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Honourable M

I wish to congralutate Nutrlion Co-ord naiton Oivision ror compiing lhs guide
oi Dislrlct Nul Uo.Aclion ptan (ONAP)

ued rh/ nalrcn. ) e'-r'F,. or o' pro>panty o. a !o-r h\. N...hon n pa L tr
:,"I:: or,oBr,o- nranri i.o.cdr..d-d"e1;F.ne rr" sovp 

_ne.r
o 5. Ld+a u d4 116 tFdoeshp ot h,s t\,erFnLy,he pr"sio..r MohmddHa,aoa!5ha'd.gv6rl9L pircria n ach evirogooo n-..tior'".arus Fi"_e
org.es. rdde,o E..ar to be..dF. -p ro ovq rhp hoFpopudo ano.,!erd prog'drr eJhove oeAn r ded to d(h-vc th.saodt

Ithas been identitied that a multisectora eflortisessenta i. this.egardand
hence ihe govemment eslabtrshed the Natonat Nuiition Counc tb ensure
a.]ivF 1vo vcnen' o ete/or. .ecroF. Plo ..,a o,rri,. d-o orvieonat le/e!a-erueniols a'p.,pe.t6d o bp bere, cooronarrd "rd rhr. 5a1 rpo.td.j
land mark towards achievinO olrooats.
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d (oro phen-np Da- w i!1i, ddo,-\. . 6r p.ob FT\ ..tdted ,o rl .on
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Hon. Maithripat. Strisen.
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Message of the SecretarY of Health

Durind rhe a$ lve deades Sr Lanka has peformed exceptionaLly wel
n idrovig heath slatus ol lhe popuaton As a resull sri Lanka has

.ommendab e heallh ndicalors

Messaqe oft

Horever comparalive lo other heallh ndicato6 nul lion indlcalors are not

iarsladory and show reglonal dsparlies Healh is ihe basis lor physica

nlerecluaispnruaLand social deve opme.l and wel being ol an individual

and nuniton pLays a key roe in delemnn9 ones healh stalus Delrmental

eiiects ol poor nutril on take a consderab e perod 1o deve op.ausino mu.h

camage bylherme sgnsand symploms ol dericiencies show up.

ihe presenl governme has ldentJled lmprovem€ntol nulrri'n sr2tus ol Sri

Lankans as a prorty need. Thereiore, H s Excelen.y the Pres dent i,ah nda

lalapaksha has apponled lhe NalDna Nutrllon Councl lo augment the

nu ton nl€Neilions thrcugh nleFsecloral co_ordination

Proper pannLng s a key elemenl to achieve a iargel Concept ol proper

orann.i s bas;d on evideice bas€d nte enlions scaring up io qel high

cov€raoe and addressna equiiy and qualilv. This healih seclor gude was

prepar;d with lhe nlenton ol provdlng a !u d6llne 1or d stricl heallh p anne6
lo o'eoo. 'h. 

+ar1 \6cio' corFo q I o re 'Lrr't"o'a''or oldrro'
n b v. ltpe' s q. o' ' ?Lr'rre noron\ rhA

Fannng process but also monlorng llie mplementalon of lhe pans to
mprove nulriion slalus 01 lhe populalion.

Dr, Y D. Nihal Jayalhilaka

.i.



Message ofthe Director General of Health Services

vl j./ o' H6d,' h"\ pd'ncd ro d!."lqal. lhe P
the nuiriloia slalusoisr Lankans n orderto expedle lhe impemenlalion,
the Natona Nulrlron Polcy and lhe accompanying Nalona Nutlon
slralegic P an w4 deve oped ln 2010. Desple severa nutrlon inleruenlon
proqrammes, malemaland ch ld undemulrlion rema ns a major pub ic healh
prob em in s Lanka Twomarnreasons dentIedlorthissituatonarelackol
largeled nleruenrionsar o.a eve andlackofmutisecloE approach nlhese

This heath sector gude developed by Nulrlion Co ord nalion Dvson with
the colaboralion oflhe word Heallh Organizalion s expecled to help d slricl
-ove heallh p anners in lormulalinq largeled nulr tion inleruentonslo suitthetr
.wn d slrcl. ll s a joinl responsibi ry ol prov ncial d stricl a.d divisionallevel
planneBlo prepare, impemenl, monlor and superuse the dislrcl nulrlion
aclion pLan to achieve the ercecled oulcome.

Dii€ctor General ol H@lth seruices
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preface

Nulrlion is one ol the hgh priorib/ areas n lhe health sector mponance ol
prcp€r nul lion throughoul lhe lle cycl6 has been identiried. Over tast lhre6
decades, Ministry ol Healh hs condu.ied severa i.bruento. programmes
to onhance nutrlionalslalus orihe popuation. However materna and chid
nutdion prob ems rehains a malorconcern

ln oder to over@me these gaps, a healh seclor guide to prepare D slici
Nul ton Aclon Plan (DNAP) was developed by Nutrlion Coordinalion
Divlsion wth lhe colaboralion or the Wo d Heatlh orsan zalion (WHO). The
methodo ooy in lhis glide, whch h6 been adapled irom wHo Guido i.es oJ
managing proorammes to improve Child Heath, is expecled 10 enabte d stlict
level heallh pe rso nnel ro develo p the I D NAP accord n9 to prio it zed nutritio n
prob ems ll senvisaqed lhal this documenlw I be used meaningfutyi. oder
lo draw uP the d stricl aclion plans

would ikeloexpressmysncereorattudelowadstheWHOtorlhenfinanca
ass slance n preparalion ol rhs guldeline. Technica gu dance given by
Dr Anoma Jayalhilaka, Nationa P rolession al Ofl cer ol theWhO s very much
apprec aled. Mysinceregralitude is exlended to lhe experrs in rhe FHB, HEB,
Nulrlion Oepadmenl of the MFl, Nutril on Dvs on, UN CEF, WFB WB and
the stan ol lhe Nutrto. Coordinalion Division ior the I coteclive efion in lh s

Di S,B,H.P Gunawardana

Nulrlllon ccodination Divislon
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1. lnlrodAbbreviations

Baby F[endry H6p rat n latve

Con!urianl commun y physk,an

Disr cl Nu rilion aclion Fan

e L brary or Ev dence tor NurironAdions

GroMh Monirorins and proEolton
Human lmmuno.dercency vnus
lnrernario iar Labou I oroanT,rion
lrrdsraled Man agemeni or Ch itd hood I ln 6ss
ln,anr & Youn! chitd Fogdrns

Mabma ai d child H eallh Poticv
lvru I pre Mrcro Nuli6nl

Med cd Oficer or Malemaiand Chitd Hea rh
l\,led car Research nn lut6
Muli SsdorAclioi pan tor Nurilion

Non communicabe Oisoases
Nurroi & Food securly suruey

Nario^ar Nuhtion Secrolariat
Naronar Nul.irion sreertnq comm nee
Narlona Nft tonslhleocPren

P rovin. ar Dngdor ot Nsarh sefr.es
Preveir on o, Morher To ch d Tmnsnission

Req onalD rPc oror Heath s6tor.es

uniled Nations ch rdren,s Fund

Weekly kon Fo ate Supptomenrat on
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Acceeralng progress n improvng lhe nulrilona status ol the popuaton
requiresclear planninq, eaderchipand en€agemenl ol mullpe slak€holderc
al nalional and distct level. This documenl woud guide the heaih sector
personne in lhe distrcl p ann ng leams to lranslale the Nal ona Nutril on
Slrategic Plan (NNSP)and health sector dnedions oflhe NaiionalNulrton
Councl (NNC) inlo specri. aclions n the nuliton pan etevant lo lheir

Dislrcl Nulrion Acrion Plan (DNAP) is a district speci, c activity ptan wlh a
vew to mprove rhe nll tiona slatus of the popu aton at d sl ct eve based
.n Nalona Nutition Poicy (NNP), Nauofal Nul ton strategc Pan, and
:iie mullisector aclon plan lor nllition ([,lsAPN) ol lhe Nalioral Nutrilion
S.crelariat (NNS) Thisw rlseryo asagu de ror you lo preparetheoperationa
_uiriton aclion p an n each d slricl an.ua ly.

nprov€menl oi lhe nll lion ol populalions need a mult-seclora approach
i li delined Tems or B,"rerenc6 {TOF) ror lhe dlierent sectors. Nut toia
ssJescannorbeaddressedonlybyrheMinisriyolHealh(MoH).Ihedirerenl
s..lora pans should be.onaborared al rhe d srricl levelunderlhe gudance
:' Nalona Nutiti.n s..mtarat

lntroduction

1.1 Continuum ol care for nutrition lile cycletn

:::.e have unlque nuirlonal requiremenls and chatenles a1 difi6renl
::.::s .l the le cyc e lrom conceplion to dearh. Thereiore, the nutitiona
:_: e.qes ol lhe ife.yce should be addressed through lhe conllnuum ol
::: rhr.ughoul lhe lle cyce and actuss lhe healh system (communty,
: -r:a.h. cln c and hospilal). Literalur6 shows thal lhe €reatest benel ls can
:: s;.n by mprovng nurrllon in lheiirsl l000daysol le, which ls staled as
,i -.oq ol oppo unry', slannO nom lhe day or conceplion 1othe day oi the

:_:.rhdiy.How€ver propernulrlionandcoreclloodhabilsaremandalory
_:::s.l1he popu al on i(espectve ol lhe r age specially wth the emerOinO
-:_.:.nnuncable dseases such as Hean Disease Dlabetes and some

1.
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fsurc r.r Nuflona chanenqes in rhe r€ cvcte

1.2 lnterventions

ln order b ach eve the u timal€ ob eclive .t
lhe popuation, il is mandatory to im;rove lhe
evidence based i.lerue ons.

lnrwentions can bedefined as t6lm.nts. technotogies. keyh€llh or sociat behaviours ,nd tamity pr.ctices thal prevenl
oJ tr@t tness or nutntion probtems and reduce delhs dnd
illnesses or lhprove h4tth or nutrilionat slarus. They should
not be cohsidered a6 sihpte activjtiE,

s,Lt1-d aF e Gb.shFd\e.rFoan-a5?5rrr.in-Fa,.1 aq. .r rF,wF b,, :* ro .n, o.e.e- ct h6f -/r..19 -y,,en. .nouo oeu, 1760'or rre dat rp4 o, bo,l- hcd rh a-d. ol. -dt- .ptateo a.ne.t,o1. tnorhe' qo.d< d- \eN oti tF10n.o.s Teo. n\o /Fr..toi dr,e..o,5 somei lFleno-.,e-vd - to r o o! no (-.o.r.,d-sotS. a...rsa,-treo

.-*"ryoyorelgd.idob,ly

improved nutrtionat datus of
populat on based coverage ot



Table 1.1 Nurrition related eviden.e based interuentions

(,)

lnteruenrionB rhroughour the lilecycle and 6eruice delivery

htetuenrions / Evidence ha$d a.tions

P'esmcyspaciq (prcvGion of rs ru

eme'gaicy connacep!,e melhods)

M.6n*enrsrppreme.G 0ro. r ro . a.id r
! amh c) brMh4 dfiq p€qiamy and r r

or p,eqiancy lanaem a. hypenens !e d sodeE



hl6ru.ntion6/Evidencebasedactions

tPMrcr) by rrrcro! a rearma laRr). ad

E y ni.roi d brsasneed nq lw rhin oie hou d

(PMrcI6ys ienovia rearme 6Rrt. a^r



lnterustions/Evidenc.basedactions lnt€ry'ntion
packa9e

.hiLdrcn (uss dr m! t p s micbnut 6nr powdere)

manltidnrhouqh e' \ and.ommuni b$d

kandarcomolh.rcs€loredu6modditymd
mod; ! drmprceqodh nb.bdh weshr

commu.ilyPremotonolstaton

(*)

; d.h-, ,." *d ro,,o *d -pp,e.*b "

P€sn4cy spe ne boision oi h€ lur! dse oI

c.mmunityPomofonolgniadoi
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St ge in lile lnleruenlions/Evidencebasedactions

spe. arnurd ona qurcmeib(eq dabeies

Be$asceiinqfoinurroi rcratedNcDGq

Ndnioda .mo(peope ryrdq !trh HY rB N.D,

sp*ra idrrdi5r rcqu6h6dsGq daecqB,

Resu ars eennorornutron reared Nco(es

speca nlrroia requiemenb Gq diaberes,
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Non-he.llh related interuenlions (Table 1.1 conl.)

Evid.nE based aclions

& ryh@d8(uddqms0

tu dys*@ hMtu(celetr

P*d;,s*-he, Ds. Fos
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lnleruentions as p.ckages

It R oe.o,ca_b de,ive, n,eryFntio.s G oac<ag€s rather ro- $tatedhcrypntio-rs. Pactzgno na(e! o@g.Enn€s tua;b,e, red-6s e{s anomproves efleclivenesq

EO. Vate r., ar€ pa({ge is ai ,nroruention packaOe whrr i-cuoestrary-uho- rrea6nr'o.s s,(h s ro- lotc ac,o .-d c;,crur suppenenE brprcgnanl womef together with other malernal cab setoi@s.

I Io.chtoveth.uMmsteobiedveorinprov€dnuknioMr"rd". II ;',,:T#;l'Jfi.*fi[1*3[,:1,,:1i:fl;::ilt "*I II LilfilffiH#ffil'J* rti"t""t'vpan"ipr"in Irl
d@lly, d1.i-t6renlt-s sh@d r€a(h u{ve,sar oEaSe rgg".t i. taroe,oopu ar@r to ac'Eveth6 opt,TJa aiecrwri,e a rrlnur;ov6,agp otso% isrequtred to ach eve a4€poR abie €riecj Thereto,e. anv nufirion;ogramTenorer-e-tedi1$e disrrt n_sr roc_" on a"r,,e,,ng u'r,uerearcov"iage. rncuurur. coveraqe srourd b€ _nJo,T ac@ss a.t ooou,ation cateqo.es snogeograph-(at-areas wi+r speciar €nph.brs or vu,n€Eb,o pop_tarDns. NNp

pop-ramc Policy rateronts 53 . to 5.4 4 tuther et.borate lhis leedhe xque ' .2 tt_stEtes the pmgranrarc par.way i.votue; n ach,evr1g arimprcved .ulrirlonal slEtus ot the poputaron

G>L
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1. Availabilily &..@sto heahhcaE and orh.r..ryic..,

4. Xnowl€dge ol Lmiliee .nd communiti$ on good pEclice,
5. lmproved hou*told l@d and nul llon su y.

tt

caPacilydeveloPnenuBining/Eourcem6ialion

ra md commudrGs (PrcsBmme

: 
-.!rel.2 Theprogramm.ticpalhwayinvolved inachi€vingan improved

- jf, lional starus ol rhe population.

i - :,ler !o ncrease lhe populalion-based

-: rrcqramme oulplls mentoned n the

rourd be diflculilo achi€vs
r etecor es of acriv ries lbr

: -::cheve lhese proSrammeoulpuls, impemenling allkey categorles ol
programme actlvltles mentoned in the liqure 1.2 a.e esserlial.

coverage ol key inlefrentons,
fquG 1.2 shou d be ach eved

univ€rsal cov€rago wilhoul mplem€nlnq lhes€
ea.h inletoention or nleruenlon packages

i. : :_.u d be.oled thal the mulsecloral nalure ol the nurrlion problems
_::aie lhal lhere are some olher laclors/ detemi.anls alJecl ng lhe_-:lona status oulside the health sector .e. Ag cullre and food
oroducl on, Trade Educalion et Therefore, mulli5ecloral coordination
s cruca lor achieving d.iversa overaqe ol key inleruentions.

.i However, guidolinos provid.d in ihis documgnl mainly locus only on
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'1.3 Programme planning and management cycle

Efieclive prooramm€ planning and managehenl cyct6 shoutd have bro pans,
slral€gic plann ng and impemenlalion p anning.

-€.: :l

Fqur61 3 ProsrammePrannngandManagenenrcyce

NNPand NNSP have been inoperat on since 2010and prov de theframework
lordev6loping imp emenlation p ans atd strclleve. These areus€dlo ensure
commitment ol slakehodGrc lo a common natona qoa and provde overat
gudance ior lmplementalon and linanclng to ensure the achieveme.l oi
goals Programme evalualon is usualy done al natonat evetevery 5 to 10
yeaB aid lindinqs used ior next slrateg c p a.ning cycle

An implementalo plan guides th6 efieclive delvery oi programme
nleruenlo.s by desrbng ln delai how mplemenlalion ol programme
aclivilies w I lake pla.e on lhe grcund. The process of devetoping an
mplemenlalion pan ifcudes descrlbing the aclivites for detive fg each
ntewention orinleruention packaqe in the lour lev6ls oJ healh iac titiesthome
& communly, lield lelel, lirs! eve and .eleral iaclties. Feviow should be
lndenakef aller I or 2 y6a6 ol mp ementalion Th€ €su ts of the revew
musl be considered lo pan lhe ien prcgramme cy6le.
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Oeveloping and implementing District Nutrition
Action Plan (DNAP)

::-:1a1on pLan gudes lhe errective delvery ol prcgramme
- !_':_: .y desfibnq in detai how mplemenlaton willake pace
: : :::I pan mainlylocuses on improvng coverage ol i.leruenlo.s.
:' ::s.'bes the key sleps in deveopinq an mpementalion pan wlh
-: ::s:1be followed from slep 1 lo 6.

t

[
.^,_,.t..

an lm.lemBnlalion Pl.n
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2l 
.Key_steps in developing an implementaiion plan
(DNAP)

This s.eedto bedone instep bystepprocess asdesc bed n tg:2.1 in a

Step 1: Prepare for planning

1,1 ldentitythe ptanntng coordinator

-h- pla'rg.oo.d"ato. o to oeahbea-rypear n.rlor :s j-(ulh
-ddF,.,r o at talirldt o. ..r L lo c.. re orog,e.. a, d ro aob t, - cra taote

-oo 
d'-rtrsu d.r rL et-"de, . ipor BDhS DBD, S. t. "o a. r, g(ao.dra,or

o 1" .o,F ot"1 ro.e"n " o oiq. ,no,r,u

1.2 Select the core ptanning team

Tle "o " o,"r nrg .-a L o.,o -d!. r.- j6q-1Fd tech.trdt sl t. and .e| .,eral e or -o o- nos. ct,( -l .he
Lar. J o.ld.o-c!,r o' )-tO r6ao-.. tt,q apo1"1 . ar ._i,.eaa hds he'..pooi or ,-1o, r d d96.. r-o dc. so. ao-Ai. ro rho .. e raa n (an 9.r
l:::,:lql1r. b-:zfi r.,r, srpool qr' a!o h-rp e-. no ha h. pa_ wi.,bE
fi il":1,": I1-.-::li,- | ayo" -o_on.ed o, re evanr pelo1 er -orF6ali rPur5 cOHS C(D/VOVC MO.p a-n n9/ VOI\CD,.

1.3 lnvolve slakehotde.s in ptanntng and tmptemenraflon

Slakehotders are $ose who have a ,stake,or an tnterest in nLritonprogrammes. Ths inctudes representatives irom bolh heatth and non hea lhr ro \ Pair Glrcr o."ol .eatr- se.ro.. ar.Lp,o.-,. isnrat -hE/ dr
oF r d\ d Lre orgdrarion, or n.orn d,g.oLos. r-drh s", .o. ,aL-horoeETd, r nd" *eddt(id1s D',e .oE Orvo , o. rha -o"p, 

"ts teyVOOh.,Hs-q\u.HLu^othe,had.h,euo.\F, .\o1h€ru,".!,.r".-;,o-una,
n-r@ u![rc s{Fra1 L* D v. o ar SeLr"rar ", D, [r..ep.-\e.DrrL"e
or a.x u[ lc Edudlion. sdrL.oh !vastorL. TrJi6r.6s so. r,sc1(ec,
ro d go\q nri rst,luro-s. .o..s g ouo oiLssDn, yav oe hdo p o ro

Dn-q fF' \.ra to tL6 D.r ..pd.nn9 r-ar V-.. oata dU.or.CoJnc,-,



OISTFCT NUTRIIION AdION PiNN

: ::::_,aSabhas),tocat.ommuniry NGOS,ioundations,communrrv-based
.IoD. 

'olhFr.go-os a1o s.loot rFey nal. : had rionJ eaoa^ d.d . 6., ot r,.. rror .eta.ao. 6r.rces

. leview timtng of ptanning

: ! _ -_ : e time consuming exercise. lt is essenliatto idenlly a iime pertod.: ::::::,oanning cycte a@und June, Juty of each yeaL This is very

6)

. i-afrerls are a lo(a[-g arn-ai bJooets ru6La tv aro,nd AL9L6i.
s*ilb-r) rhereb." p,a-i yo-to be;aoroeto.; rh"r

- Ls ae seek ng poposals lor tunding.

. >Elopment pailne.s/ NGOs are beginning elk in a pad.uta dislrict

. vr+Ealth groups or organlzanofs (@mmu.ity-based orgarizalionsi
*Jb6 grcups, teachere, €rc.) are tooking tor ways ol contribut ng to

': ::::.. . compreheneve plan. Pranring excer.rse sholld b6:: _:: -plefrenlali.n plans M I be ava lable whenl

::, :w the environment in the dtslricl

: ':_-:i.r.oflexl n wh ch nut tion proorammes oDerate int uences:: :: :rne. Nalofwide proper nutrlon has been proritzed as an
o. d' ooi(at -.\ro.re.r raptcnci ulior o.: : -:laled pollcles and natonat guidei.es, exislinq reoutations,: :::lions and olher resources lor nutrlion nom vanous s6ctors,

: and cultural conlext and lhe rsk ol raturat or man m:dc

: :siti, resources required 1o devetop ONAp

- - : _ -.sr!'ces are req! red to dovetop DNAp
- Ptanning ream and slakeholders tet 1.2 j3)
- ldentty Iunds ava tabte

_ : ; :- - coled 116 tolowing nfomatof
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The Io lowing nlomaton wirbe of valle n in lial n9 p anning exerc se.t Poicies, slralegies and quide nes relevant to nulrllion (MCHB NNB

a Three year muliiseclor act on pan ior nutrillon prepaied by NNS
.|. Five year strateg c p an prepar€d by MoB.l Programme pans lor nutlion, i.cudi.g lhe mosl recenl mplemenlaton

pan, slraregic plan, prcposas ororheracrivily plans n various sectoB and
extracl lhe nulrion component (MCH, NCD Youlh elc)

.:. Prcgramme guidel nes and lools,
, Data on nuliton, relaled commu.it'/ pacl ces, and health seeces.
* Aecenl rev ew and evaluation repons and major research ir any

Step 2: Review implementation stalus (situation
analysis)
Data required lorth s rev ew could be obtained nom mulr ple surces such as
Heallh Management lnromaloi Syslem (HMIS)(eq. H509), Nutrilor Month
Dala, Demographic and Health Sutuey lindinqs NFSS (MBl & UNICEF
20r0), oulpuls ol lhe desk rev ew (MoH,2010), Reporlor Landscape anaysis
on nutriton and provncial prclies (MB & WHO 2011), Margi.a Botlleneck
Ana ysisiorBudgelif g(!N CEE 2011) andolherrelevantreponsandresearch
lndinqs encompassng al relevanl sectors. ln lhe absence ol adequate
coverageand ollpurdata sma lscalesurueyssuch as ten househodsurueys
ol qu al ly assess menl suryeys afd ex I nleryiews may be requred

ll is aways prelerab e to prepare a dislrct prolie by MOMCH aid make a
presenlalion allhebeg nningollhep ann ng exerc se to the.o'p annlngleam
a compreheislve review assesses prooress n implemenlng aclivil es a..l
compares resulisagainslpr€vousysellalg€ls. I he psprogramme mana96rs
to deterhine whal ls working a.d not workng. The review shoud lolow lhe

2.1 Review prosrsmmesoals and oblectives

Rememberthalgoalsof thenutdtonp@gammewouldbelhedesredchanqes

Goals and objeclives provide lhe overal d rection of nul ton prooEnmes.
Th€ goals and obleclives in a dislrict shoud be ln accordanG wilh NNP &
NNSP
Plann ng t6am shouLd psdorm a d€sk rsv ew lo idenlily lhe curent nuintunal
slalus o, the dislnct. Thus lhis can be caried oul as a group work based on
lhe fomat in Table 2.1, Prevlous largels (colunn lv) and curent stalus
(column V) oi lhis iable should belilled belore lhe plsnning session.
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slal!s lhat needs improv€m€nt
and prioritized whh consensus

:' lulriilonal stalusandtargels

hrogramme 9oal.) should
by uslnq the Table 2.1 (last

:': -c \York 1 -
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2.2 Beview cu enl coverage

A keyoblectve of aiy prog@mme plan slo ncrease coverage ol e,rective
evldenre based nleNenlions.

E.g. Exclusve breasl le€d ng lor 6 compl€le months to be increased lrom

ol interuenllons and compare ll to

Ensurng€quilyandqualilyare mponanlaspeclslo beconsldered asproqramme
oblecives. H 9horun verea Popu alion basedc.veGgeol nleoenlonshighlighls
how well nleNenlions are readi nq lhe target pDpulaton

ll you have selected progEmme acllvllles under dillerenl categorles
and implehented etleclively, aiming progr.mme ouipul cover.ge ol
iniervenlion6,lhose can bescaled up ln a relallvely shon penod o,1-2

Group work 2 -

1. Compare lhe cunent coverage oi inletuenlions wilh the largels
specifi€d in previous plan

2. ldentily the interuentions with poorcov€Ege.

Th-" dala sources m€nroned in Table 2.2 cou d be used ro obtain lhe relevanr
nlormaton (lf you have not specil ed llre taqets ior interuenlions in pGvious
pan qel consensus or the Eam)
You are recommended lo use the indicalors given in Table 2.2 lor lhis

Iargel ln prevlous plan and CurrentcoveEgelcolumn lVand V) ot lhis tabl6
ro belilled belore plannrnq sessroh bv MoMcH ot the drstrlct.

Accordldg to rhe coveEqe rndrcators of the Tabte 2.2, Tabte 2,3 to be titted
and idenlify lhe interuention packag* lhar need scaling-up/lmprovements.
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tnlewenlion packaqe that need impbvemenrs: fill 6eparate table lor
each intervenlion package

";i;;i;;lo Prc' "'" h*trh Ph."

0

You may use lollowing guidelines io decide the siatus ol

Slalus ol implemenlarion: Oelermine whether pla.ned 5'11!lli€s

were impeme.led luly, padlyornol al al.

c€odraDhic scoDe: \o" '.e 'uab'' Jlo p''(errdo6i ar olv
a, .-"". uo-...*-" hedlhG irF. 'v i n 'ac'.'i'\vF'e
implemenled and map them.

How welt the acrivily {as conducled: lnlormalon on how well

acllvlies were imOlemented may be obtained lrom programm"

documents aid discuss ons wlh slaii.

Reasons lor obserued implemenlatlon periormance:
write down reasons.onlrlbuting lo lhe exlent ol mpementallon ol

lhe activity (iu Ly, pa ly, not al all), or to how well $e activitv was

doie. Prciamme documenls may slate reasons, or vou mav have

knowledge oJ some r€asons.



Analyze lnlormation and generateideason what is needed io

::. : your mpleme.taton sla1us so tar (Tabres 2.r 2 2 a.d 2 3). Arso.!:: imndanyadditona lnlomalon gained rom repons ot suleruision
: :ritorng inlormalon on lraf ng, d scuss ons wth heath slafl andyour
: - .tperence. You wlluse this inlormaloi 10 pan lhe next cycte. More
'':--aton has been prov ded nAniexure ll, whi.h may hetp you to anatyze
: -- iala ior belter dec s on makinq

Step 3: Deciale on programme goals, objectives and
activilies Ior the next plan.

-ii denllyng the goas, oblectves and actvles tor lhe new Otan
: :r.ers need to cons der nutrlonal stallses which need improvemenl-r:.2.1) inlervenlions or nieruention packages wlh poor coverage wh ch
::r strengihenng (Table 22) and new a.lv1ies dentited (Iabte 24).:.rse take account ol pr orly acllvites ldenlried by NNC, NNSP guidance,
', rC comprehefsve impenenlalion pan on materna, nJant and young
: J nutrlon the basic princpats ds.ussed above as wet as then oca
i(::r€nces. Th s grolp wo* is summar2ed n fie Tab e 2.4

: sa so suggesled nol to be restr cled bylh6resources. oncelhereatslicp an
: i3veloped, esources.ould be mob ll:ed lrom varous sour.es n NNSP
-eloraclivitesinkeyaclionareaslor mplemenlatonhavebeenidenlitedtor
:r.h po icy obred ves 1 lo 6 (pages r3 24).

I

lmprovement o, hutrliona staius (proshmme soas)usuary

objeclives) could be ach ev€d in a much shoner lme where
impl€mentalion p ans can locused



II
Group work 4 -

ldentily lhe goals and objecrives ahd set targets ,or lhe new Plan by
using the Tabte 2.1(column Vll)and 2,2 (Column VD

3,1 Atllrnvreview the progEmme's goals and obiectives

As a inst step n plannnq lor next year lhe pan.ng leam shoud rev ew
lhe goaLs and obreclves and afl rm them and sellh€ larceis lor lhe nexl cycle
Femember in a prog€mmalc plan, qoals are des r€d chaiqes ln nutrlonal
slalus A key object v€ oi any nuirillon programme ls lo
can deline goah and objectives ror the new programme by usnq rhe Tab e 2.1

(coumn vl) and Table 2.2 (mrumn Vl) respe.liveLy. A prosramme may have
olheroblectves such as to hprove equ ty in coverage orimprcve quaiq7oi caG.
These shouLd provde a rramework and shou d be kept in m nd throuqhoul llre

Define and settargetslor goals and oblectives

A rargel s a quanr,ied slatemenl ol desned crrange n a key nd calor such as

coverage based ind calor o{ an nletuenton or act vity re aled ndicalor A la4el
spec I es lhe expecled leve tobeachievedoveragivenrmeperod naspecred
qeoqraph c arca. A largel also should be SMARI(Annexur€ lll)

/ oellnlns programme soals and sel largets (impacilargets)
They are expecled lo under go changes as a resuLl of programme
implemenlation and are long lerm larqels (5 10 years). whl6 sen ng

largels prlor lized nutrronalstal!s and how lheir ndlcalors changed ove.
tme (trend, rate ol improvemenl over lime) a.d the resources ava lable
shou d be laken nlo accounl Consderlng al these faclors, sal stac{ory
and achievable larqetol lhe goas slrould be set lor lhe d stricl.

E.q 1 To reduce lhe prevalence ol underweigrrl in.hldr.n underlheage
s yearc irom 20% lo15%by 2017.

tu.n trcn 2a12 is 2017

/ Delinins objectives and sel targei.
Coverage larqels (or prosramme objeclives) are expecled changes or
coverage of an niervenl on n the targetpopulallo. over shonperods (1 2
years) and should be decided wlih al slakehold€rs (Tab e 21) availabe
resources, ogistc support and oh€r elevant environmenlal and soc al
i,.t.rs als. have ro be.ons dered
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Table2.6 New activllies and monitorinq indicators



D

I



t.,

Declde the activities for the new
Table 2.6 to be iitted during this
indicalors (last cotumn).

plan by using the Tabte 2.4 and
group work excePr monitoring

SteP4: Plar

3.3 Activity retaled targets

Acl v ly relaled targels arebased onthe ad vtes lhal are p anned in aspeciticqtuooori. deao . e.Jlr rr|an oF e\oF r-o4.e1ptan.da r\,-.
c - ilpr.f-. -d -hEv drF e,DE 1eo . .a qE 6tared .o ip,olFr.i rs noro9orr6ou,pLr dvdlaort, c.c-.. d"nana o oLatry o. .1 -.,ortrou'-oqe o dr',ec ard.o,. | ,a! -hF.. ra gel<
p_oo'anTF L rrp'F- -r ted. Eor. !.6d.o1d(r\\,6araou.qF,\J.eo,or
shod term leq. l-2 yea6)ralqete

E g. 70% ot holhers having niants aged 5 honlhs w have allended a
group class o. comp ementaryteed ng i.. otven year in a d srri.t

60% ol lhe PHMS in the d srid are trai.ed on tactaton manaoemenr



o

ng

Step4: Plan monitoring olimplementation of activities
Regular y co tecling and am yztnq daia on imptementation at ows programmerd 'o- 'o lm, d.-,d.,.o ptd(e " d lpt"r en,-oene([velv

4,1 Plan to monitorwhether aclvities arecompteted as ptanned.
41 rd,.dro, , a r6a x.-Fll 

'har.,,poFoad o.-. h1- ro Ld.l ep'ograaa.s oro9 e" . A... v.,.ar-o i o,co,o, ^t re,p ro Iea.-,6 th€
'e lL o o,d.l F.e- d .c .r.,/,bo.ad
nd calors lor..r vrres ptanned lTable 2.7)

4,2 Choose prionty indicators Ior monitorhs imptementation o,
activitles.

:.:""1"" " "" 'uo'1i.o'1 v'|.is "'.'r, p'o.o--ro'rro on a.l..e. !oTp'6 ,na-a,o"r",ao.,d.e. d.rd.od.oqJ,1 , ,odlon L d..a ro ..o,>,d.e..F. rou o a,rb.. rt. b.do-i oo, F(J.o, .,ran d.t. r6,has o-6f ,!eo d. d spF1.of lhose activities Some examptes of indtcaiors have been shown n the

DifteEnt lyp€s ot i.dicaloE to
implehentation o, an inierveniion

an! E d ndrcroulrobenoi oodrceueryl
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Group wo4,3 Decide how to monitor, when, and who wil monitor

.lormalion on act vilyjelaled iidrcalors is usuaty avatable rn roports of
f rn.o.6po. d-o D6ror 9,.po.rs. h-l.en I -.-.o.-

.olE t6d eld.ndt//Eo "6q e. . enouoh ro Jotr ranag-ro ro rccl lhF
s(alusof mplemenlallo. and take aclron to.otrect prob ems. lndtcators may
be calcu aled on a quaner! basis us.g dala.olected illring the quater.
lron toring ot imptementation s usua ly coord nated by BoHs.

Linking monltoringfordlfierent nutrtton interuentions

Wherever possible cotecton oi nformaron on rutrilon areas shoutd b6
incoeoralod nto ersling procedures slch as lhe Neatth Management
nlormalion System (HMIS) repon.g ann resuta supetuision. rMonlorn! or
nulitionalacl v ties in the hea th sedor should be tnked w1h simiar adiviii€s
n olher sectors where possbte. When intormalion on severa programme
areas can be collecled allhe same 1m€, systems are more elticient and lh€
demands on slall are red!.ed



Group work 6 -

ldently monllorifg indicalors lor lhe actvlies ol the new plan at lhe asl

0

4.4 Plan how to summarize, analyze and interpret dala, and use
and dlssemlnaied results trom monitoring.

To ensure lhat monlorn! dala wl be used, fie manager sholld make a
ciear pan,or how, when and by whom rhe mon to nqdalawl be colecled
slmmaized, anaysed, and given lo him or her lor review and inteQrelalion
on a regular schedule The Table 2.3 illstrales a dala sufrmary lom ior

Table 2.3 Data summary lorm lor monibnng ol actlvities ldentilied in
lhe new plan



Step 5: Plan for the next review of implementation
status

Thissection descr bes how to p an tor lh6 rev ew otimptementation slatus that
o.ldo..J.r Fe' do Fo h\-J c.a Dd o'p31 , q -9 rF j i.10ns

lhal' o-. hoLd.6nEu -p,Fierra.o 1" .. ds c -art/. Fo . oev6oprq
the nexl mplemenlal on pai

5.1 Decide when lhe next review oI imptementalon status wi be

The review ol lmplemenlalion slatus shoutd occlr al the enn ol each year as
apa ol plannng lresourcesarellmled lhis review may lake ptace every
two years When sele clif g dates for the review aso cons der lhe opporrunity
provided by any olher revew meetings lo maximize the pa icipaton ot key

5.2 oeclde on merhods to co ect data and how data wi be

To heasure the slalus ol impementalion, you may use monilorng data
co e.ted durng theyear, reportstrom supervsoryvsls acliviry repons such
ason rralninq, nulrienl slpply and commuf ty a.tivil es fsuryey dala wil be
avalabe lrom a heath lacilly survey and/or houselro d sutueyconducted by
aiotherorganization, a natona surv€y, or from other studies, ptan to uselhal

There are three specilc sources that can provide dala n addlton ro thal
provlded by routife honlorng superv s on, and act vily repons mentofed
above; Neallh facilry suwey, Household Sutuey and euafiarive r€sear.h

Al lhedalalhalwilbecolecteddurngiheye4mu becompied sufimartzedr d "lal//Fo o oro r" r-v-{ B"po'.q .or . .p- \i,o./ / r. .-,o-g o-l
rhe,earmuslbe summanzed and thetey f nd nqs rtated.

SteP 6: f,
t



5.3 Plan who will conduct the next review of imptementation
staius and how il will be conducted

At lhe dislrcl eve lhe rev ew wilbe imited by the data avatabte (usua y no
dala on colerage s avaiabte). I may be conducted by the FDHS or some
membe(s)ol lhe plannina leam.

/ examnedala lrom a numberol sources
/ assess whelher tarsets were ach eved
r' assess rhe ertent to whch a.lvlies were impemenled and lhen

/ idenlily programme slrenglhs andweaknesses
/ make appropriale recommendalons

5,4 Plan how 1o use the results ol the revlew ol imptementation

Plan lo g ve aleedbackb higher eve s, managers fie d staffand commun ltes
and to discuss wilh them the status oi impementalof, acheveme.ls,
probems and plans lor usinO resulls ol lhe rev ew. The resuls can atso
provde the ralona e when yo! request supporl and olher resolrces needed
lo solve problems or expand acl vlies.

Step 6: Development of a nutrition action plan and
budget

The adion pan speclies how Ihe nteryenlion packages wilbe mptemenled
on the ground. I shoud desobe the programme's aclivilyietaled targets,
the advl es and tasks lo be cared oul f clud ng superv s oi lh€ plans tor
monitorng implemematon oJ a.lv ties and tor conduct nq lhe nexl rev ew ot
mpl€menlalion stalus. An acllon plan is usualy wr lten ior a De od ot 1 lo 2

The work plan I melable is lsed ror track ng acl v li6s over lime, and ensu.inq
thal lhey are implefrenled as planned. The detaled budger is used to track
erpendilures and b advocal. Jor additonatresources. One Heatth complter
based coslinqloo can be uselorbudgellhe ptan

The.ore plafnng team is respons b e lor writ ng thetina workpan You can
use the formarin Table 2 s ior th s riia w.rk



This would bethelinal group wort and you need rofi the Tabte 2.9 by
somfrarizing rhe lables developed tn pr€vious group works,

Table2.9 Dislrict Nutnbn Aclion ptan Matrix

The Nutrillonat status whtch ned improvement as idenlified by the

Yeari

Dislricl Nutritlon Aclion Ptan

1,

2.

I

Group work 7 -
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'Scalng up' descr b€s lhe pro.ess ol imp emenl n9 programme acliviles
progresslvely thrcughout an adm. slral ve !nil, such as a proviice dislr ctor
MOH area. New acl v lies can begin simulaneously lhroughour lhe area or
canbe mpemented progressvey,or'scaled up,'by beginnng nonepa ol
the areaand expand nq aterloolher pans.

Decidehow lo scale up implemenlatlon

5.2 Schedule activiries and ser a tlmetable

6.3 Estirn

6.3.1 Estim

6.3.2 Estift

6-3.3 Eslir

1) Whelher lrainng maleials or gudelnes are needed lf gudeLines or
materas need to be d€veloped, then mplemeilalion cannol begn unll
deveopmenl scompeled.

2) Wh€lher lrealth €ducalon messages and materials are needen.
DeveloFmenlolnewmessagesand maler alsrequ resqua ital ve researclr
frateraldeve ophenl and fie d testi.q Acl v lies thal use maleria s can.ol
belin unli thispro.ess hasbeen competed

3) Whelher elemenls oi lhe health syslem need 1o be slrenglhefed Some
gapsinlhehealhsyslemwl requrelimelosove suchasimprov.glhe
ogisl cs ol nutril ona supplies or mpro! ng lhe availab lly ol veh c es lor

4) Whelher freclranisms 1or work ng in communites need 1o be eslab ished
These mglrt incude workng with oca comminees, communny healh
workers,orolherpaniers llhesefrechanshsdonotexsl lhentmewil
be neededlo eslab ishlhem. When r s possible ro use ex stnqcommuniry
mechansms there is less de ay n mplemenlaton

Actvl es arelsually p anned by monlhlybasis. You canconsidertheio lowing
laclors whef acl vl es are s.h-oduled

s) Whetherthere are barriers lo superuision. Boul ne superlson w lnollake
place unllLbarierc, such as lh led avaiab lly oi staii, vehicles and luel 6.3.5 Esii
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A budget s needed to forecasl lhe resources requred and lo advocate lor

6.3.1 Estimate human resource needs

It s essen0alto estimale the numberandlype ot personne ne€ded and how
those needs can be mel most efiicient y with avaiab e human Jesuurces.

6.3.2 Estimating costs of h

when llre requ red numberol r€levant workers has been delemined eslimate
thecoslolempoyingtheseaddllonalworkersloragventmeperod.(Saares
are o,len delermlned by lhe cenlral level) The total cosls ror peGonnet wt
appea n the overa lbudgel. (on y shortlerh l€mporaty recruitments fe€d to

6.3,3 Eslhating material resource needs

Malerial resources nctude intrastruclure, capla equtpment (incluning
vehces), iood subsdes micbiutrenls and other nutrent commodites.
commun calon malera s, trainifg maler a s and adminislralv6 supp ies.

6.3.4 Estimating costs o, particutar events

A bldgel s aso needed for ptanned fie€tngs lranng courses communily
evenls ai'l oth€r speca aclivil es su.h as adaptaton aid dssemnalion ot

6,3 Estimale resource needsand devetop a budger

6.3,5 Estimaling costs ol malerial resources and speciat acttvities

To esl male lolalcosls,l.sl determ ne lhe pri.e ol each malera resource.
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6.3,6 Develop the budget

The budget s lhe lramework tor ptanning how to spend tuids n order 10
have sulliclefl lunds avaiable 10 imp ement planfed acrvlies and 1o a.h eve
larceh,aneeds-basedbudgelngapproachismoreus6iu.

Ths e als a bonom-up caculalon ol resource needs based on panned
aclivites Alinancng slral€gy based on a ne€ds-based budget ensuesfial
.noucF. o -y dlalabF 

'o 
. .ppo I e olc. 60 a r, r-s

Budlelinq i.cudes calculalng lhe amounl ol lunding required trackng how
t ls spenl and accolnl ng 1or havng sp6nt L The budqet shouln be ctosety
inked to the implemenlaiion plan and itshould nctude a budgel I met ne. The
MoH or olher reevanl depanmenl normaly provides templates/ a stannard

6.4 Developthe action plan and share itwith slakeholders

Jusl as ll was imponanl lo nvolve stakeholders n the deveopmenl ot lhe
implemenlalion plan, it s mpodanl lo have a discusson ol lhe act on p an
1o obtan consensuson lh€ waylotuard and.ommitme.ts ol suppodlorthe
d llereil aclivlri€s. D ssemlnaring lhe acton p ai is one slep n mob Uztnq
supponafdresourceslor mplefrenlalon Sha.inqlhepansho!dharmonize
ello and uniteal belrind ONE p an Jor ach evlng common goas.

There sove hemngevidencelharmany nietueflionsllstedinlhsdocuhenl
are proven to be effoclive ln many poplations. A basc knowledge ol key
e emenls involved n p ann ng effeclive nlerventionswl no doubt be an assel
lo the programme planners Following lhe key steps set oul in lh s documenl
enables plannig delvery ol effeclive nteryenlons with minimum disupton.
Moreover, ths conlorms to lh6 naronal guidelnes while the ntetueilions
caffi€dou1 n a parlicLlar area willaddress the issues specilic to lhe area.

E9
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a) lncrease avallablllly ol services

Ava lab lily means lhal the services lor nutrilon (prevenllle and treahent)
are avalabe lorlhose who need them Buidng new lnirasltuclure (such as
le d clnic), n.reas ng lhe open ng hou6 ol a hea lh lacilly or increas ng
the numberol heallhworkers avaiable lo provide Ihe serv ce wolld increase
the avaiabilly ol setuices However incEasing lhe avaiabi ty 01 servces,
nulriton edlcallon orcommodlies does nol ensurelhal the tarcet popu alon

E.g. Number oi lhe health educaton prolrammes
pla.ned proqrammes to motlrers groups

b) Increase access lo services

Access means thal careg vers are abe lo r€ach the healh and nulilion
services Possibl6 batrers lo access lnclude

F nan.es (lnableto afiord cosls ol lranspon, goodsorseruices)
Cullur€ (husband or olher family members hay not agree lorwofren
lo lake tlre chid lo Lactal on lvlanaqemenl Cente6 lrequenty)
Time lnilal ons (careg vers may have otherdul es lhal imitlhe r ab lity
to come to heallh seruces or limled openinq houG oi the lac lilies)

Therefore, aclivities plannen shouid remove or d€crease the barers. For
erample, eslab ishingiield.we ghing poslsln su lable oca il es wou d increase
the atendance lor qrowlh monilorinq.

E.g. Numb€r or newweishng posteslablshed (oul or planned) durn9 rhe

c) lncrease .lemand for se lces

Oemand for services means lhal cle s are molvaled lo use the nulriton
relaledseruices Acl v(iesthallncreasetheknow edgeolfami yand@mmunly
members aboullhe alailabilly ol such seryices and ther benefls aswel as
prov d n! qualllyseruices are lkely lo increase demand
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d) lnprovequalily orserulces

Oua ity meansthalthe sery ces are provided accordinglolechn catstandards,
and n a way lhal s appropriale Jor lhe larget populalion. Poor quality wil
reduce lhe demand thereby affecl lhe prcgramme coverage.

/ Careshould beprovidedLslng slandard gu del nes and prolocols

/ Ser!ceprovld€rs should lstenlo andbe respec(u olclenls.
/ AllnecessaryCommodilessholldbeavalabe(Thrlposha,vlA lron-

lo .te erc ) in requredquantles.
/ Key nulition messaSesshould be @nsistent wllh nalioialnoms and

standards: thos6 deliverng messages shouid do so in a way thal s
underslandab e and @levanl to local communili€s.

/ Training of seryice provders

/ Avalablly ol al nutrllon mmmodires and equipments needed to

e) lncrease knowledgo of lamilies .nd communhies related to Nulrilion

mprovng ihe knowledge ol lamiles and communites s one-step towards
changng lher behavior. Th6yw lalso need to be o.vinced morivated and
have the necessary resolrces 10 praclice lh€ n6w behaviors

l) Incre5se inlra householdiood securily

defined as incuding both physical
peope's dielary n€€ds as wel as

Commonly llre conceplollood security is
and economc access lo lood lhat mee6

To improve household lood securly:

Home gardeninq should be encouraged

Preventon ol subslance abuse (ex alcohor/ lobacco) 10 imprcve



Annerure ll

Analysis ol Inlormation lor a newplrnning cycle

o what are ihe mai. STRENGTHS and WEAKNESSES or lhe nulrilion
progEnme In your area?

To answer these queslions, consider:

/ arelhe nlefrentons reaching lhe 1aq€l popu aton?

/ sinlervenllon coveragehigh orlow?

/ Werolhe larSels mel?

/ Are nterventons delvered al each eve ollheheallhsyslem?

/ ls lhe geographlc scope of mplemenlaton sufiicient?

r' Are !ulnerabl€ groupsbeing reached,

/ whataethe slrenglhsand weaknessesollhe aclivilies?

/ wlrich acl v lles were mosl successlll? Why were they successlu 2

/ wry were some aclivites not implefrenled?

/ Are there rea$ns why some activit es may nol have bee. efiecliv€?

/ lslheintetuenlon being de ivered bylhe moslappropriale slall?

/ was p anned suFpon received?

/ How can quaity be improved?

r' Howcan eqlitybe mprcved?

o Are there any ssues re ated to Pollcx STBATEGY or BEG ULATORY
FBAMEWOBK thal need b be tack ed 10 address fie weaknesses?

u Are you on cours€ b meeiing your largets with lhe curenl aclivit es?
lJ no, what CHANGES or what ADDLTIONAL ACTIVITIES woud be

needed n lhe nexl olan lo meetlarqets?

o whal REsouFcEs would be needed to conducl $e ADDITIoNAL
ACTVITIES?

O What OPPOFTUNITIES can be used lor obtaininq lhese ree!.ces?

|l^,
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Annexure

what makes a good target?

To be uselul, targets reed 10 be Specifc, Measurabte Achievab e, Fetevant.
and Ime'bound (SMAFT). Criteria tor revewns tarqels ar6 summarized

/ Speclllc:Thsneanscle and u.ambiguo!s.Targetsshould express
what s€xpected, bywhatdale, and at whal eve {e.g.50,/,).

/ lMeasur.bler This m€ans that i shoutd be possibte to 6t e.t data
lo measure a.hevement using available methods. Numbers and
percenlages areusedto ndicatehowmuch chanqe s expected

/ Achi€vab e Th s meanslhat it shoutd be poss b e lo reach targels wilh
alaiable inlerveniionsand resources nthe amountoftime avatabte.

/ Belevanl: This means that itrey shoutd be .onsistent w$ nalona
objedives and prlorlies Theyshoutdatso be approp at6rorthe scope
of the aclivites panned in lhe geogaphic area. For exampte, only
the districts lhal are ptan.ing lo lran mmmun ty heafth workers to do
communiy-based manageme ot pneunoiia, mda a anndartroea
in ihe next 2 years woutrt wrt6 targets retated to ava abi iry or qua ity
o, or tamily membeG, knowtedge about @mhu.ity-based trealmenl
ol lh€s€ ch tdhood itnesses.

/ Time-bound: Ths meansihat rargets shoud speciiy a starting point
and a. end po nt. Aclvly{etated tarsets are set tor a retativet short
oqrcdo rre,' 1d to, I 21.d ,:cov-.oq-rdrge.,a,e.. b.t/.e-
'oi 2-r Je;' ror . ra qd a -,.t.or 5 .0 vad.s. t.,ran. o raqFc
loca p anning ot aclivires and selt nq ol activilyre at6d targels Ga1
are realistc and heaningrul.

General Principles of larger seuing

Beview ind'cators and sete.l . lew lor which Vou w[ sel targets tr-
n-1 

'or 
p ooraaner6d- br9.6ro.Io\F,dqe(.f

a lew hpoftant activityretaled ndicators.

Popul.tion.based coverage targets a"v be lo. p.-/"-ro. t"q -.. u,ive
breasrl€edrn9 ratF) or tor ireatmenr (o o oBT use ;atet.



Coverage largets are LSUaly sel at lhe nal oial eve. Fegions and dlslrcls
wiLaim to achleve lhose same largets for the la€et populalon in their

Aclivily{elated largets can be sel for competon ol impo,lanl actvlies,
such ass!pervson ortraininq, or ior resulls ol actvl es such as mprove and
communlles Aclivityrelal ed la rg els can bestbe sel al lhe dislr cl or regiona
level,wherethea.lua actvleswllbeplannedandimplehented.

Sellarqel. based on available daia, tools and field experience.
sellngalargetreq!resesllmales l,lakelhe,oLowngeslimalesasbeslyo!

/ A. esl male oflhe cutrenl levelol ach evementlorlh€ ndl.alor based
on avaiabl€ dala. I s mpodanl lhal you sel a larg6l based on a

reaislic starting poi.l Dala may be avalabe lrom rout.e repons ol
aclvites or lhev mav be avaiabl€ lrom surveys.

7 An esumale ol how programme aclivites wlL change lh€ cu(enl
evel ol the ind calor based on how nlensive y aid ellectivev the
aclivlies w I be imp emented. cons der the type ol actvlles plan.ed,
lhe geographic scope 01 implemenlalion and lhe extenl ol human,
mater a and I nancial resources lhal w ll be mobi zed.

/ The Llkellhood lhatlhe acliviles wil ead lo llre desired resulls,lhal
ls, impoved avaiabilty, access, demand, quaLiry or knowledge. Ths
eslimale is usualybased on ii€Ld experence programm€ plans and

/ An esthale ol lhe number oJ acl vtes p anned and lheir cost. cosl
estmates can be orodlced usinq specifc coslng lools deveoped
lor lh s plrpose. Examples inc ude lhe WHO nutrlon cosl eslimation
loo lhe Marg nal Bldgetns lor Boll enecks 3 olher esl males musl
beludqmenls based on I e d 6xperence (Moe inlormalon on msliig
and bldgetng s in seclion 6.3 ot lhis module ) Then state a largetlor
the levelol achievemenllhal is desned by a g von date and leas ble lo
ach eve wllh avalable nme and resources The example on page 36

demonslrates a nlmber oflaclors thal musl be eslimaled to calcu ale

Learn iiom previous largets

ll aclv ly relaled targets w€re nol achleved
mponant lo understand why, so thal lutur€
realisl c Manylaclorscan nl uencelhespeed

durng the pr€vous year, it s
targels and plans can be more
and €fi ecl ve.ess oi Programm€

I
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Coordination Commiltees lor planning,

1. Provincial Nulrition CoordinatingCommihee
The man purpose oi estabishng lhs comminee would be ior advocacy ol
lop eve admnsters such as Chef Mnsters, Minislers, Chiei Secrelares,
Sec.elaries and a llop leveld€c s on frakeGtom al respons b e seclors such
Aqrcullure Lveslock Samurdlri, Educaton Social Seruic€s, NGOS as wel
as reprosenlalives lrom th€ Pres dent's oilce.ll is ne.essary 10 make them
aware aboutlhe r r€sponsibllles in this r€gard as we las to get suppo lrofr
a sectors to plan and mpemenllh6 DNAP

2. Districl Nutrition Coordinaling Commltlee
This would be lhe mosl lmporlanl commltees n vew wlh plann ng
implemenling, monllorng and evaluatng ol DNAP Therelore lhe p fre
pu@ose o, thls commllee would be io work as a team lor plannnq and
implemerlalion of lhe DNAP

The comm fiee must be headed by the Dislicl Secretary and inclde heads
and respons b e oll ce6 ol lhe respecl v€ sectors at dist ci eve Thus lhere
woud be a mx ol oncas raigng from lhe Dislricl Secrelaries, Dlvisonal
secrelares and officers nom Agriculure Health Education, Waler and
Sanrarion, Samurdh Livesrock Fisheries, Plantalon Human oeveopm€nt

3. Divisional Nutrition Coordinating committee
This s lhe eve where dentli.alion and impemenlalion of acllvllies under
each nteoenlon package lakes place accordng lo the declsons mad€ by
D slricl Nulrition coordinatng commitee Divisional Secrelary and MOH
woud lake lhe man role n planning and implGmentng the act v lles as well
as they wou d belhe immediale supervi$rsoilhe programme acl vlie n lheir
respective areas A lqround leveloflce6 from allre evant seclors such as
Grama N ladai, PHNS, PHM, SPH PHl, Samudri, Agrlculture etc would bo
members and lheyarc supposed 1o discover specil c inlomaton oi obslac es
n improving nulrlion in the communlly whlch would be very imporGnl in
dec d ng aclivities lor espectve areas as wel as lhey wo!d be lhe ground
le!€l mplemente.s oi the acllvllies accord nq 10 the plan.
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SteP 1 , PrePare lorPlanning
.t ldenuivthe plann ng coordlnalor

.1 Selecl lh€ .ore Flanninq team

.! lnvolve sLateholde's Ln plarninq and mphmenGtor

.a Review tming ol Planninq

.l FevEw the environmentln lh6 districl

+ ldenrrry resources requtred lo developDNAP

SieD 2 Review rmplemPnlatlon slatus (s ualionanalysls)

.r o". -^ p oda "qor'"roobrl' e'

acl'v[y relaled tnd calors relaled io pro

n Fellew maior aclivilies nhe
weLllhev we@ implemeded

n Ar alyze inlom atio n and generate

p€vLous plans and assess how

ldeas on what is need€d to

Jeo s. o*,ae on programmegoals obi*riveEand adivhies

.! Delf r'd'd'dqFl 'o cod' I dobi6lr'5

; ;";.;;;".- a;ivitesbrmpreme inre enirons/packa.6s

.i. Aclivity related larqels
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Slep 4. Plan monilorinq ol implemenlalion o, aclivities.: Pan lo monllor whelher aclivilies are compleled as

l. Choose piorlly ind calors lor monlorng impLemenlrton ol

.t De. de how lo monilor when aidwhowl fronilor

.i P an how lo summarze analyze and inlerprel dala a.d

Step s. Plan lor lhe next review o, implementalaon slatus

'i. Decde when the next review ol imp ementation status wilbe

.r Decideon methodsto co lect dala a.d howdalawil bes!m.

.:. P an who wi I condu.l lhe nexl rev ew ol mplemenlalon sta-
lus and how il willbeconducled

.r P an how lo use lhe resu ls ol lhe rev ew ol mp emenlalloi

Step 6. Dev€lopmenioia nutrition acrion planand budgel
.l Decide how lo scae up mpemenlalion
.l Schedule aclivites and set a limetab e

.t Eslimale resour.e noeds and deve op a budget

.t Develop Disr.icr NutririanAcrion Plan sharewirhthe
slakeholders lor ltle lnplemenlatlon

2,6,2.4
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