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EXECUTIVE SUMMARY

Introduction: Anaemia, as demonstrated by the latest nutritiorvesu (July 2010),
remains a major public health problem affecting®%8(95% CI: 53.2-64.4) and 64.5% of
the children in Kharaz refugee camp and the sudimgnhost community respectively. In
addition, stunting prevalence in children aged 6aténths (HAZ <-2) was found to be
22.0 % (95% CI: 17.4 - 27.3) and 34.2 % in Kharad aurrounding host community
respectively. In an attempt to address the problefirenaemia and other micronutrients
deficiencies and increase the micronutrient intakehildren aged 6-59 months, UNHCR
is proposing to use micronutrient powders (MNPa dsanket intervention for all children
6-59 months in the camp and in the surrounding bostmunity. In order to ensure that
the target population accepts the product, undeistés purpose and uses the product as
intended, UNHCR conducted an acceptability triahirgust —September 2010 in both the
refugee camp as well as the surrounding host contynun

Objective: The overall objective was to assess the accepiabfliMNP among children
6-59 months old in the refugee camp and in thel loast community.

Setting: The trial was implemented in in Kharaz refugee caswell as
in the surrounding host community, Yemen

Materials and methods: The study was a community based acceptability widn a sub
sample of the population in the refugee camp arel witlage in the surrounding local
population given the intervention and followed wup four weeks in order to get an
understanding the community perception and accgipyadf the MNP product.

A total of 120 and 45 children were required in &P trial. Purposive sampling to
capture important groups was done with seven blook®f the 71 blocks in the camp and
only Huweirab village was selected out of the sewiiages in the surrounding villages.
An understanding of the camp arrangement was dafere the sampling so as to
understand how refugees are settled so as to eaptw important ethnic groups of
interest in the trial.

The MNP was distributed in single-dose sachetsemwth caregiver was asked to provide
one sachet a day to their child, mixed with a miean individual plate (at any mealtime
during the day). A total of 30 sachets per childswgaven to the caregiver after fulfilling
the eligibility criteria. Detailed instructions wegiven concerning the method of mixing
with food, sharing of the food and possible expgciele effects. The trial period took a
period of four weeks starting from "1@f August to & of September 2010

The trial employed a number of research instrumergsg both qualitative and
quantitative methods to understand the acceptalofithe MNP. Factors associated with
the use and acceptability of the product were erploPositive aspects, barriers, cultural
food eating habits, and underlying reasons for #uoeeptability results were also
investigated. Compliance to the interventiamas categorized at four levels (very low,
low, adequate, very high) and was assessed ustagcdéected during the mid-point and
end point visits. Data from questionnaires was redten EPI data and analysed using
SPSS Version 16.0. Data from FGDs, Kls and dirbsieovations were processed using
Microsoft Word and organized by topics to look asroesponses from all respondents in
order to identify consistencies, differences andti@nships, and were analyzed manually

! Compliance to the intervention is defined as the number of sachets consumed over the total number recommended over a
defined period of time
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Results and Interpretation: A total number of 135 and 45 children were enrollethe
study in the camp and the surrounding host commuagpectively. There were six and
four drop-outs at the end point in the camp andhie surrounding host community
respectively.

A total of 90.6% of both the refugee camp and tireosinding host community mentioned

that they liked the MNP. Similarly a high proportiof respondents (97.7% in camp and
100% in surrounding host community) reported atehé point that the product was easy
to use .

There were no major concerns reported by the cageggregarding the occurrence of side
effects. The majority (97.8%) did not attribute gide effects to the MNP except for the
observed stool colour changes. Most of the womethéncamp who had been in the
supplementation programme during their pregnanderstood that the darkening of the
stool was to be expected.

At the end of the trial, the results showed higmpbance.. High adherence to the MNP
intervention was seen among 91.4% and 87.5% dfthdies in the refugee camp and in
the surrounding areas respectively.

The level of activity of the children on the MNP swaeported as very good in 80.6 % and
good in 17.1% of the children in the camp as the: @the trial. Similarly there rating in
the host community were 63.4% and 36.6% for veiydgand good respectively.

Good appetite was mentioned as a positive effactife children taking MNP. About
82.9% and 92.7% of the caregivers in the refugempcand in the surrounding host
community reported very good appetite at the endheftrial interview. FGD and KiI

results also indicated the improved appetite anidigcof the child after the introduction

of the MNP.

The packaging of the product, as used in the aabéy test, was not mentioned to be of
major problem by the respondents. There were soiggestions however, especially from
the Kl health authorities to use different coloansl a local name for the packaging.

Conclusions: The acceptability test results demonstrated tHdPNs well accepted by the
kharaz refugee camp population and the surrouniisg community in terms of correct
use, compliance, likeability, organoleptic propest(e.g. color and taste), and side effects.

Recommendations The findings presented in this report postulatet tthee MNP
intervention can be implemented in Kharaz refugamm as well as in the surrounding
host community. Further in depth study with thealocommunity perception will be
important to be done in order to understand thercgption on the MNP. Further
recommendations are as follows:

Recommended regimen:

Although most of the caregivers preferred a dadg wf the MNP sachets, there were
concerns about forgetting to give the MNP on aydadsis as well lose some sachets in
the household. The need to have a semi rigid ragime¢herefore important in order to
cater for those who are likely to forget giving thlNP on a daily basis and to cater for
wastage of MNP sachets. A 15 days semi -strichmegiis suggested whereby caregivers
can be instructed to provide a sachet a day duhedirst 15 days of each month leaving
the rest of the month to finish the sachets fos¢heho might have forgotten to provide a
sachet a day in the first 15 days.
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Micronutrient formulation:

The micronutrient formulation of MNP should avoatline, due to the fortification of salt
with iodine and due to the origin of the populaticoming from Somalia having high
iodine levels. In addition, iodine deficiency préece is low in Yemen. Annex 1 shows
the recommended formulation.

Name and package design:

A local name “Dheef” was suggested for the MNP \Wwh&a Somalia equivalent name for
micronutrient and vitamins. The name “Micronutriehtas been translated to Arabic to
cater for the Arab speaking population. There wasame suggestion for the MNP from
the Arab community due to lack of focus group dsston .. The packaging design and
colour is attached in the annex.

I ntervention roll-out:
When the MNP is introduced there will be need tosgeze the community through the
community elders, health committees and the graawahcil.

The Somali community is an oral society and althotigere were no rumours associated
with the MNP, a slight misinformation can have ageeeffects on the MNP intervention.

There will be need for careful planning for theemiention and include all the stake

holders from the beginning. The grand council, teabmmittees, local health staff are
very important to be involved in the implementatmiocess.

A sensitisation campaign should be set up at Ieastweeks before the intervention.
Frequent messages and sensitisation campaignlsalba important to be done during the
intervention. The sensitisation can be done thrawgghof posters with the local language
as well as public announcements using microphddescial attention should be paid on
how to use the MNP, what their benefits are, pdeside effects and how to manage
them and information to avoid sharing. The existogimunity health workers need to be
involved in the community mobilisation as well.

The distribution of the MNP should be done with tienket distribution of WSB in the
health facility. And in the event that the blanketribution of WSB stops, the same staff
should continue to distribute the MNP in the sanagy at the SFP department. A specific
number of blocks should be served per day in ormevoid overcrowding and women
going back without the MNP.

The distribution channel of the MNP to the host owmity should be carefully studied
with at least one to two staff responsible for thetribution and monitoring of the MNP
within the host community.

Monitoring and evaluation:

Each CHW should be responsible of monitoring theRMibse in his/her blocks of work.

Similar staff should be involved in the monitoriafjthe local host communities. UNHCR

newly developed Operational Guidance on the useS® in refugee setting should be
followed to design the M&E component.

A nutrition and anaemia survey should be carriedimmid term intervention and end of
the intervention in one year.(date to be deternjined
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1.0 INTRODUCTION

Anaemia, as demonstrated by the latest nutriti@haraemia survey (July 2010) remains
a major public health problem affecting 58.9% (9&% 53.2-64.4) and 64.5% of the
children in Kharaz refugee camp and the surroundingt community respectively.
Stunting prevalence in children aged 6-59 months4-2) was also found to be 22.0 %
(17.4 - 27.3) and 34.2 % in Kharaz and surroundiogf community respectivefy.

In an attempt to address the problems of anaendanmaprove the micronutrient status of
children aged 6-59 months, UNHCR is proposing te ugscronutrient powders as a
blanket intervention. The intervention was chosasell on a needs assessment conducted
using a newly developed tool for selecting the appate food supplementation product
to use in refugee settings. In order to ensurettigatarget population accepts the product,
understands its purpose and uses the product esded, UNHCR will conduct an
acceptability and perception study. If the prodsgctound to be acceptable, results from
the acceptability test will be used to design @dascale distribution programme to all
eligible children with a culturally appropriate, itext-specific communication campaign
to ensure proper use of product and high adheranceacceptability. The proposed
acceptability study will was coordinated by UNHCRddarget children aged 6-59 months
and their mothers in Kharaz camp and surrounditiggas as well as the community at
large (health workers, opinion leaders, fatherd, @hers).

1.1 CONTEXT BACKGROUND

UNHCR in collaboration with the government of Yememestablished its activities in
1992 after the influx of the large Somali refugesylum seekers and other populations
outside the refugee camps in order to provide blagmanitarian assistance and support
that is aimed at attaining durable solutions. A€\pfil 2010, a total of 237,000 refugees
were being assisted and supported in Yemen. Whaentajority of the refugees are
Somalis, smaller populations of Eritrean, Ethiogiamd Iragis also exist. The refugees
stay mainly in urban settlements in Yemen whileeatimated 17,808refugees stay in
Kharaz refugee camp. In 2009, more than 48,000 awivals arrived at the shores of
Yemen, the majority of whom moved to the urban siwhere there is already limited
resources and hence an increased strain on thengoset.

Kharaz camp and surrounding villages are locatethénLahaj Governorate in a valley
west of Aden in the southern part of the Republi¥@men. The camp was built between
2000 and 2001. It is an open camp where most ofdheyees depend on food aid and
other livelihoods sources are very restricted. ByiIsummer when the climate is very hot,
most of the population moves to Sana’a, or to tam areas of Aden, where they try to
find opportunities for earning their living. In atdn to the Kharaz camp, UNHCR is

operating a reception centre for new arrivals ayfisfa, east of Aden.

The area of Kharaz is a desert valley surroundedillsyand due to its isolated location
and hot climate, especially during the long sumreeason, the income generation
opportunities are really limited. Currently, thenmga consists of 71 blocks built with

cement, and about 25 shelter units, Each bloclalveater distribution point and a garbage
collection point. The camp also has 400 out-sheltmnstructed with bushes, plastic
sheets and clothes and over 71 temporary tentshwdicommodate continuous new
registered arrivals over recent years due to thewed fighting in Somali. UNHCR is

2 UNHCR 2010 Nutrition and Anaemia survey report

® UNHCR Data reports
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currently planning to build additional blocks ofedtiers to move the refugees from the
bushes.

Over 17,000 refugees live in the camp and aboudQl,8emenis in the surrounding
villages. Kharaz camp shelters Somalis and Ethigpi&omalis are granted refugees
status by the Yemeni Government. Yemen is parthéo1951 convention and its 1967
Protocol and the Government recognizes Somalisshgees orprima facie basis, in
accordance with the definition contained in the d9Brganisation of African Unity
(OAU) convention on refugees. Ethiopians on theepthand are not automatically
considered as refugees and are interviewed fifstdéeing recognized according to their
request. It is therefore important that the culttaad background differences of the
communities in the camp as well as those in theoaading villages are considered in
order to effectively implement the proposed microeats powder (MNP) programme in
young children aged 6-59 months.

1.2 NUTRITIONAL CONTEXT

From the recent nutrition survey to the survey don2009, all show high prevalence of
anaemia in both the refugee camp and in the sudiogrhost community and in all target
groups as shown below. All these figures surpass4th % WHO threshold defining a
problem of high public health significance and thmaking anaemia a high priority to
tackle. In a parallel malaria survey (2009), thevpience of malaria that is a major
contributor of anaemia in developing countries Wasd to be very low in all the survey
sites with a cumulative prevalence of about T.3%is noteworthy that the survey was
carried out during the low transmission period afyMo June.

Vitamin A supplematation campaign are done twiceyear in the refugee camp. This is
a three days survey that covers all the blockkéncamp and gives the capsules to all the
children under five. The dosage of Vitamin A arda@®ws:

e Children 0-6 months =50,000I1U
e Children 6-11 months =100,000IU
e Above one year =200,0001U

It is however important to note that this campagynot done in the sorrounding villages.

The high levels of anemia and high dependence aah &d has led to the recognition that food
aid rations used in these camps have not beenciguffito meet the nutritional and
micronutrient needs of those receiving the rati@specially the young children, who are the
most vulnerable to deficiencies. The food ratiowegi is as shown below. Additional
supplements are also given to pregnant and lagtatmmen and children under five years.
This includes WSB which is given to lactating arégmant women and children under five
years and tuna fish for children 6-36 months. Haaveuna fish has not been supplied in the
last two months. A total of 2400 grams of WSB priged with 300 grams of sugar and with
separate 300 grams of oil per child per month iserily given on a biweekly basis. The mode
of distribution of the supplements is however paoth all the blocks called at once for
collection. This has created overcrowding and sybsetly resulted to some target groups not
collecting the supplements due to long waiting 8na@d overcrowding. On the other hand
preliminary visits to the distribution site had sholimited human resource, lack of waiting
space, and complete lack of orderliness.

From the table below it is evident that the refiggeensume below the daily requirements in
vitamin A, iron and Vitamin C that are importantngoonents for blood formation. This,
along with the results from recent nutritional ®ys, has led to the establishment of the

4 UNHCR/ Mentor (2009) Malaria and Anaemia survey Basateen and Kharaz camps Yemen
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UNHCR anaemia control strategy that is aimed aviging a suitable intervention in order to
reduce the prevalence of anaemia and other miaientutieficiencies among young children.

Table 1 General Food distribution

Ration contents

WHEAT
WHITE

RICE, POLISHED

PULSES
SUGAR
SALT

OIL, VEGETABLE

Ration total

% of requirements
supplied by ration

FLOUR,

Daily Energy Protein ¢ Fatg

ration kcal

g/person/day

300 1,050 | 345
150 540 10.5
60 205 14.8
20 80 0

5 0 0

25 221 0

560 2,096 |59.8

100% 114%

Calcium Iron mg lodine

Vit. A Vit.C

mg
4.5 45
0.8 14
0.7 33
0 0
0 0
25 0
31 92
7% 20%

Table 2 Nutrition and Anaemia surveys results from2008-2010

ug ug RE mg

3.5 0 0 0
2.6 0 0 0
2.6 1 27 1
0 0 0 0
0 300 0 0
0 0 225 0
8.7 300 252 1
40% 200% |50% 4%

Name of camp e —— Anaemia Acute Malnutrition*
In Children In Non pregnant In Children Stun
Date (6-59 months) Women (6-59 months) In
(mon (15-49 years) Chilc
th . SAM: GAM: n (€
an iyht- iyht- mon
year) Severe ozl Severe ozl 1\‘/(\)/re—lght 1\‘/(\)/re—lght :
of (Hb (<H1% (Hb (<H1ti Height Height Heig
surve <7.0 9 ' <8.0 9 ' Z score Z score for-A
y g/dL) L g/dL) oy <-3SD <-2SD Z
9 9 and/or and/or <-2
oedema oedema
Kharaz* 58.9% 48.4% 8.7 % 22.09
22'72%3 ) (53.2- 0692%3 ) (41.8- 1677% 40 (5.9 (17.4
July (2.2-32) 64.4) (0.2-3.2) 54.7) (0.7-4.0) 12.5) 27.3)
' 2010
g | mE s fo0% | s
commiunty* (1.1-7.1) 72.0) 63.2) 04-51) 16.1) 43.2)|
Kharaz** o 0.5% 7.2 ig-g%
8.8% 77.9% No data data 0.2-1.2) (5.4 — 9.5) 26.3)
May-
June
Surrurrounding 2009 1.0% 9.9% 23.6%
host 6.2% 73.0% No data g‘o (0.3-35) 6.5—14.8) 18.3
. ata 29.9)
commiunty**
Kharaz** No No 0.7% 6.5% 16.5%
No data data No data data (0.1-1.3) (3.7-9.4) (912.2
January 20.7)
Surrurrounding 2008 13.6%
No No 0.0% 23.1%
host No data data No data data (8.5- 18.6) £29.4)

commiunty**

*WHO 2006 reference used. *NCHS Reference 1977.
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FACTORS ASSUMED TO CONTRIBUTE TO THE MICRONUTRIENT

DEFICIENCIES ARE AS FOLLOWS >:

Poor food diversification

Lack of fortified food

Limited access to fresh products and very littlpaunities for access to markets or
livelihoods

Frequent disease outbreaks

Poor infant and young child feeding practices

Poor water and sanitation facilities

Limited nutritional program coverage

High tea consumption and wheat based diet (hightagpyand polyphenol/tannin
content of the diet).

1.3 BACKGROUND OF THE STUDY

Refugees in the camp are predominantly dependeori tgnd aid which is provided in
monthly food distributions from WFP. There are disated sources of other income in
both the refugee camp as well as the surroundiegsarThe general ration, while
providing sufficient energy according to internatb standards does not provide the
sufficient micronutrient requirement for growth adevelopment. The lack of a fortified
food in the general food distribution also compoumitronutrient deficiency. The
nutrition and anaemia surveys over the last thesgsyhave shown high levels of anaemia
among children 6-59 months as well as women ofodystive age both in the refugee
camp as well as in the surrounding host communittegemia is also high in both
settings and in all target groups exceeding the Whi®shold of 40%.The malnutrition
prevalence figures are serious in both settinges&Htactors therefore lead to the decision
to provide a food supplement product based on @ @ssessment conducted using a
newly developed tool for use in refugee settings.

In order to ensure that the target population asctye product, understands its purpose
and uses the product as intended, this accepyahilitt perception trial was conducted
between ¥ August to the 8 of September 2010. The finding of this trial Wik used to
design a large-scale distribution programme toe#itjible children with a culturally
appropriate, context-specific communication campéiy ensure proper use of product
and high adherence and acceptability

1.4 FOOD SUPPLEMENTATION PRODUCTS (FSP)

Micronutrient powders (MNP) are used to fortify @®o0after preparation, just before
consumption, to ensure an adequate intake of mitrients essential for bodily functions,
growth, immunity, productivity, and prevention ofortality among different population
subgroups. Originally, micronutrient powders (alkmown as Sprinkles™) were
developed to treat iron deficiency anemia amongngochildren, as they are unable to
swallow tablets, and because syrups stain teetraentbo bulky to transport and store
MNPs are packaged in single-dose sachets. Thertenté one sachet should be mixed
with an individual meal of semi-solid or solid fathat is ready for consumption. One
dose for one child for one day contains one futoremended nutrient intake (RNI) of
vitamins and minerals in one gram of powder. Thevger is white and tasteless. Upon
addition to certain foods, there may be a slighangfe of color (grayish or yellowish),
depending on which micronutrients are in the povedet in what form. The micronutrient

®> UNHCR (2010) Nutrition and Anaemia survey
® Zlotkin SH, Schauer C, Christofides A, Sharieff W, Tondeur MC, Hyder SM. (2005) Micronutrient sprinkles to
control childhood anaemia. PLoS Med
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formulation of the micronutrient powder to be usedhe acceptability trial is shown in
Annex 1.

The MNP used in this trial was donated by DSM frarprogramme being conducted in
Kakuma refugee camp (Kenya) and is composed ofithéhins and minerals (iron, zinc,
iodine, copper, selenium, vitamins Aq,B,, B3, Bs, Bi2, C, D, E, K and folic acid), in line
with WHO/WFP/UNICEF statement on the need to previgicronutrients to populations
affected by an emergencyThe amount of certain micronutrients can be reduand
adapted to be used in the Yemen context dependirtheosupplementary foods and the
adequacy in the general food distribution in prgvihe required micronutrients.. For
example, the amount of vitamin A and iodine canrdduced when vitamin A-fortified
cooking oil, iodized salt and fortified blended ésoare also provided. Therefore, after the
acceptability trial, the micronutrient formulatiomay be altered.

Despite the fact that the concept of home fortifara was tested in several trials and
found to be acceptable and effective at reduciragsamia prevalence in young childfen

the concept is still new in most refugees settiiggere is a need to collect information on
the acceptability and usage of the product amomgiliiss, the local population and

authorities before the distribution programme ifletbout. It is in this view that an

acceptability trial is proposed to be conductedtefiny intervention takes place.

1.5 TEST SITE

The MNP acceptability trial was conducted in Kharatugee camp and surrounding
villages, Yemen. Due to the different backgroundtirsgs of the refugees and the
communities in the surrounding areas, a paralle¢piability trial was conducted to best
capture any potential differences in acceptability.

The refugee camp is set in a well organised systém blocks of about 25 households

each. All households have specific address nunier ¢onsist of the block and the

household number. There are about 71 blocks iedh®, however there is a small group
yet to be allocated the permanent shelters anthaeats that are commonly referred to as
the “bushes”

In the surrounding villages, there were about sexkages that are scattered around the
refugee camp. The number of households in thetaged vary with the largest village
being Huweirab village that is the closest to teigee camp as compared to the other
villages

There is a trained community health worker per [b@hks, who are refugee incentive staff
working for CSSW and are fully engaged in publialtie activities in the camp. Some of
the community health workers are regularly assigt@dsupport the daily medical
activities in the camp’s health centre. During tinee of this study, the community health
workers were actively involved in organizing foarsup discussions and carrying out the
household (HH) questionnaire inquiries. There wawdver no such organization in the
host communities and the trial used the refugeepcemmmunity health workers for the
acceptability trial.

" preventing and Controlling Micronutrient Deficiencies in Populations Affected by an Emergency. Joint
Statement by WHO/WFP/UNICEF, 2006.
http://www.who.int/nutrition/publications/ WHO_WFP_UNICEFstatement.pdf

® Systematic review and meta-analysis of home fortification of complementary foods. Kathryn G.
Dewey, Zhenyu Yang and Erick Boy. Maternal & Child Nutrition. 2009 5 4, 283 - 321
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Figure 1 Map of Kharaz Refugee Camp

Kharaz Refugee Camp - 2010
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1.6 OBJECTIVES OF THE ACCEPTABILITY TEST

Overall Objective:

The overall objective was to assess the accepiabiliusing MNP as a possible home
fortification strategy in children 6 to 59 monthisage after four weeks of use.

Specific Objectives:

1. To describe the population's perception of tleelpct and acceptance of use of MNP

2. To explore barrier and facilitators local prees and cultural eating habits of the target
groups’ households

3. To find the most appropriate name, packagingamanication strategy and delivery

system for distribution of MNP to the target popiga

® This map is only for the refugee camp and the map for the surrounding host community was not
available
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2.0 METHODOLOGY

Study design

The study was designed as a community based abdéptaial with a sub sample of the
population in the refugee camp and one villagehengurrounding local population given
the intervention and followed up for one month ey to get an understanding the
community perception and acceptability of the MNBduict.

The trial employed a number of research instrumergsg both qualitative and
guantitative methods to understand the acceptalmfitthe MNP. Research tools were
used to assess the factors associated with thenasacceptability of the product. Positive
aspects, barriers, cultural food eating habits, @mderlying reasons for the acceptability
results were also investigated.

2.1 TARGET POPULATION

The target group for the intervention is shown beilo Table 3 below.

Table 3: Characteristics of the target age group floFSP

FSP Characteristics Comments

MNP Aged between 6 and 59 This group of children were identified
months meeting the through active finding of target group
inclusion criteria in the selected blocks and village.

There are two major sets of ethnic groups in thmpcand the surrounding villages. The
refugee camp is mainly inhabited by people of Soetahicity although few populations

of Oromos and Eritreans also exit. Although themwaoup in the trial in the camp were
of Somali ethnic group, the oromo group were alsduided in order to cater for the
cultural variability within the camp.

On the other hand the surrounding host commuratieof Arab ethnicity and are citizens
of Yemen. The inclusion of the surrounding host oamity was mainly necessitated by
fact that local communities have been having l@rmtcompeting problems similar to the
refugees and hence the need to include them imtéerentions. The nutritional status of
the host communities are worse than that of theged settings. The lack of adequate
government support to the host communities alsopowamd the dependency of the host
community on the aid relief. Despite the fact thatrelief food are provided to these host
populations they benefit from other services likalkh care and water among others.

2.2 INCLUSION AND EXCLUSION CRITERIA FOR TARGET POP ULATION:

Inclusion criteria:

* Age 6 to 59 months based on EPI cards, UNHCR ragjish

« Eating at least one complementary food a day intiaddo breastmilk.

* Verbal informed consent from at least one caregiwebehalf of the child.

* Availability during the period of the test.
Exclusion criteria:

* Children aged from 6-59 months of age with Weigit lieight Z score (WHZ¥ -2.0
using WHO Growth Standards or the presence ofdrdapitting oedema.

* Children with severe systemic illness warrantinggtal referral.

* Congenital defects such as cleft palate or angshrikely to interfere with food intake.
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Children that are currently participating in aniet trial
Children receiving therapeutic care from anaemia.

2.3 SAMPLE SIZE AND SAMPLING

Sample size was calculated based on an assumerkadbef 50% (used as a proxy for
acceptability in order to get a higher sample sizeuired confidence interval of 95%,
10% precision and a design effect of 1 (cluster@eng not used) using the formula
shown below:
n=1*1.962*(1-0.5)*0.5
0.12

The sample size was increased by 20% in order ¢toumt for loss to follow up or
withdrawals. A total of 120 children 6-59 monthsrevéherefore selected for the trial in
the camp. The sample size in the surrounding lagas decreased to 45.

Table 4 Sample size by each target group of the Aeptability Test

NUTRITION TRIAL TARGET MINIMUM MINIMUM
PRODUCT SITE GROUP SAMPLE SAMPLE SIZE
SIZE REQUIRED
REQUIRED + 20%
Kharaz Children 96 children 120children
refugee from 6-59 from 6 -59 from 6 -59
MNP camp months months months
Surrounding Children 45 children
host from 6-59 from 6 -59
community months months
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Figure 2 Algorithm of the MNP acceptability trial
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24 RECRUITMENT AND REPLACEMENT OF DISCONTINUING
PARTICIPANTS

Purposive sampling to capture important groups dwaee with seven blocks out of the 71
blocks in the camp and only Huweirab village wdsaed out of the seven villages in the
surrounding villages.

An initial understanding of the camp settlement wasrefore done before purposive
sampling was done. The aim of the purposive sargplias to include the different ethnic
groups and other important groups within Somalt thas thought to have some cultural
difference from the larger Somali group. Of conctrinclude in the trial in the camp
were the Oromo and similarly capture Somali ethgmoups which include the Somali
Bantus. An initial understanding of the camp spidat was therefore done before
purposive sampling was done.

Assuming that there was one eligible child per lebotd, that some of the households
were absent and that some families may refuseki part because of Ramadan, seven
blocks were expected to provide the required nunatbahildren. After the selection of
two blocks with the two ethnic interest groups ®ibcluded in the trial, the other five
blocks were randomly selected..

Huweirab village was selected in the surroundingt ltommunities. The selection of the
village was based on the logistical feasibilitycegs and size of the village. Huweirab is
closest to the refugee camp and is the largesesetiht among the local community with

the expected number of target children. Includitigeo smaller villages or combining

smaller villages was thought to attract unnecesatention from other communities who
might think they are excluded from a beneficialreise.

The target groups were identified, through acti@eyeét group findings in the selected
blocks and village. Eligible children whose paresit®w a preliminary interest in being

involved in the trial were invited for a prelimiryascreening for enrolment. Those meeting
all eligibility criteria and consenting to partiafe were given a trial identification number.
Age of the participants was confirmed from the treaard and recorded.

The participants (mothers or family members ofadreih) could decide to discontinue the
test at any point without giving a reason for hisrfteecision. If known, the reason for
withdrawal was indicated. Participants who disawni were not replaced.

2.5 DOSE, SCHEDULE AND DURATION OF USE.

The MNP was distributed in single-dose sachetseauth caregiver was asked to provide
one sachet a day to their child, mixed with a mmean individual plate (at any mealtime
during the day). A total of 30 sachets per childswgasen to the caregiver after fulfilling
the eligibility criteria. Detailed instructions wegiven concerning the method of mixing
with food, sharing of the food and possible expgciele effects. The trial period took a
period of 4 weeks starting from 2@f August to 8 September 2010 as shown below.
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Table 5: Dose, schedule and duration of use of tidNP

FSP Target Dose/recommended Preparation Duration
population regimen

MNP Children 6- Daily regimen: 1 Mixed with the meal 4 weeks
59 months sachet per day after cooking and the

food is cool enough.
The sachet should be
mixed in an
individual plate

2.6 INTRODUCTION AND DISTRIBUTION OF THE MNP

Key meetings
Before the start of the acceptability trial, megsirwith various partners, participants and

stake holders were held. This included all the Wiibs and implementing partners in the
refugee camp, grand council, block leaders bothféeheale and male representatives, a
few selected parents from the blocks of the triad &ealth staff. The purpose of these
meetings was to inform about the study purposedamdtion, and seek consent and full
cooperation and participation.

Meetings with community elders in the surroundingsth communities were not
accomplished fully. Only four elders in the comntynivere available for these initial
discussions and efforts to meet all elders andnpsudid not materialise. Consent to go to
the village was however given by the four sheiklet at the initial planning stage.

Training of the health staff:

Staff who participated in the trial were selectgd@CSW and included both trained and
auxiliary staff. Staff that will be involved in theitial implementation of the product were
requested to be selected and thus staff were edléam Antenatal, growth monitoring,
nutrition and community health workers departmeAtsotal of 15 staff were selected for
the trial which included 13 field staff, one datarg clerk and one supervisor. An equal
number of male and female survey staff was reatuiterder to maximize the use of both
groups in cases where men are not allowed to iilet@rwomen. Each staff was allocated a
block while four staff were sent to the Huweirabbage which was divided into Huweirab
A and Huweirab B. Two staff conducted the assessmerach subsection of the village.

Training of teams was done by the Nutrition coreilt The training emphasized on how
to add the MNP to the complementary foods, its gesand administration. The training
also touched on proper complementary feeding mestand continued breastfeeding.
Other issues included health staff's tasks andomspilities such as monitoring for
guality control, household visits, follow-up, inder@ for work, etc. Each health staff was
provided with a flip chart containing informatiom dow to use the MNP. In order to
improve the quality of data collection, the sta#re trained at least a day before a specific
field work was undertaken. The training period rehgrom one day to three days. The
staff were thus trained at the start of the ttia, second week of household questionnaire,
the third week of observation and the final weekhefend point data collection.

Nutrition education session with mothers and catakesholders

The initial nutrition education sessions on howite the MNP was given to a selected
group of the mothers, block leaders and the granchal and the health committee. This
initial education session was done at the CSSWhheaintre and done for two days in
shift. Plastic cups were purchased and porridgepsgysared at the kitchen of the hospital.
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The survey coordinator demonstrated the method ivinghthe MNP with the porridge
and tested the porridge. Individual participantsrevahen asked to repeat the
demonstration in front of the class and subsequaiitithe participants were provided
with a cup of porridge and one sachet to practieentixing. Instructions on how to use
the product and the dosage and the do’s and deréte also stressed in addition to
proper complementary feeding practices and conditmeastfeeding.

A repeat training for all the parents was againdemted when the staff first reached the
block or village. All the parents were gatherea aesignated place and the demonstration
of mixing the product with food and other instrocts were given to the parents. The
same instructions were again repeated during tigéoity enrolment at the household
level. All caregivers were instructed to keep tmepey sachets in their homes for the
duration of the test.

The surrounding host communities could not be abdsl for the initial product
information and demonstration by the Nutrition adtent. Only two elders turned up of
this. However subsequent demonstration to the pameere conducted at the village, by
selected trial staff. All the mothers gathered giagicular point and demonstrations and
information about the product was given. Subsedyemtdividual parents were further
educated during the enrolment visit in the housghol

Focus group discussion with different target groups

Baseline FGDs were conducted at the end of the dstration with stakeholders, health
staff and parents to help design the preliminanycatonal materials and key messages to
give to the community regarding the product.

Distribution of the product

The sachets were distributed at the household lgyeh fulfilling the eligibility criteria.
The trial staff moved from one household to theeotind enrolled all the children eligible
for the trial. Upon enrolment each care giver wiagry 30 sachets per child for the whole
duration of the trial. Detailed explanation of tinge of the product was again repeated at
the household level.

2.7 DATA COLLECTION

All selected children were monitored at the houselevel. The following four methods
of data collection were used for the trial:

Focus group discussion

Key informant interview

Household interview

Direct observation

Focus Groups Discussion (FGD)

The Focus Group Discussions was conducted in sroallbgenous groups of respondents
(maximum 8-10 persons per FGD). The FGD were comduat two time points: at
baseline and at end point. The groups involvedhase focus group discussions were
mainly parents (both of women and male) sets. Thenrtopics for the FGDs were as
follows:

Feeding habits and child caring practices. To know the eating habits of the households
and the child caring practices (this was to commglet what is already known by camp
staff).

Perception of intervention: Perception on the organoleptcic aspects (tastell scolor...)
Duration and distribution: Opinion on the long-term duration of taking thatrition
product and the most appropriate distribution syste
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4.

5.

2)

3)

Barriers to compliance/acceptance; difficulties encountered, likeability and accepli&p
of the products (within HH and within community),

Health benefits and knowledge: their perception of potential benefits, approeriase,
sharing (and ability of the mother/caregiver to e the product to the target child
only), duration of use and whether they think thedpict is necessary for their children
Packaging and name: Suggestions about which packaging design and siamoelld be
appropriate (colour, images, language etc).

A semi-structured questionnaire was used for cotiryithe focus group discussion. The
duration of each focus group discussion was betwi&emin -1 hour and was conducted
by the Nutrition consultant who also took notese Thal supervisor helped facilitate the
gathering of the groups to the venue and with ttowipion of refreshments. When there
were language barriers anticipated, one of the teamber who was fluent in that
particular language was invited to help in transtat There were however no major
language barrier as the Nutrition Consultant sfadmmali fluently.

The FGD with the host community could not be conedc The community did not
initially agree that their women be interviewed @&yman and even after agreeing to be
interviewed, they still could not come to the heatentre for the FGD. Due to the
complexity of the FGD, it was not feasible to se¢ndl staff to conduct the FGD at the
village.

Key Informant Interviews:

Checklists for in-depth interviews were constructedbe used for the key informant
interviews. The interviews were held inside the @WG6Bealth facility to ensure privacy.
Each in-depth interview took around 45 min. Theelmiews were conducted with
different key informants including health authagj health staff (qualified and auxiliary
staff), nutrition workers and community leaderditve an in-depth understanding of their
perceptions of the MNP as a vehicle for preventimggemia and micronutrient
deficiencies, potential channel for the nutritioegiuct distribution and their possible role
in the nutrition product intervention.

After having a practical exposure of the purpose mstructions of use of the nutrition
product, the issues that were covered were knowlerfgthe MNP, use of the MNP,
problems encountered in using the MNP, changesnadxdén children after intake of the
MNP, level of MNP acceptance and their opinion loe @ppropriate distribution system.

Household Interviews:

Household interviews were conducted at baselindpaint and end point. In cases where
there were more than one eligible child in the letwadd, each child was given a separate
questionnaire. At baseline, the first perceptiohshe caregivers were recorded .At the
mid-point (after two weeks) and final householdemtew (after 4 weeks) visits, the
following information was recorded:

Information on how they use the nutrition produshich foods, effects on food, way to
use it)

Acceptability of the product (easy to use, likedpil impact on appetite/level of
activity/playfulness, major difficulties...)

Compliance: To count the number of full/lempty sashkest sachets, shared sachets, sold
sachets, portion of food used.

Side effects: Presence of loose stools, vomitingstipation, dark stools attributed to the
intervention.

Knowledge and understanding of the intervention.
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4) Direct Observation:
Direct observations were done during the third wekthe trial with each team observing
at least five households and reporting on how tieelyct was used, including addition of
the MNP powder, type of food prepared, storagdefaroduct and feeding it to the child.

2.8 ANALYTICAL APPROACH

Analyses of qualitative data

The gqualitative data collected was organized byc®f look across responses from all
respondents in order to identify consistenciesfetBhces and relationships, and were
analyzed manually. Data triangulation was done g checking the quantitative data
with the qualitative information in order to supparases and findings.

Analyses of quantitative data:

Quantitative data was entered into Epi-Data aref lmansferred to SPSS version 16.0 for
analysis. Data was cleaned by running frequendgsaind looking for outliers and values
that were out of the expected responses.

Compliance was calculated by counting the numbeangbty sachets at mid point and at
the end point. Caregivers were instructed to kdep émpty sachets however it is
inevitable that some caregivers will throw out obode some sachets (empty or full).
Additional analyses were therefore conducted osehsho had not thrown away or lost
any sachets. Compliance was thus classified as :

. Very Low adherence<@5% )— Consumed number of MNP less or equal to 25%
mid point and at end point.

. Low adherence (26%-49%)- Consumed number of MNPetacbetween 26% and
49% at mid point and at end point.

. Adequate adherence (50%-74%)- Consumed number d? Bi¢hets between 50%
and 74% at mid point and at end point.

. High adherencex{/5%)- Consumed number of MNP sachets above 75%dapomt

and at end point.

2.9 THE STUDY MANAGEMENT

The study was coordinated by a consultant, onaeatthors (Ismail Arte Rage), of ENN
through the ENN-UNHCR anaemia reduction programrokalooration. The technical
support was provided by another ENN consultantdaséondon (Melody Tondeur) and
UNHCR Senior Nutrition Officer based in Geneva @ae Wilkinson). The two ENN
consultants exchanged draft questionnaires, desgdltipe protocol and other trial tools.
The trial coordinator together with UNHCR medicaloodinator (one of the authors,
Melaku Maru ) and CSSW community health coordin@ittussein Odowa ) provided the
supervision of teams in the field. Teams were cwaily supervised and at least two
households were observed through in every supervisi

Teams met with the trial coordinator every mornibejore departing to their respective
trial site. These regular meetings provided avenaelscuss the challenges encountered
during the previous day, comment on the previolledfiquestionnaires and any other
important observations. In the surrounding host momties where there were security
restrictions for the trial coordinator and UNHCRf§tthe CSSW supervisor coordinated
activities related to the trial

Staff incentives, supplies and all logistical agament were provided by UNHCR. In
some instances CSSW provided transport for thel fieams to their blocks. Meeting
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rooms, and FGD and training venues were also peoMy CSSW.

2.9.1 ETHICAL CONSIDERATIONS

A series of meetings were held with Ministry of Hikdoth in Sana’a as well as the Lahaj
Governorate. The purpose of the study was explaameldconsent to conduct the training
was asked. No letter was written to the MOH, howersgbal consent to conduct the trial
was obtained both in Lahaj where the refugees asedas well as the MOH head office
in Sana’a. The ministry of health Lahaj initialladh assigned one staff to work with the
trial team as a sign of the cooperation and foracayp building. This was however not
possible at the start of the survey as the selesti@ffl was engaged in other important
activities.

Consent was also sought from the community leaiddosth Kharaz and the surrounding
host community. The trial coordinator met with @g@und council of the refugee camp
and two sheikhs from the local community. The psgaluration, and the methodology
of the trial were explained to the elders and tlgeinsent was sought. Similar meetings
were set before the start of the trial with othetoes. These included among other the
implementing partners in the camp, refugee healthroittees and health staff.

Upon arrival at the household the consent of tliegiaer was sought after explaining the
purpose of the trial, the duration, possible sitfecés and freedom to participate. Only
after the consent was obtained from the caregivas, the other eligibility questionnaire
asked and the child enrolled if he/she fulfillebthé conditions.

FUNDING

This study was funded by UNHCR. DSM donated theoupf MNP used in the trial and
ENN provided the consultant payment

LIMITATIONS

The lack of standardised acceptability trial towkss a major challenge and considerable
time was taken to develop the tools and share salleagues for comments.

The security restrictions in the surrounding hashmunities were a major limitation. The
trial coordinator could not supervise the teams ttu¢he restrictions. Due to the host
community refusing to come to the health facility the FGD, the FGD could therefore
not be conducted for the host community and it tneasl to know their perception on the
product and packaging. The lack of community headtinkers from the local community

was also a major hindrance and using the Somalihhstaff had some challenges due to
the language and cultural differences.

Apart from the security restrictions of going tethost communities, there were also
cases when the trial coordinator and UNHCR staffewasked to remain indoors within

the UNHCR compound, which added some constraintes@supervision of the teams. As
a result, there were three days when supervisis zsuld not be conducted.

The lack of community health workers from the locammunity was also a major
hindrance and using the Somali health staff hadescimallenges due to the language and
cultural differences.

The period of the trial was not the most appropri@uring the Ramadan and in the
summer, a high number of refugees move to the geadjor cities. In addition, during

Ramadan, the day is more or less converted inigtd and vice versa. Therefore, during
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interviews, especially in the host community, therning was a difficult time as most of
the people were sleeping and in the evenings mest Wusy preparing the breakfast.
Conducting the household interviews in the hostmomties therefore took much longer
than the refugee camp. Also, the trial was cuttshprthree days due to the approaching
Idd celebrations that take more than a week torensot to loose the subjects as well as
the staff.

Lastly, there was an increase in the flies popohatn the camp towards the end of the
trial and thus increased cases of diarrhoea. Aghdbe majority of the caregivers did not
relate the diarrhoea to the MNP, some of them did.

25
MNP Acceptability Trial: Kharaz Refugee Camp and surrounding host villages



3.0 RESULTS

3.1 SAMPLE CHARACTERISTICS

A total number of 135 and 45 children were enroitethe camp and the surrounding host
community respectively. There were six and fourpdoaits at the end point both in the
camp and in the surrounding host community respelgti Except for one woman in the

surrounding host community who refused to give gheduct to the child the rest of the

drop outs were missed at the household during dke \isit. In the refugee camp six

blocks of Somalis and one block of Oromos were wa&ok The surrounding host

community were local Yemeni populations leavinguse the refugee camp.

The sex ratio was well distributed among gendahetrial subjects. The proportion of
female subjects were 52.8 % while the proportioomade was 47.2% for the combined
group. The mean age was 33.7 months for the comilgreup with a range of 6 months to
59 months.

97.8% of the combined respondents in both the esfutamp and the surrounding host
community were mothers of the children in the tridl fewer proportion of the
respondents (2.2%) were other relatives.

The table 5 below shows the number of KI, FGD aowaiskehold observation visits done in
the camp and in the surrounding host community.

Table 6 Number, type and timing of FGDs, Kls and dect observations

Target Groups Start/Baseline Mid point Final

FGD- Women 4 0 4

FGD —Men 1 0 2

Kl-

Community 2 0 2
Leaders

Kl-

Community 2 0 2
Health Workers

Direct -- 45* --
observations
(Home visit)

*apart fromthe direct household observation all the other FGD and Kl did not involve the
surrounding host community.

3.2 CONTEXTUAL INFORMATION
Eating habits of the households:

The majority of the population in the camps rebesfood aid. The sale of food is high in
the camp. The ration card surety is common in #@rapcwhere refugees borrow money
from specific traders and deposit with them théoratard. The trader then collects the
food at the end of the month. This money is notigeht enough to buy food for the rest
of the month and many refugees have been trappibdsinacket. However the majority of
the families eat about two-three meals per day\wtadnin rich foods are eaten once in a
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week. There is usually once a week a market dahencamp where both refugees and
locals exchange and bring items for sale. The rigjaf the women explained that
families try to eat meat and other vitamin rich e&dples on Fridays.

Typical households consume tea with pancake (lokxoxhe morning with oil and sugar
and minsed with black tea for breakfast. For luncts mainly rice with some onions and
potato while many households consume pancake (Jdwosupper.

The way the food is eaten by family members in askbold is quite similar between

households with the children eating together ared ghrents eating together. However
larger families might have a higher number of segsi with smaller children eating

together, older ones eating together, and pareaisgetogether. In many cases the
husbands are not at home and the mother and thirechieat together. In cases where
there are visitors the father is served with tlegters if they are male visitors and with the
mother for female visitors.

Before the start of the trial, UNHCR had providextie household in the camp with five
plates, five spoons and five cups for use in theskbold. Accordingly, at the baseline
interview, 97% and 91.1% of the mothers in the camg in the surrounding host villages
respectively, mentioned that they would have ainviddal plate to mix the MNP for the
child. In the focus group discussions, many motineestioned getting a separate plate to
feed the MNP would not be a problem. Eating in widlial plates however is seen as a
sign of isolation. In the Somali culture, they usedtrictly isolate people suffering from
TB and used to serve them in different and spegfates. Although this practice and
belief has now changed, there is still some le¥stigma associated if one is served food
alone without any reason. Nevertheless, a few efntlothers mentioned that their child
did question why they were served separately.

In addition, there was no known superstitions thas mentioned during the trial except
for one key informant who mentioned that the cleiftdiwere not taken to sleep on a full
stomach at night and that there were beliefs thiatrhight affect the health of the child.
This message could not be verified in subsequeil &&l Kis.

3.3 ACCEPTABILITY

The caregivers of the children were asked whetherr tchild liked the MNP and the
majority answered in the affirmative as shown ie thble below. A slight increase in
likealibility could be observed from the mid potontthe end point in both settings.

3.3.1 LIKEABILITY

Table 7 Likeability of MNP
% caregivers of

children Kharaz refugee camp Surrounding host community
taking MNP N Mid-point N End

Mid point 135 90.4% (122) 45 90.9% (40)
End point 127 97.6%( 124) 41 97.6 (40)

Some of the general comments made by the mothgauge the likeability was that they
were reminded by the children to add the MNP ihtofbod:
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“My child always asks mum you have not added théiomee into my food” and “i have
to cheat him that i cooked in the food during thleeo meals, since we are only told to
give one sachet per day in one meal of our choice”.

Similarly the mothers themselves said they wereivated to give the MNP when they
saw improvement in their children. Some mothertedtthat the child activity, happiness
and appetite had been greatly improved. One maméenFGD stated the “ i have never
heard of my son saying, father am hungry beforeittreduction of this medicine and
now you hear him say Dad am hungry”. A post trigitvo the camp also showed a high
demand of the MNP product by the households thatpnaviously used the product with
a number of women coming to the health facility aasking when the MNP will be
brought back next. Moreover, the health staff wagkon the trial reported that they were
being asked about the product daily and when ithelbrought back.

It is however worth mentioning that there was alspercentage of children that did not
show likability to the product. A few women statéht their children dislike drugs and
the naming of the product as drug has discouralgenh tand they showed some strong
dislike. At least two women stated that they weidiniyg from the child when adding the
MNP to their food otherwise the child was likelyrefuse. One woman suggested a name
and distribution point change would improve the&hkility of the product for her child.

Participant's doubts and intention to stop the MNP

The table below shows the doubts and intentiontap the MNP. \the majority of the
households had no worries about the nutrition pcodad had no intention to stop using
the product. The responses were similar at midt@oid at the end point.

Table 8 Participant's doubts and intention to stoghe MNP

Indicator % caregivers of % caregivers of
Trial site children children
taking MNP taking the MNP
N Mid- N End
point
Participants Kharaz refugee camp 135 93.3% 12 96.9%
without  any (126) 9 (125)
worry  about Surroundin | 9 9
: g host 45 91.1% 40 90.0% (36)
using the MNP communities (42)
Participants Kharaz refugee 135 5.9% (8) 12 3.1% (4)
that would camp 9
prefer to stop  gyrrounding  host 45 8.9% (4) 40 10.0% (4)
ﬁﬁgg the communities

The majority of the mother reiterated that they everotivated by their concern for the
health of their child and that was important foerthto continue providing the MNP.
Similarly the trust of the local health care woskand the repeated education messages on
the MNP use and preparations and the frequent hosits were also narrated as the
positive factors that have influenced the contirsuose of the product. They said the level
of concern shown by the health care workers towdrdsproduct had also removed any
worry on the product or willingness to stop takthg product.
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The few mothers that preferred to stop the MNPedtdahat the MNP had no positive

effect as well as other reasons. .1t is importamdte that apart from one woman in the
surrounding villages who out rightly returned babk MNP, there were no other major

refusal noted. This woman stated that she had dpedlsome suspicion over the product
and did not want to give it to her children. Shevhweer did not specify the suspicion and
it was also not possible for the team to visit &gain.

Some women also stated that they stopped givindth€ due to sickness like diarrhea
which they attributed to the MNP. A few women atagsed suspicion over why only a
few blocks were selected and not the rest of tihgpca

How often child finishes the whole food mixed withthe MNP

The table 9 below shows that a high number of thien either finished their food
every time or almost every time. The number ofdten who had never finished their
food was very small.

Table 9 How often the child finishes the whole foothixed with the MNP

% caregivers of children
taking the MNP (mid-point)

% caregivers of children
taking the MNP (end)

Kharaz Surrounding
refugee host
camp community
(n=135) (n=45)
Every time 69.6% (94) 22.2% (10)
Almost every g 194 (38) 71.1% (32)
time
Sometimes 0.7%(21) 4.4%(2)
Never 1.5% (2) 2.2%(1)

Child’s reaction to the food with the MNP added

Kharaz Surrounding
refugee host

camp community
(n=129) (n=41)

63.6% (82)

43.9% (18)

34.1% (44 56.1%(23)
0.8%(1) 0%
1.6(2) 0%

The table below shows how the children reactetiéda@od to which the MNP was added.
60.7 % (n=83) and 88.9% (n=40) of the caregiveatestthat they added the MNP while
the child was watching. Overall, the reaction @& tiild was not a concern.

Table 10 Child’s reaction to the food with the MNPadded

Mid point

Kharaz Surrounding

refugee host

camp community

(n=83) (n=40)
Very good 84.3% (70) 25.0% (10)
Good 14.5% (12) 65.0% (26)
Bad 1.2% (1) 7.5% (3)
Very bad 0% 2.5% (1)

End point
Kharaz Surrounding
refugee host
camp community
(n=106) (n=37)
75.5% (80) 62.2% (23)
23.6% (25) 37.8% (14)
0.9% (1) 0%
0% 0%
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Half the women said they did not add the MNP imtod while the child was watching for
fear of refusal. They said that their children féargs and the name of drug creates fear in
the child. Although there were no taste changekerfoods to which the MNP was added,
the child could develop some phobia. As a reshéy topted to add the MNP while the
child was not watching. It is however importanitate that a high number of women said
their children liked the MNP and that they actualig remind them to add the MNP to the
food when served.

3.3.2 EASE OF USE

The table below shows the number of caregivers se the MNP was easy to use.

Table 11: Number of respondents reporting that theMNP was easy to use

% Caregivers of children
taking MNP

Baseline Mid-point End

Kharaz Refugee
camp

0, 0,
o7 7% (130) 97.8% (132) 97.7% (126)

Surrounding host
community

0
97.8% (44) 100% (45) 100% (41)

The majority of the women attributed the ease of of the MNP to the continued
refresher and several practical sessions beforsténeof the trial.

“We have been given several demonstrations on twwse MNP and we were even
shown repeatedly on where to tear off the MNP”

The responded who reported that the MNP was ngt teagse could not be captured in
the FGD, however information like inadequate infatimn not given to them as well as
nobody to read the information on the pack for tiveene some of the responses collected
from the household interview.

Food preparation and effect on food

The table below shows the mode of food preparatidmen adding the MNP. There was a
minimal number of women who reported that they adthe MNP to a drink but this was
rectified after the interview and there were noesaseported in the end point. The
majority of the respondents reported that the wesy tprepared the food and added the
MNP was they way they were given instructions by titial team on how to prepare the
MNP.

There was a data collection error which was redligeross all the teams. They have
understood the option of “directly from the sachet”implying tearing off the sachets and
directly adding to the child’s food . The varialdption of “Added to individual cups or
plates of food” and “Directly from the sachet intaividual child’s food” should therefore give
similar results and a cumulative of the same witiyide the proportions of caregivers who put the
MNP sachets into the child’s individual fooflhis was realised after the data entry and upon
enquiries showed that the teams misunderstood phi®no There has not been any
situation where the MNP was eaten directly eatemfthe sachet.
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Table 12: Food preparation and MNP use

Mid point End point
Kharaz Surrounding Kharaz Surrounding
refugee host refugee camp host
camp community (n=126) community
(n=135) (n=45) (n=41)
Added to family or communal pot 0% 0% 0% 4.9% (2)
of food
ﬁfg‘z‘lto individual cups or plates  ,g g4 (49 15.5% (7) 20.9% (27) 4.9% (2)
Added to individual drinks 2.2% (3) 6.7% (3) 0% 0%
Directly from the sachet into ]
Individual child's food 67.4% (91) 77.8% (35) 75.2% (97) 90.2% (37)
Other 0.7% (1) 0% 1.6% (2) 0%
The majority of the FGD participants explained ttinty noticed a change in colour when
the MNP was added to the food. This colour was arptl as yellowish. There was
however no reported information on the change sfetaand texture. A few women
explained that there was a taste like that of tesrsulphate drugs. They explained the
taste was an after taste that was realised whefodidewas already taken.
The majority of the respondents reported that thdPMwas added to rice (84.4%),
pancakes (48.3%) and porridge ( 46.7%). In the FE&BDussions most of the women also
stated the same types of foods to add to the MNPsaid they mixed the MNP with
whatever was available in the household.
Direct observations in the household showed tha 60 of the households preferred to
give the MNP during lunch while 36.6% gave it atddtfast and a smaller percentage of
2.9% preferred to give it during dinner. These obs®ons showed that the MNP was
added to a small portion of the food in a sepapddée and when the child finished the
food mixed with MNP, the child joins the other alddildren in eating the food. While a
similar number of households had shown that thed feas added to a small portion of the
food and given to the child to eat on a separattpl
3.3.3 ADVERSE SIDE EFFECTS
Table 13: Reported adverse side effects of using MiN
% children using MNP, as % children using MNP, as
reported by caregivers (mid  reported by caregivers (End)
point)
Kharaz Surrounding Camp (n=128) Surrounding
Camp villages villages
(n=135) (n=45) (n=41)
Diarrhea 17.2% (23) 4.4% (2) 7.0% (9) 19.5% (8)
Changed their feces 49.6% (66) 53.3%(23) 18.6%( 24) 22.0% (9)
color
Constipation 11.3% (15) 2.2% (1) 0% 2.4% (1)
Vomiting 7.5% (10) 0% 2.3% (3) 0%
Nauseas 4.5%(6) 2.2%(1) 2.3%(3) 0%
Abdominal discomfort 7.5%(10) 0% 3.9% (5) 0%
Another health 3.8%(5) 2.2%(1) 2.3% (3) 0%
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problem

The most common reported side effect observed veadoar change in the stool with the
change in stool colour reducing with the continuesgt of MNP and the incidence of
reported stool colour reducing by half at end poiftte majority of the respondents
described the colour of the stool as being browh2%) and blackish (60.0%) for the
combined trial sites.

It is noteworthy that there was a high number w@sflin the camp and surrounding host
community during the time of the trial and that firevalence of diarrhoea was high. A
few respondents associated the diarrhoea probléemtiae MNP. 2.2% of the respondents
said they attributed the side effect problems &NHNP during the household interviews.

During the FGDs and KI interviews, the majoritytbé respondents reported that they did
not attribute the side effects to the MNP. The mijoof the women in the camp are

familiar with the side effects of ferrous sulphégven through the iron pills) and hence
knew the stool colour change was due to the MNRkwbontains iron.

Perceived benefits and knowledge of the interventio

Tables 14 and 15 show the perception of the cagegiambout their child activity and

appetite. A high number of respondents describedlgkiel of activity and appetite as
‘very good’ or ‘good’ at the mid point and thesgures increased at the end point
interview.

A similar reaction was observed during the FGDs tedKI interviews. The majority of
participants described to have seen a change indhi&l’'s activity and appetite after the
introduction of the MNP. They described the appetis one of the main improvement
they saw when using the MNP.

“My child was very poor in food and after the irdrection of the drug, he eats the food
very well” said one of the women in the FGD. Onenrdascribed that it is now that he is
hearing his son saying he is hungry for the firaetever, which he attributed to the MNP.

The majority of the women attributed benefits te MNP and could state why they gave it
to their children. They were educated on the foifgikey messages:

. MNP will make my child feel healthier

. MNP will make my child strong

. MNP will protect my child from disease

. MNP will prevent anaemia/shortage of blood

From the FGD the majority of the women could untéerd anaemia, causes and signs of
anaemia. They could also describe foods that weherr iron.
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Table 14: Level of activity of playfulness before iad after taking MNP as reported by

caregiver
% FSP children, % FSP children, % FSP childrer
as reported by caregiver as reported by caregiver as reported by
(baseline) (mid-point)
Kharaz Surrounding Kharaz Surrounding Kharaz
(n=133) host (n=135) host (n=129)
community community
(n=45) (n=45)
Very good 45.9% (61) 71.1% (32) 67.4% (91) 60.@%)( 80.6% (104)
Good 54.1% (72) 20.0% (9) 30.4% (41) 40.0% (18) 1%/ (22)
Bad 0% 4.4% (2) 2.2% (3) 0% 2.3% (3)
Very bad 0% 4.4% (2) 0% 0% 0%

Table 15: Appetite rating before and after taking MNP as reported by caregiver

% FSP children, % FSP children,
as reported by caregivers as reported by caregivers

Kharaz Surrounding Kharaz Surrounding Kharaz
(n=133) host (n=135) host (n=129)
community( community
n=45) (n=45)
Very good 47.4% (63) 68.9% (31) 72.6% 77.8% (35) 82.9% (107)
(98)
Good 46.6%(62) 28.9% (13) 23.7% 22.2% (10) 14.7% (19)
(32)
Bad 6% (8) 2.2% (1) 3.0% (4) 0% 2.3% (3)
Very bad 0% 0% 0.7%(1) 0% 0%

3.3.4 COMPLIANCE

Consumption of MNP was checked after 15 days (noidipHH visit) and after 27 days
(end HH visit). The results are expressed accorthrifpe empty sachets counted. On the
basis of these data collected over the one mostlptziod, it was found that, on average,
out of the 27 sachets distributed, children wereemgiabout 13 sachets at the mid point
(the expected compliance was 14-15 sachets). Ete¢he end point, the average number
of sachets consumed was 11 and 14 sachets forzkaadasurrounding areas respectively
(the expected compliance was 12-13 sachets). Tineuswling areas had a higher number
of mean number of sachets due to some data colheetrors where one team added up all
the sachets from the begging to the end point.riiéan in this was 14 sachets per day but
excluding those errors gave a mean sachet numb&® @s shown on the table above
which was comparable to the refugee camp.

Therefore, the majority of the households consuthedexpected number of sachets at the
mid point and at the end point as shown in theetdigdlow except for the surrounding
areas at the end point which was due to some dd&citon errors.
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Table 16: Average MNP sachet consumption

Mid-point End point
Kharaz (n=135)  Surrounding Kharaz (n=129) Surrour
host hostcor
community (n-33)
(n-45)
Average number of 13 13 11 12
consumed sachets
Consumed all 15 (after 15 77.8% (105) 82.2% (37) 80.6% (104) 53.7
days of the duration of the
test)

NB: the days at the start was 14-15 days while at the end was 12-13 days.

Figure 3: MNP compliance (based on the empty sachebunt)
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Table 17: Participants who lost or threw empty sacéts

Mid-point Mid-point
Kharaz Surrounding Kharaz Surrounding
n=135 host (n=129) host
community community
(n=45) (n=41)
Participants that lost 9.6%(12) 2.2% (1) 7.8% (10) 4.9% (2)
or threw empty
sachets

Four women could not account for half of the sashgtven. This was related to the
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movement of the women to and from the camp andeheakiected and left in some where

else

Table 18: MNP compliance (excluding participants tlt lost or threw empty sachets)

Very Low adherence
(<£25%)

Low adherence
(26%-49%)

Adequate adherence
(50%-74%)

High adherence
(>75%)

Mid point

Kharaz
refugee camp
(n=133)

1.5% (2)
2.3% (3)
16.0% (21)

80.2% (105)

Surrounding
host
community
(n=45)

0%

4.4% (2)
15.6% (7)

80.0% (36)

End point
Kharaz refugee

camp (n=125)
1.6% (2)
1.6% (2)
5.5% (7)

91.4% (117)

Surrounding
host
community
(n=32)

3.1% (1)
0%
9.4% (3)

87.5% (28)

Table 19: Participants that shared sachets

Mid-point Mid-point
Kharaz Surrounding Kharaz Surrounding
refugee  host refuge  host commuity
camp commuity e camp (n=42)
n=135 (n=45) n=131

Participants that shared 5.2% (7) 4.4% (2) 2.3% 2.4% (1)

a sachet during the test 3)

A few caregivers reported sharing the MNP with otheusehold members during the
household interview. This information was difficaitt capture during the FGDs and Ki
interviews. Observations made by the data colleataticated that the majority of women
who reported sharing the MNP with other peopléhimhousehold gave one or two sachets
to one of the child’s brother. They said that sainddren who were above the eligible age
in the household felt jealous on why they weregioén the MNP and the mother shared
the MNP once in a while to please the child. Thenber of respondents who reported
sharing was however very small. The majority of themen reported not sharing the
MNP with anybody apart from the intended child. @mmous education and information
on the MNP throughout the trial was also thoughhdawe contributed to the reduction in
sharing the MNP at the end point.

3.3.5 COMMUNITY'S PERCEPTIONS AND PREFERENCES
Perceptions of MNP

Both the refugees and the surrounding communityuladion’s approach towards
acceptability of the MNP was very positive, and itheillingness to the nutrition
intervention to work was significant. There was gwup that had contrary opinion
towards the MNP.

In the refugee community, in most cases duringftloels group discussions as well as
during the Kl interviews and the direct observasiomost mothers were happy with the
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product and explained the benefits of the prodapeatedly. They explained the initial
pre- trial sensitisation and practical demonstratbthe product use were important. They
explained the involvement of the local health waoskiem conducting the assessment was
important and, because they trust the health caméers, this made them accept the
product.

In the surrounding host community , where otherlitatave assessments except direct
observation was done, had similarly the caregisfiewing liking for the product and
explained the benefit they had experienced fronMNg use.

The stake holders in the camp, community eldersheadth staff showed willingness to
accept the MNP positively. They explained that thesv product will be helpful in
improving the children’s health and reduce anaamitie camp. They suggested a lot of
community education will be important in order toaimtain compliance during
implementation. They suggested the use of posteds microphones in the camp to
educate the people on the MNP would be importafareemplementation.

It is important that community education during Ierpentation should stress more on the
sharing of the MNP and the possible side effectthed the product is not given to
unintended group and not to stop the use due teateg side effects respectively. The
need to explain to the care givers about the erdeside effects of MNP will be
important and encourage not to stop using the mtaéfithey see this effects..

Names Proposed for the Nutrition Product:

Although most of the caregivers or women could meatall the name of the MNP, they
knew that MNP had a positive effect in reducingean&. The caregivers had problem
using the term MNP and basically referred the MNRJItugs even after explaining to
them that it was not a drug. The need to have @lioanderstandable name was therefore
found important in order to avoid the use of thegdthat had some negative reaction to
some children.. The women could not come up witlame for the MNP however the Ki
interviews with the health staff and the camp eddmrggested several names. The name
Dheef which means “something that provide nutriesutsl micronutrients” came out
mainly from the interviews. They suggested that iaene could contribute to the child
perceived thinking that the product was drugs dtitbagh the caregivers understood that
the product was not a drug they did not have aepred terms to use and basically used
the word drug. And since the name “Dheef” was im&8b and the local host community
Kl and FGD could not be conducted, the name “Miataent” was translated in Arabic
just to ensure that the local community can be &btead the product.

Package:

The package design of the MNP did not seem to beatter of concern for any of the
FGD participants. Concerning the MNP, 71.6% ofdbmbined trial site groups said they
felt some attraction to the package, however am@8e1% of respondents said they were
not attracted to the package.

A number of women in FGDs and some Kl mentionedesaiiraction to the main MNP
box but not to the sachets. They suggested a colmnge of the sachet with the smiling
child clearly shown on the sachets. The colour graed orange came out clearly as
preferred colours from the FGDs and the househoédtipnnaires.

Dose frequency:
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The dosing schedule of the MNP was chosen to b fdaithe duration of the test. 91.4%
of the combined trial site groups said they woulefgr a daily dosage as opposed to other
options of alternate days, once weekly and monthitys was also reflected in FGDs and
in the KI interviews. Respondents said they woudia to the strict instruction of the
health workers. However a few respondents explainatithere are likely to be situations
when they will forget to give the MNP to the chiahd it would be hard to remember
every day especially if it is on a long term peribtealth care workers also echoed that it
would be hard for families to remember the dailgelavithout the continued follow up
that they had in the trial. In the post trial vigiscenario of strict, flexible and semi-strict
regimen has been discussed. The strict regimersigiation where caregivers are given
30 sachets and asked to provide one sachet pgredaghild while the flexible regimen is
providing 15 sachets to be taken during the morith mo more than one sachet a day..
During the trial period a third option of semi-strregimen came up where caregivers are
provided with 15 sachets and asked to finish infite¢ 15 days giving one sachet per
child per day. For those who did not manage to givé the first 15 days will then have
the other 15 days to finish the MNP. The majoritythee care givers preferred the semi-
strict flexible regimen

Barriers:

Community & family members

The caregivers and mothers were asked about aticepta feeling aversion of the MNP
by family members and general community membersl%8nd 86.7% in the camp and
in the surrounding areas respectively said the coniynwould accept the product while
23.7% of the respondents in the camp said they n@rsure.

Concerning family members, 94.8% and 97.8% of thdPMcaregiver's said that the
family members will accept the product. This simileeling of non resistance was also
observed in the focus group discussion and in thdlkey said the health of their children
is important and nobody will object something thdt improve the health of children.

In the refugee camp the women are the key peopleatte concerned with the health of
the children and the father (men) play a minimdeé rm this. The women said that
although the men are the key decision makers irmtlusehold, anything concerning the
health of the children and household activitieth&r main concern and responsibility and
men are not concerned. They reiterated that hawilagguage that can be understandable
to the community on the package will also enhamcegtability.

Rumours or superstition related to the nutritionducts

Religious leaders do not have important roles flu@mcing on the eating habits of the
community. Although the religious leaders are iafitial in other religious activities, they
might not get involved in nutrition-related acties. It is noteworthy that traditional
doctors and sorcerers are rare in the refugee camp.

There was no rumour reported throughout the duraifdhe test. However, some women
mentioned that a few other block members who werteim the study were wondering
why they were not included in the distribution whiwas a sign of feeling jealous but no
rumour was reported.

To avoid the risk of superstition or rumours rethtd the MNP some of the women as
well as the health staff recommended that the caitipn be written on the sachet and the
packet labelled with a language the community caderstand.
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The Somali community is a highly oral society andssages can be passed from one
person to the other by word of mouth. Although ¢hare no rumours related to the MNP,
a careful implementation of the intervention will important. A one man misinformation
can change completely the compliance and accejpyabilthe MNP. Involvement of key
stake holders in the initial planning of intervemtiwill be necessary so that there is not
group that will sabotage the intervention. Inclusiof the grand council, health
committees, local health staff are important inititervention phase.

Storage of the product

Caregivers and women were sensitized on the impoetaf keeping the MNP in a dry
and not hot place. The caregivers were carefuhénstorage of the product. Most of the
household visits showed that the product was storeal safe place and away from the
direct sunlight. Many women hanged the product lrasket or paper bag on the wall of
the sleeping house.
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4.0 DISCUSSION

In general the MNP product was well accepted witihi@ refugee camp as well as the
surrounding host community. No objection to theduat was shown by the community
elders , health care staff and women and men icdah® and in the host community. The
local population is very aware of the nutritionablplems of the children in the areas.
They have good knowledge on anaemia and are happptoducts to improve this can be
brought to their children.

A total of the 90.6% of respondents in both thaigee camp and the surrounding host
community mentioned that they liked the MNP. Simijlaa high proportion of
respondents reported the ease of use of the MN® amitend point proportion of 97.7%
and 100% for the refugee camp and the surroundosfy tcommunity respectively. The
majority of the respondents reported that MNP wdded to rice (84.4%), pancakes
(48.3%) and porridge ( 46.7%). In the FGD disoussnost of the woman stated similar
practices on the type of food to add to the MNP said they mix the MNP with whatever
is available in the household. The majority of tlaee givers also stated that they observed
a yellowish colour upon addition of the MNP to fleed. However no change in texture
and taste was reported. Household observationshtssed that 60.5 % of the households
preferred to give the MNP during lunch while 36.6g#ve it at breakfast and a smaller
percentage of 2.9% preferred to give it during dmmmhe observation showed that the
MNP was added to a small portion of the food iejpasate platér the child to eat.

Good appetite was mentioned as a positive effacthfe children taking MNP. About
82.9% and 92.7% of the caregivers in the refugeapcand in the surrounding host
community report very good appetite at the endhef trial interview. FGD participants
and Kl also mentioned the improved appetite antti'shactivity after the introduction of
the MNP. The level of activity of the children dmetMNP were reported as very good in
80.6 % and good in 17.1% of the children in the ga® the end of the trial. Similarly the
ratings in the host community were 63.4% and 36.&% very good and good
respectively.

The majority of the respondents reported that thay observed a colour change in the
stool with the change in stool colour reducing witle continued use of MNP and the
incidence of reported stool colour was reduced aly. The majority of the responded

described the colour of the stool as being bronh2%) and blackish (60.0%) for the

combined trial sites. The side effects informatgiven by the caregivers were not of
major concern and the majority did not relate tige £ffects to the MNP except for the
stool colour changes. Most of the women in the cainap had been in supplementation
programme during their pregnancy understood thatdhrk stool was expected. Dark
stools are very common side effect when taking aod it is harmless.

Compliance was measured by counting the numberngdtye and full MNP sachets.

Although this counting method is not the most tdkaand partly relies on the reporting of
caregivers, it was the most feasible to do in tatext of this pilot project. When using

this method, it is assumed that the entire MNP e@civere added to the food and fed to
the child, and that the food was not shared withaher family members throughout the
entire intervention. It is not uncommon that theegaver shares the food to which MNP
were added with other family members. The compkamsults at the end of the trial were
positive. High adherence to the MNP was seen id%land 87.5% of the participants in
the refugee camp and in the surrounding areas cgplg. At the end of the test, the

reported sharing was low in both trial sites whalbeut 2-3% of the caregivers reported
sharing MNP at one point during the trial. A feweaivers reported sharing the MNP

with their elder children not in the trial was aseault of the older children feeling left out
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and hence felt jealous. The routine household svisdupled with repeated practical

demonstrations on how to add the MNP into food Weusnd to be beneficial and helped

in the compliance. A similar activity will also mportant before the implementation of

the MNP in the camp. Education sessions stressinth® mode of preparation, sharing

and side effects will also be important before iempéntation. The preferred dosage of the
MNP was a daily regimen however an alternative daleeof use was proposed for a long
term programme. Despite the package not being oreadi as a major problem for the

respondents, different sachet colours and locagjuage information on the packet were
suggested by the health cares workers as welleasoitmmunity leaders.

No rumour or superstition related to the MNP wasitio@ed during the acceptability test.
The community and the families aim to improve tharition of their children and the
perception of potential barriers were not anti@patA total of the 68.1% and 86.7% in
the camp and in the surrounding areas respectsasti the community would accept the
products while 23.7% of the respondents in thepcamd they were not sure. Religious
leaders do not seem to have an important roleardétision making of the community or
household eating habits.

5.0 CONCLUSIONS

The acceptability test results demonstrated thaPMike both acceptable to the refugees
and to the community in the surrounding host comiguithe MNP were acceptable in
terms of its ease to use, compliance, likeabilitgh arganoleptic properties (e.g. color and
taste),
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6.0 RECOMMENDATIONS

Recommendations The findings presented in this report postulatet tthee MNP
intervention can be implemented in Kharaz refugamm as well as in the surrounding
host community. Further in depth study with thealocommunity perception will be
important to be done in order to understand thercgption on the MNP. Further
recommendations are as follows:

Recommended regimen:

Although most of the caregivers preferred a dadg wf the MNP sachets, there were
concerns about forgetting to give the MNP on aydadsis as well lose some sachets in
the household. The need to have a semi rigid ragimeéherefore important in order to
cater for those who are likely to forget giving thikNP on a daily basis and to cater for
wastage of MNP sachets. A 15 days semi -strichmegiis suggested whereby caregivers
can be instructed to provide a sachet a day ddhedirst 15 days of each month leaving
the rest of the month to finish the sachets fos¢hwho might have forgotten to provide a
sachet a day in the first 15 days.

Micronutrient formulation:

The micronutrient formulation of MNP should avoatline, due to the fortification of salt

with iodine and due to the origin of the populatiooming from Somalia having high

iodine levels. In addition, iodine deficiency préarece is low in Yemen. Annex shows the
recommended formulation.

Name and package design:

A local name “Dheef” was suggested for the MNP Wwhi&a Somalia equivalent name for
micronutrient and vitamins. The name “Micronutriehtas been translated to Arabic to
cater for the Arab speaking population. There wasame suggestion for the MNP from
the Arab community due to lack of focus group dsston .. The packaging design and
colour is attached in the annex.

I ntervention roll-out:
When the MNP is introduced there will be need tosgeze the community through the
community elders, health committees and the graaahcil.

The Somali community is an oral society and althotigere were no rumours associated
with the MNP, a slight misinformation can have ageeeffects on the MNP intervention.

There will be need for careful planning for theemiention and include all the stake

holders from the beginning. The grand council, teabmmittees, local health staff are
very important to be involved in the implementatmiocess.

A sensitisation campaign should be set up at leastweeks before the intervention.
Frequent messages and sensitisation campaignlsalba important to be done during the
intervention. The sensitisation can be done thrawgghof posters with the local language
as well as public announcements using microphddscial attention should be paid on
how to use the MNP, what their benefits are, pdeside effects and how to manage
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them and information to avoid sharing. The existogymunity health workers need to be
involved in the community mobilisation as well.

The distribution of the MNP should be done with tienket distribution of WSB in the
health facility. And in the event that the blankettribution of WSB stops, the same staff
should continue to distribute the MNP in the sanagy @&t the SFP department. A specific
number of blocks should be served per day in otevoid overcrowding and women
going back without the MNP.

The distribution channel of the MNP to the host ommity should be carefully studied
with at least one to two staff responsible for ¢h&tribution and monitoring of the MNP
within the host community.

Monitoring and evaluation:

Each CHW should be responsible of monitoring theRMise in his/her blocks of work.

Similar staff should be involved in the monitoriafjthe local host communities. UNHCR

newly developed Operational Guidance on the useS® in refugee setting should be
followed to design the M&E component.

A nutrition and anaemia survey should be carriedimmid term intervention and end of
the intervention in one year.(date to be deternjined
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6.0ANNEXES

Annex 1. Recommended formulation for the Micronutrient Powders Programme to reduce anaemia in children aged 6-59 months in refugee operation, Yemen

Population Reference Values

WHO/WF
o WHO/FAO IOM Assumed  P/UNICEF MNP formulation for Yemen
Vitamin/Mineral 1 2 Dietary Joint .
RNI UL 3 Children aged 6-59 months
Intake State4ment
\ | o ] o
0-6 7-12 4 3 4- g 12 1.3 4-8 6-59 Dos ...
mont month Rationale
years months  years years months e

hs S yeas

The dose of vitamin A is lowered to 100
Hg to ensure that the UL is not exceeded
with intake from the GFD ration and

Vitamin A (ug RE) 375 400 400 450 600 600 900 591-646 400 100 other food sources™ Bi-annual vitamin A
supplementation is in place in the camp
for children under-5 according to
international guidelines.

Vitamin D ( pg) 5 5 5 5 25 50 50 - 5 5 Joint Statement formulation™*.

Vitamin E 2.7 2.7 5.0 5.0 N/A 200 300 -- 5 5 Joint Statement formulation™.
(mg a-TE)

Vitamin C (mg) 25 30 30 30 N/A 400 650 -- 30 30 Joint Statement formulation.

Thiamine(Vitamin 0.2 0.3 0.5 0.6 N/A N/A N/A -- 0.5 0.5  Joint Statement formulation™".

B1)(mg)

Riboflavin . 1

(Vitamin B2)(mg) 0.3 0.4 0.5 0.6 N/A N/A N/A -- 0.5 0.5  Joint Statement formulation™.

Niacin(Vitamin Bs) 2 4 6 8 N/A 10 15 -- 6 6 Joint Statement formulation™.
(mg NE)

Vitamin Bg (MQ) 0.1 0.3 0.5 0.6 N/A 30 40 -- 0.5 0.5  Joint Statement formulation™".

Vitamin B, (ug) 0.4 0.7 0.9 1.2 N/A N/A N/A -- 0.9 0.9  Joint Statement formulation™".

Vegetables consumption is low in the
camp. Vitamin K is essential for calcium
metabolism, including blood clotting and
bone formation.

Vitamin K(pg) 5 10 15 20 N/A N/A N/A - - K

Artesunate plus SP (fansidar) is used for
malaria treatment. It is currently
recommended not to provide

80 80 150 200 N/A 300 400 -- 150 0 supplemental folic acid to young children
where antifolate antimalaria drugs are
used™ Wheat flour and CSB distributed
in the camp contain folic acid.

Folic Acid(ug
DFE)
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Joint Statement
formulation* Malaria not
prevalent, reduced

6.2° 3.9° 4.2° transmission observed and
Iron® (mg) None®  9.3° 58°  6.3° 40 40 40 14.2-16.5 10 10 improved treatment and
18.6" 116" 126’ detection. Net distribution

and spraying in place. RDT
available for on the spot
diagnosis.

1.1°¢ 08" 24" 29°
Zinc (mg) 2.8190 4.1190 4.11‘; 4.8190 4-5 7 12 - 4.1 4.1 Joint Statement formulation™*,
6.6 8.4 8.3° 96

Dosage below the Joint
Statement formulation to

Copper (mg) N/A N/A N/A N/A N/A 1 3 -- 0.56 0.34 ensure it is well below the
UL for children aged 1-3
years™,

Joint Statement

Selenium (ug) 6 10 17 22 45-60 90 150 -- 17 17 formulation™.

lodine excess is present in
Somalia®™, country of origin
for most refugees in the
camp. GFD contains

lodine(ug) 90 90 90 90 N/A 200 300 121-181 90 0 iodine. Low prevalence of
iodine deficiency in
Yemen™. No additional
iodine sources should be
given.

DFE: Dietary Folate Equivalent; FAO: Food and Agriculture Organisation; GFD: General Food Distribution; IOM: Institute of Medicine; N/A: Not Available; NE: Niacin Equivalent; RE: Retinol

Equivalent; RNI: Recommended Nutrient Intakes; UL: Upper limit; WHO: World Health Organisation.

! Joint FAO/WHO Expert Consultation. (2002) Vitamin and mineral requirements in human nutrition. World Health Organization, Geneva, Switzerland.

2 Institute of Medicine (IOM), Dietary Reference Intakes. National Academy Press, Washington D.C., USA.

® These values are rough estimates and are based on assumptions specified in appendices 1-2. The ranges of intake values were selected as the highest and lowest of all estimated values (for

children <2 and 2-5 years).

* Joint Statement by WHO/WFP/UNICEF. (2006) Preventing and controlling micronutrient deficiencies in populations affected by an emergency. Multiple vitamin and mineral supplements for pregnant
and lactating women and for children aged 6 to 59 months.

® Assuming 15% bioavailability.

® Assuming 10% bioavailability.

 Assuming 5% bioavailability.

8 Assuming high bioavailability (50%).

Assuming moderate bioavailability (30%).

19 Assuming low bioavailability (15%).

" Dosage also used in MNP programmes in Algeria, Nepal and Bangladesh refugee operations.

2WHO Secretariat on behalf of the participants to the Consultation. Conclusions and recommendations of the WHO Consultation on prevention and control of iron deficiency in infants and young
children in malaria-endemic areas. (2007) Food Nutr Bull vol. 28, no. 4 S621-631

*National Micronutrient and Anthropometric Nutrition Survey, Somalia 2009’ (2010) http://www.fsnau.org/products/research-studies

“Zein AZ, Al-Haithamy S, Obadi Q, Noureddin S. The epidemiology of iodine deficiency disorders (IDD) in Yemen. Public Health Nutrition:3(2), 245-252

2 Bioavailability of dietary iron during this period varies greatly.

® Neonatal iron stores are sufficient to meet the iron requirement for the first 6 months in full-term infants. Premature infants and low birth weight infants require additional iron. Breastfed.
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Annex 2 : Data Collection tools
Form 1. Eligibility of Child Questionnaire

Is the child aged 6 to 59 months based on EPI cards YES it 1

NO...oiiiiiiiiiiiie s 2
Is the child eating at least one complementary food a day in YES it 1
addition to breast milk?

NO...oiiiiiiiiiiiie s 2
Is the child having signs of malnutrition or oedema YES i 1

NO...oiiiiie e 2

Will the child be available for the one month during the period | Yes ......cccocoviiiiiiiiiiiiiiiinn, 1
of the trail.

NO. .. 2
Does the mother or Care taker give a verbal consent on | YeS ......ccoooiiiiiiiiiiiiiiaiinenen. 1
behalf of the child? NoO 5

If any of
the
answers
in the first
5
questions
is NO, do
not enrol
the child

Kindly continue with the Questionnaire if all the above questions are circled Yes and enrol the child. Do not
enrol the child if any of the questions above is NO

EQL. Date of Visit (dd/mm/yyyy)

EQ2. Name of data collector

EQ.3 Status of the Household

Refugee.......cocoeviiiiiiiiiii e, 1
Local community......cccceeeeieivneeeninnnns

EQ.4. Block Number/ Village name

EQ5. Household Number

EQ6. Household Code (B13-07) or Huweri A-01

EQ7 Child's Name

EQO9. Child Trial Number ( Block/ HouseNo/ Child number
(B13-07-01) or HO1-01-01

EQ10. Child's sex:. Male......coovv i 1
Female .......cccooovviiiiiiiic, 2
EQ11. Date of birth of the child (dd/mm/yyyy)
EQ12. Was the child's health card seen? YES it 1
NO...oiiiiiii e 2
EQ13. Age of Child (in Months)
Months
EQ14. Is the child well? (check physically)
EQ15. If child is not well why not?
EQ16. Oedema? YES it 1
NO...oiiiiie e 2
EQ17.Do you still breastfeed the child? YES it 1
NO. et 2
EQ18.Do you give your child semi solid or solids foods YES i 1
NO. .ot 2
EQ19.If yes how many times a day ? Onetime ....oooovvvv i 1
TWO tIMES .oeiviiiiieeeeie e 2
Three times ...........cooeeviiiiinins 3
More than three times ..........cccce.. 4
EQ20. From what age has the child been given Four months ..., 1
complementary food (semi solids or solid foods) 5months ... 2
6 MONtNS ..o 3
7months ......cooeiiiiiii, 4
8months .........cooes i 5
9and above........... cocoeeiiiiiienes 6

DONtKNOW ....ovviviiiir e,




EQ21. What type of complementary do you give your child? Mashed Potato  ..........ccooiiiiininiee 1
Mashed rice or spagetti................... 2
Porridge ....cceveeeieee e 3
Mashed ANjero..........cooveviviiininenn, 4
Mashed Qubs or chapati..................... 5
Other (SPecCify) ... oo, 6
EQ22. Number of people living in the Household
EQ23. Number of people living in the household less than 5
years
EQ24. Names of head of household
EQ25. Name of mother
EQ26. Relationship of the mother to the child MOThEr ..ot 1
Other....coiiiiii e
2
EQ27. Age of the mother in Years Yrs
EQ28. Marital status Never Married ..........coocvvveeieee i 1
Married
Divorce
Separated ........ccooiiiiiiiiie e 4
WidOWEd ... 5
EQ29. Has the mother ever attended school? Y S ittt ettt 1
NO ottt 2
EQ30. If yes what level KOFANIC. ...ci i
Primary .........
Secondary
university/college
Other SPeCify.....cooviiiiiiie e
EQ31. Which language are you able to read?
ENGliSh oo 3
Other (SPeCIfY) ..o 4
EQ32. Explained the MNP acceptability trial? Yes
......................................................... 1
NO L ettt
.2
EQ33. Was the mother interested in the study Yes
......................................................... 1
Probably........ccoviiiiii
2
No
.......................................................... 3
Don't
KNOW. .t 4
EQ34 Number of MNP sachet given?
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FORM 2. BASELINE HOUSEHOLD INTERVIEW
Acceptability test of the MNP for children ages 6-59 months

UNHCR
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After explaining to the mother or caretaker the aim of the acceptability test, and she has agreed to
participate in the trial do a demonstration of how to use the product. At the end do the

questionnaire.

Date of monitoring visit (dd/mm/yyyy)

Name of Interviewer

Status of the Household Refugee.......cooviiiiiiiiii, 1
Local community............ocooeeiiiiiieiennnn. 2

Block Number/ Village name

Household Number

Household Code

BL1. Child's Name

BL2 Child Identification Number

BL3 Is the mother or primary caregiver of the YES. i 1 If 2

child present? N Ot return
back
later

BL4. Relationship of respondent to the child Mother... ..o, 1

Other (Specify).....ccocvviiiiiii i, 2

BL5.Respondent’s Name

FIRST QUESTION ANSWER
PERCEPTIO
N:
BC1 Did you notice a change in Y S ittt 1 If 2
colour when MNP was N Lo TN 2 oKi
added to food? [am NOL SUMe.....ovvvieiii i, 3 P
BC3
BC2 If colour change, what colourf Yellow...........ccccooviiiiiiiiii e, 1
did it change to ? BIrOWN .. 2
Red .o 3
WHIte ..o 4
Don’'t Know......... 5
BC3 Did the food change taste
when MNP was added?
BC4 If taste changed, what was SOUN 1ot 1
the taste ? SWEEBL....cvviii it 2
DONtKNOW ...oovviviiiiii e 9
Does MNP remind you of YES it 1
something you already N O et 2 o)
know? [am NOL SUIMe......cvvvi i, 3 2
BC4
If BC5 is Yes then what is it?
Please describe.
In relation to the instructions | YeS..coooo oo 1
of how to use MNP —Are I Lo TN 2
they easy to follow?
Do you think the other] Yes......oooooiiiiiiiiiiii e, 1
household members will be NO e 2
able to follow the instructions [AM NOL SUME.....o vt e 3
of how to use the MNP for
the young child?
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What do you think about the

packaging. Do you feel N O e 2
attraction for it? lam notsure.........oooveeiii i, 3
Do you feel dislike for the Y S it 1
package? N O 2
lamnotsure..........oooov i 3
Would you prefer a different | Yes......ooocooiiiiiiiii i 1 2,
color of packaging? NO - 2
lamnotsure..........oovi i, 3
3=
BC10
If you prefer a different YelloOW. . oo 1
colour, which colour should it] Green...........ccooiiiiiiiiiiii e 2
be? BIUE .. 3
Re. . i 4
Black......c.viii i 5
Others -SpecCify........cceeeevcviiiiiieee e, 6
Do you think the label should] Yes.........c.cooviiii i, 1
be different? N O e 2 O
lamnotsure..........oooov i, 3 2,
BC12
BC14 If BC13 is Yes, please
describe what the label
should be like.
DOSE QUESTION ANSWER
FREQUENC
Y
Would it be difficult to give one| Yes........coovviii i 1
dose a day of MNP mixed with N O
food to your child? | ... 2
I am not
SUMB... ittt et e e 3
How often would you prefer to | Once daily......................... 1
give the MNP to your child? Every two days .......cccccoviieieeiiiiiee e 2
Occasionally...........ccccevveevn .3
Once a week
............................................... 4
Other (SPECify).mvvviiiiiii i, 5
FEEDING QUESTION ANSWER
HABITS
BF1 How do you organize the Whole family eats in the same dish .............. 1
meals in the family? Men, women and children separated ............... 2
Adults and children eat separately................... 3
BF2 Would you be willing to give 1o | YeS. .o e 1
your child his/her own bowl to NO. e
mix the MNP with the food? [ am NOt SUMe.......ooviii i, 3
BF3 Do you already have adishat | YES...o.oii i, 1
home to be used for that? NO ettt 2
BF4 Do you think that children from | Yes.......ocooiiiii i 1
6 to 59 months of age at home o TSR 2
would eat their food if the food lam not SuUre.......ooovie v, 3
is mixed with MNP?
BARRIERS QUESTION ANSWER
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BB1 What will your family members | Will accept ..........ccoviviiiiiiiiinicnnnn, 1
think if you bring the MNP at WIill F€JECT. e 2 o)
home to give it to your young [ @am NOt SUre.......ovveiiiie e 3 1
children? BB3
BB2 What family member would Grandmothers ..........coooviiiiiieiineinnn, 1
show more dislike? Men of the house ...
Other (SPecCify ....coovieiii i 3
BB3 Do you think the rest of the Y S it 1
community where you live will o TSRS
accept that their children take [am NOt SUre.......cccvviieie i e, 3
MNP?
BB4 Do you think that there might Yes........ 1 2,3
be a rumor or superstition N Ot 2
about MNP in your [ @am NOt SUre......ccoviiieii i, 3 =
ity?
community? BR1
BB5 If BB4 is yes then what is the
rumour? Please specify
5.Child QUESTION ANSWER CODE
activity and
appetite
BR1 How do you classify your child’'s | Very good ..............cocoiiiiinnnee, 1
appetite GOOd. ...t 2
Bad ..o 3
Very bad
............................................... 4
BR2 How do you classify your very good ... 1
child’s level of activity or [0 oL To FE TR 2
playfulness bad ... 3
verybad ... 4
END OF THE FIRST SURVEY OF THE HOUSEHOLD. PLEASE, THANK THE MOTHER OR
CARETAKER AND REMIND HER THAT THE CHILD SHOULD TAKE MNP DAILY FOR 4

WEEKS AND YOU WILL RETURN TO VISIT THE HOUSEHOLD IN TWO WEEKS
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FORM 3. SECOND HOUSEHOLD INTERVIEW

Acceptability test of the MNP for children ages 6-59 months

UNHCR
Date of monitoring visit (dd/mm/yyyy)
Name of Interviewer
Status of the Household Refugee......ccoov v, 1
Local community..........ceeeevevvcnvnnninnnnn. 2
Block Number/ Village name
Household Number
Household Code (Block/HHNo) B13-01 or HA-01
B2L1. Child's Name
B2L2 Child Identification Number
(B13-01-01 or HA-01-01)
B2L3 Is the mother or primary caregiver of the @hil | Yes.......coooiiiiiiiii i, 1 If 2
present? NO. it 2 return
back
later
B2L4. Relationship of respondent to the child Mother.......oooiii 1
Other (SpecCify).....cccovviviiiniiiiie . 2
_ ________________________________________________________________
COMPLIANCE
Q-No QUESTION Code ANSWER Remaiks
B2C1 Number of empty sachets: Collect
No all
empty
sache
S
B2C2 Number of full sachets:
No
B2C3 Have you lost or thrown an empty Saghéts..........coooiiiiii i, 123>
of MNP during the last 15 days? o TR B2C5
lamnNot SUre.....c.oviii e,
B2C4 Have you given MNP to children or | YeS......c.ooiiiii i
persons other than your young Child] NO..............uviviiiiiiiiiiiiieieeeireeeeeeeeee e
who was included in the study?
B2C5 How often did you give MNP to your | Everyday .........ccooevviiiii i, 1
child in the last 15 days? Severaltimesaday .......ccccccceeviiinnnnen. 2
Note: Do not probe; circle only those Every otherday ..........cccooviiiinnnnn. 3
answers that are mentioned. Circle Twice aweeK.......cooevvveiii i, 4
ALL responses mentioned ONnce aweekK.....oocovevveviiiiiiiiiiens 5
Other (specify)....... cocceeiiiiiiiiiiil 9..
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B2C6 The last time you used MNP, how did| Added to family pot of food.....................
you give it to your child? The child ate the MNP with a small quanti
of food and then continued to eat with the fest
Note: Do not probe; circle only those of the family in the common
answer s that are mentioned. Circle plate.......cooooiiii 2
ALL responses mentioned Added to all the children food................
Added to individual cup or plate for child..
Added todrink...............ooo
Other (Specify)....cccvvviiiiiiiiiiii . 6
B2C7 Why did you prepare it like that (refer fdEasier to prepare.............cc.cevviennnenn. 1
previous response)? My child likes it more this way............. 2
Child does not want to eat alone............ 3
Note: Do not probe; circle only those Child suspicious of eating alone.........4
answers that are mentioned. Circle This is the instructions given to us.......... 5
ALL responses mentioned Child refuse food ..........cccovveeviinnnnnn. 6
Other (specify)......ccovviiiii i 6
B2C8 Did your child drink tea before or afteff Yes.........ccoooiiiiiiiiiiiii e 1
consuming the meal with MNP? o TSR 2
DON't KNOW ...viieii v 3
B2C9 Did you add the MNP into the food WHil¥es.............ccooviiiiiiiiii i, 112 —»
the child was seeing? o TP 2 B2D1
B2C10 | How did the child react to the food adfl@@ry good ..............cooeveiiiii i, 1
to the MNP OO ...t 2
bad ..o 3
verybad ... 4
B2C11 | Where do you store your child’'s MNPP Somewhere in the house out of sunlight... 1
Somewhere in the home away from heat
Observe and circle those answers thal  SOUICE..........covivieiiiiieiiiieiie e, 2
apply In the kitchen................cocoe s 3
OULSIAE ...t 4
Other (specify).....cccoviviiiii i 4
ACCEPTABILITY
Q-No [ QUESTION Code ANSWER Remark
S
B2D1 | Do you think that MNP is easy to USEP YES....coiiiiiiiiiii e e, 1 1->
o R 2 .B2D
lamnot SUre.......c.oovevieiiiiii e, 3 3..
B2D2 | If no, why? Not received enough information about how to use |t
...... 1
Note: Do not probe; circle only those Nobody at home can read information written on tHe
answer s that are mentioned. Circle sachet..2
ALL responses mentioned The images on the sachet are confusing.... ... 3.
There is too much information to read.......... .4

The written information is not in my language .....5
It was difficult to have a separate plate for théd....6
Dont Know

Others Specify)
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B2D3 | Did you ever have problem with MNP| YeS........cooiiiiiiii e, 1 2>
use? NOL ettt e e e e e 2 B2D5
B2D4 | If yes, which problems did you have?| Could not open sachet......................... 1
Note: Do not probe; circle only those Could not understand usage instructions....2
answers that are mentioned. Circle Was difficult to separate the children food...3
ALL responses mentioned
Other (SpecCify)......ccoviiiiiiiiii s 4
B2D5 | Does your child like the MNP R (= 1
NOL Lttt e e e e 2
[am NOt SUre.......oviiii e, 3
B2D6 | Do you notice a change inthe level Of YeS....c.ooiiiiiiiiiii i, 1
appetite of your child since s/he NO L s 2
started taking MNP? lamnNot SUre......ccovviii e, 3
B2D7 | How do you classify your child’'s VEry good ....c.oveiiiie e 1
appetite OO, ..t e 2
bad ... 3
very bad ..., 4
B2D8 | Do you notice a change inthe level Of YeS........cooi i, 1
activity and playfulness of your Childl NO...............ccccvvviiiiiiiiiiiiiiiieeeeeeeee e, 2
since s/he started taking MNP? [ amnNoOt SUre.....coeee i e, 3
B2D9 | How would you categorize the level of very good ............cccoooiiiiiiiiiiii s 1
activity or playfulness of your child | gOOd...........c.ccoiiiiiiiiiiiiiiii e 2
bad ... 3
very bad ..., 4
B2D1 | How often did your child finish the Everytime .........cooviiiiiiiii, 1
0 whole food mixed with MNP you Almost every time .................... 2
offered him / her Sometimes ... 3
NEVEN ...t s 4
B2D1 | Do you have some doubt about NOW tPYesS........c.oviiiiiiiiiii e, 1
1 add MNP to your child’'s food? NO. 2
B2D1 | Is there some reason that you would [iN@S...............ccoiiiiiiiii e, 1
2 to stop using MNP? NO L e 2 2-> SE1
B2D1 | Why would you like to stop using MNFP? don't like the flavour or aspect of the alimemthen
3 MNP is added............. 1
Note: Do not probe; circle only those MNP don’t have positive effects..........ccccceeee... 2
answers that are mentioned. Circle MNP have negative secondary effects................. 3
ALL responses mentioned MNP is bad forhealth ..........c.cceiiiiiii . 4
A neighbour/ friend/ familiar/ religious leader /
community
eader told me to nottake it .............covvvmmeneeennn. 5
It's difficult to remember to take MNP.....
................ 6
The package is difficult to open
................................ 7
| don't like the logo or the packing .....
......................................................... 8
DONtKNOW...cetieii i e 9
Other aspects (SPECIfY) ....evveeviiiririmnee e 10
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FOOD TYPE USED

AND EFFECT ON FOOD

Q-No QUESTION Code ANSWER Remarks
F2T1 Has the MNP caused any chan@ef€S.........ccooeiiiiie i i e e, 1
in your child’s food when NOL ettt ereaaaaeaae s 2 2>
added?
F2T2 If yes, which aspect of the food | Color.............cooeiiiiii 1
have been affected? TEXIUIE vt 2
Smell....o 3
Note: Do not probe; circle only TaSte oo 4
those answersthat are
mentioned. Circle ALL Other aspect (specify).........ccceveiiiiinnnnn.
responses mentioned
F2T3 With which foods do you like to Y N
mix the MNP with for your RiCE...covii i, 1. 2
child? Spaghetti................ooiiin 1. 2
ANjero (IoXoX).......c.oevvevennnenne 1....... 2
Read responses and record Porridge.......cccoovviiiiiin . 1. 2
answers Lentils ....oooviieiii 1...... 2
Beans (fuul).............ocooiiinis 1....... 2
Others (Specify)........ceveenni. 1. 2
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SIDE EFFECTS

QUESTION Code ANSWER

S2E1 Has this child had diarrhoea over th&es..........co oo, 1
past 15 daysiarrhoeaismore | NO......cccooeiiiiiiiiiiiiiiee e 2
than 3 loose stoolsin a day)

S2E2 Did the child stool colour change QUBTES..........c.vveviie e e 1
the past 15 days? NO. et 2 | 2> SE4

S2E3 If yes, what color was the stool? [ Brown.............cooooii i, 1

Blackish..........ooooiiiiiieeee 2

Note: Do not probe; circleonlythose| Red............cocooiiiii i, 3

answersthat are mentioned. Circle | DONt KNOW...........ooooviiviiiiiiiiiiiiiiieeens 4
ALL responses mentioned Others (Specify).....cccovvieiiii i, 5

S2E4 Have the child had constipation OVEIYES.........ccoviiiiii i, 1
the past 15 days? o TSR 2

S2E5 Did child experience vOmiting OVer] YeS.......c.cov it i e e 1
the past 15 days? o TR 2

S2E6 Did child experience nausea over fh¥esS..........cooiiiiiiie i e e 1
past 15 days? NO. et 2

S2E7 Have the child had abdominal pairn] YeS.......ccccov i, 1
over the past 15 days? o TSR 2

S2E8 Have the child had any other healthYes..........cooii i 1
problem over the past 15 daysS? | NO........uuueiiiiiiieiiieiiiiiieeeeeeeee e eeeeeee e 2

S2E9 If yes to any question between SEftYeS.......coiviiiiiii i 1
and SEB8: do you think that these] NO..........cceeevieiiiii e 2
health problems are duetothe | lamnotsure...............coceviiiiiiiiiinnnnn. 3
MNP?

S2E10 If yes to any question between SEfFYeS.....cccocooviiii i, 1
and SEB8: did you stop giving the | NO.........c.eeveiiiiiii e 2
MNP to your child or would you
like to stop giving the MNP to yoyr
child?

S2E11 In case you have filed a medical | Y€S....cccoovviiii i, 1
problem described above, have YoNO.............cc.ccooeii 2
stopped giving the child the MNH:

KNOWLEDGE] QUESTION Code ANSWER

K2M1 According to you, please tellf Vitamins/minerals for children........................... 1

me what is MNP? Supplement.........oooo e 2
Note: Do not probe; circle Y[ (o[ [T 3
only those answersthat are
mentioned. Circle ALL Other (SpecCify).....cccoeeviiiiii e, 4
responses mentioned
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K2M2 Do you know the reasons wl|ly{es ................................................ 1 23>
you should give MNP 10 | NO......vvviiiiiiiiiiecieeeeeeeeiereeeeeee e ee e e 2 '
your child? lamnotsure........covv i viiiiie e, 3
K2M3 If yes, what are the reasons| MNP will make my child feel healthier................ 1
why you give MNP to youry MNP will make my child strong......................... 2
child? MNP will make my child fat.............................. 3
Note: Do not probe; circle MNP will protect my child from disease................. 4
only those answersthat are | MNP will prevent anaemia/shortage of blood.......... 5
mentioned. Circle ALL MNP will improve my child’s growth.................... 6
responses mentioned Others (SPeCify)....ovvoi i 7
K2M4 How often should MNP be | Daily ........coooiiiiiiiiiiiieiiee e 1
consumed? Every alternate days...............o o2
WeakKly.............ooe e, 3
Isthisthe correct frequency, | Monthly.............. e 4
as specified at the beginning] Others (specify)...........ccoiveiiiiiiiiennen. 5
of the test
K2M5 What quantity of MNP shoulfl Half sachet daily............................... 1
be consumed each time? | One sachet...........cccovvevviiiiiiiiiinennn. 2
Two sachets .......cccccovviiiiiiiiins 3
Isthisthe correct frequency, | More than two ............cccccccvvivinnnnnees 4
as specified at the beginning|
of the test
K2M6 Have you ever heard of Y Sttt 1
anaemia or shortage of o TSR 2
blood? lamnot SUre.......oevvicciii e, 3
K2M7 How can you tell if your chilg Y N
has shortage of blood? Pale skin, eyes, the inner mouth,and nails .... 1
2
Note: Do not probe; circle Lack of energy, tiredness and weakness...1.. P
only those answersthat are | Nails become thin, and break off easily......... 1
mentioned. Circle ALL 2
responses mentioned Tongue becomes sore, shiny and reddened...... 1
2
Hair thins out and breaks off easily..............1 2
Shortness of breath and rapid heart bits ......... 12
Desire to eat non food items like soil, charcoal..1 ?
Decreased appetite ..........cocociiiiiiiiie i, 1 2
Disturbed sleep ... 1
2
Don't
KNOW....oooi e, ... 2
Other
(5] o LSIo11 1) ISP I .
2
K2M8 What do you think cause Y \
anaemia or shortage of Malaria .......oooiiei i, 1
blood in children? 2
Note: Do not probe; circle | WOrms ... e e, 1
only those answers that aje 2
mentioned. Circle ALL Lack of diet rich in iron like meat and liver.....1
responses mentioned 2
Not breastfeeding ..............ccooi i 1 2
Don'tknow ..o 1
2
Other
(SPECITY)..uveeiieiieeiiiiiieeiieeieeeeeeeeeeeeeee i :
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K2M9 What are some ways to Jg ............ Y
prevent anaemia or shortgge N
of blood in your child? Treating Malaria ..............c.ccocvv i, 1 2
Deworming ......ocovuieen i e e 1 2
Improving diet to include iron rich foods........ 1 2
Exclusive breastfeeding for the first 6 months 1 2
Avoiding diseases and infections ................... 1
2
DONMtKNOW .. e e 1
2
Other
(SPECIHTY).eiiiieeiiiic e Lo P
K2M10 Have you ever heard of Y S 1
mineral iron? o TR 2
K2M11 Do you know food that Y S e 1
contain mineral iron? NO. e 2
K2M12 If yes which food are rich in Yiooonnn. N
Iron? Meat, fish and chicken.................. 1........ 2
BEQOS - 1........ 2
Dark green leafy vegetables ........... 1. 2
Beansand peas................c.ceuenen. 1. 2
Fortified flour (CSB).................... 1. 2
Breastmilk.................... 12
DON't KNOW ....ovviviieiiiece e, 1........ 2
Others (specify).....ccovveveiiinn.n. 1......... 2
Question Please provide any other comments about MNP anidhtidweiew:
code

END OF THE SECOND SURVEY OF THE HOUSEHOLD. PLEASEHANK THE MOTHER
OR CARETAKER AND REMIND HER THAT THE CHILD SHOULDO AKE MNP DAILY
FOR 2 MORE WEEKS AND YOU WILL RETURN TO VISIT THE BUSEHOLD IN TWO
WEEKS

NB :Please inform the caregiver or the mother thatside effects mentioned in S2E4 to S2E8

may not be due to the MNP. However, there is aibitisg that they may be due to the MNP.

Changes in stool colour, loose stool constipatiwh @dominal discomfort can happen

especially if they are not used to iron and vita@iaupplements. These side effects should

diminish with time, are rarely reported and are lmerimful to health.
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FORM 4. END POINT HOUSEHOLD INTERVIEW

Acceptability test of the MNP for children ages 6-59 months

UNHCR
Date of monitoring visit (dd/mm/yyyy)
Name of Interviewer
Status of the Household Refugee........cooiveiiiii 1
Local community..........coeoeviiiiiiiinnnenn. 2

Block Number/ Village name

Household Number

Household Code (Block/HHNo) B13-01 or HA-01

B3L1. Child's Name

B3L2 Child Identification Number
(B13-01-01 or HA-01-01)

B3L3 Is the mother or primary caregiver of the d@hil | Yes. 1 If 2 return
present? NO L ettt 2 back
later
B3L4. Relationship of respondent to the child Maothe........cooee i, 1
Other (specify)......cocvcvivviii i, 2
COMPLIANCE
Q-No QUESTION Code ANSWER Remarkg
B3C1 Number of empty sachets: Collect all
No empty
sachets
B3C2 Number of full sachets:
No
B3C3 Have you lost or thrownanempty | YeS......oooiiriii i 1
sachet of MNP during the 1ast 15 | NO........cccuiiiiiiie e 2
days? lamnot SUre.......coovveiiiiiiiii e 3
B3C4 Have you given MNP to children or | YeS.......oovviiii i e, 1 | Emphasiz
persons other than your young ChifdNO. ...........coooiiiiiiiiiiieii e 2 not to
who was included in the study? share af
end
B3C5 How often did you give MNP to your] Everyday ...........cccooviiiiiiii i 1
child in the last 15 days? Severaltimesaday ..........ceeeeeeeeeeennn. 2
Note: Do not probe; circleonlythose | Every otherday .............c.coovevennein. 3 Correct
answersthat are mentioned. Circle | Twiceaweek......................ol. 4 any
ALL responses mentioned Oonce aweekK.......coovvviiiiiiiiiininnn, 5 misuse
at end
Other (SPecCify)....... wovccvviieieeeeinnd 9..
B3C6 | The last time you used MNP, how didAdded to family pot of food..................... 1
you give it to your child? The child ate the MNP with a small quantity correct any
of food and then continued to eat with the festmisuse af
Note: Do not probe; circleonly those | of the family in the common end
answersthat are mentioned. Circle | plate.........cocooviiiiiiiii i 2
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ALL responses mentioned Added to all the children food................
Added to individual cup or plate for child..
Added to drink..........covviiini i
Other (SpecCify).....ccocviviiiiiiiein, 6
B3C7 | Why did you prepare it like that (refey Easier to prepare.............cooevveveinnnn. 1
to previous response)? My child likes it more this way............. 2
Child does not want to eat alone............ q correct any
Note: Do not probe; circleonly those | Child suspicious of eating alone............. 4 mis-under-
answersthat are mentioned. Circle | This is the instructions given to us.......... § Standing at
ALL responses mentioned Child refuse food .............covemvvninnnnns 6 end
Other (Specify)......cccoeiiii s 6
B3C8 Did your child drink tea before or aft@rYyes...........c..cccoiiii i 1 | Emphasize
consuming the meal With MNP? | NO.......ccvieiiieeecececce e 2 Bgfgerz o
Don't KNOW ....oeveii i 3 after at
end
B3C9 Did you add the MNP intothe food | YeS.....coiiiiiiii e 12 —»
while the child was looking? N[ TR 2 B3C11
B3C10 | How did the child react to the food | very good ............ccoviiiiiiiiie s 1
added to the MNP Lo o o o PP 2
bad ... 3
Read responses verybad ..o, 4
B3C11 | Where do you store your child’'s MNP3omewhere in the house out of sunlight...|1
Somewhere in the home away from heat | - ect any
Observe and circle those answers thpt SOUICEe........c.ovviiiiiiiiiiiiie i, 4 mis-
apply MNP should be stored in a Inthe kitchen................cooiiiiii e, 3 under-
cool, dry, clean place within the OULSIAE. ..o e 4] standing
home.) at end
Other (specify).......ccoviviii i 4
ACCEPTABILITY
Q-No | QUESTION Code ANSWER Remark
S
B3D1 | Do you think that MNP is easy to USEP YES....coiiiiiiiiiii e e e, 1 1>
NO. e 2 .B3D3.
am NOt SUre.......vviii e, 3
B3D2 | If no, why? Not received enough information about how to use |t
...... 1
Note: Do not probe; circle only those Nobody at home can read information written on the
answers that are mentioned. Circle sachet..2
ALL responses mentioned The images on the sachet are confusing.............3 Clarify
There is too much information to read........cc.......4 233_
The written information is not in my language .....5 | cate at
It was difficult to have a separate plate for théc....6|  end
DONt KNOW....uie i e 7
Others SPEeCify)....cccoiiviii i e 8
B3D3 | Did you ever have problem with MNP| YeS........cooiiiiiiiii e, 1 2>
use? NO. 2 B3D5
B3D4 | If yes, which problems did you have?| Could not open sachet......................... 1 Clarify
Note: Do not probe; circle only those Could not understand usage instructions....2 23"_
answer s that are mentioned. Circle Was difficult to separate the children food...3 Catue at
ALL responses mentioned end

59

MNP Acceptability Trial: Kharaz Refugee Camp and surrounding host villages



Other (SPeCify)......coviiiii i 4
B3D5 | Do you think your child likes MNP Y Sttt 1
NO. 2
[amNOt SUre.......veviii e 3
B3D6 | Do you notice a change inthe level Of YeS........ooi i, 1
appetite of your child since s/he NO L e 2
started taking MNP? lamnNot SUre......ccovvviii i, 3
B3D7 | How do you classify your child’'s VEry good ....c.oveniiiie e 1
appetite OO, ..t e 2
bad ..o 3
Read responses verybad ..o, 4
B3D8 | Do you notice a change inthe [evel Of YeS.......ovi i, 1
activity and playfulness of your Chil@d NO.............cccoooiiiiiiiiiiee e 2
since s/he started taking MNP? [am NOt SUre.......vviiii e 3
B3D9 | How would you categorize the level of very good ............cccooooiviiiiiiiiin s, 1
activity or playfulness of your child | gOOd............cccoiiiiiiiiiiiiiiiii e 2
bad ... 3
Read responses very bad ..., 4
B3D1 | How often did your child finish the Everytime .........ccoooiiiiiiiii, 1
0 whole food mixed with MNP you Almost every time ..........coccvvvvveeeeeennnns 2
offered him / her Sometimes ... 3
Read responses NEVEI ...t s 4
B3D1 | Do you have some doubt about how tpYes..........cccoiviiiiiiiii i, 1 Clarify
1 add MNP to your child’s food? NO..oeeteeeeee e ee et nenenaeneneeenees 2 Zgg_
cate at
end
B3D1 | Is there some reason that you would [iN@S.............cocoviiiiiiiii e, 1 0>
' ?
2 to stop using MNP~ NO L s 2 £3T1
B3D1 | Why would you like to stop using MNFP? don't like the flavour or aspect of the alimemthen
3 MNP is added............. 1
Note: Do not probe; circle only those | MNP don’t have positive effects..............ccee... 2
answers that are mentioned. Circle| MNP have negative secondary effects................. 3
ALL responses mentioned MNP is bad for health .............ccc...oooiiii, 4
A neighbour/ friend/ familiar/ religious leader /
community Clarify
eadertold metonottakeit ............ooinimeniennn. and
It's difficult to remember to take MNP...... edu-
................ 6 cate at
The package is difficult to open end
................................ 7
| don't like the logo or the packing .....
......................................................... 8
DONt KNOW. ..ottt e 9
Other aspects (Specify) .......cceeeeiiiemnec e, 10
FOOD TYPE USED
AND EFFECT ON FOOD
Q-No QUESTION Code ANSWER Remarks
F3T1 Has the MNP caused any chan@i&es..........coooiiiii i i e, 1
in your child’s food when ? NO....ooiiiiiiii i 2 2>F3T3
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added?
F3T2 If yes, which aspect(s) of the fopdolor...............cooviiiiiiii . 1
have been affected? Texture ..o 2
Smell....o 3
Note: Do not probe; circle only TaSte coiie e, 4
those answersthat are
mentioned. Circle ALL Other aspect (Specify).........ccceovvviennnnn. 5
responses mentioned
F3T3 With which foods do you like to Y N
mix the MNP with for your RICE....oi i, 1...... 2
child? Spaghetti...............oiii 1. 2
Anjero (IoXoX).......c.ocevevvneinnnn. 1. 2
Read responses and record Porridge.......cccovviiiiiin . 1. 2
answers Lentils ... 1...... 2
Beans (fuul)..................oo il 1. 2
Others (Specify).........ccceiennes 1........ 2
SIDE EFFECTS
QUESTION Code ANSWER
S3E1 Has this child had diarrhoea over the&¥es..........co oo, 1
past 15 daysDiarrhoeaismore [ NO.........uvviviiiiiiiieiiiiiiiieieeeeeer e e e eee e 2
than 3 loose stools in a day)
S3E2 Did the child stool colour change gQU&ES.........cco e, 1
the past 15 days? o TR 2 | 2> SE4
S3E3 If yes, what color was the stool? Brown.....ocooiiiiiiii 1
Blackish..........ooooiiiiiiee 2
Note: Do not probe; circleonlythose| Red...........oooiviiiii i, 3
answersthat are mentioned. Circle | DONt KNOW............oooiiiviiieiiiiiiiiiieeees 4
ALL responses mentioned Others (Specify).......cooveviieiiiie e, 5
S3E4 Have the child had constipation OVEIYES.........ccoviiiiiii e, 1
the past 15 days? o TR 2
S3E5 Did child experience vOmiting OVEI] YeS.......ccoiuiii i e 1
the past 15 days? o TR 2
S3E6 Did child experience nausea over fn¥es...........c..cooviieiii i 1
past 15 days? o TSR 2
S3E7 Have the child had abdominal pair] Yes.......cccovviiiiiiii e, 1
over the past 15 days? o TR 2
S3E8 Have the child had any other healthYes............................ 1
problem over the past 15 daysS? [ NO.......cccuvveveiiiiiiiieee e 2
S3E9 If yes to any question between SEftYes. ... 1
and SES8: do you think that these| NO..........ccccoiiiiiiiieeree e 2 | Reassure mothe
health problems are duetothe [ lamnotsure...............ccocoviiiiiiiiiennnnn.
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MNP?

S3E10 If yes to any question between SEfFYES.........oiiiiiiiiiiiii i 1
and SES8: did you stop giving the | NO.........c.evviieiiii e 2 _

MNP to your child or would you Claer('jfﬁé;g
like to stop giving the MNP to youyr
child?

S3E11 In case you have filed a medical | YeS.....cooiiiiii i 1 Follow-up
problem described above, have YONO...............euiiiiiiiiiiiiiii e 2 needed by
stopped giving the child the MNPY: coor-dinator

KNOWLEDGE] QUESTION Code ANSWER
K3M1 According to you, please | Vitamins/minerals for children................cccccoo.... 1
tell me what is MNP? | Supplement..........cccoooiiiiiiieeeee e 2
Note: Do not probe; circle | MediCinNe.........cccooeoiiiiiiiiii e 3
only those answer's that
are mentioned. Circle Other (SPeCify)...ccooeeeeieii 4
ALL responses
mentioned
K3M2 Do you Know the reasons] YesS.......cc.voviiiii i e e 1 2.35K3M4
why you should give o TSR 2 Clarify and
MNP to your child? | @M NOt SUME......ceeveeieeieeiee e 3 educate
K3M3 If yes, what are the reasop$NP will make my child feel healthier............. 1
why you give MNP to | MNP will make my child strong......................... 2
your child? MNP will make my child fat.............................. 3
Note: Do not probe; circle | MNP will protect my child from disease................. 41 clarify
only those answersthat | MNP will prevent anaemia/shortage of blood...........% and
arementioned. Circle MNP will improve my child’s growth.................... 6 educat¢
ALL responses Others (SPeCify)....vvii i e 7
mentioned
K3M4 How often should MNP bg Daily ..........ccccevvviiiiiiiii e 1
consumed? Every alternate days............ccooeee oot 2 Correct
Isthisthe correct Once WeekKly...........ooooeiiiiii e 3 any
frequency, as specified at] Once monthly.........cccccvvvvvveeiiiiiiii e 4 misuse
the beginning of thetest | Others (Specify).......c.ccoovii e, 5
K3M5 What quantity of MNP Half sachet daily...................cceooe. 1
should be consued eacl One sachet.............cccooeiiiiiiiiiiinnnnes 2
time? TWO SAChELS ..o 3 Cognea
Is this the correct More than two ..........ccccceeeiiiininns 4 miZuse
frequency, as specified at
the beginning of the test
K3M6 Have you ever heard of | YeS....cooiiiii i 1
anaemia or shortage off NO........o.ooviiiiiiiiiiieeeeee e, 2
blood? [amNOt SUMe......ocvviv et e 3
K3M7 How can you tell if your Y N
child has shortage of [ Pale skin, eyes, the inner mouth,and nails ....1 2
blood? Lack of energy, tiredness and weakness......... 1 2
Nails become thin, and break off easily......... 1 2
Note: Do not probe; circle | Tongue becomes sore, shiny and reddened....... 12
only those answersthat | Hair thins out and breaks off easily............. 1 2
arementioned. Circle Shortness of breath and rapid heart bits ....... 1 2
ALL responses Desire to eat non food items like soil, charcoal..1 2
mentioned Decreased appetite ............coeeeiiini i, 1 2
Disturbed sleep ..o 1 2
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Don'tKNOW......oooeiiii 1. 2
Other (SPEeCify).....ccveeeiicriiiiieiiicemmemr e i 2
K3M8 What do you think cause Malaria .......coveveiei 1
anaemia or shortage off WOorms ...........c.ooviiiiiiimiiii i 2
blood in children? Lack of diet rich in iron like meat and liver.....3
Note: Do not probe; circle] Not breastfeeding ................cociviiiia . 4
only those answers thaj Don't know .............coooiiiiiiiiiii e, 5
are mentioned. Circle [ Other (SpecCify).......ccccvvieiiiiiiiiiiii e, 6
ALL responses
mentioned
K3M9 What are somewaysto ( Y N
prevent anaemia or Treating Malaria ..., 1 2
shortage of blood in yolirDeworming ...........ccocovviiiiiiie v, 1 p
child? Improving diet to include iron rich foods........ 1 2
Exclusive breastfeeding for the first 6 months 1~ 2
Note: Do not probe; circle] Avoiding diseases and infections ................... 1 2
only those answers thal Don't Know ...............cooviiiiiiiiiennnen, 1 2
are mentioned. Circle | Other (Specify).........ccceeeiiiii i 1o, 2
ALL responses
mentioned
K3M10 Have you ever heard of | YeS.....cooii i, 1
mineral iron? NO. et 2
K3M11 Do you know food that Y Sttt 1
contain mineral iron? 1 Lo T 2 2,3>
lamnot SUre.......coooveviiiiiiee 3 END
K3M12 If yes which food are rich Yiooooonnn. N
in Iron? Meat, fish and chicken.................. 1........ 2
BEQOS - 1......... 2
Read responses. Dark green leafy vegetables ........... 1. 2
Beansand peas................c.ceuenen. 1. 2
Fortified flour (CSB).................... 1. 2
Breastmilk....................... 12
DON't KNOW ....cviviieiiie e, 1........ 2
Others (specCify).....ccvvvveviiiinnnnnn. 1......... 2
FIRST PERCEPTION:
E3P1 Did you notice a change incolour | Yes.......c.coii i, 1 )
when MNP was added to food? [  NO.......ccccooviieiiiiiceeccece e 2 If 2 skip
@M N0t SUIe.......ccvvveeeeiieit e, 3 E3P3
E3P 2 If colour change, what colour did itf Yellow.............ccoooiiiiiii i 1
change to ? BrOWN ovveiiiiiicccccee e 2
Red .. 3
WHIte .. 4
DOoNt KNOW....covivii e 5
E3P3 Did the food c?hange taste When MNIFeS..........oooiii e 1 If 2 skip
was added? NO. ..ttt 2 E3p5
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E3P 4 If taste changed, what was the TER et T 1
SWEET....cviiiiiiiiice e 2
DONtKNOW ....cvviviiiii i, 9
E3P5 Does MNP remind you of somethiflgYes. .........cooe i, 1 =
you already know? NO. ettt ettt ettt 2 ' E3P7
lamnNot SUre.......cooeveiii i, 3
E3P6 If BC5 is Yes then what is it? Pleage
describe.
E3P7 In relation to the instructions of hOW Yes.........cco oo, 1
to use MNP —Are they easy to | NO......uuiiiiiiii e, 2
follow?
E3P8 Do you think the other household | YeS.......ocoo oo, 1
members will be able to follow thie  NO.........ccooiiiiii e, 2
instructions of how to use the lamnot SUre......cooovvie i e, 3
MNP for the young child?
E3P9 What do you think about the Y S it e 1
packaging. Do you feel attractioft = NO...........ooiiiiiiiiiiiiiie e,
for it? lamNot SUre.......cocoeii i, 3
E3P10 | Do you feel dislike for the packageP Yes.........oooviiiiiiiiiii e 1
NO. e
lamnotsure........coovviiiiii e 3
E3P11 | Would you prefer a different color f Yes.......coooovviiiiiiii i, 1 2 4
packaging? N . vttt ettt ettt ettt en e ’E3P 13
lamnotsure.........coooviiiiiiii e, 3
E3P12 | If you prefer a different colour, YelloW...oooe i 1
which colour should it be? (€T (=T=T o [ 2
BlUE .. 3
REA. . e 4
Black.....ccooviii 5
Others -SpecCify.......ccooviiiiiiiiiiiiiiieiccee . 6
E3P13 | Do you think the label should be [ Y€S...coviiiii i, 1 2 4
different? NO ettt "END
lamnotsure........coovvvvii i 3
E3P14 | If BC13is Yes, please describe what
the label should be like.
Question Please provide any other comments about MNP anihtéeiew:
code

END OF THE SECOND SURVEY OF THE HOUSEHOLD. PLEASH;JANK THE MOTHER
OR CARETAKER AND REMIND HER THAT THE CHILD SHOULD MWISH THE
REMAINING MNP TAKING ONE SACHET DAILY
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NB: MAKE SURE TO CORRECT ANY MISUSE OFAND MISUNDER&WNDING ON THE
MNP, (REMARKS COLUMN) AND TO ANSWER TO ALL OF THE BREGIVERS’
QUESTIONS, IF ANY.

NB :Please inform the caregiver or the mother thatside effects mentioned in S3E4 to S3E8

may not be due to the MNP. However, there is aibitisg that they may be due to the MNP.
Changes in stool colour, loose stool, constipatiog abdominal discomfort can happen especially
if they are not used to iron and vitamin C suppletseThese side effects should diminish with
time, are rarely reported and are not harmful &lthe

65
MNP Acceptability Trial: Kharaz Refugee Camp and surrounding host villages



Annex 3: Education Material

1) What happens when there isn’t enough iron?

Iron helps a child to make blood in the body

When a child does not have enough iron, their Braan’t grow as fast and they are
weaker and more tired

Low iron stops a child from learning as fast anelytbant grow as strong and healthy

2) What are MNP?
MNP are packages of dry powder that has no taste
This powder has many vitamins and minerals to hedge babies strong and smart
The vitamins inside are iron, zinc, vitamin A, folacid and vitamin C which help
children to have strong blood, more energy andegtetthem from getting sick

The child’s caregiver should give one sachet elghto any child that is under five
years old, mixed in their food

3.) Vitamins and Minerals in MNP

Vitamins Average %
Vitamin A 30
Vitamin D3 30
Vit. E 10
Vitamin K1 30
Vitamin B1 25
Vitamin B2 25
Vitamin B6 25
Vitamin B12 25
Niacin 10
Folic acid 25
Vitamin C 20
Minerals Average %
Iron 10
Zinc 10
Copper 10
Selenium 10
lodine 20

4) How to give the MNP?

Try to remember to give the MNP once every day

Tear open the top of the package

Poor contents of the package into a small portiothe child’s food after it has been
cooked and is no longer steaming hot and put thetyesachet back to the box with the
micronutrient.

Mix the MNP with an amount of food that the chilshcconsume at a time.

Make sure the child has eaten all the food withMINP in it within 2 hours

Do not reheat the food when you have added MNP to i

Mix the food well after you have added the packaigiNP

Give one full package each day at any mealtime

Do not share the food with MNP with other peoplethie family because the child
will not get enough.
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5) Who should be given the MNP
This product is for all children between 6 monthsl &9 months (>5yrs) but in order to
ensure that the target population accepts the ptpdoderstands its purpose and uses the

product as intended, UNHCR will conduct an acceptaland perception in seven blocks
in the camp and one village in the surroundingsfeaa period of one months.

If the product is found to be acceptable, fromdheeptability test it will be used to design
of a large-scale distribution programme to all iblg children with a culturally

appropriate, context-specific communication campaig ensure proper use of product
and high adherence and acceptability.
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Annex 4: The MNP Large packet design

PRESENTATION

| 70 mm 35mm_ | 70 mm

.|
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| >
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Annex 5. Small Packet Design

Front side Back side

Ku darso
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aad cunaysid
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