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Strengthening nutrition
information systems
to improve maternal
nutrition in Bangladesh

Women's nutrition 15-49 years
THINNESS (2014)

18.6%

Women who are thin (BMI < 18.5kg/m2)

OVERWEIGHT OR OBESE (2014)
Women who are overweight or obese (BMI ≥ 25 kg/m2)

23.8%
ANAEMIA (WRA) (2011)

42.4%

176

Anaemia among women of reproductive age

MATERNAL MORTALITY (2015)
per 100,000 live births

17

Introduction

NEONATAL MORTALITY (2017)
per 1,000 live births

Plan

Bangladesh has made considerable progress in improving nutrition over the
last two decades. The reduction in the
prevalence of stunted children under five
years old, from 55% in 1997 to 41% in
2011 and 36% in 2014, is one of the most
sustained reductions in child stunting
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The challenges were highlighted in
an assessment of the effectiveness of
the delivery of the NNS strategies and
shortcomings in the governance and

its

livery and monitoring of the operational
plan2. The assessment made recommen-

National Nutrition Services Operational

dations to strengthen the programme’s

Bangladesh

introduced

A nutrition information and
planning unit

To address the governance and institutional gaps identified in the assessment
of the NNS-OP, the Government established the Nutrition Information and
Planning Unit (NIPU) as part of the
Institute of Public Health Nutrition in the
MoHFW. The unit is staffed by six people and co-funded by the Government of
Bangladesh and UNICEF.
NIPU has coordinated the review,
standardisation and streamlining of
indicators under the NNS-OP. This has
led to development of a single information system, underpinned by a common
nutrition indicator framework, to guide
information collected by the data systems of the two directorates, to enable
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first integrated plan for nutrition, the

2011

was identified for a web-based data
system for data visualisation in order to
analyse and review performance at district and sub-district level.

actions, which identified a number of

Mainstreaming and scaling up
nutrition interventions
In

record-keeping and reporting through
existing data portals and to review the
existing NNS indicators, with the prioritisation of a set of indicators that are
indicative of extent and quality of service delivery2. Moreover, a critical need
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Impact

Figure 1 NNS-OP results on maternal nutrition and priority indicators
Maternal Nutrition focused-NSS-OP results and priority indicators’ matrix

trition services. This individual tracking

Goal: To reduce malnutrition and improve nutritional status of the peoples of Bangladesh, with special emphasis
on children, adolescents, pregnant & lactating women, the elderly, poor and underserved population of both rural
and urban areas, in line with the National Nutrition Policy (2015).

the P4P maternal nutrition services in

Reduction in stunting

Reduction in wasting

system enables systematic reporting of
Chittagong and Sylhet. In all districts,
the online dashboard visually describes

Reduction of anaemia in children & PLWs

Inputs

Outcomes

the number of registered pregnant
Increased prevalence of exclusive breastfeeding
Child growth
monitoring

IYCF
counselling

Vitamin A
supplementation

Effective nutrition
information
system

Enhanced capacity of
planners and service
providers

CC reporting

% of health workers
trained on CCTN
with P4P

FWC reporting
IMCI-N reporting
SAM corners
reporting

% of workers passing
the training uptake
assessments

Increased minimum acceptable diet
Maternal
counselling

PLWs who
receive IFA

women in the tracker, then the num-

Pregnant women
weighed

Ensure responsive quality
services: Quality Control &
Supportive Supervision (SS)

Ensure adequate
nutrition supplies

ber of interventions each woman has
received at any given visit, and the data
can be filtered by division, district and
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This tool has been a huge boost to

IFA tablets

% of facilities receiving SS &
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Counselling materials

districts in enabling them to visual-

% of facilities providing quality
IYCF/maternal counselling

Vitamin A capsules

ise their performance, easily identify

Anthropometry tools

low-performing districts, sub-districts

% of facilities providing quality
nutrition reporting

F-75 and F-100
therapeutic feeding

and facilities, and target mentoring and
follow-up support where needed. The
dashboard also serves as a scorecard.
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Identifying missed opportunities
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Strengthening systems and
accountabilities

Data-driven service prioritisation

Lessons learned and next steps
Changes to the NIS in Bangladesh
– brought about by prioritising and
harmonising nutrition indicators, integrating data portals and transforming
reporting into data visualisation – have
resulted in a clearer picture of programme implementation and coverage.
However, there is still a need to ensure
this data is used to increase the coverage of maternal nutrition interventions
with equity, as only one in three registered pregnant women receive all three
maternal nutrition services and there
are geographic variations of 20-44%
between different divisions.
There is also still no information
on the quality of services in the current system, such as adherence to IFA
supplementation and the quality of the
nutrition counselling offered. The focus
should now be on including indicators
that assess the quality of service provision for pregnant women in the NIS.
Other concerns focus on overloading
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made a call to action (#Unite4Nutrition)

maternal nutrition, the Government has

including current issues with NIS ef-

to address undernutrition collectively.
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ficiency; at present, data entry is only
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possible when the health worker is

the need to identify priority indicators

performance of priority nutrition results

logged into the system online, which is

for the NNS-OP as part of a wider World

in all 64 districts. Health facilities have

a huge challenge given internet connec-

Bank Pay for Performance (P4P) health

also started registering pregnant women

tivity. Further work is needed to address

sector financing for results initiative,

and recording services provided during

capacity gaps for effective use of the

with a focus on two divisions with the

each antenatal care visit, including nu-

data visualisation tools.

In October 2017 over 400 stakeholders
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