive strategies. Semin Neonatol.7(4):259-74.

“’Stewart CP, Katz J, Khatry SK, LeClerq SC, Shrestha SR, West KP, Christian P 2007. Preterm delivery
but not intrauterine growth retardation is associated with young maternal age among primiparae in rural
Nepal. Matern Child Nutr 3(3):174-185

“Titaley CR, Dibley MJ, Roberts CL, Hall J, Aghod K 2009. Iron and folic acid supplements and reduced
early neonatal deaths in Indonesia. Bulletin of the World Health Organization. 87:XXX-XXX published
online DOI: 10.2471/BLT.09.065813

107



“"WHO/UNICEF 2004. Focusing on anaemia: Towards an integrated approach for effective anaemia
control. Geneva: WHO

“MISAU, 2003Inquérito Nacional sobre a Deficiéncia de Vitamina A, Prevaléncia de Anemia e Malaria em
Criancas dos 6-59 meses e Respectivas Mées,

*Mayor A, Serra-Casas E, Bardaji A, Sanz S, Puyol L, Cister6 P, Sigauque B, Mandomando I, Aponte JJ,
Alonso PL, Menéndez C. 2009 Sub-microscopic infections and long-term recrudescence of Plasmodium
falciparum in Mozambican pregnant women. Malar J. 8:9.

?’Naniche D, Bardaji A, Lahuerta M, Berenguera A, Mandomando |, Sanz S, Aponte JJ, Sigauque B,
Alonso PL, Menéndez C. 2009. Impact of maternal human immunodeficiency virus infection on birth
outcomes and infant survival in rural Mozambique. Am J Trop Med Hyg. 80(5):870-6.

MISAU, Inquérito Nacional sobre a Deficiéncia de Vitamina A, Prevaléncia de Anemia e Maléria em
Criangas dos 6-59 meses e Respectivas Mées, 2003

#Arimond M, Loechl C, Gilligan D, and de Brauw A 2009. Orange-Fleshed Sweet Potato Reaching End
Users Project . Mozambique Evaluation Baseline Survey Report. Part 2: Nutrition Component.
Washington: Harvest Plus

%Rose D and Tschirley D. 2003 Predicting dietary intakes with simple food recall information: a case study
from rural Mozambique. European Journal of Clinical Nutrition 57, 1212-1221

$IMISAU, Estudo Nacional sobre a Deficiéncia em lodo nas Criangas dos 6 aos 12 anos de Idade, 2006
2Arimond M, Loechl C, Gilligan D, and de Brauw A 2009. Orange-Fleshed Sweet Potato Reaching End
Users Project . Mozambique Evaluation Baseline Survey Report. Part 2: Nutrition Component.
Washington: Harvest Plus

®Rose D and Tschirley D. 2003 Predicting dietary intakes with simple food recall information: a case study
from rural Mozambique. European Journal of Clinical Nutrition 57, 1212-1221

*Low J., 2005.Towards Sustainable Nutrition Improvement in Rural Mozambique: adressing macro- and

micro-nutrient malnutrion through new cultivars and key behaviours: Key findings,

%Rao S, Yajnik CS, Kanade A, Fall CH, Margetts BM, Jackson AA, Shier R, Joshi S, Rege S, Lubree H,
Desai B. 2001 Intake of micronutrient-rich foods in rural Indian mothers is associated with the size of their
babies at birth: Pune Maternal Nutrition Study. J Nutr 131:1217-24.

*¥Mason JB, Deitchler M, Gilman A, Gillenwater K, Shuaib M, Hotchkiss D, Mason K, Mock N,
Sethuraman K. 2002 lodine fortification is related to increased weight-for-age and birthweight in children
in Asia. Food Nutr Bull. 23:292-308

¥'Semba R, de Pee S, Hess SY, Sun K, Sari M and Bloem M. 2008. Child malnutrition and mortality
among families not utilizing adequately iodized salt in Indonesia Am J Clin Nutr. 87(2):438-44.

%Nguyen DH, Hop LT, Shrimpton R, Hoa CV. 2009. An effectiveness trial of multiple micronutrient
supplementation during pregnancy in Vietnam: Impact on birthweigth and on stunting in children at around
2 years of age. Food and Nutritin Bulletin. 30:4 (supplement): S506-S516

¥MISAU, Relatorio Sobre a Revis&o dos Dados de Vigilancia Epidemiolégica do HIV - Ronda 2007, 2008
“%\uylsteke B, Bastos R, Barreto J, Crucitti T, Folgosa E, Mondlane J, Dusauchoit T, Piot P, and Laga M.
1993 High prevalence of sexually transmitted diseases in a rural area in Mozambique. Genitourin Med.
69(6): 427-430.

“Gloyd S, Montoya P, Floriano F, Chadreque MC, Pfeiffer J, Gimbel-Sherr K 2007 Scaling Up Antenatal
Syphilis Screening in Mozambique: Transforming Policy to Action. Sexually Transmitted Diseases, 34 (7)
Supplement: S31-S36

“MISAU 2010. Programa nacional da controle da malaria Disponivel no URL:
http://www.misau.gov.mz/pt/programas/malaria/programa_nacional de controlo_da malaria (acessed on
22" May 2010)

*Mabunda S, Casimiro S, Quinto L, and Alonso P 2008. A country-wide malaria survey in Mozambique. I.
Plasmodium falciparum infection in children in different epidemiological settings. Malar J. 7: 216

*“MICS 2008

“Augusto G, Nala R, Casmo V, Sabonete A, Mapaco L, Monteiro J. 2009. Geographic distribution and
prevalence of schistosomiasis and soil-transmitted helminths among schoolchildren in Mozambique. Am J
Trop Med Hyg. 81(5):799-803.

“®Stekete RW J. 2003 Pregnancy, Nutrition and Parasitic Disease. J Nutr. 133: 1661S-1667S

108



*'Scrimshaw NS, Taylor C, Gordon JE. 1969. Interaction of nutrition and infection. Monograph No 57.
Geneva: WHO

“®GAV/SETSAN 2009. Andlise da frequéncia de consumo e da diversidade da dieta dos Agregados
familiares. Analise de Vulnerabilidade a Seguranca Alimentar e Nutricional, Agosto 2009.

“MINAG 2008. PLANO DE ACGAO PARA A PRODUGAO DE ALIMENTOS 2008 - 2011.
YSETSAN

*'UNICEF 2010 SOWC

%2Bacci A, Manhica GM, Machungo F, Bugalho A, Cuttini M. 1993. Outcome of teenage pregnancy in

Maputo, Mozambique. Int J Gynaecol Obstet. 40(1):19-23.

%3Scholl, TO, e tal. 2000. Leptin and maternal growth during adolescent pregnancy. Am J Clin Nutr.
72:1542-7

*Rutstein SO. 2005. Effects of preceding birth intervals on neonatal, infant and under-five years mortality
and nutritional status in developing countries: evidence from the demographic and health surveys.

International Journal of Gynecology and Obstetrics 89, S7T—S24
*UNICEF 2010 State of the World’s Children Report. New York: UNICEF
%®|_iga Mogambicana dos Direitos Humanos 2007. Direitos de Mulher no Mogambique: Dever de terminar
praticas ilegais. Maputo: A Liga Mocambicana dos Direitos Humanos (LDH)
>’Monteiro CA, D’Aquino Benicio MH, Conde WL, Konno S, Lovadino AL, Barros AJD, Victora CG.
2010. Narrowing socioeconomic inequality in child stunting: the Brazilian experience, 1974-2007. Bull
World Health Organ 88:305-311
*MISAU 2010. Cometimento e capacidade para a expansdo de Accdes para a reducéo da desnutricio
crénica em Mogambique. Relatorio do Landscape Analysis.

Shrimpton R 2002. A Strategic Plan for Nutrition in Mozambique. Maputo: Helen Keller International.
%%Martins H. 2004. Componente estratégica do Plano de Desenvolvimento nutricional em Mogambique.

Maputo: MISAU
'World Bank 2006, Repositioning Nutrition as Central to Development A Strategy for Large-Scale Action
82Scaling Up Nutrition: A Framework For Action (Available at URL:
http://www.unscn.org/files/Announcements/Scaling_Up_Nutrition-A_Framework for_Action.pdf)
accessed 07 05 10
Bhutta ZA, Ahmad T, Black RE, et al, for the Maternal and Child Undernutrition Study Group. What
works? Interventions for maternal and child undernutrition and survival. Lancet 2008: 371:417-40
#MISAU 2008. Plano Integrado Para o Alcance dos Objectivos 4 e 5 de Desenvolvimento do Milénio
2009-2012 2015). Maputo: MISAU: Direccdo Nacional de Saude Publica.

% See endnote®®

%A maioria destas metas marcados com * diferem daqueles no ESAN Il e no Plano Integrado para o
Alcance dos ODMs 4e5, os quais foram estabelecidos em 2008 e ndo mais fazem sentido ou por ser
ultrapassado por tempo, ou por que diferem por faixa etaria. Acima de que, as metas deste plano séo
propostas para 2020 (além de 2015), que nenhum outro plano tem feito ainda. Sem dados disponiveis *, e
em moda geral a reducéo proposta é de reduzir em um tergo ate 2015 e dois tercos ate 2020.

’0MS, Escritério Regional Africano, 2008, Alcancar Cada Distrito, Um Guido para as Equipas Distritais
de Gestéo de Salde.

8Basics/WHO/UNICEF 1999. Nutrition Essentials: A Guide for Health Managers. Washington: BASICS Available at

URL: http://www.basics.org/documents/pdf/NutritionEssentials_English.pdf
89Kerber KJ, de Graft-Johnson JE, Bhutta ZA, Okong P, Starrs A, Lawn JE. 2007. Continuum of care for maternal,
newborn, and child health: from slogan to service delivery. Lancet. 370 (9595):1358-69.
®Hughes R. 2003. A conceptual framework for intelligence-based public health nutrition workforce development. Public
Health Nutr. 6(6):599-605.
71Baillie E, Bjarnholt C, Gruber M, Hughes R. 2008 A capacity-building conceptual framework for public health nutrition
Eractice. Public Health Nutr. 2009 .12(8):1031-8.

“Kerber KJ, de Graft-Johnson JE, Bhutta ZA, Okong P, Starrs A, Lawn JE. 2007. Continuum of care for
maternal, newborn, and child health: from slogan to service delivery. Lancet. 370 (9595):1358-69.
WHO/WFP/UNICEF 2007. Preventing and controlling micronutrient deficiencies in populations affected
by an emergency Joint statement by the World Health Organization. Joint statement by the World Health
Organization, the World Food Programme and the United Nations Children’s Fund. Available at URL:

109



http://www.who.int/nutrition/publications/WHO_WFP_UNICEFstatement.pdf (Accessed on March 24,
2009).

"Aguayo VM, Koné D, Bamba S, Diallo B, Sidibé Y, Traoré D, Signé P, Baker SK. Acceptability of
multiple micronutrient supplements by pregnant and lactating women in Mali. Public Health Nutr.
2005;8(1):33-7.

WHO/UNICEF Focusing on Anaemia: Towards an integrated approach for effective anaemia control.
Joint UNICEF/WHO statement. 2004. available at URL:
http://www.who.int/topics/anaemia/en/who_unicef-anaemiastatement.pdf (accessed 26/08/08).
"®Shrimpton R, Huffman SL, Zehner ER, Darnton-Hill I, Dalmiya N. 2009. Multiple micronutrient
supplementation during pregnancy in developing-country settings: policy and program implications of the
results of a meta-analysis. Food Nutr Bull. 30(4 Suppl):S556-73

""Ronsmans C, Fisher DJ, Osmond C, Margetts BM, Fall CH; Maternal Micronutrient Supplementation
Study Group. 2009. Multiple micronutrient supplementation during pregnancy in low-income countries: a
meta-analysis of effects on stillbirths and on early and late neonatal mortality. Food Nutr Bull. 30(4
Suppl):S547-55.

"8Supplementation with Multiple Micronutrients Intervention Trial (SUMMIT) Study Group, Shankar AH,
Jahari AB, Sebayang SK, Aditiawarman, Apriatni M, Harefa B, Muadz H, Soesbandoro SD, Tjiong R,
Fachry A, Shankar AV, Atmarita, Prihatini S, Sofia G. 2008. Effect of maternal multiple micronutrient
supplementation on fetal loss and infant death in Indonesia: a double-blind cluster-randomized trial. Lancet.
371(9608):215-27.

"*Shankar AV, Asrilla Z, Kadha JK, Sebayang S, Apriatni M, Sulastri A, Sunarsih E, Shankar AH;
SUMMIT Study Group. 2009 Programmatic effects of a large-scale multiple-micronutrient
supplementation trial in Indonesia: using community facilitators as intermediaries for behavior change.
Food Nutr Bull. 30(2 Suppl):S207-14.

®Ruel MT, Menon P, Habicht JP, Loechl C, Bergeron G, Pelto G, Arimond M, Maluccio J, Michaud L,
Hankebo B. 2008. Age-based preventive targeting of food assistance and behaviour change and
communication for reduction of childhood undernutrition in Haiti: a cluster randomised trial. Lancet.
371(9612):588-95.

8'Huybregts L, Roberfroid D, Lanou H, Menten J, Meda N, Van Camp J, Kolsteren P. 2009 Prenatal food
supplementation fortified with multiple micronutrients increases birth length: a randomized controlled trial
in rural Burkina Faso. Am J Clin Nutr. 90(6):1593-600

110



