Maternal Nutrition Program in Nepal

Naveen Paudyal!, Basundhara Sharma?, MR Maharjan?, Nira Joshi* ,Pradiumna Dahal* Stanley Chitekwe!
LUNICEF Nepal, “Ministry of Health and Population of Nepal, 3 WFP Nepal, 4 New ERA

Introduction Results Conclusions

Optimal maternal nutrition is critical to end the intergeneration cycle of Household tood security situation relatively improved in last five years Nepal has made significant improvements in maternal nutrition over
poverty, poor health and malnutrition. In Nepal, the government and partners last decade. This is mainly due to closeness of maternal nutrition
have paid attention to maternal nutrition as both as an important contributor to e e services with the community under ‘intensification of iron folic acid
improve child nutrition as well as through the lens of women’s right to good 100% ene I HousEhold Tood security In Heps supplementation’ program. Through this program, Female Community

nutrition for their own wellbeing. To overcome the maternal undernutrition
challenges, Government of Nepal developed nutrition policies focusing on
women and implemented the programme in the various timeframe as listed 60%
below:

Health Volunteers (FCHVs), In addition to health workers, were
mobilized in distributing iron folic acid tablet as well as counselling of
women on healthy and nutritious diets, together with the other
maternal health services. The maternal minimum dietary diversity has
also improved. The National Nutrition Program has paid high attention
to improve maternal nutrition by integrating nutrition counselling and
educational messages on dietary promotion together with the
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Weekly Iron folic acid supplementation guideline to Adolescent girls aged 10-19 years. Which further contributed in reducing maternal undernutrition in Nepal
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delivering Nutrition Education to mothers during mother group
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