SAVING LIVES THROUGH THE
FIRST 1000 DAYS

From Essential Nutrition Actions and Improved Growth
Monitoring & Promotion to HIV/STIs, FP, PMTCT and
other Programs

Phalombe District




—— OVERVIEW OF PROGRAM COMPONENTY

- Implementing Essential  Nutrition Actions
through Community Based Mother Father
Support Groups

- Conducting Improved Growth Monitoring and
Promotion

- Incorporating  Cross Cutting Issues of Family
Planning, HIV AIDS/STIs ( Especially PMTCT),
Gender, Immunization and Hygiene




ition Actions and Improve owt

Essential
Monitoring and Promotion

Mother Father Support Groups conduct counseling, small
g r o ueduwuadtion and demonstrations on the SevenEssential
Nutrition Actions (Maternal Nutrition, ExclusiveBreastfeeding,
Complementary Feeding, Feeding of the Sick Child, Control of
Iron Deficiency ( Anaemia), Control of Vitamin A Deficiency;
and Control of lodine Deficiency)

Weighing followed by Immunization and Counseling (on ENA,
HIV/AIDS & STls,Family Planning, Malaria, and Gender)

Counseling Corners introduced at Growth Monitoring Sites ( :
according to the ageof the child and issuese.g. 0-6 , 7-11 1224
months, Family Planning and HTC Corners.

Counseling starts with observing the Growth pattern. Then
parents/caregivers proceedto Counseling Corners




,
“Entry Point/s :

During pregnancy and breastfeeding maternal nutrition
contributes to PMTCT e.g. infection prevention due to good
nutrition

Exclusive Breastfeedingcontributes to PMTCT e.g. prevents
erosion of the intestinal gut.

Key Messagesnd Interventions::

Continuous couple HTC (during pregnancy....breastfeeding),
ExclusiveBreastfeedingasPMTCT method

Complianceto ART regime (PMTCT Option B+)

Conduct mother infant pair follow ups.

HTC Counselors at Growth Monitoring Sites, Village to
Village HTC combined with other village nutrition activities
e.g. cooking demonstrations & village open days

Referralof people from community to health facility.

ART and Cotrim provision to HIV positive mothers and their
infants at facility level

Conducting Early Infant Diagnosison HIV at facility level




Key Messagesand Interventions

‘
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Entry: Pointls

Smc @ Poor child spacing contributes to malnutrition
@4 c.0. there Is premature breastfeeding cessation
when amother Is pregnant.

Education on family planning methods, method
mix, dual protection e.t.c

Provision of DMPA by trained HSAs and Oral Pills
and calendar method (local) by Community
Distribution Agents (CBDAs) at Growth Monitoring
and Promotion ( GMP) outreach sites

Education and counseling on male participation in Family Planning
Referralto facilities for other methods e.g. IlUDs, Vasectomy

Combining Village-to-Village HTC with education and serviceprovision
of FP methods




Entry Point/s:

Prevention of STIs contributes to prevention of HIV
Infection ( This is a continuation of the HIV/AIDS Entry
Point)

Key Messagesnd Interventions

Counseling: Dual protection, Encouragementto resistant
couplesand reinforcement to conforming ones

Provision of condoms




vvvvvv
qqqqqqq

Integration-win [a, Immunization & Hygiene

Entry Point/s :

Malaria prevention during pregnancy is away of PMTCT

Hygiene is disease prevention . Disease prevention is very
important for all and very imperative for HIV exposed or
positive children

Immunization is disease prevention for all

Interventions
Malaria education at Antenatal Care (ANC) & Growth Monitoring

Counseling Corners e.g. sleeping under the LLINs all year round, early
referral and IPTp 2

Distribution of netsto pregnant mothers during the ANC first visit
Body and Food hygiene education acrossthe continuum of the 7 ENAs

Distribution of hygienekit to couplesunder Mother Infant Pair Follow-up
I.e. to mothers with exposedchildren

Immunization to all children (at appropriate ages) during Improved
Growth Monitoring sites

At the GMP sites some mothers progress from weighing, to vaccination
then to a Counseling Corner 2




Integration with Gender and

Imination of
Entry Point/s

Violence against women contributes to poor health during pregnancy and
breastfeeding

Husband support to a pregnant and lactating woman contributes to good
health of the woman

A sick or malnourished HIV woman will easilytransmit HIV to the unborn or
born baby

Interventions

Education and counseling on male participation in maternal health e.g. ANC
Attendance + Early ANC, Delivery at Health facility asPMTCT

Encouraging male involvement in family planning through education an

counseling , s
Counselingon condom usefor discordant couples 1S .
Prioritizing couplesasfirst recipients of GMP servicesand IMC}Ltreatme n

interim /affirmative arrangement) iy

Counseling men to offer physical and emotional support to eir pregnant and
lactating wives (chores, maternal diet, feedingthe child)




916 % of HIV free children (2009-201MIP)
65.9 % increasein attendanceat Improved GMP Sites
76.3 % of children increasingweight (within 6 months)

Immunization coverage increased from 726 to 89%
(within 6 months)

5206 to 70% male participation in FP decisions + 426 to
76% participation in household chores)

Increasein Home visits by CBDAs, Counselors+HSAsfrom 23%to 69 %
Male participation in FPdiscussions increasedfrom 23% to 39%
Increasein FP accessfrom 33275 to 41, 768 (crude statistic)

Full immunization hasgoneup from 67 % in 2008to 90 %

Increasein U / 5 attendance from 154618 to 176 495 ( O-2 yrs increasing from 1% of the
attendanceto 29 %)

Decreasein Underweight from 4,371to 3, 454

Challenges
No integrated policy and implementation framework e.g. Coordinators for different programs
No integrated monitoring approach
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Highlights, Lessons Learnt and Recommendatio

Highlight

( )

Lessons Learnt and Recommendations

Improved ANC and Improved GMP can offer a great
opportunity asan entry point for integrating nutrition and
PMTCT, FPand other program areas

Need for integrated policy , strategies and
Implementation andmo n i t dramewagks on Nutrition,
HIV and FP with clear stipulations of other crosscutting
areas
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