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Ensuring Food Security and Nutrition for Children 0-24 Months in the Philippines

UNDAF Outcome: Key policies, plans and programmes on comprehensive, quality, rights-based and culturally sensitive education, health, nutrition, food and social protection and security services for poor and vulnerable groups are designed, implemented, monitored and evaluated.

Joint Programme Outcomes:
(1)   Increased exclusive breastfeeding (EBF) rate, by at least 20% annually;

(2)  Reduced prevalence of undernutrition in six JP areas, by at least 3%, in children 6-24 months old, by 2011; and

(3)
Improved capacities of national and local government and stakeholders to formulate, promote and implement policies and programs on Infant and Young Child Feeding (IYCF).
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Executive Summary

The proposed Joint Programme (JP) contributes to the achievement of the Millennium Development Goals (MDG) on reducing malnutrition among 0-5 year-old children (MDG 1 eradicate extreme poverty and hunger) and reducing child mortality rate (MDG 4), by complementing government’s efforts to refocus on children 0-24 months of age to improve breastfeeding and complementary feeding practices. The Joint Programme Document (JPD) targets activities that are highlighted as national priorities but are as yet not implemented. The goal is to create an enabling environment where breastfeeding and appropriate complementary feeding are practiced, promoted, supported and protected by communities and the nation as a whole.

This 3-year programme is expected to 1) increase exclusive breastfeeding rates in the project areas by 20% annually, 2) reduce the prevalence of undernutrition by at least 3% by 2011, and 3) improve the capacities of national and local governments and stakeholders to promote and implement policies and programmes on Infant and Young Child Feeding (IYCF).
Improvements in the national infant and child mortality rates have lagged behind other Asian neighbors, while maternal and perinatal mortality rates have stagnated at relatively high levels. The current global food and economic crisis presents a challenge to maintain, if not accelerate, the momentum towards achieving the MDGs related to child and maternal outcomes.

The JP is designed to work on two levels: 1) “upstream” at national level to influence policy and programmes through lessons learnt from local implementation and evaluation using data from the nutrition information system; and 2) at the local level to work through existing local structures (e.g. nutrition action committees) for nutrition programme coordination that are composed of offices of the local chief executive, its various line departments, local NGOs, and community groups.  The aim of activities at the local level is to create an enabling environment where the pregnant and lactating women and mothers/caregivers of infants and young children receive appropriate nutrition messages and support for IYCF from multi-sectoral stakeholders, i.e. government agencies, administrative/legislative stakeholders, community/church groups that come in contact with them. 

The JPD proposes to 1) develop “model breastfeeding communities”, with the following features: ordinances for the Philippines Code on Marketing of Breast Milk substitute
 (BMS) enforcement, health workers, birth attendants, peer counselors and support groups able to monitor, support and encourage appropriate infant feeding; 2) train peer groups to deliver messages on and support appropriate complementary feeding (CF) as part of a continuous and comprehensive and multi-sectoral approach to IYCF; 3) monitor and enforce the revised Implementing Rules and Regulations (rIRR) of the Milk Code at local levels; 4) strengthen breastfeeding support in the workplace through mother-baby friendly workplaces, with the concomitant compensable lactation break, as well as Breastfeeding (BF)-friendly formal and informal places, such as  breastfeeding stations in malls, government offices, airports and other public places; 5) evidence based social marketing and advocacy campaign to increase rates of exclusive breastfeeding (EBF) in a unified communication effort; 6) establish human milk banks at tertiary and secondary health facilities; 7) establish a system for monitoring and reporting Milk Code violations and local actions taken in response to these violations; 8) integrate the IYCF guidelines at the barangay, municipal, and provincial levels; 9) employ  positive deviance approach in the rehabilitation of moderately undernourished children; 10) provide pregnant and lactating women with iron-folic acid
 supplementation, appropriate nutrition counselling and support for IYCF at identified critical points; 11) strengthen the nutrition information system, with the quality of data reported through the system from the local level to the national level reviewed, using a Data Quality Assessment (DQA) approach, and pilot at the municipal level establish an early warning nutrition and food security system; and finally, 12) reduce prevalence of anemia through piloting of in-home fortification using multiple micronutrient powder.

To ensure synergy and complementation of efforts, the JP activities will be implemented in the same JP areas. Three urban and two rural sites were selected with national government agencies on the basis of poverty levels, prevalence and magnitude of undernutrition in young children from the 3 main geographic divisions of the country. Local leaders and health managers have been and will continue to be involved as crucial partners in project planning, development, implementation and evaluation.

The programme’s sustainability will be ensured by its support to and strengthening of existing partnerships with the Government institutions; emphasis on training and coaching activities, development and dissemination of technical and guidance materials as well as of lessons learned; a phasing out strategy to ensure national counterparts gradually acquire capacity to ensure sustainability. The lessons learned will inform policies and ordinances formulated and approved at the national and local levels and inform further IYCF implementation in the country. 

At the JP site level, continuous engagement of local partners and decision-makers with direct involvement in programme activities and feedback sessions will work towards their full management and ownership. Local nutrition action committees will be responsible to lead the JP and are expected to continue after the programme ends.

I.
Situation Analysis

Continued prevalence of undernutrition
The latest national anthropometric survey (2005) reported that about one-fourth of Filipino children 0-5 years old were underweight or stunted, while about 5 percent were wasted.  

Furthermore, survey data show that underweight and stunting are much higher among older age groups when compared to the less-than-one-year old age group (Figure 1).  As reported by the 2005 survey, the prevalence of underweight among one-year old children (28.9%) was almost three times higher than that among infants (10.2%); while stunting prevalence among one-year olds (23.5%) was four times higher than that among infants (5.4%).  Similarly, wasting prevalence among one-year olds (12%) was almost three times higher than the prevalence among infants (4.5%).  While wasting rates decline back to 4% among the three-year olds, stunting and underweight remain persistently high among the older age group.  Thus, to achieve significant and sustained declines in levels of underweight, the focus of action should be in the first two years of life (and pregnancy), and these actions would necessarily have to be along appropriate infant and young child feeding. 
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Figure 1. Undernutrition among 0-5 years old children by single-age group, 2005

Micronutrient malnutrition, particularly vitamin A deficiency and anemia continue to be high and increasing among infants and young children as well as pregnant women at proportions that are considered of public health significance (Figure 2).
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Figure 2.  Prevalence of vitamin A deficiency and anemia among children 6 mos – 5years old
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Nevertheless, the prevalence of underweight children has been declining progressively since 1998 (Figure 3), at a rate that has been described as “on track” in meeting the Millennium Development Goal (MDG) target on underweight children. (Philippines Midterm Progress Report on the Millennium Development Goals, 2007) 
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The Philippines Mid-term Progress Report on the MDGs, 2007 noted that the Philippines is on track in reducing infant mortality and under-five mortality rates (MDG 4).  However, the continued decline in infant and under-five mortality is threatened by the continued and non-changing level of neonatal mortality (Figure 4).  In addition, the rate of improvement in infant and child mortality in the Philippines has lagged behind the other Asian countries, while maternal and perinatal mortality has stagnated at relatively high levels (Romualdez, 2008). Thus, efforts to prevent neonatal mortality rate would be key to a sustained decline in infant and under-five mortality rates.  As noted in the Lancet Series on Maternal and Child Undernutrition 2006, breastfeeding is among
the  cost-effective  interventions  to  prevent 
neonatal deaths.

Poor infant and young child feeding practices
International experts and practitioners agree that promoting desirable infant and young child feeding practices can have significant impact on malnutrition and mortality rates. Unfortunately, infant and young child feeding practices in the Philippines are far from optimum.

The National Demographic and Health Surveys (NDHS) show essentially no change in IYCF practices between 2003 and 2008 (Table 1).  Exclusive breastfeeding for children <6 months of age is unchanged at 34%.  UNICEF’s 2007 Sub-Regional Multiple Indicator Cluster Survey, which covers only the Country Program for Children-6 areas, found that exclusive breastfeeding for children < 6 months of age was only 18%, much less than the national average, with rates in the disadvantaged cities much lower than in the rural areas.
Table 1

	Year of NDHS
	Breastfeeding (BF) status for children age < 6 m.

	
	Not

BF
	Exclusive

BF
	BF

+ plain water
	BF

+ supplements

	1993
	20.3
	25.4
	10.9
	43.5

	1998
	23.4
	37.0
	8.9
	30.7

	2003
	19.7
	33.5
	18.4
	28.5

	2008
	17.0
	34.0
	18.0
	31.0*


*other milks, juices, inappropriate complementary feeding

Furthermore, the 2003 National Demographic and Health Survey (NDHS) showed that only half of infants under 2 months of age were exclusively breastfed, a rate that dips rapidly to a low of 16% among infants 4-5 months old (Figure 4).  Breastfeeding, with or without complementary food declines further among older infants, reaching an almost negligible level starting from the 8-9 month-old age group.

Figure 4 also shows that complementary feeding practices are equally as undesirable, either being introduced too early or too late.  About 11.8 percent of infants less than 6 months old already received complementary foods in addition to breastfeeding, while about 42 percent of infants 6-9 month old did not receive complementary foods.

In addition, the quantity and quality of complementary feeding leaves much to be desired.  Infants 6-11 months are given some solid foods only twice a day on average, with limited amounts and variety. Detrimental practices such as substituting with less nutrient-dense foods or liquids and/or displacing breastfeeding lead to poor growth.  (Acuin, Habicht, & Pelto, submitted for publication, 2009). 

The 2003 National Nutrition Survey showed diets of young children grossly inadequate in calories and the major micronutrients (Table 2), arising from relatively low intake of animal foods as well as green, leafy and yellow vegetables.

Table 2.
Adequacy of energy and nutrient intake among young children, Philippines, 2003

	Particulars
	6 mos to< 1yr
	1y
	2y
	6 mos to 5 y

	Energy
	Intake (kcal)
	738
	774
	932
	980

	
	% adequacy
	102.5
	72.3
	87.1
	83.0

	Protein
	Intake (g)
	23.7
	25.2
	30.2
	31.5

	
	% adequacy
	169.5
	90.1
	107.9
	102.8

	Iron
	Intake (mg)
	8.2
	5.4
	5.9
	6.2

	
	% adequacy
	81.6
	68.1
	73.5
	72.7

	Calcium
	Intake (g)
	0.74
	0.48
	0.39
	0.37

	
	% adequacy
	185.3
	95.0
	78.8
	73.4

	Vitamin A
	Intake (mcg RE)
	580.8
	315.0
	304.7
	315.9

	
	% adequacy
	145.2
	78.8
	76.2
	79.0

	Thiamine
	Intake (mg)
	0.66
	0.74
	0.59
	0.65

	
	% adequacy
	164.5
	147.7
	118.8
	123.2

	Riboflavin
	Intake (mg)
	1.12
	1.08
	0.74
	0.74

	
	% adequacy
	279.7
	216.2
	147.6
	142.3

	Niacin
	Intake (mg)
	7.3
	7.3
	9.6
	10.4

	
	% adequacy
	183.1
	121.8
	159.3
	163.8

	Ascorbic Acid
	Intake (mg)
	47.6
	29.9
	30.6
	31.7

	
	% adequacy
	158.5
	99.7
	102.1
	105.5


The WHO estimates that the current poor breastfeeding practices in the Philippines result in an additional 1.2 million diarrhoea and pneumonia episodes.  Nine out of every 10 deaths among infants below 6 months old occurred among those who were not breastfed.  Among the under fives, 13% of deaths could have been prevented through exclusive breastfeeding.  Improper feeding, including lack of breastfeeding, causes 16,000 out of the 82,000 under five deaths every year. 
Twenty-five (25) percent of formula-fed infants come for low income households, making their lives even more difficult with the unnecessary expenditure on infant formula as well as fuel for sterilizing water and feeding paraphernalia. For a poor family (average monthly income of 7,280 pesos for a family of 5), the cost of feeding the infant with milk formula is about 30 percent of their income.  On the aggregate, about 21.5 billion pesos is spent every year on the purchase of infant formula, a totally unnecessary expenditure that has tremendous socioeconomic impact on Filipino families: around 430 million pesos spent on health care costs, 1 billion pesos of lost wages every year to take care of sick children, and 3 million pesos spent for funeral costs.

Various studies have explored reasons for cessation of breastfeeding or non-exclusive breastfeeding, from which two factors stand out: mother’s perception that she has no or inadequate milk; and mother’s returning to work within 4 to 8 weeks of delivery into a work environment that is not conducive to continued breastfeeding. Information gathered in the Philippines on this issue is quite limited but suggests that when interviewed prior to maternity leave most women intend to continue breastfeeding after returning to work. When re-interviewed after maternity leave, however, few women are actually doing so. Labour and workplace measures to improve maternity protection, including consideration of longer leave periods and workplace supports to facilitate breastfeeding upon return to work will contribute greatly to improve rates of exclusive breastfeeding.  It is to be noted that maternity leave in the Philippines is limited to 60 days (about 8.5 weeks), considerably less than the 14 weeks provided for in the 2000 ILO Maternity Protection Convention, 2000, No. 183, which the Philippines has not ratified.
Underpinning these immediate causes are: i) unabated marketing of breastmilk substitutes (BMS) that deceive the general public and health care providers into thinking that they are as good as or even better than breastmilk, ii) lack of awareness and adherence to the IYCF policy/guidelines by caregivers, health providers and other agencies, organizations, and professional societies, iii) lack of health providers and frontline workers who are skilled to assist the mother in the physical and emotional preparation for breastfeeding, and in dealing with known expressed difficulties of cracked nipples and inadequate milk flow. 

The adoption of the Global Guidelines on Infant and Young Child Feeding has resulted in a resurgence of actions to promote infant and young child feeding.  As will be shown in the succeeding section, many initiatives are along the promotion of breastfeeding, e.g. trainings on counseling for IYCF and on lactation management, establishment of breastfeeding stations in public places, testing of schemes for peer counseling and for breastfeeding promotion in the workplace.  However, there is no similarly organized effort to promote complementary feeding, for which the international community has shared approaches such as those related to positive deviance and the trial for improved practices, among others.  These can be applied in the Philippines more purposively, complementing efforts to promote breastfeeding.

IYCF and food security and other macro concerns

A number of challenges have slowed the development goals the Philippines has set for itself, as well as desired improvements in the specific area of IYCF:

· Economic and political challenges. A study by the Asian Development Bank on poverty in the Philippines found that the sustained economic growth experienced from 2000 to 2003 was not pro-poor and that the national figures mask large regional and provincial differences, with rural poverty higher than urban. While only half of the population is rural, a full 80% of the nation’s poor live in these areas. The Philippines, in addition, has one of the highest rates of income inequality in Asia, with patronage policies and endemic corruption greatly slowing the ability of the government to make the changes, including those related to infant and young child feeding, needed to assist the most disadvantaged. (UNICEF report, 1999).
Poverty incidence is relatively high in the rural JP areas, i.e. Carles, Iloilo ranks 30 in terms of poverty incidence among the country’s 1,544 cities and municipalities; while Pasacao, Camarines Sur ranks 169 and Aurora, Zamboanga del Sur 552.  Poverty incidence was derived from the small area estimation methodology of the National Statistical Coordination Board.  On the other hand, poverty incidence is low in the urban JP areas of Iloilo City, Naga City, and Zamboanga, with the three provinces being among the 20 percent of cities and municipalities with low poverty incidence.  However, these cities have enclaves of poverty and deprivation and in-migration from poorer communities is high as in the country’s urban centers. 

· Emergencies and disasters. The Philippines experiences a very high number of natural disasters, with a large number of major typhoons, mud-slides and volcanic eruptions causing wide-scale devastation and disruption of the economy, and some of the most disadvantaged areas being the worst affected. Insurgency and political instability have also taken their toll, with low and mid-level intensity armed conflict for over 40 years, which has numerous consequences for the rights and health of children and their families. It is especially important to guard good IYCF practices in emergencies. Well-intentioned but poor feeding policies, including wide-scale use of infant formula donations, have caused problems in the past (2007 Situation Analysis). The government revised its policy on infant formula donations in 2008. The updated policy upholds the international policy on infant formula distribution during emergencies.

· Administrative problems and the challenge of devolution. The health care delivery system and IYCF programming has experienced a lack of stability through the years, due to a political system in which a shift of leadership at the top means a change in the administration of the DOH, changing priorities and, in some cases, changing structures. One of the biggest challenges for health care delivery and, as a result, for efforts to improve IYCF practices, has been the process of devolution, which began in 1991 and adversely affected the performance of the health system by fragmenting the various levels. Earlier, the central government was tasked with the delivery of basic services to children, before this responsibility was devolved to local governments. The local government units (LGUs) have often been unable or unwilling to maintain pre-devolution expenditures for health. Delivery of health and nutrition services at the local level, including IYCF, is particularly challenging because it is heavily politicized, with the barangay health workers (BHWs) serving at the “mercy” of the barangay captains who change every three years, with a resultant rapid loss of workers with needed skills and experience. 

Like many countries, the Philippines’ is already being affected by the current global economic crisis. Food production is not immune as agriculture faces numerous diverse impacts as a result of the economic and financial crisis. The impact of slower Gross Domestic Product (GDP) growth will likely result in decline in agricultural production as household incomes go down and poverty incidence increase. This will further propagate the ongoing under-caloric intake of the many Filipinos especially amidst rising prices. According to the 2001 Food Consumption Statistics, Filipinos are currently consuming a mere 1,684 cal/per day of energy, and 50 gm/per day of protein which is below the 2,000 average calorie intake per day. At the household level, calorie intakes of preschool children, pregnant and lactating mothers were reported to be inadequate too, at 83%, 78.4% and 75% percent, respectively in 2003.  These have very serious implications on household food security and will likely cause undernutrition. In addition, food production will have to cope with the burden of climate change. Severe weather occurrences such as droughts like during El Nino and floods due to La Nina are likely to intensify and cause greater crop and livestock losses. Risks coming from weather induced disasters and other natural calamities have now become a major threat to food security.

A possible participatory and sustainable solution to food insecurity at the field level is the use of the Local Nutrition Early Warning System (LNEWS). LNEWS is a system that provides information on sudden or impeding deterioration of the food and nutrition situation in the community. It involves continuous collection of data, their analysis and dissemination of information for action to prevent onset or worsening of food and nutrition problems. Through LNEWS, communities will become food secure by enabling decision makers and local workers to manage and address threats to food supplies as well as to facilitate decisions to enhance provision of other services that will increase physical and economic access to food.  
Furthermore, food availability (which is related to seasonality in rural areas and to household head/maternal employment in urban areas) and food security have the potential to influence complementary feeding practices. In Bangladesh (Saha 2008) better food security was found to be associated with better complementary feeding, but not necessarily with better breastfeeding practices. This Joint Programme provides the opportunity to assess whether the same associations are true for the Philippines.  
II. Strategies and lessons learned 
	Background and context 


	The proposed Joint Programme (JP) contributes to the achievement of the MDG target on reducing malnutrition among 0-5 year-old children (MDG 1 eradicate extreme poverty and hunger) and reducing child mortality rate (MDG 4), by complementing government’s efforts to focus on children 0-24 months of age to improve breastfeeding and complementary feeding practices. The JPD highlights activities identified as priorities but are as yet not implemented. The goal is to create an enabling environment where breastfeeding and appropriate complementary feeding are practiced, promoted, supported and protected by the communities and the nation as a whole.  


	
	This JP focuses strategically on government priorities as stipulated in the Medium -Term Philippine Plan of Action for Nutrition (MTPPAN 2008-2010) and the Accelerated Hunger Mitigation Program (AHMP). Activities proposed in the JP were developed in close consultation with the National Nutrition Council (NNC), the policy and coordinating agency of government on nutrition and an attached agency to the DOH and other stakeholders like NAPC, LGUs, DA, DOLE, FWP, DepEd and DILG.



	
	The joint program addresses UNDAF Outcome 2 “key policies, plans and programmes on comprehensive, quality, rights-based and culturally sensitive education, health, nutrition, food and social protection and security services for poor and vulnerable groups are designed, implemented, monitored and evaluated”.  In the past, development assistance to the Philippines has been provided by the UN agencies on an individual donor agency basis. In line with the Paris Declaration for Aid Effectiveness and the UN reform towards delivering as ONE, this joint programme aims to harmonize and coordinate the efforts of the UN Country Team to be able to contribute to the UNDAF Outcome. The present UNDAF comes to an end by 2009. The UN funds and programmes have been requested by Government to formulate a two-year bridging programme to maximise alignment with government’s procedures. This joint programme affirms the UNCT and Government’s decision to place reduction of child malnutrition on the highest agenda.


Lessons learned

Results of studies and development work as well as policy and program implementation provide the following lessons learned which could guide the proposed Joint Programme.

1. To enable a BF- and IYCF-friendly environment, all opportunities to promote, protect and support desired behaviors and discourage undesired ones need to be taken. 1) Experiences from several innovative community-based pilot programmes, including the Makati BF peer groups, will be used to develop “model breastfeeding communities”, with the following features: ordinances for Milk Code enforcement; health workers, birth attendants, peer counselors and support groups able to monitor, support and encourage appropriate infant feeding. 2) These same peer groups will be trained to deliver messages on and support appropriate CF as part of a continuous and comprehensive approach to IYCF, which in the past has been separate from BF counseling. 3) Monitor and enforce the RIRR on BMS at local levels, following the results of earlier surveillance where blatant violations have gone unreported and remained unacted upon. 4) Efforts to strengthen breastfeeding support in the workplace that have been initiated with the DOH, WHO and UNICEF as partners (see #3), will be expanded to develop mother-baby-friendly workplaces, with the concomitant compensable lactation break, as well as BF-friendly formal and informal places following the installation of breastfeeding stations in malls, government offices, airports and other public places. 5) To counteract the marketing of BMS, an evidence-based social marketing and advocacy campaign that focuses on EBF and recommended CF practices, will be implemented (see #2). Lastly, 6) the reach of human milk banks will be expanded to make breast milk available to infants whose  mothers may be unable to provide their needs, thereby reducing their exposure to BMS.

2. In the past, formal education techniques were used where the communication process was a one way process from the “teacher” to the “learner”. This approach was not effective in changing mother’s infant feeding practices. The Joint Programme will utilize the COMBI (Communications for Behavioural Impact) methodology, a social marketing approach intended to change mother’s behaviour to increase exclusive breastfeeding by 20% annually. COMBI’s strategy is to utilize trained Personal Sellers (PS), with direct link to the pregnant and lactating women, to visit and counsel them on exclusive breastfeeding.
3. DOLE in coordination with the local government units advocated for Family Welfare Committees that were established in the plant level together with the DOH and other concerned agencies. Family planning and maternal care package services were provided to lactating mothers. The FWP serves as the jumping board through which programs of other government and other organizations maybe introduced at the plant level. What is needed is to upscale and institutionalize the FWP.
4. The successful partnerships with the private sector for programs like TB and Malaria Control could be replicated for IYCF. The private sector will be engaged in the social marketing and advocacy campaign, through the involvement of businesses that deal with non-BMS infant & young child products (e.g. Unilever and P&G who manufacture baby soap; ShoeMart (SM) and its mall network).

5. To complement health system supplementation efforts to reduce micronutrient deficiencies, a home-based multi-micronutrient fortification approach, consisting of a powder to be added to complementary foods, will be developed and tested in one of the JP sites. The strategy builds on the use of powdered flavorings added to instant noodles that NNS show are commonly given to young children, and the effectiveness of “iron sprinkles” in treating anemia in other developing countries (e.g. Mongolia).

6. The Positive Deviance (PD) approach which has been effectively used in neighboring countries, like Vietnam, will be employed to provide a sustainable intervention for moderately undernourished infants and young children.
7. Policy and Program Responses
· While the Medium Term Philippine Development Plan 2004-2010 , Medium Term Philippine Plan of Action for Nutrition 2005-2010, Accelerated Hunger Mitigation Plan (AHMP), National Objectives for Health, 2005-2010 (as part of the Health Sector Reform Agenda), National Policies on Infant and Young Child Feeding (Administrative Order (A.O.) 2005-0014 and Philippine National Plan of Action on Infant and Young Child Feeding (2005-2010) provide the enabling national policies, there is a need to translate these to local levels. Through the institutionalized local nutrition committees, the NNC and other concerned national government agencies have to be able to coordinate the formulation of plans at the local level where health and nutrition programs are implemented. There is a need to empower local nutrition teams and other relevant local committees and to strengthen monitoring and supervision (on the part of national and middle-managers) that have not been as systematically carried out since devolution. 

· For this JPD, local governments are active partners in planning and executing this proposal. Learning from EPI, continuous advocacy and interaction with local decision-makers is necessary. Local nutrition action committees will coordinate local action with national efforts through the NNC operating structure. The partner agencies  - NNC, NCDPC, NCHP, DEPED, UNICEF, WHO and others - will provide policy, financial or manpower support. For example, for the social marketing campaign (#2), organized COMBI groups from the national agencies, regions, provinces, and municipalities will oversee the programme implementation. To ensure full COMBI implementation, DOH EXECOM will prepare a memorandum to incorporate COMBI in the 2010 CIPH and PIPH. With available funds, advertisements as a stand-alone activity will be conducted in the other COMBI areas.

8. Good Practices

· The JP can learn a few lessons in harnessing the NGOs and the private sector from the Workplace Family Health Program of the Employers Confederation of the Philippines (ECOP). This program is trying to raise the awareness level of employers on workplace issues, mobilize their commitment, and encourage and assist them to install a workplace family health program including maternal and child health care services.  

· Makati Peer Group

WHO has supported and documented work with barangay Pembo, Makati City, to develop a mother and baby friendly community, which is now being replicated.

This initiative combines technical know-how with practical methodologies and approaches so that counseling for something as personal as breastfeeding becomes an exercise that mothers become comfortable and willing to participate in.

The DOH and other partners have begun to advocate for the establishment of “model breastfeeding communities”, with a number of complementary features, including ordinances for Milk Code enforcement, and health workers, birth attendants, peer counselors and support groups able to monitor, support and encourage appropriate infant feeding. The model communities would be mother and child friendly in their workplaces and public places as well. 

Several innovative community-based pilot programmes with a focus on IYCF are currently underway. The cities of Caloocan, Makati and Taguig recently passed City Resolutions or Ordinances in line with recommended feeding practices of the DOH and WHO and have worked to create breastfeeding rooms, monitor and report Milk Code violations, train workers, promote breastfeeding and establish community support groups to aid pregnant and new mothers with IYCF problems. A model for a community-based breastfeeding programme and community support groups was implemented in Barangay Pembo by Makati City in 2005, in collaboration with the Makati Health Department, and with technical and financial support from WHO. It utilizes peer counselors who make several visits to pregnant women and mothers with infants and young children, using “negotiation skills” and locally developed motivators to encourage the women to try improve feeding practices, while keeping good records of progress made. This programme is now undergoing citywide expansion and has been replicated in a number of additional nearby barangays. 

· There is a bill protecting working women, the adoption of rooming-in as a national policy to encourage, protect, and support the practice of breastfeeding. An environment will be created where basic physical, emotional, and psychological needs of mothers and infants are fulfilled through the practice of rooming-in and breastfeeding. DOLE in coordination with the local government units links the Family Welfare Committees established at the plant level with the DOH and other concerned agencies in providing family planning and maternal care package services for lactating mothers. The FWP serves as the jumping board through which programs of other government and other organizations maybe introduced at the plant level.

Efforts to strengthen breastfeeding support in the workplace have been initiated, with the DOH, WHO and UNICEF working to develop pilot mother baby friendly workplaces.

The DOH, WHO and UNICEF, worked with the TUCP and the ECOP and other union leaders to develop pilot mother-baby-friendly workplaces. This started with two factories in 2006 and then an additional four workplaces in 2007 that have facilities for expressing and storing expressed breast milk, time for milk expression, and regular seminars for pregnant women on IYCF. The DOH is in the process of drafting a guide on “Setting up mother and baby friendly workplaces in the Philippines”. 

Awareness of the importance of supporting breastfeeding in public places has grown as well. Breastfeeding stations were installed in all SM Malls in 2006 and other malls put up breastfeeding stations in 2007, with assistance from Children for Breastfeeding, UNICEF and other NGOs. Breastfeeding stations/rooms were also set up within the city government of Manila, the provincial government of Davao del Norte, Tadeco Plantation, Davao International Airport, and the UNICEF Office in Manila.

9. There are institutionalized structures at the local level such as the local nutrition committees and the local council for the protection of children which could be utilized in the design, implementation and monitoring of area-specific plans of action for IYCF. Although policies, direction and supervision will be provided by national agencies, there is a need to empower local nutrition teams and other relevant local committees. 

10. In the past, formal education techniques were used, where the communication process was a one way process from the “teacher” to the “learner”. This approach was not effective in changing mother’s infant feeding practices. The Joint Programme will utilize the COMBI (Communications for Behavioural Impact), a social marketing approach intended to change mother’s behaviour to increase exclusive breastfeeding by 20% annually. COMBI’s strategy is to utilize trained personal sellers (PS), with direct link to the pregnant and lactating women, a regular visit before delivery and six months after delivery to counsel them on exclusive breastfeeding. 

The partner agencies NNC, NCDPC, NCHP, DEPED, UNICEF, WHO and others will provide financial or manpower support. An organized COMBI group from the national, regional, provincial, and municipal levels will oversee the programme implementation. To ensure full COMBI implementation, DOH EXECOM will prepare a memorandum to incorporate in the 2010 CIPH and PIPH of F1 provinces. With available funds, advertisements as a stand-alone activity will be conducted in the other 4 COMBI areas. 

III. The Proposed Joint Programme

	Overall Program Concept


	The current global economic and financial downturn add to the challenge of reducing malnutrition among 0-5 year-old children and attain the MDG targets in nutrition by 2015.  Recently, the government has strategically refocused its nutrition efforts on children 0-2 years of age to reduce undernutrition. For children 0-2 years of age, their food security is dependent on optimal breastfeeding and appropriate and timely complementary feeding practices. 

This Joint Programme aims to contribute to the improvement of nutritional status of 0-2 year old children and complement government’s efforts through social marketing strategies to increase the percent of exclusive breastfeeding through nationwide efforts. 


	
	At the local level, the JP intends to galvanize multisectoral duty bearers to create an enabling environment, through policy and programming, for pregnant, lactating and working women that will support, protect and promote the rights of the child to appropriate quality infant feeding. In addition, the JP intends to improve the nutritional quality of home-prepared complementary foods of children 6-24 months through pilot of in-home fortification with multiple micronutrient powder to reduce and prevent anemia. To strengthen the nutrition information system, the quality of data reported through the system from the local level to the national level will be reviewed and a pilot municipal level early warning nutrition and food security system will be initiated.   


Intended Beneficiaries

	Beneficiaries


	The NNC proposed JP areas based on the criteria of high prevalence of undernutrition, poverty and population. Three provinces, one from each main island group was chosen. These are Naga City, Pasacao, Camarines Sur, Region 5; Carles, Iloilo  & Iloilo City , Region 6, and Zamboanga City and Aurora, Zamboanga del Sur , Region 9, referred to as 6 JP areas. 

The program will target the following: 

0-6 months- 40,500

0-2 years olds-  162,000

Pregnant women- 103,000

Lactating women- 88,000

Working women- 30,000

In the proposed concept note, children 0-5 years old was indicated as beneficiaries It will be noted that the Joint Programme narrows the focus on the 0-24 months age groups due to the high prevalence of malnutrition that needs immediate attention and the availability of proven, cost effective interventions that will address the MDG 4, namely exclusive breastfeeding, complementary feeding, and intensive capacity building of health personnel.    




	
	

	Duty Bearers 


	The main international supporters of IYCF are UNICEF and WHO working in close collaboration with the NNC, the National Centre for Disease Prevention and Control (DOH-NCDPC) and National Centre for Health Promotion (DOH-NCHP) of DOH and their respective networks to the lowest level of government, as well as international and local Non-Government Organizations. FAO has international experience to support the component on complementary feeding. ILO will work with its social partners such as government agencies, employers organizations and trade unions to strengthen the Family Welfare Program in support of breastfeeding in workplaces by advocating at the national level for the passing of enabling legislation. There remains a need to conduct intensive advocacy to strengthen legislation and policies on maternity protection and support in the workplace. 



Roles of National and Local Governments

	Program Strategy


	The JP is designed to work on two levels: 1)  “upstream” at national level to influence policy and programmes through lessons learnt from local implementation and evaluation using data from the nutrition information system; and 2) at the local level to work through existing local nutrition structures (nutrition action committees) for programme coordination. The local level offices include the local chief executive, its various line departments, local NGOs, and community groups.  The aim of activities at the local level is to create an enabling environment where the pregnant and lactating women and mothers/care givers of infants and young children receive appropriate nutrition messages and support for EBF and IYCF from multi-sectoral stakeholders, i.e. government agencies, administrative/legislative stakeholders, community/church groups , among others.


	
	During the preparatory phase of this proposal, each UN agency, together with their national implementing agency, will develop annual work plans with their respective local partners. In this way, local nutrition action committees, the implementers of this JP, will have ownership of the action plans and annual work plans. Local partners will be involved in all stages of the programme from the development/design of the plans, community consultations, baseline survey, feedback of results to communities, implementation of activities, monitoring and documentation to final evaluation. 



	
	The programme is designed to have all activities by the partner UN agencies implemented in the same locations to ensure synergy and complementation of efforts.  Therefore, to ensure that JP Outcomes 1 and 2 are achieved, the national and local governments will work together in pursuing the planned activities. Local governments will implement the programme activities, while the national government agency in-charge of specific components will act as administration.  National government agencies will also ensure the formulation of supportive policies, complementation of initiatives in JP areas with other related initiatives, and in sustaining JP initiatives even beyond the programme life.


	JP outcome 1 & 2 aims to implement 

10 core activities in the 5 JP areas. 

These core activities are:
	1. development  and execution of  an evidence based social marketing and advocacy system to influence behavior and advocacy at national and local level; 
2. training to increase the awareness and understanding of key multi-sectoral local government offices, stakeholders and community/church organisations that  implement/support nutrition programmes for children 0-24 months, on EBF, IYCF, IFE and the Code policies and guidelines;

3. organization and training of community peer support groups to support pregnant and lactating mothers on breastfeeding, lactation management and complementary feeding;

4. training of midwives and community health/nutrition volunteers (BNS/BHW) to support exclusive breastfeeding, complementary feeding, IFE and monitor the Code;

5. Provision of iron-folate supplements to pregnant and lactating women
, appropriate nutrition counselling and support for EBF and  IYCF;
6. Support working mothers at their workplaces to continue EBF for infants 0-6 months and continue to breastfeed up to 2 years and beyond; 

7. Certification of local health facilities as Mother-Baby Friendly Hospital (MBFH)  that includes compliance with the Milk Code, and commitment to develop capacity in establishing human milk banks;

8. Provision of multiple micronutrient powder (MNP) for children 6-24 months in JP areas of Zamboanga del Sur province  for in-home fortification of complementary foods,

9. Rehabilitation of undernourished children through the behaviour change positive deviance methodology;  

10. Monitoring and reporting of Code violations and local action taken in response to these violations are monitored and reported. 
Note; Food insecure households in JP areas will be linked with existing social programs for appropriate intervention.  These households will be identified through Nutrition or the health office, or Barangay data.


	At the municipality/city level in the JP provinces, 6 core activities will be implemented: 


	1. Training to increase the awareness and understanding of key multi-sectoral local government line agencies, stakeholders and community/church organisation to implement/support nutrition programmes for children 0-24 months on EBF, IYCF, IFE and the Code policies and guidelines; 

2. Establishment of lactation stations, policies and EBF peer support groups in major workplaces 

3. Certification of birthing facilities as Mother-Baby Friendly Hospital (MBFH), utilizing criteria such as implementing skin-to-skin contact and BF initiation in the 1st hour and Milk Code compliance 

4. Establishment of human milk banks in major birthing facilities;

5. Monitoring and reporting of code violations  and the corresponding local action in response to the violation 
6. Formulation of  ordinances and administrative issuances by the LGU for EBF and  IYCF and tracking of budget allocations 



	At the regional/ provincial level, 3 core activities will be implemented:


	1. training to increase the awareness and understanding of key multi-sectoral local government line agencies, League of Barangays, Councils, CRC, CWC, media and church groups/associations that  implement/support/report on nutrition programmes for children 0-24 months, on EBF,  IYCF, IFE and the Code policies and guidelines
2. Monitoring and reporting of Code violations and the corresponding local response 

3. Enhancement of monitoring, facilitative and supportive supervisory activities to support actions at the municipal and district levels.  The private sector will be tapped to advance the initiative to develop lactation stations in the workplace. Models on social corporate responsibility initiatives that support breastfeeding will be developed.  



	JP Outcome 3 aims to assess and review the nutrition information/policy system and to feedback upstream on the following:
	1. development of multi-sectoral local policies, local legislative body (Sanggunian) ordinances to support EBF, IYCF, IFE and the Code policies; 

2. increase in the financial commitment by the local legislative bodies to IYCF programmes

3. review of the quality of nutrition information system/data collected at the local level and reported to the national level;

4. conduct of a pilot early warning food security and nutrition system in one JP area;

5. enhancement of coordination mechanisms among UN agencies, between UN agencies and their national counterparts, and among national, regional and provincial JP partners.




This opportunity of developing a JP on nutrition and IYCF will be used as a template for similar proposals to other donors for funding additional provinces. 

A potential risk to implementation of the JP proposal would be natural disasters. A natural disaster may accelerate certain components such as policies and activities related to infant feeding during emergencies, setting up community peer support groups, and Code monitoring.  Region 9 may be vulnerable to political unrest and unstable peace and order conditions, particularly during the election period. However, with a design that allows for activities to be implemented largely through local government agencies and stakeholders, it is unlikely that implementation would stop in every area. Some activities such as supporting IYCF and community peer support groups could proceed more slowly than planned.

	Sustainability of results


	For sustainability, the integrated IYCF guidelines/module will be integrated in the PIPH/CIPH. Ownership of the program has to be instilled at the onset of the program implementation. The JP will provide the technical guidance in their planning, implementation, and monitoring EBF, IYCF, IFE and the Code. The local government units have to make their own decisions on how to implement their programs. Advocacy among the Local Chief Executives will be encouraged for the approval of the local ordinances, policies and administrative orders in support of EBF, IYF, IFE and the Code. A mid-term plan of action will be prepared in the eventual phase out of the JP support.   Trained health staff/personnel will regularly be monitored to ensure that pregnant women and lactating mothers received correct IYCF information. Documentation of lessons learned and success stories will be disseminated in the community as a promotional activity to influence more mothers in practicing EBF and IYCF. 
The programme’s sustainability will be ensured by its support to and strengthening of existing partnerships with the Government institutions; emphasis on training and coaching activities; development and dissemination of technical and guidance materials as well as of lessons learned; a phasing out strategy to ensure national counterparts gradually acquire capacity to ensure sustainability; post-programme checks and light support, among others via the resident specialists of all five agencies. The policies and ordinances formulated and approved at the national and local levels will institutionalize EBF and IYCF implementation in the country. 


IV. Results Framework 

	UNDAF Outcome: Key policies, plans and programmes on comprehensive , quality, rights-based and culturally sensitive education, health, nutrition, food and social protection and security services for poor and vulnerable groups are designed, implemented, monitored and evaluated

	Joint Programme Outcome 1. Increased exclusive breastfeeding (EBF) rate, in 6 JP areas
, by at least 20% annually


	JP Outputs (with indicators and baselines)
	Participating UN organization-specific Outputs
	Partici-pating UN organiza-tion[1]
	Partici-pating UN organiza-tion corporate priority [2]
	Imple-menting Partner
	Indicative Activities for each output
	Resource allocation and indicative time frame*

	
	
	
	
	
	
	Y1
	Y2
	Y3
	Total

	1.1  Increased  number  of Pregnant and Lactating women visited at home by a  peer support counselor  is increased 

Baseline:54,783 (est.)

Target: 1,000,000:
	1.1.1  Main multi-stakeholder partners identified  met the minimum standard


	WHO
	Capacity built and support provided to target Member States for the development,

strengthening and implementation of nutrition plans, policies and programmes aimed at improving nutrition throughout the life course, in stable as well as humanitarian situations.


	DOH, LGU, Business Sector
	
	$292,179
	$382,362
	$165,364
	$839,904.5

	1.1 
	1.1.1 
	
	
	
	1.1.1.1 Anthropometric Study
	20,000
	
	
	20,000

	1.2 
	1.2.1 
	
	
	
	1.1.1.2 Administrative Mobilization
	42,553
	
	
	42,553

	1.3 
	
	
	
	
	1.1.1.3 Business Partnership
	4,259
	
	
	4,259

	
	
	
	
	
	1.1.2.4 Public Relations
	17,447
	17,447
	
	34,894

	
	
	
	
	
	1.1.2.3 Advertising
	
	
	
	Other Sources

	
	
	
	
	
	1.1.2.5 Point of Service promotion
	
	
	
	Other Sources

	
	1.1.2 Community peer support groups established
	
	Policy and technical support provided to Member States for intensified action towards agreed goals ensuring universal access, coverage and quality of key public health interventions for newborn and child survival.
	DOH, LGU, Business Sector
	1.1.2.1 Branding of Behavior
	42,554
	
	
	42,553

	
	
	
	
	
	1.1.2.1 Finalize Standards for Peer Counselor


	X (Other Sources)
	
	
	Other Sources

	
	
	
	
	
	1.1.2.2 Personal Sellers
	165,366.
	364,915

	165,364
	695,645

	
	
	
	
	
	
	$26,640
	$30,000 
	$20,000 
	$76,640

	1.2   Improved compliance with the minimum standards of the integrated IYCF guideline/ module of the nutrition programs of the main 8 multi-sectoral partners
, targeting 0-24 months children, in 5 JP areas       

Indicators:                             

1.  In Yr 1: 2 of 8 main partners meet minimum standards;                                2.  In Yr 2:  an additional 3 of the main partners meet the minimum standards;                                   3.  In Yr 3:   an additional 2 of the 8 main partners meet the minimum standards;                              

Baseline:                               No integrated guideline/module existing;                                   No minimum standards available/used in nutrition programming;
	1.2.1   Integrated training/guideline module incorporating IYCF, the Code and IFE policies produced.  
	UNICEF
	Support national capacity to achieve MDG 1 by improving child nutrition through improved

practices and enhanced access to commodities and services; 

Support national capacity to achieve MDGs 4 and 5 through increased coverage of integrated

packages of services, improved practices and an enhanced policy environment
	NNC
	1.2.1.1  Conduct needs assessment and review on knowledge, attitude and practices and exiting supporting material on three policies and nutrition programs at national, regional and local level (linked with 3.1.2)
	Linked with 3.1.2
	
	
	

	
	
	
	
	
	1.2.1.2  Develop and pilot and finalize integrated training/guideline module for different target audiences.
	2,160
	
	
	2,160

	
	
	
	
	
	1.2.1.3  Production of integrated training/guideline module
	2,880

	
	
	2,880

 

	
	1.2.2. Compliance framework on the integrated IYCF guideline/module developed
	UNICEF
	
	NNC
	1.2.2.1.  Conduct orientation/ training on the integrated module for all stakeholders (primary, secondary and tertiary)
	21,600
	30,000
	18,000
	69,600

	
	
	
	
	
	1.2.2.2  Sector specific nutrition programs /interventions adjusted/adapted in respective stakeholder plans (financial & investment plans)    (linked with 3.1.1)


	Linked with 3.1.1

	
	
	
	
	
	1.2.2.3 New provincial and regional guidelines developed for all nutrition related programs/interventions targeting children 0-2yrs and pregnant and lactating women  (linked with 3.1.1)
	Linked with 3.1.1

	
	
	
	
	
	1.2.2.4  Revise as needed the national guidelines for nutrition program for 0-24months children


	
	
	$2,000
	$2,000

	
	
	
	
	
	
	$238,093
	$149,509
	$45,616
	$433,218

	1.3 Models of community peer support group  for pregnant and lactating women established in 6 JP areas  
	1.3.1.   Local guideline developed on critical points at which timely support and key messages on breastfeeding and complementary feeding to be provided
	
	Support national capacity to achieve MDG 1 by improving child nutrition through improved

practices and enhanced access to commodities and services

Support national capacity to achieve MDGs 4 and 5 through increased coverage of integrated

packages of services, improved practices and an enhanced policy environment
	NCDPC
	1.3.1.1  Qualitative research conducted, in the 6 sites, to identify type of information and support needed (what, when,  how, where) to exclusively breasted for 6 months and appropriately feed infants/babies  6-24mths  (linked with 1.2 & 2.1)
	8,000


	
	
	8,000


	Indicators:                       1.  In Yr 1:   x # of community peer support groups established;                                     2.  In Yr  2: x # of community peer support groups established;                                       3.   In Yr 3: x # of community peer support groups established;       90

4.  70% of pregnant and lactating women visited at home by a peer support counselor;                                                   5.  90% of the home visits are in accordance with the identified critical points;                                    6.  90% of pregnant and lactating women receive multiple micronutrient supplements;   

                               7.  80% of pregnant and lactating women have "consumed" the multiple micronutrient supplements according to prescribed regime

8.  Annually, 20% increase in proportion of infants 0-6mths who are fed exclusively with breast milk;                                 9.  x increase in proportion of infants who were put to breast within 1hr of birth;  
	
	
	
	NCDPC
	1.3.1.2  Local guidelines drafted on critical control points and messages for IYCF intervention/ support 
	 
	5,600
	2,000 
	7,600

	
	
	
	
	
	1.3.1.3  Production of resources 
	 
	3,600
	 
	3,600

	
	
	
	
	
	1.3.1.4

Conduct training sessions to community health / nutrition workers mothers and midwives on preparation of nutritious and age-appropriate complementary foods made from locally available foods.
	
	5,000
	
	5,000

	
	
	
	
	NCDPC
	1.3.1.5  National guidelines (e.g. MCHN) incorporate the critical control points and messages for IYCF intervention/support


	 
	 
	1,000
	1,000

	
	1.3.2  Increase lactation management and IYCF, in the 6 JP areas
	UNICEF
	
	Local Health Office


	1.3.2.1  Peer support counselors (Personal sellers as per JP3, 3.4.4.2), identified by local community, trained in IYCF and lactation management & including critical control points from YR 2
	42,120
	126,360
	35,159
	203,639

	
	1.3.3  Increased home visits to support IYCF, in the 6 JP areas
	UNICEF
	
	Local Health Office
	1.3.3.1  Mapping and updating list of households with target group (pregnant, lactating, children 0-24mths) (linked with 2.2.3.2)
	1,766
	$883
	$736
	3,385

	
	
	
	
	Local Health Office


	1.3.3.2  Home visits conduced to provide support on IYCF
	1,037

	7,066

	5,888


	13,991

	Baseline:                                             1.  23% EBF (4-5 months) 2008 NDHS data                

2.   No organized community peer groups;  

3.  Iron-folic acid supplementation procurement and availability is  below 50% of needs.
	1.3.4  Iron-folic acid  supplements (FeFo)  provided to pregnant & lactating women, in the 6 JP areas
	UNICEF
	Support national capacity to achieve MDG 1 by improving child nutrition through improved

practices and enhanced access to commodities and services;       
	NCDPC
	1.3.4.1  Qualitative study on KAP of pregnant and lactating women on iron-folic acid supplementation
	4,800
	 
	 
	4,800

	
	
	
	
	UNICEF
	1.3.4.2  Procurement of FeFo
	179,337
	 
	 
	179,337


	
	
	
	
	NCDPC
	1.3.4.3
Orientation and distribution  of FeFo


	1,033

	1,000
	833

	2,866

	1.4
	
	
	
	
	
	$70,540
	$105,960
	$68,335
	$244,835

	Support mechanism for working mothers in formal and informal workplaces to continue EBF to 6 months in major work places, in Naga City, Iloilo City and Zamboanga City 

Indicators:

- Existence of EBF component is included in the Family Welfare Programme

- # of areas piloting new FWP with EBF

- # of companies promoting and with facilities for EBF under their FWP

- # of informal sector workplaces with facilities for EBF

Baseline:

- No EBF in Family Welfare Programme

- Baseline Study to be conducted to determine companies promoting breastfeeding practices

- Baseline Study to be conducted to identify existing practices promoting breastfeeding in informal workplaces
	1.4.1 Conduct national consultations to review the Family Welfare Program and existing Policies & practices vis-à-vis international standards


	ILO
	ILO's Decent Work Country Programme in the Philippines, specifically to the country outcome on "enhanced decent work opportunities for the disadvantaged."  The DWCP supports the National (Tripartite) Common Agenda on Decent Work (2008-2010) of the Philippine Government, workers.
	DOLE
	1.4.1.1 Conduct national consultations to review the Family Welfare Programme and existing practices (baseline)
	13,670
	
	10,824
	24,494

	
	
	
	
	
	1.4.1.2 Document and disseminate good practices on workplace-based/ workplace- initiated support to working mothers, particularly through the promotion of breastfeeding
	14,670
	11,537
	
	26,207

	
	
	
	
	
	1.4.1.3  Strengthen the Family Welfare Programme to incorporate exclusive breastfeeding
	
	10,535
	9,525
	20,060

	
	
	
	
	
	1.4.1.4 Formulation and Issuance of Department advisory on new Family Welfare Programme
	
	9,524
	7,854
	17,378

	
	1.4.2 New Family Welfare Programme piloted in 3 JP cities
	ILO
	and employers organizations
	DOLE
	1.4.2.1 Conduct training of FW Focal persons and FW Committees in 3 JP cities


	
	10,858
	8,688
	19,546

	
	
	
	
	
	1.4.2.2 Establish partnership/ network of FW Focal persons, FFW committees and JP local implementers, particularly health officers (PHO, CHO, MHO)
	8,420
	5,358
	
	13,778

	
	
	
	
	
	1.4.2.3 Conduct advocacy among employers/companies and trade unions


	9,420
	9,358
	6,188
	24,966

	
	
	
	
	
	1.4.2.4 Provide support to companies piloting EBF


	
	8,358
	6,188
	24,966

	
	
	
	
	
	1.4.2.5 Monitor and document companies practicing EBF


	
	4,858
	4,688
	9,546

	
	1.4.3  Models of informal sector workplace interventions for exclusive breastfeeding designed and demonstrated in 3 JP cities
	ILO
	
	NAPC
	1.4.3.1 Conduct baseline study on informal sector practices to promote breastfeeding/ EBF.
	11,430
	
	
	11,430

	
	
	
	
	
	1.4.3.2 Conduct consultations with informal sector stakeholders towards designing demonstration projects for EBF in the workplace
	12,930
	15,858
	
	28,788

	
	
	
	
	
	1.4.3.3 Provide support to pilot informal sector workplaces piloting EBF
	
	13,358
	8,690
	22,048

	
	
	
	
	
	1.4.3.4 Monitor and document demonstration projects for informal sector workplaces in 3 JP cities
	
	6,358
	5,690
	12,048

	
	
	
	
	
	
	$9,600
	$53,480
	$42,700
	$105,780

	1.5   Established Human Milk Bank (HMB) in  secondary/tertiary birthing facilities (public/private), in 5 JP areas 
Indicators:                                              1.  In Yr 2 :  x # of tertiary hospitals have human milk bank established;                            2.  In  Yr 2:  x # of secondary/birthing facilities have human milk bank established;                                         3.  In Yr 3:  60% of tertiary hospitals have human milk bank established;                         4.  In Yr 3:   50% of secondary/ birthing facilities have human milk bank established;    5.  90% of birthing facilities certified as M-BFH

Baseline:                                             No human milk banks in the tertiary hospitals or secondary/birthing facilities.  
	1.5.1  Improved perception of health staff and community in the use of HMB, in the 5 JP areas


	UNICEF


	Support national capacity to achieve MDG 1 by improving child nutrition through improved

practices and enhanced access to commodities and services;       


	National Centre for Bureau for Health Facilities (NCBHF)
	1.5.1.1 Qualitative study on perception and KAP of health staff and community on use of HMB (urban and rural JP areas)


	9,600
	 
	 
	9,600

	
	
	
	
	
	1.5.1.2  Development, orientation and dissemination of advocacy information package on HMB


	 
	3,360
	2,800
	6,160

	
	
	
	
	NCBHF
	1.5.1.3  Assessment of facilities for HMB &  Review of facility guidelines 
	 
	6,000
	5,000
	11,000

	
	
	
	
	UNICEF
	1.5.1.4  Procurement of supplies needed to establish HMB 
	 
	44,000
	34,200
	78,200

	
	
	
	
	NCBHF
	1.5.1.5  HMB committees formed & functioning & HMB adopted by birthing by facilities
	 
	120
	200
	320

	
	
	
	
	
	1.5.1.6  Orientation of Hospital staff on HMB  (linked with 1.4.1.2)
	 
	Linked with 1.4.1.2

	
	
	
	
	
	1.5.1.7  National HMB guidelines finalized/ reviewed
	 
	 
	$500


	$500




	
	
	
	
	
	
	$10,240
	$31,560
	$13,000
	$57,800

	1.6   Reduce Code violations, in the 6 JP areas

Indicators:                                              1.  In Yr 1 :  x # of barangays with at least one trained code monitor;                                                   2.  In Yr 2:  x # of barangays with at least one trained code monitor;                                                3.   In Yr 3:  x # of barangays with at least one trained code monitor;                                          4.  In  Yr 1:  at least 20% increase in number of code violations reported;                        5.  In Yr 1:  90% of the reported code violations are verified and acted 

upon.                                   6.   In Yr 2:   at least 50% increase in number of code violations reported and verified;                                               7.   In Yr 3: Code violations reduced by 50%.  

                    Baseline: 

No reporting system for CODE violations
	1.6.1 Train minimum of 370 volunteer code monitors, in the 6 JP areas
	UNICEF
	Support national capacity to achieve MDGs 4 and 5 through increased coverage of integrated

packages of services, improved practices and an enhanced policy environment
	BFAD
	1.6.1.1  Develop national standard module for monitoring the Code
	1,000


	 
	 
	1,000



	
	
	
	
	
	1.6.1.2  Orientation of community on Code, rIRR, monitoring and identification of Code monitors
	720


	2,400


	400


	3,520



	
	
	
	
	
	1.6.1.3  Train monitors on Code monitoring annually
	1,680


	4,800


	1,100


	7,580


	
	1.6.2  Strengthen the reporting system on Code violations, in the 6 JP areas
	UNICEF
	
	BFAD
	1.6.2.1  Review the system for reporting Code violations + MBFHI certification of health facilities
	840
	2,760
	700
	4,300

	
	1.6.3   Application of monitoring and reporting system, in the 6 JP areas
	UNICEF
	
	NGO & BFAD


	1.6.3.1 Code violations reported and verified
	6,000 

	21,600


	10,800


	38,400



	Joint Programme Outcome 2. Reduced prevalence of undernutrition in 6 JP areas, by at least 3%, in children 6-24 months old, by 2011

	2.1  Increased consumption of nutritious and age appropriate complementary foods, made from locally available foods by infants 6-24 months, in the 6 JP areas.

Indicators.  X% continued breastfeeding at 1 year; 2. x increase in proportion of children 6-9 months received solid, semi-solid or soft foods; 3. x increase in proportion of children 6-24 months who receive foods from 4 or more food groups;

4.  x increase in proportion of breastfed children 6-24 months who received solid soft foods the minimum number of times or more;

5.  x increase in proportion of children 6-24 months who receive iron-rich or iron fortified foods;

6. x% increase in proportion of children breastfeeding at 20-24 months;

7. x % increase in # of households purchasing commercially produced fortified complementary foods in 1 joint MDG-F/Gain site (Iloilo)

Baseline:

56% (6-7 months) received CF, 2008 NDHS data


	2.1.1  Improved understanding on perceptions of current complementary feeding practices in the 6 JP areas.
	UNICEF
	Support national capacity to achieve MDG 1 by improving child nutrition through improved

practices and enhanced access to commodities and services;  


	NCDPC
	2.1.1.1 Conduct formative research to identify KAP behaviors of carers on complementary feeding and critical points (linked with 1.2.1.1)



	$7,200
	$73,422
	$40,762
	$121,384

	
	
	
	
	
	
	(linked with 1.2.1.1)
	
	
	

	
	2.1.2  Trained minimum of 700 health staff to guide/educate carers on complementary feeding, in the 6 JP areas
	UNICEF
	
	
	2.1.1.2   Develop strategy and resources needed to address findings of 2.1.1.1 
	7,200
	 
	 
	7,200



	
	
	
	
	
	
	
	
	
	

	
	
	
	
	CHD 
	2.1.2.1   Based on outcome of 2.1.1 conduct trainings for health staff  (linked with 2.2.3.1)
	 
	57,155

	24,495

	81,650



	
	
	
	
	Local Health Office
	2.1.2.2  Mothers are supported through "trainings" on age appropriate complementary feeding and care for moderately malnourished children (linked with 2.2.3.1)
	 
	16,267

	16,267

	32,534


	
	
	
	
	GAIN/NCP
	2.1.2.3  Collaborate with GAIN project to pilot locally fortified complementary foods in at least 1 common site between the two projects
	 
	No cost


	
	

	
	
	
	
	
	
	$14,262
	$15442
	$15442
	$45,146

	2.2   Reduce prevalence of moderately undernourished children 6-24 months, in the 6 JP areas

Indicators:                                   In YEAR 2:                               1. x% reduction in prevalence of wasting in 6-11 months children;                   2.  x% reduction in prevalence of wasting in infants 12-18mths;                   3.  x% reduction in prevalence of wasting in infants 18-24mths;             In YEAR 3:  x% reduction in prevalence of underweight in children < 36 and < 48mths;
	2.2.1  Improved understanding of practices underlying nutrition status, in the 6 JP areas


	UNICEF


	Support national capacity to achieve MDG 1 by improving child nutrition through improved

practices and enhanced access to commodities and services;  


	NNC
	2.2.1.1  Conduct qualitative/formative research on KAP, behaviors of  well nourished children in poor households
	2,100


	 
	 
	2,100



	
	2.2.2  Train minimum of 700 health staff on positive deviance for treatment of moderately malnourished, in the 6 JP areas
	UNICEF
	
	NNC & line agencies and Local Health Office
	2.2.2.1  Develop, pilot and finalize  and reproduce training module, using the behavior change positive deviance methodology, for treatment of moderately malnourished children in the community 
	1,500

	5000 
	5000 
	11,500


	
	
	
	
	
	2.2.2.2Train health staff on positive deviance for treatment of moderately malnourished children
	Linked with 2.1.2.1
	
	
	

	
	
	
	
	
	2.2.2.3 Mapping and treatment of malnourished children (6-24 months) in the community
	10662
	10442
	10442
	31,546

	2.3 Infants 6 months and above consume nutritious and age appropriate complementary foods made from locally available foods, in JP areas  

                             .                           Indicators:                             - Number of trainings on health and nutrition education conducted                             -  At least 30% of health/nutrition workers, mothers and midwives trained on preparation of complementary foods                                    - At least 30% of mothers and caregivers receive counseling on complementary feeding      - Number of resource materials developed and in use for counseling feeding practices recipes                                                                                  Baselines:    
	2.3.1 Community/ household nutrition education activities on improving the quality of diets for complementary foods from homestead gardens and locally available foods 
	FAO
	
	National Centre for Disease Control and Prevention (NCDCP), Local Government Units (LGU) including their respective rural health units (RHU), Community Health/ Nutrition volunteers
	2.3.1.1 Conduct formative research and produce resource materials on counseling appropriate complementary feeding practices and recipes from locally available foods 
	40,000
	5,000
	10,000
	55,000

	
	
	
	
	
	
	10,000
	
	
	10,000

	
	
	
	
	
	2.3.1.2 Counseling of mothers and child caregivers on appropriate complementary feeding practices 
	5,000
	5,000
	10,000
	20,000

	
	
	
	
	
	2.3.1.3 Conduct 5 training sessions to community health/nutrition workers, mothers and midwives on preparation of nutritious and age appropriate complementary foods made from locally available foods

 
	25,000
	
	
	25,000

	2.4 Reduced prevalence of anaemia among all 6-24 months children in selected barangays in Zamboanga City and Aurora, Zamboanga del Sur. 
Indicators: % of anaemic children, participating in effectiveness (impact) study, (hemoglobin <110g/L) before and after MNP use

Baseline Effectiveness Study: Sub sample of  children 6-24 months
	2.4.1. 15 sachets of Micronutrient Powder (MNP) given monthly to all children 6-24 months in selected barangays in Zamboanga City and Aurora, Zamboanga del Sur for a period of 1.5 year  
	WFP
	To reduce chronic hunger and undernutrition and strategic objective 5 to strengthen the capacities of countries to reduce hunger, including through hand-over strategies and local
	
	
	$234,913
	$52,850
	$47,233
	$334,997

	
	
	
	
	NNC, UNICEF, WHO, Partner Agency & Local Partners

NNC, UNICEF, WHO, Partner Agency & Local Partners
	2.4.1.1. Preparatory and planning activities with partners, and project management


	27,146

	 34927

	34,393


	96,467


	
	
	
	
	
	2.4.1.2 Tender, procure and import Micronutrient Powder


	199,207
	11,503


	2,140
	212,850

	
	
	
	
	
	2.4.1.3 Design social marketing strategy and conduct formative research to assess acceptance of MNP and develop MNP packaging for box, key messages, and IEC materials 

.
	  8,560


	1,070


	
	  9,630



	
	
	
	
	
	2.4.1.4 Develop study design for effectiveness study, compliance monitoring system, M&E forms
	Other funding source (please see footnote)


	Other funding source


	
	

	
	
	
	
	
	2.4.1.5 Reporting and information dissemination workshop


	
	5,350
	10,700
	16,050



	
	
	
	
	
	2.4.1.6.  Identify and list children aged 6-24 months

2.4.1.7.Conduct anthropometric measurements and hemoglobin determination at baseline, midline and endline among sampled children.

2.4.1.8. Distribute and promote consumption of 1 box with 30 MNP sachets every two months for 18 months to mothers of a total of 26,000 children 6-24 months in selected barangays in Zamboanga City and Aurora, purchase.
Zamboanga del sur. 

Beneficiaries will receive a maximum of 270 sachets and a minimum of 90 sachets depending on their age at time of enrollment in the program. 

2.4.1.9 Conduct compliance monitoring rounds

2.4.1.10 Conduct workshop on lessons learned regarding acceptance, distribution, social marketing, and sustainable scale up distribution models


	Other funding source (please see footnote)

Other funding source (please see footnote)


	Other funding source

Other funding source


	Other funding source

Other funding source


	

	
	
	
	
	
	
	$13,803
	$6,367
	$5,778
	$25,948

	 2.5

Increased awareness on the need and importance of using micronutrient powder in improving the nutritional status of children 6-24 months of about 30 LGU officials in Zamboanga City and Aurora, Zamboanga del Sur

Indicator: % of LGU officials oriented on need and importance of micronutrient premix.                        Baseline: None                              
	2.5.1. Orientation of about 30 LGU officials in Zamboanga City and Aurora, Zamboanga del Sur on the need and importance of using micronutrient powder in improving the nutritional status of children 6-24 months
	WFP
	
	NNC, UNICEF & Partner Agency. Local Partners (LGUs, BHWs, CNS, Community Organizations.


	2.5.1.1 Development, production, and distribution of IEC Materials, including advocacy materials, training manuals, posters and flyers


	11,770


	4,334


	3,745


	19,849



	
	
	
	
	
	2.5.1.2. Orientation of LGU officials on the need and importance of using micronutrient powder in reducing micronutrient malnutrition in Zamboanga City and Aurora, Zamboanga del Sur
	2,033
	2,033
	2,033
	6,099

	
	
	
	
	
	
	$5,457
	$10,326
	$8,828
	$24,611

	Indicator: % of BHSW trained

Baseline:  No BHSW trained


	2.5.2. All BHW, BNS in project areas of Zamboanga City and Aurora, Zamboanga del Sur trained on appropriate use of MNP
	WFP
	
	NNC, UNICEF, Partner agency
	2.5.2.1.Training of Trainers and BHW, BNS on advising mothers/child care providers on need and importance of using MNP and its correct use (MNP training component to be linked with 1.2.2.1.)


	5,457
	10,326
	8,828
	24,611

	
	
	
	
	
	
	$5,350
	$3,745
	$5,350
	$14,445

	Indicator: % of mother recalling key- messages


	2.5.3. Social marketing campaign & face-to-face communication implemented covering both project areas
	WFP
	
	NNC, Partner Agency, Local Partners
	2.5.3.1 Organize community events, distribute promotion materials, face to face communication
	5,350
	3,745
	5,350


	 14,445

	2.6 Knowledge about the technology of micro-nutrient premix transferred to government or private food or drug companies 

Indicator: Numbers of entities  receiving guidance                  Baseline: None    

            
	2.6.1 Knowledge transfer (including quality criteria) to appropriate government-advised entities (government or private food or drug companies) in the country to asses local production of micronutrient powder 


	WFP
	
	NNC, DOH, BFAD, FNRI and Private Partners


	2.6.1.1. Assessment of possibilities and considerations with regard to local production of MNP
	Other funding source (please see footnote)

	Other funding source


	Other funding source


	


	Joint Programme Outcome 3. Improved capacities of national and local government  and stakeholders to formulate, promote and implement policies and programs on IYCF

	3.1    Formulate local integrated, multi-sectoral IYCF action plans with the 8 main stakeholders, in the 6 JP areas

Indicators:                              1.   In YR 1:  2 of the 8 main stakeholders have an integrated multi-sectoral IYCF action plan;                                          2.  In YR 2:  an additional 3 of the main stakeholders have an integrated multi-sectoral IYCF action plan;                         3.   In YR 3: an additional 2 of the main stakeholders have an integrated multi-sectoral IYCF action plan;                4.  In YR 2:  # of PHIP/CHIP/LGUIP that have allocated adequate finances to support IYCF activities                                 5.  In YR 3:  # of PHIP/CHIP/LGUIP that have allocated adequate finances to support IYCF activities

Baseline:                            Currently no multi-sectoral IYCF action plan exists
	3.1.1   Needs assessment conducted, in the 6 JP areas
	UNICEF


	 Support national capacity to achieve MDG 1 by improving child nutrition through improved

practices and enhanced access to commodities and services;       

Support national capacity to achieve MDGs 4 and 5 through increased coverage of integrated

packages of services, improved practices and an enhanced policy environment
	NNC


	3.1.1.1  Conduct needs assessment and review on knowledge, attitude and practices on three policies and nutrition programs at national, regional and local level (Linked with 1.1.1)
	$39,622
	$23,939
	$15,000
	$78,561

	
	
	
	
	
	
	18,000


	 
	 
	18,000



	
	
	
	
	NNC
	3.1.2.1 Orientation, mobilization and consultative meetings with action plans/commitment developed and reviewed annually with multi-sectoral key stakeholders (linked with 1.1.2) 
	21,622

	20,939

	12,000


	54,561

	
	3.1.2    Consultative workshops conducted to develop action plans, key roles and responsibilities and commitments, at local, provincial and regional level, in  the 3 JP areas


	UNICEF
	
	
	3.1.2.2  Develop local policy,  administrative ordinances, and local incentive system, based on outcome from 3.1.1, supporting IYCF

3.1.2.3. Develop and review action plans & commitments with multi-sectoral key stakeholders

3.1.2.4. Assist in formulation of local policy and administrative ordinances 

3.1.2.5. Assist in formulation of local policy and administrative ordinance(s) to support implementation of the comprehensive integrated IYCF strategy and incentive system of LGUs 


	
	3,000
	3,000
	6,000

	3.2    Local integrated, multi-sectoral IYCF action plans formulated with local government and stakeholders in JP areas

Indicators:
1. In the year 1, 2 of the 8 main stakeholders have an integrated multi-sectoral IYCF action plan;

2. In the year 2, an additional 3 of the main stakeholders have an integrated multi-sectoral IYCF action plan;

3. In the year 3, an additional 2 of the main stakeholders have an integrated multi-sectoral IYCF action plan

Baseline:                            Currently no multi-sectoral IYCF action plan exists


	3.2.1 Consultative workshops conducted to develop action plans/key roles and responsibilities at local, provincial and regional level, in the 6 JP areas
	ILO


	ILO's Decent Work Country Programme in the Philippines, specifically to the country outcome on "enhanced decent work opportunities for the disadvantaged." The DWCP supports the National (Tripartite) Common Agenda on Decent Work (2008-2010) of the Philippine Government, workers and employers organizations
	DOH
	3.2.1.1 Orientation, mobilization and consultative meetings with action plans/commitment developed and reviewed annually with multi-sectoral key stakeholders (linked with 1.1.2)

3.2.1.2  Develop local policy,  administrative ordinances, and local incentive system, based on outcome from 3.1.1, supporting IYCF

3.2.1.3. Develop and review action plans & commitments with multi-33sectoral key stakeholders

3.2.1.4. Assist in formulation of local policy and administrative ordinances 

3.2.1.5. Assist in formulation of local policy and administrative ordinance(s) to support implementation of the comprehensive integrated IYCF strategy and incentive system of LGUs 


	$7,900
	$7,900
	$7,900
	$23,700

	
	
	
	
	
	
	7,900
	7,900
	7,900
	23,700

	3.3 Nutrition Information System evaluated and improvement plans developed in JP areas

Baseline:  0 

Target:  2


	3.3.1 Assess Nutrition Information System at the LGU level
	WHO
	Policy and technical support provided to Member States for intensified action towards agreed goals ensuring universal access, coverage and quality of key public health interventions for newborn and child survival.


	DOH


	3.3.1.1 Review the nutrition information reported between national and local level using the Data Quality Assessment (DQA) methodology
	$30,000
	$10,000
	
	$40,000

	a. 
	
	
	
	
	
	30,000
	
	
	

	
	3.3.2 Recommend  measures to improve the nutrition information system
	
	
	
	3.3.2.1. Recommend measures to improve the nutrition information system


	
	10,000
	
	

	3.4    A food security and Nutrition surveillance System improved in Pasacao Municipality 

                           Indicators:                             - Number of Barangay Nutrition Committee members trained for data collection by the end of project                                 - Number of trainings received by Municipal Agricultural and Nutrition Officers on data analysis by the end of the project -                                                                                                                            .                              Baselines:                           - NNC Early Warning of the 1993 piloted in Region VI                     - NNC Early Warning of the 1994 piloted in Ifugao - CAR  - Capability building on Early Warning Systems conducted in Region V in 19
	3.4.1.Early Warning system for Food and Nutrition is piloted in Pasacao municipality
	FAO
	FAO supports national capacity to address hunger and rural poverty  to achieve MDG 1 through the promotion of agricultural development and trade, improved nutrition, rural development and the pursuit of food security. Initiatives in the Philippines include technical assistance in increasing food production and stimulating investments in agriculture to achieve food security  and reduce by half the number of people who suffer from hunger as well as number of malnourished no later than 2015.
.
	Community peer groups, Community Health/ Nutrition Volunteers, NGOs, LGUs, NGO and NNC
	3.4.1.1 Review existing data on household food security, nutrition and identify gaps/deficiency. (FAO)
	$36,950
	$46,234
	$70,000
	$153,184

	
	
	
	
	
	
	12,750
	
	
	12,750

	
	3.4.2.Appraisal report on food situation is in place and adequate to be used and replicated
	
	
	DA 
	3.4.2.1. Conduct rapid appraisal and assessment (for lean and harvest seasons) using existing methodologies to collect and analyze (at barangay-level) information at household level on food security and changes in dietary behavior, food consumption patterns and other important expenditures 
	15,000
	5,000
	
	20,000

	
	
	
	
	
	3.4.3.1. Conduct a barangay-level Indicator and trend analysis  
	
	15,000
	20,000
	35,000

	
	3.4.3.Agricultural and Nutrition officers are capacitated to collect data and interpret results
	
	
	
	
	
	
	
	

	
	3.4.4 Number of trainings conducted on data collection and food security and nutrition indicators
	
	
	
	3.4.4.1 Strengthen the capacity of Municipal and Barangay agricultural and nutrition officers on data collection methodologies to monitor household food security and nutrition indicators 
	5,000
	6,234
	5,000
	16,234

	
	3.4.5.Number of trainings conducted of data analysis and interpretation
	
	
	
	3.4.5.1. Devise and pilot a local early warning tool for food security and nutrition
	
	20,000
	45,000
	65,000

	
	
	
	
	
	3.4.5.2. Develop and pilot and finalize integrated training/guideline module for different target audiences.
	1,800
	
	
	1,800

	
	
	
	
	
	3.4.5.3.  Production of integrated training/guideline module
	2,400
	
	
	2,400

	PROGRAM Management 
	74,860
	74,860
	71,155
	220,875

	Monitoring and Evaluation
	200,000
	100,000
	78,000
	378,000

	UNICEF
	Programme Cost 
	620,517
	552,212
	341,675
	1,514,404

	
	Indirect Support Cost
	106,008

	ILO
	Programme Cost
	78,440
	113,860
	76,235
	268,535

	
	Indirect Support Cost
	18,797

	FAO
	Programme Cost
	76,950
	51,234
	80,000
	208,184

	
	Indirect Support Cost
	14,572

	WHO
	Programme Cost
	322,179
	392,362
	165,364
	879,905

	
	Indirect Support Cost
	61,593

	WFP
	Programme Cost
	259,523
	73,288
	67,189
	400,000

	
	Indirect Support Cost
	28,000

	GRAND TOTAL
	3,500,000


	Budget Summary Table

	
	UNICEF
	FAO
	ILO
	WFP
	WHO
	TOTAL

	1.1
	Supplies, commodities, equipment and transport
	332,322
	3,500
	9,200
	215,525
	90,058
	650,605

	1.2
	Personnel 
	312,293
	44,860
	118,500
	63,129
	166,992
	705,775

	1.3
	Training of counterparts
	323,514
	55,000
	68,700
	30,709
	50,000
	527,923

	1.4
	Contracts
	536,941
	62,400
	54,000
	41,249
	444,840
	1,139,430

	1.5
	Other direct costs (communication)
	9,335
	42,424
	18,135
	49,388
	128,014
	247,296

	 
	Total Direct Costs
	1,514,404
	208,184
	268,535
	399,999
	879,904
	3,271,028

	
	
	
	
	
	
	
	

	2.0
	Indirect cost
	106,008
	14,573
	18,797
	28,000
	61,593
	228,971

	
	
	
	
	
	
	
	

	 
	GRAND TOTAL
	1,620,413
	222,757
	287,332
	428,000
	941,497
	3,499,999


*Resource allocation may be agreed at either output or indicative activity level.

** Please read the Explanatory Note on Harmonized Financial Reporting to Donors and its Annexes for guidance on how these terms should be interpreted

[1] In cases of joint programmes using pooled fund management modalities, the Managing Agent is responsible/ accountable for achieving all shared joint programme outputs. However, those participating UN organizations that have specific direct interest in a given joint programme output, and may be associated with the Managing Agent during the implementation, for example in reviews and agreed technical inputs, will also be indicated in this column.

[2] ILO Corporate Priority: The Joint Programme will contribute to the ILO's Decent Work Country Programme in the Philippines, specifically to the country outcome on "enhanced decent work opportunities for the disadvantaged."  The DWCP supports the National (Tripartite) Common Agenda on Decent Work (2008-2010) of the Philippine Government, workers and employers organizations.

UNICEF Cooperate Priority: Support national capacity to achieve MDG 1 by improving child nutrition through improved practices and enhanced access to commodities and services;  Support national capacity to achieve MDGs 4 and 5 through increased coverage of integrated packages of services, improved practices and an enhanced policy environment
Management and Coordination Arrangements

The United Nations Country Team (UNCT) is composed of  UNICEF, WHO, ILO, FAO,WFP, UNFPA,UNAIDS,IMO,UNHCR,UNESCO,UNODC,UN-Habitat, IFAD, UNIDO, UNIFEM, UNDSS, and the Bretton Woods Institution (WB, IMF, IFC, ADB) under the leadership of the UN.  

[image: image2.png]Figure 6. Joint Program Organizational Structure
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The JP will complement with the existing joint initiatives like:

· Collaboration with Global Alliance for Improved Nutrition (GAIN) and Nutrition Center of the Philippines (NCP) for the availability of commercially locally fortified complementary foods starting in second year of this proposal.

· Collaboration with National IYCF Program for the training of health staff and LGUs

	Program Implementation and Management

Role of the UN Resident Coordinator


	The Joint Programme (JP) will be implemented by UNICEF; WHO; FAO; ILO; and WFP in collaboration with NNC, as the National focal point for the UN system in the Philippines. UNICEF will take the lead in the operationalization of the three JP outcomes in partnership with NNC. UNICEF, WHO and ILO will implement JP outcome 1. JP outcome 2 will be jointly conducted by UNICEF; FAO; WHO; and WFP. And JP outcome 3 will be implemented by all the UN agencies. 

At the local level, the Program Management Unit (PMU) will provide technical inputs in the JP. They will be actively involved in managing the program implementation, monitoring, and reporting in the five sites. PMU will serve as the vital link among and between the JPMC; National agencies; regional, provincial, municipal/city levels and the community. They act as front line, decision makers, or advocates in behalf of the JPMC in the programme sites. The PMU will organize three committees per programme site based on the JP outcomes to focus on program service delivery at the local level.

The UN Resident Coordinator shall provide over-all leadership to the joint programme and will over-see the coordination among all the UN agencies involved in the programme.  

To ensure that the programme is accomplished and results are delivered, the UN Resident Coordinator will collaborate between and among the participating UN agencies, committees will be organized to make sure of the proper checks and balances of the program implementation. 



	Key National Partners


	In addition to NNC, other  National implementing partners are  National Center for Disease Prevention and Control-Department of Health (NCDCP-DOH); National Center for Health Promotion-Department of Health (NCHP-DOH); Department of Labor and Employment(DOLE); Department of Agriculture (DA); Department of Education (DepEd); Department of Social Welfare and Development (DSWD);National Anti-Poverty Commission (NAPC);Department of Interior and Local Government (DILG) including their counterparts at the regional; provincial; district; and city/municipal. Other partners will include the NGOs; private companies; employees’ organizations; trade unions, and social/civic organizations. They will provide technical assistance and implement the JP programme in their areas. 




	Management/ Governance Arrangements 


	The JP implementation will be under the over-all guidance and oversight management of a National Steering Committee (NSC), with members, the Resident Coordinator, Ambassador of Spain to the Philippines or his representative, the Director General of NEDA or his representative. The NEDA will chair the NSC and the UNRC as co-chair. The NSC will establish the Joint Programme Management Committee (JPMC) who will provide technical assistance and operational support to the Joint Programme. The members of JPMC are the five (5) UN agencies; and NNC-as National focal point for the UN system in the Philippines. 

	Role of the NSC


	The NSC’s role is to provide full oversight and strategic guidance to the programme; facilitate collaboration between all participating UN agencies; ensure that each Joint Programme be managed in an integrated approach throughout its implementation; participating agencies will not deviate from the programme goals, outcomes and outputs once the funds are secured; and the joint programme is on track and agreed results are delivered. The NSC is accountable to the MDG-F Secretariat.  


	
	The NSC will conduct semi-annual meetings to discuss major challenges in the Joint Programme; the necessary changes needed; review the general JP program and make decisions by consensus. 




NSC Responsibilities 

1. Approves the Joint Programme Document before submission to the Fund Steering Committee.

2. Approves strategic direction for the implementation of the Joint Programme within the operational  framework authorized by the MDG-F Steering Committee;

3. Aligns MDG-F funded activities with the UN Strategic Framework or UNDAF approved strategic priorities;

4. Approves the documented arrangements for management and coordination;

5. Establishes programme baselines to enable sound monitoring and evaluation;

6. Approves annual work plans and budgets as well as making necessary adjustments to attain the anticipated outcomes;

7. Reviews and approves the consolidated Joint Programme Report from the Administrative Agent and provides strategic comments and decisions and communicate this to the Participating UN organizations;

8. Suggests corrective action to emerging strategic and implementation problems;

9. Creates synergies and seeking arrangement  on similar programmes and projects by other donors; and

10.  Approves communication and public information plans prepared by the JPMCs.   

	Joint Program Management Committee (JPMC)


	To ensure the programme is implemented and has achieved its goals the NSC will establish the JPMC and will provide full oversight and strategic guidance to the JPMC. The JPMC is accountable to the NSC for technical and administrative concerns. While the JPMC will provide the overall technical, operational coordination and support to the Joint Programme. And the National partner agencies are NNC; NCDPC-DOH; NCHP-DOH. JPMC will meet quarterly to review the details of the programme development and discuss and resolve specific challenges. UNICEF will serve as chair of the JPMC, and NNC as co-convenor. The JPMC is encouraged to meet more regularly for purposes of planning, management, and operational coordination. Experts may be invited in this meeting as observers. All UN participating agencies and the partner National agencies in this joint programme will automatically be members of the JPMC.
The JPMC will organize thematic committees based on the joint program outcomes among the UN members including the national partner agencies to share the basic responsibilities in the management, monitoring, and reporting mechanisms of the joint programme.  A regular meeting will be agreed upon among the members, in cases where urgent matters have to be discussed special meetings may be arranged. Each committee will have a Chair and co-chair, and will have their own roles and responsibilities. The Chair and co-chair will be selected based on the nomination of the group members.

 


Responsibilities of the JPMC

1. Manages programme resources to achieve the outcomes and outputs defined in the programme; 
2. Establishes adequate management, monitoring, and reporting mechanisms in the programme;
3. Integrates working plans, budget, reports and other programme related documents; and ensures that budget overlaps or gaps are addressed;
4. Provides technical and substantive leadership  regarding the activities envisaged in the Annual Workplans;
5. Addresses management and implementation problems;
6. Identifies emerging lessons learned; and 
7. Establishes communication and public information plans.  
	Program Management Unit
	The PMU will be established by the JPMC in collaboration with NNC to ensure that programme implementation is on track and objectives are achieved. PMU members are the Programme Manager, 7 focal specialists (3 field coordinators, 1 communication specialist, 1 agricultural economist
, 1 health and nutrition specialist
 and 1 labour standards specialist
). To the extent possible, focal specialists will be recruited using the United Nations Volunteer roster. One (1) nutritionist will be based in each of the JP provinces and support the implementation of the JP with local stakeholders. They will coordinate with the NNC and the respective lead UN agency depending on the activity. The other focal specialists will be part of the PMU and may be based either in the PMU Office at NNC or with their respective JP implementing partners

The main tasks of the PMU are to supervise, provide operational support,   and coordinate the programme implementation in the five sites. They will be accountable to the JPMC. JPMC will establish a reporting and feedback mechanisms for the PMU to facilitate the feedbacks from the programme sites to JPMC. 


.

Responsibilities of the PMU

1. Supervise the programme implementation in the Joint Programme sites;

2. Coordinate all JP activities with the National Nutrition Council;

3. Provide technical assistance to the local government units;

4. Serve as a link between implementing UN agencies JPMC and the local government units on all JP activities;

5. Conduct a quarterly monitoring of programme implementation in the five sites;

6. Analyze data/reports and provide decisions concerning technical and administrative matters;

7. Conducts bi-monthly meetings to addresses management and implementation concerns; and

8. Submit a standard reporting format on monthly; quarterly; and annual reports to JPMC. 

	Knowledge Management Plan (KMP)
	The KMP involves the collection, processing and dissemination of information from 2 levels, local and national, and at different points in the life of the project – from the baseline assessment, the process documentation findings, the midpoint assessment, and the project evaluation. From the local level, project records, supervisory reports and monitoring team outputs will be organized and presented during feedback sessions to local stakeholders in the project. Within the municipality, these feedback sessions will be held biweekly; at the provincial level, monthly; at the regional and national levels, bimonthly. These reporting activities will be the responsibility of the NNC field coordinators, under the management of the PMU and the leadership of the UNICEF coordinator. From a project operations perspective, these feedback sessions are expected to result in improvements in the way the project is run.




	
	The baseline assessment will be used by local teams to adapt project plans to the situation at hand. Lessons learned from the project in terms of process can be summarized and discussed during quarterly project management meetings with all the national and UN agencies involved. Hence lessons from local experiences in the 5 sites will inform national stakeholders. Feedback from national level meetings will be relayed to local teams during subsequent field meetings and supervisory visits. 



	
	Mid-term and final evaluations are expected to provide information on the attainment of project benchmarks and outcomes. The midpoint assessment is particularly crucial as it may be an opportunity to re-visit project objectives while there is time to improve activities and operations. The final evaluation, on the other hand, will guide the next round of proposal preparations and future upscaling.



	
	Policy briefs, project summaries and similar tools will be produced to highlight lessons learned. Policy dialogues, local and national forum will be organized to disseminate them to suitable audiences.




VI. Fund Management Arrangements

On receipt of a copy of the signed Joint Programme document, the MDTF Office will transfer the first annual installment to each participating UN organization. Any fund transfer is subject to submission of an approved Annual Work Plan and Budget to MDTF Office.

Each organization assumes complete programmatic and financial responsibility for the funds disbursed to it by the Administrative Agent (AA) and can decide on the execution process with its partners and counterparts following the organization’s own regulations.

Each participating UNCT Organization establishes a separate ledger account for the receipt and administration of the funds disbursed to it by the AA. Participating UN organizations are requested to provide certified financial reporting according to the budget template. Participating UNCT Organizations are entitled to deduct their indirect costs on contributions received according to their own rules and regulations, taking into account the size and complexity of the particular programme.

Subsequent installments can be requested after meeting a minimum commitment threshold of 70% of the previous fund release of the Participating UNCT Organizations combined commitments (Commitments are defined as legally binding contracts signed, including multi-year commitments which may be disbursed in future years). If the 70% threshold is not met for the programme as a whole, funds will not be released to any organization, regardless of the individual organization’s performance. 

On the other hand, the following year’s advance can be requested at any point after the combined commitment against the current advance has exceeded 70% and the work plan requirements have been met. If the overall commitment of the programme reached 70% before the end of the twelve-month period, the participating UNCT Organizations may upon endorsement by the NSC request the MDTF to release the next installment ahead of schedule. The RC will make a request to the MDTF Office on NSC’s behalf.

A pass-through fund modality will be adopted with Multi Donor Trust Fund (MDTF) Office at UNDP Headquarters designated as the Administrative Agent for the Fund.

	Cash transfer Modalities


	Pursuant to the UN general Assembly Resolution 56/201 on the triennial policy review of the operational activities for development of the United Nations system, UNDG ExCom Agencies (including UNICEF) adopted a common operational framework for transferring cash to government and non government Implementing partners. The common framework is intended to reduce transactions costs and lessen the burden that the multiplicity of UN procedures and rules creates for its partners.



	UNICEF


	For UNICEF, the cash assistance is governed by the financial rules and regulation of the organization, CPAP and the Basic Agreement with Government. NEDA is the main partner and coordinator of all development assistance to the Philippines, and also is signatory of the programme cooperation. The Government shall designate the names, titles and account details of recipients authorized to receive such assistance. Responsible officials will utilize cash in accordance with Government regulations and UNICEF rules and regulations, in particular ensuring that cash is expended against prior approved budgets and ensuring that full reports on proper utilization of cash assistance to Government are submitted to UNICEF within six months after receipt of the funds. Any balance of funds unutilized or which could not be used according to the original plan shall be reprogrammed by mutual consent between the Government and the UNICEF. Cash assistance for travel, honoraria and other costs shall be set at rates commensurate with those applied in the country, but not higher than those applicable to the United Nations System.


	Participating UNCT Organizations


	Participating UNCT Organizations may choose the most appropriate cash transfer modality for specific programmes and Implementing Partners following their respective financial rules and regulations.




	Transfer of Cash to National Implementing Partners


	The national implementing partners will follow the UN agency rules and regulations. UNICEF will utilize the Harmonized Approach (HACT) to cash transfers to implementing partners.  



	
	The size and frequency of disbursements will depend on the approved annual work plans. The participating UN agencies and Government will abide by the MDG-F reporting forms and financial report submission requirement to the AA. The unused funds will be decided upon with agreement both with Government and the UN agencies. The financial report must be subject to the internal and external audit upon the project’s completion.  

The National implementing partner will deposit the cash transfer to a Trust Account with appointed signatories. The auditing will commence upon the programme’s completion.




	VII 

Reporting
	Accountability, Monitoring, Evaluation, and Reporting
The MDTF Office is responsible for the annual consolidated joint programme progress report which will consists of three parts: 

AA Management Brief:  The Management brief consist of analysis of the certified financial report and the narrative report.  The management brief will identify key management and administrative issues, if any, to  be considered by the NSC.

Narrative Joint Programme Progress Report This report is produced through an integrated Joint Programme reporting arrangement.  The report should be reviewed and endorsed by the PMC before it  is submitted to the MDTF Office on 31 March of each year.

Financial Progress Report: Each participating UN organization will submit to the MDTF Office a financial report stating expenditures incurred by each programme during the reporting period.  The deadline for this report is 30 April.

The joint programme will have a final evaluation and midterm review.  The mid-term review will be organized by the MDG-F Secretariat. 


Program Evaluation
At the onset of the programme implementation a comprehensive baseline survey will be conducted in the five sites. Both quantitative and qualitative methods will be used to gather data on the existing situation of the programme sites. Data to be collected are nutritional status of young children, IYCF practices, capacity of the health personnel, Code, and presence of guidelines at the local government units, and other pertinent data in the joint programme. After a year of programme implementation, the MDG-F will conduct the mid term evaluation to assess the programme’s progress, effectiveness or efficiency in achieving the JP outcomes. After programme’s completion, the endline survey will be conducted to assess the overall programme’s impact utilizing the same methods used for the baseline survey. 

Program Monitoring
To ensure JP outcomes are achieved several monitoring system will be employed like regular reporting, observations, mini-surveys, spot checking, focus group discussions, consultations, or records review. Results of findings will be reported to the implementing partners for appropriate actions.

Feedback 
mechanisms
A feedback report mechanism will be device in the five sites for immediate recommendations/actions from the JPMC. Some of the feedback mechanisms are the quarterly meetings of the Nutrition Committees from the Region, province, and municipal levels. Other methods are the consultative meetings, dialogues, conferences, big events in the barangays, Association of Barangays Councils (ABC), meetings of the League of Mayors/Governors and other venues suggested in the sites. 
Table 2.  Joint Programme Monitoring Framework (JPMF) 

	Indicators
	Means of verification
	Collection methods
	Responsibilities
	Risk and assumptions

	Outcome 1:  

Increased exclusive breastfeeding by 20% annually



	#of incentives/

award system for IYCF 
	Minutes of the meeting/records review
	Interview LGU staff
	UNICEF

ILO
	Risks:

Natural calamities like typhoons; droughts;

Insurgencies; 

National/

local elections

Assumptions:

 Sustained support & leadership of the Government to EBF & CF;

Available external budget;

Political will

	# of main multi- 

stakeholder
 partners meeting minimum standards                                
	Ordinances/MOU; organizational MOUs,
	Review of records
	UNICEF

WHO

ILO


	

	% and # of multi-sectoral actions plans meeting the minimum integrated standard
	Records review
	Interview 
	UNICEF;

WHO

ILO;

FAO;

WFP


	

	% of infants ever breastfed
	Health Records


	Survey

Interview with HP
	UNICEF

WHO
	

	% of infants breastfed plus other without infant formula
	Health records
	Survey

Interview with HP
	UNICEF

WHO
	

	% of infants breastfed plus water only
	Health records
	Survey

Interview with HP
	UNICEF

WHO
	

	# of community peer support groups established
	Monitoring of organized community peer support groups using a structures form
	Survey

Interview and FGD of key members  of the support group
	WHO

UNICEF
	

	% not breastfeeding infants <6 months
	Health records
	Survey

Interview with HP
	UNICEF

WHO
	

	% of infants breastfed plus infant formula
	Health records
	Survey

Interview with HP
	UNICEF

WHO
	

	# of active
 community peer support  groups
	Monitoring of  active organized community peer support groups
	Monitoring of organized community peer support groups
	WHO

UNICEF
	

	% of HW trained on lactation management
	Records Review 
	Interview with health workers
	UNICEF WHO

ILO

FAO
	

	# of health providers trained addressing IYCF, IFE and CF, PD
	Records Review 
	Interview with health workers
	UNICEF WHO

ILO

FAO
	

	% of pregnant and lactating women visited at home by a peer support counselor                                                   
	Health personnel notes
	Observations/ survey interview

FDG
	UNICEF
	

	% of home visits conducted in accordance at the identified critical points 
	Health personnel notes
	Observations/ survey interview

FDG
	UNICEF
	

	# of human milk banks established
	Structured 

questionnaire 

for health personnel (HP)
	Survey 

interview with HP
	UNICEF
	

	# of birthing facilities accredited as MBFH
	Monitoring of the facilities using a structured questionnaire;

Certificate of accreditation
	Interview with the personnel of birthing facilities
	UNICEF
	

	# incidence of diarrhea & pneumonia in infants <6mths
	Records review from the health facility 
	Interview with health workers
	UNICEF

WHO
	

	# of infants EBF up to 6 months
	Structured questionnaire for the mothers  EBF

(with 0-5mths infants)
	Survey  interview of mothers
	UNICEF

WHO
	

	# of new promulgation EBF at workplace
	Reports on the promulgation submitted
	Interview with the focal persons of FWP
	ILO
	

	# of informal workplaces established
	Structured 

questionnaire 

for health personnel (HP)
	Survey 

interview with HP
	ILO
	

	# of formal workplaces established
	Structured 

questionnaire 

for health personnel (HP)
	Survey 

interview with HP
	ILO
	

	# of reported violations in the Code
	Structured 

questionnaire 

for health personnel (HP)
	Survey 

interview with HP
	UNICEF

WHO
	

	# of workplaces with facilities for breastfeeding women
	Monitoring of the facilities complying with the Rooming –in Act using a structured questionnaire
	Interview with the personnel of facilities for breastfeeding women

Interview with working mothers
	ILO
	

	# of sick leaves at formal work places
	Office time sheets
	Record review/ interview
	ILO
	

	% of pregnant & lactating women provided with MN supplements
	Survey

Health facility supply 
	Interview with mothers

Health facility records
	UNICEF
	

	% pregnant and lactating women have "consumed" the multiple micronutrient supplements according to prescribed regime;                              
	Survey

Health facility supply 
	Interview

FDG
	UNICEF
	

	 # reporting of code violations
	Records Review
	Interview with health workers
	UNICEF
	


	Outcome 2:

Reduced the prevalence of undernutrition in JP areas by at least 3% in children 6-24 months old by 2011
	

	% of infants with complementary feeding >6 months
	Structured 

questionnaire 

for health personnel (HP)
	Survey 

interview with HP
	UNICEF

WHO
	Risks:

Natural calamities like typhoons; droughts;

Insurgencies; 

National/

local elections

Assumptions:

 Sustained support & leadership of the Government to EBF & CF;

Available external budget;

Political will

	Prevalence of undernutrition in children 6-11 months
	Survey
	Anthropometric measurements of 6-11mths
- Weight

- Height
	UNICEF

WHO
	

	Prevalence of undernutrition in children 12-24 months
	Survey
	Anthropometric measurements of 12-24mths
- Weight

- Height
	UNICEF

WHO
	

	# of health providers trained addressing IYCF, IFE and CF, PD
	Records Review 
	Interview with health workers
	UNICEF WHO

ILO

FAO
	

	# of children who received MNP
	Records review
	Interview with health workers
	WFP

UNICEF
	

	#of mothers and child caregivers counseled on proper nutrition & appropriate CF practices
	Records review 
	Interview with mothers
	FAO

WHO

UNICEF
	

	# of children continued BF up to 24 months
	Structured questionnaire for the mothers
	Survey 

interview with mothers
	UNICEF

WHO
	

	JP Outcome 3. Improved capacities of national government and stakeholders to formulate, promote and implement policies and programs on IYCF

	# action plans/local ordinances that support the integrated multi-sectoral IYCF
	Records review
	Survey

Interview with LGUs
	UNICEF

WHO

ILO

FAO


	Risks:

Natural calamities like typhoons; drought;

Insurgencies; 

National/

Local

elections

Assumptions:

 Sustained support & leadership of the Gov’t to reduce malnutrition;

Available external budget;

Political will

	# local ordinances passed and implemented to support IYCF
	Records review
	Survey

Interview with LGUs


	UNICEF

WHO

ILO

FAO
	

	% of provincial government with resolutions/ordinan-ces supporting IYCF
	Records review

Interview

Survey
	Interview with government staff
	ILO

UNICEF

WHO

FAO
	

	% of City government with resolutions/ ordinances supporting IYCF 
	Records review

Interview

Survey
	Interview with government staff
	ILO

UNICEF

WHO

FAO
	

	% of barangay with resolutions/ordinances supporting IYCF
	Records review

Interview

Survey
	Interview with government staff
	ILO

UNICEF
	

	Increased awareness in EBF and complementary feeding (vague)
	Key informant Interview
	Interview with mothers; health workers
	UNICEF

WHO

FAO
	

	Early warning system in nutrition/health/food security established
	Records review
	Interview LGU staff
	FAO

UNICEF


	

	# Action plans for IYCF adopted and funds allocated


	Minutes of the meeting/records review


	Interview LGU staff
	UNICEF;

WHO

ILO;

FAO;

WFP
	

	# of nutrition information 

Reviewed using DQA


	Records review
	Interview LGU staff
	WHO

UNICEF
	

	# of Provincial Health investment plans with funds allocated specifically for IYCF activities to increase EBF6
	PHIP plans
	Interview
	UNICEF;

WHO

ILO;

FAO;

WFP


	

	# of Annual Operational Work plans supporting specific IYCF activities
	AOP
	Interview
	UNICEF

WHO

ILO
	

	JP areas meeting the minimum standards of the integrated IYCF guidelines/modules
	MOU
	Records review
	UNICEF

WHO

ILO
	


VIII.
Work Plans and Budget

The detailed JP Year 1 annual work plans, time frame, implementing partner, and budget are presented in Table 4 (see Annex 5). The majority of the initiatives are social preparation; conducting the baseline data; establishing partnerships; consultations with regional; provincial; municipal partners; gather anthropometric data; programme implementation procurement; and other administrative concerns.  

IX. Legal Basis Relationship

	FAO
	The agreement between the Food and Agricultural Organization and the Government of the Philippines was signed in November 1977 and was made effective 1 January 1978 where the first FAO office was officially established. FAO is the lead agency of the UN in the implementation of agriculture and rural development programmes in the Philippines. FAO works in close coordination with line agencies, such as the Department of Agriculture and Department of Environment and Natural Resources, and with the participation of various attached agencies/bureaus. Currently, the FAO in the Philippines is implementing programmes on animal health, fisheries, agribusiness development and natural resources conservation, as well as initiatives for soaring food prices. FAO operates through a network of technical specialists at its headquarters in Rome and at the regional office in Bangkok.

	ILO
	The Philippines became a member of the International Labour Organization in 1948.  An agreement between the ILO and the Government of the Philippines in 1970 established the ILO Area Office in Manila.  ILO is the only “tripartite” United Nations agency, where governments, employers and workers have an equal voice in improving conditions and life at work. The ILO constitution provides the mandate for ILO to work with the Philippine government, as well as with workers and employers groups.  



	UNICEF
	The Basic Cooperation Agreement (BCA) concluded between the Government and the UNICEF on 20 November 1948 provides the basis of the relationship between the Government and UNICEF.  The Sixth Country Program for Children (CPC 6) if for the period of January 2005 - December 2009 is to be interpreted and implemented in conformity with the BCA.



	WFP
	The assistance included in this JPD will be regulated in accordance with the basic Agreement between the Government of the Philippines and the WFP that was signed on 2 July 1968.  



	WHO
	The objective or the World Health Organization as set out in Article I of its Constitution is the attainment by all peoples of the highest possible levels of Health.  In recent years, WHO has given high importance to improving impact of its work at country level, following the recognition of the importance of health in the context of human and economic development and the rise in the number of groups involved in health actions within countries.  
On 28 December 1950, the Government of the Philippines and the World Health Organization has signed the Basic Agreement which provides the legal and administrative frameworks for the provision of technical cooperation by the World Health Organization.  The details of such technical cooperation for any given biennium are developed and agreed upon in a Comprehensive Exchange of Letters signed between the Government of the Philippines and WHO.

On 23 July 2007, the WHO Representative of the Philippines and Secretary of Health agreed on the General Guidelines for WHO Programme Implementation in the Philippines that serves as the agreement for the programme implementation in the Philippines.
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	Annex 3. PROFILE OF 5 JP AREAS

					

	PROFILE

REGION V
REGION VI
REGION IX
Camarines Sur
Iloilo
Zamboanga del Sur
Naga City
Pasacao
Carles
Iloilo City
Zamboanga City
Aurora
Classification

2nd class

3rd class

4th
 

 

2nd class

Number of Barangays

27

19 (16 coastal)

37

180

98 (68 rural, 30 urban brgys)

44

Number of Households

32,858

8,318

11,535

72,132

151,251

7,954

Total population

160,516

41,533

57,673

418,710

774,407

47,177

0-6 months est population1
4,334

1,121

1,557
11,305

20,909

1,274

Number of infants 6-11 months old

4,334

1,121

1,557
11,305

20,909

1,274

0-2 years old est population for JP2
17,336

4,486

6,229
45,221

83,636

5,095

Estimated population of pregnant women3
11,236

2,907

2,019
29,310

54,208

3,302

Estimated population of lactating women4
9,631

2,492

1,730
25,123

46,464

2,831

Health Profile

 

 

 

 

 

Infant mortality rate/infant deaths (number)

66

9

15

18,23/ 1000 LB

16.13/1000 LB

8

Maternal mortality ratio/ maternal deaths (number)

1

0

1

71.19/ 100,000 LB

1.74/1000 LB

1

Prevalence of underweight among 0-5 years old (2003)

33

32.6

31.5

Prevalence of under nutrition, in % (OPT 2008)

0

31.54

7.13

6,437 - 4.69

12.62

OPT coverage (%)

98

83.2

99

97.76

90

Leading causes of infant morbidity (top 3)

Pneumonia

ARI

URTI

URTI

ARI

Pneumonia

Influenza

Diarrhea

Pneumonia

Pneumonia

Diarrhea

Diarrhea

Dengue

 

ARI

Influenza

Skin Disease

Bronchitis 

Health Manpower and Facility Data
Category and number of health workers (RHM; TBAs; hilots; nurses; doctors; and others)

165

 

280

360 BHW

22 Med Off,        38 Nurses,                113 Midwives,        456 BHWs

22 health staff             152 BHWs 

Total number of trained health workers

198

16

157

 

139 BHW             
28 Trained Hilots

Category and number of nutrition workers

33

1

33

98

4 NDS,           90 BNS

53 BNS 

Total trained nutrition workers

33

1

2

4 NDS

44

Number of public hospital

2

0

2

1 Med Center        1 LGU, 2 DOH

1

Number of private hospital

4

0

5

6

0

Number of health centers

27

1

1

7

15

1

Number of barangay health stations

27

19

13

54

83

11

Number of birthing facilities

12

0

2

15 Main Health Centers               8 Hospitals            16 BHS

0

Number of mother baby friendly hospitals

 

0

7

no data

0

Government

2

 

 

 

 

Private hospitals

4

 

 

 

 

No. of brgys with day care centers

 

19

 

 

 

IYCF Outcome Indicators

% Infants initiated BF within first hour after delivery

48.80

 

7,023

17,992/23,176 - 77.63%

1,583

Exclusive breastfeeding < 6 months (%)

28.82

707

62

15,396/17,794 - 86.52%

510

Total deliveries (live births)

3,385

97

7,023

17,857

1,583

Total and % public health facility delivery

1,134 - 29.19%

0

5,858 - 83.41%

3,742 Hosp/clinic    2,073 Health centers

665

Total and % home delivery

2,205 - 56.76%

901 - 97%

1,165 - 16.58%

12,042 - 67.43%

955

Private Hospitals

546 - 14.05%

 

 

 

 

Working Mothers

 

 

 

 

 

Total number of working mothers

 

 

 

 

 

- Professionals (bank, hospitals, etc.)

 

no data

no data

no data

636

- Laborers (factory, super markets, etc.)

 

2,520

2008 Budget

Nutrition

 

 

 

 

 

1. Personal Services

 

 

 

 

 

General Funds (P)

 

 

 

 

 

 - Allocated budget

 

 

 

1,258,176

294,200

- Total Expenditure

 

 

 

1,258,176

294,200

External Source (P)

 

 

 

 

 

 - Allocated budget

 

 

 

 

 

- Total Expenditure

 

 

 

 

 

2. BNS Travel Allowance

 

 

 

 

 

General Funds (P)

 

 

 

 

 

 - Allocated budget

 

 

 

864,000

 

- Total Expenditure

 

 

 

864,000

 

External Source (P)

 

 

 

 

 

 - Allocated budget

 

 

 

16,200

 

- Total Expenditure

 

 

 

16,200

 

3. Training

 

 

 

 

 

General Funds (P)

 

 

 

 

 

 - Allocated budget

 

 

 

125,000

 

- Total Expenditure

 

 

 

125,000

 

External Source (P)

 

 

 

 

 

 - Allocated budget

 

 

 

 

 

- Total Expenditure

 

 

 

 

 

Iron tablets (women & children)

 

 

 

 

 

General Funds (P)

 

 

 

 

 

 - Allocated budget

 

 

 

675,200

20,000

- Total Expenditure

 

 

 

675,200

20,000

External Source (P)

 

 

 

 

 

 - Allocated budget

 

 

100,000

796,245

 

- Total Expenditure

 

 

100,000

796,245

 

Supplementary Feeding

 

 

 

 

 

General Funds (P)

 

 

 

 

 

 - Allocated budget

 

 

800,000

350,000

0

- Total Expenditure

 

 

 

350,000

0

External Source (P)

 

 

 

 

 

 - Allocated budget

 

 

 

432,000

 

- Total Expenditure

 

 

800,000

432,000

 

IYCF - Forum on Breastfeeding

 

 

 

 

 

General Funds (P)

 

 

 

 

 

 - Allocated budget

 

 

 

25,000

 

- Total Expenditure

 

 

 

25,000

 

External Source (P)

 

 

 

 

 

 - Allocated budget

 

 

 

 

 

- Total Expenditure

 

 

 

 

 

Training of BHW on Breastfeeding

 

 

 

 

 

General Funds (P)

 

 

 

 

 

 - Allocated budget

 

 

 

50,000

 

- Total Expenditure

 

 

 

25,000

 

External Source (P)

 

 

 

 

 

 - Allocated budget

 

 

 

 

 

- Total Expenditure

 

 

 

 

 

Notes:
	
	
	
	
	
	

	1 Population for 0-6 months was estimated as total population x 0.027 x 1/2 "year" x 2 cohorts for the 3-year programme period, where
	
	

	   the 2.7% is the factor being used by DOH to estimate single age population
	
	
	

	
	
	
	
	
	
	

	2 Population for 0-2 years old was estimated as total population x 0.027 x 2 "years" x 2 cohorts for the 3-year programme period, where
	
	

	   the 2.7% is the factor being used by DOH to estimate single age population
	
	
	

	   
	
	
	
	
	
	

	3 Population for pregnant women was estimated as total population x 0.035 where the 3.5% is the factor used by DOH as proportion of
	
	

	   pregnant women to the total population
	
	
	
	
	

	
	
	
	
	
	
	

	4 Population for lactating women was estimated as total population x 0.03 where the 3.0% is the is the factor used by DOH as proportion of
	
	

	   pregnant women to the total population
	
	
	
	
	

	
	
	
	
	
	
	


Annex 4. List of Implementation Focal Points

	UN agencies
	National partners
	Implementation Focal Points

	UNICEF
	
	Convenor for the UN agencies; collate annual and quarterly narrative reports; technical assistance in the JP; coordinates the overall programme implementation 

	UNICEF; WHO; FAO


	NNC; DOH-NCDCP;DOH-NCHP
	Development on the national and local advocacy campaign on IYCF and establish community breastfeeding support groups

	UNICEF; WHO; FAO


	DA, DSWD, NNC, NAPC
	Develop food security and nutrition early warning system;

And Complementary feeding 

	ILO
	DOLE, Family Welfare Program
	BF in formal and informal workplaces and advocate at national level for passing of the national bill

	WFP; UNICEF
	Provincial Nutrition Committees
	Micronutrient premix support

	NNC
	
	Convenor for National Government agencies as well as the NGO partners; provides technical assistance to government partners; and collates all the narrative annual and quarterly reports; coordinates the programme implementation from the Region; provincial and municipal levels 

	
	DOH-NCHP
	Social marketing strategy

	
	COMBI; NNC and DOH-NCDPC
	Modules and resources for complementary foods from local /family foods

	
	NNC-DOH-NCDPC
	Training modules

	
	DOH
	Standard guidelines for establishment of milk banks

	
	DOH and NNC
	Review Nutrition Information System 

	
	NNC and DA
	Early warning nutrition & food security system

	
	BFAD
	National Code monitoring system

	
	DOLE
	Support and advocate for Breastfeeding workplaces

	
	LGUs
	Multi-sectoral nutrition action plans

	
	Local Nutrition Committees
	Implement IYCF; IFE; CODE violations

	
	NNC regional offices
	Monitor nutrition programmes

	
	Local health Office
	All stages in program implementation: develop plans; consultations; baseline surveys; feedback; implementation; monitoring; documentation; and final evaluation
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JP Outcome 3: Improved capacities of national and local government and stakeholders to formulate, promote and implement policies and programs on IYCF





3.3. Nutrition Information System evaluated and improvement plans developed in JP areas (WHO)





3.4 A food security and Nutrition surveillance System improved in Pasacao Municipality (FAO)








3.1.1 Needs assessment conducted, in the 6 JP areas


3.1.2 Consultative workshops conducted to develop action plans, key roles and responsibilities and commitments, at local, provincial and regional level, in the 3 JP areas








3.2.1 Consultative workshops conducted to develop action plans/key roles and responsibilities at local, provincial and regional level, in JP areas








3.3.1 Assess Nutrition Information System at the LGU level 


3.3.2 Recommend measures to improve the nutrition information system





JP Outputs





Specific Outputs





Source:	Food and Nutrition Research Institute, Department of Science and Technology (FNRI-DOST)
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Vitamin A deficiency





Source:	Food and Nutrition Research Institute, Department of Science and Technology (FNRI-DOST)
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Anemia
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Source:	Food and Nutrition Research Institute, Department of Science and Technology (FNRI-DOST)
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Source:  2003 National Demographic and Health Survey, National Statistics Office and Department of Health           





Figure 4.	Neonatal, infant, and child


mortality rates for five-year periods 


preceding the survey, Philippines 2003
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Figure 4.	Breastfeeding practices among children 0-23 months old, Philippines, 2003





Specific Outputs





2.3.1 Community/ household nutrition education activities on improving the quality of diets for complementary foods from homestead gardens and locally available foods





3.4.1 Early Warning system for Food and Nutrition is piloted in Pasacao municipality 


3.4.2 Appraisal report on food situation is in place and adequate to be used and replicated


3.4.3 Agricultural and Nutrition officers are capacitated to collect data and interpret results


3.4.4 Number of trainings conducted on data collection and food security and nutrition indicators


3.4.5 Number of trainings conducted of data analysis and interpretation











Key policies, plans and programmes on comprehensive, quality, rights-based and culturally sensitive education, health, nutrition, food and social protection and security services for poor and vulnerable groups are designed, implemented, monitored and evaluated





Carles, Iloilo; Iloilo City





Aurora and Zamboanga City





Naga City and Pasacao





�





JP Outputs





JP Outputs





Specific Outputs





3.1 Formulate local integrated, multi-sectoral IYCF action plans with the 8 main stakeholders, in the 6 JP areas (UNICEF)








2.2.1 Improved understanding of practices underlying nutrition status, in the 6 JP areas


2.2.2 Train minimum of 700 health staff on positive deviance for treatment of moderately malnourished, in the 6 JP areas





2.3 Infants 6 months and above consume nutritious and age appropriate complementary foods made from locally available foods, in JP areas (FAO) 








2.2 Reduce prevalence of moderately undernourished children 6-24 months, in the 6 JP areas (UNICEF)








1.2.1 Integrated training/guideline module incorporating IYCF, the Code and IFE policies produced 


1.2.2 Compliance framework on the integrated IYCF guideline/module developed 








2.1.1 Improved understanding on perceptions of current complementary feeding practices in the 6 JP areas 


2.1.2 Trained minimum of 700 health staff to guide/educate carers on complementary feeding, in the 6 JP areas





1.5.1 Improved perception of health staff and community in the use of HMB, in the 5 JP areas


1.5.2 Strengthen the reporting system for Code violations 


1.5.3 Application of monitoring system 





1.4.1 Conduct national consultations to review the Family Welfare Program and existing Policies & practices vis-à-vis international standards


1.4.2 New Family Welfare Program piloted in 3 JP cities


1.4.3 Models of informal sector workplace interventions for exclusive breastfeeding designed and demonstrated in 3 JP cities








1.3.1 Local guideline developed on critical points at which timely support and key messages on breastfeeding and complementary feeding to be provided


1.3.2 Increase lactation management and IYCF, in the 6 JP areas


1.3.3 Increased home visits to support IYCF, in the 6 JP areas


1.3.4 Iron-folic acid supplements (FeFo) provided to pregnant & lactating women, in the 6 JP areas





3.2 Local integrated, multi-sectoral IYCF action plans formulated with local government and stakeholders in JP areas (ILO)





2.1 Increased consumption of nutritious and age appropriate complementary foods, made from locally available foods by infants 6-24 months, in the 6 JP areas (UNICEF)





1.5 Established Human Milk Bank (HMB) in secondary/tertiary birthing facilities (public/private), in 5 JP areas (UNICEF)


 (UNICEF, WHO)





1.4 Support mechanism for working mothers in formal and informal workplaces to continue EBF to 6 months in major work places, in Naga City, Iloilo City and Zamboanga City (ILO)








1.3 Models of community peer support group for pregnant and lactating women established in 6 JP areas (UNICEF)





1.2 Improved compliance with the minimum standards of the integrated IYCF guideline/ module of the nutrition programs of the main 8 multi-sectoral partners, targeting 0-24 months children, in 5 JP areas (UNICEF)





1.1.1 Main multi-stakeholder partners identified met the minimum standards 


1.1.2 Community peer support groups established





1.1 Number of Pregnant and Lactating Women visited at home by a peer support counselor is increased (UNICEF)





JP Outcome 2: Reduced prevalence of undernutrition in JP areas, by at least 3%, in children 6-24 months old by 2011





JP Outcome 1: Increased exclusive breastfeeding (EBF) rate, in JP areas1, by at least 20% annually





1.6 Reduce Code violations, in the 6 JP areas (UNICEF)





1.6.1 Train minimum of 370 volunteer code monitors, in the 6 JP areas


1.6.2 Strengthen the reporting system on Code violations, in the 6 JP areas


1.6.3   Application of monitoring and reporting system, in the 6 JP areas





2.4 Reduced prevalence of anaemia among all 6-24 months children in 2 JP areas (WFP)











2.4.1 Sachets of Micronutrient Powder (MNP) given monthly to all children 6-24 months in selected barangays in Zamboanga City and Aurora, Zamboanga del Sur for a period of 1.5 year  





2.5.1 LGUs officials oriented on the need and importance of MNP


2.5.2 All BNSs and BHWs in 2 JP areas trained on appropriate use of MNP


2.5.3 Social marketing campaign and face to face communication implemented











2.5 Increased awareness on the need and importance of MNP








2.6.1 Knowledge transferred to appropriate government-advised entities in the country








2.6 Knowledge on technology of micro-nutrient premix transferred to government or private food or drug companies








Total estimated budget*: 	$3,499,999


Out of which:





1. Funded Budget:  		$3,499,999	


UNICEF  – $  1,620,413


WHO	- 	$  941,498 


ILO 	- 	$  287,332


FAO 	-  $  222,757


WFP	-  $  427,999


	


2. Unfunded budget:		        0 





* Total estimated budget includes both programme costs and indirect support costs





Programme Duration: 3 years 





Anticipated start/end dates: 





Start: September 2009


End:   August 2012





Fund Management Option(s): Pass Through 





Participating Agencies: UNICEF, WHO, ILO, FAO, WFP





Administrative Agent: UNICEF











� The Philippines Code of Marketing Breast Milk Substitutes, Executive Order 51, is also referred to as the Milk Code.


� National Guidelines on Micronutrient Supplementation is in the process of review since July 2009 and the technical working group (TWG) is recommending for Multiple Micronutrient Supplementation (MMS) for pregnant women to cease based on both safety and efficacy concerns.








� The number of women in employ is being reviewed.


�National Guidelines on Micronutrient Supplementation is in the process of review since July 2009 and the technical working group (TWG) is recommending for Multiple Micronutrient Supplementation (MMS) for pregnant women to cease based on both safety and efficacy concerns, highlighted below:


 1. Based on efficacy, the Cochrane review (2006) cited in the Lancet study did find significant benefits when MMS is compared with placebo, no supplementation or with 2 or less micronutrient supplement combinations, however, when compared with iron-folic acid, there is no significant difference (please see page 3 of our report on MMS). In fact the authors, Haider and Bhutta, concluded that there is insufficient evidence to replace iron-folic with MMS based on these studies.


2. A more recent review by Allen et al (J. Nutr. 139: 1022–1030, 2009) expressed concern about the safety of MMS given results from studies in Nepal and Burkina Faso, where pooled analysis showed higher perinatal and neonatal mortality among the MMS group. The analysis from Nepal (Christian et al, Am J Clin Nutr 2003;78: 1194–1202; and Am J Clin Nutr.2006;83:788–94.) suggests that the mortality may have been due to birth asphyxia, probably secondary to difficult labor as the mothers and the health care system were unprepared for the larger babies (yes, there was a significant increase in birthweight). Such was not the case in Indonesia and China, where with better maternal care, the outcomes were in favor of MMS. 


A pooled analysis of all the prenatal MMS studies is forthcoming (as indicated in the Allen review), so the TWG has decided to wait for the results of that review before recommending MMS for pregnant women. In the meantime, the TWG is maintaining the iron-folate supplementation for pregnant women, and is awaiting evidence from the UNICEF study in Davao, among others, whether this supplement should also be provided to pre-pregnant women.





� Naga City, Camarines Sur Province, Region V; Iloilo municipality & Iloilo City in Iloilo Province, Region 6, and Zamboanga City and Aurora municipality in Zamboanga del Sur province, Region 9, referred to as 6 JP areas


� 8 main partners: DSWD, DepEd, CRC, LGU, Local Council, CWC, DILG church, NGOs


� Released funds by replacing multiple micronutrient supplements with iron-folic acid supplements amount to $111,108. These funds will be allocated to implementation of activities in Carless which NNC is funding.


� Please note that an estimated cost of 175,000 USD is required for operational costs, social marketing and monitoring and evaluation activities. WFP will strive to ensure funding through other sources for these additional costs.


�   For FAO


�   For WFP: the health and nutrition specialist will not be funded under the JP. 


�   For ILO


� 8 main partners: DSWD, DepEd, CRC, LGU, Local Council, CWC, DILG church, NGOs





� Active defined as = meeting regularly (once every fortnight); attended by 80% of preg/lactating women in the area; roster of topic areas facilitated/mentored/shared by peer support counselor at the peer support group
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