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OCHA

Coordination Saves Lives

Organization WFP (World Food Programme)
Project Title Targeted Life Saving Supplementary Feeding Programme for Children 6-59 Months, Pregnant and Lactating Mothers in IDP and Vulnerable Host
Communities in Somalia
CHF Code CHF-DDA-3485-726
Primary Cluster Nutrition Secondary Cluster
CHF Allocation Standard Allocation 1 (Feb 2015) Project Duration 6 months
Project Budget 599,999.95
HRP Details HRP Code SOM-15/H/71559 HRP Budget 35,896,105.00
HRP Project Ranking A - HIGH HRP Gender
Project Beneficiaries Marker Men Women Total
Beneficiary Summary 0 2,184 2,184
Boys Girls Total
2,423 2,625 5,048
Total 7,232
Total beneficiaries include the following:
Children under 5 5,048 0 5,048
Pregnant and Lactating Women 2,184 0 2,184
Implementing Partners Partner Budget
World Vision International (WVI) 9,088.00
Social Development and Research Association (SDRA) 6,060.00
Agency for Peace and Development 3,030.00
Elberde Primary Health Care Organization (EPHCO) 3,030.00
21,208.00
Organization focal point contact Name: Liljana Jovceva Title: Head of Programs
details

Telephone: 0734 554 022 E-mail: liljana.jovceva@wfp.org
BACKGROUND INFORMATION

1. Project rationale. Humanitarian =~ Malnutrition is a critical risk in Somalia and good nutrition and access to adequate food remains a challenge to child survival. According to nutrition

context: Give a specific description  up-date Dec 2014 Post Dyer results show a high prevalence of acute malnutrition (GAM >10%) in 10/13 IDP assessed compared to 12/13 IDP in

of the humanitarian situation in the  Post GU. Critical levels of acute malnutrition were recorded in five IDP- Baidoa Dollo, Bosaso, Garowe and Galkayo . Critical levels of SAM were

target region based on newest data recorded among Dolo 4.3% and Dhusamareb 4.2%. Sustained prevalence of critical SAM levels in these IDP suggests that nutrition support services

available (indicate source) to treat these children need to be scaled up. In South region, HIS (Health Information System) trends (July — September) show critical levels pf acute

(Maximum of 1500 characters) malnutrition are sustained among Bay agro-pastoral, Bakol pastoral and in Kismayu and Dhobley IDP while deterioration in nutrition was noted in
Beletwene, Shebele and Gedo region. Increasing malnutrition trends in most southern regions is a reflection of households exhausting their cereal
stocks and rising food prices due to civil insecurity, limited movement of food commaodities impacting negatively on trade. The HIS data from health
facilities in Central Somalia shows very high prevalence rates, that are consistent with the historical trends observed in the MCH in the region. This
has also been reflected by WFP nutrition program expansion: - in these areas WFP had to increase the MAM caseload to accommodate more
children who were malnourished.

2. Needs assessment. Describe WEFP is currently operating in Somalia in all zones in partnership with MOH, other UN Agencies, international and local NGO. WFP has signed an

the capacities in place, then agreement with MOH to outline how MOH will support WFP nutrition activities and has Field Level Agreements with INGO /LNGO who are

identify the gaps (previous and implementing nutrition. Activities being carried out are TSFP for treatment of MAM, BSFP for children 6-36 months and MCHN services focusing on

new). Explain the specific needs of  the first 1,000 days. Post-Dyer preliminary results from IDP camps shows that serious to critical levels of acute malnutrition persists among IDP in

your target group(s) in detail. State  Somalia. In addition, the prioritized areas in South-Central have critical levels of maternal malnutrition 23.4-31.4%. poor infant and young child

how the needs assessment was practices and high levels of maternal malnutrition suggests that marked reductions in the current child malnutrition and future cases of acute

conducted (who consulted whom, malnutrition can be achieved through improvements in women’s’ nutrition before and during pregnancy, early and exclusive breast feeding and

how and when?). List any baseline  quality complementary feeding for infants and young children. Prevalence of malnutrition: - GAM, stunting and under-weight was significantly higher

data in boys compared to girls and in 6-23 months children compared to 24-59 months old children. (FSNAU Post GU 2014 Nutrition Analysis) WFP will
ensure that all malnourished boys and girls have equal access to treatment services and PLW will be targeted with other livelihood interventions that
increase food accessibility.

3. Activities. List and describe the ~ WFP operates in all the Somalia zones through a network of local and international NGO implementing various modalities: TSFP treatment, BSFP
activities that your organization is and MCHN targeting under 2. Considering the current coverage in TSFP and BSFP coverage, WFP plans to reach 5048 under five and 2184
currently implementing to address  pregnant and lactating mothers through TSFP. The food requirements for TSFP is 119.87 MT for 6 months duration. WFP also supports a large
these needs range of livelihood interventions in all the zones (food for asset creation, food for training) to increase households’ food access. This CHF grant will
seek to complement the current on-going grant through expansion of nutrition services to reach more children. Active case finding through MUAC will
be emphasized through the community out-reach component. The priority activities will be (a) strengthening provision of Community Management of
Acute Malnutrition (CMAM) - MAM services in order to increase access (expansion) to services across the areas with high malnutrition rates; (b) and
strengthening community services through trained community nutrition workers . WFP nutrition partners now include the minimum Basic Nutrition
Service Package in their partnership agreements. The BNSP thus ensures minimum preventive service is given that includes health education,
promotion of IYCF, micro-nutrient supplementation, de-worming to ensure that nutrition is approached holistically rather than from a uniquely curative

perspective.

LOGICAL FRAMEWORK

Objective 1 To contribute to the reduction of mortality and morbidity associated with acute malnutrition to children under 5, pregnant women and lactating
mothers in the areas that have high acute malnutrition rates

Outcome 1 Partners trained in implementing targeted supplementary feeding for 2423 boys and 2625 girls under 5 and 2184 pregnant women and lactating
mothers

Activity 1.1 Screen, admit and refer moderate malnourished children and pregnant lactating women to TSFP treatment site

Activity 1.2

Activity 1.3
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Indicators for outcome 1

Outcome 2
Activity 2.1

Activity 2.2

Activity 2.3

Indicators for outcome 2

Outcome 3
Activity 3.1
Activity 3.2

Activity 3.3

Indicators for outcome 3

WORK PLAN
Implementation: Describe for each

activity how you plan to implement
it and who is carrying out what

Project workplan for
activities defined in the
Logical framework

M & E DETAILS

Activity Description

Activity 1.1 Screen, admit and refer moderate malnourished children and pregnant

lactating women to TSFP treatment site

20f7
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Cluster Indicator description Target
Indicator 1.1 Nutrition ~ Number of children (6-59months) and pregnant and lactating women admitted in treatment programmes 7232
Indicator 1.2 Nutrition 0
Indicator 1.3 Nutrition 0

Train 120 community nutrition workers in the IDP and vulnerable communities for the provision of community based basic nutrition services
Train 120 community nutrition workers (60 men and 60 women)on basic nutrition services using a harmonized package from UNICEF

Community nutrition workers are trained on systematic screening for malnutrition and referring children and women identified for the appropriate
nutrition service.

Community nutrition workers identify mothers who need support with breast feeding and young child feeding and gives them individual counselling
and support

Cluster Indicator description Target
Indicator Nutrition Number of male and female Staff/Community Health Workers/outreach workers trained on Infant and Young 120
21 Child Feeding.
Indicator Nutrition Number of sessions on maternal and child health nutrition conducted in the communities by the community 2160
2.2 nutrition workers
Indicator Nutrition Number of women who benefited from the site visits 100
2.3

Provide delivery of minimum BNSP package to 2423 boys and 2625 girls under 5 and 2184 pregnant women and lactating mothers alongside
treatment.

Community nutrition workers give awareness in the communities to pregnant and lactating mothers on the importance of attending ante-natal and
post-natal clinics and importance of adequate nutrition during pregnancy and lactation.

Provide Vitamin A supplementation to all children under 5 admitted in nutrition program; 2423 boys and 2625 girls. This will be administered based
on MOH protocols

Disseminate of nutrition health and hygiene messages during household visits and feeding days

Cluster Indicator description Target
Indicator 3.1  Nutrition  Number of IYCF promotion sessions held 120
Indicator 3.2 Nutrition ~ Number of children provided with Vitamin A supplimentation 5048
Indicator 3.3  Nutrition  Number of health and hygiene promotion sessions conducted during feeding days and household visits 120

Targeted Supplementary Feeding Program (TSFP) will target all the moderately malnourished children from 6-59 months plus pregnant and lactating
mothers. In all the targeted areas, implementing partners will carry out a rapid MUAC screening to determine the children and PLW who are eligible
for admission. All partners will be trained on TSFP implementation protocols for the program staffs (nurses, screeners, registrars and health
educators). All trainings are done in collaboration with Ministry of Health. Partners submit reports on monthly basis showing children screened,
admissions and discharges and overall program performance and this is shared with MOH and the nutrition cluster. Community nutrition workers will
be trained in a harmonized package to enable them offer a standardized package of care at the community level. Part of what is covered in the
community included exclusive breast feeding, complementary feeding, healthy pregnancy and babies through the increased use of ante-natal and
post-natal clinics, proper hand washing, safe drinking water, hygiene and sanitation, malaria prevention and treatment, home management of
diarrhea, taking care of sick children and full immunization for children.

Activity Description Month  Month  Month  Month Month Month
1-2 3-4 5-6 7-8 9-10 11-12
Activity 1.1 Screen, admit and refer moderate malnourished children and pregnant X X X
lactating women to TSFP treatment site
Activity 1.2 X X X
Activity 1.3 X X X
Activity 2.1 Train 120 community nutrition workers (60 men and 60 women)on basic X
nutrition services using a harmonized package from UNICEF
Activity 2.2 Community nutrition workers are trained on systematic screening for X X X
malnutrition and referring children and women identified for the appropriate nutrition service.
Activity 2.3 Community nutrition workers identify mothers who need support with breast X X X
feeding and young child feeding and gives them individual counselling and support
Activity 3.1 Community nutrition workers give awareness in the communities to pregnant X X X
and lactating mothers on the importance of attending ante-natal and post-natal clinics and
importance of adequate nutrition during pregnancy and lactation.
Activity 3.2 Provide Vitamin A supplementation to all children under 5 admitted in nutrition X X X
program; 2423 boys and 2625 girls. This will be administered based on MOH protocols
Activity 3.3 Disseminate of nutrition health and hygiene messages during household visits X X X
and feeding days
Month (s) when planned M & E will be done
M & E Tools to use Means of 12 3 4 5 6 7 8 9 10 11 12
verification

- 3rd party monitoring

- Contact details

- Data collection

- Distribution monitoring

Monthly reports
from implementing
partners, reports
from third party
monitoring, check

-Fieldvisits lists for distribution
- Focus group interview and focus groups
- GPS data discussion reprots

- Individual interview

- Post Distribution Monitoring
X X X X X X
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Activity 1.2

Activity 1.3

Activity 2.1 Train 120 community nutrition workers (60 men and 60 women)on basic
nutrition services using a harmonized package from UNICEF

Activity 2.2 Community nutrition workers are trained on systematic screening for
malnutrition and referring children and women identified for the appropriate nutrition
service.

Activity 2.3 Community nutrition workers identify mothers who need support with
breast feeding and young child feeding and gives them individual counselling and
support

Activity 3.1 Community nutrition workers give awareness in the communities to
pregnant and lactating mothers on the importance of attending ante-natal and

post-natal clinics and importance of adequate nutrition during pregnancy and lactation.

Activity 3.2 Provide Vitamin A supplementation to all children under 5 admitted in
nutrition program; 2423 boys and 2625 girls. This will be administered based on MOH
protocols

Activity 3.3 Disseminate of nutrition health and hygiene messages during household
visits and feeding days

OTHER INFORMATION

Coordination with other
Organizations in project area

Organization Activity
1. UNICEF

2. Nutrition Cluster
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- 3rd party monitoring

- Contact details

- Data collection

- Distribution monitoring
- Field visits

- Focus group interview
- GPS data

- Individual interview

- Post Distribution Monitoring

- 3rd party monitoring

- Contact details

- Data collection

- Distribution monitoring
- Field visits

- Focus group interview
- GPS data

- Individual interview

- Post Distribution Monitoring

- Verification

- 3rd party monitoring

- Contact details

- Data collection

- Distribution monitoring
- Field visits

- Individual interview

- Verification

- Contact details
- Focus group interview
- Verification

- 3rd party monitoring
- Contact details

- Data collection

- Field visits

- GPS data

- Verification

- 3rd party monitoring

- Data collection

- Distribution monitoring
- Field visits

- Photo with or without GPS

data
- Verification

- Data collection

- Photo with or without GPS

data

- Post Distribution Monitoring

- Verification

- Data collection
- Field visits
- Individual interview

- Photo with or without GPS

data

- Post Distribution Monitoring

- Verification

Monthly reports
from implementing
partners, reports
from third party
monitoring, check
lists for distribution
and focus groups
discussion reports

X X X X X X

Screening data
from the field and
number of children
admitted in TSFP.

X X X X X X

Screening reports
from the field, third
party monitoring
reports and
interviews with
CNW to assess
their knowledge.

X X X X X X

3rd party monitoring X X X X X X
of the outreach
activities, focus
group discussions
with the CNW to
understand the
challenges they
face and whether
the mothers and
caretakers are
embracing positive
practices.

Visiting the mothers X X X X X X
assisted to re-start

breast feeding and

listening to their

story and

documenting with

their consent.

Visiting the TSFP
feeding sites to
verify that children
are receiving
Vitamin A and
reviewing the
monthly reports to
see how many
children were
supplemented.

X X X X X X

Reports submitted
by CNW
supervisors, photos
showing sessions of
IYCF taking place
and households
that report a CNW
visited them and
gave them IYCF
message during
post-distribution
monitoring

X X X X X X

Reports submitted
by CNW
supervisors, photos
showing sessions of
health and hygiene
taking place and
households that
report a CNW
visited them and
gave them a
message. Visiting
the TSFP sites
during distribution

X X X X X X

Coordinate with UNICEF on referrals and training of community nutrition workers and information sharing

WFP and partners attend the nutrition coordination meetings organized by the cluster and MOH and also shares all the data on

monthly basis with the cluster and the data is consolidated.

3. Ministry of Health

Gender theme support Yes

Outline how the project supports
the gender theme

Trainings and monitoring visits are done by MOH

In regards to mainstreaming gender, WFP is proactive in ensuring that boys and girls are assessed so that sex-preference or bias does not prevent
equal access, to ensure that any emerging gender gaps can be identified and assessed in a timely manner. Additionally, Somali IYCF indicators are

some of the worst in the world, attributable to poor maternal knowledge and skills in young child feeding care. WFP thus works with partners through
a network of community nutrition workers to strengthen caregiver capacities, especially to empower mothers and male heads of household in
decision making on child care. Nutrition sensitization forums at the community level includes both men and women. WFP recognizes that gender
equality directly impacts the ability of nations to become free from hunger and food insecurity and thus empowering women has positive impacts
across all aspects of human and economic development.
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4 of 7

Select (tick) activities that supports Activity 1.1: Screen, admit and refer moderate malnourished children and pregnant lactating women to TSFP treatment site

the gender theme

BUDGET

A:1 Staff and
Personnel
Costs

B:2 Supplies,
Commodities,
Materials

Activity 1.2:
Activity 1.3:
Activity 2.1: Train 120 community nutrition workers (60 men and 60 women)on basic nutrition services using a harmonized package from UNICEF

Activity 2.2: Community nutrition workers are trained on systematic screening for malnutrition and referring children and women identified for the
appropriate nutrition service.

Activity 2.3: Community nutrition workers identify mothers who need support with breast feeding and young child feeding and gives them individual
counselling and support

Activity 3.1: Community nutrition workers give awareness in the communities to pregnant and lactating mothers on the importance of attending
ante-natal and post-natal clinics and importance of adequate nutrition during pregnancy and lactation.

Activity 3.2: Provide Vitamin A supplementation to all children under 5 admitted in nutrition program; 2423 boys and 2625 girls. This will be administered
based on MOH protocols

Activity 3.3: Disseminate of nutrition health and hygiene messages during household visits and feeding days

1.1 International Staff

Code Budget Line Description Units Unit Duration TimeUnit Amount(USD) Organization CHF  %charged to
Cost CHF

111
112
113
114
115
116
117
118
1.1.9

1.1.10

Subtotal 0.00 0.00 0.00

Budget Narrative:

1.2 Local Staff

Code Budget Line Description Units Unit Duration = TimeUnit Amount(USD) Organization CHF  %charged to
Cost CHF

121
122
123
124
125
126
127

128

1.2.9 11 Field Monitor Assistants ( 2 Mogadishu 3 Dollo 3 11 960.47 4  Months 42,260.68 0.00 42,260.68
Galkayo 3 Bossaso)

1.2.10

Sub Total 42,260.68 0.00 42,260.68

Budget Narrative:

Code Budget Line Description Units Unit Duration  TimeUnit Amount(USD) Organization CHF  %charged to
Cost CHF

211
212 Supplementary Plumpy 119.85 2938 1 Lumpsum 352,119.30 0.00 352,119.30

213 Ocean Transport and distribution costs 119.84 628 1 Lumpsum 75,259.52 0.00 75,259.52

214
215

216
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217
218
219

2.1.10

Sub Total 427,378.82 0.00 427,378.82
Budget Narrative:

C:3 Code Budget Line Description Units Unit Duration TimeUnit Amount(USD) Organization CHF  %charged to
Equipment Cost CHF

311
3.12
3.13
3.1.4
3.15
3.16
3.17
3.18
3.1.9

3.1.10

Sub Total 0.00 0.00 0.00
Budget Narrative:

D:4 Code Budget Line Description Units Unit Duration TimeUnit Amount(USD) Organization CHF  %charged to
Contractual Cost CHF
Services

4.1.1

4.1.2

4.1.3

4.1.4

4.15

4.1.6

4.1.7

4.1.8

4.19

4.1.10

Sub Total 0.00 0.00 0.00

Budget Narrative:

E:5 Travel Code Budget Line Description Units Unit Duration  TimeUnit Amount(USD) Organization CHF  %charged to
Cost CHF

5.1.1 Travel for M and E Mogadishu Dollo Galkayo Garowe 4 2484 1 Lumpsome 9,936.00 0.00 9,936.00
5.1.2
5.1.3
5.1.4
5.15
5.1.6
5.1.7
5.1.8
5.1.9

5.1.10

Sub Total 9,936.00 0.00 9,936.00

Budget Narrative:
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F:6 Transfers

and Grants

Code
to

Counterparts

G:7 General

Operating
and Other

Direct Costs

H.8 Indirect

6.1.1

6.1.2

6.1.3

6.1.4

6.1.5

6.1.6

6.1.7

6.1.8

6.1.9

6.6.10

Budget Line Description

Agreements with Cooperating partners

Budget Narrative:

Code

7.1.2

7.13

7.1.4

7.15

7.16

7.1.7

7.18

7.19

7.1.10

Programme

Support
Costs

Other sources of funds

LOCATIONS
Region

Bakool

Bay

Budget Line Description

http://funding.ochasomalia.org/chf/printchfprojectnew.aspx?recordid=2334

Units

120

Sub Total

Units

General operating and other direct costs 4

Sub Total
Budget Narrative:
TOTAL
Code Budget Line Description
8.1.1 Indirect Programme Support Costs
GRAND TOTAL
Description Amount %
Organization 0.00 0.00
Community 0.00 0.00
CHF 599,999.95 100.00
Other Donors a) 0.00
b) 0.00
TOTAL 599,999.95
District Location Standard Cluster Activities
Ceel Barde Ceel Barde Capacity building, Community screening for
malnutrition and referral, Infant and young
child feeding counselling, Infant and young
child feeding promotion, Maternal child health
and nutrition (MCHN) promotion messages ,
Nutrition health and Hygiene promotion,
Supplementation Vitamin A, Treatment of
moderately malnourished pregnant and
lactating women, Tretament of Moderate Acute
malnutrition in children 0-59months
Baidoa Baidoa/Bardaale  Capacity building, Community screening for
ILaanta 1A malnutrition and referral, Infant and young

child feeding counselling, Infant and young
child feeding promotion, Maternal child health
and nutrition (MCHN) promotion messages ,
Nutrition health and Hygiene promotion,

Unit Duration  TimeUnit Amount(USD)
Cost

177 1 Lumpsome 21,240.00
21,240.00
Unit Cost Duration  TimeUnit Amount(USD)
14983.03 1 Months 59,932.12
59,932.12

560,747.62

Amount(USD)

0.00

560,747.62

Activity Beneficiary
Description

Children under
5, pregnant and

Treatment of acute malnutrition,
IYCF and hygiene promotion,

individual counselling for lactating
mothers/caretakers, systematic ~ mothers with
screening and referral, capacity =~ moderate
building of the implementing malnutrition

partners

Children under
5, pregnant and

Treatment of acute malnutrition,
IYCF and hygiene promotion,
individual counselling for lactating
mothers/caretakers, systematic ~ mothers with
screening and referral, capacity =~ moderate
building of the implementing malnutrition

Organization CHF  %charged to
CHF
0.00 21,240.00
0.00 21,240.00
Organization CHF %charged to
CHF
0.00 59,932.12
0.00 59,932.12
0.00 560,747.62
Organization CHF  %charged to
CHF
0.00 39,252.33 7.0000
0.00 599,999.95

Number

1033

1034

Latitude Longitude P.Code

4.82821  43.659931 NB-3814-
E04-001

3.11555  43.65204  NA-3802-
X04-012
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Galgaduud Dhuusamarreeb Dhuusamarreeb

Gedo Doolow

Lower Afmadow

Juba

Mudug

Nugaal

TOTAL

DOCUMENTS

70f7

Gaalkacyo

Garowe

Doolow

Dhobley

Gaalkacyo

Garowe/Waberi
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Supplementation Vitamin A, Treatment of
moderately malnourished pregnant and

lactating women, Tretament of Moderate Acute

malnutrition in children 0-59months

Capacity building, Community screening for
malnutrition and referral, Infant and young
child feeding counselling, Infant and young

child feeding promotion, Maternal child health

and nutrition (MCHN) promotion messages ,
Nutrition health and Hygiene promotion,
Supplementation Vitamin A, Treatment of
moderately malnourished pregnant and

lactating women, Tretament of Moderate Acute

malnutrition in children 0-59months

Capacity building, Community screening for
malnutrition and referral, Infant and young
child feeding counselling, Infant and young

child feeding promotion, Maternal child health

and nutrition (MCHN) promotion messages ,
Nutrition health and Hygiene promotion,
Supplementation Vitamin A, Treatment of
moderately malnourished pregnant and

lactating women, Tretament of Moderate Acute

malnutrition in children 0-59months

Capacity building, Community screening for
malnutrition and referral, Infant and young
child feeding counselling, Infant and young

child feeding promotion, Maternal child health

and nutrition (MCHN) promotion messages ,
Nutrition health and Hygiene promotion,
Supplementation Vitamin A, Treatment of
moderately malnourished pregnant and

lactating women, Tretament of Moderate Acute

malnutrition in children 0-59months

Capacity building, Community screening for
malnutrition and referral, Infant and young
child feeding counselling, Infant and young

child feeding promotion, Maternal child health

and nutrition (MCHN) promotion messages ,
Nutrition health and Hygiene promotion,
Supplementation Vitamin A, Treatment of
moderately malnourished pregnant and

lactating women, Tretament of Moderate Acute

malnutrition in children 0-59months

Capacity building, Community screening for
malnutrition and referral, Infant and young
child feeding counselling, Infant and young

child feeding promotion, Maternal child health

and nutrition (MCHN) promotion messages ,
Nutrition health and Hygiene promotion,
Supplementation Vitamin A, Treatment of
moderately malnourished pregnant and

lactating women, Tretament of Moderate Acute

malnutrition in children 0-59months

partners

Treatment of acute malnutrition,
IYCF and hygiene promotion,
individual counselling for
mothers/caretakers, systematic
screening and referral, capacity
building of the implementing
partners

Treatment of acute malnutrition,
IYCF and hygiene promotion,
individual counselling for
mothers/caretakers, systematic
screening and referral, capacity
building of the implementing
partners

Treatment of acute malnutrition,
IYCF and hygiene promotion,
individual counselling for
mothers/caretakers, systematic
screening and referral, capacity
building of the implementing
partners

Treatment of acute malnutrition,
IYCF and hygiene promotion,
individual counselling for
mothers/caretakers, systematic
screening and referral, capacity
building of the implementing
partners

Treatment of acute malnutrition,
IYCF and hygiene promotion,
individual counselling for
mothers/caretakers, systematic
screening and referral, capacity
building of the implementing
partners

Children under
5, pregnant and
lactating
mothers with
moderate
malnutrition

children under 5,
pregnant and
lactating
mothers with
moderate
malnutrition

children under 5,
pregnant and
lactating
mothers with
moderate
malnutriiton

Children under
5, pregnant and
lactating
mothers with
moderate
malnutrition

Children under
5, pregnant and
lactating
mothers with
moderate
malnutrition

1033

1033

1033

1033

1033

7,232

5.537643 46.386698 NB-3811-
M31-001

416358 42.07617  NB-3813-

W02-001

0.40627 41.01238  NA-3716-

Q12-001

6.76924  47.430611 NB-3808-

F21-001

8.40088  48.49092 NC-3913-

Q11-003
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