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* Steps of State/ Region Prioritization



Concept and Principle of Intervention Prioritization



CONCEPT
¢ Multi-sectors
¢ Multi-stakeholders
s Convergence
s Coordinated and Complementary

** Prioritized
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PRINCIPLE CONSIDERATIONS

Evidence-based
» Analysis of key risk causes of poor nutrition

Stakeholders' consensus
» Selection of prioritized interventions

» Staging/phasing of priority interventions based on capacity
and operational feasibility

Integration of on-going programs

Costing
> Mobilization of new resources



MS-NPANeN Strategic Approach
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UNDERLYING CAUSES

INDICATORS

Food Insecurity
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% of households using Consumption Coping Mechanisms

% of households with average food gap duration 3 month and above

Lack of Social Safety Net
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Multidimensional Disadvantage Index (MDI-1)

Vulnerability score %

Poor Dietary Diversity
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% of households with inadequate food consumption (Food Consumption
Score)

Sub-optimal Breast Feeding and

Complementary Feeding
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% of children received breastfeeding within 1 hour of birth

Poor Parental Education
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% of population aged 25 year and over completed at least secondary
education level




UNDERLYING CAUSES

INDICATORS

Lack of Women Empowerment
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1. % Households using Consumption Coping Mechanisms
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2. % of Households with average food gap duration 3 month and above
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3. % Household with inadequate food consumption
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4. Multi-dimensional Disadvantage Index
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. HARP Vulnerability Score
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6. % of children received breastfeeding within 1 hour of Birth
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7. % of population aged 25 years and over completed at least secondary education level
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8. % of women who participated in labor force (15-64 years of age)
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% of pregnant women with closed birth interval
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10. % of households with improved drinking water source
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11. % of households using improved sanitary latrine
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12. Health Output Scoring Index
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13. % of children who completed PENTA 3
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Steps of State/ Region Prioritization



Step 1: Populate the township level data

Step 2: Share the data with key stakeholders

Step 3: Review and validate township level data



Township Situations

1 2 3 4 5 6 7 8 9 10
¢ Sub-optimal Breast feeding j i
Poor Dietary ) Poor Parental Lack of Women Early Conception and Low . . Poor Quality and Demand Poor Immune
. . N - and Complementary Feeding . B 8 Unsanitary Environment and .
Underlying Causes Food Insecurity Lack of Social Safety Net Diversity oo oS Education Empowerment Birth spacing Practices for Health Services System
Bexmeopeqela cnpacoolieh: pgeoRpes ogfoodefigd: 302300 wﬁ,gw@d g [Froereaieed| odpod | ooSgSeddjeSofacontitta | | gcpnnn, cobofionf 46 cacy g | oBcSogloumosd
aooceS oif: BeSgoboaonel: §oaHeE: BRBelepSi: | comeooSfendih offeh: eogecoadfgh: St
1 2 3 4 5 6 7 8 9 10 11 12 13
% Household
" % Household % of Vulnerabili ith inadequate % Population aged
Indicators u . Multidimensional “ lity el qu b 9 % Women who % Households .
using Households with ) score % food . A 25 year and over o ) . ) % Households % Children who
2pp§oB: . Disadvantage . % Children received BF participate in | % of Pregnant women with | with Improved . .
Consumption average food (MIMU/HARP) consumption i ) completed at least P using Improved | Health Output Scoring Index completed
. : Index : within 1 hour of Birth Labor force (15- closed birth interval DRINKING water : )
Coping gap duration 3 MDI-1 Township (Food secondary 64 yr. age) e sanitary latrine PENTA 3
Mechanism month and above Typology consumption education level . ag
Score)
WFP (2019), WFP (2019), WFP (2019), i :
Sources Myanmar Food Myanmar Food World Bank, HARP/MIMU, Myanmar Food HMIS Child Healt>h HARP/MIMU, 2018 Census HMiE2015 (Fa_rmly e Census Census NIMU HMIS-2017
) . MOWLP, 2018 2018 ) Development Project Project)
Security Atlas Security Atlas Security Atlas
A of Kayah Stat
s y:i = 28.31% 21.56% 23.42 44.52% 6.71% 87.66 37.36% 65.76 11.91 48.61 80.94 0.07 95.23
croonfpSoSah oy
Cut-off Point >23.42 >44.52% >6.71% <87.66 <37.36% <65.76 >11.91 <68.00 <76.00 <0.15 <95.23
o Data 16.67% 16.67% 23.14 39.78% 0.00% 104.70 41.65% 63.60 7.00 21.80 93.50 0.10] 107.30
High Risk/Low Risk Low Risk Low Risk] Low Risk Low Risk| Low Risk] High Risk] Low Risk] High Risk Low Risk] High Risk] Low Risk
Dimawso Data 29.57% 14.25% 17.48 43.66% 1.61% 95.80 36.35% 63.20 14.50 50.70 92.10 0.04 93.40
High Risk/Low Risk Low Risk Low Risk] Low Risk Low Risk| High Risk| High Risk] High Risk] High Risk Low Risk] High Risk] High Risk]
Loikaw Data 28.21% 20.51% 12.71 33.82% 8.33% 91.60 49.99% 55.10 5.50 68.50 95.10 0.07 96.60
High Risk/Low Risk Low Risk Low Risk| High Risk| Low Risk Low Risk] High Risk] Low Risk] Low Risk Low Risk] High Risk] Low Risk
Data 33.33% 41.67% 22.49 44.35% 0.00% 72.50 45.49% 59.00 14.80 60.30 82.80 0.10 96.30
High Risk/Low Risk Low Risk Low Risk]| Low Risk| High Risk| Low Risk] High Risk] High Risk] High Risk Low Risk] High Risk] Low Risk]|
Parsaung Data 26.39% 29.17% 23.04 43.59% 9.72% 59.40 43.31% 49.70| 9.90 35.70 73.40 0.11 103.30
High Risk/Low Risk Low Risk Low Risk] High Risk High Risk Low Risk] High Risk] Low Risk] High Risk High Risk| High Risk] Low Risk]
Phtico Data 30.67% 12.00% 26.53 49.40% 19.00% 92.40 27.47% 82.80 24.00 61.90 70.20 0.03 90.80
High Risk/Low Risk High Risk! High Risk] High Risk| Low Risk| High Risk| Low Risk] High Risk| High Risk High Risk| High Risk] High Risk|
Shardaw Data 33.33% 16.67%| 38.56 57.07% 8.33% 97.20 17.23%| 86.90 7.70 41.40 59.50 0.02 78.9
High Risk/Low Risk High Risk High Risk] High Risk Low Risk| High Risk| Low Risk] Low Risk] High Risk High Risk| High Risk] High Risk]




Step 4: Identify high risk causes of poor nutrition

Risk Ranking Criteria
¢ Access to improved water: < 68% as High Risk
¢ Access to improved sanitation: <76% as High Risk

¢ Health Output Scoring Index:  <0.15 as High Risk



Step 4: Identify high risk causes of poor nutrition

Risk Ranking Criteria
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Data suggested Risk Profiles of Townships

Township distribution by High-Risk Causes

1 2 3 4 5 6 7 8 9 10
. Food Insecurty | Lacof Sl Safety Net | Poo Dietary Dvesy Sub-optimal Breast feedin.g and o Parentl Education Lack of Women Early Conoeption-and Low Birth | Unsanitary Envi.ronment and | Poor Quality and mnd for
No.| Underlying Causes @‘ ¥ Complementary Feeding toq& Empowerment spacing Practices Health Services Poor Immune System
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Determining High Risk Causes
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Updated Risk Profiles of Townships

Township distribution by High-Risk Causes - Kayah State

1 2 3 4 5 6 7 8 9 10
i i ] ) Poor Quality and
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Step 5: Identify priority interventions based on high risk



CONVERGENT ACTIONS
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Underlying Causes

Poor Dietary Diversity
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* Micro-nutrient (mm?mmosﬁps)
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Step 5: Identify priority interventions based on high risk
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UNDERLYING CAUSES MOHS MOSWRR MOALI MOE
1.1.1-1.1.10;2.1.1-2.1.8
1. Food insecurity (** central level 1.1.10,
2.1.7)
1.1.1-1.1.2;1.2.1; 1.3.1;
. 2.1.1;2.2.1
2. Lack of social safety net 3.1.1 3.1.1:3.2.1, (3.2.2%+
central level)

2.1.1-2.1.5;2.2.1-2.2.3; 1,1,1-1.1.10;2.1.1-2.1.81.1.1
3. Poor dietary Diversity 2.3.1-2.3.3;2.4.1 3.1.1 (** central level 1.1.10, 2.1.1;2.1.2

(2.3.2** central level) 2.1.7)
4. Sub-optimal Breas? feedingand 1.1.1-1.1.2; 1.2.1; 1.3.1, 11.1;1.2.1;13.1 111
complementary feeding 1.3.2
5. Poor parental Education 3.1.1,3.2.1
6. Lack of women's 4.1.1,42.1 1.3.1 213 111
empowerment
7. Early pregnancy / Low birth ), /5 ) 1.2.1 1.1.1
spacing
8. Un.sanltary environmentand |5.1.1;5.2.1;5.3.1; 7.1.1; )21 3.1.1-3.1.5; 3.2.1 3.1.1;3.2.1
practices 7.1.2 (** central level 3.1.1)
9. Poor quality and demand for 4.1.1;4.2.1;6.1.1-6.1.5 111
health services 6.2.1-6.2.3 -
10. Poor immune system 6.2.1-6.2.3

**To implement by union level




Group Work 1

Resource Documents

¢ Annex 1: Suggested Interventions for underlying causes

s Annex E/H/S 1: Logical framework

Discussion Format

s Annex E/H/S 2: Review Process - Interventions to address underlying

causes



Group Work 1

O C cC Ooc¢C cC _C o C . O
1. Annex E/H/S 1005 ©05§) 20M80CEP CQOUCHI30I00DQ: (Interventlonedoz)o? G(\gmocﬂu
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2. Annex 1o coooej a?zooodln G200 Underlying Cause00030320QM 39@@[00’38600’)
C C._.9© Sone (Int i \ @cq C
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3. Annex E/H/S 20% :3905?3[9@ Underlying Causeoooge?o%sfaogcrg c\380$339839®équ
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4. egomeozej 0223|6800CE MO CYOCH:I0IOIQP:30: SUN (Scaling-up for nutrition)
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Group Work 1

Review process - Interventions to address underlying causes

. o c o c c C N (U o C
Underlying Causes F2M[sSOMIYPID "ﬂ‘?gwqum%’:?mg@? GﬂpgcewTo?oogeaJo §gomeo(approach)§g
220503609p3| 80N 05BN

OJOS@%EGP Underlying Causeel

Health LogFrame? eéwélnterventioneipzwé

1. Food Insecurity

2. Lack of Social Safety Net

3. Poor Dietary Diversity <

4. Sub-optimal Breast Feeding and
Complementary Feeding

5. Poor Parental Education
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6. Lack of Women's Empowerment

7. Early pregnancy / Low birth spacing

8. Unsanitary Environment and Practices

9. Poor Quality and Demand for Health Services

10. Poor Immune System




Group Work 2

Resource Documents
% Annex 2: Risk Level of causes by townships

** Annex E/H/S 2: Review Process - Interventions to address underlying causes

Discussion Format

s Annex E/H/S 3.1 Scale of Interventions by townships



Group Work 2

Cc (O C . C .
1. Annex 2308 @lﬁwﬂazgﬁ Underlying Causeeipzsfaogm 39?30? Q06N 0Y0025600 Risk

Level (High Risk/ Low Risk)eﬂ')g @og(ﬂ:)oéll
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2. Annex E/H/S 2:)0&5 Underlying CauseQﬂozo’é G@ﬂczqc 39?339 ov]ceppieplecsticievs
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4, CVOCHZ20320P (Interventlon)eﬂoz G§)3Q|OOSPORC V3203 (need-based)j&.

°cON

C t. l.t o Co Co o o C C@C’] C
C\)meogmﬁ(prac icali y)o? o0 oogcoQ)eomoej 6§)3] 008 $|gO0I20VI



State Name. Kayah

. . . . . . co C C C (o ocC
M - Maintain: Maintain at current implementation Level (C\)mq saemcsaoogeu%‘?em 32632000 me:[glesamc:
c c c_ ¢ ¢ d = L L
8000(\)(7)6&‘306&(7)98)

SUN - Scale Up for NUTRITION: Prioritized Intervention to scale-up (é:m:eo:@ 0%:2{16&)‘)66&(736@? c0c

L

c

:320320043)

Please refer to "townships risk profile" of this state and sample of Kayah State example

ID # Intervention Underlying causes addressed Loikaw | Dimawso | Phruso | Shardaw | Bawlakhe| Parsaung| Meisi
*Poor dietary Diversity
* Sub-optimal Breast Feedi d
Organize nutrition and healthy lifestyle education ¢ i IOP |m: r(;asd. et ol
1.1.1|sessions (in existing or newly created youth group/s) in il udbidioah Aol SUN M SUN SUN SUN SUN SUN
*Lack of Women's Empowerment
schools (supported by MoHS) i _
Early pregnancy / Low birth spacing
*Poor Quality and Demand for Health Services
2.1.1|Nutrition education with school feeding Poor dietary Diversity SUN M SUN SUN SUN SUN SUN
School Feeding P ith locall ilabl
1] et sl ALl L s R Poor dietary Diversity SUN SUN SUN SUN SUN SUN SUN
nutritious meals
3.1.1 Health, N.utrltlon, and Hyglene Promotion program for * Poor P.a rental E.ducatlon . SUN SUN SUN SUN SUN SUN SUN
school children and their parents * Unsanitary Environment and Practices
321 Promote water and sanitation facilities in primary and |* Poor Parental Education M SUN SUN SUN M SUN SUN

secondary schools

* Unsanitary Environment and Practices

# Interventions to Scale Up

# Total MSNPAN nterventions by Education Sector




Step 6. Determine Scale of Implementation
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Annex E 3.1086
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MS-NPAN - Template for Inth

CO
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CQ@ oc_¢,
BEEIR PRt
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Eion Targeting - Education Sector

forsogEdopqp: ogigyeSaooSgod(ge: opeet 8584
:Qeeon8goSepd ofdongéd i Need-based qpS¢§:qi0503 qqf
c§:3o8300 6 ity 20o§pdent O3B | Different  |Base FY 05105
i e [BiseS roorgliogep: 36320905 - - **EY20 | FY21 | FY22 | FY23 c§=a8eom m:0q8:aa(gdyp: 979
" [BonpSapboqpi** . Facilities | 2019
3643203 (o§s$0)
C
Organize nutrition and healthy lifestyle Gn{l,mirge3a) Need-based Q0% 90% || 29% || 200%
1.1.1 |education sessions (in existing or newly created 6 320?]:5%) %: 9o 0% |
youth group/s) in schools (supported by MoHS) e(qpé:a’ao:cx"?: Existing facility Jo% Q9% Bo% 29%
Need-based
2.1.1 [Nutrition education with school feeding
0o c c o Existing facility
QPQOQI(TJ(?OJD
o C C N -|
15 |School Feeding Program with locally available 3’3@@3@83@3:@&9 o B 0)06? 39615:33@(5 ||
nutritious meals Ce(-o 08 Existing facilim/‘ ) @ coc c
SRR < QP29 [YO3Cps
Need-based i SoninS
0 Health, Nutrition, and 'Hygiene Prom'otion i G]E-l)? °§Im |
program for school children and their parents e -
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Step 7: Validate the priority interventions with focal persons

from Central Level and State/Region Level

o
o



Result of Ayeyarwaddy Planning Workshop

Interventions

Bogale

Provision of regular social cash transfersto all
pregnant women and mothers of children under the
age of 2 years

Provision of cash allowance for children aged 25 to 60
months

Social Behaviour Change Communication (SBCC)
strategy is developed and implemented to support
MCCT and nutritional outcomesin collaboration with
MOHS

Formation of women's groups for knowledge sharing
on child care and networking, with principle
members being mothers and adolescent girls

Danubyu

Dedaye

Hinthada

Kangyidaunt

Kyaiklat

Kyangin

Kyaunggon

Kyonpyaw

Labutta

Lemyethna

Ma-ubin

Mawlamyinegyun

Myanaung

Myaungmya

Ngapudaw

Nyaungdon

Pantanaw

Pathein

Pyapon

Thabaung

Wakema

Yegyi

Zalun

Number of Townships
for each scale-up

intervention
N Remarks
From Suggested
working by
. available
group data
26 18
-Need to implement for 14 High Risk
townships
-But currently cover in pre-school
14 14 chnl.d r‘en (only f.oods).
-Thisintervention will cover all
townships 2 years after the start of MCCT
program (Comment from Union Level
Department)
26 21
26 22




After Consulting with Union Level Focal

Interventions

Provision of regular social cash transfersto all
pregnant women and mothers of children under the
ageof 2 years

Provision of cash allowance for children aged 25 to 60
months

Social Behaviour Change Communication (SBCC)
strategy is developed and implemented to support
MCCT and nutritional outcomesin collaboration with
MOHS

Formation of women's groups for knowledge sharing
on child careand networking, with principle
members being mothers and adolescent girls

Bogale

Danubyu

Dedaye

Einme

Hinthada

Ingapu

Kangyidaunt

Kyaiklat

Kyangin

Kyaunggon

Kyonpyaw

Labutta

Lemyethna

Ma-ubin

Mawlamyinegyun

Myanaung

Myaungmya

Ngapudaw

Nyaungdon

Pantanaw

Pathein

Pyapon

Thabaung

Wakema

Yegyi

Zalun

Number of Townships

Feedback from AYA 2nd Visit

MCCT will cover all townships once the
program starts. And according to central
level official, MCCT will start in 2020.

Cash transfer for children 25-60 months
will start in all 26 townships 2 years after
the start of MCCT.

MCCT will cover all townships once the
program starts. And according to central
level official, MCCT will start in 2020.

for each scale-up
intervention
From Suggested
working by
i available
s data
26 18
26 14
26 21
26 22

During the meeting with Central level focal for
MCCT, he said that this activity is done
together with other MCCT to all beneficiaries.
So the coverage would be 100%.
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