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PREFACE

The Demographic and Health Surveys (DHS) Program is one of the principal sources of international data
on fertility, family planning, maternal and child health, nutrition, mortality, environmental health,
HIV/AIDS, malaria, and provision of health services.

One of the objectives of The DHS Program is to provide policymakers and program managers in low- and
middle-income countries with easily accessible data on levels and trends for a wide range of health and
demographic indicators. DHS Comparative Reports provide such information, usually for a large number
of countries in each report. These reports are largely descriptive, without multivariate methods, but when
possible they include confidence intervals and/or statistical tests.

The topics in this series are selected by The DHS Program in consultation with the U.S. Agency for
International Development.

It is hoped that the DHS Comparative Reports will be useful to researchers, policymakers, and survey
specialists, particularly those engaged in work in low- and middle-income countries.

Sunita Kishor
Director, The DHS Program
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ABSTRACT

Persistent malnutrition in low- and middle-income countries requires an exploration of nutrition-related
services provided by health facilities in order to identify potential areas for future interventions. The
Demographic and Health Surveys (DHS) Program Service Provision Assessment (SPA) surveys provide
nationally representative facility data for such exploration. The SPA surveys provide key information about
service readiness (availability of resources required to perform services) and service delivery (care and
counseling that clients receive during consultations) within facilities.

This report identifies 40 indicators of nutrition intervention readiness and delivery as part of antenatal care
(ANC) and sick child care according to SPA surveys conducted in 10 countries. We first describe the
availability of ANC and sick child care at the national level. We then describe service readiness in terms of
availability of commodities and provider training, service delivery, and, more specifically, counseling
provided during ANC and sick child visits related to nutrition. We describe regional-level estimates for
selected indicators, including the availability and provision of iron and folic acid (IFA) supplements and
the availability of infant and child scales. Finally, we provide supplemental information on nutrition-related
readiness according to facility background characteristics.

This report demonstrates variation in the availability of medication and equipment for pregnant women and
children across countries. Supplement availability ranged from 58%-92% for IFA among women and from
4%-T70% for iron among children. Availability of adult weighing scales was over 88% across countries,
while availability of child and infant scales ranged from 35%-95%. Provider training for nutrition-related
topics was low, ranging from 11%-25% for nutritional assessment in pregnancy to 14%-43% for training in
infant and young child feeding practices. Observations of counseling on breastfeeding and maternal
nutrition during ANC ranged from 1%-13% and 33%-48%, respectively. Overall, regional variation within
countries was less than variation across countries, and there were no strong trends when comparing
availability by facility background characteristics. However, a key finding of this study is that across all
countries, there is considerable room for improvement in provider training and provider counseling on
nutrition-related topics, particularly breastfeeding practices. This indicates a need for new or strengthened
strategies to boost training among providers and further investigations into the extent that lack of provider
training leads to poor nutrition practices.

KEYWORDS: antenatal care, breastfeeding, complementary feeding, growth monitoring, health facility
assessment, [FA supplementation, maternal nutrition, service provision assessment
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1 INTRODUCTION AND RATIONALE

Despite improvements in maternal and child nutrition over the past two decades, malnutrition is still a
problem in several low- and middle-income countries (Development Initiatives 2017). Essential nutrition
interventions that target women and children are primarily delivered by the health system through facility-
and community-based services and address the immediate causes of malnutrition (Black et al. 2013; World
Health Organization [WHO] 2013). Essential nutrition interventions for women include iron and folic acid
(IFA) supplementation and calcium and other micronutrient supplements as part of routine antenatal care
(ANC) visits, as well as counseling on maternal dietary practices (WHO 2013). Essential nutrition
interventions for children include counseling on infant and young child feeding (I'YCF), micronutrient
supplementation (iron, vitamin A, zinc), and growth monitoring services (WHO 2013). However, a lack of
trained health workers, shortages of supplies, and poor-quality services can limit access to nutrition
interventions (Chopra et al. 2012; Kavle and Landry 2018). As countries work to achieve the Sustainable
Development Goals on nutrition, it is important to measure the delivery of facility-based nutrition services.

Global health facility surveys such as The DHS Program’s Service Provision Assessment (SPA) and the
World Health Organization’s Service Availability and Readiness Assessment (SARA) are relatively new
and have been underutilized. These surveys characterize service availability and readiness to provide
services, and SPA surveys also include information on service delivery. Service availability is defined as
the physical presence of health services at the facility (WHO 2016). Service readiness is the capacity of
health facilities to provide services, including basic amenities, equipment, trained staff, and essential
medicines (WHO 2016). Service delivery refers to the delivery process. This includes independent
observations of service visits and the perceptions of clients and health workers of services and the service
environment. Facility-based surveys make it possible to describe the availability of nutrition-related
services and readiness to deliver nutrition interventions within health facilities.

The SPA surveys are being used to describe health facility readiness and coverage of maternal, newborn,
and child health services across different contexts. Also, some studies link SPA surveys to DHS surveys.
Assessments of effective coverage—a measure of coverage of health care services adjusted for service
quality—of maternal and child health (MCH) services, including family planning, ANC, and care for sick
children, show that there have been improvements over time, although overall coverage is still low (Nguhiu,
Barasa, and Chuma 2017). Other studies in different country contexts that have examined service
availability, readiness, and quality of care report low coverage and quality for antenatal, delivery, infectious
disease, newborn, and obstetric services but note that there are variations by country and geographic
inequalities within many countries (Assaf, Wang, and Mallick 2016; Leslie et al. 2017; Mallick et al. 2016;
Winter et al. 2017; Kanyangarara et al. 2018; Kanyangarara, Munos, and Walker 2017; Wang, Winner, and
Burgert-Brucker 2017). As assessments and monitoring of service availability, readiness, and delivery
continue for many health facility services, so will understanding of the nutrition-specific components of
these services.

Currently, maternal and child nutrition-related indicators in SPA surveys are included in ANC and child
care services, although specific reporting on essential nutrition intervention readiness is largely absent. This
report seeks to address this deficit. More specifically, this report describes and compares nutrition
intervention indicators (service readiness and delivery) in SPA surveys across 10 countries. The report also
describes the indicators disaggregated by health facility characteristics including locale (rural and urban),
managing authority (public and private facilities), and facility type (hospital and other).
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2 DATA AND METHODS

2.1 Data

This report uses data collected in the most recent SPA survey conducted by The DHS Program in the
following 10 countries where SPA surveys have been conducted since 2007: Bangladesh (2014), Haiti
(2013), Kenya (2010), Malawi (2013-2014), Namibia (2009), Nepal (2015), Rwanda (2007), Senegal
(2016), Tanzania (2014-2015), and Uganda (2007). Given the wide time frame during which The DHS
Program conducted these SPA surveys, most of the report focuses on the most recent surveys, which were
conducted within the previous 5 years (2013 to present)—Bangladesh, Haiti, Malawi, Nepal, Senegal, and
Tanzania—in order to avoid comparisons with countries that have potentially outdated data. However, the
appendix tables include results from all 10 surveys. The SPA survey in Senegal is an annual (continuous)
series of surveys. There were two surveys conducted in Senegal prior to the survey included in this report
(2012-13 and 2014). This report includes the most recent survey available.

The data from the SPA surveys are used to assess the extent of nutrition intervention service readiness and
provision at the facility level, which includes the availability of various nutrition intervention supplies,
counseling, procedures, or services provided to the client and nutrition-related training for health service
providers. The readiness results represent formal-sector health facilities and their providers, and the service
provision data represent patients at those facilities. Formal-sector health facilities include public, private
(for-profit, not-for-profit, nongovernmental, faith-based), and mixed private-public facilities. Pharmacies,
mobile clinics, and individual doctors’ offices are usually not included as formal-sector facilities.

The SPA surveys include several questionnaires that collect data on the service environment of the facility:

1. An inventory questionnaire that examines the availability of services, infrastructure,
commodities, procedures, and resources at the facility.

2. A health worker interview that collects information from providers on routine duties, training,
and demographic characteristics.

3. An observation checklist that records the content and quality aspects of the selected health visits.
The observations are specific to types of health visits and include ANC, child health, family
planning, and birth and delivery services.

4. A client exit interview in which clients whose visit was observed provide their perceptions on the
visit and demographic information.

In most countries, the SPA survey is based on a sample of randomly selected formal-sector health facilities;
exceptions are Haiti, Malawi, and Namibia, where information was collected from all formal-sector health
facilities. The study sample is designed for key indicators to be representative at the national and
subnational levels and by facility type and managing authority. The sample of facilities in Nepal was further
stratified by ecological region, by development-ecological region, and for private hospitals according to
number of beds (less than 100 versus 100 or more). The sample design for the selection of facilities and the
total number of facilities are summarized in Table 1.



A sample of 8-15 health providers who were present in the facility on the day of the assessment are
randomly selected from provider lists at each health facility. Preference is given to providers who provided
consultation services, counseling, health education, or laboratory services, which were assessed in the SPA
survey. If fewer than eight providers were present on the day of the assessment, all providers present that
day were interviewed.

For ANC and curative care for sick children, clients were systematically selected based on the expected
number of clients at each service site on the day of the assessment. In other cases, where the number of
clients could not be determined in advance, clients were selected upon arrival at the facility. If numerous
clients were available, interviewers selected two new clients for every returning or follow-up client, with a
preference for ANC clients who were women attending their first ANC visit for that pregnancy. In general,
a maximum of five clients per provider of the service were interviewed, with a maximum of 15 observations
per type of service (ANC or curative care for sick children) per facility. To select the interval between
clients, the total number of expected clients was divided by 5 to obtain the Nth interval for selecting the
next client for observation. Exit interviews were conducted with every observed client prior to the client
departing the facility that day.

Table 1 Sample design of included surveys
Survey Selection of Stratification Number of
facilities facilities

Bangladesh 2014 Sample Facility type, district 1,548
Haiti 2013 Census None 905
Kenya 2010 Sample Facility type, managing authority, region 695
Malawi 2013-14 Census None 977
Namibia 2009 Census None 411
Nepal 2015 Sample Facility type, managing authority, ecological 963

region, development-ecological region,
number of inpatient beds (for hospitals only;
less than 100 versus 100 or more)

Rwanda 2007 Sample Facility type, province 538
Senegal 2016 Sample Facility type, managing authority, region 468
Tanzania 2014-15 Sample Facility type, managing authority, region 1,188
Uganda 2007 Sample Facility type, region 491

Figures 1a though 1c describe the background characteristics of the facilities in each country. We recoded
the characteristics to facilitate comparisons across countries. For facility type, all lower-level facilities were
grouped together to compare with hospitals (Figure 1a). Lower-level facilities typically include health
centers, clinics, dispensaries, maternity units, health posts, or other formal outlets that are unique to each
country. For the managing authority, private and combined public-private facilities were grouped together
to compare with public facilities (Figure 1b). Facility locale—urban or rural—is described for surveys that
included this information (Figure 1c¢).

Figure la indicates that hospitals represent between 3% and 13 % of all facilities in each country. Figure
1b shows that in Bangladesh, Nepal, Senegal, and Tanzania, facilities are largely government-managed.
Public and private facilities are more evenly divided in Malawi. In Haiti, 62% of facilities are managed by
private entities. Figure 1c shows that 8% of facilities in Bangladesh are located in urban areas; by
contrast, a greater share of facilities in Haiti, Malawi, Senegal, and Tanzania are urban (with a range of
27% in Tanzania to 39% in Haiti).



Figure 1a  Percent distribution of facilities according to facility type, by country

Bangladesh 2014 (N=1,548) Haiti 2013 (N=905) Malawi 2013-14 (N=977)

Hospital Hospital Hospital

2.7% 13.3% ' 11.5%
Other
facilty
type
88.5%

Nepal 2015 (N=963) Senegal 2016 (N=468) Tanzania 2014-15 (N=1,188)
Hospital Hospital Hospital

9

1% ’ 4.4% 3.9%
Other
facilty
type
95.6%

Figure 1b  Percent distribution of facilities according to managing authority, by country

Bangladesh 2014 (N=1,548) Haiti 2013 (N=905) Malawi 2013-14 (N=977)
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Figure 1c  Percent distribution of facilities according to locale, by country

Bangladesh 2014 (N=1,548) Haiti 2013 (N=905) Malawi 2013-14 (N=977)
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2.2 Methods

This report focuses on maternal and child nutrition and uses nutrition intervention indicators collected in
SPA surveys, selected according to their applicability to the package of essential nutrition actions (WHO
2013). We examined the indicators separately by the relevant service. In the first section of the results, we
examine facility readiness, provider interactions (providing counseling or other care), client reports, and
health worker training as they pertain to providing ANC. These indicators relate to maternal nutrition as
well as counseling on future nutrition for the unborn child (breastfeeding). In the second section, we assess
nutrition readiness, counseling, client reports, and provider training related specifically to child nutrition.
These services are captured among facilities that provide curative care for children under age 5.
Observations of child nutrition-related provider interactions and caretakers’ reports on visits are based on
consultations for sick child care services. Provider training is based on providers who offer any services
within the facility, with laboratory staff or other non-qualifying providers excluded, based on country-
specific preferences.

The indicators include six interventions: (1) iron-folic acid (IFA) supplementation, (2) micronutrient
supplementation for children, (3) anthropometry for women and children, (4) infant and young child feeding
counseling, (5) maternal nutrition counseling, and (6) anemia assessment or testing. Tables 2a and 2b show
indicators for each area.

All indicators are first recoded to binary variables in which a value of 1 indicates that a specific nutrition-
related supply, counseling or advice, procedure, or training indicator was available or was provided and a
value of 0 indicates that the indicator was not available or provided. We recoded missing responses as 0.



Prior to 2013, SPA surveys were not standardized. The data recoding process standardized the indicators to
the extent possible. The description of each indicator and additional notes on the methods used in
calculating the indicators are summarized in Tables 2a and 2b. Table 2a describes the indicators relevant to
ANC and Table 2b the indicators for child care services. The availability of each item may differ in this
report from the SPA final reports because there can be differences in the definitions of the indicators.

In the main body of the report, we present all indicators related to service readiness and observation of
service delivery for nutrition-related readiness and care for women’s ANC and sick children’s visits.
Because observation data are considered the gold standard as compared with exit interview data (Choi
2018), reports of service delivery according to client exit interviews are included only in the appendix
tables. Research shows that there are discrepancies between observations and client exit interviews (Assaf,
Wang, and Mallick 2016). Clients may overestimate the care provided (Choi 2018), and their reports may
be subject to recall and courtesy bias (Bessinger and Bertrand 2001). The main body of the report also
includes results from recent surveys to avoid comparison with potentially outdated information.

All analyses adjusted for health worker and client non-response with provider and client weights. In all
countries (except Haiti, Malawi, and Namibia) where a census of facilities was conducted, the complex
multistage stratified sample design is taken into consideration, facility non-response is considered in the
sampling weights, and confidence intervals are provided in all descriptive analyses. We conducted all
analyses using Stata 15.0.

This report presents descriptive statistics of facility characteristics illustrating percentage distributions by
facility type, managing authority, locale, and region. Data on nutrition intervention service readiness and
provision across the topics assessed are presented for each country and stratified by health facility
characteristics (facility type, managing authority, locale, and region).



Table 2a Nutrition indicators in antenatal care services

Indicator

Description’ Questionnaire

IFA supplementation

Iron tablets for women available
Folic acid for women available
IFA for women available

Iron, folic acid, and IFA tablets are available and valid (not expired) in any service area Facility inventory?
of the facility such as the general area or ANC service area. Not all country SPAs
include a filter on whether the tablets are valid.

IFA provided/prescribed to client

IFA counseling on the purpose of
the tablets

IFA counseling on how to take
the tablets

Counseling provided on iron side
effects

Observed the provider prescribe or give the client iron tablets or folic acid (IFA) or both ANC observation
during the visit.

Observed the provider explain the purpose of iron or folic acid tablets among women

who were provided or prescribed iron, folic acid, or IFA.3

Observed the provider explain how to take iron or folic acid tablets among women who

were provided or prescribed iron, folic acid, or IFA.2

Observed the provider explain side effects of iron tablets among women who were

provided or prescribed iron, folic acid, or IFA.2

IFA provided/prescribed

Counseling provided on how to
take iron tablets

Counseling provided on side
effects of iron

Client’s knowledge of iron side
effects

Client reported that she was provided/prescribed iron tablets, folic acid, or iron with folic ANC client exit interview
acid on this visit, past visits, or both visits.

Client reported that provider explained how to take the iron tablets on this visit, previous

visits, or both.*

Client reported that provider explained the side effects of iron tablets during the visit.*

Client identified at least one side effect of iron, folic acid, or IFA: nausea, black stools,
or constipation.*

Pregnancy growth monitoring
Adult weighing scale available

Adult weighing scale was observed and functioning in any service area among facilities Facility inventory*
that provide ANC.

Physical examination of weight of
pregnant women

Observed provider weigh the client. ANC observation

Maternal nutrition
Training on ANC nutritional
assessment for pregnant

Provider received training or a training update on ANC nutritional assessment of Health worker interview®
pregnant women within the previous 24 months.

women
Gave advice on nutrition during  Observed provider give advice on nutrition during pregnancy (quality and quantity of ANC observation
pregnancy food to eat).

Anemia assessment or testing
Physical examination for anemia
(conjunctiva/palms)
Anemia test

Observed provider examine client for anemia (conjunctiva/palms).® ANC observation

Observed provider ask about, perform, or refer client for an anemia test.

Breastfeeding counseling
Counseling on exclusive
breastfeeding
Counseling on early and
prolonged breastfeeding

Observed provider discuss exclusive breastfeeding during this visit. ANC observation

Observed provider discuss early and prolonged breastfeeding with the client.”

Reported counseling on
importance of exclusive
breastfeeding

Reported counseling on duration
of exclusive breastfeeding

Client reported that provider gave advice about exclusive breastfeeding. ANC client exit interview

Client reported that provider recommended that she exclusively breastfeed for 6
months during this visit, past visits, or both visits (among clients who received
counseling on exclusive breastfeeding).

"Bangladesh SPA does not include observation or exit interviews for ANC visits or child health visits.

2 Among facilities that provide ANC

3 Newer surveys do not include a filter for IFA counseling; however, we standardized the variable for the purpose of this report.
4 Among clients who reported being prescribed or provided with iron, folic acid, or IFA
5 Provider training in Kenya includes training up to 36 months before the survey. Laboratory technicians and other country-specific non-qualifying

providers are excluded.

6 The observation checklist for Rwanda and Uganda did not include a question on physical examination for anemia.

”In Namibia, Rwanda, and Uganda,

health providers’ observations related to exclusive breastfeeding only.




Table 2b Nutrition indicators in curative child care and growth monitoring services

Indicator Description’

Questionnaire

Growth monitoring

Infant weighing scale Infant weighing scale (100-gram gradation) was observed and functioning in any service

available area.?
Child weighing scale available Child weighing scale (250-gram gradation) was observed and functioning in any service
area.*
Stadiometer/height rod Stadiometer or height rod was observed and functioning in any service area.
available

Tape measure available Measuring tape was observed in any service area.

Facility inventory®

Physical examination of child
weight

Plotted child’s weight on
growth chart

Observed provider weigh the child.

Observed provider plot the child’s weight on a growth chart.

Sick child observation

Weighed the child Client reported that child was weighted during the visit.

Discussed child’s growth Client reported that child’s growth was discussed during the visit.

Sick child client exit
interview

Micronutrient supplementation for children
Iron tablets for children Iron tablets are available for child health services in the facility.®

available

Vitamin A for children Vitamin A supplementation is available for child health services in the facility
available

Zinc tablets for children Zinc tablets are available for child health services in the facility.”
available

Facility inventory®

Provider asked if child
received vitamin A

Observed provider ask if child received vitamin A within past 6 months

Sick child observation

Infant and young child feeding counseling

Training on breastfeeding Provider received training on breastfeeding in the previous 24 months.

Training on early and Provider received any in-service training or training updates on early and exclusive
exclusive breastfeeding breastfeeding in the previous 24 months.®

Training on complementary Provider received training on complementary feeding in the previous 24 months.
feeding in infants

Training on infant and young
child feeding

Provider received training on infant and young child feeding in the previous 24 months.

Health worker interview?®

Asked client about feeding or
breastfeeding when child is
not il

Asked client about feeding or Observed provider ask about feeding or breastfeeding habits or practices for child during
breastfeeding during illness this iliness.

Observed provider ask about normal feeding or breastfeeding habits or practices when the
child is not ill.

Sick child observation

Reported provider discussed Provider asked about of feeding solids or liquids (or breastfeeding) when child is not ill.
feeding or breastfeeding
when child is not ill

Reported counseling on
feeding or breastfeeding
during illness

Client reported counseling on of feeding solids or liquids (or breastfeeding) during illness
and identified the recommended practices.

Sick child client exit
interview'®

" Bangladesh SPA does not include observation or exit interviews for ANC visits or child health visits.

20r a digital standing scale with gradations of 100 grams or less on which an adult can hold a child to be weighed
3 All facility-based indicators are calculated among facilities that provide curative child care services.

4 Or a digital standing scale with gradations of 250 grams or less on which an adult can hold a child to be weighed
51ron dosage is not specified.

5Some country SPAs (Kenya, Rwanda, and Uganda) inquired about the number of days that vitamin A supplementation is available; in those cases, the
variable is coded yes if vitamin A supplementation is available at least 1 day per month. The threshold of 1 day was selected to facilitate comparison with

other countries.
7 Zinc for treatment of diarrhea
8 Provider training in Kenya includes training up to 36 months prior to the survey.

% In Namibia, Rwanda, and Tanzania, health providers were interviewed about receipt of training related to exclusive breastfeeding rather than early and

exclusive breastfeeding.
' Question wording varies in older surveys







3 RESULTS

3.1 Antenatal Nutrition

This section describes service readinessin terms of facility capacity to provide nutrition-related care during
pregnancy and service delivery for the provision of nutritional care for pregnant women who attend ANC
visits at facilities assessed by recent SPA surveys in six countries: Bangladesh, Haiti, Malawi, Nepal,
Senegal, and Tanzania. First, we describe availability of ANC at facilities by country. We then present the
level of facility readiness to provide nutrition-related ANC and provider training in nutrition for pregnant
women. Next, we describe provision of nutrition-related care and counseling during ANC visits at the
national level. Finally, we present maps that represent readiness for and delivery of two nutrition
interventions by region in each country: (1) availability of IFA at facilities with ANC (service readiness)
and (2) percentage of clients who received IFA during ANC (service delivery). The information included in
this chapter focuses on the most recent SPA surveys, although for each figure and table we include a
corresponding appendix table with country estimates assessed through surveys conducted before 2013. We
also include appendix tables (3-12) that present the availability of each item by facility type, managing
authority, and locale (as available).

Figure 2 Percent of facilities providing ANC services, by country

97.4

Antentatal Care
96.2

——76.3

®mBangladesh ®Haiti = Malawi = Nepal " Senegal = Tanzania

Figure 2 shows the percentage of facilities in the six countries with recent SPA surveys that provide ANC
services. Over 90% of facilities in Bangladesh (97%), Haiti (92%), and Nepal (96%) provide ANC. ANC
services are least available in facilities in Malawi (65%). Appendix Table 1 includes data on the availability
of ANC in all 10 countries assessed and the 95% confidence intervals (Cls) for sample-based surveys.

3.1.1 Service readiness

Among facilities that offer ANC, Table 3 shows the percentage that have resources available to provide
nutritional care for pregnant women. Table 3 also includes the percentage of providers who have received
training related to nutrition counseling for pregnant women. There is a range of availability within and
across countries, with IFA and an adult weighing scale being the two most commonly available items across
all countries (except Haiti). Approximately 80% or more of facilities have IFA, except in Haiti (58%), and
88% of facilities in all countries have an adult scale.



Iron and folic acid (as separate tablets) are less commonly available, with more variation between countries.
Availability ranges from 1% of facilities with folic acid and 5% with iron in Senegal to 69% of facilities in
Tanzania with folic acid and 65% of facilities in Haiti with iron available. Given that iron and folic acid are
usually provided together in the combined IFA supplement, it is reassuring that the countries with the least
availability of separate iron and folic acid tablets, such as Malawi, Nepal, and Senegal, are well equipped
to provide the combined IFA. Across all six countries, only one-fifth or less of providers of all types—
except those in non-qualifying positions (e.g., laboratory technicians or those who do not have direct contact
with clients)}—have received recent training in provision of nutritional care for pregnant women, with a
range from 11% in Nepal to 22% in Bangladesh. Appendix Table 2 presents data on the availability of these
items (and 95% Cls) and counseling and care components observed or reported during exit interviews for
all 10 countries.

Table 3 Percent of facilities with capacity to provide nutrition-related care among facilities with ANC and
percent of providers with training on maternal nutrition, by country
Bangladesh SPA Haiti SPA Malawi SPA Nepal SPA Senegal SPA Tanzania SPA
2014 2013 2013-14 2015 2016 2014-15

% 95% ClI' % 95% Cl' % 95% ClI' % 95% ClI' % 95% ClI' % 95% ClI'

Facilities with ANC

Iron for women 61.8 [57.7,65.8] 64.9 37.3 12.5 [10.2,15.3] 5.2 [3.2,8.1] 41.1 [37.1,454]
Folic acid for women 57.7 [53.6,61.6] 54.9 29.5 10.6 [8.6,13.0] 1.3 [0.5,3.3] 68.5 [64.4,72.4]
IFA for women 88.4 [85.3,91.0] 58.1 92.0 90.7 [88.0,92.9] 79.2 [74.1,83.5] 92.4 [89.8,94.4]
Vitamin A for women 64.6 [61.2,67.9] 55.5 51.6 89.4 [86.9,91.4] 60.0 [55.2,64.6] 73.8 [70.0,77.3]
Adult weighing scale 88.3 [85.2,90.8] 92.9 93.8 94.9 [92.6,96.5] 93.7 [89.0,96.5] 88.0 [84.6,90.7]
Number of facilities with ANC 1,508 832 632 926 357 1,005
Provider training?
Recent training on nutritional
assessment for pregnant
women 215 [19.1,24.1] 16.0 [14.3,17.8] 16.5 [15.0,18.2] 11.3 [9.7,13.0] 17.3 [15.4,19.4] 13.1 [11.8,14.5]

Number of providers 4,169 3,967 2,538 3,709 1,623 6,078

"The 95% Cl reflects the upper and lower bounds of the 95% confidence interval. There are no Cls for facility-based indicators for Haiti and Malawi because
these two countries had census-based surveys. However, Cls are included for provider- and client-based indicators for all countries.
2 Excludes providers who exclusively worked in the laboratory of the facility or in other non-qualifying positions

3.1.2 Service delivery

Figures 3 through 6 present data on care provision for women attending ANC at facilities in five countries
with recent SPA surveys in which observation of ANC was available (with supporting information in
Appendix Table 2). Figure 3 shows counseling and care related to iron, folic acid, or IFA. This figure
indicates that while IFA is commonly provided or prescribed (with a range of 63% in Nepal to 87% and
88% in Malawi and Senegal, respectively), counseling on why and how to take IFA, as well as potential
side effects, is less common and varies substantially across and within countries. Across all five countries,
counseling related to side effects was least common, offered to only 14% or fewer of women who were
provided IFA. The percentages of women counseled on why and how to take IFA mirrored each other in
each country, with percentages slightly lower for why versus how women should take IFA. Counseling on
these two items was lowest in Nepal (18% counseled on why and 28% counseled on how) and highest in
Tanzania (73% and 78%).

Figure 4 shows the percentage of women who were weighed during their ANC visit and the percentage who
received counseling on nutrition during pregnancy. Three quarters or more of women in all countries had
their weight assessed; 74% were weighed in Nepal and 93% in Senegal. Only one-third (33% in Tanzania)
to one-half (48% in Nepal) of women were counseled about nutrition during their visit. There is a wide
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range of anemia assessment and testing across the countries (Figure 5). Except in Haiti, more women in
each country are physically assessed for anemia than are tested during ANC. Women are nearly universally
assessed for anemia via physical exams of conjunctiva and palms in Senegal (96%), although only 30% of
these same women are given a blood test. Similarly in Malawi, 79% of women were assessed with an
observation, but only 8% were tested. Figure 6 shows that, overall, very few women were counseled on
exclusive breastfeeding and early initiation of and prolonged breastfeeding during ANC. Tanzanian women
were counseled more frequently, although only 13% were counseled on exclusive breastfeeding and 9% on
early and prolonged breastfeeding. Only 1% of women in Nepal were counseled on both aspects of
breastfeeding.

Figure 3 Percent of women prescribed or provided IFA supplements during an ANC visit and percent of
women receiving IFA-related counseling among those prescribed or provided IFA supplements,
by country

70.9
IFA provided/prescribed 627
—— 87.5

e 783

86.5

Counseled on IFA (purpose)

Counseled on IFA (how to take)

77.6

Counseled on IFA (side effects)

14.2

® Haiti = Malawi = Nepal ™ Senegal = Tanzania

Note: Shaded portion indicates counseling items that were assessed only among the women who were provided or given a prescription for IFA.
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Figure 4 Percent of women receiving weight assessment and maternal nutrition counseling during an
ANC visit, by country
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Figure 5 Percent of women assessed or tested for anemia during an ANC visit, by country
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Figure 6 Percent of women receiving breastfeeding counseling during an ANC visit, by country
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3.1.3 Service readiness and delivery by region and facility background characteristics

Appendix Tables 3-12 describe the availability of IFA and the provision of IFA during ANC by facility
background characteristics, including facility type, managing authority, and either urban or rural locale.
Although we did not assess the significance of the differences, we found that the availability of resources,
counseling related to nutritional care, and provider training varied within and across countries by
background characteristics. No clear trend emerged across countries, within most countries, or by whether
the indicator reflected measures of availability of resources, provision of care, or provider training.

Figures 7 and 8 (and Appendix Table 13) show maps of each country with recent SPA surveys that reflect
the regional availability of IFA among facilities that provide ANC services (Figure 7) and the percentage of
women who were given IFA or a prescription for IFA during ANC consultations (Figure 8). Because
availability and provision of IFA are generally high, the scale on the maps is demarcated in ranges of 10%,
with the lowest range including all regions with IFA readiness or delivery of 60% or less.

Figure 7 shows that, within each country, there is little variation by region; the range of IFA availability is
no greater than 20% in any country except for Haiti and Tanzania. In Haiti, Artibonite has the lowest
availability (43%) and Nord the highest (71%). In Tanzania, over 90% of facilities in most zones have I[FA
available, although facilities in Zanzibar are much less prepared to provide IFA (62%).

There is a greater amount of variation between and, to some extent, within countries in terms of IFA
distribution during ANC (Figure 8). Observation of ANC was not a part of the SPA in Bangladesh, as
represented by the gray map for the country. In Haiti, women were either given or prescribed IFA at 95%
of ANC visits in Grande-Anse, although as few as 62% of women received IFA in the Ouest department. In
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Malawi and Senegal, IFA was commonly prescribed or given during ANC, at a rate above 80% in all
regions. Regional provision of IFA in Nepal ranged only from 50% to 72%.

Comparing regional availability of IFA and regional provision of IFA within each country, we found that
provision, including prescriptions, outperformed availability in Haiti and Senegal. However, in Malawi,
Nepal, and Tanzania, provider provision of IFA lagged behind the facility’s capacity to provide the
supplement on-site. In Nepal and Tanzania, the areas with the lowest availability of IFA (the Far Western
and Central regions of Nepal and the Western and Zanzibar zones of Tanzania) also had the lowest levels
of provision.
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Figure 7
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Figure 8 Percent of women attending ANC who were provided with or prescribed iron or folic acid (or

both), by region
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3.2 Child Nutrition

This section first presents the availability of services for children including diagnosis and treatment of
malnutrition, growth monitoring, and curative care services, Service readiness to provide nutrition-related
care for children among facilities with curative care services, and service delivery of nutrition-related care
provided for children attending sick child consultations. We present the regional availability of a
functioning infant weighing scale and a functioning child scale at facilities with curative care services
(readiness). The information presented here focuses on the most recent SPA surveys. For each figure and
table, we include a corresponding appendix table with the upper and lower bounds of the 95% CI (for
sample-based surveys), as well as the estimates for countries assessed through surveys conducted before
2013. Also, Appendix Tables 15-24 show estimates for each item by facility type, managing authority, and
locale (where available). In addition to indicators of facility readiness, provider training, and care observed
during sick child visits, the appendix tables include information on reports of care received according to
the caretaker who participated in client exit interviews.

Figure 9 (and Appendix Table 1) shows the availability of malnutrition, growth monitoring, and curative
care services for children according to recent SPA surveys in six countries. While curative care services are
nearly universal (93% or higher in each country), there is more variation in availability of growth
monitoring services by country. Growth monitoring is available in as many as 94% of facilities in Nepal
but as few as 62% of facilities in Bangladesh. Services for diagnosis and treatment for malnutrition are
common, nearly 80% or higher among all countries.

Figure 9 Percent of facilities providing curative care and growth monitoring services for children, by

country
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3.2.1 Service readiness

Table 4 shows the national-level availability of essential items for providing nutrition-related care for
children among facilities that provide curative child care services. Both child and infant scales range in
their availability across countries. Facilities in Bangladesh and Nepal appear least equipped to provide
growth monitoring services. Only one-third (35%) of facilities in Bangladesh have an infant scale, 41%
have a tape measure, and just over 60% have a child scale or a stadiometer/height rod. In Nepal, less than
30% of facilities have a stadiometer/height rod (24%) or a tape measure (29%), and less than half (46%)
have a child weighing scale. Almost all facilities in Senegal have an infant scale (95%) and a tape measure
(92%).

Facilities in Nepal that provide curative child care services commonly have vitamin A (90%) and zinc (96%)
available. Although iron supplementation is not commonly available in Nepal and Senegal (13% and 4%,
respectively), SPA surveys do not specify the dosage of iron; iron supplementation availability in SPA
surveys may reflect only the availability of adult doses of iron (e.g., for pregnant women in need who are
attending ANC). Only around one-third or fewer providers in most countries have received recent training
in child nutrition-related topics, including breastfeeding, complementary feeding, and infant and young
child feeding. The exception is Senegal, where nearly half (49%) of all providers were recently trained in
complementary feeding and 43% were recently trained on breastfeeding.

Table 4 Percent of facilities with capacity to provide nutrition interventions among facilities with curative
child care services and percent of providers with training on child nutrition topics, by country

Bangladesh SPA Haiti SPA Malawi SPA Nepal SPA Senegal SPA Tanzania SPA
2014 2013 2013-14 2015 2016 2014-15

% 95% ClI' % 95% Cl % 95% CI % 95% Cl % 95% ClI % 95% ClI

Facilities with curative child care

Child weighing scale available 61.3 [567.2,65.3] 70.6 73.6 455 [41.0,50.01 65.1 [60.9,69.0] 82.6 [79.4,85.5]
Infant scale available 34.8 [31.3,38.4] 74.0 71.0 78.4 [74.3,82.0] 95.1 [92.4,96.8] 73.9 [70.2,77.2]
Stadiometer/height rod available 62.6 [58.4,66.5] 64.2 71.3 24.3 [20.8,28.0] 81.5 [77.7,84.8] 53.9 [49.8,57.9]
Tape measure available 409 [37.0,45.1] 78.2 51.8 29.3 [25.4,33.5] 92.0 [88.5,94.5] 63.1 [59.1,66.9]
Vitamin A supplementation

available 64.0 [60.6,67.3] 82.1 42.8 89.6 [87.2,91.6] 49.1 [45.0,53.2] 66.6 [63.0,70.0]
Iron supplementation available 61.6 [57.4,65.6] 64.9 38.3 12.5 [10.2,15.3] 4.4 [2.8,6.8] 37.8 [34.1,41.8]
Zinc supplementation available 63.7 [60.1,67.2] 54.2 76.3 95.5 [94.3,96.5] 53.6 [49.5,57.6] 44.3 [40.3,48.3]

Number of facilities with curative
child care 1,437 848 917 936 447 1,160

Provider training?
Recent training on breastfeeding  42.7 [39.7,45.8] 26.7 [24.2,29.3] 349 [32.3,37.5] 31.5 [29.0,34.1] 42.8 [39.8,45.8] 15.1 [13.9,16.5]
Recent training on early and

exclusive breastfeeding 276 [24.8,30.5] 17.4 [15.6,19.4] 23.2 [21.3,25.3] 21.5 [19.4,23.8] 31.7 [28.9,34.5] 247 [23.2,26.3]
Recent training on complementary
feeding 38.9 [36.0,41.8] 225 [20.2,24.9] 35.8 [33.2,38.4] 279 [25.4,30.5] 48.7 [45.6,51.8] 19.3 [17.8,20.9]
Recent training on infant and
young child feeding 20.8 [18.4,23.4] 205 [17.8,23.6] 350 [32.7,37.4] 6.9 [5.8,8.3] 149 [13.4,16.5] 32.1 [30.4,34.0]
Number of providers 4,169 3,967 2,538 3,709 1,623 6,078

"The 95% ClI reflects the upper and lower bounds of the 95% confidence interval. There are no Cls for facility-based indicators for Haiti and Malawi because
these two countries had census-based surveys. However, Cls are included for provider- and client-based indicators for all countries.
2 Excludes providers who exclusively worked in the laboratory of the facility or in other non-qualifying positions

3.2.2 Service delivery

Figures 10 and 11 show the percentage of children who were observed receiving nutrition-related care and
counseling during sick child visits; Figure 12 shows the percentage of caretakers who discussed feeding or
breastfeeding practices. Appendix Table 14 includes these estimates, along with 95% confidence intervals
for sample-based surveys, and the corresponding indicators of care received as reported by caretakers via
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exit interviews. Although services for growth monitoring may be assessed during routine visits or prior to
the start of the sick child visit based on country- or facility-specific procedures or protocols, observed levels
of counseling and care for growth monitoring vary widely by country (Figure 10). It is important to note
that assessment of child nutritional status (weight and height plotted on a growth chart or mid-upper arm
circumference) is a component of Integrated Management of Childhood Illness (IMC). The percentage of
children who were weighed ranged from 16% in Tanzania to 85% in Senegal. The second set of bars, in the
shaded portion of the figure, represents the percentage of children whose growth was plotted on a growth
chart (among children who were weighed during the consultation). Again, service delivery varied by
country; only 16% of children in Haiti who were weighed had their growth plotted, as compared with 59%
of children in Senegal.

Figure 10  Percent of children whose weight was measured and percent of children whose weight was
plotted on a growth chart among children weighed during sick child consultations, by country
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WHO recommends that in settings where vitamin A deficiency is a public health problem, children age 6-
11 months receive a high dose of vitamin A once, while children age 12-59 months should receive a high-
dose vitamin A supplement every 4 to 6 months (WHO 2018). Overall, very few children received a dose
of vitamin A (between 1% and 3% in Haiti, Malawi, Nepal, and Tanzania), although 30% of children in
Senegal were observed receiving vitamin A (Figure 11). The low provision of vitamin A in health facilities,
however, may not reflect facility capacity to provide vitamin A, because children could be receiving vitamin
A from other sources, during either routine visits or mobile campaigns.

The percentage of children whose caretakers were counseled on feeding practices during sick child visits
varied across countries (Figure 12). Fourteen percent of caretakers in Malawi and 40% in Haiti discussed



feeding or breastfeeding while a child was well, while 16% in Malawi and Nepal and 25% in Haiti discussed
feeding or breastfeeding practices while a child was ill.

Figure 11  Percent of children who received vitamin A during sick child visits, by country
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Figure 12  Percent of caretakers who discussed feeding or breastfeeding practices during illness or
wellness during sick child visits, by country
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3.2.3 Service readiness and delivery by region and facility background characteristics

Appendix Tables 15-24 describe the availability of child nutrition items, provision of child nutrition services
as observed and reported by the caretaker, and provider training for all 10 countries by facility
characteristics. Facility capacity to care for the nutritional needs of children, provision of care during sick
child visits, and provider training on these topics varied by level of readiness and service delivery and by
facility characteristics, both within and between countries. We were unable to uncover any consistent
pattern because we did not assess the significance of differences, and in many cases differences by facility
characteristics were minor.

Table 5 shows the availability of an infant scale (a scale with a gradation of 100 grams) and the availability
of a child scale (a scale with a gradation of 250 grams), which are necessary components of growth
monitoring for children under age 5. Although we have corresponding service delivery data for whether or
not the child was weighed during the consultation, this intervention may not be accurately captured in all
countries because children may be weighed prior to the start of the observation of the consultation. Also,
this information is available for some but not all countries. In fact, as part of the inventory questionnaire,
facilities are asked if they provide certain routine services before each consultation, including an assessment
of the child’s weight. This information is included in the SPA data set. We tabulated these data and found
that, in many countries, it is a common procedure to weigh a child before the consultation (results not
shown).

There was a considerable range across countries in the percentage of facilities with infant and child scales.
Neither type of scale was consistently more available than the other across countries. However, within
countries, there was some variation for each indicator. Tanzania demonstrated the largest differences by
zone, with differences as large as 40 and 41 percentage points for the availability of an infant and child
scale, respectively. In each country except for Bangladesh, two-thirds or more of facilities in most regions
had an infant scale available. For each country, contrary to expectations, the regions where the capital city
is located did not have the highest availability of scales.
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Table 5 Availability of infant and child scales among facilities that provide curative child care services,
by country and region

Percentage of facilities Percentage of facilities

that have an infant that have a child scale?
scale' available and available and
functioning in any functioning in any
service area among service area among
facilities that provide facilities that provide
curative child care curative child care
services services
Country % 95% CI N % 95% CI N
Bangladesh
Barisal 345 [26.9,43.0] 112 62,5 [53.2,71.0] 112
Chittagong 314 [24.8,38.7] 265 59.1 [50.3,67.4] 265
Dhaka 321 [25.1,39.9] 380 50.2 [40.5,59.9] 380
Khulna 316 [22.8,42.0] 195 61.3 [49.8,71.7] 195
Rajshahi 321 [225434] 190 57.6 [45.2,69.1] 190
Rangpur 46.5 [35.5,57.8] 200 84.0 [73.5,90.9] 200
Sylhet 426 [32.3,53.6] 96 70.0 [58.4,79.6] 96
Haiti
Ouest 69.6 298 67.6 298
Sud-Est 69.1 55 69.1 55
Nord 78.8 85 718 85
Nord-Est 74.3 35 657 35
Artibonite 72.8 114 66.7 114
Centre 81.8 44 75.0 44
Sud 88.9 63 84.1 63
Grand-Anse 78.6 42 833 42
Nord-Ouest 727 83 64.0 83
Nippes 73.3 30 86.7 30
Malawi
North 80.1 158 68.2 158
Central 70.1 340 74.0 340
South 68.3 418 753 418
Nepal
Eastern development region 64.1 [54.3,72.9] 208 429 [33.7,52.6] 208
Central development region 78.8 [71.3,84.8] 308 33.2 [26.1,41.1] 308
Western development region 80.1 [68.9,88.0] 201 53.1 [41.9,64.0] 201

Mid-western development region  91.3 [83.9,95.5] 130 554 [44.5,65.8] 130
Far-western development region  87.8 [77.2,93.9] 89 62.1 [49.7,73.2] 89

Senegal
Ouest 95.1 [88.6,98.0] 115 57.6 [46.5,68.0] 115
Centre 95.0 [87.3,98.1] 106 654 [57.6,72.6] 106
Nord 97.7 [92599.3] 95 547 [46.6,62.6] 95
Sud 93.2 [86.9,96.5] 130 789 [73.2,83.7] 130

Tanzania
Western 86.4 [76.6,925] 91 88.7 [75.3,953] 91
Northern 68.5 [58.9,76.7] 171 78.0 [67.3,86.0] 171
Central 726 [59.7,82.6] 121 86.4 [75.7,92.8] 121
Southern Highlands 80.0 [67.6,88.4] 123 83.2 [71.3,90.7] 123
Southern 84.2 [68.8,929] 70 99.3 [97.2,99.8] 70
South West Highlands 84.8 [71.7,924] 117 950 [89.0,97.8] 117
Lake 73.8 [63.9,81.8] 231 83.5 [75.4,89.2] 231
Eastern 65.5 [55.3,74.5] 193 722 [60.7,81.4] 193
Zanzibar 458 [36.2,55.6] 43 57.7 [46.2,68.3] 43

" Or a digital standing scale with gradations of 100 grams or less on which an adult can hold
a child to be weighed

2 Or a digital standing scale with gradations of 250 grams or less on which an adult can hold
a child to be weighed

CI = confidence interval
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4 DISCUSSION

41 Summary of Findings

This report consolidates information related to service readiness and delivery of nutrition-related care for
pregnant women and children under age 5. We examined nutrition-related intervention readiness, including
availability of commodities, provider training related to nutrition topics, and delivery of nutrition-related
care, at the national level and by region for six countries with SPA surveys conducted since 2013. Among
women attending ANC, nutrition-related equipment and medications were largely available, although
counseling on IFA varied across countries and counseling was low for maternal nutrition and breastfeeding.
In contrast, for children who had curative care visits, nutrition-related equipment, medication, and growth
monitoring varied across countries, while counseling on child feeding during illness or wellness was low
across countries. Provider training on nutritional assessment in pregnancy and infant and young child
feeding counseling was also low across countries. Stratifications by public or private facilities, urban or
rural facilities, and hospitals or lower-care facilities revealed minor differences that varied by country and
nutrition intervention.

Most women (around three quarters of women observed in almost all countries) are being prescribed or
provided with IFA supplements and are being weighed during ANC visits. Analyses of DHS survey data on
IFA supplementation in several low- and middle-income countries have identified points of “faltering” for
women not consuming the recommended dose of IFA supplementation because of multiple health system
failures and have recommended reporting these “falter” points for tracking country IFA supplementation
programming (Sununtnasuk, D'Agostino, and Fiedler 2016). The faltering points include ANC attendance,
receipt or purchase of IFA supplements, consumption of supplements, and adequate dosage (Sununtnasuk,
D'Agostino, and Fiedler 2016). A key gap in knowledge is the inability to identify the supply and demand
factors that lead to faltering. An advantage of this analysis is the information on national and subnational
coverage of IFA and related counseling that can help countries identify where faltering is occurring in their
health facilities. Such information can be used by policymakers and program managers to improve [FA
supplementation programs.

IFA supplement availability, prescription, and provision showed more variation across different countries
than within countries. In two countries where IFA supplementation was readily available in most regions,
Nepal and Tanzania, observed prescription and provision of IFA supplements were lagging. Conversely, in
Haiti and Senegal, prescription and provision of IFA supplements among women exceeded IFA availability
in facilities with ANC. On the surface, the findings suggest that providers in Nepal or Tanzania may not be
prescribing and providing IFA supplements despite availability in the facility. However, provision of IFA
supplements in this report is captured only during the observed visit and not during any of a woman’s
previous ANC visits (Appendix 2). In Haiti and Senegal, providers may be prescribing IFA supplements
despite the fact that facilities may not be stocked with supplements (with the expectation that women will
acquire supplements from outside sources). However, whether or not a woman is provided or prescribed
IFA supplements could depend on several factors, such as facility rationing of supplements, whether she
already has a supply of supplements, or whether she has acquired supplements from other non-facility
sources.
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Counseling on maternal nutrition and breastfeeding during ANC was low across all countries, as seen in an
earlier study that examined counseling during ANC (Assaf, Wang, and Mallick 2016). Research shows that
counseling during ANC can influence maternal dietary practices, child birthweight, and childhood feeding
practices (Ahmad et al. 2012; Nikiéma et al. 2017); better counseling can also influence a caretaker’s intent
to return to the facility for future care (Larson, Leslie, and Kruk 2017). Our report also indicates low levels
of training. Recent research identified a link between increased provider counseling and increased levels of
training and education (Larson, Leslie, and Kruk 2017). Thus, strategies to strengthen and improve health
worker training, including regular refresher training that helps health workers retain knowledge on all
aspects of nutrition counseling, will be important (Chopra et al. 2012).

Compared with maternal nutrition resources, our findings show that there was greater variation in readiness
for growth monitoring and curative care interventions for children across countries. Senegal was among the
best prepared, with the highest proportion of recently trained providers and the highest coverage of nutrition
interventions for children. This finding is consistent with other research reporting high levels of multi-
sectoral engagement in nutrition policy and programming in Senegal (Kampman et al. 2017); similar
investments in other countries would also likely be beneficial for nutrition.

Our report identifies a number of areas of improvement for child nutrition. We observed that a small
proportion of children were weighed during sick child visits in some countries. However, as noted in the
results section, weighing may be part of a routine assessment that is conducted prior to the visit. Thus, the
findings related to weighing and growth monitoring should be interpreted with caution. Across all countries,
we also observed that caretakers were counseled infrequently on feeding or breastfeeding practices when
the child was either ill or well. Recent provider training on feeding or breastfeeding was not routine. Given
the small amount of facility-level counseling and training in many countries, strengthening health facility
worker training may improve nutrition counseling (Larson, Leslie, and Kruk 2017). Receipt of vitamin A
was nearly non-existent during the observed visits (except in Senegal). Children are most likely to receive
vitamin A outside of these visits, during mobile campaigns, child health days, or routine visits (Horton et
al. 2018). As countries shift to using routine health services for vitamin A distribution, tracking vitamin A
supplementation across health system platforms may need to be strengthened to facilitate monitoring of
intervention coverage (Horton et al. 2018).

Sick child visits are part of the longstanding integrated management of childhood illness (IMCI) program.
Children’s nutrition status can change rapidly during illness. Despite recommendations for feeding children
during and after illness and guidelines for measuring height and weight that assess and manage overweight
and obesity in children, evidence suggests that IMCI may have little impact on nutrition status (Paintal and
Aguayo 2016; WHO 2017; Gera et al. 2016). A possible explanation is that readiness and delivery of many
child nutrition interventions are low in most countries (Assaf, Wang, and Mallick 2016; Leslie et al. 2017).
Our results demonstrate that, in many countries, more action is needed to ensure that facility capacity and
training are adequate to address important nutrition interventions in the context of IMCI.

4.2 Limitations

There are some limitations of this report. First, many indicators of nutrition-related care for children (e.g.,
growth monitoring, vitamin A) are preventative and part of routine child care and not necessarily curative
child care services. Thus, it may be important to capture routine well-child visits in SPA surveys. However,
in areas where routine care for children is hindered by access related to cost of care, distance to a facility,
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or other issues, these visits may be an opportunity for children to receive nutritional supplements and growth
monitoring services. In addition, some routine elements of care, such as weighing a child, may have
occurred before the visit.

Second, although many nutrition interventions are delivered through health facilities, many are also based
in the community. Common examples in low- and middle-income countries include behavior change
interventions for infant and young child feeding to improve child health and survival and distribution of
IFA supplementation and counseling to reduce anemia in pregnant women (Chapman et al. 2010; Kavle and
Landry 2018). Community health workers deliver many preventative and curative nutrition interventions
outside of the health facility, which extends the reach and effectiveness of nutrition interventions (Perry and
Zulliger 2012; Menon et al. 2014). Thus, actual population-level coverage of nutrition interventions may
differ from estimates in this report.

For women, counseling on nutrition and breastfeeding may not be standard for every ANC visit throughout
pregnancy. Maternal nutrition may be discussed only early in pregnancy, while counseling on breastfeeding
may occur only towards the end of pregnancy, particularly if the provider adheres to scheduled counseling
as per the WHO “focused” ANC four-visit model (Lincetto et al. 2006). These factors are important to
consider when reporting service readiness and delivery during ANC. However, in areas where contact with
health facilities during pregnancy is minimal, counseling during any visit may be conducted.

Another limitation of this report is that SPA surveys have been collected in a small number of countries in
the past decade. In four countries (reported in the appendix only), the surveys are 10 or more years old and
therefore do not reflect recent improvements in health systems and nutrition programming. In the future,
more countries should conduct regular SPA surveys as global efforts to strengthen health systems continue.

Finally, although SPA surveys include data on service readiness or delivery for nutrition interventions in
children under age 5, we have not presented service delivery information stratified by the child’s age. The
first 1,000 days from conception to a child’s second birthday is a critical window for nutrition intervention.
Reporting on service delivery by age group would provide more helpful information on targeting of
nutrition interventions within health facilities.

4.3 Recommendations for Next Steps

Nutrition interventions are embedded within different service areas in health facilities, such as ANC,
curative care for sick children, and growth monitoring. Collecting information on delivery of all nutrition
interventions, including availability of micronutrient powders for children and pregnant women, ready-to-
use therapeutic foods, and ready-to-use supplementary foods, would complement service readiness data
and foster better representation of nutrition interventions in health facilities. It will also be important for
surveys such as SPAs to consider adding community assessment components for common service areas in
order to capture community readiness and delivery of many important nutrition interventions.

As shown in other studies, summary indices can offer important information about the overall capacity of
facilities to provide services in specific areas and provide a simplified means of benchmarking facilities
over time and across countries (Bellows et al. 2016; Mallick, Wang, and Temsah, 2017). Future research
can use the indicators defined in this report and create service readiness and delivery nutrition indices for
key nutrition interventions. For example, a readiness index for facility implementation of the Baby Friendly
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Hospital Initiative (BFHI) would allow countries to monitor and track BFHI readiness in facilities. The
WHO landscape analysis on readiness to act in nutrition also uses multiple data sources such as DHS
surveys and country health management information systems to track country progress on global nutrition
targets (WHO 2012). The landscape analysis includes data on facility availability and readiness to provide
nutrition interventions that could leverage SPA data to create a nutrition index and contribute to monitoring
country action on nutrition.

Finally, The DHS Program conducts closely timed surveys among households and facilities in a number of
countries. It is often possible to link SPA and DHS data to assess the association between service provision
and utilization, behavior, or coverage. Future research can explore the relationship between service
readiness and the uptake of nutrition behaviors reported by women interviewed in household surveys.

4.4 Conclusions

This report describes nutrition intervention readiness and delivery at health facilities in the context of
antenatal and curative care services. The availability of trained providers, medications, and equipment for
pregnant women and children varies by country, although some countries appear well-equipped to provide
nutrition interventions. However, provider counseling on nutrition-related topics lags in all countries,
particularly with respect to maternal diet, breastfeeding, and complementary feeding practices. In addition,
the majority of providers have not received recent training on nutrition-related topics for women and
children.

Increased use of SPA and community-based surveys by more countries is warranted in order to describe
nutrition intervention readiness and delivery in health facilities and the community. Given the importance
of counseling for many nutrition behaviors, future efforts should focus on improving health worker training
and counseling skills. The findings from this report can be used by governments and program planners as
they work toward addressing the nutrition-related Sustainable Development Goals.
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APPENDIX

Appendix Table 1 Percent of facilities providing antenatal care services, curative child care services, and
growth monitoring services, by country

Antenatal Curative Growth
care child care monitoring

Country % 95% ClI' % 95% CI' % 95% ClI'
Bangladesh 97.4 [96.2,98.2] 92.9 [90.3,94.8] 62.2 [58.1,66.0]
Haiti 91.9 93.7 66.8
Kenya 73.4 [68.0,78.2] 96.1 [92.8,97.9]
Malawi 64.7 93.8 73.8
Namibia 73.7 86.1
Nepal 96.2 [94.7,97.3] 97.2 [96.7,97.7] 93.6 [92.4,94.7]
Rwanda 80.7 [78.4,82.7] 96.5 [94.9,97.6]
Senegal 76.3 [72.3,80.0]1 95.4 [92.7,97.2] 87.6 [84.3,90.3]
Tanzania 84.6 [81.6,87.2] 97.6 [96.1,98.6] 84.8 [81.8,87.4]
Uganda 70.5 [66.0,74.7] 98.3 [96.4,99.2]

"The 95% ClI reflects the upper and lower bounds of the 95% confidence interval. There
are no Cls for facility-based indicators for Haiti, Malawi, and Namibia as these countries
had census-based surveys. However, Cls are included for provider- and client-based
indicators for all countries.
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Appendix Table 3 Percent of facilities with capacity to provide nutrition-related care in ANC, percent of
clients observed and reporting nutrition-related counseling among clients attending
ANC, and percent of providers with training on nutritional assessment in pregnancy, by
background characteristics, Bangladesh SPA 2014

Facility type Managing authority Locale
Hospital Other Public Private, other Rural Urban
% Cl % Cl % Cl % Cl % Cl % Cl
Facilities with ANC
Iron for women 73.9 [64.0,81.8] 61.6 [57.4,65.6] 60.9 [56.5,65.1 75.8 [68.4,81.9] 60.8 [56.3,65.0] 74.2 [68.2,79.3]
Folic acid for women 72.6 [62.4,80.9] 57.3 [53.1,61.4] 56.5 [52.1,60.7] 74.7 [67.2,81.0] 56.4 [51.9,60.7] 72.6 [66.6,77.9]
IFA for women 81.3 [71.4,88.3] 88.6 [85.3,91.2] 88.5 [85.2,91.2] 86.8 [80.7,91.2] 88.4 [85.0,91.1] 88.5 [83.5,92.2]
Vitamin A for women 56.8 [45.7,67.3] 64.8 [61.3,68.1] 64.7 [61.1,68.2] 63.2 [55.1,70.6] 64.6 [60.9,68.1] 65.0 [58.6,70.9]
Adult weighing scale 88.1 [77.4,94.1] 88.3 [85.2,90.9] 87.9 [84.6,90.6] 93.6 [88.8,96.5] 87.8 [84.4,90.5] 94.3 [90.6,96.6]

Observation of women’s ANC (n/a)
IFA provided/prescribed
Counseling on IFA (purpose)
Counseling on IFA (how to take)
Counseling on IFA (side effects)
Counseled on breastfeeding
Counseled on early and prolonged
breastfeeding
Weight assessed
Counseled on nutrition during ANC
Physical exam for anemia
Tested for anemia

Women's report of ANC (n/a)
IFA provided/prescribed
Counseling on IFA (how to take)
Counseling on IFA (side effects)
Client can identify at least one side
effect
Counseled on importance of exclusive
breastfeeding
Counseled on duration of exclusive
breastfeeding
Counseled on nutrition during ANC

Provider training’
Recent training on nutritional
assessment for pregnant women

14.8 [10.520.3] 22.2 [19.6,25.1] 21.8 [19.1,24.7] 19.8 [15.4,25.2] 22.4 [19.4,25.7] 18.7 [15.8,21.9]

"Excludes providers who exclusively worked in the laboratory of the facility or in other non-qualifying positions

Cl = confidence interval; n/a = not available
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Appendix Table 4

Percent of facilities with capacity to provide nutrition-related care in ANC, percent of

clients observed and reporting nutrition-related counseling among clients attending
ANC, and percent of providers with training on nutritional assessment in pregnancy, by
background characteristics, Haiti SPA 2013

Facility type Managing authority Locale
Hospital Other Public Private, other Rural Urban
% Cl % Cl % Cl % Cl % Cl % Cl
Facilities with ANC

Iron for women 725 63.8 62.4 66.5 61.7 70.3

Folic acid for women 71.6 52.6 49.1 58.8 50.2 62.9

IFA for women 71.6 56.2 57.3 58.6 56.1 61.3

Vitamin A for women 46.1 56.8 64.3 49.7 59.3 491

Adult weighing scale 99.0 92.0 90.0 94.8 91.4 95.5

Observation of women’s ANC'

IFA provided/prescribed 67.7 [60.8,73.9] 72.9 [68.8,76.8] 73.6 [68.3,78.3] 68.7 [63.5,73.4] 749 [69.8,79.4] 68.0 [62.9,72.7]
Counseling on IFA (purpose)? 34.2 [25.8,43.6] 36.1 [30.7,42.0] 29.0 [22.9,35.8] 41.0 [34.3,48.1] 34.7 [28.7,41.1] 36.0 [29.1,43.4]
Counseling on IFA (how to take)? 41.3 [32.4,50.9] 44.0 [38.5,49.5] 43.5 [36.1,51.3] 42.5 [36.3,48.9] 45.3 [38.9,51.9] 41.1 [34.2,48.4]
Counseling on IFA (side effects)? 2.9 [1.3,6.5] 3.9 [2.3,6.8] 3.0 [1.46.4] 4.0 [2.3,7.0] 3.0 [1.7,56.5] 3.9 [2.1,7.4]

Counseled on breastfeeding 5.8 [3.4,9.9] 55 [3.7,8.0] 5.5 [3.4,8.8] 5.7 [3.7,8.6] 5.6 [3.5,8.8] 5.6 [3.7,8.6]
Counseled on early and prolonged

breastfeeding 2.0 [0.6,6.3] 1.2 [0.7,21] 1.0 [0.5,2.3] 1.9 [0.8,4.6] 0.9 [0.4,1.9] 2.0 [0.9,4.5]

Weight assessed 77.7 [68.4,84.9] 82.7 [78.3,86.4] 79.8 [72.3,85.7] 81.6 [76.1,86.0] 78.8 [72.4,84.1] 82.1 [76.0,87.0]

Counseled on nutrition during ANC 38.6 [31.3,46.5] 46.3 [41.9,50.8] 41.1 [34.9,47.6] 45.1 [40.0,50.3] 46.0 [40.2,51.8] 41.4 [36.1,47.0]

Physical exam for anemia 49.8 [42.0,57.7] 49.1 [44.4,53.8] 49.2 [42.3,56.1] 49.6 [44.4,54.7] 45.2 [39.1,51.3] 52.4 [46.7,58.1]

Tested for anemia 61.9 [55.5,68.0] 55.1 [50.8,59.3] 59.2 [53.7,64.5] 56.6 [51.8,61.3] 52.1 [46.2,57.8] 61.8 [57.2,66.3]

Women'’s report of ANC?

IFA provided/prescribed 80.9 [75.8,85.2] 83.4 [80.2,86.2] 82.3 [78.1,85.8] 82.6 [78.8,85.7] 86.2 [82.3,89.4] 79.7 [75.9,83.0]
Counseling on IFA (how to take)* 81.4 [73.6,87.4] 86.6 [83.4,89.3] 84.1 [78.7,88.4] 85.0 [80.1,88.9] 83.9 [78.1,88.5] 85.2 [80.6,88.8]
Counseling on IFA (side effects)* 22.7 [17.5,29.0] 18.1 [14.7,22.0] 19.3 [14.7,24.7] 20.4 [16.6,24.7] 18.8 [15.2,23.0] 20.7 [16.4,25.8]
Client can identify at least one side effect* 22.3 [16.2,29.9] 21.9 [18.4,25.8] 21.0 [16.4,26.5] 22.9 [18.4,28.0] 18.3 [15.0,22.2] 24.9 [19.9,30.6]

Counseled on importance of exclusive
breastfeeding 329 [27.1,39.3] 30.4 [26.8,34.3] 29.9 [25.0,35.2] 32.6 [28.6,36.9] 30.7 [25.8,36.0] 31.9 [27.7,36.3]
Counseled on duration of exclusive

breastfeeding® 71.2 [60.0,80.3] 65.2 [58.3,71.5] 65.0 [55.1,73.8] 69.6 [62.1,76.3] 68.4 [60.2,75.6] 67.2 [58.6,74.7]
Counseled on nutrition during ANC 35.5 [30.2,41.2] 445 [40.548.5] 36.8 [31.8,42.0] 44.4 [40.3,48.6] 41.8 [37.1,46.5] 40.4 [35.9,45.2]
Provider training®

Recent training on nutritional assessment for

pregnant women 14.5 [11.8,17.8] 16.8 [14.8,18.9] 13.4 [11.4,15.7] 17.9 [15.6,20.4] 16.6 [14.5,19.0] 15.5 [13.2,18.1]

" Only clients who agreed to be observed and interviewed and only at facilities where there were observations
2|n older surveys (Kenya, Namibia, Rwanda, and Uganda), observations of these items were recorded only if the provider gave or prescribed IFA,; filter was applied
to current surveys for the purposes of comparability in this report.
3 Exit interview counseling items based on current or past visits
4IFA-related counseling assessed only among women who reported that their provider prescribed or provided them with IFA
5 Asked only among women who reported that the provider counseled on exclusive breastfeeding

8 Excludes providers who exclusively worked in the laboratory of the facility or in other non-qualifying positions

ClI = confidence interval
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Appendix Table 5 Percent of facilities with capacity to provide nutrition-related care in ANC, percent of
clients observed and reporting nutrition-related counseling among clients attending
ANC, and percent of providers with training on nutritional assessment in pregnancy, by
background characteristics, Kenya SPA 2010

Facility type Managing authority Locale (n/a)
Hospital Other Public Private, other Rural Urban
% Cl % Cl % Cl % Cl % Cl % Cl
Facilities with ANC
Iron for women 62.7 [56.9,68.1] 58.3 [51.3,65.0] 42.7 [34.3,51.7] 82.7 [73.1,89.3]
Folic acid for women 69.0 [62.6,74.7] 72.4 [65.6,78.4] 64.2 [55.2,72.3] 84.0 [76.2,89.6]
IFA for women 27.0 [22.0,32.6] 17.1 [12.5,23.1] 13.6 [8.6,20.8] 24.9 [17.8,33.6]
Vitamin A for women 95.9 [91.9,97.9] 93.1 [88.9,95.8] 98.8 [96.8,99.6] 85.3 [76.1,91.3]
Adult weighing scale 96.6 [92.9,98.4] 89.0 [82.0,93.5] 89.9 [81.8,94.7] 89.5 [77.2,95.5]
Observation of women’s ANC'
IFA provided/prescribed 49.6 [44.1,55.1] 50.0 [41.9,58.1] 48.4 [41.4,55.3] 54.4 [47.3,61.4]
Counseling on IFA (purpose)? 771 [69.9,83.0] 77.4 [68.6,84.3] 76.8 [69.4,82.9] 78.6 [67.5,86.7]
Counseling on IFA (how to take)? 84.6 [77.9,89.6] 75.6 [66.1,83.1] 75.6 [67.2,82.4] 87.6 [79.8,92.7]
Counseling on IFA (side effects)? 16.2 [11.7,22.0] 20.6 [14.0,29.2] 16.2 [11.0,23.1] 26.7 [17.3,38.6]
Counseled on breastfeeding 226 [17.9,28.1] 23.8 [18.1,30.5] 23.2 [18.4,28.8] 23.9 [16.8,32.7]
Counseled on early and prolonged
breastfeeding 20.4 [15.9,25.8] 19.1 [13.8,25.8] 19.0 [14.5,24.6] 21.1 [14.6,29.6]
Weight assessed 97.2 [93.8,98.8] 95.6 [90.3,98.0] 96.2 [92.0,98.3] 96.0 [89.6,98.5]
Counseled on nutrition during ANC 48.7 [43.2,54.3] 46.2 [38.3,54.3] 46.7 [40.0,53.5] 48.5 [40.2,57.0]
Physical exam for anemia 81.9 [76.9,86.0] 82.8 [76.1,87.9] 80.6 [75.0,85.2] 88.0 [81.0,92.7]
Tested for anemia 45.2 [41.1,49.3] 41.5 [35.5,47.8] 45.5 [40.5,50.6] 34.7 [28.2,41.7]
Women'’s report of ANC?
IFA provided/prescribed 66.2 [60.9,71.1] 68.1 [60.9,74.5] 64.5 [58.5,70.0] 76.4 [68.5,82.8]
Counseling on IFA (how to take)* 90.6 [86.6,93.5] 94.8 [89.7,97.4] 92.1 [87.8,95.0] 96.3 [92.1,98.3]
Counseling on IFA (side effects)* 20.7 [16.5,25.6] 20.8 [15.3,27.7] 18.4 [13.7,24.4] 26.7 [20.0,34.7]

Client can identify at least one side effect* 27.6 [23.0,32.6] 34.4 [26.9,42.7] 29.5 [23.5,36.3] 38.3 [28.6,49.0]
Counseled on importance of exclusive

breastfeeding 43.9 [39.2,48.7] 34.7 [29.4,40.4] 36.2 [31.8,40.9] 43.5 [36.4,50.8]
Counseled on duration of exclusive

breastfeeding® 77.3 [68.8,84.0] 85.0 [76.2,90.9] 79.9 [72.4,85.8] 86.3 [76.4,92.5]
Counseled on nutrition during ANC 52.3 [48.3,56.3] 50.3 [44.0,56.7] 459 [40.7,51.2] 66.7 [59.8,72.9]

Provider training®
Recent training on nutritional assessment for
pregnant women 16.9 [15.0,19.0] 17.0 [13.8,20.8] 15.0 [12.5,17.9] 19.2 [15.3,23.8]

" Only clients who agreed to be observed and interviewed and only at facilities where there were observations

2|n older surveys (Kenya, Namibia, Rwanda, and Uganda), observations of these items were recorded only if the provider gave or prescribed IFA,; filter was applied
to current surveys for the purposes of comparability in this report.

3 Exit interview counseling items based on current or past visits

4IFA-related counseling assessed only among women who reported that their provider prescribed or provided them with IFA

5 Asked only among women who reported that the provider counseled on exclusive breastfeeding

8 Excludes providers who exclusively worked in the laboratory of the facility or in other non-qualifying positions

n/a = not available; Cl = confidence interval
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Appendix Table 6

Percent of facilities with capacity to provide nutrition-related care in ANC, percent of

clients observed and reporting nutrition-related counseling among clients attending
ANC, and percent of providers with training on nutritional assessment in pregnancy, by

background characteristics, Malawi SPA 2013-14

Facility type Managing authority Locale
Hospital Other Public Private, other Rural Urban
% Cl % Cl % Cl % Cl % Cl % Cl
Facilities with ANC
Iron for women 471 354 29.5 50.5 33.3 54.8
Folic acid for women 65.1 22.6 21.3 43.6 23.8 54.7
IFA for women 96.2 91.2 92.9 90.6 92.2 91.2
Vitamin A for women 54.7 51.0 46.4 60.5 52.0 49.9
Adult weighing scale 94.4 93.7 92.1 96.7 93.2 96.7
Observation of women’s ANC'
IFA provided/prescribed 87.4 [80.9,91.9] 85.9 [81.8,89.2] 87.6 [83.6,90.7] 83.4 [76.1,88.8] 85.9 [82.0,89.0] 88.1 [80.0,93.2]
Counseling on IFA (purpose)? 64.0 [53.6,73.3] 67.2 [62.4,71.7] 66.4 [60.2,72.1] 64.6 [56.5,71.9] 66.9 [62.1,71.5] 63.4 [50.5,74.7]
Counseling on IFA (how to take)? 68.5 [58.9,76.8] 68.6 [63.8,73.1] 69.2 [63.7,74.3] 66.6 [57.2,74.9] 68.8 [64.0,73.3] 67.9 [56.2,77.7]
Counseling on IFA (side effects)? 12.7 [7.9,19.8] 9.2 [6.7,12.5] 10.3 [7.5,14.0] 11.6 [6.6,19.4] 9.8 [7.1,13.3] 12.7 [7.4,20.9]
Counseled on breastfeeding 93 [45182] 50 [3.3,76] 71 [42119] 56 [2.8,10.8] 5.1 [3.4,7.5] 10.9 [4.7,22.9]
Counseled on early and prolonged
breastfeeding 6.8 [2.9,153] 28 [1.7,48] 43 [2.1,8.9] 4.7 [2.29.7] 3.1 [195.2] 7.7 [2.8,19.6]
Weight assessed 771 [66.2,85.3] 73.7 [68.4,78.3] 71.8 [65.3,77.5] 84.1 [76.3,89.7] 76.6 [71.6,80.9] 71.2 [57.4,81.9]
Counseled on nutrition during ANC 43.6 [34.1,63.5] 36.2 [31.4,41.2] 39.9 [34.0,46.2] 37.0 [29.4,45.2] 36.4 [31.6,41.4] 46.2 [34.8,57.9]
Physical exam for anemia 80.5 [73.0,86.3] 77.8 [73.6,81.5] 79.7 [75.1,83.6] 76.6 [69.6,82.4] 77.8 [73.8,81.3] 81.6 [72.0,88.5]
Tested for anemia 18.0 [11.5,27.0] 2.0 [1.3,3.01 55 [3.0,10.0] 16.3 [9.9,25.9] 5.6 [3.2,9.7] 15.4 [8.9,25.4]
Women'’s report of ANC?
IFA provided/prescribed 93.9 [89.3,96.6] 92.9 [89.5,95.2] 93.4 [90.4,95.6] 92.9 [87.3,96.1] 92.4 [89.3,94.7] 95.4 [90.6,97.8]
Counseling on IFA (how to take)* 97.1 [94.7,98.4] 96.4 [95.2,97.4] 97.0 [95.7,97.8] 95.9 [93.2,97.6] 96.4 [95.1,97.3] 97.4 [94.6,98.8]
Counseling on IFA (side effects)* 18.6 [13.7,24.8] 15.5 [13.2,18.3] 17.4 [14.3,20.9] 15.1 [11.1,20.2] 14.8 [12.4,17.6] 21.7 [15.9,28.9]
Client can identify at least one side
effect* 1.2 [7.7,16.0] 9.6 [7.8,11.8] 10.4 [8.3,13.0] 9.9 [6.514.9] 9.7 [7.7,121] 11.7 [7.8,17.1]
Counseled on importance of exclusive
breastfeeding 50.7 [43.9,57.5] 53.8 [50.3,57.2] 51.7 [47.5,55.8] 55.0 [49.5,60.4] 53.4 [50.2,56.5] 50.5 [41.5,59.4]
Counseled on duration of exclusive
breastfeeding® 74.4 [65.7,81.5] 63.3 [58.8,67.6] 71.2 [66.0,75.9] 58.1 [50.4,65.4] 65.8 [61.6,69.7] 72.5 [60.5,81.9]
Counseled on nutrition during ANC 67.3 [59.4,74.3] 63.7 [569.9,67.4] 63.2 [58.5,67.7] 70.5 [64.5,75.9] 65.4 [61.7,68.9] 64.6 [54.4,73.6]
Provider training®
Recent training on nutritional
assessment for pregnant women 18.2 [15.1,21.8] 159 [14.2,17.9] 17.9 [15.7,20.2] 14.7 [12.6,17.2] 17.1 [15.2,19.3] 15.2 [12.7,18.2]

"Only clients who agreed to be observed and interviewed and only at facilities where there were observations
21n older surveys (Kenya, Namibia, Rwanda, and Uganda), observations of these items were recorded only if the provider gave or prescribed IFA,; filter was
applied to current surveys for the purposes of comparability in this report.
3 Exit interview counseling items based on current or past visits

4 IFA-related counseling assessed only among women who reported that their provider prescribed or provided them with IFA

5 Asked only among women who reported that the provider counseled on exclusive breastfeeding
8 Excludes providers who exclusively worked in the laboratory of the facility or in other non-qualifying positions

Cl = confidence interval
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Appendix Table 7 Percent of facilities with capacity to provide nutrition-related care in ANC, percent of
clients observed and reporting nutrition-related counseling among clients attending
ANC, and percent of providers with training on nutritional assessment in pregnancy, by
background characteristics, Namibia SPA 2009

Facility type Managing authority Locale (n/a)
Hospital Other Public Private, other Rural Urban
% Cl % Cl % Cl % Cl % Cl % Cl

Facilities with ANC

Iron for women 12.5 14.9 13.4 429

Folic acid for women 100.0 39.3 37.4 71.4

IFA for women 100.0 88.5 90.8 71.4

Vitamin A for women 100.0 97.3 99.2 57.1

Adult weighing scale 100.0 92.2 91.6 92.9
Observation of women’s ANC'

IFA provided/prescribed 86.5 [43.3,98.2] 73.7 [65.3,80.7] 75.5 [66.3,82.8] 25.5 [0.5,96.1]

Counseling on IFA (purpose)? 57.4 [9.6,94.5] 71.2 [63.7,77.6] 70.8 [63.3,77.3]

Counseling on IFA (how to take)?  90.4 [15.7,99.8] 85.7 [80.6,89.6] 85.9 [80.4,90.0]
Counseling on IFA (side effects)>  19.3 [4.8,53.2] 20.7 [13.4,30.4] 20.8 [14.1,29.6]
Counseled on breastfeeding 69.5 [10.7,97.7] 36.3 [28.3,45.2] 39.2 [30.1,49.1]
Counseled on early and prolonged
breastfeeding (n/a)

Weight assessed 100.0 94.5 [89.8,97.1] 94.4 [89.4,97.2] 29.0 [0.1,99.7]
Counseled on nutrition during ANC ~ 63.9 [8.7,97.0] 47.5 [38.9,56.3] 49.8 [40.5,59.2] 0.0
Physical exam for anemia 72.8 [8.9,98.7] 61.1 [51.7,69.7] 63.8 [54.0,72.6] 85.5 [2.3,99.9]
Tested for anemia 76.2 [6.7,99.3] 84.7 [78.6,89.2] 84.6 [78.1,89.5] 0.0
Women'’s report of ANC?
IFA provided/prescribed 91.0 [78.5,96.6] 95.1 [90.4,97.6] 96.5 [93.4,98.2] 65.6 [1.0,99.7]
Counseling on IFA (how to take)*  90.9 [74.7,97.1] 95.6 [93.5,97.1] 95.1 [92.7,96.7]
Counseling on IFA (side effects)* 1.4 [0.1,18.2] 33.0 [27.7,38.9] 29.5 [23.8,35.9] 61.0 [0.0,100.0]
Client can identify at least one side
effect* 11.8 [0.8,70.1] 23.4 [19.3,28.1] 22.5 [17.9,27.8] 22.1 [0.0,100.0]
Counseled on importance of
exclusive breastfeeding 84.3 [62.1,94.6] 69.9 [64.5,74.8] 70.0 [64.6,74.9] 54.5 [3.0,97.9]
Counseled on duration of exclusive
breastfeeding® 23.8 [6.3,59.1] 14.7 [9.522.1] 18.2 [12.5,25.8] 26.6 [00.0,100.0]

Counseled on nutrition during ANC ~ 65.7 [41.7,83.7] 66.4 [60.7,71.7] 66.4 [60.8,71.6] 54.5  [3.0,97.9]

Provider training®
Recent training on nutritional
assessment for pregnant women 10.8 [6.7,16.9] 10.7 [8.6,13.1] 11.5 [9.4,14.1] 3.9 [1.3,10.8]

" Only clients who agreed to be observed and interviewed and only at facilities where there were observations

2In older surveys (Kenya, Namibia, Rwanda, and Uganda), observations of these items were recorded only if the provider gave or prescribed IFA; filter
was applied to current surveys for the purposes of comparability in this report.

3 Exit interview counseling items based on current or past visits

4|FA-related counseling assessed only among women who reported that their provider prescribed or provided them with IFA

5 Asked only among women who reported that the provider counseled on exclusive breastfeeding

8 Excludes providers who exclusively worked in the laboratory of the facility or in other non-qualifying positions

n/a = not available; Cl = confidence interval
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Appendix Table 8 Percent of facilities with capacity to provide nutrition-related care in ANC, percent of
clients observed and reporting nutrition-related counseling among clients attending
ANC, and percent of providers with training on nutritional assessment in pregnancy, by
background characteristics, Nepal SPA 2015

Facility type Managing authority Locale (n/a)
Hospital Other Public Private, other Rural Urban
% Cl % Cl % Cl % Cl % Cl % Cl
Facilities with ANC
Iron for women 476 [38.9,56.4] 9.0 [6.7,12.0] 9.5 [7.2,12.4] 51.8 [41.2,62.3]
Folic acid for women 57.2 [48.5,65.5] 5.8 [4.0,8.3] 6.5 [4.7,8.9] 63.6 [52.9,73.0]
IFA for women 74.5 [65.9,81.5] 92.4 [89.4,94.6] 92.3 [89.4,94.5] 70.2 [59.6,79.0]
Vitamin A for women 52.6 [44.0,61.1] 93.5 [90.7,95.4] 93.1 [90.5,95.1] 41.1 [30.8,52.2]
Adult weighing scale 96.9 [90.4,99.1] 94.6 [92.1,96.4] 94.7 [92.3,96.5] 96.6 [88.2,99.1]
Observation of women’s ANC'
IFA provided/prescribed 56.1 [48.5,63.5] 68.8 [62.3,74.6] 66.6 [61.5,71.4] 46.4 [33.559.7]
Counseling on IFA (purpose)? 115 [7.7,16.9] 229 [16.0,31.6] 19.3 [14.2,25.5] 10.6 [4.1,24.9]
Counseling on IFA (how to take)? 19.3 [13.8,26.3] 35.2 [27.7,43.5] 31.5 [25.8,37.8] 9.6 [3.9,21.7]
Counseling on IFA (side effects)? 3.3 [1.5,75] 4.6 [2.6,8.01 4.7 [29,75] 0.2 [0.0,1.5]
Counseled on breastfeeding 0.7 [0.3,1.8] 1.1 [0.3,40] 1.0 [0.4,26] 0.5 [0.1,4.3]
Counseled on early and prolonged
breastfeeding 1.0 [0.3,29] 1.8 [0.7,47] 1.4 [0.6,3.1] 1.6 [0.3,7.6]
Weight assessed 68.8 [58.0,77.9] 78.7 [70.5,85.0] 75.8 [69.2,81.4] 66.3 [45.9,82.0]
Counseled on nutrition during ANC 36.4 [30.2,43.2] 58.8 [52.7,64.7] 53.2 [47.9,58.4] 26.9 [19.4,36.0]
Physical exam for anemia 37.0 [30.4,44.2] 36.8 [29.8,44.5] 34.8 [29.5,40.5] 45.8 [33.2,59.0]
Tested for anemia 35.1 [28.2,42.6] 29.8 [22.8,37.9] 33.7 [28.2,39.7] 26.5 [17.2,38.5]
Women'’s report of ANC?
IFA provided/prescribed 66.9 [58.3,74.5] 86.8 [78.8,92.1] 82.7 [76.5,87.5] 54.8 [40.0,68.7]
Counseling on IFA (how to take)* 86.2 [79.6,90.9] 94.3 [91.4,96.3] 91.9 [88.6,94.2] 85.3 [72.4,92.8]
Counseling on IFA (side effects)* 20.9 [16.4,26.1] 20.5 [15.5,26.7] 19.3 [15.5,23.7] 29.5 [20.2,40.9]
Client can identify at least one side
effect* 16.8 [12.5,22.2] 15.6 [11.0,21.8] 16.0 [12.3,20.5] 16.9 [9.0,29.6]
Counseled on importance of exclusive
breastfeeding 13.1 [9.3,18.2] 18.5 [13.9,24.1] 16.8 [13.4,21.0] 12.0 [6.0,22.5]
Counseled on duration of exclusive
breastfeeding® 56.3 [31.2,78.5] 60.7 [51.1,69.4] 61.6 [53.5,69.1 43.4 [1.8,96.9]
Counseled on nutrition during ANC 69.5 [64.0,74.5] 76.3 [68.2,82.9] 73.8 [68.2,78.8] 69.8 [61.0,77.4]
Provider training®
Recent training on nutritional
assessment for pregnant women 6.9 [5.5,8.7] 12.7 [10.7,15.0] 12.4 [10.6,14.5] 5.8 [4.1,8.2]

" Only clients who agreed to be observed and interviewed and only at facilities where there were observations

2|n older surveys (Kenya, Namibia, Rwanda, and Uganda), observations of these items were recorded only if the provider gave or prescribed IFA; filter was
applied to current surveys for the purposes of comparability in this report.

3 Exit interview counseling items based on current or past visits

4|FA-related counseling assessed only among women who reported that their provider prescribed or provided them with IFA

5 Asked only among women who reported that the provider counseled on exclusive breastfeeding

8 Excludes providers who exclusively worked in the laboratory of the facility or in other non-qualifying positions

n/a = not available; Cl = confidence interval
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Appendix Table 9 Percent of facilities with capacity to provide nutrition-related care in ANC, percent of
clients observed and reporting nutrition-related counseling among clients attending
ANC, and percent of providers with training on nutritional assessment in pregnancy, by
background characteristics, Rwanda SPA 2007

Facility type Managing authority Locale (n/a)
Hospital Other Public Private, other Rural Urban
% Cl % Cl % Cl % Cl % Cl % Cl
Facilities with ANC
Iron for women 86.7 [51.9,97.5] 74.9 [70.8,78.6] 77.1 [71.7,81.7] 72.3 [66.3,77.7]
Folic acid for women
IFA for women 86.7 [51.9,97.5] 74.9 [70.8,78.6] 77.1 [71.7,81.7] 72.3 [66.3,77.7]
Vitamin A for women
Adult weighing scale 66.7 [35.4,87.9] 85.4 [81.8,88.4] 84.4 [79.5,88.2] 85.5 [79.4,90.1]
Observation of women’s ANC'
IFA provided/prescribed 40.0 [1.1,97.6] 41.9 [35.3,48.7] 42.7 [34.4,51.4] 39.8 [29.9,50.7]
Counseling on IFA (purpose)? 16.7 [1.9,67.0] 81.4 [72.8,87.8] 79.4 [68.2,87.3] 82.1 [67.8,91.0]
Counseling on IFA (how to take)? 33.3 [0.1,99.7] 91.2 [85.4,94.8] 89.4 [81.9,94.1] 91.7 [80.8,96.6]
Counseling on IFA (side effects)? 37.2 [27.7,47.7] 39.4 [28.2,52.0] 28.6 [15.5,46.7]
Counseled on breastfeeding 20.9 [15.6,27.5] 20.0 [13.8,28.0] 21.8 [12.9,34.5]
Counseled on early and prolonged
breastfeeding
Weight assessed 100.0 98.4 [95.2,99.5] 99.6 [98.4,99.9] 95.7 [84.4,98.9]
Counseled on nutrition during ANC 33.3 [0.4,98.3] 39.7 [33.4,46.5] 38.2 [30.8,46.1] 43.1 [31.4,55.6]
Physical exam for anemia
Tested for anemia 66.7 [1.9,99.5] 34.4 [27.6,41.9] 35.2 [27.3,44.1] 34.6 [22.0,49.8]
Women'’s report of ANC?
IFA provided/prescribed 40.0 [1.1,97.6] 47.4 [41.2,53.7] 46.0 [38.0,54.2] 50.2 [41.0,59.4]
Counseling on IFA (how to take)* 83.3 [0.2,100.0] 89.9 [85.0,93.3] 91.1 [85.8,94.5] 86.8 [74.1,93.8]
Counseling on IFA (side effects)* 16.7 [00.0,99.8] 11.0 [7.4,16.1] 12.3 [7.9,18.8] 8.5 [3.7,18.3]
Client can identify at least one side
effect* 75 [48114] 7.7 [45127] 6.6 [2.9,14.2]
Counseled on importance of exclusive
breastfeeding 20.0 [0.2,97.6] 32.7 [27.3,38.6] 28.6 [22.5,35.5] 41.7 [31.4,52.8]
Counseled on duration of exclusive
breastfeeding® 84.4 [76.8,89.9] 81.5 [70.6,89.0] 89.8 [78.9,95.4]
Counseled on nutrition during ANC 66.7 [18.2,94.7] 37.1 [31.7,42.7] 34.4 [28.3,41.1] 45,5 [36.2,55.1]

Provider training®
Recent training on nutritional
assessment for pregnant women (n/a)

"Only clients who agreed to be observed and interviewed and only at facilities where there were observations

2In older surveys (Kenya, Namibia, Rwanda, and Uganda), observations of these items were recorded only if the provider gave or prescribed IFA; filter was
applied to current surveys for the purposes of comparability in this report.

3 Exit interview counseling items based on current or past visits

4 IFA-related counseling assessed only among women who reported that their provider prescribed or provided them with IFA

5 Asked only among women who reported that the provider counseled on exclusive breastfeeding

8 Excludes providers who exclusively worked in the laboratory of the facility or in other non-qualifying positions

n/a = not available; Cl = confidence interval
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Appendix Table 10 Percent of facilities with capacity to provide nutrition-related care in ANC, percent of
clients observed and reporting nutrition-related counseling among clients attending
ANC, and percent of providers with training on nutritional assessment in pregnancy, by
background characteristics, Senegal SPA 2016

Facility type Managing authority Locale
Hospital Other Public Private, other Rural Urban
% Cl % Cl % Cl % Cl % Cl % Cl
Facilities with ANC

Iron for women 7.3 [1.5,283] 56 [3.5,9.0] 4.8 [2.8,7.9] 8.1 [2.6,22.5] 5.8 [3.4,9.9] 3.7 [1.5,8.9]

Folic acid for women 7.3 [15283] 11 [0.3,3.7] 1.3 [0.4,3.7] 1.2 [0.1,8.7] 1.5 [0.4,4.7] 0.9 [0.2,3.4]

IFA for women 62.9 [41.2,80.4] 821 [77.1,86.2] 81.6 [76.1,86.1] 61.0 [46.1,74.1] 82.4 [76.0,87.4] 72.1 [63.2,79.6]

Vitamin A for women 16.3 [5.5,39.2] 68.1 [62.9,72.8] 62.0 [56.7,67.0] 44.9 [32.1,58.3] 62.3 [56.2,68.0] 55.0 [46.8,63.0]

Adult weighing scale 98.5 [95.9,99.4] 92.9 [87.6,96.0] 90.8 [84.1,94.9]

Observation of women’s ANC'

IFA provided/prescribed 79.4 [61.1,90.5] 87.7 [84.6,90.4] 87.7 [84.4,90.4] 84.9 [71.9,92.5] 89.2 [85.6,92.0] 85.6 [80.0,89.9]
Counseling on IFA (purpose)? 38.6 [17.5,65.0] 41.1 [34.8,47.6] 41.2 [34.7,48.1] 38.2 [24.4,54.2] 36.3 [30.3,42.7] 46.4 [35.4,57.7]
Counseling on IFA (how to take)? 30.2 [14.5,52.4] 48.5 [42.2,55.0] 47.2 [40.7,53.7] 59.6 [43.9,73.5] 45.9 [38.1,53.9] 50.4 [40.2,60.6]
Counseling on IFA (side effects)? 0.0 1.8 [1.0,3.4] 1.6 [0.8,3.1] 3.8 [0.4,26.4] 2.9 [1.4,5.5] 0.6 [0.1,4.2]

Counseled on breastfeeding 0.0 2.2 [1.04.7] 2.3 [1.1,49] 0.0 2.0 [0.8,4.8] 2.3 [0.7,7.7]
Counseled on early and prolonged

breastfeeding 0.0 1.9 [0.8,4.4] 2.0 [0.8,4.6] 0.0 1.4 [0.5,4.1] 2.3 [0.7,7.8]

Weight assessed 944 [82.1,98.4] 93.4 [89.5,95.9] 93.1 [89.0,95.8] 96.9 [93.3,98.6] 92.5 [87.8,95.5] 94.3 [86.9,97.7]

Counseled on nutrition during ANC 35.6 [21.0,53.4] 38.5 [32.6,44.7] 38.4 [32.4,44.8] 37.9 [22.5,56.2] 32.9 [27.4,39.0] 44.3 [34.1,55.1]

Physical exam for anemia 95.5 [81.2,99.0] 96.4 [94.5,97.6] 96.2 [94.3,97.5] 97.5 [91.4,99.3] 95.4 [92.8,97.1] 97.3 [94.3,98.7]

Tested for anemia 35.6  [25.3,47.5] 29.4 [24.9,34.4] 30.2 [25.5,35.3] 21.8 [11.8,36.8] 26.6 [21.5,32.4] 32.9 [25.7,41.1]

Women'’s report of ANC?

IFA provided/prescribed 91.7 [61.4,98.7] 97.8 [96.2,98.8] 97.6 [95.8,98.6] 98.4 [88.1,99.8] 98.6 [96.9,99.3] 96.6 [93.3,98.3]
Counseling on IFA (how to take)* 65.4 [44.6,81.7] 84.1 [80.3,87.3] 83.1 [79.0,86.4] 90.2 [77.4,96.1] 83.9 [78.9,87.9] 83.2 [77.0,88.0]
Counseling on IFA (side effects)* 6.3 [1.7,20.9] 5.1 [3.4,7.5] 5.1 [3.4,7.6] 5.0 [1.1,19.8] 5.5 [3.3,9.1] 4.6 [2.5,8.4]
Client can identify at least one side

effect 51.6 [30.6,72.1] 35.3 [31.1,39.9] 35.8 [31.3,40.5] 36.5 [25.8,48.8] 31.9 [27.7,36.3] 40.2 [32.5,48.4]

Counseled on importance of exclusive
breastfeeding 1.7 [0.2,13.3] 47 [3.0,7.2] 4.9 [3.1,7.5] 1.6 [0.2,11.9] 4.3 [2.6,7.1] 4.9 [2.4,9.8]
Counseled on duration of exclusive

breastfeeding® 100.0 53.4 [27.6,77.4] 55.3 [28.9,79.0] 0.0 51.7 [26.9,75.7] 56.0  [9.2,94.1]
Counseled on nutrition during ANC 37.3 [21.2,56.9] 47.7 [41.7,563.7] 47.4 [41.2,53.6] 47.2 [33.2,61.8] 41.4 [35.3,47.7] 53.9 [43.5,64.0]
Provider training®

Recent training on nutritional

assessment for pregnant women 18.6 [11.3,29.1] 18.7 [16.5,21.0] 17.5 [15.5,19.7] 16.2 [10.9,23.2] 16.4 [14.3,18.7] 18.4 [15.1,22.2]

"Only clients who agreed to be observed and interviewed and only at facilities where there were observations
2In older surveys (Kenya, Namibia, Rwanda, and Uganda), observations of these items were recorded only if the provider gave or prescribed IFA; filter was
applied to current surveys for the purposes of comparability in this report.
3 Exit interview counseling items based on current or past visits

4 |FA-related counseling assessed only among women who reported that their provider prescribed or provided them with IFA

5 Asked only among women who reported that the provider counseled on exclusive breastfeeding
8 Excludes providers who exclusively worked in the laboratory of the facility or in other non-qualifying positions

ClI = confidence interval
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Appendix Table 11 Percent of facilities with capacity to provide nutrition-related care in ANC, percent of
clients observed and reporting nutrition-related counseling among clients attending
ANC, and percent of providers with training on nutritional assessment in pregnancy, by
background characteristics, Tanzania SPA 2014-15

Facility type Managing authority Locale
Hospital Other Public Private, other Rural Urban
% Cl % Cl % Cl % Cl % Cl % Cl

Facilities with ANC
Iron for women 48.5 [39.9,57.1] 40.8 [36.6,45.2] 40.4 [36.0,45.0] 44.5 [34.4,55.1] 40.0 [35.6,44.6] 45.9 [37.1,55.0]
Folic acid for women 81.5 [75.2,86.5] 68.0 [63.7,71.9] 70.3 [65.9,74.3] 60.5 [49.4,70.6] 69.0 [64.5,73.2] 66.4 [56.0,75.4]
IFA for women 95.9 [92.9,97.7] 92.3 [89.6,94.4] 93.7 [91.1,95.5] 86.8 [77.2,92.8] 92.4 [89.5,94.6] 92.4 [86.2,96.0]
Vitamin A for women 52.7 [43.8,61.5] 74.8 [70.7,78.4] 77.0 [73.0,80.6] 59.5 [48.5,69.7] 75.7 [71.5,79.5] 65.7 [56.0,74.2]
Adult weighing scale 100.0 87.4 [84.0,90.3] 85.8 [81.8,89.0] 97.9 [90.5,99.6] 86.8 [82.9,90.0] 92.9 [85.0,96.8]
Observation of women’s ANC'
IFA provided/prescribed 79.5 [75.5,83.0] 74.5 [70.4,78.2] 77.7 [73.7,81.3] 65.0 [58.0,71.3] 76.5 [72.0,80.5] 72.2 [66.9,76.8]

Counseling on IFA (purpose)? 79.4 [73.0,84.6] 71.2 [66.5,75.4] 71.7 [67.2,75.8] 76.8 [67.8,84.0] 72.9 [68.1,77.3] 71.6 [64.6,77.7]

Counseling on IFA (how to take)? 79.8 [73.6,84.8] 77.2 [73.2,80.7] 78.8 [74.9,82.2] 71.7 [64.5,77.9] 80.7 [76.7,84.2] 69.2 [62.0,75.5]

Counseling on IFA (side effects)? 18.8 [14.9,23.4] 13.3 [10.4,16.9] 14.6 [11.7,18.0] 12.5 [7.6,19.9] 129 [9.9,16.8] 17.8 [13.4,23.2]
Counseled on breastfeeding 20.6 [16.5,25.3] 10.9 [8.7,13.6] 12.0 [9.7,14.7] 14.6 [10.7,19.5] 11.1 [8.9,13.6] 16.1 [11.8,21.5]

Counseled on early and prolonged

breastfeeding 15.5 [12.3,19.3] 7.4 [5.5,10.0] 83 [6.2,10.9] 10.6 [7.7,146] 7.2 [54,9.4] 126 [85,18.2]
Weight assessed 88.2 [83.8,91.6] 78.7 [73.8,82.9] 77.4 [72.4,81.7] 92.3 [87.8,95.2] 78.9 [73.4,83.5] 83.6 [77.7,88.3]
Counseled on nutrition during ANC 40.2 [34.6,46.1] 31.1 [27.3,35.1] 31.9 [28.1,36.0] 34.9 [28.7,41.8] 30.0 [25.9,34.4] 39.0 [33.9,44.3]
Physical exam for anemia 63.6 [58.2,68.6] 57.8 [53.4,62.0]1 59.4 [55.2,63.4] 55.7 [47.7,63.5] 58.6 [54.2,62.9] 58.8 [51.8,65.6]
Tested for anemia 61.0 [55.9,65.8] 38.8 [34.7,43.1] 39.2 [35.2,43.3] 56.0 [47.1,64.4] 33.5 [29.4,37.9] 64.9 [59.9,69.7]
Women'’s report of ANC?
IFA provided/prescribed 90.1 [87.2,92.4] 84.7 [81.2,87.7] 87.4 [84.1,90.2]) 77.6 [70.2,83.7] 86.5 [82.4,89.7] 83.3 [79.5,86.5]

Counseling on IFA (how to take)* 98.0 [95.9,99.0] 97.0 [95.4,98.0] 97.4 [96.0,98.3] 96.2 [91.3,98.4] 97.7 [96.2,98.6] 95.8 [92.1,97.8]

Counseling on IFA (side effects)* 33.9 [30.4,37.5] 25.3 [22.1,28.7] 26.1 [23.1,29.4] 29.4 [24.1,35.3] 24.7 [21.3,28.4] 32.0 [28.0,36.3]

Client can identify at least one side

effect* 22.8 [19.8,26.0] 13.7 [11.7,16.0] 14.6 [12.6,16.7] 18.5 [14.2,23.8] 13.2 [11.1,15.7] 20.6 [17.2,24.4]
Counseled on importance of exclusive

breastfeeding 51.2 [46.3,56.0] 31.5 [28.2,35.0] 32.3 [29.0,35.7] 44.6 [38.1,51.3] 30.1 [26.8,33.5] 46.2 [40.7,51.9]

Counseled on duration of exclusive

breastfeeding® 76.5 [71.1,81.2] 76.2 [71.5,80.3] 74.6 [70.0,78.7] 81.4 [74.8,86.6] 75.6 [71.0,79.7] 77.4 [70.7,82.9]
Counseled on nutrition during ANC 55.8 [51.8,569.8] 41.8 [38.2,45.5] 42.7 [39.1,46.3] 49.7 [43.3,56.1] 40.4 [36.5,44.5] 53.2 [48.7,57.6]
Provider training®
Recent training on nutritional

assessment for pregnant women 13.0 [11.5,14.7] 13.1 [11.6,14.8] 153 [13.6,17.2] 9.0 [7.5,10.9] 15.7 [13.9,17.7] 9.2 [7.8,10.9]

" Only clients who agreed to be observed and interviewed and only at facilities where there were observations
2In older surveys (Kenya, Namibia, Rwanda, and Uganda), observations of these items were recorded only if the provider gave or prescribed IFA; filter was
applied to current surveys for the purposes of comparability in this report.
3 Exit interview counseling items based on current or past visits
4 IFA-related counseling assessed only among women who reported that their provider prescribed or provided them with IFA
5 Asked only among women who reported that the provider counseled on exclusive breastfeeding
8 Excludes providers who exclusively worked in the laboratory of the facility or in other non-qualifying positions

Cl = confidence interval
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Appendix Table 12 Percent of facilities with capacity to provide nutrition-related care in ANC, percent of
clients observed and reporting nutrition-related counseling among clients attending
ANC, and percent of providers with training on nutritional assessment in pregnancy, by
background characteristics, Uganda SPA 2007

Facility type Managing authority Locale (n/a)
Hospital Other Public Private, other Rural Urban
% Cl % Cl % Cl % Cl % Cl % Cl
Facilities with ANC
Iron for women 70.8 [61.9,78.3] 40.4 [34.3,46.9] 35.1 [28.6,42.2] 62.7 [49.7,74.0]
Folic acid for women
IFA for women 64.6 [55.4,72.9] 38.6 [32.3,45.3] 29.1 [23.0,36.0] 72.3 [59.4,82.2]
Vitamin A for women 72.6 [64.0,79.8] 77.6 [71.7,82.5] 77.7 [71.4,82.9] 76.3 [62.3,86.2]
Adult weighing scale 85.0 [76.8,90.6] 69.0 [62.6,74.7] 64.0 [57.2,70.4] 87.0 [75.2,93.7]
Observation of women’s ANC'
IFA provided/prescribed 81.2 [74.4,86.5] 72.4 [65.3,78.6] 72.8 [65.9,78.8] 80.6 [68.1,89.0]
Counseling on IFA (purpose)? 54.7 [44.9,64.1] 43.4 [33.3,54.1] 41.6 [33.0,50.7] 67.2 [43.3,84.5]
Counseling on IFA (how to take)? 70.1 [61.7,77.3] 67.9 [57.7,76.6] 70.0 [60.6,78.0] 58.6 [40.3,74.7]
Counseling on IFA (side effects)? 17.7 [10.8,276] 7.2 [3.9,12.8] 8.8 [5.3,14.2] 109 [5.3,21.1]
Counseled on breastfeeding 23.8 [17.2,31.8] 16.3 [10.9,23.7] 16.2 [11.9,21.7] 26.2 [10.7,51.4]

Counseled on early and prolonged
breastfeeding (n/a)
Weight assessed 85.6 [76.9,91.5] 74.8 [64.9,82.7] 73.7 [64.6,81.2] 94.6 [87.6,97.8]
Counseled on nutrition during ANC 29.5 [23.0,37.0] 29.5 [22.7,37.3] 28.1 [22.2,35.0] 37.7 [21.7,56.8]
Physical exam for anemia (n/a)

Tested for anemia 30.3 [23.5,38.1] 17.9 [11.7,26.3] 17.1 [11.8,24.2] 37.6 [20.5,58.5]
Women'’s report of ANC?
IFA provided/prescribed 84.1 [77.1,89.2] 81.5 [76.0,85.9] 81.2 [75.9,85.5] 86.4 [78.7,91.5]
Counseling on IFA (how to take)* 92.5 [87.8,95.5] 87.7 [79.2,93.1] 89.1 [81.9,93.7] 85.3 [59.3,95.8]
Counseling on IFA (side effects)* 21.7 [15.6,29.4] 19.7 [13.4,27.9] 19.2 [13.4,26.8] 24.5 [12.1,43.3]
Client can identify at least one side
effect 31.1 [24.4,38.5] 22.1 [15.3,30.8] 23.2 [16.9,30.9] 26.4 [13.4,45.4]
Counseled on importance of exclusive
breastfeeding 39.9 [32.3,48.1] 30.3 [22.9,38.8] 30.3 [23.6,37.9] 42.1 [25.3,61.0]
Counseled on duration of exclusive
breastfeeding® 73.2 [64.1,80.7] 61.1 [46.9,73.7] 65.2 [51.8,76.5] 57.1 [31.0,79.8]

Counseled on nutrition during ANC 51.2 [43.2,59.1] 50.4 [43.2,57.7] 49.9 [43.0,56.8] 54.6 [40.5,68.0]

Provider training® (n/a)
Recent training on nutritional
assessment for pregnant women

" Only clients who agreed to be observed and interviewed and only at facilities where there were observations

21n older surveys (Kenya, Namibia, Rwanda, and Uganda), observations of these items were recorded only if the provider gave or prescribed IFA,; filter was
applied to current surveys for the purposes of comparability in this report.

3 Exit interview counseling items based on current or past visits

4 |IFA-related counseling assessed only among women who reported that their provider prescribed or provided them with IFA

5 Asked only among women who reported that the provider counseled on exclusive breastfeeding

8 Excludes providers who exclusively worked in the laboratory of the facility or in other non-qualifying positions

n/a = not available; Cl = confidence interval
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Appendix Table 13  Availability of IFA supplements among facilities that provide ANC and percent of
women provided or prescribed IFA supplements, by country and region

Percentage of
facilities that have
IFA available and Percentage of ANC

valid in any service clients who were
area among facilities prescribed or
that provide ANC provided iron, folic
services acid, or IFA
Country % 95% CI N % 95% Cl N
Bangladesh
Barisal 97.0 [93.2,98.7] 115 nla
Chittagong 849 [77.1,90.3] 280 nl/a
Dhaka 84.3 [75.6,90.3] 412 nla
Khulna 87.7 [77.7,93.6] 191 nla
Rajshahi 92.8 [83.5,97.1] 212 nla
Rangpur 93.6 [84.1,97.6] 203 nl/a
Sylhet 86.8 [76.3,93.1] 96 nla
Haiti
Ouest 59.6 296 61.8 [56.1,67.2] 609
Sud-Est 57.1 63 76.2 [61.9,86.3] 74
Nord 70.7 75 72.2 [57.7,83.2] 137
Nord-Est 64.7 34 83.6 [63.6,93.7] 61
Artibonite 42.6 108 74.0 [60.4,84.2] 181
Centre 47.7 44 82.2 [68.0,91.0] 164
Sud 69.4 62 63.5 [50.4,75.0] 105
Grand-Anse 57.5 40 94.8 [85.3,98.3] 98
Nord-Ouest 52.6 82 70.7 [61.6,78.4] 154
Nippes 69.0 29 76.4 [52.3,90.5] 37
Malawi
North 96.6 118 84.2 [70.1,92.4] 232
Central 925 235 91.9 [87.7,94.7] 884
South 89.8 280 82.1 [76.5,86.6] 952
Nepal
Eastern development region 95.2 [90.5,97.7] 206 64.7 [51.4,76.1] 385
Central development region 81.1 [74.1,86.5] 301 60.9 [53.0,68.2] 661
Western development region 97.9 [94.9,99.1] 202 72.4 [60.9,81.6] 232
Mid-western development region 95.8 [88.7,98.5] 129 58.6 [45.3,70.8] 135
Far-western development region 89.3 [78.9,94.9] 89 49.7 [38.9,60.4] 96
Senegal
Ouest 70.6 [59.0,80.1] 98 85.3 [78.4,90.3] 334
Centre 84.2 [74.2,90.8] 93 89.5 [84.6,93.0] 220
Nord 73.4 [59.9,83.6] 76 84.9 [77.7,90.0] 162
Sud 88.1 [79.0,93.5] 90 92.7 [87.7,95.7] 133
Tanzania
Western 80.3 [66.4,89.4] 89 67.0 [54.4,77.6] 705
Northern 90.2 [77.5,96.1] 139 74.5 [68.3,79.9] 316
Central 94.7 [84.9,98.3] 108 83.6 [75.1,89.6] 340
Southern Highlands 94.0 [83.9,97.9] 118 77.5 [66.1,85.9] 341
Southern 925 [77.8,97.7] 70 78.3 [67.586.2] 189
South West Highlands 96.2 [80.7,99.4] 110 72.0 [56.7,83.5] 290
Lake 97.0 [89.7,99.2] 200 85.4 [80.5,89.3] 1086
Eastern 96.6 [88.2,99.1] 141 76.2 [67.9,82.8] 359
Zanzibar 62.0 [49.9,72.8] 31 53.4 [36.4,69.6] 383

Cl = confidence interval; n/a = not available

46



Ly

payblem aq 0} |y e pjoy Ued }npe Ue yolym Uuo ssa| Jo swelb Qo Jo suonepelb yum ajeos Buipuess [exbip e 10,
payblem aq 0} p|Iyd & pjoy UEed }Npe Ue YoIym Uo ssa| Jo swelb 0gz Jo suonepelb yim sjeoas Buipuess [eybip e J0 |

065} 80'9 €29°1 6L 60.L'€ £8Z'L 865 8152 196'€ 691y siapinoad jo saquinN
e [ove'voel Lze [S9L'vell 6L e [gg'ggl 69 e [ye'2zel 0ge e [ogz'gsll g0z [vez'vgll g0z  Buipssy piyo Bunok pue
Juejul uo Buluiel) Jusday
[esz'ezLl] 91z [60z'ezLl €61 [816'96y] 28y [9879] ¢L [soevszl ez love'ozll 90z [veezeel gse [zoe'ovel €.z [6vz'zozl Sz [81v'09el 6'8€ m:_nm&amémém_geoo
uo Bululely Jusdey
[oz'eell 191 [gozzee 2ve [sve'esel 21e [22'€6] 9 [gezvell giz [1gz'gsl]l 91z [eszezl zee losez6l]l Gez [veL'osi]l v2L [soesvel 9L¢ Buipsepsesiq
OAISN|OX8 pue
Alea uo Buluies) Jusoay
262’512l oGe [soi'eel]l 06L [gsy'eecl oer [Lot'vz 06 [ve'oezl oze [svevsll o1z [g2e'ezel ose [Leeeoel o0e [e6zevel 0Lz [gsy'lecl Liev Buipsapsealq
uo Buluiel} Jusoay
JBululely 1apinoid
69/ 196y 120°L 60L°L 981°C sl 6ze'e 9v6°lL Tvr'e gSJayejaled Jo soquinN
lozv'ozel se [svi'erl]l gz [zoe'veel 1oz [oi'ezl 96 [2vz'vel]l siz [eveeell o0zz [yer'sel 1L [s8l'2z]l vsL [022vezl 9ve ssau||| Bunnp
Buipasyseaiq Jo buipasy
uo Buliesunoo payuoday
[oog'zozl vse [zieesll 66l [evr'esel 2ec [oLL'e9z 16 [osi'ooll zzL [oieegel €8z [ser'gel 1L [se'vyell 91z [goeese iz 130U S| plIyo usym
Buipasyisealq Jo Buipasy
passnosip Japinoid papoday
[Fez'evi]l 881 [sorvsel 6.l¢ [61e'gezl 92z [66r'esel ey [o8L'eLl] 2yl [Fyezsel Loe [zrzoozl vee [elzeoe]l 9¢z [9ev'eoe]l vee umolb s,pliyo passnosiq
[oes'sor]l 29y [1'ecosel soe [eee'ec9s]l #06 [6€20291 90 [5e9'6vs]l 165 [906'6¢esl 9.8 [80s00v] €Sy [565°267]1 905 [598°208] 8¢€8 passasse yblem piiyo
JSIA pPIIYD Y2IS jo Jodal siayejased
69/ 196t 120°) 60.°L 981z s L 62¢'c 9v6‘L ' gSIUBIID JO JBaquINN
[oev'escl 6cr [60z'69L] 88l [szz'est] 98 [Lov'zseel ver [el'eell €91 [esrzeel 6¢v [221'6€l]l 661 [gos'ter]l 69v [8212'82z] zse ySsau|!
Buunp Buipssysealq Jo
Buipas} Jnoge jJualo paysy
[Lys'oer]l 68y [yoe'ssel 6.z [pse'izel  1vie [gee'eoel w6z [90z'vsi]l 221 [isy'zovl Lvy [69L'eLll 2yl [Fsy'iovrl €vy [oev'esel Loy yllom st pjiyo
uaym Buipasysealq Jo
Buipas} Jnoge jJuslo paysy
[gsi'28l 211 [vv'eal Le  [zve'oszl 96z [iz'ovil 921 [e1'90] 1L love'eszl 26z [9zet] 61 lezz'vell Lez logodl VA4 »V/ UIWE)IA POAISO8)
PIIYo )1 payse Japinoid
[ee'zoll vve [gsz'esll 91z [#s9'szsl 165 [sii'esl €8 [66226L] vz [ozsoorl €9y [esez6l]l 02z [sev'zoel 698 [eeL'ezi] g6l cHeyo ymoib
uo papold Jybrem pjiyo
[L1'ze'reel gsy [28L'gel]l 191 [888z08] 068 [289668] zv9 [9vs'6vy]l L6y [L16'9p8]l 288 [21e'glel S9z [8¥s'svy]l 86y [962'92. z9L passasse yblem piiyo
SJISIA P|IYD YIS JO UOIIeAIdsSqO
£8Y 091V L 615 9e6 ¥Ge /16 899 8v8 1E¥°L salji|19e} JO JaquINN
[esv'eor]l evv [9.6'g6v] 9€S [96'c'v6] GG6 €9/ Zvs [229'100] L€9 a|qe|iene
uonejuswalddns ouiz
[gsy'ysel gor [81vLvel e.¢ [89'8el vy [8128¥%9 +'89 l[esi'zoll gzI [oozvell 86 €8e [995'6¥y] 90g 679 [969'v'26] 919 a|qe|iene
uonejuswsa|ddns uoy)
[L6L269]1 Lv. [00L0¢€9l 999 [gesosyl L6y [o16'z28] 968 [€96v'16] t'v6 gcy loes'svl z6L 128 [e29'9001 09 a|qe|iene
uonejuswa|ddns v uiwenp
[699'1'68] 1L€9 [gv6'G'88] 026 [see'yse]l €62 8'1G z8L [Lsv'olel e0v a|ge|lene ainsesw ade |
[626'e6v] 6¢5 [8¥8'222 618 [o'gz'g’0z]l €2 ¢1L le6Z'v0Z]l 6%2 Zv9 [599'v'8sl 929 a|qe|iene
pou Jybray/1ejewolpe)s
[689'c'6G]l zv9 [z22'20. 6¢. [896'v26]l 1's6 [698'618] #¥8 [0z8'evi 8L 6'/8 01 [zos'L'1 66L 0v. [pse'ele]l  8ve ZOIqE|leA. 8eds jueju|
[622'089]1 €€/ [sg8'v6s 928 [069'6091 1'G9 [8€L'299]l 1'0L [00S'0LY]l GGr il 9¢l [ryi'sedl z69 9'0. [egs9'c.6l €19 \o|qe|ieAe
a[eas Buybiam piyo
aJed pliyd aA1eINd YUM sanijioeq
1D %S6 % 1D %6 % 1D %G6 % 1D %56 % 1D %S6 % 10 %G6 % 1D %S6 % 10 %6 % 1D %S6 % 1D %G6 %
1002 SL-v10Z 9102 1002 5102 6002 vL-€102 010z €102 14114
Vvds epuebn VdS eluezue| Vds |ebBauag VdS epuemy VdS [edaN VdS elqiwen VdS Imejep Vvds eAuay VdS ieH Vds ysape|bueg

Aiunoo Aq ‘saidoy
uolLIINU pjIYd uo Builuies) yum siapinolid jo Juassad pue ‘s}iSIA a1ed pliyd }2is Buipuaje sjualjo Buowe Buiesunod pajejas-uolinu Buiaiodas
Si3)ejaled pue PaAlasqo S}Udl|D JO JuddIad ‘SaDIAISS 1eD PlIYd dAIIRIND Ul died paje|at-uoniinu apinoid o} Ayoedes ypum sanijioe) Jo Juadiad {1 dqel xipuaddy



1%

9|ge|IeAR JOU = B/U {[BAISJUI 9OUSPLUOD = [D

suoiisod BulAjiienb-uou Jayjo ui o Ajjioe) ay) Jo Alojeloge| ay) ul padJom A[oAISN|OXS Oym siapiroid Sapnjoxd

SUOIIBAISSQO 8JaM 8iay) a1aym salijioe) Je Ajuo pue pamaiAlsiul pue paAlasqo aq 0} paaibe oym sjuslo AjuQ ¢

‘skonins

J3p|0 1o} OU Se papod siem sasuodsal e/u ‘Ajjiqesedwod Jo4 siojedipul Jejnoled assy) Joj uondo dixs 1o B/u 8y} 9ABY JOU Op SABAINS JamaU ‘JoAsmoy ‘sAaaIns Jep|o ul suoildo asuodsal B/u pey swa)l Y UlWe)A pue Buipss)isesiq ,
‘nodau siyy ui Ayjigesedwod jo sesodind ay) 4oy sAsAIns jualind o) paljdde sem s}l (pawiopad 1o payse sem wa)l sAoge sy Ji Ajuo payse uonsanb ‘(epuebn pue ‘epuemy ‘eiqiueN ‘eAusy|) sAeAins Jap|o 1o} Jsljid ¢



Appendix Table 15 Percent of facilities with capacity to provide nutrition-related care in curative child care
services, percent of clients observed and caretakers reporting nutrition-related
counseling among clients attending sick child care visits, and percent of providers with
training on child nutrition topics, by facility background characteristics, Bangladesh

SPA 2014
Facility type Managing authority Locale
Hospital Other Public Private, other Rural Urban
% Cl % Cl % Cl % Cl % Cl % Cl
Facilities with curative child care
Child weighing scale available’ 91.3 [80.2,96.4] 60.7 [56.5,64.7] 59.9 [55.5,64.1 84.9 [77.0,90.4] 59.3 [54.9,63.6] 86.3 [80.6,90.6]
Infant scale available? 91.4 [82.0,96.1] 33.5 [30.0,37.2] 32.1 [28.5,35.9] 78.4 [70.5,84.6] 31.0 [27.4,34.9] 81.6 [76.0,86.1]
Stadiometer/height rod available 54.6 [43.4,65.3] 62.7 [58.5,66.8] 62.3 [58.0,66.5] 66.3 [58.0,73.7] 62.1 [57.6,66.3] 68.8 [62.4,74.5]
Tape measure available 51.8 [40.4,63.0] 40.7 [36.7,44.9] 39.6 [35.4,44.0] 62.5 [54.0,70.3] 39.4 [35.2,43.8] 60.1 [53.7,66.2]
Vitamin A supplementation available 50.8 [39.5,62.1] 64.3 [60.8,67.6] 64.2 [60.6,67.6] 60.4 [51.9,68.3] 64.1 [60.4,67.5] 63.3 [56.8,69.4]
Iron supplementation available 66.2 [55.2,75.6] 61.5 [57.2,65.6] 60.8 [56.4,65.0] 75.2 [67.6,81.4] 60.7 [56.3,65.0] 72.2 [65.9,77.6]
Zinc supplementation available 60.3 [48.9,70.7] 63.8 [60.1,67.4] 63.9 [60.1,67.6] 61.3 [52.5,69.3] 64.0 [60.1,67.7] 61.0 [54.4,67.3]

Observation of sick child visits (n/a)
Child weight assessed

Child weight plotted on growth chart
Provider asked if child received vitamin A
Asked client about feeding or

breastfeeding when child is well
Asked client about feeding or

breastfeeding during illness

Caretakers’ report of sick child visit (n/a)
Child weight assessed
Discussed child’s growth
Reported provider discussed feeding or
breastfeeding when child is not ill
Reported counseling on feeding or
breastfeeding during illness

Provider training®
Recent training on breastfeeding
Recent training on early and exclusive

18.4 [14.6,22.9] 45.3 [42.0,48.7] 45.1 [41.7,48.6] 271

[21.8,33.2] 48.2 [44.4,52.1]

breastfeeding 16.3 [12.0,21.8] 28.8 [25.8,32.0] 29.0 [25.9,32.3] 18.2 [14.2,23.1] 29.6 [26.1,33.3]

Recent training on complementary

feeding 15.7 [12.2,20.0] 41.4 [38.2,44.6] 41.3 [38.1,44.6] 23.3 [18.0,29.6] 44.3 [40.7,48.0]

Recent training on infant and young child

feeding 15.6 [11.3,21.3] 21.3 [18.8,24.1] 20.9 [18.3,23.8] 20.1

[15.5,25.5] 21.0 [18.1,24.2]

249 [22.0,27.9]
21.1 [18.3,24.1]

21.3 [18.5,24.3]

20.1 [17.2,23.3]

' Or a digital standing scale with gradations of 250 grams or less on which an adult can hold a child to be weighed
20r a digital standing scale with gradations of 100 grams or less on which an adult can hold a child to be weighed
3 Excludes providers who exclusively worked in the laboratory of the facility or in other non-qualifying positions

ClI = confidence interval; n/a = not available
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Appendix Table 16 Percent of facilities with capacity to provide nutrition-related care in curative child care

services, percent of clients observed and caretakers reporting nutrition-related

counseling among clients attending sick child care visits, and percent of providers with
training on child nutrition topics, by facility background characteristics, Haiti SPA 2013

Facility type Managing authority Locale
Hospital Other Public Private, other Rural Urban
% Cl % Cl % Cl % Cl % Cl % Cl
Facilities with curative child care
Child weighing scale available' 68.6 70.9 70.2 70.8 69.7 72.0
Infant scale available? 92.4 71.5 79.2 70.7 70.7 79.7
Stadiometer/height rod available 78.1 62.3 71.7 59.4 64.5 63.8
Tape measure available 78.1 78.2 82.0 75.7 79.9 75.3
Vitamin A supplementation available 68.6 84.2 84 80.9 87.6 73.4
Iron supplementation available 71.4 63.9 61.9 66.8 61.7 70.2
Zinc supplementation available 28.9 55.8 63.6 48.4 58.7 471
Observation of sick child visits
Child weight assessed 72.3 [64.1,79.3] 78.1 [74.4,81.5] 75.7 [69.8,80.8] 76.6 [71.9,80.7] 75.9 [70.7,80.5] 76.5 [71.3,80.9]
Child weight plotted on growth chart® 15.2 [8.3,26.2] 15.6 [12.6,19.1] 15.9 [10.3,23.8] 15.2 [11.8,19.3] 14.4 [10.1,20.0] 16.5 [12.0,22.1]
Provider asked if child received vitamin A* 1.5  [0.7,2.9] 3.3 [2.446] 21 [1.43.3] 3.1 [2.1,45] 26 [1.83.8] 28 [1.8,4.3]
Asked client about feeding or
breastfeeding when child is well* 40.7 [34.8,46.9] 39.8 [36.8,43.0] 39.9 [35.8,44.2] 40.3 [36.5,44.2] 38.9 [34.9,43.0] 41.2 [37.2,454]
Asked client about feeding or
breastfeeding during illness* 221 [17.5,27.7] 26.8 [24.1,29.6] 22.8 [19.6,26.4] 26.9 [23.5,30.5] 25.3 [22.0,28.8] 25.2 [21.7,29.0]
Caretakers’ report of sick child visit®
Child weight assessed 81.7 [74.3,87.3] 84.9 [81.7,87.5] 80.7 [75.5,85.0] 85.9 [82.0,89.1] 81.5 [76.5,85.6] 85.9 [81.8,89.2]
Discussed child’s growth 37.8 [31.3,44.8] 40.2 [36.9,43.6] 38.1 [33.8,42.5] 40.3 [36.0,44.7] 37.9 [33.8,42.2] 40.7 [36.2,45.5]
Reported provider discussed feeding or
breastfeeding when child is not ill 28.0 [22.5,34.2] 27.5 [25.1,30.1] 28.0 [24.3,31.9] 27.5 [24.2,31.0] 25.0 [22.0,28.2] 30.1 [26.3,34.1]
Reported counseling on feeding or
breastfeeding during illness 25.2 [20.4,30.7] 24.3 [22.0,26.8] 26.1 [22.4,30.3] 23.6 [20.9,26.5] 21.7 [18.8,24.8] 27.3 [24.0,30.8]
Provider training®
Recent training on breastfeeding 21.3 [17.0,26.3] 29.6 [26.8,32.5] 25.2 [21.2,29.7] 27.7 [24.8,30.9] 31.3 [27.8,35.1] 23.3 [20.1,26.8]
Recent training on early and exclusive
breastfeeding 19.2 [15.3,23.7] 16.5 [14.6,18.5] 154 [13.0,18.2] 18.9 [16.3,21.7] 18.7 [15.8,21.9] 16.5 [14.2,19.1]
Recent training on complementary feeding 18.3 [14.3,23.2] 24.7 [22.1,27.5] 21.2 [17.5,25.3] 23.4 [20.6,26.5] 25.6 [22.4,29.1] 20.2 [17.2,23.6]
Recent training on infant and young child
feeding 26.4 [20.3,33.6] 17.3 [15.1,19.8] 21.2 [16.2,27.2] 20.0 [17.2,23.2] 17.3 [14.2,20.8] 22.8 [18.8,27.4]

' Or a digital standing scale with gradations of 250 grams or less on which an adult can hold a child to be weighed
20r a digital standing scale with gradations of 100 grams or less on which an adult can hold a child to be weighed
3 Filter for older surveys (Kenya, Namibia, Rwanda, and Uganda), question asked only if the above item was asked or performed; filter was applied to current
surveys for the purposes of comparability in this report.
4 Breastfeeding and vitamin A items had n/a response options in older surveys; however, newer surveys do not have the n/a or skip option for these particular
indicators. For comparability, n/a responses were coded as no for older surveys.
5Only clients who agreed to be observed and interviewed and only at facilities where there were observations
8 Excludes providers who exclusively worked in the laboratory of the facility or in other non-qualifying positions

Cl = confidence interval
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Appendix Table 17 Percent of facilities with capacity to provide nutrition-related care in curative child care
services, percent of clients observed and caretakers reporting nutrition-related
counseling among clients attending sick child care visits, and percent of providers with
training on child nutrition topics, by facility background characteristics, Kenya SPA

2010
Facility type Managing authority Locale (n/a)
Hospital Other Public Private, other Rural Urban
% Cl % Cl % Cl % Cl % Cl % Cl
Facilities with curative child care
Child weighing scale available’ 83.8 [78.4,88.1] 68.0 [61.8,73.6] 82.8 [75.0,88.5] 55.4 [46.5,63.9]
Infant scale available? 98.7 [95.9,99.6] 74.1 [68.8,78.7] 91.4 [86.4,94.7] 60.1 [51.5,68.1]
Stadiometer/height rod available 50.1 [43.8,56.4] 22.8 [18.1,28.3] 31.2 [24.4,39.0] 18.4 [13.1,25.1]
Tape measure available (n/a)
Vitamin A supplementation available 94.2 [90.0,96.7] 77.9 [73.2,82.1] 96.1 [92.7,97.9] 61.9 [53.6,69.6]
Iron supplementation available 62.0 [56.3,67.4] 49.7 [43.1,56.2] 40.5 [32.6,49.0] 60.8 [51.6,69.3]
Zinc supplementation available (n/a)
Observation of sick child visits
Child weight assessed 50.9 [44.8,56.9] 49.4 [43.2,55.7] 48.7 [42.9,54.6] 52.7 [43.0,62.1]
Child weight plotted on growth chart® 33.4 [26.8,40.7] 38.0 [30.2,46.4] 38.4 [31.1,46.2] 33.1 [21.8,46.7]

Provider asked if child received vitamin A*  15.7 [12.3,19.7] 25.4 [20.7,30.8] 24.9 [20.3,30.2] 18.1 [12.8,25.1]
Asked client about feeding or breastfeeding

when child is well* 441 [39.2,49.2] 44.3 [39.2,49.5] 41.9 [37.3,46.7] 50.6 [42.1,59.1]
Asked client about feeding or breastfeeding

during illness* 49.4 [44.2,54.5] 46.2 [41.4,51.0] 44.4 [39.7,49.1] 53.9 [47.4,60.2]
Caretakers’ report of sick child visit®

Child weight assessed 53.5 [47.7,59.1] 49.8 [43.6,55.9] 49.5 [43.9,565.2] 53.7 [43.8,63.3]
Discussed child’s growth 229 [19.3,27.0] 23.8 [19.7,28.4] 23.9 [19.9,28.4] 22.8 [17.7,28.7]
Reported provider discussed feeding or

breastfeeding when child is not ill 19.3 [15.9,23.3] 22.3 [18.3,26.8] 21.7 [17.9,26.0] 21.3 [15.9,27.9]
Reported counseling on feeding or

breastfeeding during illness 13.4 [10.4,17.1] 16.0 [12.6,20.0] 154 [12.1,19.3] 15.3 [11.2,20.7]
Provider training®

Recent training on breastfeeding 27.1 [24.5,29.9] 31.5 [27.3,36.1] 29.9 [26.0,34.1] 29.9 [25.4,34.8]
Recent training on early and exclusive

breastfeeding 251 [22.3,28.1] 21.5 [17.7,25.9] 21.0 [17.7,24.7] 24.4 [19.9,29.5]

Recent training on complementary feeding 26.0 [23.4,28.7] 28.2 [24.3,32.4] 26.5 [23.2,30.0] 28.3 [23.9,33.2]
Recent training on infant and young child
feeding (n/a)

' Or a digital standing scale with gradations of 250 grams or less on which an adult can hold a child to be weighed

20r a digital standing scale with gradations of 100 grams or less on which an adult can hold a child to be weighed

3 Filter for older surveys (Kenya, Namibia, Rwanda, and Uganda), question asked only if the above item was asked or performed; filter was applied to current
surveys for the purposes of comparability in this report.

4 Breastfeeding and vitamin A items had n/a response options in older surveys; however, newer surveys do not have the n/a or skip option for these particular
indicators. For comparability, n/a responses were coded as no for older surveys.

5Only clients who agreed to be observed and interviewed and only at facilities where there were observations

8 Excludes providers who exclusively worked in the laboratory of the facility or in other non-qualifying positions

n/a = not available; Cl = confidence interval
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Appendix Table 18 Percent of facilities with capacity to provide nutrition-related care in curative child care
services, percent of clients observed and caretakers reporting nutrition-related
counseling among clients attending sick child care visits, and percent of providers with
training on child nutrition topics, by facility background characteristics, Malawi SPA

2013-14
Facility type Managing authority Locale
Hospital Other Public Private, other Rural Urban
% Cl % Cl % Cl % Cl % Cl % Cl
Facilities with curative child care
Child weighing scale available’ 88.2 7.7 82.9 64.6 79.2 59.8
Infant scale available? 96.2 67.6 87.4 55.2 79.5 50.3
Stadiometer/height rod available 83.5 69.7 89.6 53.7 80.1 49.9
Tape measure available 64.5 50.2 59.8 44.2 57.0 39.3
Vitamin A supplementation available 55.5 411 45.8 40.0 46.0 35.1
Iron supplementation available 48.1 37.0 27.8 48.4 31.8 54.1
Zinc supplementation available 91.7 74.3 86.3 66.7 79.9 67.6
Observation of sick child visits
Child weight assessed 45.8 [35.1,57.0] 15.7 [13.3,18.5] 25.0 [19.1,31.9] 31.2 [25.9,37.0] 20.3 [16.1,25.3] 40.0 [29.5,51.5]
Child weight plotted on growth chart® 28.2 [17.4,42.3] 25.0 [18.2,33.3] 30.4 [20.4,42.7] 18.5 [11.8,27.8] 24.0 [16.5,33.5] 30.4 [18.1,46.2]
Provider asked if child received vitamin A* 1.5 [0.7,36] 20 [1428] 15 [0.9,24] 3.0 [1.8,48] 20 [1430] 14 [0.7,3.1]
Asked client about feeding or
breastfeeding when child is well* 12.3  [7.7,19.1] 15.2 [13.1,17.7] 12.8 [10.1,16.1] 18.6 [15.0,22.8] 15.1 [12.9,17.6] 12.2 [7.4,19.6]
Asked client about feeding or
breastfeeding during illness* 13.8 [10.1,18.6] 16.5 [14.3,18.8] 13.2 [11.0,15.8] 22.6 [19.0,26.8] 17.7 [15.4,20.3] 10.7 [7.5,15.0]
Caretakers’ report of sick child visit®
Child weight assessed 76.5 [68.2,83.1 28.0 [25.0,31.3] 45.6 [38.9,52.5] 44.5 [38.6,50.5] 32.5 [28.4,37.0] 73.5 [64.7,80.8]
Discussed child’s growth 35.5 [27.6,44.2] 16.7 [14.6,19.1] 23.6 [19.3,28.5] 22.7 [19.2,26.6] 18.6 [16.0,21.6] 33.9 [26.1,42.7]
Reported provider discussed feeding or
breastfeeding when child is not ill 11.1  [7.2,16.5] 11.8 [10.4,13.3] 11.0 [8.9,13.6] 13.1 [10.7,15.8] 12.1 [10.5,13.8] 10.3 [6.4,16.0]
Reported counseling on feeding or
breastfeeding during illness 104 [7.0,15.3] 12.1 [10.6,13.7] 10.2 [8.3,12.5] 154 [12.7,18.6] 12.6 [11.1,14.3] 9.1 [5.514.5]
Provider training®
Recent training on breastfeeding 32.5 [28.2,37.2] 35.7 [32.7,38.8] 35.6 [32.0,39.3] 33.9 [30.5,37.5] 35.8 [32.6,39.1] 32.8 [29.0,36.9]
Recent training on early and exclusive
breastfeeding 27.9 [24.1,32.1] 21.5 [19.3,24.0] 25.6 [22.8,28.6] 19.9 [17.4,22.8] 24.3 [21.7,27.0] 21.0 [18.1,24.2]
Recent training on complementary feeding 31.6 [27.4,36.1] 37.3 [34.2,40.4] 38.4 [34.8,42.1] 32.1 [28.6,35.7] 38.3 [35.1,41.6] 30.3 [26.4,34.4]
Recent training on infant and young child
feeding 39.6 [35.0,44.3] 33.4 [30.7,36.1] 37.2 [34.0,40.5] 32.0 [28.7,35.5] 35.1 [32.2,38.1] 34.8 [30.9,38.9]

' Or a digital standing scale with gradations of 250 grams or less on which an adult can hold a child to be weighed
20r a digital standing scale with gradations of 100 grams or less on which an adult can hold a child to be weighed
3 Filter for older surveys (Kenya, Namibia, Rwanda, and Uganda), question asked only if the above item was asked or performed; filter was applied to current
surveys for the purposes of comparability in this report.
4 Breastfeeding and vitamin A items had n/a response options in older surveys; however, newer surveys do not have the n/a or skip option for these particular
indicators. For comparability, n/a responses were coded as no for older surveys.
5Only clients who agreed to be observed and interviewed and only at facilities where there were observations
8 Excludes providers who exclusively worked in the laboratory of the facility or in other non-qualifying positions

CI = confidence interval
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Appendix Table 19 Percent of facilities with capacity to provide nutrition-related care in curative child care
services, percent of clients observed and caretakers reporting nutrition-related
counseling among clients attending sick child care visits, and percent of providers with
training on child nutrition topics, by facility background characteristics, Namibia SPA

2009
Facility type Managing authority Locale (n/a)
Hospital Other Public Private, other Rural Urban
% Cl % Cl % Cl % Cl % Cl % Cl
Facilities with curative child care

Child weighing scale available’ 60.6 79.1 80.0 42.3

Infant scale available? 100.0 86.6 89.3 80.8

Stadiometer/height rod available (n/a)

Tape measure available (n/a)

Vitamin A supplementation available 90.9 94.7 98.7 38.5

Iron supplementation available 27.3 14.6 13.7 42.3

Zinc supplementation available (n/a)

Observation of sick child visits

Child weight assessed 91.1 [75.3,97.2] 88.5 [84.4,91.6] 89.9 [85.9,92.8] 48.2 [23.9,73.4]
Child weight plotted on growth chart® 47.3 [21.5,74.7] 46.2 [40.5,52.0] 47.3 [41.3,53.4] 40.1 [12.9,75.2]
Provider asked if child received vitamin A* 29.7 [15.1,50.2] 29.7 [25.7,34.1] 30.9 [26.7,35.4] 17.2 [2.8,59.8]
Asked client about feeding or

breastfeeding when child is well* 56.1 [40.6,70.6] 43.2 [39.2,47.3] 43.6 [39.4,47.8] 56.5 [33.7,76.8]
Asked client about feeding or

breastfeeding during illness* 43.1 [26.3,61.6] 44.0 [39.6,48.5] 43.2 [38.7,47.9] 48.0 [25.4,71.4]
Caretakers’ report of sick child visit®

Child weight assessed 83.6 [73.3,90.5] 87.9 [83.9,91.0] 89.5 [85.6,92.4] 44.2 [21.7,69.4]
Discussed child’s growth 245 [15.8,35.9] 31.2 [27.5,35.1] 31.1 [27.2,35.2] 22.7 [9.9,43.7]
Reported provider discussed feeding or

breastfeeding when child is not ill 32.2 [19.6,48.1] 28.1 [24.9,31.4] 27.3 [24.0,30.8] 27 [15.6,42.6]
Reported counseling on feeding or

breastfeeding during iliness 18.4 [10.3,30.6] 22.2 [19.4,25.3] 22.6 [19.7,25.8] 12.8 [6.0,25.1]
Provider training®

Recent training on breastfeeding 211 [15.7,27.7] 22.4 [19.3,25.9] 21.8 [18.8,25.1] 19.2 [11.3,30.8]
Recent training on early and exclusive

breastfeeding 25.3 [18.9,33.0] 20.1 [17.2,23.2] 23.9 [20.2,28.2] 11.9 [6.7,20.2]

Recent training on complementary feeding 21.9 [15.9,29.4] 20.7 [17.8,24.0] 21.3 [18.1,24.8] 15.7 [9.4,25.1]
Recent training on infant and young child
feeding (n/a)

' Or a digital standing scale with gradations of 250 grams or less on which an adult can hold a child to be weighed

20r a digital standing scale with gradations of 100 grams or less on which an adult can hold a child to be weighed

3 Filter for older surveys (Kenya, Namibia, Rwanda, and Uganda), question asked only if the above item was asked or performed; filter was applied to current
surveys for the purposes of comparability in this report.

4 Breastfeeding and vitamin A items had n/a response options in older surveys; however, newer surveys do not have the n/a or skip option for these particular
indicators. For comparability, n/a responses were coded as no for older surveys.

5Only clients who agreed to be observed and interviewed and only at facilities where there were observations

8 Excludes providers who exclusively worked in the laboratory of the facility or in other non-qualifying positions

n/a = not available; Cl = confidence interval
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Appendix Table 20 Percent of facilities with capacity to provide nutrition-related care in curative child care
services, percent of clients observed and caretakers reporting nutrition-related
counseling among clients attending sick child care visits, and percent of providers with
training on child nutrition topics, by facility background characteristics, Nepal SPA 2015

Facility type Managing authority Locale (n/a)
Hospital Other Public Private, other Rural Urban
% Cl % Cl % Cl % Cl % Cl % Cl
Facilities with curative child care
Child weighing scale available’ 36.5 [28.7,44.9] 46.4 [41.6,51.3] 46.5 [41.8,51.3] 31.3 [22.1,42.3]
Infant scale available? 82.8 [74.7,88.8] 77.9 [73.5,81.8] 78.3 [74.0,82.1] 79.3 [68.9,86.9]
Stadiometer/height rod available 49.8 [41.8,57.8] 21.6 [18.0,25.8] 22.6 [19.1,26.6] 45.8 [35.9,56.0]
Tape measure available 50.6 [42.2,58.9] 27.1 [23.0,31.8] 27.8 [23.7,32.3] 49.3 [38.9,59.7]
Vitamin A supplementation available 50.3 [42.2,58.4] 93.6 [90.9,95.6] 93.2 [90.6,95.2] 41.8 [31.5,52.8]
Iron supplementation available 48.2 [39.8,56.8] 89 [6.6,11.9] 9.3 [7.1,12.2] 54.2 [43.5,64.4]
Zinc supplementation available 67.3 [58.9,74.8] 98.5 [97.2,99.2] 98.2 [97.0,98.9] 60.5 [49.8,70.2]
Observation of sick child visits
Child weight assessed 59.2 [50.0,67.8] 45.2 [39.7,50.8] 45.9 [41.0,51.0] 72.8 [59.3,83.1]
Child weight plotted on growth chart® 16.8 [9.9,27.0] 29.2 [23.4,35.8] 28.4 [22.9,34.6] 9.2 [3.2,23.5]

Provider asked if child received vitamin A* 0.8 [0.3,23] 1.2 [0.6,2.3] 1.2 [0.7,2.1] 0.6 [0.2,2.2]
Asked client about feeding or breastfeeding

when child is well* 234 [18.2,29.4] 15.0 [12.2,18.3] 16.5 [13.8,19.6] 25.0 [17.7,34.0]
Asked client about feeding or breastfeeding
during illness* 20.3 [15.5,26.0] 14.5 [11.8,17.6] 14.8 [12.4,17.5] 25.6 [16.9,36.8]
Caretakers’ report of sick child visit®
Child weight assessed 74.7 [68.1,80.4] 51.6 [45.8,57.3] 54.3 [49.3,59.3] 87.9 [79.2,93.2]
Discussed child’s growth 14.5 [10.4,19.8] 14.8 [11.3,19.1] 14.8 [11.9,18.4] 14.0 [7.5,24.5]
Reported provider discussed feeding or
breastfeeding when child is not ill 14.0 [10.8,18.1] 12.0 [9.5,15.0] 12.4 [10.2,15.0] 14.3 [9.6,20.7]
Reported counseling on feeding or
breastfeeding during illness 19.4 [15.5,23.9] 22,9 [19.526.7] 21.6 [18.8,24.8] 22.4 [15.6,31.2]
Provider training®
Recent training on breastfeeding 12.0 [10.0,14.5] 38.4 [35.2,41.8] 36.7 [33.8,39.8] 7.4 [5.2,10.4]
Recent training on early and exclusive
breastfeeding 10.4 [8.3,12.9] 25.6 [22.9,28.5] 24.7 [22.3,27.4] 6.8 [4.510.0]

Recent training on complementary feeding  10.3  [8.4,12.5] 34.2 [31.0,37.6] 32.7 [29.8,35.8] 5.6 [3.8,8.2]
Recent training on infant and young child
feeding 6.9 [5.4,8.8] 6.8 [5.4,8.6] 7.6 [6.29.2] 3.7 [2.5,5.4]

' Or a digital standing scale with gradations of 250 grams or less on which an adult can hold a child to be weighed

20r a digital standing scale with gradations of 100 grams or less on which an adult can hold a child to be weighed

3 Filter for older surveys (Kenya, Namibia, Rwanda, and Uganda), question asked only if the above item was asked or performed; filter was applied to current
surveys for the purposes of comparability in this report.

4 Breastfeeding and vitamin A items had n/a response options in older surveys; however, newer surveys do not have the n/a or skip option for these particular
indicators. For comparability, n/a responses were coded as no for older surveys.

5Only clients who agreed to be observed and interviewed and only at facilities where there were observations

8 Excludes providers who exclusively worked in the laboratory of the facility or in other non-qualifying positions

n/a = not available; Cl = confidence interval
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Appendix Table 21 Percent of facilities with capacity to provide nutrition-related care in curative child care
services, percent of clients observed and caretakers reporting nutrition-related
counseling among clients attending sick child care visits, and percent of providers with
training on child nutrition topics, by facility background characteristics, Rwanda SPA

2007
Facility type Managing authority Locale (n/a)
Hospital Other Public Private, other Rural Urban
% Cl % Cl % Cl % Cl % Cl % Cl
Facilities with curative child care
Child weighing scale available’ 87.5 [73.3,94.7] 68.7 [64.5,72.6] 69.5 [64.3,74.2] 87.5 [64.8,76.5]
Infant scale available? 97.5 [82.9,99.7] 83.3 [80.2,86.0] 90.5 [86.9,93.2] 97.5 [70.3,80.4]

Stadiometer/height rod available

Tape measure available

Vitamin A supplementation available (n/a)

Iron supplementation available 77.5 [61.0,88.4] 67.6 [63.9,71.1] 74.8 [69.6,79.3] 59.3 [54.6,63.9]
Zinc supplementation available (n/a)

Observation of sick child visits
Child weight assessed 59.6 [45.0,72.7] 64.5 [60.0,68.7] 64.2 [59.0,69.2] 59.6 [56.7,70.8]
Child weight plotted on growth chart® 11.9 [3.1,36.2] 8.1 [5.7,11.4] 82 [5.2,12.6] 11.9 [5.0,14.0]
Provider asked if child received vitamin A* 12,1  [4.1,30.7] 18.0 [14.8,21.6] 17.0 [13.3,21.4] 12.1 [13.8,25.0]
Asked client about feeding or

breastfeeding when child is well* 39.4 [26.0,54.6] 28.8 [25.6,32.2] 27.9 [24.0,32.1] 39.4 [27.1,37.9]
Asked client about feeding or
breastfeeding during illness* 50.5 [36.2,64.8] 41.9 [38.1,45.7] 38.2 [33.9,42.7] 50.5 [43.5,56.3]
Caretakers’ report of sick child visit®
Child weight assessed 67.7 [52.5,79.8] 70.7 [67.0,74.2] 70.1 [65.4,74.3] 67.7 [65.8,76.6]
Discussed child’s growth 51.5 [36.3,66.4] 41.5 [37.6,45.5] 40.6 [35.9,45.4] 51.5 [38.4,51.4]
Reported provider discussed feeding or
breastfeeding when child is not ill 10.1  [6.517.7] 9.1 [7.511.00 88 [6.9,11.2] 9.7 [7.2,12.9]
Reported counseling on feeding or
breastfeeding during illness 13.1 [6.8,271] 94 [7.7114] 7.7 [5.8,10.2] 13.0 [9.9,16.9]
Provider training®
Recent training on breastfeeding 6.9 [4.3,10.8] 89 [7.6,10.5] 84 [6.9,10.2] 6.9 [7.1,11.6]
Recent training on early and exclusive
breastfeeding 5.9 [3.5,9.9] 6.5 [6.3,79] 6.4 [5.0,8.1] 5.9 [4.6,8.7]

Recent training on complementary feeding 5.9 [3.6,9.6] 7.5 [6.3,9.0] 7.4 [6.0,9.1] 5.9 [5.4,9.5]
Recent training on infant and young child
feeding (n/a)

' Or a digital standing scale with gradations of 250 grams or less on which an adult can hold a child to be weighed

20r a digital standing scale with gradations of 100 grams or less on which an adult can hold a child to be weighed

3 Filter for older surveys (Kenya, Namibia, Rwanda, and Uganda), question asked only if the above item was asked or performed; filter was applied to current
surveys for the purposes of comparability in this report.

“Breastfeeding and vitamin A items had NA response options in older surveys; however, newer surveys do not have the NA or skip option for these particular
indicators. For comparability, NA responses were coded as no for older surveys.

5Only clients who agreed to be observed and interviewed and only at facilities where there were observations

8 Excludes providers who exclusively worked in the laboratory of the facility or in other non-qualifying positions

n/a = not available; Cl = confidence interval
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Appendix Table 22 Percent of facilities with capacity to provide nutrition-related care in curative child care
services, percent of clients observed and caretakers reporting nutrition-related
counseling among clients attending sick child care visits, and percent of providers with
training on child nutrition topics, by facility background characteristics, Senegal SPA

2016
Facility type Managing authority Locale
Hospital Other Public Private, other Rural Urban
% Cl % Cl % Cl % Cl % Cl % Cl

Facilities with curative child care

Child weighing scale available’ 53.0 [33.7,71.4] 67.1 [62.8,71.1] 67.5 [63.1,71.6] 50.1 [38.3,62.0] 66.8 [61.9,71.3] 61.2 [53.3,68.6]
Infant scale available? 87.1 [70.0,95.1] 95.3 [92.2,97.2] 97.3 [94.7,98.6] 81.6 [68.6,90.0] 98.2 [95.6,99.3] 88.0 [80.8,92.8]
Stadiometer/height rod available 62.3 [40.9,79.8] 94.4 [91.4,96.4] 82.7 [78.6,86.2] 73.9 [62.7,82.7] 80.8 [76.1,84.7] 83.1 [76.1,88.4]
Tape measure available 85.5 [67.6,94.3] 95.6 [92.8,97.4] 93.9 [90.0,96.3] 80.6 [68.9,88.6] 93.6 [88.9,96.4] 88.6 [82.1,92.9]
Vitamin A supplementation available 144 [5.1,34.8] 63.8 [58.7,68.7] 51.3 [46.8,55.7] 36.0 [26.0,47.2] 50.5 [45.8,55.2] 46.0 [38.5,53.6]
Iron supplementation available 6.5 [14,249] 55 [3487] 39 [2.36.5] 7.3 [2.8,18.1] 4.6 [2.7,79] 3.9 [1.7,8.8]
Zinc supplementation available 23.1 [12.1,39.5] 69.3 [64.3,73.9] 56.1 [51.7,60.4] 38.0 [27.4,49.9] 58.4 [53.8,62.7] 42.8 [34.551.5]
Observation of sick child visits

Child weight assessed 67.8 [44.4,84.8] 86.0 [81.0,89.8] 87.3 [82.8,90.8] 69.6 [48.4,84.8] 84.6 [77.2,89.9] 854 [78.6,90.3]

Child weight plotted on growth chart® 32,5 [15.3,56.3] 60.3 [53.4,66.8] 60.6 [53.8,67.0] 46.8 [20.2,75.4] 58.9 [50.6,66.8] 59.3 [48.1,69.6]
Provider asked if child received vitamin A* 1.2 [0.2,6.7] 31.2 [26.4,36.6] 32.4 [27.5,37.6] 11.5 [5.0,24.6] 28.7 [23.4,34.6] 30.7 [23.2,39.3]
Asked client about feeding or

breastfeeding when child is well* 36.1 [23.6,50.7] 30.8 [26.6,35.3] 31.5 [27.0,36.3] 28.5 [19.5,39.5] 31.4 [26.4,36.9] 30.7 [24.2,38.1]
Asked client about feeding or

breastfeeding during illness* 13.3 [6.5,25.4] 18.9 [15.5,23.0] 18.4 [14.9,22.6] 20.0 [12.3,31.0] 20.0 [16.0,24.8] 17.0 [12.0,23.6]
Caretakers’ report of sick child visit®

Child weight assessed 91.3 [78.7,96.8] 90.3 [86.0,93.4] 92.3 [88.8,94.8] 77.7 [55.3,90.8] 87.6 [80.5,92.4] 93.5 [89.2,96.2]
Discussed child’s growth 31.0 [13.9,55.7] 27.4 [23.5,31.8] 28.2 [24.0,32.8] 24.1 [15.0,36.3] 28.7 [24.1,33.8] 26.4 [20.3,33.6]
Reported provider discussed feeding or

breastfeeding when child is not ill 41.0 [25.2,58.9] 39.6 [35.1,44.4] 40.9 [36.1,45.8] 32.1 [21.8,44.4] 43.8 [37.9,50.0] 35.1 [28.4,42.3]
Reported counseling on feeding or

breastfeeding during illness 31.2 [15.4,52.9] 25.8 [22.0,30.1] 26.7 [22.6,31.2] 22.2 [14.3,32.8] 27.9 [22.5,34.0] 24.1 [18.8,30.3]
Provider training®

Recent training on breastfeeding 30.3 [22.7,39.0] 41.7 [38.4,45.0] 45.4 [42.1,48.8] 26.1 [20.0,33.3] 49.8 [45.7,53.9] 34.8 [31.0,38.8]
Recent training on early and exclusive

breastfeeding 36.2 [25.7,48.2] 32.6 [29.7,35.8] 32.7 [29.7,35.8] 25.4 [18.7,33.4] 35.1 [31.6,38.7] 27.9 [23.6,32.6]
Recent training on complementary feeding 32.0 [23.1,42.4] 48.1 [44.7,51.5] 51.5 [48.1,54.8] 31.5 [23.5,40.7] 56.6 [52.7,60.5] 39.8 [35.3,44.4]
Recent training on infant and young child

feeding 224 [16.8,29.3] 154 [13.7,17.2] 15.2 [13.6,17.0] 13.1 [9.2,18.3] 14.3 [12.2,16.6] 15.7 [13.5,18.1]

' Or a digital standing scale with gradations of 250 grams or less on which an adult can hold a child to be weighed
20r a digital standing scale with gradations of 100 grams or less on which an adult can hold a child to be weighed
3 Filter for older surveys (Kenya, Namibia, Rwanda, and Uganda), question asked only if the above item was asked or performed; filter was applied to current
surveys for the purposes of comparability in this report.
4 Breastfeeding and vitamin A items had n/a response options in older surveys; however, newer surveys do not have the n/a or skip option for these particular
indicators. For comparability, n/a responses were coded as no for older surveys.
50Only clients who agreed to be observed and interviewed and only at facilities where there were observations
8 Excludes providers who exclusively worked in the laboratory of the facility or in other non-qualifying positions

ClI = confidence interval
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Appendix Table 23 Percent of facilities with capacity to provide nutrition-related care in curative child care
services, percent of clients observed and caretakers reporting nutrition-related
counseling among clients attending sick child care visits, and percent of providers with
training on child nutrition topics, by facility background characteristics, Tanzania SPA

2014-15
Facility type Managing authority Locale
Hospital Other Public Private, other Rural Urban
% Cl % Cl % Cl % Cl % Cl % Cl

Facilities with curative child care

Child weighing scale available’ 90.5 [86.0,93.7] 82.3 [78.9,85.3] 89.4 [86.0,92.0] 63.9 [55.7,71.4] 89.1 [85.7,91.7] 64.6 [56.4,72.1]
Infant scale available? 90.9 [72.3,97.4] 73.2 [69.4,76.6] 81.6 [77.585.1 52.4 [44.6,60.0] 82.2 [78.2,85.7] 50.4 [42.4,58.3]
Stadiometer/height rod available 81.2 [75.5,85.8] 52.8 [48.6,56.9] 57.4 [52.7,61.9] 44.1 [36.0,52.5] 53.9 [49.2,58.5] 53.8 [45.9,61.5]
Tape measure available 68.4 [58.0,77.2] 62.9 [58.7,66.8] 67.7 [63.2,71.8] 50.3 [41.6,59.0] 67.0 [62.5,71.3] 52.1 [44.3,59.7]
Vitamin A supplementation available 50.8 [42.6,58.9] 67.3 [63.5,70.8] 75.5 [71.4,79.1] 41.9 [34.4,49.8] 73.0 [68.8,76.9] 48.7 [41.5,55.9]
Iron supplementation available 48.4 [40.2,56.6] 37.4 [33.5,41.5] 39.5 [35.1,44.0] 33.3 [26.1,41.4] 38.5 [34.2,42.9] 36.1 [29.3,43.6]
Zinc supplementation available 72.3 [65.8,77.9] 43.1 [39.0,47.3] 41.5 [37.0,46.2] 51.9 [43.6,60.1] 43.1 [38.6,47.7] 47.5 [39.8,55.4]
Observation of sick child visits

Child weight assessed 19.6 [15.4,24.5] 15.5 [13.0,18.5] 14.8 [12.3,17.7] 21.6 [16.2,28.1] 16.5 [14.0,19.5] 15.0 [10.5,20.9]

Child weight plotted on growth chart® 14.8 [9.1,23.4] 229 [16.1,31.5] 24.8 [17.4,34.0] 124 [7.4,20.0] 24.9 [17.3,34.5] 12,6 [7.9,19.3]
Provider asked if child received vitamin A* 3.6  [2.649] 3.1 [21,45] 33 [2248] 25 [1.7,3.8] 34 [2352] 24 [1.6,3.6]
Asked client about feeding or

breastfeeding when child is well* 34.4 [30.5,38.4] 26.9 [24.2,29.7] 26.4 [23.7,29.3] 34.2 [29.8,38.9] 26.9 [24.0,30.0] 30.3 [26.6,34.4]
Asked client about feeding or

breastfeeding during illness* 225 [19.4,25.9] 18.2 [16.1,20.6] 18.6 [16.5,21.0] 19.6 [15.6,24.2] 18.9 [16.5,21.6] 18.5 [15.3,22.2]
Caretakers’ report of sick child visit®

Child weight assessed 36.8 [32.3,41.6] 29.5 [26.7,32.4] 28.3 [25.5,31.2] 39.8 [33.9,46.0] 30.3 [27.2,33.5] 31.1 [26.5,36.0]
Discussed child’s growth 38.8 [35.4,42.2] 37.7 [34.9,40.7] 37.3 [34.4,40.4] 40.2 [35.5,45.1] 38.0 [34.8,41.4] 37.5 [33.8,41.3]
Reported provider discussed feeding or

breastfeeding when child is not ill 20.6 [17.8,23.8] 19.8 [17.8,21.8] 19.5 [17.6,21.6] 21.4 [18.0,25.3] 20.0 [18.0,22.2] 19.6 [16.4,23.2]
Reported counseling on feeding or

breastfeeding during illness 12.2  [9.9,14.9] 129 [11.2,14.8] 129 [11.2,14.8] 12.3 [9.3,16.2] 12.2 [10.5,14.2] 14.2 [11.2,17.9]
Provider training®

Recent training on breastfeeding 12.9 [11.4,14.5] 157 [14.2,17.3] 179 [16.3,19.6] 10.2 [8.3,12.4] 17.4 [15.6,19.4] 11.8 [10.1,13.8]
Recent training on early and exclusive

breastfeeding 21.4 [19.4,23.6] 25.5 [23.7,27.5] 29.7 [27.6,31.8] 15.7 [13.6,18.0] 30.5 [28.2,32.8] 16.3 [14.3,18.5]
Recent training on complementary feeding 16.5 [14.7,18.6] 20.0 [18.2,21.9] 22.7 [20.7,24.7] 13.1 [11.1,15.5] 22.1 [19.9,24.4] 15.2 [13.2,17.4]
Recent training on infant and young child

feeding 31.0 [28.6,33.4] 32.4 [30.3,34.6] 37.1 [34.8,39.4] 23.1 [20.4,26.0] 37.1 [34.7,39.5] 24.8 [22.3,27.6]

' Or a digital standing scale with gradations of 250 grams or less on which an adult can hold a child to be weighed
20r a digital standing scale with gradations of 100 grams or less on which an adult can hold a child to be weighed
3 Filter for older surveys (Kenya, Namibia, Rwanda, and Uganda), question asked only if the above item was asked or performed; filter was applied to current
surveys for the purposes of comparability in this report.
4 Breastfeeding and vitamin A items had n/a response options in older surveys; however, newer surveys do not have the n/a or skip option for these particular
indicators. For comparability, n/a responses were coded as no for older surveys.

5Only clients who agreed to be observed and interviewed and only at facilities where there were observations

8 Excludes providers who exclusively worked in the laboratory of the facility or in other non-qualifying positions

CI = confidence interval
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Appendix Table 24 Percent of facilities with capacity to provide nutrition-related care in curative child care
services, percent of clients observed and caretakers reporting nutrition-related
counseling among clients attending sick child care visits, and percent of providers with
training on child nutrition topics, by facility background characteristics, Uganda SPA

2007
Facility type Managing authority Locale (n/a)
Hospital Other Public Private, other Rural Urban
% Cl % Cl % Cl % Cl % Cl % Cl
Facilities with curative child care
Child weighing scale available’ 86.3 [78.6,91.6] 72.7 [67.3,77.6] 71.8 [65.6,77.2] 78.0 [66.8,86.2]
Infant scale available? 98.3 [93.3,99.6] 62.8 [57.7,67.7] 64.3 [58.6,69.6] 64.0 [53.6,73.3]
Stadiometer/height rod available (n/a)
Tape measure available (n/a)
Vitamin A supplementation available 71.8 [63.3,79.0] 74.8 [69.6,79.4] 75.6 [69.8,80.6] 71.6 [60.4,80.6]
Iron supplementation available 70.1 [61.4,77.5] 39.3 [34.0,44.8] 34.2 [28.6,40.3] 60.6 [49.8,70.4]
Zinc supplementation available (n/a)
Observation of sick child visits
Child weight assessed 59.6 [49.9,68.5] 44.3 [37.4,51.5] 44.3 [37.3,51.5] 53.2 [37.0,68.8]
Child weight plotted on growth chart® 22.0 [14.3,32.3] 24.3 [16.3,34.7] 25.3 [16.8,36.2] 17.4 [8.1,33.5]

Provider asked if child received vitamin A*  16.9 [12.4,22.7] 11.2 [8.1,15.4] 11.8 [8.6,16.0] 11.2 [5.2,22.4]
Asked client about feeding or breastfeeding

when child is well* 59.0 [51.3,66.3] 48.0 [42.4,53.7] 48.6 [42.8,54.4] 50.9 [36.5,65.1]
Asked client about feeding or breastfeeding

during illness* 50.3 [42.4,58.1] 43.4 [38.0,48.9] 44.5 [39.1,50.1] 39.8 [27.7,53.3]
Caretakers’ report of sick child visit®

Child weight assessed 68.6 [59.1,76.7] 44.8 [38.2,51.6] 44.9 [38.1,51.9] 58.2 [42.4,72.5]
Discussed child’s growth 23.8 [17.1,32.0] 18.3 [14.2,23.4] 17.8 [13.5,23.0] 25.0 [15.3,38.1]
Reported provider discussed feeding or

breastfeeding when child is not ill 24.0 [17.8,31.7] 25.1 [20.4,30.5] 24.1 [19.4,29.6] 31.1 [20.1,44.8]
Reported counseling on feeding or

breastfeeding during iliness 34.7 [27.2,43.1] 37.7 [32.5/43.2] 38.3 [33.0,43.9] 32.3 [20.8,46.5]
Provider training®

Recent training on breastfeeding 32.4 [28.1,37.0] 23.7 [19.0,29.0] 24.7 [20.2,29.9] 26.8 [19.7,35.3]
Recent training on early and exclusive

breastfeeding 23.0 [19.6,26.8] 14.5 [10.6,19.5] 14.4 [10.4,19.8] 20.0 [14.6,26.7]

Recent training on complementary feeding 27.6 [23.7,31.9] 20.2 [15.7,25.5] 21.4 [17.0,26.6] 22.1 [15.6,30.4]
Recent training on infant and young child
feeding (n/a)

' Or a digital standing scale with gradations of 250 grams or less on which an adult can hold a child to be weighed

20r a digital standing scale with gradations of 100 grams or less on which an adult can hold a child to be weighed

3 Filter for older surveys (Kenya, Namibia, Rwanda, and Uganda), question asked only if the above item was asked or performed; filter was applied to current
surveys for the purposes of comparability in this report.

4 Breastfeeding and vitamin A items had n/a response options in older surveys; however, newer surveys do not have the n/a or skip option for these particular
indicators. For comparability, n/a responses were coded as no for older surveys.

5Only clients who agreed to be observed and interviewed and only at facilities where there were observations

8 Excludes providers who exclusively worked in the laboratory of the facility or in other non-qualifying positions

n/a = not available; Cl = confidence interval
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