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ACRONYMS 

A&T   Alive & Thrive 

ANC   antenatal Care 

BF   breastfeeding 

BDHS  Bangladesh Demographic and Health Survey 

BMI  body mass index 

CHW  community health worker 

CSBA  community skilled birth attendant 

EBF   exclusive breastfeeding 

EHC   Essential Health Care Program 

EIBF  early initiation of breastfeeding 

GOB  Government of Bangladesh 

HNPP   BRAC Health, Nutrition and Population Program 

HO  head office in Dhaka 

IEC  information, education, and communication 

IFA  iron folic acid 

IFPRI  International Food Policy Research Institute  

IYCF   infant and young child feeding 

MAM  moderate acute malnutrition 

MBBS  bachelor of medicine and bachelor of science 

MIS   management information system 

MLE   measurement, learning, and evaluation 

MN  maternal nutrition 

MNCH  maternal, neonatal, and child health 

MNI  maternal nutrition interventions 

MPR   monthly performance report 

NGO  nongovernmental organization 

PNC   postnatal care 

PO  program organizer 

PPW  postpartum women 

PW  pregnant women 

QA  quality assurance 

SAM  severe acute malnutrition 

SBC  social and behavior change communication 

SK   Shasthya Kormi (community health worker) 

SM  social mobilization 

SS   Shasthya Shebika (community health volunteer) 

TBA   traditional birth attendant 

TOT  training of trainers 

WASH  water, sanitation, and hygiene  

WRA   women of reproductive age 
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C H A P TER 1 :   
INTROD UC TION  A ND  OV ERV IEW  

A critical global development problem has emerged: malnutrition on a massive scale is holding back 
progress of whole countries, even regions. An essential question follows: “Is it possible to improve 
nutrition in the first 1,000 days of life rapidly and on a large scale? In 2009, Alive & Thrive was 
created to meet that challenge. The initiative went where the need was greatest, the potential for 
change was rich, and co-created solutions with national partners. One of these sites was Bangladesh, 
where indicators for maternal and child nutrition showed an urgent need for large-scale change.  

Over the next six years, Alive & Thrive partnered with the Government of Bangladesh, BRAC (a large 
Bangladeshi non-governmental organization), and others to conduct formative research and plan 
accordingly, based on the unique context. A year of investigation culminated in a tailored, 
multifaceted design. First, Alive & Thrive addressed infant and child feeding (IYCF) practices and 
produced substantive, sustainable results. Next, as described in this manual, Alive & Thrive turned 
its attention to improving the nutrition of pregnant women, also with strong results.  

A key to these successes was the coming together of powerful partners. Both the government and 
BRAC deliver health services on a massive scale, and have contributed to major improvements in 
health indicators across the country for many years. Alive & Thrive focuses on improving nutrition in 
the first thousand days of life.  

As the expression goes, “The devil is in the details.” This implementation manual documents the 
specifics of Alive & Thrive’s maternal nutrition effort for the purpose of offering support to similar 
efforts elsewhere in the world. Please take from it any ideas or approaches that can help more 
programs enable improved nutrition for pregnant mothers and their children. 

Context 

The first 1,000 days of life—from pregnancy through the second birthday—provide a unique window 
of opportunity to support the long-term health and development of infants, young children, and 
their mothers. Maternal nutrition and infant and young child feeding (IYCF) are critical components 
of the globally recommended nutrition-specific interventions across the lifecycle, captured in the 
2013 Lancet series on maternal and child nutrition.  

From 2009 to 2013, Alive and Thrive (A&T) designed and scaled up IYCF interventions within BRAC’s 
Essential Health Care Program. These efforts focused on neonates, infants, and young children, 
achieving major improvements in early initiation of breastfeeding (EIBF) within one hour of birth, 
exclusive breastfeeding (EBF) during the first six months, timely introduction of complementary 
foods, and several other IYCF indicators, such as dietary diversity and consumption of iron-rich foods 
by young children. 

Inadequate maternal nutrition may have limited the impact of IYCF improvements made in A&T’s 
first phase: it is linked to poor fetal growth leading to infants being small for gestational age and pre-
term births. According the World Health Organization’s Healthy Growth Project, babies of mothers 
suffering from poor nutritional status do not respond to growth-promoting feeding practices as well 
as normal newborns. In a study of 16,290 singleton infants born in rural Bangladesh from 2004 to 
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2007, more than 50 percent arrived with low birth weight.1 Low birth weight is a risk factor for 
neonatal deaths, estimated to be 23 per 1,000 live births in Bangladesh2. Factors associated with low 
birth weight include young maternal age, poor pre-pregnant nutritional status, short birth intervals, 
poor maternal dietary intake (quality, quantity, and diversity), and inadequate pregnancy weight 
gain. Better maternal nutrition improves maternal and newborn outcomes and contributes to 
achieving a continuum of good nutrition. 

Nutritional status of Bangladeshi women: Ever-
married women ages 15–49 were assessed for 
body mass index (BMI)3 in the 2004, 2007, 2011, 
and 2014 Bangladesh Demographic Health Survey 
(BDHS). Although the proportion of women with a 
BMI below 18.5 has decreased since 2004, one in 
every five women still falls in this category. The 
proportion of women who are overweight or 
obese has almost doubled, affecting more than 
one in every four women in 2014. Both of these 
conditions are associated with the indirect causes 
of adverse maternal outcomes. Rural women are 
more likely to be undernourished than urban 
women (21 percent and 12 percent, respectively), 
whereas urban women are nearly twice as likely 
to be overweight or obese as rural women (36 
percent and 19 percent, respectively).  

Anemia affects 42 percent of women 15–49 years 
of age (BDHS, 2011). Anemia is more prevalent in 
pregnant women (50 percent) and lactating 
women (48 percent) than in women who are 
neither pregnant nor lactating (40 percent). This 
may be due to high demand for iron and folic acid 
during pregnancy. Anemia is more prevalent in 
rural areas (45 percent) than in urban areas (36 percent). In some regions in Bangladesh, there is 
believed to be a high concentration of iron in groundwater,4 and stakeholders have questioned the 
need for supplements or fortifications containing iron in these areas. Hence, iron supplements may 
not be promoted in areas such as the JIVITA project sub-district where low iron deficiency and high 
groundwater iron were found. Access to iodized salt and food insecurity have not been found to be 
major nutritional problems affecting maternal nutrition in Bangladesh.5 

Access to Maternal, Newborn, and Child Health (MNCH) services: If maternal nutrition services are 
to be scaled up through MNCH services in Bangladesh, these services must be available and 
accessible. Per BDHS (2011), 68 percent of women received at least one antenatal care (ANC) visit 

                                                           
1 Klemm RD, Merrill RD, Wu L, Shamim AA, Ali H, Labrique A, Christian P, West KP Jr. Low-birth weight rates higher among Bangladeshi 

neonates measured during active birth surveillance compared to national survey data. Maternal & Child Nutrition 2013 May 6 doi: 
10.1111/mcn.12041.  

2 UNICEF. Maternal and Newborn Health Disparities: Bangladesh. 2015. 

3 A BMI (weight in kilograms divided by height in meters squared (kg/m2) below 18.5 is used to define thinness or acute under nutrition in 
adults. 

4 Merrill RD, Shamim AH, Hasmot Ali, et al. Iron status of women is associated with the iron concentration of potable groundwater in rural 
Bangladesh. Journal of Nutrition. First published March 30, 2011 as doi: 10.3945/jn.111.138628)  

5 National Institute of Population Research and Training (NIPORT)/Mitra and Associates/ICF International. Bangladesh Demographic and 
Health Survey 2011. Dhaka and Calverton, Md, USA: NIPORT/Mitra and Associates/ICF International, 2013.  

 

BOX 1: MATERNAL NUTRITION 
INDICATORS IN BANGLADESH 

• 42 percent of ever-married women 
(15–49 years) are anemic 

• 50 percent of pregnant and 48 
percent of lactating women are 
anemic (versus 40 percent of 
women neither pregnant nor 
lactating) 

• Anemia is more prevalent in rural 
areas (45 percent versus 36 
percent in urban areas)  

• 55 percent of women take iron–
folic acid tablets during pregnancy 

• 65 percent of ever-married women 
live in a food secure environment.  

• 19 percent of ever-married women 
have BMI < 18.5 BMI. 

Source: BDHS, 2011, *2014 
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during pregnancy; this increased to 79 percent, according to BDHS 2014. Almost 30 percent women 
gave birth in a facility (2011) and this increased to 37 percent (BDHS 2014), and 42 percent are 
delivered by a medically trained provider (2014). The trends in cesarean section show that these 
deliveries increased from 4 percent in 2004 to 23 percent in 2014. The BDHS data show that 
postnatal care was reportedly received by 32 percent of infants in the first 41 days after birth; and 
57 percent of newborns were breastfed in the first hour after birth. 

Alive & Thrive, Bangladesh 

After achieving success addressing IYCF in Bangladesh, A&T decided to explore the feasibility of 
integrating a package of maternal nutrition (MN) interventions into the large-scale MNCH program 
of BRAC’s Health, Nutrition, and Population Program (HNPP). BRAC is a large international NGO 
based in Dhaka, Bangladesh. With BRAC as implementing partner, and A&T providing technical 
support and funding, this team had already developed an effective strategy for improving IYCF 
practices. Concurrently, the Government of Bangladesh (GOB) was promoting the mainstreaming of 
nutrition interventions within health services. The first objective of the government’s National 
Nutrition Policy, 2015 was to “Improve the nutritional status of all citizens, including children, 
adolescent girls, pregnant women and lactating mothers.” Therefore, A&T and BRAC prioritized 
maternal nutrition, believing that BRAC’s MNCH program offered the best opportunity to 
demonstrate the feasibility of this approach. Based on A&T’s social and behavior change focus, 
efforts concentrated on improving dietary practices, specifically improved diversity of foods and 
recommended energy intakes, improved intake of iron–folic acid (IFA) and calcium supplements for 
pregnant women (PW) and postpartum women (PPW), and improved breastfeeding practices. 

Goal of this effort 

To reduce maternal malnutrition, morbidity, and illness through increased dietary diversity, energy, 
protein, IFA, and calcium intake among 80 percent of PW, and improve breastfeeding practices in 
selected MNCH program areas. 

Objectives 

• Test operational feasibility of integrating a package of maternal nutrition interventions (MNIs) 

into a maternal, neonatal, and child health program (MNCH)  

• Increase uptake of IFA and calcium tablets during the pregnancy and postpartum periods 

through social and behavior change (SBC) and systems strengthening approaches 

Target Population 

The primary target population of the MNIs were pregnant women (PW) and postpartum women 
(PPW) within the catchment area. The secondary target populations are family members (e.g., 
husbands, parents, in-laws) and social influencers and health care providers. 

Target Area/Working Area 

A total of 10 more-intensive (intervention) and 10 less-intensive (control) sub-districts were selected 
randomly from 4 districts of the existing BRAC rural MNCH program. An external evaluation team 
(the International Food Policy Research Institute, or IFPRI) worked closely with the BRAC team to 
ensure matching and comparability between the intervention and control areas using 
randomization. A package of behavior change interventions and systems strengthening for 
improving maternal nutrition was provided in the intensive sub-districts. The less intensive sub-
districts, or control group, continued implementing the current MNCH program.  
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Table 1: List of intervention and control upazilas of four selected districts 

District More intensive (intervention) Upazilas Less intensive (control) Upazilas 

Mymensingh Gafargaon 
Dhobaura 
Tarakanda 
Trishal 

Bhaluka 
Haluaghat 
Fulbaria 

Rangpur Badargonj 
Mithapukur 

Pirgonj 
Pirgacha 
Taragonj 
Gangachara 

Lalmonirhat Aditmari 
Patgram 

Hatibandha 
Kaligonj 

Kurigram Rajarhat 
Ulipur 

Nageshwari 

Implementers  

A&T and BRAC assembled a team of specialists from diverse backgrounds to conduct formative 
research and needs analysis and to build capacity; to develop materials, tools, and processes; and to 
pre-test and review findings. To incorporate the intensified MNIs, BRAC managed community-level 
activities, social mobilization, and advocacy using existing MNCH program staff. A&T managed and 
coordinated the overall effort, and managed the communication elements, including materials 
design and testing, and shared best practices and lessons learned with key government 
stakeholders. IFPRI conducted the external evaluation for maternal nutrition (up to 42 days 
postpartum) indicators through household and frontline worker surveys.  
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C H A P TER 2 :   
D ES IGN A N D  IMP L EM ENT A TION  
ROL L OUT  

This chapter describes the service delivery and social behavior change model used to deliver the 
core interventions, as well as implementation steps. The activities were designed based on the 
Socio-Ecological Model of Behavior Change that recognizes the importance of reaching more than 
pregnant women and mothers. A&T’s formative research guided the content of the activities, and 
BRAC’s existing MNCH program provided the activities’ structure.  

Core Interventions and Implementation Components  

A&T’s maternal nutrition program was designed to accomplish high coverage via three 
interventions, broken out into four areas of focus. 

Figure 1: Core interventions (center) and four components 

 
Each component is described in more detail in this document: human resources, chapter 3; capacity 
development, chapter 4; incentives, chapter 5; measurement, learning, and evaluation, chapter 6.   
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Home visits 

The home visit was the primary means of interpersonal communication, which aimed to provide 
timely counseling and practical demonstration, personalize message for the particular situation, 
assess the barriers and ways of overcoming them, identify two to three key practices and negotiate 
with the mother to follow them, and offer ongoing encouragement and support. The home visits 
mainly were performed by frontline workers known as Shasthya Shebikas (SSs) and Shasthya Kormis 
(SKs), in which they promoted five basics of maternal nutrition: food diversity, food quantity, 
supplementation with IFA, supplementation with calcium, and tracking of weight gain during 
scheduled ANC and postnatal care (PNC) visits. They also offered advice regarding EIBF, i.e. within an 
hour of birth, and EBF for the first six months. The target audiences of home visits were PW and 
PPW, their husbands, and family members. 

In addition to making home visits, SKs and SS also reach out to family and community members to 
encourage their attendance at community events.  

Community mobilization 

The main audiences for community mobilization were identified through formative research and 
situational analysis that highlighted the roles of husbands, community health providers, and local 
government leaders. A variety of mobilization activities reach different audiences in resonant 
formats, such as the Husband’s Forum, Union Parishad orientation, and orientation of formal and 
informal health care providers. These activities relied heavily on supporting materials, such as 
flipcharts, posters, short videos, and audio tapes of special music with lyrics sung by a popular singer 
that call people to action in support of nutrition in pregnancy.  

Husband’s forums: Husbands are invited to a forum hosted by community health workers and 
Program Organizers to discuss the important role husbands play in the health and nutrition of their 
wives and children. Husbands could arrange to obtain supplies of micronutrients and specific foods, 
and learn to encourage their wives to follow micronutrient and recommended diets. Facilitators use 
special music audiotapes and flipcharts to make the sessions appealing and memorable, and to 
standardize forum content. Other important forum topics included birth planning, pregnancy care, 
risks and danger signs during pregnancy, delivery and postpartum care, care of neonates, EIBF, and 
EF. At the forum, husbands made a commitment to take care of their wives. They were reimbursed 
for transportation and lost wages and given a packet of vegetable seeds the families could plant 
immediately and a family-friendly wall chart with key messages and the dates for upcoming forums. 
Each husband was invited to attend two forums during his wife’s pregnancy. 

Orientation of formal and informal health care providers, village doctors/local pharmacists, religious leaders, 

local leaders/elites, and teachers: To create awareness about maternal nutrition, different orientations 
were conducted in small groups. Small doable actions were discussed that each group could carry 
out to support maternal nutrition, such as ensuring that IFA and calcium supplements were available 
for pregnant women.  

Orientation sessions for local government officials (Union Parishad): To influence the local elites and 
social influencers, union council (or Union Parishad) members were the invited to watch the TV 
commercials, discuss priorities, and commit to their investment in maternal nutrition. 

Mass communication 

Community events: These were held for all members of the community to raise public awareness 
about the importance of nutrition, especially maternal nutrition. PW, their husbands, and immediate 
family members are invited and seated in the front rows, close to the action. To keep the crowd 
engaged, TV spots and animated films were shown with discussions, Q&As, and quizzes on maternal 

1 

2 

3 
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and infant feeding. This is a form of entertainment for the entire community with key messages 
delivered in a series of short videos accompanied by music and dialog. Community events were 
conducted by an expert local marketing firm skilled and experienced in conducting such types of 
community events. Village elders, pregnant women, their husbands and family members were 
invited to attend along with other village residents; the crowd was engaged through video films 
followed by discussion, Q&A and quizzes. To avoid potential spillover effects of national TV in the 
study’s control areas, short video films were prepared and shown only in intervention communities. 
This is intended to simulate national TV broadcasts to be broadcast during national scale-up.  

Popular theater: To create broad public awareness about maternal nutrition in media dark areas, 
village/street theater troupes were hired to raise public awareness about desirable nutrition 
practices.  

Steps in Field Implementation  

Implementation was managed by BRAC, with technical assistance from A&T on program design, 
development of tools and materials, monitoring, and management of communication activities. 

A. Surveys and formative research  

Formative research, surveys: Two formative research efforts examined 1) drivers and constraints of 
maternal nutrition behaviors and 2) food intake patterns among pregnant women. Objectives of 
these research studies were to develop appropriate key messages and SBC materials. Baseline and 
endline surveys were conducted pre- and post- intervention to measure population-level change.  

B. Design, field testing, and refinement 

Design of tools and formats: Based on needs identified during program planning and formative 
research results, a basic set of tools was developed and key concepts were field-tested. 

Trial intervention in one upazila for developing operational processes and tools: To build out the 
operational process for the maternal nutrition model, a trial intervention was rolled out to test the 
training package and methods, use of checklists, monitoring, and record keeping. SBC materials 
(audio, video, nutrition and weight charts, flipcharts, job aids, leaflets, brochures) were pretested, 
and community mobilization sessions held. 

C. Full implementation 

Full-scale roll out: Once changes and improvements were made following the trial intervention, the 
program was fully implemented, as described in the remainder of this manual. Ongoing 
improvements were made based on monitoring data, feedback from the field staff, and frontline 
health workers as well as from the community. 
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C H A P TER 3 :   
H UMA N  RE S OURC E S  

Skilled, dedicated, available, and respected human resources were fundamental to implementing 
the core interventions. BRAC MNCH has extensive experience in delivering community-based 
maternal and neonatal services based on long-established relationships in the community and 
access to a large network of frontline workers, supervisors and managers. Existing district managers, 
upazila managers, program organizers, and community health workers (CHWs) in the MNCH 
program kept these positions, and were assigned additional tasks under the maternal nutrition 
intervention. In addition to these human resources, a few new positions were created to initiate, 
guide, supervise, and manage the maternal nutrition program in 10 sub-districts of 4 districts. The 
duties of the various team members are summarized below. 

Headquarters team 

BRAC identified people for A&T coordination, management, and supervisory positions from within 
the organization, followed A&T’s procedures for hiring, and based selection on the qualifications 
required for the job. The core team at BRAC‘s central office in Dhaka provided support for field 
operations.  

• Program Lead 

✓ Manage and supervise the overall program 

✓ Carry out overall technical support 

✓ Coordinate with other partners and stakeholders 

✓ Ensure technical quality and consistency  

✓ Fulfill A&T and donor reporting requirements 

✓ Act as main day-to-day link with A&T/Dhaka and A&T/HQ 

• Field Operation Manager 

✓ Coordinate and assist with field implementation 

✓ Manage and supervise field-level maternal health and nutrition interventions 

✓ Ensure that district and upazila managers comply with maternal nutrition activities  

✓ Roll out training and monitoring activities 

✓ Ensure continuous supply of program materials, logistics, and IFA and calcium supplements 

• Management Information System (MIS) and Information Technology (IT) Officer  

✓ Oversee maternal health and nutrition MIS and online data collection system 

✓ Design, install, train, and troubleshoot new maternal health and nutrition programming for 

ongoing monitoring, data capture, checking, storage, and use 

✓ Coordinate and ensure data quality and analyzes data that come through regular MIS 

✓ Oversee checking and compiling sub-district MIS data at the head office, supervises 

monitoring activities, and prepares MIS reports 

✓ Train field staff and supports field-level data collection, data analysis, and MIS activities 
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Field office team 

• District Manager 

✓ Coordinate activities at the district level  

✓ Supervise upazila managers 

✓ Coordinate with government and other stakeholders at district level 

✓ Maintain liaisons between upazilas and BRAC HQ 

• Upazila Manager 

✓ Supervise all program organizers (POs)  

✓ Coordinate activities at the upazila level 

✓ Manage supply inventory 

✓ Coordinate with government and other stakeholders at sub-district level  

• Program Organizer (MNCH) 

✓ Supervise the activities of SSs and SKs and provides on-the-job training  

✓ Manage inventories at branch and upazila levels 

✓ Manage timely distribution of supplies to the health workers and to the pregnant and 

postpartum mothers 

✓ Encourage pregnant woman, husbands, and family members to follow the recommended 

diet and take IFA and calcium tablets 

• Program Organizer (Social Mobilization) (SM-PO) 

✓ Arrange and conduct Husbands Forum regularly to motivate husbands to enable the PPWs 

to follow recommended practices 

✓ Organize and facilitate orientation sessions with medical doctors, government health 

workers, village doctors, drug sellers, religious leaders, teachers, and other local elites 

✓ Conduct follow-up household visits to ensure husbands are involved 

• Program Organizer (Quality Assurance) (QA-PO) 

✓ Identify barriers and constraints to activities of SS, SK, PO-MNCH and PO-SM and provides 

immediate solutions to troubleshoot these 

✓ Monitor online data collection system to ensure quality of data 

✓ Provide technical support to the special SKs who collect online data 

✓ Provide on-the-job training and day-to-day troubleshooting support to special SKs in 

measuring hemoglobin levels of the pregnant women with the hemoglobinometer 

✓ Ensure quality of the maternal nutrition counseling and food demonstration provided by SK  

✓ Ensure quality of the husbands forums through providing on-the-spot feedback for mid-

course correction  

Frontline workers 

Shasthya Kormis (SKs): These are the frontline health workers in BRAC’s Health, Nutrition and 
Population Program who offer services to the community, including maternal and child health and 
nutrition care with focus on ANC and PNC services. As salaried staff, they must meet basic education 
requirement. Some trained SKs also perform as community skilled birth attendants (CSBA).  

✓ Counsel PW and PPW, their husbands, and family members about the importance of 

maternal nutrition and breastfeeding 
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✓ Demonstrate preparation of balanced diet—quantity, diversity, and food measurement and 

proper breastfeeding technique 

✓ Ensure supply and compliance with taking IFA and calcium tablets  

✓ Mobilize husbands of PW to attend the Husbands Forum  

✓ Measure weight of PW during each visit and keep records in a register and Pregnant and 

Postpartum Women’s Nutrition and Weight Chart 

✓ Supervise up to 10 SSs, ensuring they make two scheduled individual visits per month to 

homes of PW 

Shasthya Shebikas (SSs): These incentivized frontline community health volunteers are supervised 
by SKs in BRAC’s Health, Nutrition, and Population Program. They act as community change agents 
and information hubs.  

✓ Mobilize the community and connect the community with formal health systems  

✓ Treat basic ailments and sell health commodities 

✓ Identify PW preferably in first trimester; inform the SK 

✓ Accompany the SK during home visits and assist her to demonstrate preparing a 

recommended balanced diet  

✓ Follow-up PW, PPW, their husbands, and family members; encourage them to follow 

recommended practices 

✓ Mobilize husbands of PW to attend the Husbands Forum  

✓ Ensure initiation of breastfeeding to the newborns within one hour of birth  
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C H A P TER 4 :   
C A P A C ITY  D EV EL OP M ENT  A ND  
P ERF OR MA NC E  

Supporting capacity of program staff and CHWs is essential to achieving program results. 

Interpersonal communication and practical skills combined with correct knowledge dispels myths 

and addresses misconceptions, demonstrates good feeding practices, and earns the trust of 

mothers. A common curriculum, including training modules, learning videos, and SBC materials, was 

used to train health workers, field staff, and other trainers. 

Capacity development activities 

Training 

The MNI program provided different types of training:  

• Training of master trainers 

• Basic training for managers and POs 

• Basic training for the Social Mobilization PO 

• Basic training for the Quality Assurance PO  

• Basic training for CHWs  

• Basic training on online data collection systems 

• Regular refresher training  

Master Trainers 

The master trainers were selected from BRAC’s training pools who were experienced in training 
CHWs and field staff. The training of trainers (TOT) lasted five days. 

Managers and POs 

The district managers, upazila managers, and POs of MNI areas received a three-day basic 
theoretical and practical field training on maternal nutrition, field level operation, and reporting.  

Social Mobilization POs  

All SM-POs received a three-day basic training on social mobilization for maternal nutrition and field-
level operations and reporting. The latter consisted of both classroom and hands-on field training in 
the basics of maternal nutrition, how to conduct the Husbands Forum and other events, and getting 
commitments from husbands and family members to use maternal nutrition interventions. 

Quality Assurance PO  

All QA-POs received a three-day basic classroom and practical training on field-level operations, 
analysis and troubleshooting day-to-day problems, and reporting. She or he also received specialized 
training on hemoglobin estimation using a hemoglobinometer, and online data collection through 
mobile phones, as well as analysis of bottleneck problems and troubleshooting, data compilation, 
and interpretation to capture maternal health data.  
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Community Health Workers (CHWs) 

All SKs received three days of basic classroom and hands-on field training on maternal health and 
nutrition, field-level operations, and reporting. All SSs received a two-day training on maternal 
nutrition. Master trainers conducted the training of SKs and SSs, which also focused on practical 
demonstration and role-play. These trainings improved the skills of CHWs in counseling, coaching, 
and demonstrating maternal nutrition practices in the community.  

Online data collection system training 

Special SKs were selected based on performance (ANC and PNC services) in both intervention and 
control areas; their supervisors (POs and managers) and QA-POs were trained on hemoglobin 
estimation using a hemoglobinometer and online data collection systems through smartphones.  

Refresher and special training for CHWs 

Once a month the SSs and SKs met to review performance, receive feedback, and solve 
problems/gaps identified by their supervisors based on observation checklists, and monitoring 
reports and field visit reports of both A&T and the BRAC team. The day was also used to pay 
incentives, distribute commodities, exchange lessons learned, introduce new topics, fill knowledge 
gaps, plan for the next month, and provide refresher training as needed. After basic training, the 
master trainers carried out the refresher trainings.  

Supervision and coaching 

Supervision enabled all members of the program team to perform their jobs more effectively. The 
supervisor facilitated on-the-job learning and improved performance. Supervision affected the 
ability to achieve coverage (i.e. reach intended beneficiaries), deliver quality services, and sustain 
the core interventions. 

Supportive supervision objectives: 

• Guide, support, and motivate staff to perform their assigned tasks 

• Foster a two-way exchange of information 

• Improve worker performance by enhancing the skills and knowledge of both the supervisor and 

the person supervised 

• Monitor program activities, making changes when necessary 

• Facilitate linkages with health and other services 

The desirable characteristics of a supervisor were experience in community work, technical 
knowledge on recommended maternal nutrition interventions and interpersonal skills. The 
supervisors participate in the basic maternal nutrition intervention training to be able to give 
accurate and constructive feedback to the people they supervised. The basic training for managers 
and program organizers included a session on supervision. All levels of managers (district and upazila 
manager) and the head office team met once every three months at the head office to give feedback 
based on monitoring data from a separate Monitoring Unit and A&T, and feedback from the field 
operation, facilitate exchange of lessons learned, plan for the next month, and provide direction as 
needed. 

The SK was the direct supervisor of the SS. This involved guiding the SS to accurately identify new 
pregnancies, encouraging her to make at least three monthly visits (one with SK and two 
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individually) to households of PW and PPW, keeping a record of those visits, and coaching her so 
that she delivered quality support to mothers.  

 

 

  

 

BOX 2: PERFORMANCE IMPROVEMENT CYCLE 

To foster sustainable, quality performance, the BRAC MNCH Program adopted the following 
approach: 

1. List and map households with pregnant women and children under 2 years in each 

SS/SK catchment area. 

2. Assign enough SSs to cover a reasonable number of listed households, and enough SKs 

to supervise and make field observations. 

3. Conduct hands-on orientation and training so that SSs and SKs become familiar with 

information, education, and communication (IEC), monitoring tools, and incentives, 

including a discussion of mass media materials. 

4. Follow up SSs immediately within a month after orientation to encourage them to use 

what they learned in the field. Coach them and demonstrate counseling, family 

engagement, and record keeping. 

5. Hold monthly meetings of FLWs and supervisors for peer-to-peer problem solving, 

sharing success stories, and discussing field work plans. 

6. Cross-check monitoring feedback from three data sources and make changes as needed 

to help trends continue upward in key indicators. For example, the SS lists should match 

the estimated target population. Mothers should recall being visited the correct number 

of times, and cite the priority practices of mothers.  

7. Conduct quarterly refresher orientation sessions for frontline workers to introduce any 

new tools, materials, and program changes and to make needed corrections in 

performance, provide feedback, and recognize good performance (results criteria). 

 

 

 
Figure 2: Performance Improvement Cycle 
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C H A P TER 5 :   
P ERF O RMA N C E - B A S ED  INC ENTIV ES  

Performance-based incentives can take the form of personal and public recognition by authorities, the 
community, and peers as well as monetary rewards. All can generate enthusiasm for the work of 
frontline workers. The cash incentives in this program were linked to information reported in the 
register. The following table shows the indicators by which the SS performance was assessed. The 
indicators reflect the project emphasis on high-impact behaviors and priority actions for each of these 
frontline workers. The goal was to ensure SS retention and success by motivating the SS to achieve the 
program objectives, increasing productivity, and instilling pride in their work. To keep their motivation 
level high and get optimum results in behavior change each SS was scheduled to receive an average 
incentive worth $1.3 (BDT 100) per month based on their monthly performance, if all eligible women 
(PW and RDW) in her area fulfilled all criteria. Examples of criteria are: mothers who follow diversity 
and quantity of food guidelines, compliance with IFA and calcium protocols, and adequate weight gain. 

Table 2: Incentive indicators for SSs 

Indicators 

Ensure intake of recommended 5 types of food/dietary diversity (24-hour recall) by the PW 

Ensure intake of recommended amount of food (by 24-hour recall) by the PW 

Ensure intake of recommended amount of five types of food, i.e., diversified food, during 
postpartum period (within 42 days after delivery, by 24-hour recall) 

Ensure monthly compliance of IFA and calcium intake by PW and PPW 

Help taking/measuring weight of PW in each ANC visit 

Visit each pregnant woman’s home two times in a month 

 
The incentive mechanism works as follows: 

1. Register: The register included information on all households, including women of reproductive 
age (WRA), PW, and PPW in the SS’s service area. The SK updated the information and kept the 
register with her. 

2. List of incentives earned: The PO kept a list of PW and PPW and tallied the amount of incentives 
that were earned based on their monthly performance in achieving the targeted output.  

3. Incentive bill: The SK prepared the SS bill and the PO checked it.  
4. Checking and field monitoring: The incentive bills were submitted on the day of refresher 

training and checked during the first week of the following month. The respective program 
organizer checked the bill of all SS in his/her coverage area. 

5. Payment: One month following submission of the bill, payment was made when the frontline 
workers attend their monthly refresher training. In other words, January’s bill was checked in 
February and paid in March. 

6. Re-monitoring on payment: A dedicated and independent team of five members (one per two 
sub-districts) from the monitoring unit of the BRAC Health, Nutrition, and Population Program 
rechecked a sub-sample of the incentive payments in addition to routine checking. 

7. Consequences for irregularities: If any irregularities were identified, the supervisors (SK and 
program organizer) who submitted the bill were required to pay a penalty. 
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C H A P TER 6 :   
MEA S U RE MENT,  L EA RNIN G,   
A ND  EV A L UA TION   

All programs need to carefully monitor progress, reflect and learn, evaluate impact, and use results 
to improve the intervention. Customized processes and measurement indicators are critical to 
gathering and analyzing data for these purposes. This measurement, learning, and evaluation (MLE) 
section summarizes how A&T measured and documented the results and learning from the A&T 
program model for improving maternal nutrition in Bangladesh. 

Performance evaluation 

Performance evaluation sets out to answer this question: Are frontline workers who have been 
trained and deployed adequately performing their tasks and achieving the intended coverage? This 
information was collected largely through a monthly performance checklist and registers. The 
frontline workers kept a record of their activities in a register that also formed the basis for 
determining eligibility for a monthly incentive. These two tools helped answer the questions: Are 
there any gaps in the knowledge and understanding of the frontline worker? Is she able to counsel 
and demonstrate effectively? Does she know how to address dietary problems and respond to early 
care seeking for risk signs? Does she provide/supply IFA and calcium tablets per protocols and 
monitor whether the women are taking these properly? Is she capable of tracking the mother’s 
weight gain? Is she meeting her coverage targets for home visits? Is she able to fulfill the reporting 
requirements? This chapter discusses the two tools that were routinely used and the incentives that 
were provided for good performance. 

Monthly performance checklist 

The first time an observation checklist was used to assess the performance of the SK after she has 
completed her training on maternal nutrition. From then on, each month the assigned PO used the 
observation checklist to assess the activities of SS and SKs. SK and PO then provided feedback to the 
SS and SKs. The upazila manager used the same checklist to assess the PO’s skills. The district 
manager also used the checklist to assess the skills of the program organizers. Any gaps in 
knowledge and skills became the focus of the monthly refresher training and conversation between 
the frontline worker and her supervisor.  

Registers  

The register provided dates of home visits and indicates whether the SK was visiting all targeted 
households monthly and the type, timeliness, and appropriateness of her services based on the 
stage of the women (pregnancy trimester and postpartum period). The SK completed the register for 
the households that she visited. One of her responsibilities was to ensure that the SS accurately 
reports her visits and that this information was captured in the same register. 

Program monitoring, learning, and reporting 

Monitoring data and processes were used to inform and improve the implementation process. The 
challenge was to learn quickly, implement accordingly at scale with intensity and efficiency, and 
document and disseminate the learning. 

Major objectives of MLE activities in A&T‘s Integration of Maternal Nutrition Interventions into BRAC 
MNCH (Rural) Program in Bangladesh: 
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1. Systematically collect and use relevant data from internal program monitoring to assess and 

demonstrate progress made in achieving expected results, and then facilitate improvements to 

project management and other corrective actions during implementation. 

2. Document processes and tools used to design, implement, and monitor the program for 

replication and scale up in other areas within Bangladesh and outside. 

Monitoring of maternal nutrition interventions 

Program monitoring and process evaluation methods were used to answer questions on “how” to 
bring about change at large scale and “why” impacts were or were not achieved. This information 
increased understanding of the process by which interventions are expected to affect the following: 

• Enrollment of eligible women (how many PW and PPW are enrolled/listed/registered compared 

to estimated cases)  

• Service quality (through observation)  

• Practices of frontline workers, e.g., home visit made, relevant messages given (through 

interview)  

• Outcome (mothers’ practices and weight PW gained) 

The indicators related to the above four important areas that are included in monthly and quarterly 
reviews of the data are as follows:     

• Pregnancy listing—looking for gaps in estimated numbers of PW and PPW and women listed 

• Women’s reported dietary practices: 

✓ Dietary diversity of women ensuring foods from five recommended groups. Recommended 

food quantity  

✓ Recommended food quantity 

• Compliance with IFA and calcium protocols—how many tablets were consumed  

• Weight measurement—s recorded in the register 

• PPW’s reported breastfeeding practices: EIBF, no pre-lacteal feeding, and EBF during postpartum 

period (42 days), and its continuation  

BRAC’s MIS, Monitoring and Quality Assurance Unit tracked performance through routine and 
periodic monitoring.  

Several members of BRAC’s staff participated in ensuring that services were being delivered as 
planned. This includes: MN Project staff at BRAC’s central office; MIS, Monitoring, and Quality 
Assurance Unit at the Central Office; MN Project monitors at the upazila office; program organizers; 
upazila managers; and district managers continuously monitor process.  

A dedicated team of five monitors from MN Project conducted monitoring with the guidance, 
supervision, and support of BRAC’s MIS, Monitoring, and Quality Assurance Unit. These five 
monitors are based in the field (upazila office). One monitor is responsible for 2 sub-districts (5 
monitors for 10 sub-districts). Every month each monitor visited approximately 70 randomly 
selected households to monitor and share findings and provide feedback for program improvement. 
These households were of PW, and mothers of infants (age 0–42 days). The monitors also observed 
training sessions and Husbands’ Forums conducted by SM-POs.  

The monitors focused on the following topics that were included in specific protocols and 
interview/observation/record extraction guides:  

• Validation of the accuracy of measuring incentive criteria and compliance with incentive 

guidelines  
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• Coverage and quality of interventions delivered by SKs and SSs  

• Quality of social mobilization events  

• Special issues (e.g., quality of basic MN and refresher training, participant knowledge retention). 

From time to time, A&T provided technical assistance to BRAC staff in designating specific indicators 
and creating mechanisms to capture, rapidly analyze and provide feedback to program staff. A&T 
supported the monitoring process through a separate team in the field. 

Figure 3: Monitoring process 

 

Quarterly Performance Report: The Quarterly Performance Report from BRAC MIS, Monitoring, and 
Quality Assurance Unit was compiled based on the monitoring team’s findings, Monthly 
Performance Report (MPR), MN Results Framework and Performance Data Table, and expenditure 
statement. This report was reviewed by the MN program team at BRAC and sent to the A&T Country 
Office and headquarters on the due date stated in the Annual Work Plan.  

Special monitoring: Different special monitoring was conducted over the project period as different 
program needs arose. One of note is pregnancy estimation and identifying cases omitted.  

External evaluation 

A&T documented the feasibility of implementing a package of MN and EIBF interventions integrated 
within a large-scale MNCH program through a rigorous external evaluation of the impact of 
intensified nutrition interventions in pregnancy on health and nutrition practices. 

An external agency (IFPRI) conducted the impact evaluation via two cross-sectional surveys. 
Information was collected through baseline and end line surveys, as well as through routine and 
periodic monitoring, and special studies.  
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Annex 1. Intervention timeline and  map 

 

 
 

 

  



 

Implementation Manual: Community-based Maternal Nutrition Feeding Program – Bangladesh  21 

Annex 2: Posters of dietary recommendations and benefits for pregnant and 
postpartum women in Bangladesh 
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Annex 3: Frontline worker roles and responsibilities 

Shasthya Shebika (SS) 

Time of visit Activities 

1st trimester 
of pregnancy  

1 visit per 
month after 
identification 
of pregnancy 

 

• Identify pregnant women mostly during first trimester of pregnancy. During 
confirmation of pregnancy, SS informs pregnant woman about pregnancy 
registration and the SK demonstrates preparing a balanced diet with locally 
available foods; reinforces importance of taking IFA and calcium. 

• Accompany SK during pregnancy registration and assist SK in demonstrating 
preparation of recommended balanced diet.  

• In subsequent month, SS follows up with counseled pregnant woman. 

• Encourage daily consumption of five types of food in recommended amounts: 
fish/meat; eggs; milk/milk products; seasonally available, low-cost green leafy 
vegetables; and bright yellow and orange fruits and vegetables with thick dal; 
rice. 

• Encourage family to share mother’s work. 

2nd trimester 
of pregnancy 

• 1 visit in 4th 
month 

• 1 visit in 5th 
month 

• 1 visit in 6th 
month 

• In the 4th month – 

• Assist SK during demonstration of preparation of recommended balanced diet. 

• Carry scales and assist SK in weighing PW.  

• Follow-up visit in the 6th and 7th month –  

• Encourage family to provide the recommended type and amount of foods. 

• Identify feeding difficulties and suggest changes accordingly. 

• Encourage PW, husband, and family members to follow recommended diet. 

• Help family to identify low-cost locally available diverse nutritious food, 
seasonal vegetables, and fruits. 

• Carry scales and assist SK in weighing PW. 

• Encourage family to share PW’s work and let her rest.  

3rd 
trimester of 
pregnancy 

• 1 visit in 
7th month 

• 1 visit in 8th 
month 

• 1 visit in 9th 
month 

• In the 7th month – 

• Assist SK demonstration of preparation of recommended balanced diet.  

• Carry scales and assist SK in weighing PW 

• Follow-up visit in the 8th and 9th month –  

• Encourage family to provide the recommended type and amount of food. 

• Identify feeding difficulties and suggest changes accordingly 

• Encourage PW, husband, and family members to follow recommended diet. 

• Help family to identify low-cost locally available diverse nutritious food, 
seasonal vegetables, and fruits. 

• Carry scales and assists SK in weighing PW. 

• Encourage the family to share PW’s work and let her rest. 

Delivery and 

first hour 

after birth 

• Attend delivery and place baby directly on the breast immediately for skin-to-
skin contact.  

• Allow newborn to suckle within the first 60 minutes after birth. 

• Check position of baby and mother for breastfeeding:  
✓ Mother comfortable with her back supported 
✓ Baby’s back and buttocks supported well 
✓ Baby’s body and face turned toward mother’s body  
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Shasthya Kormi (SK) 

Time of visit Activities 

1st trimester of pregnancy 

1st ANC visit 

(2nd/3rd 

month)  

• Register PW identified by SS.  

• In addition to existing MNCH services, provides following maternal-nutrition-
focused services:  
✓ Counsel PW, husband and family members about importance of maternal 

nutrition, benefits of eating diverse foods, recommended amount of foods, 
importance to mother and child of taking IFA and calcium, and gaining 
weight. 

✓ Demonstrate preparation of low cost, balanced diet made with locally 
available nutritious foods—type, quantity, frequency, diversity, and 
measurement techniques. Demonstrate with foods available at PW’s 
home during ANC visit. If food from any food group is missing during 
demonstration, SK counsels mother about missing nutrients and 
encourages the PW and family to arrange for foods from all groups.  

• Demonstrate quantities of food per day by showing a 250 ml bowl, as per 
recommended balanced diet. 

• Distribute one month’s course of IFA and calcium tablets to PW; ask her to 
preserve empty strips.  

• Weigh PW; record weight in the register and in nutrition and weight chart; 
counsel her on adequate weight gain. 

ANC visit 
during 3rd 
month (If 
applicable)  

Follow-up visit—  

• Ask mother to recall diet and IFA and calcium intake for previous 24-hours 

• Obtain from PW and her family members the following information:  
✓ Benefits of balanced diet, IFA, and calcium 
✓ Dietary diversity—low-cost, locally available, diverse food 
✓ Locally available seasonal vegetables and fruits 
✓ Appropriate quantity of food from each group 

• Identify feeding difficulties and suggest changes accordingly. 

• Encourage PW, husband, and family members to follow the recommended 
diet. 

• Check stock of IFA and calcium at pregnant women’s home by counting empty 
strips. Distribute one month’s full course to PW, and ask her to preserve 
empty strips.  

• Weigh PW; write down weight in register as well as in nutrition and weight 
chart; and counsel PW on adequate weight gain 

ANC visit at 
4th month  

In addition to the existing MNCH services, provide following maternal-nutrition-

focused services:  

• Check 24-hour recall of diet and IFA and calcium intake. 

• Counsel PW, her husband, and family members about importance of maternal 
nutrition, benefits of taking diverse food, recommended amounts of food, 
taking IFA and calcium, and gaining weight for mother and child. 

• Demonstrate preparing low-cost balanced diet with locally available nutritious 
foods—type, quantity, frequency, diversity, and measurement technique. 
Demonstrate with the foods available at PW’s home during ANC visit. If food 
from any food group is missing during demonstration, counsel mother about 
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Time of visit Activities 

missing nutrients and encourage her and family to arrange foods from all 
groups.  

• Demonstrate quantities of food per day by showing a 250 ml bowl, as per 
recommended balanced diet. 

• Check the stock of IFA and calcium at PW’s home by counting the empty 
strips. Distribute one month’s full course to PW and ask her to preserve 
empty strips.  

• Weigh pregnant woman; write down weight in register as well as in nutrition 
and weight chart; counsel PW on adequate weight gain. 

ANC visit at 
5th month 
and 6th 
month  

Follow-up visit-  

• Check 24-hour recall of diet and IFA and calcium intake. 

• Obtain from the PW and her family members the following information:  
✓ Benefits of balanced diet, IFA, and calcium 
✓ Dietary diversity—low-cost, locally available, diversified food 
✓ Locally available seasonal vegetables and fruits 
✓ Appropriate quantity of food from each group 

• Identify feeding difficulties and suggest changes accordingly. 

• Encourage PW, her husband, and family members to follow recommended 
diet. 

• Check the stock of IFA and calcium at PW’s home by counting the empty 
strips. Distribute one month’s full course to PW and ask her to preserve 
empty strips. 

• Weigh PW; write down weight in the register as well as in the nutrition and 
weight chart; counsel her on adequate weight gain. 

ANC visit at 
7th month  

In addition to existing MNCH services, provide following maternal-nutrition-
focused services:  

• Check 24-hour recall of diet and IFA and calcium intake. 

• Obtain from the PW and her family members the following information:  
✓ Benefits of balanced diet, IFA, and calcium 
✓ Dietary diversity—low-cost, locally available, diversified food 
✓ Locally available seasonal vegetables and fruits 
✓ Appropriate quantity of food from each group 

• Identify feeding difficulties and suggest changes accordingly. 

• Encourage PW, her husband, and family members to follow recommended 
diet. 

• Check the stock of IFA and calcium at PW’s home by counting the empty 
strips. Distribute one month’s full course to PW and ask her to preserve 
empty strips. 

• Weigh PW; write down weight in the register as well as in the nutrition and 
weight chart; counsel her on adequate weight gain. 
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Time of visit Activities 

ANC visit at 
8th month 
and 9th 
month  

Follow-up visit-  

• Check 24-hour recall of diet and IFA and calcium intake. 

• Obtain from the PW and her family members the following information:  
✓ Benefits of balanced diet, IFA, and calcium 
✓ Dietary diversity—low-cost, locally available, diversified food 
✓ Locally available seasonal vegetables and fruits 
✓ Appropriate quantity of food from each group 

• Identify feeding difficulties and suggest changes accordingly. 

• Encourage PW, her husband, and family members to follow recommended 
diet. 

• Check the stock of IFA and calcium at PW’s home by counting the empty 
strips. Distribute one month’s full course to PW and ask her to preserve 
empty strips. 

• Weigh PW; write down weight in the register as well as in the nutrition and 
weight chart; counsel her on adequate weight gain. 

1st PNC: 24-
48 hours 
after 
delivery 

• Counsel PPW, husband, and family members about importance of maternal 
nutrition, benefits of eating diverse food, recommended amount of food, 
taking IFA and calcium, for mother and child. 

• Demonstrate preparing low-cost balanced diet with locally available nutritious 
foods—type, quantity, frequency, diversity, and measurement technique. 
Demonstrate with foods available at PPW’s home during PNC visit. If food 
from any food group is missing during demonstration, counsel mother about 
missing nutrients and encourage her and her family to arrange for foods from 
all groups.  

• Demonstrate quantities of food per day by showing a 250 ml bowl, as per 
recommended balanced diet. 

• Distribute course of IFA and calcium tablets for 45 days to the PPW and ask 
her to preserve empty strips.  

• Check position during breastfeeding. 

• Mother is holding her breast in `C’ hold (half moon shape). 

• Check attachment of the baby during breastfeeding. 

• Baby’s lower lip turned out and mouth wide open.  

• Most part of dark area is inside baby’s mouth. 

• Sound of gulping can be heard. 

2nd to 4th 
PNC: 

• Obtain from PW and family members the following information:  
✓ Benefits of balanced diet, IFA, and calcium 
✓ Dietary diversity—low-cost, locally available, diverse food 
✓ Locally available seasonal vegetables and fruits 
✓ Appropriate quantity of food from each group 
✓ Drink 8 glass of water daily 

• Identify feeding difficulties and suggest changes accordingly. 

• Encourage PW, husband, and family members to follow recommended diet. 
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5th PNC: 42-
45 days 
after 
delivery 

• Check 24-hour recall of diet and IFA and calcium intake. 

• Obtain from PW and family members the following information:  
✓ Benefits of balanced diet, IFA, and calcium 
✓ Dietary diversity—low-cost, locally available, diverse food 
✓ Locally available seasonal vegetables and fruits 
✓ Appropriate quantity of food from each group 
✓ Drink 8 glass of water daily 

• Identify feeding difficulties and suggest changes accordingly. 

• Encourage PW, husband, and family members to follow recommended diet. 

• Check stock of IFA and calcium at the PW’s home by counting empty strips.  

 

Responsibilities of supervisors of the A&T community component 

Activity  Person responsible 

Preparation/Planning 

Ensure supervisors are trained, informed, and equipped with 
reporting forms, checklists, and guidelines. 

Prepare supervisee work plan along with a calendar of 
supervisory visits in consultation with the supervisee. 

Upazila Managers and Program 
Organizers 

Community-level supervision 

Observe, demonstrate when appropriate, and coach during SS 
home visit; complete observation checklist during SK 
antenatal and postnatal sessions and health forums; complete 
observation checklist  

Supervise social mobilization sessions monthly  

 

SK, PO  

 

 

Upazila Manager and District 
Manager 

Monitoring 

Collect information from registers, tabulate them, submit 
them, and analyze the information.  

 

Upazila Manager, Program 
Organizers, and MIS Unit of 
BRAC HNPP 
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Annex 4: Schedule for special counseling on maternal nutrition 
 

 

1st trimester 
(during ANC visit) 

2nd trimester 
(during ANC visit) 

3rd trimester 
(during ANC visit) 

(2nd / 3rd month) 4th month 5th 

month 

6th 

month 

7th month 8th 

month 

9th 

month 

Pregnancy 

identification 

by SS 

Counseling 

and 

demonstration 

by SK 

Counseling 

and 

demonstration 

by SK 

Follow-up by SK 

and SS 

Counseling 

and 

demonstration 

by SK 

Follow-up by SK 

and SS 

 

Schedule for special counseling on maternal nutrition 

 

1st PNC visit 2nd PNC visit 3rd PNC visit 4th PNC visit 5th PNC visit 

Within 24/48 hrs 2nd–7th day 6th–8th day 28th day 42nd–45th day 

Counseling and 
demonstration 
by SK 

Follow up by PO Follow up by SK Follow up by SK Follow up by SK 

 

  

During pregnancy 

During postpartum  
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Annex 5: Frontline worker recordkeeping format 
 

Information about pregnant woman 
  

Serial No   

District no   

Name of the pregnant woman   

Age of pregnant woman   

Name of husband of pregnant woman   

Mobile phone number of husband   

Starting date of last menstruation   

Month of the pregnancy   

Pregnancy number   

Expected date of delivery   

2nd 
 month 

Date of health worker visit   

Date of delivering the information book   

ANC service charge   

Number of the visits of health worker   

ANC at health center (date)   

Weight (kg)   

Anemia (Yes/No) 
  

Blood pressure   

Complication (describe)   

Food related  
problems 

Constipation 
  

Diarrhea 
  

Gastritis 
  

Dark feces 
  

Nausea   

Vomiting 
  

Others (describe)   

Date of food demonstration and counseling 
  

Presence of husband/mother in law/mother/any other member as 
counselling session  
(Yes/No)   

Has been told about iron tablet (Yes/No) 
  

Iron tablets distributed for this month (number) 
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Another source of getting iron tablets (name) 
  

Number of iron tablets procured from another source (number) 
  

Has been told about calcium tablets (Yes/No) 
  

Calcium tablets distributed for this month (number) 
  

Other source of calcium tablets (name)   
Number of calcium tablets procured from another source  
(number)   

     

3rd month 

Date of health worker visit   

Selling of procuring information book   

ANC service charge   

Number of visits with health worker (1st, 2nd, 3rd etc.)   

ANC at health center (date)   

Weight (kg)   

Anemia (Yes/No) 
  

Blood pressure   

Complication (describe)   

Food related  
problems 

Constipation 
  

Diarrhea 
  

Gastritis 
  

Dark feces 
  

Nausea   

Vomiting 
  

Others (describe)   

Date of food demonstration and counseling 
  

Presence of husband/mother in law/mother/any other member at 
counselling session  
(Yes/No)   

Has been told about iron tablets (Yes/No) 
  

Iron tablets distributed for this month (number) 
  

Another source of getting iron tablets (number) 
  

Number of iron tablets procured from another source  
(name) 

  

Has been told about calcium tablets (Yes/No) 
  

Calcium tablets distributed for this month (number) 
  

Another source of getting calcium tablets (place) 
  

Number of calcium tablets procured from another source  
(number) 

  



 

Implementation Manual: Community-based Maternal Nutrition Feeding Program – Bangladesh  31 

Fish or meat consumed  
in previous 24 hours 

1.Yes or no 
2. Amount     

Egg consumed 
in previous 24 hours 

1.Yes or no 
2. Amount     

Milk or milk products 
consumed in previous 24 
hours    

1.Yes or no 
2. Amount     

Green vegetables  
consumed in previous 24 
hours    

1.Yes or no 
2. Amount     

Orange /Yellow 
vegetables/fruit 
consumed in previous 24 
hours     

1.Yes or no 
2. Amount     

Rice or bread consumed 
in previous 24 hours 

1.Yes or no 
2. Amount     

Lentils consumed in 
previous 24 hours 

1.Yes or no 
2. Amount     

     
THE SAME FORMAT IS REPEATED FOR 9 MONTHLY VISITS 
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THE FOLLOWING FORMAT IS USED FOR RECENTLY DELIVERED (POSTPARTUM) WOMEN 

 

SI Number     

HH Number     

Name of PP woman     

Age of PP woman     

Name of husband     

Husband’s mobile phone number     

EDD     

Delivery 
Date     

Time     

Place of delivery     

Birth attendant (SS/NHW/CSBA/Nurse/FWV/Doctor/Others)     

Misoprostol taken (Yes/No)     

Type of delivery (NVD/CS)     

Birth 
Outcome 

Alive     

Term/Preterm     

Death     

Complication during delivery     

Within 24 
Hours 

Date of visit by SK     

SS visit number     

PNC at health center (date)     

Blood pressure     

Anemia (Yes/No)     

Complications (describe)     

Problems 

Constipation     

Loose stool     

Heartburn     

Black stool     

Nausea     

Vomiting     

Others (describe)     

Date of counseling and demonstration     

Presence of husband/mother-in-law/mother in counseling session 
(Yes/No)     

Counseling about exclusive breastfeeding (Yes/No)     

Demonstration of breastfeeding process (Yes/No)     

Talked about IFA tablets (Yes/No)     
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IFA tablets distributed in this month (number)     

IFA tablet source (name of place)     

IFA tablets from other source (number)     

Talked about calcium tablets (Yes/No)     

Calcium tablet distributed in this month (number)     

Other calcium tablet source (name of place)     

Calcium tablets from other source (number)     

PNC Within 
25 - 48 Hours 

Date of visit by SK     

SS visit number     

PNC at health center (date)     

Blood pressure     

Anemia (Yes/No)     

Complications (please note)     

Problems 

Constipation     

Loose stool     

Heartburn     

Black stool     

Nausea     

Vomiting     

Others 
(describe)     

Date of counseling and demonstration     

Presence of husband/mother-in-law/mother in counselling session 
(Yes/No)     

Talked about IFA tablet (Yes/No)     

IFA tablets distributed in this month (number)     

Other IFA tablet source (name of place)     

IFA tablets from other source (number)     

Talked about calcium tablets(Yes/No)     

Calcium tablets distributed in this month (number)     

Other calcium tablet source (name of place)     

Calcium tablets from other source (number)     
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PNC within 
7th Day 

Date of Visit by SK     

SS visit number     

PNC at Health Centre (date)     

Blood pressure     

Anemia (Yes/No)     

Complications (describe)     

Problems 

Constipation     

Loose stool     

Heartburn     

Black stool     

Nausea     

Vomiting     

Others 
(describe)     

Date of counseling and demonstration     

Presence of husband/mother-in-law/mother in counselling session 
(Yes/No)     

Talked about IFA tablet (Yes/No)     

IFA tablets distributed in this month (number)     

Other IFA tablet source (name of place)     

IFA tablets from other source (number)     

Talked about calcium tablet (Yes/No)     

Calcium tablets distributed in this month (number)     

Other calcium tablet source (name of place)     

Calcium tablets from other source (number)     

4th PNC  
(within 28 th 

Day) 

Date of visit by SK     

SS visit number     

PNC at health center (date)     

Blood pressure     

Anemia (Yes/No)     

Complications (describe)     

Problems 

Constipation     

Loose stool     

Heartburn     

Black stool     

Nausea     

Vomiting     

Others 
(describe)     
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Date of counseling and demonstration     

Presence of husband/mother-in-law/mother in counselling session 
(Yes/No)     

Talked about IFA tablet (Yes/No)     

IFA tablets distributed in this month (number)     

Other IFA tablet Source (name of place)     

IFA tablets from other source (number)     

Talked about calcium tablet (Yes/No)     

Calcium tablets distributed in this month (write number)     

Other calcium tablet source (name of place)     

Calcium tablets from other source (number)     

42-45 Days 

Date of visit by SK     

SS visit number     

PNC at health center (date)     

Blood pressure     

Anemia (Yes/No)     

Complications (describe)     

Problems 

Constipation     

Loose stool     

Heartburn     

Black stool     

Nausea     

Vomiting     

Others 
(describe)     

Date of counseling and demonstration     

Presence of husband/mother-in-law/mother in counselling session 
(Yes/No)     

Talked about IFA tablet (Yes/No)     

IFA tablets taken within last 1 month (number)     

IFA tablets distributed in this month (number)     

Other IFA tablet source (name of place)     

IFA tablets from other source (number)     

Talked about calcium tablets (Yes/No)     

Calcium tablets taken within last 1 month (number)     

Calcium tablets distributed this month (number)     

Other calcium tablet source (name of place)     

Calcium tablets from other source (number)     
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Fish, meat, or liver eaten in last 24 hours  

(Yes/No)     

Amount 
(bowl/pieces)     

Egg eaten in 24 hours 

(Yes/No)     

Amount 
(pieces)     

Milk or milk products consumed in last 24 hours 

(Yes/No)     

Amount 
(bowl/glass)     

Dark green vegetables eaten in last 24 hours 
(Yes/No)     

Amount (bowl)     

Orange, yellow vegetable, or fruit eaten in last  
24 hours 

(Yes/No)     

Amount (bowl)     

Rice or bread eaten in last 24 hours 
(Yes/No)     

Amount (bowl)     

Thick lentils eaten in last 24 hours 
(Yes/No)     

Amount (bowl)     

Vitamin A capsule taken after delivery (Yes/No)     

Date of starting family planning method (within 42-60 days of delivery)     
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Annex 6: Monitoring indicators 
 

 

INDICATOR NAME TYPE Frequency SOURCE 

Project Objectives:  

1. Build capacity to deliver a package of maternal nutrition interventions  

2. Increase uptake of maternal nutrition intervention through behavior change 

communication as part of a large-scale maternal, newborn, child health program  

3. Test operational feasibility 

Indicator 1: Women’s dietary diversity: % of pregnant 

women (PW) and postpartum women (PPW) in MN 

project area who consumed foods from each of the 5 

food groups 

Outcome Quarterly  BRAC 

monitoring 

(based on 

quarterly 

monitoring & 

progress 

report) 

Indicator 2: Women’s dietary diversity: Mean number 

of food groups consumed by pregnant women (PW) 

and postpartum women (PPW) 

From the collected data, the following two results will 

be calculated:  

a. Number and % of pregnant women (PW) and 

postpartum women (PPW) who consumed food 

from each food group 

b. Mean number of food groups consumed by 

pregnant women (PW) and postpartum women 

(PPW) 

Outcome Quarterly  

Indicator 3: IFA compliance: % of pregnant women 

(PW) and postpartum women (PPW) who took 30 

tablets in the 30 days prior to survey 

Outcome Quarterly  

Indicator 4: Calcium compliance: % of pregnant 

women (PW) and postpartum women (PPW) who took 

30 tablets in the 30 days prior to survey 

Outcome Quarterly  

Indicator 5: Recommended quantity: % of all  

PW consuming recommended quantity of food in 

previous month 

Outcome Quarterly  

Indicator 6: Husbands forum: % of all husbands 

attended the forum 

Process  Quarterly  

Indicator 8: Weight measurement of PW: % of all PW 

weighed in previous month 

Process  Quarterly 

Indicator 9: Weight gained by pregnant women (PW): 

% of delivered women in project area who gained 

adequate weight (at least 10 Kg) during pregnancy 

Outcome Quarterly 
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Indicator 10: Incentive: % of SS who received 

performance-based incentives 

Process Quarterly BRAC 

monitoring 

(monthly 

incentive 

register) 

Indicator 11: Identify cases omitted: number and 

percentage of pregnant women (PW) and postpartum 

women (PPW) are omitted or unregistered compared 

to survey conducted by monitoring team and program 

Output  Once/ 

twice over 

project 

period 

BRAC 

monitoring 

and program 

records/ 

registers 

Indicator 12: Breastfeeding counseling: % of lactating 

women who have been counseled on breastfeeding 

Process Quarterly BRAC 

monitoring 

(based on 

quarterly 

monitoring & 

progress 

report) 

Indicator 13: Household visit by SS: % of all PW who 

received at least 2 household visits by SS on maternal 

nutrition in previous month 

Outcome Quarterly 

Indicator 14: Household visit by SK: % of all PW who 

received a visit by SK on maternal nutrition in previous 

month 

Outcome Quarterly 



 

 

 

 

  

  



 

 

 

 



 

 

 


