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Context of Concern Bangladesh case studies
Concern responded to the influx of 250,000 refugees from the Rakhine state in Myanmar and have been providing health and nutrition services in the camps since 1992.  Today only one camp is managed by Concern – approximately 8,500 refugees reside. MSF-H manage the second camp in Nayapara (approximately 11,500 refugees).

Concern Bangladesh is managing a TFC and SFP for approximately 8,500 Rohingya refugees (Myanmar) located in south-eastern Bangladesh.  The refugee population has been in Bangladesh since 1992.  Concern also conducts regular surveillance of the nutrition status of under fives (currently MUAC), and provides centre based supplementary feeding for moderately malnourished under fives, pregnant and lactating women (up to 6 months post partum).

The TFC is a day care centre (8 am –4 pm).  Complicated cases are referred to the 24 hour inpatient department (IPD). Concern also operates a community based urban (slum based) programme in three locations – Dhaka, Khulna and Chittagong.  In the community-based nutrition programme we still operate two Nutrition Referral Centres (NRCs) (like rehabilitation units) providing therapeutic feeding and care for severely malnourished (weight-for-height<70%) and/or presence of oedema for under two years children.  Again, it is a day care facility and operates 6 days a week.

The current community based nutrition based programme has evolved from Concern’s past efforts providing supplementary feeding at rehabilitation units to severely malnourished children living in urban slums. The current programme was initiated in 2000.Only 2 NRCs now operate, one in Khulna, the other in Chittagong.  The programme was designed to compare two approaches to tackle malnutrition in urban slum areas.  As part of the operations research component the Dhaka project does not have a NRC operating and relies on local health facilities to refer complicated cases for therapeutic care.
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Assessment of infant feeding practice and education activities
Breast feeding practices are investigated and exclusive BF for the first 6 months is promoted.  Ration sharing is investigated and weaning practices and awareness of the necessity to use clean safe foods at this stage is addressed with the mothers.

In the community based Nutrition Referral Centres (NRC), we try to address diet and support beneficiaries to use affordable foods within their means to enhance the variety and quality of their diet as well as improve the feeding and caring practices for their children.  A “demonstrative” food packet is given at community nutrition centers to provide additional food for severely malnourished children and underweight pregnant and lactating women (as per the National Nutrition Programme).   

More in-depth discussion of feeding issues are held at the TFC and NRC during the stay. At home, follow up of growth faltering children also enables field trainers to assess feeding problems within the home.  
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Supporting young mothers of malnourished/ low birth weight infants
We have found that very young and malnourished mothers giving birth to very low birth weight infants, can have difficulty breastfeeding and often feel not able to feed regularly enough. Mothers attending the TFC often do not feed the child at night and share their own rations among older children, therefore any catch up is difficult to attain. Motivating mothers in child development issues can be difficult when the mothers themselves are often thoroughly depressed and under nourished. 

To meet the needs ot young mums, our TFC now has a separate breast-feeding corner, which provides privacy for young mothers to feed their child.  More experienced mothers are encouraged to support those who are not comfortable with feeding practices, in this more relaxed environment. This has been a welcome and successful initiative in allowing younger mothers to overcome their shyness and lack of confidence, especially within the very conservative refugee community with whom we work.
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Supporting infants too weak to suckle
The mother is still encouraged to offer the breast, and supplemental sucking techniques have been used at the NRC to assist infants who cannot latch on, but to maintain the mothers milk flow. Even though the infant may be spoon or cup fed in the absence of breastfeeding, latching on and positioning the infant on the breast is still practiced and promoted. Continued and close observation of the infant and the mother is necessary, to assess if and when latching on becomes feasible when the child is stronger, and to determine whether exclusive breast feeding will suffice the child’s feeding needs.
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Infants over six months during rehabilitation in TFC
At the TFC, mothers are encouraged to work with the nutrition assistants to prepare solid foods, so that they are aware of the correct consistency and variety of foods appropriate to supplementary feeding. This allows us to manage complementary feeding in older infants who have been severely malnourished where re-introduction of solids, following phase 1 (milk only regimen), is required.

Mothers are encouraged to breast feed between feeds during the day. Infants less than 6 months are monitored to observe if breast feeding is sufficient and the child is satisfied.  Infants over 6 months are encouraged to breastfeed on demand between supplementary feeds as per daily protocol.
 

