Annex 1. 
Detailed Report on the implementation of the First Tranche


1. Methods and tools in order to conduct the mapping had been developed in May 2014 by experts-methodologists (Attchm.1) to identify institutions, resources, achievements/results/ practices in  nutrition, sanitation, and access to water and health services.
2. A working group of representatives from government agencies, businesses, and academic institutions involved in implementation of nutrition policy in the Kyrgyz Republic (KR) was developed. The Ministry of Health by an Order №286 of 06.06.2014 approved an Interagency  Working Group (Attchm. 2) consisted of representative from the Ministry of Health, Ministry of Finance, Ministry of Economy, Ministry of Education and Science, Ministry of Agriculture and Melioration, Ministry of Social Development, State Customs Service at the Government of Kyrgyz Republic, State Agency  on Local Governments  and Interethnic Relations at the Government,  Ministry of Emergency Situations, State Inspection on Veterinary and Phytosanitary Security at the Government,  representatives of the Salt Producers, representatives of Flour Producers, and representatives of academic institutions – AUCA, KRSU
3. First orientation meeting was conducted on June 11, 2014 to set up the goals and tasks of Interagency Working Group. The mapping tools and methods were presented for discussion  
4. In June 2015, the experts-methodologists through online survey had collected from the working group proposals regarding the methodology. Besides, consulting meetings were conducted with members of the Working Group and the experts: B. Dzhangazieva, H. Amanova, E. Doskeeva, and J. Madylbekova etc., who made ​recommendations for improving the mapping tools. 
The consultations resulted in the following information:
· statistics for selection of pilot areas and mapping;
· data on prevalence of iron deficiency anemia among children by areas and regions of the Kyrgyz Republic;
· prevalence of malnutrition among children by areas and regions of the Kyrgyz Republic;
· prevalence of endemic goiter among children  by areas and regions of the Kyrgyz Republic;
· data on medical trainings.

            5. A pilot testing was conducted on June 27, 2014 in Tokmok with the tools and methods developed.
            6. All seven regions of the country were mapped from June to mid-September of 201.
· Focus Group Discussions were held in all 7 areas: 14 FGD with the population and 7 FGD       with experts
· Totally participated: 24 men and 119 women
· The average size of each FGD - 10 people.
· In general, 83% of FGD participants were women

The survey has revealed the following:
· The nutrition patterns: family diets are determined by preferences of the family head; there is a need in estamlishing public dietary kitchens; 
· Low awareness on nutrition issues:  people heard about balanced diets but do not know how to organize it; they are not aware about current nutrition programs;
· Lack of structural conditions: poverty, lack of finance, lack of basic conditions - water.


Survey findings
1. Subjective perception of the situation, quality of food and priorities
The most pressing problems related to nutrition issues in Kyrgyzstan, according to experts, are anemia and iodine deficiency. These issues become especially important in women during pregnancy and among preschool children. Folic acid deficiency, iodine deficiency and anemia during pregnancy lead to negative consequences, namely the poor health among children and various kinds of abnormalities in newborns. 
Semantic map nutrition problems.
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From the above semantic map demonstrating the nutritional problems in the population, according to experts, it can be argued that the reasons for iodine deficiency and anemia is malnutrition, particularly unavailability of many food products for the high cost, and poor unbalanced diet among the population. However, if the experts’ opinions on the causes of malnutrition in population converge on a low socio economic status of the population, they do not agree speaking on causes of poor nutrition. Some experts argue that often the causes of malnutrition is lack of public awareness concerning importance of varied diets, and intergenerational commitment to the tradition of so-called “national diet” when it is assumed that the more caloric is the diet rich with meat and starchy foods the better is for a human being. In general, subjective expert assessments of economic situation in households agree that it is not always an indication or cause of poor nutrition and unbalanced diet. Thus, the work aimed at raising public awareness is one of the priorities for improved nutrition.
2. Description and evaluation of policies and activities in the field of nutrition in the Kyrgyz Republic
Speaking of policies, strategies and action plans related to nutritional problems in the Kyrgyz Republic, 80% of respondents on a question of whether they consider these policies, strategies and action plans adequately address the problems in nutrition and their causes, responded negatively. That is, most experts agree that existing policies in nutrition are not enough, or, for various reasons, have low effectiveness in implementation of these policies. Main reasons for such a state of affairs include lack of inter-sectoral collaboration in nutrition, imperfections and contradictions in legislative framework, and low commitment and understating in the highest echelons of power regarding importance of actions addressing nutrition.

Respondents referred to the following main policies, laws and strategies: 
· Law “On food security of the Kyrgyz Republic”;
· Strategy of Protection and Promotion of Public Health in the Kyrgyz Republic till 2020;
· Law “On fortification of baking flour”;
· Law “On Protection of Breastfeeding”;
· Strategy for School Feeding;
· Strategy on Development of State Inspection on Veterinary and Phytosanitary Security under the Government of the Kyrgyz Republic for 2015-2017;
· Law “On salt iodization”
· Den Sooluk National Program on MCH component  (MOH Reforms Sector) 

3. Budget and financing of measures to improve quality of nutrition
80% of respondents out of representatives of various organizations, on a question whether they have expenditures for nutrition activities in their organizations, responded negatively. 
Figure 1. (Did your annual budget allocate funds for nutrition activities?)


In most cases, main funding sources for existing activities and projects on nutrition in the country are such international organizations as UNICEF, World Bank,  Swiss Agency for Development and Cooperation SDC, Swiss Red Cross, WFP UN, SOROS, and World Health Organization.
With the support of these organizations, the country implemented a number of large projects, such as Project on Enrichment of Salt by Iodine with UNICEF support, and Gulazyk Project on Home Food Fortification with UNICEF and Swiss Red Cross support. Implementation of these projects led to significant reduction of iodine deficiency in the population, as well as anemia among preschool children.
According to experts, the support of international organizations in project implementations aimed at improved nutrition is essential and contributes to positive changes in nutrition; thus, 90% of the experts believe that the country does not currently have sufficient financial funds to solve the nutritional problems.

In this context, on a question do they have any plans or ideas on how to attract additional financial funds for nutrition actions in their organization, the majority of respondents said that they have high expectations solely with regards to donor support from international organizations. From their side, within the grant funds received and implemented projects, they are ready to provide all possible support to attract public, provide consultations in adapting international standards on food quality to local realities, and amending the existing legislation
4. Sufficiency of human resources
Shortage of staff
Improved knowledge of specialists working with issues related to nutrition, as reported by respondents, is a key objective to improve infrastructure on nutrition quality control. The modern approaches in this area and presence of high professional training are defined as the most effective ways to improve the country situation in nutrition. The problem of lack of human resources with higher education in nutrition at different levels of the country, according to experts, is topical  not only for the organizations in which they currently operate, but for the country as a whole. According to findings presented by the Figure 2, only 11.1% of respondents submitted confirmative answers. The remaining 44.4% of the respondents reported shortage of the staff, and 44.4% responded that they are not aware of the current situation regarding staff sufficiency in nutrition area. With respect to 44.4% of respondents who do not know about the situation with nutritionists, we may suggest that a reason for this lack of information is the lack of inter-sectoral collaboration on nutrition, and representatives of various organizations are not aware of each other's activities in this area.
Figure 2. 


In the presence of staff working in the field of nutrition, they often have a broader focus at their work, and have no nutrition education, and their work on nutrition is adjacent to other activities depending on organizational goals and tasks as a whole. To obtain the necessary skills on nutrition the personnel is trained only in the form of seminar/training. These trainings are usually held for members of the organizations implementing the projects
Carrying out/participating in trainings on nutrition

In general, nutrition trainings were mentioned only by 20% of respondents. Lack of nutrition trainings is conditioned by the fact that prioritized organizational activities in most organizations do not include nutrition actions as priority ones, and limited financial resources in the organization to carry out the trainings. 
Figure 3.

Speaking about training attendance, the situation is similar to that one on conduction of trainings. Some respondents do not attend trainings for the work on nutrition they do is not among their primary ​​working responsibilities. At the same time, many respondents noted that they just were not aware about the trainings and did not receive any invitations to participate. 


5. Nutrition Information System
80% of respondents reported that they collect data somehow related to nutrition. For example, nutritional indicators include the volumes of agricultural production/products, proportion of iodine in salt, fortified flour production, amount of vaccinated livestock and livestock for the subsequent vaccination, consumption of Gulyazyk by the population, anemia and iodine deficiency prevalence. 
The data obtained are then used in the reports to the Government of the Kyrgyz Republic, and to assess the effectiveness of a specific program in the field of nutrition. For example, data on amount of iodine in salt and fortified flour production are submitted to the Association of Salt Producers and Association of Fortified Flour, as they, in turn, are directly involved in implementing the programs on salt iodization and flour fortification.
Main additional sources of nutrition data, besides their internal organizational sources, are the findings of Demographic and Health Survey 2012, UNICEF study on population status (nutrition, pregnancy), and collections of the National Statistics Committee, and the data of RMIC of MoH.
6. Motivation toward policies advocacy and improved nutrition
The main challenges and barriers faced by Kyrgyzstan to improve measures on nutrition quality control, according to experts, is the lack of awareness of the population, unscrupulous food producers, lack of modern laboratories for various types of analysis and research, lack of funding for addressing nutrition-related issues, violation of executive discipline, and lack of staff with appropriate specialization.
Talking about how to overcome these barriers, many experts expressed their willingness in helping to overcome them, but only through optimization of their existing human resources.
Many experts agree that in order to motivate stakeholders and partners to work together for more effectively implement measures in nutrition we need a single responsible authority. For example, an Institute of Nutrition, which would be involved in development of common policies and programs, and would perform a unifying and coordinating role for all organizations and agencies involved in nutrition.           
            7. Currently, review of legislative and normative base has being conducted in order to determine compliance with international and national commitments (Attchm. 3).
            8. The mapping has been completed, and organizations begin to visualize the findings  which is scheduled for completion by mid-November 2014
Achievements:
- Information has been collected to create an interactive map of ongoing activities and players that could be supplemented and further developed, as well as be used to develop next steps for improved nutrition policy in the Kyrgyz Republic
- Communications among players have been established in order to jointly design and implement the nutrition policies.
Lessons learnt:
- Detailed field study design regarding expenditures for experts and transportation in particular is required 
- Primarily the state authorities and CSOs are not sustainable in promoting nutrition policies, and they are dependent on donors’ support
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