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Message from ZFF
A 2015 assessment on the Philippines by the United
Nations Children’s Fund found the country losing $4.5 billion
annually due to undernutrition. This is brought by costs to treat
otherwise preventable nutrition-related diseases, and deficits in
performance and productivity.
Since Zuellig Family Foundation is focused on making sure
maternal and health outcomes improve, we cannot overlook the
nutrition of pregnant women and their babies. And of the types of
child undernutrition, we found stunting to be far more complex
since it requires a holistic and more focused intervention on the
First 1000 Days.
There have been noteworthy programs introduced in the country. Key interventions are
already known. There are even several feeding programs, and regular nutrition month activities.
Yet all these have not been enough to address the country’s lingering stunting burden, which now
affects over three million children.
With a problem this big, we cannot afford to have business as usual.
With over 10 years of experience implementing our Health Change Model, we learned that
better health outcomes are more likely to be achieved in localities governed by Local Chief
Executives (LCEs) who understand the complexity of health issues and are guided on what needs
to be done to improve their local health systems.
With support from the Kristian Gerhard Jebsen Foundation, we applied the Health Change
Model to nutrition. And in 2019, the partnership completed the pilot governance-based and
systems-directed program for nutrition in First 1000 Days in Gamay, Northern Samar and Looc,
Romblon.
The intervention successfully lowered the prevalence of stunting and wasting among 0-to-23months old children, as well as anemia among pregnant women and 6-to-23-months old children.
Through our experiences and in collaboration with the University of the Philippines Los Baños
Institute of Human Nutrition and Food, we wish to share with you, our Mayors, our learnings, while
also guiding you as you improve your local nutrition systems for the First 1000 Days.
We hope you find this Guide useful, and we wish you all the best as you journey toward a
malnutrition free municipality!

ERNESTO D. GARILAO
President and Chairman
Zuellig Family Foundation
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Message from
CHE, UPLB
The United Nations Sustainable Development Goals (SDGs
2 and 3) clearly state the aim of achieving zero hunger and good
health and well being, making nutrition a development priority.
These goals recognized that nutrition remains a prevalent and
relevant development concern in the Philippines and in the world.
With this important concern, nutrition needs to go beyond the
usual programs and interventions to be addressed by all sectors of
the government and society. Therefore, it is imperative to improve
the nutritional status of population of a city or municipality
by improving its local nutrition systems thereby transforming
it into an integrated system, where various local government
unit instrumentalities, stakeholders from the public and private sector, and the people in the
community are actively involved and participating
This guide for local chief executives (LCEs), written by our professional colleagues at the
Institute of Human Nutrition and Food (IHNF), College of Human Ecology (CHE), University of the
Philippines Los Baños (UPLB), and published by the Zuellig Family Foundation (ZFF) will most
certainly be useful for these administrators, particularly mayors, in making their local nutrition
systems more responsive to the needs of the people in their areas. This publication also calls for
an integration of all sectors of local government units (LGUs), enabling the interaction among city/
municipal line agencies to provide nutrition-specific programs, with a focus on the first 1000 days
of life of an individual.
Thus, I would like to congratulate ZFF and IHNF-CHE-UPLB for coming up with this initiative
in preparing a manual on Improving Local Nutrition Systems in the First 1000 Days through the
Six Building Blocks of Health. We look forward to having more collaborations like this for the
improvement of nutrition and general welfare of the people in our communities and for the whole
country.
Mabuhay!

RADEN G. PIADOZO
Dean
UPLB College of Human Ecology
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About the Guide
This book is a concise, politically savvy guide that mayors can use to develop an integrated
local nutrition system. The guide aims to inspire and entice mayors to pay utmost attention to
nutrition in their community, and how many aspects of life in their community is affected by
arising problems in nutrition, especially in the first 1000 days (F1KD) of life of a child. This guide
can also be used by the various city/municipal local government unit (C/MLGU) instrumentalities,
such as the local health office, local nutrition office, and representatives from the Department of
Health (DOH).
The guide has four sections. The first section discusses an overview of the entire guide. It gives
a sneak peek into why malnutrition should be addressed immediately, and how mayors can systematically take action. ZFF Health Change Model (HCM), which outlines how dedicated leaders
can achieve improved nutrition outcomes through developing an integrated local nutrition system based on the six building blocks of health, is also highlighted in the first part of the guide.
The second section discusses the importance of the first 1000 days, especially for mothers and
their children. It also discusses the Philippine Plan of Action for Nutrition (PPAN) 2017-2022, the
Philippines’ blueprint in combatting malnutrition. It also highlights how local government units
(LGUs) contribute to achieving PPAN’s goals. How the concept of Bridging Leadership effectively
contributes to the development of an integrated local nutrition system in the community is also
discussed; mayors are then encouraged to become bridging leaders.
Further details on the building blocks, and the specifics on what to look out for in building the
community’s nutrition system is discussed on the remaining sections of the guide. These focus
on the enabling policies, mechanisms, and other key elements in nutrition leadership and governance, nutrition financing, human resource, nutrition information system, medicines, vaccines,
and technology, and services delivery.
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1

ANG
KWENTO
NI
MAYUMI

Mayumi, a one-year-old
baby, and fifth child of her parents

was born with a low birth weight (2.2
kg) and suffering from Severe Acute
Malnutrition (SAM). She lives with her
family in a Geographically Isolated and
Disadvantaged Area (GIDA) barangay.
Her parents, Samuel and Divina, were
married at an early age. Divina was
only 18 years old when she gave birth
to her first child.
Because of their early marriage,
both Samuel and Divina stopped
attending school. Samuel was forced
to work at an early stage of his life. He
is an on-call construction worker; his
source of income is only Php 3,000
a month. Divina, meanwhile, is a
housewife taking care of Mayumi and
her siblings.
They are living with Divina’s
relatives, and their makeshift house is
made up of poor and light materials.
The foundation, roof, and walls are
made of bamboo and nipa. They have
no proper flooring in their house, thus,
exposing Mayumi to dirt. They do not

have a proper toilet facility in their
house, so they defecate in an open pit
beside it. The only source of water in
their house is a man-made well and
they do not boil the water used for
drinking.
Divina is unable to breastfeed her
child because she herself is suffering
from malnutrition. As an alternative,
she feeds her child with am, that is,
only when they are able to buy rice.
Because their family lives in a
GIDA, they have limited access to
health services. Health workers also
have difficulties in reaching their
community. While the barangay
has a Barangay Health Worker and
a Barangay Nutrition Scholar, they
are unable to deliver health services
and they do not feel empowered in
doing their work because of the low
incentives given by the municipality.
The Barangay Health Station on the
island is also empty, owing to the lack
of facilities and even educational and
informational materials.

Are there similar stories like Mayumi’s in your area?
Are you going to act if you have the same case as
Mayumi’s? If yes, what actions will you take?

Your Journey Begins Here
Just like Mayumi, there are many children in the Philippines
that are affected by malnutrition. The number of stunted (bansot) and wasted (payat) children in
the country remains significant. Urgent actions must be done to address this.
As the mayor, you can act on this problem and help in solving the woes of malnutrition in
your community and in our country. This guide will discuss everything that you and your local
government unit (LGU) instrumentalities need to improve your local food and nutrition system,
with a focus on the first 1000 days of life.
In order to have an integrated local nutrition system with the first 1000 days in focus, your
LGU has to implement programs on food and nutrition security, water, sanitation, and hygiene
(WASH), reproductive health, prevention and management of nutrition-related morbidities, and
social support (Figure 1.1).

Figure 1.1. ZFF Integration Model.

You will be able to build your integrated nutrition system by looking into the six pillars of
health. These pillars, also known as the six building blocks, was formulated by the World Health
Organization (WHO). It focuses on governance, financing, human resources, medicines, vaccines,
and technology, human resources, and service delivery (Figure 1.2).
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Figure 1.2. Health Systems Framework (WHO, 2009).

The integration model and the building blocks may look daunting. However, you can do
everything that you need to do to improve your nutrition system within your three-year term. By
focusing on particular building blocks first and foremost, then starting to improve on the other
building blocks as time goes, your area will then have an improved and integrated local nutrition
system before the end of your term (Figure 1.3).
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Figure 1.3. Recommended Implementation Runway and Expected Results in Three Years in Improving Local
Nutrition Systems.
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Fixing the Six Building Blocks
Expected Results

Investing in nutrition reflects good governance. This means
that by paying attention to your nutrition system, you and your
community will have political and development benefits. A well-nourished citizenry
contributes more and better to the development of your community.
Politically, LGUs that are excellent in implementing their nutrition programs are rewarded with
awards from various national government entities, such as the National Nutrition Council (NNC).
These LGUs are also promoted as champions in nutrition. If these LGUs are able to do it, despite
how hard the challenge is, you can, too.
Are you ready to take on the challenge? The following sections of the guide will discuss
everything in detail. Carry on with your nutrition journey towards having a healthier community!

SECTION 1: Introduction
SECTION 2: The Building Blocks of Local Nutrition System
SECTION 2.1: Strong Nutrition Leadership and Governance
SECTION 2.2: Efficient Nutrition Financing
SECTION 2.3: Adequate, Competent, and Client-Centered Human Resource
SECTION 2.4: Quality and Timely Nutrition Information System
SECTION 2.5: Equitable Access to Medicines, Vaccines, and Technology
SECTION 2.6: Responsive Delivery of Health and Nutrition Services
SECTION 3: Innovation for Sustainable Service Delivery
SECTION 4: Establishing a Functional Referral System
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1

Introduction

A child like Mayumi, who was born with low birth weight, is
expected to grow as a malnourished child, then to a malnourished teenager if no appropriate
health and nutrition intervention is given. When she becomes pregnant, Mayumi has a high
possibility of giving birth to a low birth weight baby. The cycle refers to intergenerational cycle of
malnutrition, which can be continuous (Figure 2.1).

Figure 2.1. Intergenerational Cycle of Malnutrition (ACC/SCN, 1992).

Malnutrition is costly to our economy. Thus, it is important to counter malnutrition in a child’s
life as early as possible.
Adequate nutrition during the first 1000 days plays a key role in a child’s development and
the community’s ability to prosper. It is during this time when effects of malnutrition can have
irreversible consequences to the child.
We can prevent situations like Mayumi from happening if we focus on the child’s first 1000
days.

THE ECONOMIC COSTS OF MALNUTRITION

Php 220 Billion
The cost that Philippines loses
due to malnutrition

Php 16,144

Php 68,509

Projected loss per child in
Projected loss per child in sermanual labor due to stunting vice sector jobs due to stunting
(UNICEF, 2015)
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First 1000 Days of Life
The First 1000 Days of life is a critical period

of tremendous
potential and enormous vulnerability. Poor nutrition, particularly stunting, during
the first 1000 days of life impedes the child’s brain development (Figure 2.2), and
compromises physical growth and immunity (Vega, 2016). It also increases the risk for
noncommunicable diseases, such as obesity, diabetes, and other chronic disease.

Figure 2.2. Brain cells of a typical infant and a stunted infant (Vega, 2016).

As the mayor, you are responsible for upholding basic human rights of children in your
community through good health and nutrition. Children should live and develop suitably, both
physically and intellectually.
The Republic Act 11148 or the First 1000 Days (F1KD) law prompted LGUs to prioritize
interventions and investments for the first 1000 days of a child’s life. F1KD is one of the Philippine
Plan of Action for Nutrition’s (PPAN) main thrusts. The recent PPAN 2017-2022, which
is an integral part of the Philippine Development Plan, also engages the participation of local
government units (LGUs) (Figure 2.3).
What is the role of the LGU, which you are leading, in achieving the goals of PPAN? LGUs
are specifically expected to implement nutrition-specific and nutrition-sensitive programs,
projects, and activities (PPAs).

9

Foundation for inclusive growith, a high trust society, and a
globally competitive knowledge economy

Figure 2.3. Philippine Plan of Action for Nutrition (PPAN) 2017-2022 (NNC, 2017).

Malnutrition is a continuous cycle that can destroy the future of younger generations. Mayumi’s
case reflects this, and unfortunately, it is not an isolated case. Data from the 2018 National Nutrition
Survey Update reveals that many are still affected by malnutrition (Figure 2.4).

NUTRITION PROGRAM CATEGORIES
NUTRITION-SPECIFIC
Direct nutrition interventions to
attain nutrition outcomes
Examples: supplementary feeding,
micronutrient supplementation,
and direct community-based health
and nutrition programs.
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NUTRITION-SENSITIVE
Programs that are not direct nutrition
interventions but are tweaked
to address underlying causes of
malnutrition
Example: Farm-to-market roads (FMRs)
ensure the quality of farm produce as it
is transported, which would mean more
income for farmers, which can be then
used to buy nutritious food for their
families and children.

Figure 2.4. Summary of Selected Parameters of Nutrition Indicators, Philippines 2018
(DOST-FNRI, 2018).

The Nutritional Status of
My Community
Is malnutrition prevalent in your city/municipality? With the help
of City/Municipal Nutrition Action Officer (C/MNAO), fill up this figure to have a glimpse of the
current nutrition status in your area (Figure 2.5).

Figure 2.5. The Nutrition Status of My Area.

Given the data about malnutrition in the country and in your city/municipality, take a deep
breath and reflect on the responsibilities and commitment that you have to your community.
What are your aspirations for your people?
11

You can lead us towards
attaining good nutrition!
With your CHAMPIONING, you can lead your
community towards attaining better nutrition
outcomes. Your leadership has the influence to fight
malnutrition, especially on the first 1000 days of
life. As the mayor, you have the capacity, ability and
influence to improve nutrition services of the mothers
and children in your community.
Each one of us has the responsibility in promoting
good nutrition. It is our responsibility to fulfill the rights
of children like Mayumi to be well-nourished!
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What Can You Do as the
Mayor?
As the mayor, you have the
influence to lead, supervise,

A leader cannot
demand from his
people unless
he demonstrates
commitment.

and control the various programs of your
LGU. In line with your functions per the
Local Government Code (LGC), and with
the Department of the Interior and Local
Government (DILG) Memorandum Circular
2018-42, you have the ability to harness
and synergize the expertise of the people
and stakeholders around you so that the
likes of Mayumi can achieve the health and

Hon. Reynaldo Constantino,
Mayor of Malungon, Sarangani
(Compendium of Actions for Nutrition, 2018)

nutrition goals of the city/municipality.
However, the members of your team may have varying opinions and beliefs, different levels
of understanding of commitments, avoidance of the problem, and lack of ownership of the task
given, among others. This can result to the fragmentation of health and nutrition services, wherein
people and departments within the local government unit are working separately (Figure 2.6).

REPUBLIC ACT 7160
The Local Government Code of 1991
It is the role of the Mayor to:
•

•

•

Exercise general supervision and control
over all programs, projects, services, and
activities of the municipal government
Enforce all laws and ordinances relative
to the governance of the municipality,
and implement all approved policies,
programs, projects, services, and
activities of the municipality
Initiate and maximize the generation
of resources and revenues, and apply
the same to the implementation of
development plans, program objectives
and priorities

•

Ensure the delivery of basic services and
the provision of adequate facilities

•

Exercise such other powers and perform
such other duties and functions as may
be prescribed by law or ordinance

DILG MEMORANDUM
CIRCULAR 2018-42
Adoption and Implementation of the
Philippine Plan of Action for Nutrition
2017-2022
It is the role of local government units,
headed by the Mayor, to:
•

Ensure the formulation of the local nutrition
action plan

•

Implement, monitor, and evaluate their
respective LNAP

•

Include in their respective local
development plan and annual investment
programs (AIP) applicable PPAN programs

•

Organize, reorganize, and strengthen the
local nutrition committee (LNC)

•

Designate a Nutrition Action Officer

•

Provide incentives to the members of the
LNC

•

Develop and implement programs that
will ensure good nutrition among its
employees

•

Pass/enact local policies to support the
implementation of PPAN

•

Submit regular reports
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Figure 2.6. Fragmentation of Sectors in the Context of WHO/UNICEF Nurturing Care
Framework (WHO, 2013 as modified by ZFF).

Working together is the key to address this apparent fragmentation. By involving the various
instrumentalities of your local government and the stakeholders, providing a platform towards
achieving a common goal, you become a bridging leader. A bridging leader can offer solutions in
combating and/or preventing malnutrition. You are influential in making sure that you and your
team’s values and behavior are in line with the commitment to serve and provide service.
The mayor/bridging leader of the community encourages the people to work together to
achieve the health and nutrition goals. Being a bridging leader entails:
•

recognizing nutrition as not just the concern of one sector;

•

promoting inter-sectoral collaboration to bring together various sectors from the different
agencies, government, the private sector, civil society, and the academe;

•

all stakeholders have ownership of the issue at hand and how it can be solved; and

•

all multi-sectoral stakeholders are able to formulate innovative solutions and resolutions
that they share with one another.

To be a bridging leader, you and your local government can be guided by the ZFF Health
Change Model (HCM) (Figure 2.7). The HCM shows that to have improved health outcomes in your

14

Figure 2.7. The ZFF Health Change Model as Applied to Nutrition.

The HCM was essential to create change in the
nutrition situation of communities, as seen
in the baseline and end-line assessment in
Gamay, Northern Samar and Looc, Romblon,
both of which adopted the HCM.

community, even in such communities where Mayumi lives, you have to be a responsive leader,
and that the health systems in your area should be responsive as well.
A bridging leader is equipped with three key competencies. First, you have ownership of the
issue at hand. You recognize that you have the responsibility and power to combat malnutrition.
Second, by engaging with key stakeholders in nutrition in your area, co-ownership is formed.
Finally, when all of these come together in formulating solutions, co-creation emerges (Figure 2.8).

Figure 2.8. Bridging Leadership Process (AIM Team Energy Center, as modified by ZFF).

As a bridging leader, greater pressure is placed on my shoulders. But this burden was
shared with the rest of the Municipal Nutrition Council. They are my allies... We are
like an army, as the commanding officer, with them by my side, it was possible to
fight malnutrition in all its forms.
Dr. Timoteo Capoquian, Jr.
Municipal Mayor of Gamay, Northern Samar (Public Narrative)

Your leadership also has a major role in ensuring responsive and comprehensive healthcare
services. You can facilitate effective delivery of health and nutrition services by enabling the
local nutrition system. Integration and convergence of interventions will be feasible with the
support of all stakeholders (leaders, people and service providers). This will result to increased
community participation and behavior change for better health and nutrition outcomes (Figure 2.9). 15

Figure 2.9. The Accountability Triangle (World Development Report, 2004).

As the mayor, you can lead your LGU into your preferred nutrition reality - a well-nourished
community. This is through transforming your community from the current nutrition reality to
your preferred nutrition reality, which reflects your city/municipality’s vision, mission, and goals.
As a bridging leader, you will be able to develop new and creative structures and processes
that will enable you to attain your preferred nutrition reality. The Theory U can be used to uncover
the current nutrition reality of your city/municipality, along with the underlying causes of your
current reality (Figure 2.10).

Figure 2.10. Theory U as a Change Process as Applied in Nutrition (Scharmer, n.d. as
adopted by ZFF).

As a bridging leader, you can now ensure your legacy by improving your local health and
nutrition services. You can use the Health Systems framework (WHO, 2009, as illustrated in Figure
1.2) that specifies the six building blocks/pillars of health.
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To attain zero malnutrition and hunger
through responsive and equitable health and
nutrition services on the first 1000 days of life,
your city/municipality should have the following
six building blocks as applied to nutrition:
•
•
•
•
•
•

Nutrition leadership and governance
Nutrition financing
Nutrition human resource
Medicines, vaccines, and technology
Nutrition information system
Health and nutrition service delivery

... to be able to attain
a sustainable program,
one has to think of the
six pillars [of the health
system].

GUIDE QUESTIONS
TOWARDS BRIDGING
LEADERSHIP
1. Why do we need to invest in solving
the problem of malnutrition in the
first 1000 days, particularly in GIDA
areas?
2. Why are you important in the fight
against malnutrition?
3. What are your health and nutrition
services roles and functions in the
community including accountability
of actions?
4. What is your existing health facility
system that is helpful for health and
nutrition?
5. Do the supervisory, administrative,
and coordinative connections exist
among the health and nutrition
services providers and health facility
system?

Hon. Leila Arboleda
Municipal Mayor of Looc, Romblon (Public Narrative)

Where is My Local
Government Now?
Looking at the current situation of your community, where would
you focus your attention to solve malnutrition?
The six building blocks provide a guide to assess where your LGU’s current health and nutrition
systems are functional, semi-functional, or non-functional.
The Kristian Gerhard Jebsen Foundation (KGJF) and the Zuellig Family Foundation (ZFF)
modified the WHO six building blocks health systems into Municipal Nutrition Action Scorecard
(MNAS), as presented in Figure 2.11. It was an effort to translate the six building blocks into
actionable areas for integrated nutrition development in different localities. The tool hopes to
provide mechanism to objectively monitor the progress of the integrated local nutrition system
development.
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MUNICIPAL NUTRITION ACTION SCORECARD of the Municipality of _____________ for the Period of _______________

High Implementation
Rate of BNAP Activities
(90%)

Mobilization of Social
Groups for Nutrition
Development

Household
Participation to
BNC-led SemiAnnual Nutrition
Activities

Barangay Resource Mobilization

Participatory Governance in Nutrition

Barangay Participation to
MNC-led Semi-Annual
Nutrition Activities

100%
Utilization Rate
of Barangay
Nutrition
Budget

Presence of
Health and
Nutrition Staff
Development
Plan

Competent
Health and
Nutrition Staff
in Integrated
Maternal and
Child Nutrition
Service
Delivery and
Referral

Improved IYCF Indicators
Dietary
Supplementation

Nutrition Information Management

Presence
of Nutrition
Charter for
Nutrition
Service
Referral

Regular Data
Gathering
and
Recording

Improved Access to MNCHN Services

100%
Utilization Rate
of Municipal
Nutrition
Budget

Increase in Barangay
Budget for NutritionSpecific and
Nutrition-Sensitive
Interventions

Supply Chain Management

Decrease
Stock Outs
of Vaccines,
Vitamin A, Iron
and Folic Acid
Supplements

Immediate Breastfeeding for
Newborns (90%)
Exclusive Breastfeeding for
0-5 Months Old Children
(70%)
Complementary Feeding for
6-23 Months Old Children
(95%)
Dietary Supplementation for
6-23 Months Old Children
(increased proportion)
Dietary Supplementation for
Pregnant Women (increased
proportion)
Vitamin A Supplementation
for 6-11 Months (95%)

Vitamin A Supplementation
for 12-23 Months (95%)
Fully Immunized Children for
0-11 Months (95%)
Deworming for 12-23
Months (80%)
Iron Folic Supplements for
Pregnant Women (75%)

4 ANC (90%)
1 ANC in 1st
Trimester (75%)
2 PNC (90%)

Joint
Monitoring
Activities
in Nutrition
by at least 3
Implementing
Agencies
Complete and
Functional
Nutrition Tools
and Equipment
in the Rural
Health Centers

Semi-Annual
Nutrition
Implementation
Review

Severe
Malnutrition
Review

Improved WASH

Complete and
Updated Barangay
Nutrition Action Plan
(BNAP)
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Training
Inventory of
Health and
Nutrition Staff

Functional
Nutrition
Information
System

Improved Food Security

Expanded BNC

Innovative Resource
Generation
Mechanism
for Nutrition
Development
Activities (Municipal)

Decrease of
Near Expiry
Vaccines,
Vitamin A, Iron,
and Folic Acid
Supplements

Health and Nutrition
Service Delivery

Improved Referral
System

Functional Barangay
Nutrition Committee
(BNC)

Municipal Resource Mobilization

Barangay Nutrition Governance

High implementation rate of
MNAP activities (90%)

Presence of
Supply Chain
Management
Mechanism
for Nutrition
Supplements,
Medicines,
Vaccines, and
Equipment

Monitoring and Evaluation

Integrated and Updated
Municipal Nutrition
Action Plan (MNAP)

Integration of
MNAP Budget
Requirement to
the AIP of the
LGU

Adequate
Health and
Nutrition
Human
Resource

Medicines, Vaccines,
Nutrition
and Technology
Information System

Availability and Functionality of Medicines and Technology

Co-created
Strategic Plan in
Nutrition

Health and Nutrition Human Resource Management

Improved MNC

Annual
Investment Plan
(AIP) Contains
Strategies
Identified in
the Integrated
MNAP

Nutrition Human
Resource

Staff Development

Municipal Nutrition Governance

Functional
Municipal
Nutrition
Committee (MNC)

Nutrition Financing

Municipal Financial Management for Nutrition

Nutrition Leadership
and Governance

HH with Access to
Safe Water (87%)
Barangays with Zero
Open Defecation (87%)
6-23 Months Old
Children Meet the
Minimum Diet Diversity
Score (DDS) (50%)
Households with
Increased HH DDS
(50%)
Barangays with
Barangay-Owned
Backyard Gardens (50%)
Backyards with at least
50% HH with Backyard
Gardens Owned (90%)
Established and
Functional Nutrition
Referral System

Figure 2.11. Assessment of Your Local Government in Terms of Building Blocks.

With the assistance of your Health Officer and Nutrition Action Officer, you
can assess your local government in terms of the building blocks and their
respective specific benchmarks.
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In using the MNAS, compare the actual accomplishments of your city/municipality against the
performance indicators stated in the boxes. The overall performance/score will be based on the
prevalent colors emerging in your MNAS, as exemplified in Figure 2.12.
Given the results of your nutrition systems assessment, ZFF provided an implementation
timeline for each indicator to help your LGU establish the six building blocks and achieve the
expected outputs in three years (see Figure 1.3).

MUNICIPAL NUTRITION ACTION SCORECARD of the Municipality of _____________ for the Period of _______________

High Implementation
Rate of BNAP Activities
(90%)

Mobilization of Social
Groups for Nutrition
Development

Household
Participation to
BNC-led SemiAnnual Nutrition
Activities

Barangay Resource Mobilization

Participatory Governance in Nutrition

Barangay Participation to
MNC-led Semi-Annual
Nutrition Activities

100%
Utilization Rate
of Barangay
Nutrition
Budget

Presence of
Health and
Nutrition Staff
Development
Plan

Competent
Health and
Nutrition Staff
in Integrated
Maternal and
Child Nutrition
Service
Delivery and
Referral

Improved IYCF Indicators
Dietary
Supplementation

Nutrition Information Management

Presence
of Nutrition
Charter for
Nutrition
Service
Referral

Regular Data
Gathering
and
Recording

Improved Access to MNCHN Services

100%
Utilization Rate
of Municipal
Nutrition
Budget

Increase in Barangay
Budget for NutritionSpecific and
Nutrition-Sensitive
Interventions

Supply Chain Management

Decrease
Stock Outs
of Vaccines,
Vitamin A, Iron
and Folic Acid
Supplements

Immediate Breastfeeding for
Newborns (90%)
Exclusive Breastfeeding for
0-5 Months Old Children
(70%)
Complementary Feeding for
6-23 Months Old Children
(95%)
Dietary Supplementation for
6-23 Months Old Children
(increased proportion)
Dietary Supplementation for
Pregnant Women (increased
proportion)
Vitamin A Supplementation
for 6-11 Months (95%)

Vitamin A Supplementation
for 12-23 Months (95%)
Fully Immunized Children for
0-11 Months (95%)
Deworming for 12-23
Months (80%)
Iron Folic Supplements for
Pregnant Women (75%)

4 ANC (90%)
1 ANC in 1st
Trimester (75%)
2 PNC (90%)

Joint
Monitoring
Activities
in Nutrition
by at least 3
Implementing
Agencies
Complete and
Functional
Nutrition Tools
and Equipment
in the Rural
Health Centers

Semi-Annual
Nutrition
Implementation
Review

Severe
Malnutrition
Review

Improved WASH

Complete and
Updated Barangay
Nutrition Action Plan
(BNAP)

Updated
Training
Inventory of
Health and
Nutrition Staff

Functional
Nutrition
Information
System

Improved Food Security

Expanded BNC

Innovative Resource
Generation
Mechanism
for Nutrition
Development
Activities (Municipal)

Decrease of
Near Expiry
Vaccines,
Vitamin A, Iron,
and Folic Acid
Supplements

Health and Nutrition
Service Delivery

Improved Referral
System

Functional Barangay
Nutrition Committee
(BNC)

Municipal Resource Mobilization

Barangay Nutrition Governance

High implementation rate of
MNAP activities (90%)

Presence of
Supply Chain
Management
Mechanism
for Nutrition
Supplements,
Medicines,
Vaccines, and
Equipment

Monitoring and Evaluation

Integrated and Updated
Municipal Nutrition
Action Plan (MNAP)

Integration of
MNAP Budget
Requirement to
the AIP of the
LGU

Adequate
Health and
Nutrition
Human
Resource

Medicines, Vaccines,
Nutrition
and Technology
Information System

Availability and Functionality of Medicines and Technology

Co-created
Strategic Plan in
Nutrition

Health and Nutrition Human Resource Management

Improved MNC

Annual
Investment Plan
(AIP) Contains
Strategies
Identified in
the Integrated
MNAP

Nutrition Human
Resource

Staff Development

Municipal Nutrition Governance

Functional
Municipal
Nutrition
Committee (MNC)

Nutrition Financing

Municipal Financial Management for Nutrition

Nutrition Leadership
and Governance

HH with Access to
Safe Water (87%)
Barangays with Zero
Open Defecation (87%)
6-23 Months Old
Children Meet the
Minimum Diet Diversity
Score (DDS) (50%)
Households with
Increased HH DDS
(50%)
Barangays with
Barangay-Owned
Backyard Gardens (50%)
Backyards with at least
50% HH with Backyard
Gardens Owned (90%)
Established and
Functional Nutrition
Referral System

Figure 2.12. Sample Building Blocks Assessment.

INTERPRETING THE RESULTS
Lots of

Lots of

Lots of

GREEN

Your local health and nutrition system is functional. It is all
a matter of maintaining your good stature.

YELLOW

While the specific service is available, it is not yet
functioning to its fullest potential. This can be improved
through continued capacity development and
necessary investments in terms of human resources or
organizational and/or physical infrastracture.

RED

Ring the alarm bells, you and your local government have
a lot of work to do. This means that there are specific
services that are not available in your area, or are not
functioning at all.
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Benefits of Investing
in Nutrition as a
Development Priority
While we have extensively
discussed the importance
of investing in nutrition, one
question still remains: What does it mean
for you and your community?
We can help children like Mayumi become
healthy and well-nourished. If we focus our
efforts in proper governance, appropriate
programs, and dedication of the leaders
and his team, Mayumi will be saved from the
intergenerational cycle of malnutrition. In the
future, she can contribute more and become a
progressive citizen.
Having a well-nourished citizenry means
that a community, town, city, and/or an entire
nation has a healthy human capital, who can
then contribute to the development of your
community. Thus, the nutritional state of your
constituents is a reflection of your leadership.

With good governance
comes better delivery
of health and nutrition
services which leads to
poverty reduction and
genuine development.

(National Nutrition Council, 2010)

THE ECONOMIC
BENEFITS OF INVESTING
IN NUTRITION
If you invest Php 52
in nutrition programs and
interventions, you could save
Php 626 of forgone earnings
and/or health expenditures due to
undernutrition.

Most of all, investing in nutrition entails
you to become a bridging leader, helping your
stakeholders and constituents reach your
preferred reality - having a well-nourished community.

(UNICEF, 2015)

Are you ready to take on your constituency’s nutrition journey? Let’s keep the ride going
towards improved nutrition health and nutrition systems for the mothers and children of your
community, and of the country!

REMEMBER
Malnutrition remains prevalent in the Philippines, you as the
head of your local government unit have the ability and influence
to improve the health and nutrition status of your people.
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The Building Blocks of
Local Nurition Systems

2

As you continue your journey towards your preferred
nutrition reality in your community, you will see how the building blocks of health
system, as applied to nutrition, work together to deliver services effectively and efficiently.

Figure 3.1. WHO Health Systems Framework as Applied to Nutrition.
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Strong Nutrition Leadership
and Governance

Figure 3.2. Nutrition Leadership and Governance Timeline.

Your constituents, specifically those similar to Mayumi’s
family, can feel your commitment through your leadership and governance.
Your clear understanding of the nutrition situation of your community is vital in putting
nutrition as a priority program. Your capacity to create an enabling environment will
lead to effective decision-making to organize your team, allocate funds, plan appropriate
programs, and involve the key stakeholders and recipient of services.
Your commitment for nutrition will enable you to engage, support and propel nutrition
programs in your LGU. Leadership and governance involve implementing nutrition programs and
plans with accountability and transparency. For nutrition programs to work, your LGU needs
effective policies for nutrition, transparent rules, and active participation by all stakeholders.

How can you create an enabling environment for nutrition? This can be done through:
1) creating a strong political environment by organizing and expanding your nutrition committee;
2) establishing a nutrition platform through inter-sectoral LNAPs (C/MNAP and BNAPs) and intersectoral coordination; 3) maintaining good leadership; 4) ensuring strong budgetary support;
5) adopting of effective laws and policies; and 6) prioritizing joint responsibility and multiple
stakeholder’s participation.
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1. Organize Functional
and
Expanded
Local
Nutrition
Committee
(City/Municipal Nutrition
Committee and Barangay
Nutrition Committees)

HERE’S HOW THEY DID IT
In Looc, Romblon and Gamay,
Northern Samar, the expanded
MNC promoted the strong linkage
between MNC and BNCs, wherein the
Barangay Captain sit down in the MNC
meetings. This reinforces good nutrition
governance of the mayor and respective
barangays.

A functional Local Nutrition Committee
(LNC) will be the major nutrition body
Dr. Timoteo Capoquian, Jr. and Mayor Leila Arboleda
of your LGU. As mandated by the DILG
(Public Narratives)
Memorandum Circular 2018-42 1.4, all
LGUs should organize, reorganize and
strengthen functional local nutritional committees with the mayor as chairperson through the
enactment of a local ordinance that entails continuity.
Through the LNC, you will harmonize the efforts from the various line agencies of the local
government and other key stakeholders. Expanding the LNC membership at the city/municipal
and at the barangay level will increase inter-sectoral participation and engagement of key
stakeholders in addressing problems on health and nutrition (Figure 3.1).
All department heads and other municipal officials should also have commitment and are
willing to work together to achieve the goals for nutrition improvement. You may lead them by
involving them in setting of strategic directions, effective administration and management, policy
making, planning, decision-making process, implementing programs and projects, and other
partnerships.

HERE’S HOW THEY DID IT
Calamba City mobilized the city nutrition committee, barangay nutrition
committees and the barangay nutrition scholars as the key partners for
effective nutrition program management and implementation. There
is a strong policy support for evidence-based nutrition actions by the
issuance of an executive order creating the committee, the presence of
an approved City/Local Nutrition Action Plan (C/LNAP), the BNAP and the
implementation of the LNAP activities by the member-agencies that help
the LGU implement their nutrition projects more effectively. In its barangays,
cooperation and involvement of the community, especially the parents or
mothers helps in better delivery of health and nutrition services.
(Laguna LGUs Best Practices and Strategies for Nutrition, NNC 2017)
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In accordance to the Local Government Code (LGC), you can promote the participation of
non-government or private sector, civil society, and people’s organizations in local governance.
Through the creation of local special bodies and other private-public partnership mechanisms,
you can make full use of your corporate powers in improving the delivery of basic services such as
health and nutrition. Adhering to these LGC provisions will help you shape and strengthen your
local governance (Figure 3.3).

2. Establish Nutrition Platform Through Integrated and InterSectoral City/Municipal and Barangay Action Plans
Lay down your nutrition platform through the formulation of integrated and inter-sectoral
C/MNAP. Translate the nutrition thought of your Executive and Legislative Agenda (ELA) and
integrate the nutrition needs of your barangays by formulating a C/MNAP. The C/MNAP focuses on
the achievement of nutrition program objectives in a coordinated and consistent manner (Figure
3.4).
You need to synchronize the C/MNAP to other inter-sectoral plans and formulate an integrated
city/municipal plan, such as the Comprehensive Development Plan. This will ensure that your Local
Investment Plan (LIP) and Annual Investment Plan (AIP) are sensitive in addressing malnutrition
problem in your city/ or municipality.
The harmonization of your plans, in accordance to Local Budget Memorandum 77-A, 2018 and
pursuant to Section 305 (h) of the LGC, will optimize the utilization of resources and will avoid
duplication in the use of fiscal and physical resources (Figure 3.4).
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(Chairperson)

(Chairperson)

Figure 3.3. Composition and Functions of Functional C/MNC and BNC.

Figure 3.4. Synchronization of Local Nutrition Plan to Other City/Municipal Plans.
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3. Achieve High C/MNAP and BNAP Implementation Rate
You can achieve effective implementation of programs in C/MNAP and BNAP with the
operationalization of functional MNC and BNCs. The functionality of BNCs can be scored using the
NNC checklist under DILG MC No. 2018-42, with key activities on capacity development, program
planning, delivery of nutrition and related services and monitoring and evaluation.
Improving the F1KD practices and promoting community participation are supplemental for
the functionality of the BNCs. By accomplishing these deliverables, the program hopes to achieve
better nutrition and health outcomes. You can influence your Barangay Nutrition Committee
members by having Barangay Captains to be directly involved in the implementation of PPAs in
their respective communities (Figure 3.5).

Figure 3.5. Process of Mobilizing the Stakeholders to Increase C/MNAP and BNAP
Implementation Rate.

Mobilization activities can be creative, interactive, and entertaining to catch the interest of the
community members, especially vulnerable families. As a result, nutrition programs and activities
would be implemented throughout the community. These will draw high participation of your
constituents, and enable them to have the same sense of responsibility as yours in fighting
malnutrition. Engaging the community members to address nutrition issues and concerns will
mobilize and empower them to directly and indirectly contribute for nutrition improvement.
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You can learn from the experience of Gamay Mayor Dr. Timoteo Capoquian, Jr. the importance
of strong leadership; promoting inter-sectoral program implementation and cooperation;
strong budgetary support to nutrition programs; linkages and partnership to agencies; and joint
responsibility and multiple stakeholders’ participation, especially at the barangay level.

HERE’S HOW THEY DID IT
In Gamay, Northern Samar, the Mayor initiated an increase in budget
for nutrition programs and its inclusion in the Annual Investment Plan
(AIP) to ensure that the program is sufficiently funded for implementation.
The barangays were capacitated on budgeting and prioritized allocation
for health and nutrition programs. Continuous capacity-building for the
BNS and RHU personnel were done to ensure that nutrition programs are
integrated in the health service delivery system.
Mothers and caregivers were also empowered on proper nutrition and
care for their young children through the conduct of nutrition education
programs and Pabasa sa Nutrition. The LGU utilized linkages and
partnerships with different organizations to implement a community-based
supplementary feeding program for all pregnant and lactating mothers,
children from 6-24 months, senior citizens, and persons with disability,
vitamins, micronutrient powders and other micronutrient supplementation
for moderate acute malnutrition (MAM) and severe acute malnutrition
(SAM) patients.
Different nutrition-sensitive interventions were done simultaneously at
the LGU to address their malnutrition problem, such as improving food
security in each household by improving their existing agriculture
programs and the allocation of Php 1 million annual budget for agriculture.
The LGUs likewise engaged the different fisher-folks, farmers, and POs
in different barangays, conducted various capacity-building activities to
educate them on new farming techniques and technology and provided
them farm implements and necessary equipment that would help in
applying the new farming methods. They also implemented integrated
service delivery especially to SAM patients with the use of effective
communication within the between departments. Different policies have
been in place to help institutionalize all their efforts and strategies and to
provide support in the implementation of nutrition program throughout the
municipality.
Dr. Timoteo Capoquian, Jr. (Public Narrative)
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Efficient Nutrition Financing

Figure 3.6. Nutrition Financing Timeline

Investing in nutrition is
both good governance and
good politics. This entails not just
planning the activities and programs of
your local government, but also budgeting
and maximizing the utilization of your
existing resources. To invest in nutrition
is to capitalize for the development of
your city or municipality.
In accordance with DILG MC No. 201842, which supports the operationalization
of PPAN in LGUs, all barangays are enjoined
to prioritize in the allocation of local funds
the PPAs included in their C/MNAP. Increased
investment and resource generation for
nutrition-specific and nutrition-sensitive
programs for the LGUs reflect strong political
leadership.
Figure 3.7 shows possible sources of
funds to finance your health and nutrition
PPAs. Integration of PPAs in C/MNAP for
budget allocation in LIP and AIP shows that

HERE’S HOW THEY DID IT

RESOURCE MOBILIZATION
In Gamay, Northern Samar, the
budget for nutrition is included
in AIP to ensure that the program
is sufficiently funded for its
implementation. The mayor stimulated
resource mobilization among the
barangay captains by passing an
ordinance that says no AIP will be
approved by the Municipal Budget
Office if there is no inclusion of health
and nutrition PPAs .
In Looc, Romblon, the Office of
the Sangguniang Bayan passed a
Resolution Allocating PCSO Finds
(Municipal Share) and Proceeds from
the Cockpit Arena as Additional Funds
for Nutrition Program (Looc Municipal
Resolution No. 161-2018).
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you prioritize nutrition programs especially for the First 1000 days. Your LGU should also establish
partnerships with external funding sources to achieve the set objectives. It is your goal to engage
in innovative resource generation mechanisms and achieve 100% budget utilization of City/
Municipal Nutrition Budget.

Figure 3.7. Sources of Budget to Finance Health and Nutrition Programs, Projects, and Activities (PPAs).
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Adequate, Competent, and
Client-Centered Human
Resource

Figure 3.8. Nutrition Human Resource Timeline.

“The leadership of the LCE is the most important factor to
the ascent of the LGU in nutrition; the competent technical nutrition
program person is equally indispensable” (NNC 2018, page 9). Adequate, competent and
client–centered human resources are important assets in formulating and implementing
sound health and nutrition programs.
As stipulated in the LGC, it is your priority to ensure adequate staffing in your LGU. You may
check Table 1 to determine if you have adequate manpower for health and nutrition.
The numbers indicated in Table 1 are just the minimum. As the mayor, you should ensure that
your human resources cover all services for the
first 1000 days.
Selecting your allies in combating problems
on malnutrition is relatively easy because you
have your functional C/MNC. You also have
core manpower from health and nutrition
sector such as your RHU staff and volunteers
from barangays (i.e. BNSs, BHWs, Purok
Leaders/Mother Leaders). Please be reminded
that they can only be an advantage if they
are competent and have developed deepest
concern for the health and nutrition welfare of
your constituents.

I am not a leader who
will build your bridges.
More than building roads
and bridges, I would rather
be remembered as building
people’s character and
capacities.
Hon. Ronaldo Constantino

(Compendium of Actions on Nutrition, 2018)
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Table 1. Minimum manpower requirement in the implementation of health and nutrition
programs, projects and activities.

One way of eliciting their concern is to allow them to realize the problem and the nutrition
situation of your city/municipality. After you stimulate the interest of your team, you need to
motivate and allow them to be accountable for the health and nutrition of the people. Promoting
accountability requires the right mindset among your staff. They should own the programs and
should voluntarily participate in achieving your vision and goals. The innate commitments of
your human resources will facilitate prompt delivery of health and nutrition services prioritizing
the need of the people.
Staff development plan and provision of incentives are examples of the good experiences of
some LGUs in maximizing the potential of their human resource. It is recommended to create
permanent positions or appoint positions for these personnel for the sustainability of your PPAs.

Continuous Learning and Development Program of Health
and Nutrition Staff
A health and nutrition staff development plan should be prepared, implemented, reviewed,
and adjusted. As in any plan for human resources, your health and nutrition staff should have
a clear trajectory of their development as employees of your local government. Having a plan
enables you to foresee everything, from when you need to hire to when one of your staff retires,
down to enhancing the competencies of your health and nutrition staff pool.
Each member or sectors of your team should undergo learning and development programs (i.e.
trainings) to enhance their competencies specially gaining new insights and technical updates,
including the updates on first 1000 days.
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AVAILABLE TRAINING
PROGRAMS
In managing your nutrition programs,
you can take advantage of the
available training programs offered
by the Zuellig Family Foundation.
ZFF has trainings on Bridging
Leadership for local chief executives,
Barangay Leadership for Nutrition
and Development (BL4ND), and
Local Integrated Nutrition Information
System (LINIS), and the Nexus Training
for nutrition program implementors.
The National Nutrition Council (NNC)
with the University of the Philippines
Los Baños (UPLB) also formulated
a training on Nutrition Program
Management. The NPM training
guides the implementers, specially the
MNC members, on how they can have
right perspective of the problem and
how they can contribute to address
malnutrition problems.

Capacity development of your health
and nutrition staff is very significant to
promote holistic management of the health
and nutrition programs. Also, you may check
Appendix B to know the key trainings required
for effective and efficient delivery of services.
Attendance to these training requires support
from the LGU.
Allow your team to observe the good
practices of other LGUs. Lakbay Aral or
visiting other performer LGUs in nutrition will
serve as eye opener to your team. Attending
conferences and workshops are also found
beneficial to have wider perspectives in
nutrition program management.
You can also solicit more support through
close linkage to regional and provincial
nutrition and health coordinators. They are
mandated to mentor and coach your team for
better implementation of health and nutrition
programs.

Incentive for Health Workers
Many LGUs found that providing incentive through appropriations of budget for honorarium of
health and nutrition workers contribute to their motivation which in return affect the sustainability
of programs. There are fewer turnovers of staff to implement the programs, especially at the
village or barangay level. As front liners in delivering services it is best to retain the hard-working
and highly-committed BNS volunteers and investing will not be futile.

REMEMBER
Assembling a team and supporting them by providing incentives will
greatly contribute to the success of the program implementation for
First 1000 Days.
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HERE’S HOW THEY DID IT

INCENTIVE TO MOTIVATE THE
TEAM MEMBERS
In the Philippines, the delivery and utilization of health and nutrition services
are affected by lack of trained providers in the health and nutrition systems. The
success of health and nutrition programs implementation largely depends upon
the capacity of the health and nutrition workers to deliver a quality health and
nutrition intervention. Barangay health and nutrition workers, with adequate
capacity-building, can effectively deliver health and nutrition services in the
community.
The local health and nutrition workers need continuing education, study and
exposure tours, training, grants, field immersion, and scholarships as stipulated
in the Republic Act No. 7883, an act granting benefits and incentives to
accredit barangay health workers and for other purposes. Building the capacity
of the local health and nutrition workers needs continuous training of the
frontline workers. In Cebu, majority of the C/MLGUs has trained their MNC
members and health and nutrition workers for nutrition program management.
In Cebu and Bohol, BLGUs provide a counterpart to the monthly honorarium of
this BNS
(LGUs Best Practices for Nutrition, NNC 2017)
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Quality and Timely Nutrition
Information Systems

Figure 3.9. Nutrition Information Systems Timeline.

Focusing on nutrition in
the first 1000 days entails not
just the implementation of
programs, but also the establishment
of the necessary nutrition information
systems. It is is your compass that will
guide your team in creating reasonable
and beneficial decisions. This is why having
a quality, timely, and relevant information
system for your nutrition programs is very
important.
Having a local nutrition information system
enables you to precisely target the stakeholders
of your nutrition programs like Mayumi and
her family. Precise service delivery targeting
enables your local government’s development
and nutrition bodies, such as your City/
Municipal Planning and Development Office (C/
MPDO) and your C/MNC, to have a responsive
plan and budget for nutrition.

LEGAL MANDATE FOR
ESTABLISHING LOCAL
INFORMATION SYSTEMS

EXECUTIVE ORDER
NO. 135
The generation of provincial,
city, municipal, and barangay
statistics, which are by-products of
administrative reporting systems
inherent in administering the
devolved basic services, shall be
continued by the Local Government
Units (LGUs) consistent with the
manner, form, and frequency being
adopted by the concerned national
line agencies
The LGUs are also enjoined to
establish their own databases
in support of planning and
programming activities at the local
level.
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Figure 3.10. Identification of Target for Delivery of Services Based on Nutrition Situation Analysis.

Establish a Functional Nutrition Information System
Establish a functional Nutrition Information System in all barangays and at the municipal/
city level. Functional nutrition information system involves regular updating of health and
nutrition data through creation of database. Each barangay should keep its own database to be
consolidated at the municipal level.
You may align the information that you want to collect or generate from the MNAS, MELLPI,
and LINIS indicators. These may serve as basis in your nutrition situation analysis, target setting
program implementation and monitoring and evaluation (Figure 3.10).
Monitoring and Evaluation of Local Level Plan Implementation Protocol (MELLPI Pro) of the
NNC, and MNAS of the ZFF, are tools that can be used to assess governance, nutrition financing, and

THE ROLE OF YOUR LOCAL AND BARANGAY NUTRITION
COMMITTEES IN THE SEVERE MALNUTRITION REVIEW
•

Track the mothers and children two years old and below in your
community

•

BNS and BHW should identify the children who are suffering from any of
the following:
◊ Severe underweight
◊ Severe wasting
◊ Severe stunting
◊ Severe acute malnutrition (SAM)
◊ Moderate acute malnutrition (MAM)

•

Local health and nutrition workers should work together with the parents
of severely malnourished children for proper treatment and/or referral.
This should be inter-sectoral. Joint implementation means that aside from
direct nutrition from F1KD interventions, the various social determinants
of malnutrition afflicting the child can and should be addressed as well
(e.g. lack of access to potable drinking water, poverty or lack of income).

•

Monitoring of response

•

Results of the reviews at the barangay level are to be consolidated at the
municipal/city level.

•

Consolidate and elevate lessons learned to provincial and regional level
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health and nutrition service delivery of your city/municipality. You can also use the Local Nutrition
Information System (LINIS) of ZFF to specifically assess the services of your local government unit
for the First 1000 Days.

Monitoring and Evaluation
Tracking of your progress to meet your goals and objective in your 3-year term can be facilitated
by regular monitoring and evaluation. We have to monitor the progress of the programs, and
evaluate them in order to take steps in improving, if not revising, the programs that are currently
being implemented. As mandated by the NNC, your LNC should assure the inclusion of monitoring
and evaluation mechanisms in your LNAP.
Since your LNC is composed of multiple line agencies, you may opt to have joint monitoring
activities in nutrition by assigning three heads of your line agencies to monitor your LGU’s
nutrition activities. Aside from being a planning body, your LNC can also serve as a monitoring
and evaluation body of your local government’s nutrition projects.
Start to monitor your programs and activities for health and nutrition using the MNAS, MELLPI
Pro, and LINIS tools to have a clear grasp of your performance. The result can also influence further
improve the program implementation.
The LNC should conduct regular evaluation of PPAs to assess program implementation and
consider points for improvement. Evaluation activities include the Severe Malnutrition Review
(SMR), which is conducted every six months; and the annual program implementation review of
your accomplishment against MNAS, MELLPI, and LINIS indicators.
Monitoring and evaluation will also motivate you achieving awards in nutrition such as Green
Banner Award, Consistent Regional Outstanding Winner on Nutrition, or Nutrition Honor
Award.

REMEMBER
Establishment of functional nutrition system will ensure sound
target setting, planning and monitoring, and evaluation of programs
and projects for nutrition.
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Equitable Access to
Medicines, Vaccines, and
Technology

Figure 3.11. Nutrition Information Systems Timeline.

The trust of the community to your health care and nutrition
service delivery system lies on their equitable access to essential medicines,
vaccines and technologies. This is closely linked to the success of your governance and
delivery of health and nutrition services (WHO, 2010).
You can increase the voluntary community participation by promoting access to medicines,
vaccines and technologies from RHU and BHS. The poor health seeking behavior and low
participation rate of your constituents, which is a common challenge of most LGUs, can be
addressed if people fully trust that the health centers have the capacity to attend and provide
solution to their health and nutrition needs.
Now, can you check if your health stations experience stock-out of commodities? If yes, there is
a need to improve the supply chain management. There are some commodities that are supplied
by the DOH through the regional health offices. However, your LGU has the autonomy to purchase
medicines and supplies, if necessary.
Well-thought planning, budgeting, purchasing and dispensing of the health and nutrition
commodities should be done. For example, what will you do if there are commodities which are
near expiration? Your team can forecast how to strategize in these situations per need of your
constituents.
Do your health workers have complete and functional nutrition tools and equipment? Are they
equipped to use these tools? Do they have technologies to make the service delivery efficient?
Appendix A will give you the list of the necessary commodities, equipment, and technologies to
ensure efficient and effective delivery of health and nutrition services.
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REMEMBER
Equitable access of the community to medicines, vaccines and
technology is closely linked to the success of your governance and
delivery of health and nutrition services.

Responsive Delivery of
Health and Nutrition
Services

Figure 3.12. Delivery of Health and Nutrition Services Timeline.

If we want to save Mayumi and other children like her, a high
quality and prompt delivery of health and nutrition services is important to prevent the

irreversible effects of malnutrition and death. The sixth building block of health covers the
nutrition-specific and nutrition-sensitive interventions. If these are properly implemented,
you can ensure the welfare of the infant and young children in your community. Is your
municipality on track in achieving your goal towards good health and nutrition?
Focusing on the first 1000 days, you can integrate the Municipal Nutrition Action Scorecard
(MNAS) service delivery targets with MELLPI elements as a guide for your community to become
a CHAMPION in health and nutrition (Figure 3.13). Refer to Appendix B for the list of evidence
based action for First 1000 Days.
Achieving the service delivery target in MNAS will make you confident that you prioritize the
welfare of the mother and children in your municipality.
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Figure 3.13. Championing Good Nutrition in the First 1000 Days.

To check if your municipality is able to deliver effective and prompt health and nutrition
services, you may refer to Table 2 for the MNAS service delivery targets and compare your
municipality’s accomplishment for year 1 up to year 3 of your service.
Table 2. Municipal Nutrition Action Scorecard (MNAS) Service Delivery Targets
Accomplishment for 3 years.

SERVICE DELIVERY TARGET
A. Improved Infant and Young Child Feeding (IYCF)
Indicators
✓✓ 90% of newborns are breastfed immediately within one
hour after birth
✓✓ 70% of 0-5 months old infants are exclusively breastfed
✓✓ 95% of 6-23 months old infants and young children are
given timely, adequate and safe complementary foods
starting at 6 months of age
B. Improved Dietary Supplementation
✓✓ Increased proportion of undernourished 6-23 months
children covered by dietary supplementation
✓✓ Increased proportion of pregnant women with poor
weight gain covered by dietary supplementation
C. Improved Access to Maternal, Neonatal, and Child
Health and Nutrition (MNCHN) Services
✓✓ 95% of 6-11 months old children are given Vitamin A
supplementation
✓✓ 95% of 12-23 months old children are given Vitamin A
supplementation
✓✓ 90% of 0-11 months old infants are fully immunized
✓✓ 80% of 12-23 months old children are dewormed
✓✓ 75% of pregnant women are given iron-folic
supplements
✓✓ 75% of adolescent women are given iron-folic
supplements
✓✓ 90% of pregnant women have at least 4 AnteNatal Care
(ANC) visits
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ACCOMPLISHMENT
Year 1

Year 2

Year 3

SERVICE DELIVERY TARGET

ACCOMPLISHMENT
Year 1

Year 2

Year 3

✓✓ 75% of pregnant women have 1 ANC visit in the 1st
Trimester
✓✓ 90% of postpartum women have at least 2 Post-Natal
Care
D. Improved Water, Sanitation, and Hygiene (WASH)
✓✓ 87% of households have access to safe water
✓✓ 75% of barangays have zero open defecation
E. Improved Food Security
✓✓ 50% of 6-23 months old children met the minimum Diet
Diversity Score (DDS)
✓✓ 50% of households with increase household diet
diversity
✓✓ 90% of barangays have barangay-owned backyard
garden
✓✓ 90% of barangays have at least 50% of households with
backyard garden
F. Improved Referral System
✓✓ Established and functional nutrition referral system

Is your municipality already on track in achieving your goal towards good health and
nutrition? As the mayor, you should now ensure that the interventions are delivered regularly and
on time – meeting the target need of the beneficiaries to enable them to avail of the said services.
Some of the issues and problems that your municipality might encounter are in the next page.
But don’t you worry, as there are evidence-based interventions that will help you battle these
challenges. (Figure 3.14).
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Figure 3.14. Health and Nutrition Issues and its Interventions.

(Appendix B1; page 63)

(Appendix B2; page 64)

(Appendix B3; page 65)

(Appendix B4; page 73)

(Appendix B5; page 75)

(Appendix B6; page 76)
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Innovation for
Sustainable Service
Delivery

3

You can translate your vision and mission to doable innovative
programs and interventions to ensure sustainable service delivery. This will
increase the participation of community stakeholders, particularly its vulnerable members.
From your C/MNAP, you can package interventions in a unified program, specifically on the
first 1000 days. In the experiences of successful LGUs, well-packaged programs that elicit high
participation, generate fun, and achieve promotion, education, and behavior change are wellreceived by the communities (Compendium of Actions on Nutrition, 2018).
Sustainability does not only rely on the competency of implementers. It also depends on how
the stakeholders change their behavior and have control over their actions towards better health
and nutritional status.
Social marketing can be used to promote innovative programs or activities for behavior
change. There are five stages of behavior change that your team should be able to observe during
the implementation and/or after the completion of your programs. Take the example in Figure 4.1
about increasing participation of mothers through nutrition counseling.

Figure 4.1. Stages of Behavior Change as Applied in Increasing Participation of Mothers
in Nutrition Counseling.
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Forming a social marketing team is necessary to the success of your marketing campaign. The
marketing team will work in the context of 4Ps of social marketing. The categories of 4Ps, namely
Product, Price, Place, and Promotion, are all-inclusive and used to define a marketing plan.
Understanding the 4Ps is essential to launch and make the programs known. Your team who
will perform the five major functions should be able to connect you to key stakeholders, conduct
the necessary research that would be helpful in formulating key messages, and successfully
influence the behavior of the people (Figure 4.2). You may have five or more individual members,
or less than five MNC members performing multiple functions.

Figure 4.2. 4Ps of Social Marketing (adopted from ZFF, 2017).
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How to Market Your Programs

General Social Marketing
Steps
1. Identify the problem to be
addressed
2. Determine intervention/s to
address the problem. You may use
catchy title that is unique in your
city/municipality
3. Choose your audience. You can
choose primary or secondary
audience
4. Define the actions you want each
audience to take
5. Know your audience by
conducting research

The Example of Maternal and Child
Care Incentive Programs by Gamay,
Northern Samar
Low pre-natal and post-natal visit of mothers to
health facility
Maternal and Child Care Incentive
Buntis Pares
Primary Audience: Pregnant Women
Secondary Audience: Barangay Health Workers

Pregnant women should have at least four pre-natal
visits and two post-partum visits
Because of location, some pregnant women need
to travel from GIDA barangays. Mothers have low
motivation and fear of giving birth at the health
facility.
6. Implement the program or project Buntis Pares was intended to promote partnership
between the BHWs and the pregnant women.
The BHWs regularly monitored the pregnant women
in their respective barangays and ensured that they
will have pre-natal check up every trimester. They are
trained to build the confidence of the mothers to give
birth at the health facility.
Through the RHM and BHWs the pregnant women are
informed prior to delivery that RHUs has 2-4 beds for
them.
An incentive was given to those who completed four
pre-natal and four post-partum visit. The amount
of Php 500 is given to the mother and Php 350 to the
health worker assigned.
To ensure success of the program, incentive can only
be collected from the Treasurer’s Office 1 ½ months
after delivery.
7. Evaluate the effect of intervention The MNC, through the MHO, regularly check the
clients who completed the requirements.

8. Refine the program

During PIR, the feedbacking to the health workers
are done to intensify the monitoring of mothers and
increase delivery at the health facility.
Based on the result of evaluation, the MNC can
recommend to add more support to the RHU and/or
increase the incentive.
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4

Establishing a
Functional Referral
System
As presented earlier in the first part of this guide, Mayumi, who

was diagnosed with severe acute malnutrition (SAM), will eventually suffer more serious
health problems or even death if her condition is not addressed immediately. Her situation
is not rare or uncommon; it can also occur to children with undernourished mothers in
your community.
Your LGU can be responsive if there is a functional referral system for the First 1000 days.
Establishing an integrated referral system will help your team immediately deliver health and
nutrition services to save lives of mothers and children especially in emergency cases listed in
Table 3.
Table 3. Emergency cases requiring immediate intervention.

Children 0-23 months
✓✓ Malnourished (underweight, stunted, thin,
and overweight)
✓✓ Rapid breathing

Pregnant Women
✓✓ High blood pressure
✓✓ High blood sugar

✓✓ Seizure

✓✓ Laboring or having contractions before 9
months

✓✓ Child fell from a crib

✓✓ Delivery of premature baby

✓✓ Diarrhea and vomiting

✓✓ Water bag broke before 9 months

✓✓ Drowned

✓✓ Bleeding

✓✓ Burnt by boiling water

✓✓ Delivery with bleeding

✓✓ Bleeding navel

✓✓ Severe dizziness

✓✓ Swallowed hard materials

✓✓ Eyesight problems

✓✓ Insect entered the ears

✓✓ Severe paleness
✓✓ Chest pain

Process of Referral System
Severe cases of health and nutrition problems in your community need immediate response.
The process that will help your team make the referral system functional includes the following,
and as illustrated in Figure 5.1:
1. Assign the Barangay Health Station (BHS) that will serve as referral stations of pregnant
women and children in need of nutrition and health services in the community.
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2. A BHS should have Barangay Health Workers (BHWs) and Barangay Nutrition Scholars
(BNS) who would collect patient information about maternal and child care, family

planning, reproductive health, nutrition, sanitation, and proper care of common
illnesses; and initially check the condition of the patient.
3. A BHS should have Rural Health Midwives (RHM) attending the patient’s needs on health
and nutrition. RHM should have the capacity to examine and give initial treatment on
illnesses. He/she is the main provider of health services in the barangay.
4. In case of unavailability of immediate services in the BHS, patients should be referred in
the RHU.
5. During unavailability of BHS in the community, members of the BDC or BNC will facilitate
the transport system and provide financial support to reach the referral BHS of other
barangay or RHU.
In case of emergency, the Barangay Captain and BNC members should ensure the
availability of a referral transport system (ambulances), financial support and properly
functioning communication system.
6. Initial coordination to the Provincial/District/Regional Hospital should be done in
preparation for receiving the referred patient.
7. Agencies included in the Municipal Nutrition Committee should coordinate with other
service providers to offer support to those in need.
8. In some areas, sharing of resources such as medicines, manpower, and supplies among
nearby BHS is practiced.

Figure 5.1. Integrated Referral System for First 1000 Days.
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Despite low resource setting in most barangays, resources such as manpower, medicines, and
supplies can be augmented through a functional referral system. Through this, you can create a
network of facilities and health care providers that offer maternal and child health and nutrition
package of services in an integrated and coordinated manner from the community to regional
level (Figure 5.2).

Figure 5.2. Process on Referral System in GIDA.

Through the appropriate channeling in the referral system, the municipal agencies can
communicate to provide other social services to the family of malnourish children such as ensuring
safe source of water (MPDO, MHO); livelihood and financial support (MSWDO); seed dispersal for
backyard gardening (MAO), among others.

REMEMBER
Effective and immediate delivery of health and nutrition services
can prevent irreversible damage to your constituents’ health, your
marketing technique is also crucial in increasing awareness and
encouraging people to invest in nutrition.
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HERE’S HOW THEY DID IT

GAMAY’S AND LOOC’S REFERRAL SYSTEM
In Gamay, Northern Samar and Looc, Romblon, effective communication within
and between departments enabled them to have an integrated service delivery
to their clients especially to the SAM patients. The LGUs have a referral system
wherein patients identified by the barangay local health and nutrition workers
are referred to the Municipal Health Officer for medical intervention, and likewise
referred to the MSWDO for other social services which can be provided to the
family. If the need arises, the family will be referred to the Municipal Agriculture
Office for livelihood assistance through inclusion in the different agricultural
extension programs. Through the system, the LGUs put their focus to the patients
and provide increased access of patients to the local health and nutrition services.
The LGUs consider the system as an integral and co-creating part of achieving of
their goals.
Dr. Timoteo Capoquian, Jr. and Mayor Leila Arboleda (Public Narratives)
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Summary
What have you learned to help your community
and children like Mayumi?
✓✓ As the mayor, investing in nutrition is essential in the progress of your
community.
✓✓ As stated in Republic Act 11148 or the First 1000 Days (F1KD) Law, LGUs
should prioritize interventions and investments for the first 1000 days of
a child’s life.
✓✓ As stated in DILG Memorandum Circular 2018-42, you and your LGU have
roles and responsibilities to ensure good health and proper nutrition in
your community.
✓✓ As a Bridging Leader, you are influential in bringing together different
agencies to achieve your preferred nutrition reality.
✓✓ The Six Building Blocks of Health System will help you build a stronger
local health system towards a more efficient and responsive system,
social and financial risk protection of your constituents, and most of all,
improved health for your community.
✓✓ Social marketing strategies can help you innovate your nutrition
programs, and make them sustainable to achieve a good and integrated
local nutrition system for better health and community development.
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YOU CAN MAKE A
DIFFERENCE!
As the leader of your community,
guided with the knowledge on the
six building blocks of health, you can
influence other people to help Mayumi
and other children like her. It’s never
too late to ACT! Your community can
become a champion in health and
nutrition.
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APPENDIX A.
MEDICINES, VACCINES,
AND TECHNOLOGY
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Appendix A1. Tracer items for assessment of general service readiness (Adopted from WHO,
2010)

DOMAIN
1.

Basic amenities

2. Basic equipment

3. Standard precautions for

prevention of infections

4. Laboratory

5. Medicines and

TRACER ITEMS
•
•
•

•
•
•
•
•

Power (a grid or functional generator with fuel)
Improved water source within 500 meters of facility
Room with auditory and visual privacy for patient
consultations
Access to adequate sanitation facilities
Communication equipment (phone or SW radio)
Access to computer with email/internet
Emergency transport
Adult scale
Child/infant scale
Thermometer
Stethoscope
Sphygmomanometer and BP cuff
Refrigerator
Light source
Sterilization equipment
Storage and disposal of sharps
Storage and safe disposal of infectious wastes
Disinfectant
Sharps box/container
Single use – standard disposable or auto-disable
syringes
Soap or hand disinfectant
Latex gloves
Masks
Guidelines for standard precautions
Hemoglobin

•

Whole blood glucose by glucometer

•

HIV rapid test

•

Rapid syphilis test

•

Malaria rapid test or smear

•

TB microscopy (by AFT light microscopy)

•

General microscopy (e.g. wet mounts)

•

Urine pregnancy rapid test

•
•

Urine dipstick
Standard 14 essential medicines

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

commodities
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Appendix A2. Tracer items to monitor readiness to deliver specific services (Adopted from WHO,
2010; DOH)

SERVICES

TRACER ITEMS

1. Family Planning Services
Staff and training
Equipment
Medicines and commodities

•
•
•
•
•
•
•

Guidelines on family planning
Staff trained in FP
Blood pressure machine
Stethoscope
Combined oral contraceptive pills
Injectable contraceptives
Condoms (male)

•
•
•
•
•
•

Guidelines on ANC
Staff trained in ANC
Blood pressure machine
Stethoscope
Hemoglobin
Urine protein

•
•
•
•
•
•

Iron tablets
Iron- Folic acid tablets
Tetanus toxoid
Vitamin A tablets 10,000 I.U.
Calcium carbonate 1250mg
Healthy Buntis, Happy Baby Booklet

2. Antenatal Care Services
Staff and training
Equipment
Diagnostics
Medicines and commodities

3. Basic emergency obstetric and newborn care
Staff and training
Equipment

Medicines and commodities

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Guidelines for Integrated management of pregnancy and
childbirth (IMPAC)
Staff trained in IMPAC
Emergency Transport
Examination light
Suction apparatus
Manual vacuum extractor
Vacuum aspirator or D&C kit
Newborn bag and mask
Partograph
Gloves
Antibiotic eye ointment for newborn
Injectable uterotonic
Injectable antibiotic
Magnesium sulphate
Intravenous solution with infusion set

4. Child health services: routine child immunization
Staff and training
Equipment
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•
•
•
•

Guidelines for EPI
Staff trained in EPI
Cold box with ice packs
Refrigerator

SERVICES
Medicines and commodities

TRACER ITEMS
•
•
•
•
•
•

Cold Chain Facilities and Equipment
Syringes and needles
Sharps box
Measles vaccine
DPT-HB vaccine
Polio vaccine

5. Child health services: curative care and preventive services including
growth monitoring
Staff and training

Equipment

Diagnostics
Medicines and commodities

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Guidelines for IMCI
Staff trained in IMCI
E-OPT Tool
Child Growth Standard
Gabay
Child/infant scale
Thermometer
Growth charts
Infant and Young Child Feeding (IYCF) materials
Hemoglobin (Hb)
Test parasite in stool
Malaria blood test
Oral Rehydration Solution packet
Rehydration solution for Malnutrition (ReSoMal)
Amoxicillin (250mg;500mg;750mg)
Co-trimoxazole
Paracetamol
Vitamin A capsules (100,000 I.U. for 6-11 months old/200,
000 I.U. for 12-23 months old)
Albendazole (400 mg)/Mebendazole (500 mg)
Zinc (20 mg per day for children older than six months or
10 mg per day in those younger than six months)
Iron (10–12.5 mg elemental iron drops/syrup)
Ready to Use Supplementary Food (RUSF)
Ready to Use Therapeutic Food (RUTF)
Locally Prepared Foods
Blended Cereal

6. Tuberculosis (TB) services
Staff and training

•
•
•
•
•
•

Diagnostics
Medicines and commodities

•
•
•
•

Guidelines for diagnosis and treatment of TB
Guidelines for management of HIV & TB co-infection
Guidelines related to MDR-TB treatment (or identification
of need for referral)
Staff trained in TB diagnosis and treatment
Staff trained in management of HIV & TB co-infection
Staff trained in client MDR-TB treatment or identification
of need for referral
TB smear microscopy
Trained malaria diagnostic provider
HIV Test
First-line TB medications
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SERVICES

TRACER ITEMS

7. Malaria services – if relevant*
Staff and training

Diagnostics
Medicines and commodities

•
•
•
•
•
•
•
•

Guidelines for diagnosis and treatment of malaria
Staff trained in malaria diagnosis and treatment •
Guidelines for IPT*
Service provider trained in IPT*
Malaria diagnostic capacity
Trained malaria diagnostic provider
At least two first-line antimalarials in stock
IPT drug*
ITN*

8. Minor surgery services
Staff and training

Medicines and commodities
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•
•
•
•
•
•
•
•

Needle holder
Scalpel handle with blade
Retractor
Surgical scissors
Nasogastric tubes 10-16 FG
Tourniquet
Skin disinfectant
Sutures (both absorbable and non-absorbable) •
Ketamine

APPENDIX B.
EVIDENCE-BASED
ACTION FOR FIRST
1000 DAYS
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Guide in
Implementation

63

Infant and Young
• A.O. 2005-0014 Ntl. •
Child Feeding (IYCF)
Policy on IYCF
Program
• National IYCF Plan
of Action
•
• The Global
Strategy for IYCF
(2002)
• E.O. 51 (1986)
•
Adopting a
National Code
of Marketing
of Breastmilk
Substitutes,
Breastmilk
Supplements and
Related Products

Interventions

90 % of newborns •
are breastfed
within an hour
•
after delivery
70% of 0-5 months
old infants are fed
exclusively with
breast milk
60% of 6-23
months old
children who
receive solid,
semi-solid or soft
foods

Service Delivery
Target
Mothers of
•
0-23 months
old children
Infants and
young children •
(0-23 months)
•

Recipient of
Service

Appendix B1. IImproved Infant and Young Child Feeding Program (IYCF)

(IEC) Materials
•YCF Monitoring
Tools
IYCF Training
•
Materials and
Models (breast
model, cooking
equipment,
food items for
complementary
feeding)

Communication

IYCF Information, •
Education, and •

Required
Commodity
LGUs
DOH-NNC
through
Regional and
Provincial
Offices
NGOs

Possible
Sources of
Commodity
•
•
•
•
•
•
•

•

IYCF
Coordinator
MHO
PHN
MNAO
RHM
BHW
BNS
Other Rural
Health Unit
Staff
•

•

•

•

•

Training on
Essential Newborn
Care
IYCF Training for
Trainers (MHO,
MNAO, PHN and
RHM)
IYCF Training for
BNS and BHW
IYCF Training for
Mothers
Guide for Midwife,
BNS and BHW in
giving health and
nutrition services
and referrals for
pregnant and
children

Implementers/ Required Training
Collaborators of Implementers
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Dietary
Supplementation
to 6-23 months
old children and
pregnant women

Interventions

DOH A.O. 2015-0055 •
National Guidelines
on the Management
of Acute Malnutrition
for Children under 5
years
•

Guide in
Implementation

•

•
Increased proportion of undernourished 6-23
months children •
covered by dietary
supplementation
Increased proportion of pregnant
•
women with
poor weight gain
covered by dietary
supplementation
•

Service Delivery
Target

Appendix B2. Improved Dietary Supplementation

All children
ages 6-23
months
Pregnant
women from
the time of
confirmed
pregnancy
Moderately
acute
malnourished
children
Pregnant
women with
infants less
than 6 months
of age
Underweight
pregnant
women

Recipient of
Service

•

•

•

•

Ready-to-use
•
Supplementary •
Food (RUSF)
Ready-to-use
Therapeutic
Food (RUTF)
•
Locally prepared •
food
Blended cereals

Required
Commodity
LGUs
•
DOH-NNC
•
through Regional •
and Provincial •
Offices
•
NGOs
•
UNICEF
•

Possible
Sources of
Commodity

•

MNAO
•
RHM
BNS
BHW
Mother leaders •
Purok leaders
NGOs

Implementers/
Collaborators

Orientation on
how to conduct
supplementary
feeding
DOST Pinoy
Malnutrition
Prevention
Program
Training on
Integrated
Management
of Acute
Malnutrition

Required
Training of
Implementers
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Vitamin A
Supplementation

Interventions

•
• DOH AO 2003119 Updated
Guidelines on
Micronutrient
Supplementation •
• DOH AO 20100010 Revised
Policy and Guide
on Micronutrient •
Supplementation

Guide in
Implementation

95% coverage of •
6-11 months old
children provided •
with Vitamin A
95% coverage of
12-23 months old
children provided
with Vitamin A
Pregnant women

Service Delivery
Target
6-23 months
old children
Pregnant
women

Recipient of
Service

•

•

•

Vitamin A tablets •
10,000 I.U. for •
Pregnant women
Vitamin A
capsules 100,000
I.U. for 6-11
•
months old
Vitamin A
capsules 200,
000 I.U. for 12-23
months old

Required
Commodity
LGUs
•
DOH-NNC
•
through
•
Regional and
Provincial
Offices
NGOs

Possible
Sources of
Commodity

Appendix B3. Improved access to Maternal, Neonatal, and Child Health and Nutrition (MNCHN) Services

MHO Staff
BNS
BHW

•

Orientation on
micro-nutrient
supplementation

Implementers/ Required Training
Collaborators of Implementers
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Immunization

Interventions

•

Republic Act
•
No. 10152
“Mandatory
Infants and
Children Health
Immunization Act
of 2011”

Guide in
Implementation

90% of children
under 1-year old
fully immunized

Service Delivery
Target
•

•
•
•

•

•

•

All infants 0-11 •
months

Recipient of
Service
•
Bacillus
Calmette-Guérin •
(BCG) Vaccine
DiphtheriaPertussisTetanus (DPT)
•
Vaccine
Oral Polio
Vaccine
Hepatitis B
Vaccine
Measles Vaccine
Syringes
Cold Chain
Facilities and
Equipment

Required
Commodity
LGUs
DOH-NNC
through
Regional and
Provincial
Offices
NGOs

Possible
Sources of
Commodity

•
•
•

•

Coordinator
•
on Expanded
Program on
Immunization
MHO
•
PHN
RHM

Trainings and
updates on
Expanded Program
on Immunization
Training on Cold
Chain Management

Implementers/ Required Training
Collaborators of Implementers
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Deworming

Interventions

•

•

•

90% of children •
under 1-year old
fully immunized •
80% of 12-23
months are
dewormed
Pregnant,
non-pregnant
adolescent girls •
and women of
reproductive age
are dewormed as
per needed

Service Delivery
Target

•
Department
Memorandum
2009-0110
•
“Implementing
Health Reforms
towards Rapid
•
Reduction
in Maternal
and Neonatal
Mortality”
AO 2010-0010,
and AO 20100014 known as
Administration of
Life Saving Drugs
and Medicines
by Midwives to
Rapidly Reduce
Maternal and
Neonatal Morbidity
and Mortality
AO 2008-0029
also known as the
MNCHN Strategy

Guide in
Implementation
All children 12- •
23 months
Non-Pregnant
adolescent
girls and
women of
reproductive
age
Pregnant
women,
after the first
trimester

Recipient of
Service
Albendazole
(400 mg) or
Mebendazole
(500 mg)

Required
Commodity
•
•
•

DOH
RHO
PHO

Possible
Sources of
Commodity
•
•
•
•
•
•
•

MHO
PHN
MNAO
RHM
BHW
BNS
Other Rural
Health Unit
Staff

Implementers/
Collaborators

•

•

Orientation on
deworming
Trainings
and updates
on Water,
Sanitation,
Hygiene (WASH)

Required
Training of
Implementers
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•
Iron and
Iron Folate
Supplementation

Iron
Supplementation
in Children

Interventions

•

•

AO 2008-0029
also known as the
MNCHN Strategy

AO 2008-0029
also known as
the MNCHN
Strategy
Department
Memorandum
No. 2011-0303
“Micronutrient
powder supplementation for
children 6-23
months”

Guide in
Implementation

•

•

•

75% of
•
menstruating
adult women and
adolescent girls
75% of pregnant •
women

Infants and
young children
6-23 months of
age are given
supplementation as per
needed

Service Delivery
Target
•

Menstruating •
adult women
and adolescent
girls
Pregnant
•
Women

All infants
and young
children 6-23
months

Recipient of
Service
•

Iron: 60 mg of
elemental iron
Folic acid: 2800
µg (2.8 mg)
Daily oral iron
and folic acid
supplementation with 30
mg to 60 mg of
elemental iron
and 400 µg (0.4
mg) folic acid is
recommended
for pregnant
women

10–12.5 mg
elemental iron
(Drops/Syrup)

Required
Commodity

•
•
•
•

•
•
•
•

DOH
RHO
PHO
LGUs

DOH
RHO
PHO
LGU

Possible
Sources of
Commodity

•
•
•
•
•
•
•

•
•
•
•
•
•
•

MHO
PHN
MNAO
RHM
BHW
BNS
Other Rural
Health Unit
Staff

MHO
PHN
MNAO
RHM
BHW
BNS
Other Rural
Health Unit
Staff

Implementers/
Collaborators

Maternal,
Newborn,
Child Health
and Nutrition
(MNCHN)
Training

Maternal, Newborn,
Child Health and
Nutrition (MNCHN)
Training

•

Required
Training of
Implementers

Calcium
Supplementation
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•

Ante-natal and
Post-natal Care
Visits

•
•

AO 2008-0029
also known as the
MNCHN Strategy

•

Interventions

•
DOH AO 20100010 Revised
Policy and Guide
on Micronutrient
Supplementation
AO 36, s. 2010
Aquino Health
Agenda (AHA):
Achieving
Universal
Health Care for
All Filipinos–
Kalusugan
Pangkalahatan

Guide in
Implementation

•

•

•

Pregnant
•
women are given
supplementation as
per needed

90% of
pregnant
women have
at least 4 Ante
Natal Care
(ANC) visits
75% 1 ANC
for the First
Trimester
90% of
postpartum
women have at
least 2 PostNatal Care
(PNC)

Service Delivery
Target
•

Pregnant
Women

All Pregnant
Women

Recipient of
Service

•

•

Calcium
carbonate
1250mg

Healthy Buntis,
Happy Baby
Booklet

Required
Commodity

•

•
•
•
•

DOH

DOH
RHO
PHO
LGUs

Possible
Sources of
Commodity

•
•
•
•
•
•
•

•
•
•
•
•
•
•

MHO
PHN
MNAO
RHM
BHW
BNS
Other Rural
Health Unit
Staff

MHO
PHN
MNAO
RHM
BHW
BNS
Other Rural
Health Unit
Staff

Implementers/
Collaborators

•

•

Orientation
on calcium
supplementation

Basic
Emergency
Obstetric Care
(BEmOC)

Required
Training of
Implementers
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Zinc
Supplementation

Interventions

•

•

•
AO No. 20070045: Zinc
Supplementation
and reformulated
Oral rehydration
salt in the
Management of
diarrhea among
children
Department
Memorandum
No. 2011-0303
“Micronutrient
powder
supplementation
for children 6-23
months”

Guide in
Implementation

as per needed

supplementation

•
Infants and
young children 23
months are given

Service Delivery
Target
Infants and
•
young children
0-23 months

Recipient of
Service
20 milligrams per •
day for children •
older than six
months or 10 mg
per day in those
younger than
six months, for
10–14 days

Required
Commodity
DOH
LGUs

Possible
Sources of
Commodity
•
•
•
•
•
•
•

MHO
PHN
MNAO
RHM
BHW
BNS
Other Rural
Health Unit
Staff

Implementers/
Collaborators
•

supplementation

Orientation
on zinc

Required
Training of
Implementers
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•

•

•

•

•
Philippine
Integrated
Management of
Acute Malnutrition •

Interventions
•
As per demand
depending on
the number
of severely
and acutely
•
malnourished
infant and
children under 5
As per demand
depending on
the number of
moderately acute
malnourished
infant and young
children under 5

Service Delivery
Target

Community Based •
Management of
Acute Malnutrition
Philippine
Integrated
Management of
Acute Malnutrition
National Nutrition
Council’s Medium
•
Term Philippine
Plan of Action for
Nutrition 2011-2016
Department of
Health’s National
Objectives for
Health 2011-2016
Strategic
Framework for
Comprehensive
Nutrition
Implementation
Plan 2014-2025
Department of
Health National
Guidelines on
the Management
of Severe Acute
Malnutrition for
Children under Five
Years, Manual of
Operations

Guide in
Implementation
Severe acute
malnourished
infant and
children under
5
Moderate acute
malnourished
infant and
children under
5

Recipient of
Service
• Mid-Upper Arm
Circumference
(MUAC) Tape
• Spring-type
Weighing scale
accurate to within
100g
• Weight for Height
Reference Table
• Amoxicillin:
250mg;500mg,
750mg
• Albendazole/
Mebendazole
:200mg;
• 400mg
• Measles vaccine
• Ready- to-Use
Therapeutic Food
(RUTF)
• Therapeutic milk
F75
• Therapeutic milk
F100
• Rehydration
solution for
Malnutrition
(ReSoMal)
• IEC Materials
• Ready-to-use
Supplementary
food (RUSF)
• Fortified Blended
Food (FBF)

Required
Commodity
•
•
•
•

UNICEF
DOH
RHO
LGUs

Possible
Sources of
Commodity

•

•
•
•
•
•
•
•

•

•
Early
Childhood
Development
Worker
MHO
PHN
MNAO
RHM
BHW
BNS
IYCF
Coordinators
Other Rural
Health Unit
Staff

Implementers/
Collaborators

Training on the
Management
of Severe and
Moderate Acute
Malnutrition

Required
Training of
Implementers
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Nutrition in
Emergencies

Interventions

•

•

DOH AO 2017–0007 •
Guidelines in the
Provision of the
Essential Health
Service Packages
in Emergencies
and Disasters
NNC Governing
Board Resolution
No. 1, S 2009
Adopting the
National Policy
on Nutrition
Management in
Emergencies and
Disasters

Guide in
Implementation
All mothers and
children affected
by emergencies
and disaster

Service Delivery
Target

•
•

•
•

•

•

•

•

•

•

•
Pregnant
women
Lactating
women
Infants, 0-11
months old
Young children,
1-2 years old
Children below
6 years old
Children with
low weight-forheight or low
MUAC
Older persons
Sick and
injured
Rescue workers
Cases of
HIV-AIDS

Recipient of
Service
Facilities and
Equipment

Required
Commodity

•

•
•

Members
of the Local
Nutrition
Committee
(Nutrition
Cluster)
NGOs
Organized
volunteers

Implementers/
Collaborators

LGUs
•
DOH through
Regional and
Provincial
Offices
NGOs
•
•

Possible
Sources of
Commodity
•

Training on
Nutrition in
Emergencies

Required
Training of
Implementers
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Household (HH)
access to safe
water

Interventions

• PD No. 856 – Code
•
on Sanitation of the
Philippines
• EO No. 489 s. 1991
– The Inter-Agency
Committee on
Environmental Health
(IACEH)
• DOH A.O. 20100021 - Sustainable
Sanitation as a
National Policy and
a National Priority
Program of the DOH
• DOH A.O. 2014-0027
– National Policy on
Water Safety Plan
(WSP) for All DrinkingWater Service
Providers
• DOH A.O. 2017-0006
– Guidelines for the
Review and Approval
of the Water Safety
Plans of DrinkingWater Service
Providers
• DOH A.O. 20170010 – Philippine
National Standards
for Drinking Water
(PNSDW) of 2017

Guide in
Implementation
At least 87%
of households
should have
access to safe
water

Service Delivery
Target
•

Appendix B4. Improved Water, Sanitation, and Hygiene (WASH)

All Households •

Recipient of
Service
Testing kits

Required
Commodity

•

•
•

•

•

•

Local Health/ •
Sanitation
Office
Other
government
agencies –
DENR, DILG,
DPWH, DA, PIA •
NGOs

Implementers/
Collaborators

LGUs
•
DOH through
Regional and
Provincial
•
Offices
NGOs

Possible
Sources of
Commodity

Training on
Prioritizing
Drinking
Water Quality
Parameters for
Surveillance as
per PNSDW
National
Environmental
Health Action
Plan (NEHAP)
Orientation
Climate Change
and Health
Orientation
Training on
Philippine
Approach to
Sustainable
Sanitation

Required
Training of
Implementers
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•

•

Barangay with Zero •
Open Defecation

Interventions

PD No. 856 Code •
on Sanitation of
the Philippines
EO No. 489 s. 1991
The Inter-Agency
Committee on
Environmental
Health (IACEH)
DOH A.O. 20100021 Sustainable
Sanitation as a
National Policy
and a National
Priority Program of
the DOH

Guide in
Implementation
At least 100%
•
of barangays
with zero open
defecation (ZOD)

Service Delivery
Target
All Households •

Recipient of
Service
Sanitary toilets/
latrines

Required
Commodity
•
•

LGUs
NGOs

Possible
Sources of
Commodity

•

•

•

•

•

Local Health/ •
Sanitation
Office
Other
government
•
offices –
DENR, DILG,
DPWH, DA, PIA
NGOs
•

Implementers/
Collaborators

Training on
Zero Open
Defecation
Program
National
Environmental
Health Action
Plan (NEHAP)
Orientation
Climate Change
and Health
Orientation
Orientation on
Septic Tank
Guidelines
and Sanitation
Technologies
Training on
Philippine
Approach to
Sustainable
Sanitation

Required
Training of
Implementers

Guide in
Implementation

75

•

Creation of policy •
(EO, Resolution,
or Memo)
regarding the
nutrition referral
system
Presence of MOP
for the nutrition
referral system
Nutrition referral
is conducted in
an intersectoral
arrangement

Service Delivery
Target

Health Worker
(BHW) sa Pagbibigay
•
ng Serbisyong
Pangkalusugan at
Pangnutrisyon, at
Referral para sa mga •
Buntis at mga Bata
• Guide in establishing
a functional service
delivery network for
MNCHN-FP services

• Gabay para sa
Established
Midwife, Barangay
Functional
Nutrition Scholar
Nutrition Referral
(BNS), at Barangay
System

Interventions

Appendix B5. Improved Referral System

All targets

Recipient of
Service
•

Reference
•
materials – MOP,
policies and
memo

Required
Commodity
LGUs

Possible
Sources of
Commodity
•

LGUs

Implementers/
Collaborators
•

Orientation on
the MOP for the
nutrition referral
system

Required
Training of
Implementers
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Backyard Garden •

Dietary Diversity
Score

Interventions

•

•

•

•

90% of barangays •
with barangayowned garden/
communal
garden
90% of total
barangays with
at least 50% HH
with backyard
gardens owned/
container garden

At least 60% of
targeted 6-23
months old
children met
the minimum
DDS
At least 50% of
the households
met the
minimum DDS

Service Delivery
Target

Philippine Plan of
•
Action for Nutrition
(National Nutrition
Council)

Guidelines for
measuring
household and
individual dietary
diversity (FAO)

Guide in
Implementation

Appendix B6. Improved Food Security

•

•

All Households •

6-23 months
old children
All
Households

Recipient of
Service
•
•

•

Facilities and
•
Equipment
•
for gardening
(seeds, soil,
plants, gardening •
tools)

IEC materials
Survey
materials –
diet diversity
questionnaire

Required
Commodity

LGUs
Other
government
offices – DA
NGOs

LGUs

Possible
Sources of
Commodity

•

•

•

Local
Nutrition
Committee
Local
Agriculture
Office –
Municipal
Agriculturist

Local Health/
Nutrition
Department

Implementers/
Collaborators

Orientation
on Guidelines
for measuring
household and
individual diet
diversity

Training on backyard
gardening

•

Required
Training of
Implementers

