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Executive Summary 

The work of Nutrition Cluster (NC) on preparedness has evolved over the years. Initial focus was 

on supporting Ministry of Health and Family Welfare in developing relevant Guidelines and 

standards for Nutrition in Emergencies and more recently on capacity building initiatives whilst 

working towards bridging the humanitarian-developmental nexus. To further strengthen 

capacities in preparedness for natural disasters, Nutrition Cluster Coordination Team conducted 

one-day sub-national orientation sessions to Government and Humanitarian actors working in 

Nutrition sensitive and Nutrition Specific interventions. The over-arching principle was 

strengthening preparedness for a predictable response; in line with envisaged and profiled 

Natural Disasters of sudden and slow onset origin in the various Disaster-Prone Districts.  The 

orientation sessions were based on Emergency Response Preparedness (ERP) approach which was 

aligned to Bangladesh Contingency Plans and Disaster Management Framework.  

Some of the identified gaps on preparedness included low technical capacities for Nutrition in 

Emergencies (NiE) across different stakeholders, weak sub-national coordination mechanisms for 

Nutrition, a lack of pre-crisis nutrition surveillance system and data, weak multi-sectorial 

integration on preparedness and the absence of a standardized reporting framework for NiE. 

Linkages between sub-national and national  fora on NiE was also found to be sub-optimal. 

Humanitarian interventions aiming to prevent the deterioration, or promote recovery, of 

nutritional status should be carefully tailored to the nature of each disaster and seek to address 

underlying causes. Preparedness actions should adopt a multi-sectorial approach to ensure 

complementarity and sustainability of actions. Whilst preparedness actions should contribute to 

ensuring prevention and treatment of all forms of under-nutrition; strong emphasis should be 

placed on promoting optimum Infant and Young Child Feeding Practices for children aged below 

2 years as well as prevention of acute Malnutrition among Children aged below 5 Years. Children 

with Severe Acute Malnutrition (SAM) are nine times at risk of mortality than their well-nourished 

peers. SAM among children is normally exacerbated during emergencies.  

The newly constituted District Nutrition Coordination Committees would be a useful coordination 

platform to mainstream discussions on preparedness, however an orientation to all committee 

members on Nutrition in Emergencies is paramount to make it a success. Strategies should be 

developed, implemented and scaled up to ensure preparedness actions are resourced and 

prioritized at all levels. Capacities for NiE among Government and humanitarian actors need to be 

further developed and strengthened through suitable context specific and localized capacity 

building strategies; considering both technical and non-technical audiences. A robust nutrition 

surveillance system is essential to provide pre-crisis data that will not only inform scale of need 

when a disaster strikes but will as well enable implementation of suitable actions to timely address 

identified gaps through the regular nutrition Programmes. A comprehensive review and update 

the current reporting system for Nutrition to include Nutrition in Emergency indicators is essential 

to inform progress and identify challenges/bottlenecks around undertaking preparedness actions. 



4 
 

List of Abbreviations and Acronyms 
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1. INTRODUCTION 

In Bangladesh, the Local Consultative Group on Disaster and Emergency Response (LCG- DER) has 

strengthened its ability to respond to the need for better coordination of disaster management. 

LCG-DER has adopted a Government mandated “Cluster Approach” to support the existing 

Government structure to ensure a more coherent and effective response through mobilizing 

groups of agencies and organizations to respond in a strategic manner across all key sectors. On 

January 24, 2012, LCG DER endorsed roll-out of clusters and creation of the Humanitarian 

Coordination Task Team (HCTT). HCTT is mandated to look primarily at emergency preparedness 

and is a coordination platform for the 9 clusters in Bangladesh (Nutrition, Health, Food Security, 

Water, Sanitation and Hygiene (WASH), Education, Logistics, Child Protection, Shelter and Early 

Recovery). Collaboration and synergies between clusters and sectoral Ministries are maintained 

through the Humanitarian Coordination structure, which ensures joint needs assessments, 

planning and appropriate comprehensive support to emergency preparedness and response. 

On Aug 7, 2012, the LCG DER officially endorsed the establishment of Bangladesh Nutrition Cluster 

(NC). NC aims to strengthen the collective capacity of humanitarian actors working in nutrition 

focusing particularly on preparedness, but provide support to the Government and LCG DER on-

response efforts during times of both slow and sudden onset emergencies. NC is co-chaired by 

UNICEF and Institute of Public Health and Nutrition (IPHN). The work of NC in emergency 

preparedness complements that done by other technical forums such as Scaling up Nutrition 

(SUN) movement, Nutrition Working Group and Infant and Young Child Feeding (IYCF) Alliance. 

The scope of work of undertaken by Nutrition Cluster (NC) has evolved over the years. Initially, 

because of lack of national guidelines on area-specific nutrition assessments and services, NC 

majorly focused on supporting development of various Nutrition Guidelines and Standards. NC 

supported development of the Community based Management of Acute Malnutrition (CMAM), 

Facility based management of Severe Acute Malnutrition (SAM) guidelines. NC has supported 

updating of these guidelines in line with updated Global Guidelines and with the evolving Country 

context; the last revision was done in July 2017. A first draft of Operational Guideline for Infant 

and Young Child Feeding in Emergencies (IYCF-E) was developed in 2017 by NC and submitted to 

IPHN for technical review and approval.  

Currently, the work of Nutrition Cluster is based on 6 core functions namely: Supporting Service 

Delivery, informing strategic decisions of the Humanitarian Coordinator (HC) and Humanitarian 

Coordination Task Team (HCTT), Planning and implementing Cluster strategies, Monitoring and 

evaluating performance, building national capacity in preparedness and contingency planning, 

Advocacy and Accountability to affected population as a cross cutting theme. To strengthen 

capacities in preparedness actions for natural disasters, NCCT team conducted one-day sub-

national orientation sessions to Government and Humanitarian actors working in Nutrition 

focusing on preparedness for predictable disasters. This was done in the months of November 

and December 2018. 
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2. SCOPE OF PREPAREDNESS 

Preparedness on a broader perspective refers to the ability of Governments, professional 

response organizations, communities and individuals to anticipate and respond effectively to the 

impact of likely, imminent or current hazards, events or conditions. Emergency Response 

Preparedness (ERP), stresses that preparedness is a continuous process which seeks to 

understand the prevailing risks and how to respond. Specifically, to this action; preparedness 

entails all measures taken in advance or in anticipation of an emergency, as well as early actions 

and capacity development aimed to mitigate negative impacts of Disaster. Implementation of 

agreed preparedness actions provides a baseline for maintaining readiness and flexibility to 

respond to potential emergencies among all actors. Nutrition Clusters objective of strengthening 

preparedness is geared towards ensuring a response that is more-timely, more appropriate to the 

context as well as a more cost-effective response. It is also aimed at strengthening resilience of 

affected population to mitigate impacts of disasters as Preparedness is an integral component of 

the overall Disaster Risk Management cycle. 

Th Humanitarian Coordination Task Team leads the development of Multi-Cluster Contingency 

Plans. Currently, there are 3 Hazard Specific Contingency Plans namely Flood, Cyclone and 

Earthquake Contingency Plans. Preparedness efforts for Nutrition in Emergency undertaken by 

Nutrition Cluster are based on the developed contingency plans, ensuring synergies with other 

Clusters and actors working in Nutrition. The 7 key areas for undertaking preparedness actions 

are; 

- Strengthening Coordination forums for Nutrition in Emergency at National and sub-national 

levels 

- Nutrition Information Management 

- Needs Analysis and assessments 

- Strategic Planning 

- Resource Mobilization 

- Implementation and Monitoring 

- Accountability to Affected Population 
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3. OBJECTIVE OF THE ORIENTATION SESSIONS  

3.1. General Objective 

- To sensitize and build capacities of Government and Humanitarian actors working in 

Nutrition sensitive and Nutrition specific sectors on disasters preparedness for Nutrition in 

Emergencies at sub-national levels  

 

3.2. Specific Objectives 

- To describe how the Humanitarian Architecture in Bangladesh aligns and links to Government 

Disaster Management Framework, outlining the roles and responsibilities of Nutrition Cluster 

and its membership at both National and sub-national levels. 

- To detail how Risks for Natural disasters are identified, Analyzed, profiled, Monitored and 

reported in Bangladesh and the contribution of sub-national actors 

- To explain why optimum nutrition is a top priority and an area of concern among women and 

children in Bangladesh 

- To comprehensively discuss the Nationally Agreed Minimum Preparedness Actions for 

Nutrition in Emergencies; identifying actions applicable at sub-national levels and creating 

consensus on who, when and how they should be undertaken. 

- To outline and discuss the Advanced Preparedness Actions and Contingency Planning for 

Nutrition in Emergencies for identified moderate and High Risks. 
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4. ORIENTATION SESSION PACKAGE 

The orientation sessions were facilitated by Abigael Nyukuri, Nutrition Cluster Coordinator and 

Mainul Hassan Rony, Nutrition Cluster Information Management Officer, complemented by 

UNICEF Nutrition Officers for context specific sessions. Line Director from Institute of Public 

Health and Nutrition together with the Programme Managers provided national level insight on 

various guidelines and standards for NiE. The delivery method was guided by power-point 

presentations and was done through discussions with context specific examples to the 

participants. Due to the short timeframe allocated for this session, smaller group discussions were 

very minimal and majority of the discussions were held in the larger group. A feedback session 

was also assigned at the end of each session. Below is a summary of contents of each session. 

SESSION 1: BANGLADESH HUMANITARIAN ARCHITECTURE AND NUTRITION CLUSTER 

- Bangladesh Disaster Management framework that informs Nutrition Cluster work on 

preparedness. This included a brief explanation of Disaster Management Act, 2012, National 

Disaster Management Policy,2015, Disaster Management Plans and The Standing Orders on 

Disasters outlining roles and responsibility of sub-national level actors on Nutrition. 

- Disaster Coordination Structure in Bangladesh, detailing how sub-national plans and structure 

fits into the National Disaster Management Council plans. 

- Humanitarian architecture in Bangladesh, indicating Humanitarian Coordination Task Team 

as the coordination forum for the 9 thematic Clusters, how the Clusters work with Local 

Consultative Working Group on Disaster and Emergency Response (LCG- DER) as well as other 

thematic Local Consultative Working Groups under the Local Consultative Group and the core 

functions of Nutrition Cluster  

SESSION 2: CONCEPT OF PREPAREDNESS. 

- Preparedness in the context of Bangladesh and specifically for Nutrition in Emergencies, 

rationale for strong focus on preparedness in Bangladesh and stakeholders involved 

- Brief explanation of Emergency Response Approach (ERP) and its components namely Risk 

analysis and Monitoring, Minimum Preparedness Actions, Advanced preparedness Actions 

and Contingency Planning 

SESSION 3: MINIMUM PREPAREDNESS ACTIONS FOR NUTRITION IN EMERGENCIES 

- Pre-requisite for Minimum Preparedness Actions (MPA) 

- 7 Components of Minimum Preparedness Actions Namely Coordination for NIE, Information 

Management, Needs Assessment and Analysis, Strategic Planning, Implementation and 

Monitoring, Resource Mobilization and Accountability to affected population. 

- Roles and Responsibilities of different actors on MPA 
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5. ORIENTATION SESSION WORKSHOPS 

5.1. Orientation session in Chattogram Division 

The orientation session was conducted at Divisional level on 19th November 2018. There was a 

total of 37 participants drawn from Director Health, Chattogram Division Office, Civil Surgeons 

and their deputies, Ministry of Health and Family Welfare staff at District, Upazilla and Union level, 

United Nations and Non-Governmental Organizations. There was also representation from 

Education and Water Hygiene and Sanitation sectors. 

 

 

A section of the participants in Chattogram Division 

Discussion Points 

- Participants were interested to understand role of responsibilities of District Nutrition 

Coordination Committees (DNCCs) and how preparedness for NIE would be prioritized, 

monitored and reported in DNCCs. Participants also inquired about how DNCCs would be 

aligned to Chattogram Hill Tract Administration Structure. It was discussed that DNCCs would 

be held quarterly, with one hour to cover all aspects of discussions, participants felt that prior 

discussions among nutrition actors on preparedness for Nutrition in Emergencies is a good 

pre-requisite for informing NiE discussions in DNCCs. 

- Participants expressed unfamiliarity with concept of Nutrition in Emergencies. It was agreed 

that it will be useful for Government Officials at all levels to receive training/orientation on 

Nutrition in Emergencies to ensure they undertake and implement the agreed preparedness 

actions. 
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- Some locations in the Division were perceived to have high Global Acute Malnutrition 

prevalence, but this needed to be ascertained to effectively inform preparedness measure 

through on-going developmental initiatives. 

Recommendations 

- An orientation on functions of DNCC with detailed roles of members and an operationalization 

plan is needed to inform discussions on how preparedness for NIE can be mainstreamed. 

- Clarity should be provided on DNCC structure and composition in CHT due to its different 

administrative structure. 

- There is need to explore possibilities of light weight informal discussions on preparedness for 

nutrition in emergencies among humanitarian actors in liaison with Civil Surgeon to inform 

DNCCs Discussions. 

- Mobilize resources to Conduct SMART survey in areas perceived to be hotspots for nutrition 

to inform immediate actions. 

- Establish and strengthen Nutrition Surveillance System to closely monitor the evolving 

nutrition situation and further inform preparedness actions. 

Establish and implement suitable, local and contextualized capacity building strategies as well 

as follow up actions for Government Officials and Humanitarian actors at Division, District, 

Upazilla and Union to strengthen capacities on NiE. 

- To ensure provision of better support to strengthen preparedness action at sub-National Level 

as well as to strengthen National-Sub-National coordination, the Cluster Lead Agency Focal 

Point needs to receive comprehensive NiE Formal raining  
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5.2. Orientation Session in Kurighram District 

 

Participants in Kurigram District. 

The orientation session was held on November 25, 2018 at Melon Conference Hall, Kurigram. It 

was organized by Civil Surgeon Kurigram and supported by UNICEF Rangpur Field Office. 

Major Discussion Points 

- The participants recognized the importance of strengthening preparedness for NIE they 

however explained that nutrition was a relatively new thematic area for most of them and a 

more detailed localized and context specific orientation on NIE, detailing roles and 

responsibilities of both nutrition specific and sensitive actors was required. 

- Weak coordination for Nutrition in Emergencies was a recurring theme. It was apparent that 

there were gaps in coordination focusing on preparedness, and participants agreed that an 

effective coordination platform needs to be established, strengthened and sustained.  

- Feedback was received and recorded through mentimeter.com as shown below.

 

Participants responses Recorded through mentimeter.com 
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5.3.Orientation Session in Lalmonirhat District 

The orientation session was held on 2nd December 2018 at the conference Hall, Civil Surgeon 

Office, Lalmonirhat. It was organized by Civil Surgeon Lalmonirhat and supported by UNICEF 

Rangpur Field Office. 

 

A section of the Participants in Lalmonirhat District. 

Major Discussion Points 

The discussions focused on how coordination between Government and Humanitarian actors can 

be strengthen for Nutrition in Emergencies. Feedback sessions were collected through bin cards 

Below are the suggestions received from participants; 

- Organize and conduct regular coordination meetings for NIE, with meeting minutes 

documented, action points with focal persons identified and followed up 

- Conduct orientation sessions for NiE to local Government Institutes (LGIs)  

- Undertake quarterly 3Ws for Nutrition (Who is Working Where and When) to ensure 

optimum coverage of nutrition services and avoid duplications. 

- Consider including Humanitarian actors in Upazilas Disaster Management Committees so they 

can contribute to discussions on preparedness for NiE 

- Introduce Monthly reporting system and channels for preparedness actions  

- Explore possibilities of video conference between stakeholders working on preparedness and 

GoB (IPHN) to discuss on progress, challenges and areas requiring Government/Cluster 

support. This facility is currently available in IPHN. 



13 
 

5.4. Orientation Session in Bhola District 

 

 Participants in Bhola District. 

The orientation session was held on December 04, 2018 at EPI Conference Room, Bhola. The 

orientation was organized by Civil Surgeon Office, Bhola with support from UNICEF Barisal Field 

Office. 

Preparedness activities for NiE identified by participants: 

- Capacity building of relevant stakeholders on Joint need assessment and contingency 

planning. 

- Prepositioning of essential nutrition supplies (SAM and CMAM guidelines, F75, F100 

Therapeutic Milks) in strategic locations and all Health Facilities before disasters. 

- Identification and allocation of private and adequate spaces for pregnant and lactating 

Women in cyclone shelters before emergencies to ensure continued breastfeeding during 

cyclone disasters. 

- Strengthen the community out-reach initiatives for active case finding and referral of 

malnourished children to SAM treatment Centers at Health Facilities. 

- Strengthen Information Sharing for Nutrition in Emergencies through agreed channels and 

platforms e.g. DNCC and DDMCs. Identify information sharing Focal Points at District Level. 

- Strengthen IYCF-E Counselling technical capacity to frontline health and nutrition workers at 

community level  
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Recommendations 

- Mainstreaming preparedness and NiE discussions in relevant Platforms e.g. DNCCs and 

DDMCs 

- Due to staff influx that has led to transfer of many staff, a comprehensive training for SAM 

management for the existing Medical Officers in the Upazilla and District Hospital is required. 

- Engage local Government Institutes (LGIs) on NiE and train them on their specific roles and 

responsibilities on both preparedness and response for NIE 

- Standardize reporting channels and systems for NIE. No agreed indicators for reporting so far. 
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5.5. Orientation Session in Barguna District 

The event was held on December 05, 2018 at Civil Surgeon Conference Room, Barguna. The 

orientation was organized by Civil Surgeon Office, Barguna with UNICEF Barisal Field Office 

support. 

 

Workshop Participants in Barguna District. 

Major Discussion Points 

From the orientation session, participants identified activities that would be undertaken to 

strengthen preparedness for NIE in Barguna District. These included; 

- Capacity building initiatives to the relevant stakeholders on need assessment, specific 

relevant nutrition sensitive approaches (CMAM, SAM management, IYCF) and development 

of contingency plans 

- Strengthen multi-sectorial coordination through DNCCs, however clarity on role and 

responsibilities for membership of DNCCs would be helpful. DNCC membership will also 

benefit from orientation of preparedness for NIE. 

- Prepositioning of essential nutrition supplies in easy to access locations before disasters. 

- Establish development and implementation of strong linkages with Food Security Cluster to 

ensure Families with children below 5 Years, Pregnant and Lactating women in vulnerable 

households have access to Food Assistance before and during emergencies. 
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- Provision of private and adequate spaces for pregnant and lactating mother in cyclone shelter 

during emergency to support continued breastfeeding practices. 

- Awareness raising among community affected people about nutritional knowledge and care 

- To strengthen resilience on impact of disaster among children, Identify MAM and SAM 

children at community level; provide and/or referee to health facilities for appropriate 

management or provide appropriate Nutrition Counselling through the regular 

developmental programmes.  

- Ensure access to adequate and comprehensive nutrition and health care for pregnant and 

lactating women. 

- Create opportunities for sharing information and relevant messages for Nutrition in 

Emergencies through print and electronic media  

- Strengthen nutrition education and awareness on effects of malnutrition at community level 

- Arrange training for the Community Group and Community Support Group on community 

out-reach for NIE during any disaster. 

Recommendation and Support Required 

 

A section of recommendations to strengthen preparedness from Participants in Barguna 

- Organize regular coordination meeting at various levels i.e. Union, Upazilla and district and 

ensure NiE is kept as standing agenda in all DDMC and UDMCs. 

- Activation of District and Upazilla Nutrition Committee and conduct regular meetings in-

cooperating preparedness for NiE. 

- Engage Local Government Institutes (LGIs) on preparedness for NiE and undertake capacity 

building actions to develop and strengthen capacities.  
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6. KEY RECOMMENDATION AND LESSONS LEARNT 

1.  Preparedness actions in Disaster prone locations should not be undertaken as separate 

actions but mainstreamed in the regular developmental programmes to ensure 

strengthened community resilience in line with the recommended ‘new way of working’ 

of bridging the humanitarian-developmental nexus. 

2. Humanitarian interventions aiming to prevent the deterioration, or promote recovery, 

of nutritional status should be carefully tailored to the nature of each disaster and seek 

to address underlying causes. Preparedness actions should encompass actions to ensure 

both the prevention and treatment of all forms of under-nutrition. However, strong 

emphasis should be placed on promoting optimum Infant and Young Child Feeding 

Practices as well as prevention and treatment of Acute Malnutrition among Children 

aged below 5 Years-  Severe Acute Malnutrition is a leading cause of mortality among 

children and is normally exacerbated during emergencies. 

3. Multi-sectorial approach should be adopted in under-taking preparedness actions for 

Nutrition in Emergencies. Both actors working in Nutrition specific and nutrition sensitive 

approaches should be involved in all actions of preparedness; clearly identifying the 

contributions and role of each sector in preparedness actions. 

4. It is essential that existing Coordination platforms for Nutrition as well as for Disasters 

Management in District, Upazilla and Union level are adequately supported and 

resourced to prioritize and mainstream preparedness for NiE as well as response actions. 

A standing agenda on Nutrition in Emergencies should be maintained in all meetings to 

strengthen awareness and ensure prioritization. Additionally, this will ensure identified 

gaps are timely addressed before onset of a disasters; a good pre-requisite for a more 

timely, coordinated and effective response. 

5. There is a need to further strengthen capacities for Nutrition in Emergencies among all 

stakeholders at sub-national level involved in both Nutrition sensitive and Nutrition 

specific interventions. The training/orientation content should be localized, adopted to 

the context and be structured separately for technical and non-technical audiences.  

6. To support implementation of preparedness actions and linkages with Nutrition Cluster, 

Capacities for NiE for Nutrition Cluster Lead Agency Focal persons at sub-national level 

need to be developed and strengthened through comprehensive formal trainings on NiE. 

7. To adequately assess progress as well as timely identify and address challenges in 

preparedness for NIE, standardized indicators based on Minimum Preparedness Actions 

should be in-cooperated in the District Health Information System (DHIS 2). DHIS 2 should 

also in-cooperate standardized Response indicators for NiE. 
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8. Pre-crisis information and data is useful to quickly inform the scale of need for new 

disasters before under-taking a comprehensive assessment. A robust and comprehensive 

nutrition surveillance system needs to be developed, rolled out and scaled up ensuring 

linkage to existing Nutrition Information System. Integrated Food Security and Nutrition 

Classification (IPC) will be a useful in strengthening nutrition surveillance; in addition to 

on-going ad-hoc SMART Surveys and exhaustive Mass MUAC Screening exercises during 

the bi-annual Vitamin A Campaigns. IPC will enable identification of major contributing 

factors for acute malnutrition and provide actionable knowledge through consolidation 

of wide-ranging evidence on acute malnutrition and contributing factors.  

7. IMMEDIATE FOLLOW UP ACTIONS FOR NUTRITION CLUSTER 

1. Discussions with relevant stakeholders on how preparedness for NIE can be 

mainstreamed in DNCCs. 

 

2. Work with IPHN and other relevant stakeholders to support linkages of District and 

Upazilla NiE Focal Persons to DDMCs and UDMCs to ensure prioritization and resourcing 

of preparedness actions for NiE. 

 

3. Follow up with relevant stakeholders (BNCC, IPHN, UNICEF) on how reporting for NIE can 

be mainstreamed in existing reporting channels.  

 

4. Work with identified District Focal Points for NiE to share information on preparedness as 

well as progress of achieving the agreed Minimum Preparedness Actions. 

 

5. Follow up with Nutrition Cluster Member agencies on possibility of conducting SMART 

Survey in Chattogram Division 

 

6. Follow up with Cluster Lead Agency on supporting Comprehensive Formal Trainings for    

Cluster Lead Agency Focal points at Sub-National Level. 

 

7. Work with Infant and Young Child Feeding Technical Working Group, IPHN and UNICEF on 

finalization of IYCF-E Operational Guidelines and the training Materials to necessitate 

effective undertaking of preparedness actions on IYCF. 

 

8. Provide technical support in Disaster Prone Districts to prioritize and resource NiE in the 

District, Upazilla and Union Contingency Plans. 

 

9. To ensure maximum and effective participation of NC in IPC exercise, explore possibility 

with FSC and IPC Global Support Unit of providing basic IPC Training for Nutrition Cluster 

Partners including Government Counterpart before the next IPC Exercise begins. 



Participant List 

 

 

 

 



1 
 

 

 



2 
 

 



3 
 



4 
 



5 
 

 



6 
 

 



7 
 

 



8 
 



9 
 



10 
 



11 
 

 


