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Background Key Findings

Malnutrition is a critical public health issue In urban Bangladesh, particularly among ' , - '
children under five and women. Stunting, underweight and wasting prevalence among  JRQUQW/ET IV ilel g e T (ech yer L1 e LR U (R g LH DR LD L B UTE L CR{ ) (i B L
children under age 5 in urban are 22%, 20.9% and 10.9% ! . Minimum acceptable Diet  EVITiB BT e=18 11 LR 1111)

among children age 6-23 months is 29%.% Several studies found that nutrition BCC
enhanced knowledge and altered practice among beneficiaries®. Thus, Improving Types of Balanced food should eat everyday
maternal diet and infant and young child feeding practices and improving nutritional

status of pregnant and lactating women and children are emphasized to tackle the

nutrition problems in Bangladesh.

General Objective : ° : o

To assess the ongoing nutrition promotional activities within the Sustainable A

Development Plans (SDPs) and community catchment areas of UPHCSDP-II. : I
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Study Locations: Six City Corporations Dhaka North, Dhaka South, Gazipur, Rajshahi, Chottogram, Barishal; Nine Municipalities Faridpur, Knowledge and Practice about Infant and YOllng Chlld Feeding

Kishoregonj, Jogannathpur, Benapol, Jamalpur, Laksam. Kurigram, Sirajgonj, Kushtia
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Conclusion

Tailoring educational programs to address cultural and socioeconomic factors
| IS crucial for sustained behavior. A multi-pronged approach iIs essential in

Respondents Occupation . . ; ; -
(Housewife) health education, addressing knowledge and practice gaps in supplementation,
» Percentage promoting optimal meal frequency during pregnancy, and enhancing support

Demographic and Social for exclusive breastfeeding and 1'YCF practices.
Characteristics of Respondents

Recommendations

Nutrition BCC Activities by Urban Primary Clinics

1. Promote nutrition using flip charts and video clips; appoint dedicated
Nutrition Information Received from Urban Primary Clinics nutrition counselors.
2. Advocate alternative I'YCF practices, emphasizing energy-dense, home-
869 857 based foods for urban poor.
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5. Develop nutrition action plans and strategies for all service centers.
6. Ensure a fixed budget for nutrition-related activities.
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4. Conduct regular and refresher training for counselors, paramedics, and
doctors on maternal and child nutrition
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