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EXECUTIVE SUMMARY

INTRODUCTION

SMC is initiating to launch "Sprinkle”, a simple and convenient way of home
fortification of foad for infants and children, to address the Tron deficiency anemia
(1A} in under 5 years children. An 1 gm sachet of sprinkles is enrichead with 12.5 mg
Iron and 16 mg folic acid, It also contains 5 mg Zing, .3 mg Vitamin A and 30mg
Vitamin C for better absorption of Iron. In licu of so, SMC plans to launch &2 mass
media campaign to promote awareness about devastating impact of DA and educata
how they can easily prevent IDA using the simple method of fortifying
complementary food for infants and children at home. Before launching the campaign
as well as products SMC intends to know current level of Knowledge, Attitude and
Practice of the caregivers and parents of children under five years on at-homs
fortification of complementary food among the under five children of Bangladesh as
well as perception of the community leaders and retailers in this regard,

KNOWLEDGE & ATTITUDE

Understanding about Nutritious Food

With & view to have the detail information on the knowledge and perception of the
parents of under five children, few guestions were asked to reveal their perception
on nutritious food, need of such foods for child’s appropriate physical and mental
growth. Mast of the respondents used axamples ta reveal their understanding about
nutriticus food, Shaak (60.7%) and big fish {(60.6%) followed by vegetable (54.7%),
egg (49%) and milk (45.7%) were perceived to be the foods containing nutritious
ingrediants, Rice (18.9%), pulse (16%), fruit {16.5%) were also mentioned as
nutritious  foods., Perception showed similar pattern among  different place  of
residence and divisions.

Perception on Child’s Requirement of Nutriticus Food

The parents/caregivers perceive that their children require nutritious food for proper
physical (54.3%) and intelfectual growth (25.9%) as well as for staping well
{37.6%). Getting energy, nutrition, preventing disease and having proper meantal
growth were among the mentionsed reasons. Responses of urban and rural
respondents showed similar pattern.

Foods that Contain Iron

In lieu to estimate the probable interest of the parents to use sprinkles like product
they were asked specifically on their knowledge and perception on foods that contain
iron. This was done with an intention to estimate the parent’s knowledge about iren
rich food, and their consciousness on the need of providing iron rich food to their
child. The Parents came up with & long and diverse list in describing foocds that
contain iron. Some of the respondents spacifically mentioned Kochu Shaak (27.3%)
as a source for iron while another fifteen percent referred shak (14.5%) as the
source of iron. About eleven percent respondents mentioned about wegetabls whils
eleven percent more specified about green banana. Nearly one fifth respondents
admitted their ignorance on the issue. There was substantial presence of
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Mearly sighteen percent mentioned water containing iron, while such misconception
being higher in the rural area (21%:}.About eight parcent parents perceives that salt
cantains iron.

Food Required for the Physical and Mental Growth of a Child

Fish (65.8%) followed by meat (40.4%), vegetable {409%), more specifically Shask
(39.7%) and egg (39.8%) were the major menticnad items required for physical
growth of the child. Similar items were also perceived to be required for the mental
growth of the children as well, while the parents emphasized on egg (56%) mare for
mental growth of the child. The parents also perceived breast milk {37.3%) and cow
milk (32.3%) contributing to the mental growth of the child. It was revealed that the
parents more or less ignorant or less conscious about the role of iron rich food
attaining proper physical and mental growth of their child,

Source of Knowledge on Mutritious Food

Television (61%)} was found to be the main source for the parents for getting
information regarding nutritious foods. Doctors (34%), neighbors (33%), family
members {299%) followed by NGO (32%) and quacks were the other reported sources
mentioned. The urban parents relied more on doctors (38%) compared to the rural
ones (31%). While for the rural parents quack doctars {27%) played an impart role
in providing information regarding nutritious food required by the children.

IRON DEFICIENCY ANEMIA

Awareness on IDA

Mearly half of the parents (47.3% ) claimed that they are aware about DA, while tha
rest {32.7%) admitted their complete ignorance on the issue. Sixty one percent of
the urban respondents were aware about IDA as against only forty one percent of the
rural respondent claimed sa,

Symptoms of IDA

The parents who were aware of IDA were further probed on their knowledge on the
symptoms of IDA. Pale skin color (67%) followed by skinny and thin looks (58%)
were the main symptom of IDA known by the parents. More than one fourth (28%)
parents referred this as yellowish skin color. Child not looking fresh (46%) and
insufficient blood in the body (38%) was other mentioned symptom that led the
parents recognizes IDA among their children,

Reason behind Iron Deficiency

The parents have poor knowledge regarding the reasons that lead to iron deficiency,
They perceive that nutritional deficiency (38.4%) and lack of vitarmin (37.9%) were
the major reported reasons behind iron deficiency. Nearly one third respondents
(30.79%) perceive lack of good food as one of the reasons behind iron deficiency.
Respondents of rural and urban areas reflected similar knowledge's and perception
regarding the reasons behind iron deficiency. Only 12% could specifically mention
lack of iron as a reason for iron deficiency.
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Lack of Food that Leads to Iron Deficiency

To create awareness among the parents regarding iron deficiency and how to prevent
it, their level of knowledge and understanding about the iron rich food is wvery
important, The findings reveal poor knowledge among the parents about food lack of
which lead to iron deficiency. While reporting on the foods lack of which may causs
ircn deficiency, the parents listed egg (45%), fish (43%), Shaak (40%), vegetable
(40%:) and meat (326%). Very few percentage of parents could rightly mentionad
about iron rich foods like Kochu Shaalk (6%) or liver (2%).

Knowledge on Prevention of Iron Deficiency

While asked how to prevent the iron deficiency the parents opined that providing
ample amount of iron rich food (67 .4%) may help prevent iron deficiency, though it
was found that the parents have poor knowledge regarding the food that contain
iron. Substantial percentage of parents alsa feels that being in regular touch with the
doctor (37%) and providing necessary medicine (24%) may help prevent iron
deficiency.

Source of IDA Prevention Treatment

Doctors (66%) were the main source for the treatment of IDA of the child followed by
hospital (239%). MNearly ten percent mentioned pharmacy as their scurce of 1DA
prevention treatment,

Attitude on Nutritious Food and Sprinkle

The study attempted to investigate the attitude of the parents towards nutritious
foods to gauge their potential interest on products like sprinkles. In such view the
parants were asked their perception on the foods that should be in the regular food
list of a child. The parents perceives that the fish (66%) followed by Shask (53%),
vegetable (53%) and egg (53%) should be in the regular food list of a child, Meat
{37%), rice (31%), breast milk and cow milk were also mentioned by the parents
which should be in the food list to ensure nutrition. Thus the findings reveal that the
parents lack enouah consciousnass as well as knowledge to provide enouah iron rich
food in the daily routine of tha child’s food list,

Food Value Compulsory for a Children’s Growth

The parents were further asked on their perception on the food wvalue that is
compulsory for a child’s growth. It was found that in general the parents hold very
poor knowledge regarding the food value that is required for the child® growth. Only
16% parents could recall vitamin, while 8% referred protein. Only 2.4% mentioned
about iron. Other food contains like carbohydrate, fat, and calcium was mentioned by
ignorable percentage.
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PRACTICE
Instances of IDA

The study attempted to investigate the presence of IDA among the target group’s
children. Only five percent parents admitted/could recognize the presence of IDA
amang their children.

Measures Taken for IDA

Of those who could identify presence of I0A amang their children were further
probed on the action taken on identification of IDA. Mearly half of the parents
{43.4%) reported that they had taken their child to a specialist doctor on
identification of 1DA for treatment, whils nearly one fifth (22%) mentionad taking to
a MBBS doctor,

Food Taken by the Child in Last Seven Days

The parents were asked on their practice of complementary foods fed to the children.
Rice (88%), fish {819%) followed by biscuit {75%), pulse (75%), green vegetable
(75%) and Shaak (70%:) were the main foods fed to the child in last seven days.
Substantial percentage of parents had also fod breast milk (53.2%), meat (50%:),
moori {50%), cow milk (44%), bananz (41%) and ata made food (41%) in last
seven days. Thus the daily food routine of a child lacks iron-rich food.

OPINION ON SPRINKLES

After having a detail discussion with the parents regarding their knowledge and
practice of complementary feeding, parents were introduced the concept and benefits
of sprinkles and asked their interest and intention of using such a product. All most
all the parents (96%) expressed their positive interest for using such a product for
their chilg.

The parents who expressed their interest on feading sprinkles to their children were
further probed on the reason for such interest. Most of the parents reasoned proper
physical growth followed by intention of making the child more intelligent as the
reason for their potential interast, MNearly ong third parents alse mentioned reasons
like mental growth as well as intention to prevent iron deficiency.

On a further guery all most all of these parents {(99%) expressed their interest to
continue sprinkles till sixty days. Majority (V&%) of the parents opined TK.2 as a2
right price. While about ten percent parents found this price to be very high, another
four percent eopined it to be high. Groceries were the most preferred place for
purchasing sprinkle like product.
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CONCLUDING REMARK

Thus the study finds that the parents are conscious about giving nutritious food to
their children to ensure proper physical and mental growth, They have a list of food
like fish, meat, vegetable, Shaak, and fruit in mind and perceive that providing this
cort of foods will ensure proper physical fitness for their child. But they lack
knowledge on the specific food contain as also lack the consciousness o give &
proper and balanced diet according to the food value . They also lack knowladge on
the foods that contains iron, as also lack the awareness to specifically address the
need of iren cantaining foad.

Thus extensive and preplanned mass media campaign is required to create
awareness among the parents as well to make them educated regarding iron rich
food, need of such food and consegquence of not having enough iron rich foed in the
early child hood, thus leading to have a positive and accepting mindset to use
sprinkles. Though the parents in general expressed a positive mindset to accept
sprinkles, extensive knowledge and learning on proper and balanced diet, nesd of
iron can turn them on te more convinced and conscious about using sprinkles for
their children.
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Chapter One

INTRODUCTION

1.1 BACKGROUND INFORMATION

The commitment of the government to control anamia and micronutrient deficiencies
s seen through its Health, Mutrition and Population Sector Program (HNPSP) for
2003-10, in which the prevention and control of anemia and micronutrient
deficiencies is one of the key strategies for reducing maternal, neonatal and
childhood mortality and improving maternal and childhood nutrition. During the last
3 years, the government's Mational Mutrition Program (MNP} has been addressing
micronutrient deficiencies in children and women through its community based
interventions. However, it has been unable to address anemia in children due to the
lack of a suitable micronutrient supplement, At a Nutrition Conference of the MNP
held on 11 November 2005, the absence of a strategy to prevent and centrol anemia

among children in the MNP was noted, and Sprinkles was suggested as a possible
solution.

Sprinkles — An Initiative of SMC

Social Marketing Company (SMC) is the largest privately managed social marketing
organization in the world for a single countey. It s a significant contributor to the
delivery of reproductive health services in Bangladesh, SMC's mission is to improve
the quality of lives of vulnerable and less privileged populations primarily in public
health through sustainable social marketing efforts in collaboration with national and
international governments and donors. SMO aims o become a more results oriented
organization with a more efficient management structure, more opan cormmunication
channels at all levels, sounder financial management and planning capabilities, and a
satisfying work environment for all its staff.

SMC plans to launch "Sprinkles”, & simple and convenient way of home fortification of
food for infants and children, to address the Iron deficiency anemia (IDA) in under &
years children. An 1gm sachet of sprinkles is enriched with 12.5 mg Iron and. 16 mg
folic acid, which is recommended daily allowance by WHO and also proposed in the
national guidelines for the Prevention and Treatment of Iron Deficiency Anemia of the
[PHN, Government of Bangladesh. It also contains 5 mg Zing, .3 mg Vitamin A and
30mg Vitamin C for better absorption of Iron,

SMC, therefore, plans to launch a mass media campaign to promote awareness about
devastating impact of IDA and educate how they can easily prevent IDA using the
simple method of fortifying complementary food for infants and children 2t home,
Before launching the campaign as well as products SMC will conduct a study to know
current level of Knowledge, Attitudes and Practice of the caregivers and parents of
children under five years on at-home fortification of complementary food among the
under five children of Bangladesh as well as perception of the community leaders and
retailers in this regard. This data will be used as baseline information.
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In such light, SMC has commission Nielsen to conduct this study en fortified food
which will indicate the level of knowledge, attituds, perception and practice (KAPP)
pattern of parents and caregivers on home fortification of complementary food
among the children of under-five years of age in urban and rural Bangladesh.

1.2 LITERATURE REVIEW: FOOD FORTIFICATION

Food fortification - is one of the food-based strategies for preventing micro nutrient
malnutrition. There has been a recent renewed interest in food fortification, largely
because it is aenerally recognized as being the most effective way to ehminate
dietary micro nutrient deficiencies, especially where micro nutrient multi-mixes can
be used. In addition, fortification is socially acceptable, requires no change in food
habits, does not change the characteristics of food, can be introduced quickly, has
readily visible benefits, can be legally enforced, and is relatively easy to monitor, is
the cheapest intervention for a government, and is sustainable.

Globally, the three deficiencies of greatest public health significance are those of
vitamin A, iron and iodine. These nutrients are referred to as micro -nutrients
because the body needs them in minute quantities for growth, dewvelopment and
maintenance. The deficiencies c¢an lead to serious health problems, including
blindress, mental retardation and reduced resistance to infectious disease and in
some cases to death.

Global Issue

Micro nutrient deficiency has become a global issue with emphasis in the developing
nations. UM bodies like the Food and Agriculture Organization (FAD), UNICEF and
other international agencies like USAID, The Micronutrient Initiative (MI},
International Life Sciences Institute (ILSD), Helen Keller International etc. have taken
massive steps to place “food-based” strategies for preventing micro nutrient
deficiencies. It was emphasized to solve micro nutrient malnutrition problems in the
World Declaration and Plan of Action for Mutrition adopted at the International
Conferance on Nutrition in Decermnber 1992,

Prevalence, Causes and Consequences of Micronutrient Deficiency
Carmmeon forms of micro nutrient malnutrition:

O ‘itamin A deficiency (WAD)
Q Iron deficiency anemia
O Iodine deficiency

Other micronutrients found in food are:

O Vitamins such as thiamin, niacin, riboflavin, folate, vitamin C and O, minerals like
calcium, selenium and zinc,

The primary causes of most micronutrient malnutrition are inadequate intakes of
micro-nutrient-rich foods and impaired absorption or utilization of nutrients in these
foods due partly to infection and parasitic infestation, which also increases metahalic
needs for many micronutrients. Micro-nutrient-rich foods include foods that contain
high levels of vitamin A (retincl) and its precursor (beta-carotine), iron (both haem

==
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and non-haem) and iodine. These foods contain factors that enhance micronutrient
absorption {e.g. dietary fat and vitamin C). Foods contain lower levels of
micronutrients but eaten in large gquantities may alse be considered to be micro-
nutrient-rich.

Major Strategies to Overcome Micronutrient Deficiency

According to FAQ and ILSI, the following four major strategies may be taken to
overcome micro-nutrient deficiency:

Dietary diversification

Food fortification

Supplementation with vitamin and mingrals
Global public health and disease control measures

ccono

Sprinkles = Newly Invented Iron Supplement

To combat the above-mentioned havocs, under the leadership of Dr. Stanley Zlaotkin,
a group of researchers from the Hospital for Sick Children of the University of
Toronto developed a new formulation and strategy to deliver iron and other essential
micronutrients to infants. “Sprinkles” is this new technology for child survival,
growth, and development., It contains microencapsulated iron  and other
micranutrients packed in single-dose sachets containing a day's reguirement. The
standard strategy to try and control iron-deficiency anemia is the use of an iron
supplement (ferrous sulphate) given to children as syrup. Children often find the
treatment hard to take, since it has an unpleasant metallic aftertaste, it leaves a dark
stain on their teeth, and it can give them abdominal discamfort. Syrups are not
available in single dose pack. Therefore, it is not convenient for home use. In
contrast, Sprinkles-sachets containing  microencapsulated  iron and  other
micronuirients as a powder that is sprinkled ente foods and thus avoids these side
effects,

"Sprinkies” are mixed into homemade semi-solid weaning foods right before feeding
a child. Mo change in color, flavor, or taste of the food occurs due to the adding up of
Sprinkles. They can be easily sprinkled onto any complementary (weaning) food
prepared in the househald. Thus, any homemade food can be fortified by adding up
the Sprinkles; hence, it is termed as ‘home fortification.”

1.2 STUDY OBJECTIVE
The purpose of the present study was to find out the current status of Knowledge,
attitude, Perception and Practice (KAPP) of the caregivers and parents on at-home

fortification of complermentary food among the under five children of Bangladesh as
well as perception of the community leader and retailers in this regard,



1.4 STUDY DESIGN
Target Respondent

The target respondents for the study were as follows:

1 Parents/Caregivers {minimum 15 years) of &-60 months children
O Informal Leader {community leader, teacher, religious leader)
O Retailer (pharmacy/grocery ownears or salesmen

Data Collection Technigue
Quantitative
O Face to face interview through structured questionnaire

Qualitative

0O In depth interview
Sample Size and Study Sites

The study would be a representative national level study covering urban and rural
respondents of six divisions.

Table 1.1 Total Sample Distributions

Respondents _ Quantitative Qualitative - IDI
_Qgr_e_ntsft:a regiver 3600 . i

Retailers 600 _ ;

Informal Leader - - 120 |
Total 4200 120
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Chapter Two

DEMOGRAPHIC CHARACTERISTIC

2.1 AGE

A total of 3,600 parent/caregiver of under five children were interviewed under the

Fig 2.1 Age Distribution (%)
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scope of the present study. Mean age of the respondents was 26 years, similar
acrass division and urban rural.

2.2 EDUCATIONAL ATTAINMENT

Mearly half of the respondents (429%) have studied till class nine, while another
fourteen percent had studied till S5C. Fifteen percent respondents were totally
illiterate, obviously the level of illiteracy was higher in rural area (179%) compared to
the urban area.

Table 2.1 Educational Attainment (%)

| Placeof |
. By Division | Residence

| Total | pHk | TG | mA) | kHu | svL | BAR | urban | Rural

Base: All ' | '
Respondents 3600 | 1110 | 720 870 450 210 | 240 | 1170 | 2430 |
Illiterate 145 | 141 | 7.2 [ 215 7.8 | 314 | 104 | 99 [ 167 |
Canread and write | 4.4 5.9 2.5 2.4 2.4 5.7 13.8 3.8 4.8 |
Class I-1V | 157 1123 | 168 | 167 | 249 | 11 | 113 | 128 | 171 |
Class V-IX | 422 | 415 [ 45.1 | 37.4 | 49.8 [ 42.4 | a0 | 36.7 | 44.9 |
SSC/Dakhil | 134 | 13 [179 126 [ 116 52 | 15 | 173 | 115 |
HSC _ 58 | 73 | 72 | 49 | 22 [ 20 | 63 | 102 | 36 |
B.A/B.Com/B.5C "zo a2 @6 | 37 | g | 1 21 | 86 | 14 |
M.A/M.Com/M.5C 11 | 22 (o6 | 08 |02 ]| 05 [ 13 [ 28 | 03]

The respondents were asked whether they were employed during survey. Among the
total female respondents, 95% are housewives, he trend of employment status is
almaost similar across different division and place of resident,
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2.2 FINAMNCIAL SITUATION

Monthly household income (MHI) of the respondents under the study was Tk, 7,811,
while monthly average expenditure was Tk. 6,830, showing saving hahit prewvailing
among the target group, even in a very small scale. The figure shows the awverage

Fig 2.2 Monthly Income and Expenditure (%)

SYL

II:I Income B Expenditure

MHI in d.i.FFerent divisions and place of residences. Howevér, the following table shows

the income and expenditure pattern among groups.

MHI was highest Tk.10608 in Sylhat division and lowast in Tk, 4089 in Khulna.

2.4 HOUSING CHARACTERISTICS

In Bangladesh, tin is the mast common roofing material in Bangladesh (90%), rests
are with straw, cement etc. Almost half of all households in Bangladesh live in
structures with walls made of bricks (25%) or bricks with tin (20%). MNatural
materials 11%), such as bamboa, or jute stick are also used as walls,

Table 2.2 Roofing Material Used (%)

FPlace of Residence |

By Division x |

. Total DHK | CTG |RAJ|KHU| SYL [BAR|[ Urban Rural
Basa: All ’ | |
Respondents 3600 ) 1110 | 720 | 870|450 | 210 | 240 1170 | 2430

. Roofing Material ;
Kaancha 14.1 | 7.4 [ 12.6| 19 |27.8| 143 |54 | 5 18.4
| Cemented house[25.1 | 37.4 | 28.9 [13.8/156| 329 |88 | 453 | 153
| Semi cemented |20.3 | 14.5 | 33.2 [13.,3|29.3| 17.1 | 20 24.6 18.3
Bamboo 11.3 ] & 5.7 |18.4|16.7| 25.7 | 4.2 6.2 13.7
Tin . 28.7 [ 34.5 | 189 |353|82 | 10 [61.7| 183 3.7 |
Tinandmud 0.6 | 0.2 | 0.7 [02[24] 0 [ 0 | 06 g5t |
niclsen 4l



Chapter Three

KNOWLEDGE ON NUTRITION

2.1 INTRODUCTION

SMC is initiating to launch "Sprinkle", a simple and convenient way of home
fortification of faod for infants and children, to address the Iron deficiency anemia
(IDA) in under 5 years children. An 1gm sachet of sprinkles is enriched with 12.5 mg
Iron and. 16 mg folic acid; it also contains 5 mg Zinc, .3 mg Vitamin A and 30mg
Vitamin C for better absorption of Iron.

In licu of so, SMC plans to launch a mass media campaign to promote awarenass
about devastating impact of IDA and educate how they can easily prevent IDA using
the simple method of fortifying complementary food for infants and children at home.
gefora launching the campaign as well as products SMC intends to know current level
of Knowledage, Attitude and Practice of the caregivers and parents of children under
five ﬁ,fe'ars an at-home fortification of complementary food among the under five
children of Bangladesh as well as perception of the community leaders and retailers in
this regard. This section of the report reflects the knowledge and practice of the
parents of under five children regarding feeding complementary food to their child.

3.2 UNDERSTANDING ABOUT NUTRITIOUS FOOD

With a view to have the detail information on the knowledge and perceplion of the
parents of under five children on nutritious food, few guestions were asked to reveal
their perception on foods, nesd of such foods for child's appropriate physical anc
mental growth,

The respondents were asked about their perception and understanding on nutritious
foad. Most of the respondents used examplas to reveal their understanding about
nutritious food, as follows:

Green vegetabls leaves - "Shaak” (60.7%)
Big fish (60.56%)

vegetable (54.7%)

Egg (49%) and

Milk (45.7%)

oooo

According to them these foods contain nutritious ingredients. Rice (18.9%), pulse
(16%), fruit {16.5%) were also mentioned as nutritious foods. Perception showed
similar pattern among different place of residence and divisions (Table 2.1}.



Table 3.1: Understanding about Nutritious Food (%)

Place of
By Division Residence

O L -
- | DHK | CTG | RA] | KHU | SYL | BAR | Urban | Rural
_E:g;;:&'em 3600 | 1k110 | 720 | 870 | 450 | 210 | 240 | 1170 2430
Shaak - | 60.7 | 67.1 | 538 594 [ 509 [ 61.9 | 742 | 561 | 63.0
Big fish | 60.6 | 609 | 56.7 | 593 | 658 | 56.7 | 68.8 | 556 | 63.0
Egg | 490 | 500 | 519460 | 598 | 41.0 | 32.9 | 485 | 49.2
Vegetables 547 | 59.9 | 54.0 | 49.1 | 536 | 57.6 | 52.9 | 51.5 | 56.3 |
Milk 457 | 487 458 | 406 | 46,9 | 50.0 | 433 | 424 | a72
Heat 385 | 32.8  47.6 | 34,6 | 580 | 252 | 26.7 | 385 | 385
Rice 189 | 19.9 | 12.2 | 260 | 6.0 | 238 | 279 | 150 | 207 |
Pulse 160 | 128 | 115230 | 180 | 19.0 | 121 | 139 | 17.0
' Fruit 165 | 158 [239 134 | 136 | 133 | 158 | 168 | 163
Banana 105 | 7.7 | 100 [156 ] 120 | 90 | 46 | 102 | 106
Potatoes 5.2 66 | 75 |121 ] 89 | 52 | 3.8 79 | 83 |
' Good food ) 65 | 32 [143] 68 | 40 | 81 | 04 | 103 4.6
Khichri 30 | 49 |18 |32 | 11 | 43 | 08 | 4o 313
| shuji 06 | 09 [03 |03 [ 02 | 14 | 04 0.9 0.4
| Pumpkin 54 | 63 | 71 | 51 | 3.1 | 28 | 1.7 6.4 5.0
| small fish 3.7 | 41 |53 [ 29| 2% [ 10 | 33 4.4 3.3 |
| Nutritious food | 2.4 1.4 | 149 07 | 51 | 29 | 00 3.4 4.8
| Papaya, 26 | 30 |29 | 38 | 04 | 14 | 08 2.1 2.9
| Power milk 2.0 1.5 | 47 {09 | 16 | 19 | 04 15 | .33

This study was supplemented by a qualitative study which comprised conducting in-

depth interview among stakeholders of dif

Most of the stakeheolders also came up with list of foods to describe their knowledge
regarding nutritious food, while few spacifically mentioned that the foods that are

ferent level,

requirad to keep fit and healthy are nutritious food. The list of food mentioned

included breast milk, cow

vegetables - Shaak.

milk, meat,

fish, wegetable, fruits and green lsafy

3.3 PERCEPTION ON NEED OF NUTRITIOUS FOOD

The parents and the caregivers of the
children were further asked on their
perception on the need of such nutritious
food for their child. Staying healthy
(58.7%) was the main perceived reason
for reguiring nutritious food for a child
fallowed quite far behind by for having
required energy (26.4%). Parents of
both wrban and rural arsas hold guite
similar perception.

Perception of Nutritious Food

"The food ftems that is required For proper
growth af a child is called nutritious food. ™

“Nutritiows food s that which bullds cur
hady, develops our brain, increases our
energy, and disease prevention power.”

“"The foods that keep us it are called
nutritiows food.”

"The foods that contaln the six basic food
ingredients are called nutritious food. ™




Table 3.2: Perception on Nefl,-d of Nutritious Food

| By Division Place of |
residence
Tota! ["5h [ cTG | RAJ | KHU | SYL | BAR | Urban | Rural

Base: All Respondents | 3600 | 1110 | 720 | 870 | 450 | 210 | 240 | 1170 | 2430 |
To stay healthy 5 | 61 | 51 | 60 | 60 | 57 | 64 | 62 57
For having energy 26 20 36 34 18 | 22 22 27 26
To survive 17 | 14 | 33 | 12 | 11 | 14 | 8 16 | 17
Far nutrition & 6 6 . || 55 o] aa | w2 8 | 6
To prevent disease / 7 4 1 4 5 9 B & |
For physical 5rowth 3 e B 8 5 10 ) o 8 5
For intellectual growth | 2 2 4 3 1 1 0 2 | 2

3.4 PERCEPTION ON CHILD'S REQUIREMENT OF NUTRITIOUS FOOD

The parents/caregivers perceive that their children require nutritious food for proper
physical (54.3%) and intellectual growth (25.9%) as well as for staying well
(37.6%). Getting energy, nutrition, preventing disease and having proper mental

growth were among the mentioned reasons.

respondents showed similar pattern,

Responses of urban and rural

Table 3.3: Perception on Child's Requirement of Nutritious Food

s Place of
Total P EE“ E:W'S'o_n | Residence
_ DHK | €6 | RA) | KHU [ SvL | BAR | Urban | Rural
| Base: All
s s 3600 | 1110 | 720 | 870 | 450 | 210 | 240 | 1170 | 2430 |
For physical growth S4.3 47 56.8 | 551 | BL.1 | 56.2 25.4 L4.1 544
To stay well 37.6 | 42 | 408 | 40 [ 149 | 205 | 56.3 | 41.5 | 357
Ear intelicetus! 259 | 17.1 | 311 | 36.4 | 22.9 | 295 | 146 | 256 | 26.0
| growth | B
To get energy 8.1 6.6 B.1 13 2.2 143 | 3.3 8.3 B
For mental growth ga | 7 | 81 | 6 [236] 19 | 25 | 9.2 | 81
To gain nutrition 79 | 99 | 64 | 72 | 2 |[219 | 46 | 85 | 7.7
“To prevent disease | 5.7 | 44 | 64 | 53 | 10 | 24 | 58 | 74 | 49
| For vitamin 25 | 33| 21 | 31| 6 |48 | 08 | 26 | 25 |
| To survive |40 | 46 | 64 | 38 |04 | 24 | 25 | 46 | 37 |

3.5 PERCEPTION ON SOURCE OF NUTRITIOUS FOOD

While acked to mentien the list of food that provides nutrition, the parents listed the
followings: fish (68.8%), ega (61%), milk (58.9%), vegetable (57.2%), meat
(46.1%) etc. It was revealed that urban and rural parents have similar perception
regarding foods that contain nutrition.

miclsen
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Table 3.4 Foods that Provide Nutrition

By Division T l:
Total ™5k | oG | RAJ | KAU | SYL | BAR | Urban | Rural
Base: All
e ndents | 3600 | 1110 | 720 | 870 | 4S0 | 210 | 240 | 1170 | 2430
Fish 68.8 | 64.7 | 799 | 613 | 816 | 53.8 | 70.4 | 684 | 68.9
Egg 61.0 | 60.6 | 707 | 51.3 | 74.7 | 60.5 | 433 | 59.9 | 61.5
' Milk 589 | 58.9 | 69.0 | 439 | 56.0 | 71.9 | 550 | 559 | 60.3
| Vegetable 572 | 62.3 | 704 [37.5| 63.8 | 700 | 417 | 579 | 568
Shaak 561 | 64.0 | 65.1 | 43.7 | 52.7 | 700 | 625 | 549 | 597
Meat 461 | 349 | 715 | 353 | 684 | 30.5 | 32,5 | 483 | 450 |
Fruits 209 | 18.6 | 354 | 167 | 19.1 | 13.3 | 12.9 | 2256 | 20.1
Banana 16.3 | 10.1 | 165 | 23.1 | 204 | 243 | 42 | 141 | 173 |
CPulse 146 | 116 | 165 | 148 | 202 [ 167 | 92 | 137 | 150 |
Rice 107 | 11.0 | 83 [152 | 49 |[152]| 71 9.1 11.5
it 94 | 105 | 169 | 56 | 38 | 105 | 54 | 111 | 88
| pumnpkin i . -
Carrot 57 | 57 | 121 | 36 | 24 | 1.4 | 38 | 76 | 4.7
| Kochu Shaak | 3.7 3.2 | 47 [ 49 | 18 | 33 | 21 4.0 3.5
Potatoes 6.8 3.6 | 126 | 80 | 62 | 38 | 29 6.1 7.1
Papaya 52 | 5.4 67 | 64 | 09 | 67 | 25 4.6 5.5
| Apple 49 | 4 83 | 57 | 04 [ 38 | 46 50 | 48

3.6 IRON RICH FOOD

In lieu to estimate the probable interest
of the parents to use Sprinkles like
product, they were asked specifically on
their knowledge and perception on foods
that contain iron. This was done with an
intention  to  estimate  the parent’s
knowladge about iron rich food, and their
consciousness on the need of providing
iran rich food to their child., The parents
came up with a long and diverse list in
describing foods that contain iron. Soms

Perception of IDA

Though & huge number of children are
suffering from anemia, it has not come o
attention of the govt, yet’

‘Sixty percent childran and mathars in my
locality are suffering from anemia- they
don't manage fo eal enaugh nutriticus food,
During anermia, the child starts to loose
welght, belly enlarges and face becomes
pale, !

of the respondents specifically meantioned Kochu Shaak (27.3%) as a source for iron
while another 15 percent referred shak (14.5%) as the source of iron. About 11
percent of the respondents mentioned about wegetable while 11 percent more
specified about green banana. Nearly one fifth respondents admitted their ignorance
an the issue. There was substantial presence of misconception. Nearly 18 percent
mentioned containing iron, while such misconception being higher in the rural areas
(21%). About B percent of the parents perceive that salt contains iron.



Table 3.5: Foods that Contain Iron

o1 Dvison T
. Total "Dk [ CT6 | RAJ | KHU | SYL | BAR | Urban [ Rural
Base: All !
e oanis 3600 | 1110 | 720 | 870 | 450 | 210 240 | 1170 | 2430
Kochu Shaak. . | 27.3 | 21.4 | 23.9 | 33 | 482 [ 167|446 | 29.8 | 261
Water 17.7 | 135 | 234 |.272.7 | 27 | 257 | 6.3 | 117 | 206
| Shaak 145 214 | 126 | 41 | 53 | 462 | 154 | 147 | 144
Vegetable 108 | 143 | 114 | 3.4 4.5 | 362 | 7.9 12.1 10.2 |
Green banana 11.3| 9.5 | 99 | 11 [zsafiiog v 334 -] 103 |
Banana - = . 9 98 | 47 | 8 12 {22.9774.2 IrEnlEe |
| Salt — 778 [ me e f 139 ) G ) S ] 25 6.8 7.6
[Milk | 48 | 7.4 4 | 14 | 07 [11.9 | 88 57 | 4.3
Fruits 3.9 | 43 | b3 | 05 | 2 |43 | 1.7 T
Laal Shaak 73| 02| 36 | 85 | 8725733 |68 7.5
| Eag 35 | 7 |21 1 o7 |52 ]38 ]| 44 3
Fish 61 | aza | 28 | 23 | 3.8 | 44 |04 | 77| 5@
verres | 29 44 |38 13 | 856750585045 3| 2.6
Spinach 23 L8 ) ok 1B 8.2 0 2.1 2.8 2
Pui Shaak =7 | sv | 4 |67 |26 |28 ) 37 | 43 |35
Brinjel | 58 | 3 | 33 |24 | 28 |14 | 04 | 3.2 7
Papaya 34 | 21 68 | 3.9 i.3 4.8 0.8 5.3 2.6
 Carrot 33 | e | 15 7.2 2.7 ] 1.3 44 | 2.8
oY Can't | 551 | 203|275 | 203|107 | 19 | 55 | 190 | 235 |

Substantial number of stakeholders admitted their ignorance about the food that
contains iron. Many could rightly recall kacho Shaak. Amloki, kumra, gresn
vegetable, /al Shaak, tomatao, brinjel, and liver were the other mentioned foods that
contain iron,

This study was supplemented by gualitative study which comprised conducting in-
depth interview among stakeholders of different level. One of the mothers said -
“Wochyu Shaak has fron, that's for sure. T am not sure gabout the other food fttems.”

3.7 FOOD REQUIRED FOR PHYSICAL AND MENTAL GROWTH

The study attempted to find the parents perception in the foods that are required for
the physical and mental growth of the child. Fish (65.8%) followed by meat (40.4%),

Fig 3.1 Food Reqguired for Physical & Mental Growth (%)

Riaal Shaak wagelable Ega pow Rl Broast midk Roce

[@Physical Growth Bhtental Growth ]
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vegetable (40%), more specifically Shaak (39.7%) and egg (39.8%) were the major
mentionad items required for physical growth of the child. Similar items weare alsa
perceived to be required for the mental growth of the children as well, while the
parents emphasized on egg (56%) more for mental growth of the child. The parents
also perceivad breast milk (37.3%) and cow milk (32.3%) contributing to the mental
growth of the child. It was revealed that the parents more or less ignorant or less
conscious about the role of iron rich food attaining proper physical and mental
growth of their child,

3.8 SOURCE OF INFORMATION REGARDING ESSENTIAL FOOD FOR
CHILDREN

The parents were inguired about the sources from were they have gathered the
knowledge regarding nutritious and essential food required for their child, Television
(61%) was found to be the main source for the parents for getting information
regarding nutritious foods. Doctors (34%), neighbors (33%), family mambers (29%)

Fig 3.2 Source of Information Regarding Nutrition (%)

0.6
336
7 221 —— 287
i 1
}i i 5.5 46 | r%!
Doct THC UHZ Queck  Pharmacy  BRAC PG Radia TV Meighber  Family

followed by NGO (329%) and guacks were the other reported sources mentioned. The
urban parents relied more on doctors (38%) compared to the rural ones (31%).
While for the rural parents, rural medical practitioners (RMP) (27%) play an import
rele in providing information regarding nutritious food required by the children.

3.9 IRON DEFICIENCY ANEMIA

3.9.1 Awareness on IDA

Since the main objective of the study =
was to launch Sprinkles to reduce iron Fig 3.3 Knowledge of Iron Deficiency
deficiency among the children of under
five wyears of age, the parent's
knowledge and CONSCioUsness
regarding IDA  was investigataed.
Mearly half of the parents (47.3%)
claimed that they are aware about
IBA, while the rest (52.7%) admitted
their complete ignorance on the issue.
Sixty one percent of the wurban
respondents were aware about IDA as | |
against only forty one percent of the rural respondents claimed sao.




3.9.2 Symptoms of IDA

The parents who were aware of IDA were further probed on thair knowledge on the
symptoms of IDA. Pale skin color (67%) followed by skinny and thin looks (58%)
weare the main symptoms of IDA known by the parents. Mare than one fourth (28%)
parents referred this as yellowish skin color. Child not looking fresh (46%) and
insufficient hlood in the body (38%} was other mentioned symptom that led the
parents recognizes IDA among their children.

Table 3.6: Symptoms of IDA (%)

By Division Place of

Total - Residence.
| : B DHK | €TG | rA) | KHU [ syL | BAR | Urban [ Rural
Base: Those
wiho are aware
of 104 1703 489 | 416 339 322 63 74 717 986
Pale skin color 67.1 66.7 | 507 | 77.9 | B6.3 | 27.0 | 62.2 69.0 | 65.6 |
Looking
cskinny/thin 575 5/.1 9.3 1:51.2 | 35.1 714 | 52.7 e0.5 55.4
Child not |
looking fresh 45.7 | 429 | 50.2 | 251 | 736 | 17.5 | 35.1 | 42.0 | 48.4 |
Insufficient
blood in the
body 38.0 | 389 | 50.5 | 39.8 | 165 | 60.3 | 28.4 | 39.3 | 37.0
Yellowish skin |
| color 27.9 16.4 26.2 | 670 | 14.0 1.6 | 17.6 23.3 31.2
3.9.3 Reasons behind Iron Deficiency
The parents who claimed to be aware qf Perception of IDA
IDA were  further asked on their
knowledge on the reasons behind IDA. | IF a child doesnt eat on time, stay in

The parents perceive that nutritional
deficiency (38.4%) and lack of vitamin
(37.9%) were the major reported
reasons behind iron deficiency. Nearly
one third respondents {30.7%) perceive
lack of good food as one of the reasons
behind iron deficiency. Respondents of
rural and urban areas reflected similar

hyaienic conditions, don't wear sandal in the
toflet shefhe might get IDA, The wisible
spmptams are- white ips and eves, nauseas,
belly enlargement efc,”

A chifd suffers mosthy when 2 mather is
deficient. If @ child is suffering from ansmia,

vou o can understand by hisfsher white dry

| fonguwe and pale eyes.”

knowledge's and perception regarding the reasons behind iron deficiency., Only 12%
could specifically mention lack of iron as a reason for iron deficiency.

niclsen
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Table 3.7: Reason behind Iron Deficiency (%)
‘

! By Division Rilggir?(l;e
Total | "5k | CTG | RAJ | KHU | SYL | BAR | Urban | Rural

Base: Those il T

who are aware 1703 489 416 339 322 63 74 717 SEG

| about IDA -

skl 384 | 526 | 361 |28.3| 267 | 349 | 581 | 385 | 383
deficiency e R B iz b i ) 5es i
Lack of Vitamin 37.9 | 32.9 | 51.2 | 381 ] 283 [ 540 | 230 | 3838 | 372
|Lackofgoodfood | 307 | 247 | 481 [17.7]332 [ 381 | 149 | 311 | 304
Lack of iron 11.5 | 157 | 84 |109] 99 [ 63 [ 135 ] 119 | 11.3
Lack of awareness | 9.2 | 8.2 | 82 | 80 [ 124 [175]| 6.8 | 84 | 9.8
Ealing less lood 21.0 23.1 6.7 1192 |'376 | 206 | 243 | 234 19.3 |
Frequent diseases 4.3 47 | 22 |47 [ 59 | 32| 54 | 28 | 53 |

In the stake holder's level, there was a feeling in general that iron deficiency amang
the children occurs in our country due to poverty and lack of consciousness among

the parents.

3.9.4 Food that Could Prevent Iron Deficiency

To create awareness among the parents regarding iron deficiency and how to prevent
it, their level of knowledge and understanding about the iron rich food iz wery
important. The findings reveal poor knowledge among the parents about food lack of
which lead to iron deficiency. While reporting on the foods lack of which may cause
iron deficiency, the parents listed egg (45%), fish {43%), Shaak (40%), vegetable
(40%} and meat {369%). However, very few percentage of parents could rightly

mentioned about iron rich foods like Koche Shaak (6%) or liver (2%,

Table 3.8: Lack of Food that Leads to Iron Deficiency

I Place of
By Division = Residence
Tokal | DHK CTG | RAY | KHU | 5¥L | BAR | Urban !__Ex‘_ural
Base: Those who are
aware about IDA 11703 | 489 | 416 | 339 | 322 | 63 | 74 717 986
Egq | 446 | 403 [ 50,2 | 298 | 624333419 3895 | 45.8
Fish 43 40.9 | 47,1 1 32.7 | 56.2 | 286|351 | 40.3 | 44.9
Shaak 40 427 | 38949 36 | 351 | 73 | 39.7 37 42.2
| Vegetable _ |395 | 409 [452 | 339 (348 [65.1|216[ 381 i__fif__U.S_
| Meat 356 | 30.3 [39.9 (295|512 | 17.5}1 23 333 | 373
| Cowmilk 21.1 | 198 | 168 | 162 304 |34.9/24.3| 183 | 23.2
Breast milk 213 | 213 | 976 10 |27.3| 19 |d45| 183 | 335
Fruit ket 15:8 245 | 13.3 (149 | 159 | 9.5 16.9 17
Banana g 7.4 63 | 53 (158|159 |17.6 ] 8.1 9.7
Liver 1.6 14 |12 | 0 | 43116 | 1.4 2.1 1.3 |
Khichri 14 | 14 [19 o6 |19] o |14 ] 14 [ 14 |
Rice 2.6 4.7 1.9 | 2.7 | 0.6 | 3.2 | 1.4 3.5 2
Kochy Shaak 6.1 | 5.5 4.1 | 56 | 96 | 6.3 | 8.1 4.7 il
| Pulse 4.2 3.9 43 [ 68 | 28| 0 4.1 3.8 4.6
Vitamin |
anriched food B.5 6.5 123159 |12 148 |14 | 91 4.7
mclsen 19



3.9.5 Knowledge on Prevention of Iron Deficiency

While asked how to prevent the iron
deficiency the parents opined that
providing ample amount of iron rich
food (67.4%) may help prevent iron
deficiency. Substantial percentage of
parents also feels that being in regular
touch with the doctor (37%) and
providing necessary medicing  {24%)
may help prevent iron deficiency.

Fig 3.4 Source of IDA Prevention

Knowledge
0 Doctor
B Hospital
0 Pharmacy a5

3.9.6 Source of IDA Prevention Treatment

According to the knowledge of the
parents, doctors (66%:) are the main
source for the treatment of IDA of the

child followed by hospital (25%).
Mearly ten percent meantionad
pharmacy as their source of DA

prevention treatment. Similar findings
were found in both the rural and urban
araas. However, in the rural areas,
doctors  include both  graduate and
rural medical practitioners.

IDA and Sprinkles

‘Wathing fs availlable pure in the markel- be it
vegetable, fruits or fish. The nutritious valve of
the food lowered because of wsing artificial
presarvatives and coloring. Some foods have
even become harmful to consume- how can
autrition be ensured in this sitvation?’

‘Spriniklas will not face any barrier- anything for
the good never face any barrers. It will evern
mare successful if it could be promated by
doctors and health warkers.”

3.9.7 Attitude on Nutritious Food and Sprinkles

It was also attempted to investigate the attitude of the parents towards nutritious
foods to gauge their potential interest on products like sprinkles. In such view the
parents were asked their perception on the foods that should be in the regular food

list of a child.
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Table 3.9: Attitude on Nutritious Food and Sprinkles (%)

ey T Fla
Total _ SN . Resi;ee:ge |
| DHK | CTG | RA) | KHU | SYL | BAR | Urban | Rural
!Ez:;ﬂj‘em 3600 | 1110 | 720 | 870 | 450 | 210 | 240 | 1170 | 2430
| Fish 66.9 | 640 | 679 | 625 | 78.0 | 63.3 | 75.4 | 63.6 | 685
Shaak 53.1 | 574 | 514|446 [542] 552 | 654 | 509 | 54.2
Vegetable | 526 | 57.0 [ 565 | 383 | 67.8 | 543 | 42.9 | 523 | 52.8
Egg 531 | 527 [ 589|445 773 | 424 | 333 | 517 | 538
Meal 37.0 | 295 [ 464 | 348 562 | 214 | 292 | 395 | 358 |
_Breast milk 30.4 | 328 | 443 | 160 309 | 381 | 229 | 256 | 328
| Cow milk 245 | 21.9 [ 236 [ 245 [29.1 | 319 | 24.2 | 243 | 2486 _
Rice 30.7 | 30.8 | 319 | 345 | 169 | 43.8 | 26.7 | 25.4 | 33.2
Pulse 180 | 157 148 | 191 [ 357 [ 171 | 88 | 172 | 185
Fruit 137 [ 125 (199|128 [ 144 | 62 | 88 | 157 | 127
Banana il = 8.3 67 | 226 | 213 | 176 | 3.8 | 129 13.5
Khichri | 88 95 |164 | 28 | 89 | 76 | 54 | 95 8.4
celowealated | 95 | 2 |G | Ba | 4w | ek | wal|l 4% | e

The parents perceive that the fish (66%) followed by Shaak (53%), vegetable (53%)
and egg (53%) should be in the regular food list of a child. Meat (37%), rice {31%),
breast milk and cow milk were also mentioned by the parents who should be in the
food list to ensure nutrition. Thus the findings reveal that the parents lack enough
consciousness as well as knowledge to provide enough iron rich food in the daily
routing of the child's food list.

3.9.8 Food Compulsory for a Children’s Growth

The parents were further asked on their perception on the food wvalue that is
compulsory for a child’s growth. It was found that in general the parents hold very
poor knowledge regarding the food value that is required for the child” growth. Only
16% parents could recall vitamin, while 8% referred protein. Only 2.4% mentioned
about iron. A few mentioned about focd rich with carbohydrate, fat, and calcium,

niclsen =



Table 3.10: Food Value Compulsory for a Children’s Growth

I Place of
= By Division B Raaienee
| DHK | €TG | RAJ [ KHU | SYL [ BAR | Urban | Rural
i 3600 | 1110 | 720 | 870 | 450 | 210 | 240 | 1170 | 2430
Respondents | =i
Milk 385 | 487 | 203 | 336 | 329 | 42.9 | 70.4 382 | 386
Fish 361 | 41.7 [ 183 | 214 | 61.8 | 57.6 | 50.0 | 32.6 | 37.8
Fruits 13.4 | 134 | 6.0 | 182 | 8.2 | 143 | 27.9 | 136 | 13.4
Fag 35.5 | 43.5 | 185 | 36.0 | 36.0 | 262 | 550 | 350 | 357 |
Shaak 27.1 | 363 | 9.3 [ 201 | 276 | 443 | 479 | 222 | 295
Iron 24 | 31 |57 [06 | 11 | 0.0 | 04 43 |15
Vitamin 162 | 128 [419] 79 | 78 | 138 | 25 | 226 | 13.1
Protein 83 | 54 [139] 40 | 36 | 1.9 | 17 7.6 | 5.3
jég_‘;:‘@bm 226 | 292 | 143 149 | 191 | 419 | 338 | 211 | 233 |
Moodles 0.4 06 | 01 | 03 0.4 0 0.4 0.8 0.z |
Bread 0.8 | 08 | o |06 | 27 | 05 | 0.4 09 | 07
Meat 186 | 203 | 10.7 | 13.7 | 256 | 219 | 367 | 193 | 183 |
Banana 11.8 8.9 1.7 | 282 84 B.6 g = 13.1
Rice 93 | 105 | 6 | 47 | 216 | 138 | 2.8 86 | 96 |
Pulse 17.9 | 186 | 25 | 139 | 458 [ 319 | 11.7 | 152 | 193
_ Calcium 08 [ 11 [ 07 |06 | 22 | 05 0 14 | 07
| Carbohydrate | 3.7 37 | 94 | 23 | 04 | 14 0 4.4 3.4
| Fat 0.6 1 0 | 11 [ 0z 0 0 0.7 0.6
| Zing 0.1 0.1 0 o1 | o | o 0 0.2 0
| Carbohydrate 0.3 | 04 0 0.2 | 0.7 | 0 0 0.4 0.2

3.10 PRACTICE

3.10.1 Instances of IDA

The study attempted to investigate the presence of IDA among the target group's
children. Only five percent parents admitted/could recognize the presence of DA

amang their children.

3.10.2 Measures Taken for IDA

Of those who could identify presence
aof IDA (5%) among their children
were further probed on the action
taken on identification of IDA. Nearly
half of the parents (43.4%) reported
that they had taken their child to a
specialist doctor on identification of
IDA for treatment, while nearly one
fifth (22%) mentioned taking to a
MBBS doctor.,

melsen

Sadar Hospsal

MBES Oocter

Specialist
Ooctor

Fig 3.5 Action Taken after |dentification
of IDA (%)

THC
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3.10.3 Food Taken By the Child in Last Seven Days

The parents were asked on their practice of complementary foods fed to the children.
Rice (88%), fish (81%) followed by biscuit (75%), pulse (75%), green vegetabls
(75%) and Shask (70%) were the main foods fed to the child in last seven days.

Fig 3.6 Food Taken during Last Week (%)
ga
— 1
75 o o 70
T3 Foal IRy
| { A o
{ ; 50 _ “Td'
| bt ] 1 i A e .
i 2z HE | f : i i (0 E i |
| Ri—— i l i | . i i
: 0l il . A || T i !
i : ! i i i) BESEER 1 W AR Hl E i i
i
Hioa Snuji BEiscuit Sata FAcarari Pulsea Fizh PAzat  Banana  vellow Coned Breast  Shaak t
rozache: colcred Milk milk
food fruit
Substantial percentage of parents had alsoe fed breast milk (53.2%), meat (50%),

moori (puffed rice) (50%), cow milk (44%), banana (41%) and ata made food (41%)
in last seven days.

Child by Age

Table 3.11 Food Taken by

Atta L ]

rrsacle Caw | Breast |

Months | Rice | Shuji | Siscuit | food | Moori | Pulse | Fish | Meat | Banana | milk milk Shaak |
5-12 50 35 43 ib i8 41 40 | 21 23 25 95 37

13-24 95 28 78 42 52 g0 | 85 52 41 | 37 | 78 L& )

25-36 a9 i5 85 51 | 53 | 86 | 94 59 49 49 38 g2 |

Children aged 6-12 months basically depends on breast milk and shuji kind of food,
while they gradually move to rice, biscuit, atta made food as they grow up.

3.10.4 Kind of Mixed Food Given to the Child

With & wiew to provide nutrition to the children, most of the parents mentioned about
giving different kinds of mixed food given to children, as follows:

O Khichri with pulse, rice, oil and veg {(47%)
O Milk and shufi mixed halua (15%)
a3 Rice, milk and sugar mixed payesh (9%)

Fig 3.7 Mixed Food Provided (%)

Ma mixed food

Milk and shuji mized halua |

Rice, milx and sugar mizcd payesh

Khichriw ith pulse, rice, oil and veg

However, 41% mentioned about not feeding anything, as such.
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3.10.5 Opinion on Sprinkles

After having a detail discussion
with the parents regarding their
knowledge and  practice  of
complementary feeding, parents
were introduced the concept and
benefits of sprinkles and asked
their interest and intention of
using such a product, All mast all
the parents ({96%) expressad
their positive interest for using
such a product for their child,

Fig 3.8 Intention of Using Sprinkles (%)
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3.10.6 Reasons for Giving Sprinkles

The parents who expressed their interest on feeding Sprinkles to their children were
further probed on the reason for such interest. Most of the parent’s proper physical
growth followed by intention of making the child maore intelligent as the reason for
their potential interest. Mearly one third parents also mentioned reasons like mental
growth as well as intention to prevent iron deficiency.

Table 3.12 Reasons for Choosing Sprinkles (%)

Place of |
By Division RFesidence

y Total | pHK | €TG | RA) | kHU [ svi | BAR | Urban | Rural |
Base: Those who
gxpressed interest

ko use sprinkles 3471 | 1096 | 711 | 815 | 408 | 209 | 232 1131 2340

Fhysical growth Bo.% | 90.8 | 524 | 908 | 971|775 ] 74.1 91.2 29.3 |

Mental growth 34.3 | 45.6 | 345|260 (2251187 | 43.5| 356 33.6

Frevent iron deficiency | 29.0 | 36.7

205 [ 2v0 | 2z {san e Sis | v

' To make the child
| more intelligent 64.4 | 59.9

| 79.0 | 66.1 | 57.4 | 81.3 ] 319 | 4.0 | 646 |

3.10.7 Pricing

On a further query all most all of
these pareants (99%) expressed
their interest to cantinue
sprinkles till sixty days. On a
spontaneous query the parents
opinad that such a product should
be priced between Tk. 1 to Tk
10. However, majority of the
parents opined TK.2 as a right
price. While about 10 percent
parents found this price to be
wery high.

Fig 2.9 Whether Tk.2 is the Right Price (%)
PR e 1 Sy

|I:l Wery low @ Low O Reasonable Price B Hgh O Very high
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3.10.8 Preferred Place of Buying Sprinkles

Grocery were the most proffered place (73%) followed by drug store {17%) for
purchasing product like Sprinkles. The trend is guite similar in both the rural and

Fig 3.10 Places Sprinkles should be Available (%)
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urban areas. Although, grocery is more preferred than drug store in rural areas and
the oppasite in the urban areas,
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Chapter Four

RETAILERS’ VIEWS

4.1 SHOP PROFILE

In addition to the views of the parents and caregivers, retailers were also interviewed
during the survey, both in rural and urban areas. Since Sprinkles would be sold
through retail outlets, their views and suggestions may carry important role in
marketing this product through out Bangladesh. A total of 600 retailers were
interviewsd.

In most of the cases the shops are managed by the owner himself (91%), especially
in the rural areas (93%) - consequently owners are the people interviewed in
majority cases. Cosmetics turned out to be the highest sold product across all
districts (76%) followed by soft drinks (55%).

Table 4.1 Shop Profile (%)

B Total | Urban | Rural | DHK | CTG [ RA) | KHU | SYL | BAR
Base: Al 600 | 252 | 348 [ 198 [ 116 | 129 | 82 | 34 | 41
Shop Managed By (%)

| Owner 90.5 | 86.5 | 93.4 | 83.8 | 100 | 87.6 | 93.9|88.2 | 100 |
Manager 2.5 | 3.2 2 3 o |39 [37 298] 0 |
Employee 5.8 | 10.3 4.3 | 13.1 0 85 | 24 | 59| 0
Nephew 0.2 0 0.3 0 0 0 0 |29 0
_Most Sold Products (%) _ |
Cosmetics 75.8 | 78.2 | 74.1 | 87.9]99.1 |51.9|37.8]| 100 [ 82.9
Teiletries 52 50.4 53.2 | 768 |47.4 [24.8 | 9.8 | 100 | /5.6

| Soft Drinks 553 | 60.3 | 51.7 [74.7 [75.9|23.3|13.4[61.8|829
Household items 27.7 | 306 | 256 | 237|103 [326| 72 | 0 |14

[ Medicine;ORSaline | 44.8 | 36.5 | 50.9 | 56.1 |48.3| 38 |24.4|91.2| 4.9 |
Grocery 415] 40.9 | 42 [41.9]54.3]|21.7]45.1[94.1]14.6
Tk. . Monthly Sale (%)

10000 and below 96 | 96 | 97 | 7 0 [31]489] 0 | 0 |

| 10001-20000 i6 | 16.3 | 158 [17.7] 0 1109/37.8| 2.9 | 36.6
20001-30000 125 | 87 | 152 |13.1]| 3.4 [109] 8.5 | 23.5] 39
30001-50000 14 | 139 | 141 [131 ]| 7.8 |23.3] 2.4 13241146
50001-100000 205 | 19 | 216 [21.7]22.4(302] 2.4 [26.5] 9.8
100001-125000 93 | 103 | 86 | 66 [26.7| 7.8 [ 0 |59 0
125001-150000 95 | 99 | 92 | 81 [267] 7 0 [29] O
| 150001 and above | 8.4 | 123 | 58 [12.7 |129]| 7 0 581 0

The sale of saft drinks is notably higher in Dhaka (75%) and Chittagong (76%).
While asked about the monthly sale of products, it was revealed that most (219%) of
the shops sell between Tk, 50000-100000. Sales are visibly higher in Chittagong than
other districts- two thirds of the shops in Chittagong sale above Tk, 100000 & month,
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4.2 PACKED NUTRITIONAL FOOD

Sixty three percent of the retailers across Bangladesh trades paclked nutritional food-
while almost all in Chittagong {(97%) do so. This is higher in urban areas {71%) as
compared to rural (58%). While asked about the packed nutritional products, they
keep - Dano {759%) followed by Heorlicks (5%%) turned out to be the product kept by

Fig 4.1 Incidence of Keeping Packed Mutritional Food (%)
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majority retailers. Nido was also found a common product (309, particularky in

Chittagong (52%],

Table 4.2 Packed Nutritional Products Kept in the Shop (%

| = | Total | Urban | Rural | DHK | CTG | RAJ | KHU [ SYL | BAR

Base: Those whao | | 5
keep packed I

nutritional food 379 | 178 | 201 | 139 | 112 | 66 | 17 | 24 1 |
Lactozen | 158 | 157 | 1509 '24.5 | 0.0 |.2%8] 33.5 |- 1X5 | ‘4.8
Dano | 749 | 803 | 701 [76.3]79.5|69.7| 100 | 25 |95.2

Anchor 15.8 | 225 | 10.0 [17.3]| 4.5 |25.8|23.5] 0.0 | 47.6
Marks |16.1 | 135 [ 184 [ 58 |31.3| 1.5 | 0.0 | 66.7 | 4.8

Red Cow 146 | 21,3 | 9.0 5 | 937 4% |50 00 | 60 |
| Starship 245 | 230 | 258 | 2o 17e8 | 30 0.0 ] 0i0 |48
| Horlicks 54.9 | 69.7 | 41.8 | 55.4 | 56.3 | 68.2 [94.1|16.7 | 14.3

| Maltova 11.6 | 20,8 | 3.5 [158| 45 |13.6(41.2 | 0.0 | 4.8

| Ovaltine 11,9 | 174 | 7.0 |12.2| 45 | 21.2 (529 0.0 | 0.0

‘Danish 10.0| 84 |11.4 | 65 |241| 1.5 | 0.0 | 0.0 | 4.8

Mido 30:1 | 354 | 25.4 [ 295 [51.8 121 |11.812.5] 9.5
Cerelac 9.8 15.2 =0 11511 1.8 |167 | 59 | 4.2 | 4.8
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4.3 EMERGENCY OTC PRODUCTS

Majority of the retail stores trade emergency Owver the Counter (OTC) products
(88%). This percentage is slightly higher in rural areas {(91%) mostly attributed from

Fig 4.2 Incidence of Keeping Emargency Product (%)
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Chittagong (98%:) and Sylhet {91%). Oral saline is the most common emeargency

product (98%), followed by Savion/Dettol {35% ) and Paracetamol (S9%).

Table 4.3 Emergency Products Kept in the Shop (%)

4.4 SUPPLY OF PRODUCTS

Total | Urban | Rural | DHK | CTG | RAJ | KHU | SYL | BAR
Base: Those who
keep emeargency 530 | 212 | 318 | 175 | 114 | 111 | &6 | 31 33
_product - '
| Oral Saline 98.5 | 98.6 | 98.4 | 99.4 | 99.1 |94.6 | 100 | 100 | 100
Paracetamaol I 9.1 5id 1156 3.4 53 | 198|121 | 12.9 6.1
Savlon/Dettol | 345 | 40.1 | 30.8 | 36 |31.6|54.1| 6.1 [41.9[21.2]

Mostly, company representatives bring the products to the retail outlet (77%}. In
Khulna (70%)} and Sylhet (55%) good are maostly brought by the retailer whenaver

Fig 4.3 Supply of Products to the Shop (%)
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4.5 SMC PRODUCTS

SMC products were found widely sold (879%) throughout the country, particularly in

95.5 Fig 4.4 Whether They Keep SMC Product (%)
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urban (839, Almost all these shops sell ORSaline while only 13 percent sells
condom. In Rajshahi, sales of SMC product are higher- 99 percent sell ORSaling, 52
parcent sell condom, 20 percent sell OCF and 14 percent sell sanitary napkins.

Table 4.4 SMC Products Available in the Shop (9] _
| Total | Urban | Rural | DHK | €TG | RAJ | KHU | SYL [ BAR |

Basa: Those who

| keep SMC products 521 208 313 | 172 | 112 [ 108 | 67 | 28 | 34 |
ORSaline |99.8| 100 [99.7 | 100 | 100 |95.1 | 100 | 100 | 100
Condom i34 8.1 15.7 | 2.3 1.8 |519| 60 | 0.0 59
Birth control pills i | 5.8 8.0 1.2 00 1296 45 (0.0 0.0
Sanitary Napkins 54 | 72 | 42 [ 06 | 98 [139] 15 [0.0] 0.0 |

4.6 INCENTIVES FOR SPRIMKLES-SUPPLY, PROMOTION, MARKETING
PROBLEMS

A 5 I
After describing the benefits, only 2 Oipliition Speies
percent said they wouldnt want to
keep Sprinkles in their store. Amang | Tt shew!d be _ﬂmp.erfy communicated that each
the rest 98 percent, majority (93%) of |Sachet of Sprinkles covers one day’s
I i ot Skl requirement of iron- not more or less. Alsa
e, ehallers. assime 2 PRANKIES | o mphasis should be given on the sixty sachet

won't be facing any marketbing issues. course; usually pecple fgnore this kind of
Information  and  the product  turns  oul
4.6.1 Incentive ineffective.
‘Gracery 15 the most fdeal place to buy

While asked what would motivate | cpuepies from, -

them, majority (94%) mentionad 'sales
based commission’.  The st of | 'Sprinkles”  putritious  value  should  be

incentives  included Credit  Facility L2romated

;111*.1%1’1 29
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(8.3%), Yearly Gift {4.1%), cash discount (1.7%) and best retailer awards (1.4%).
Credit facility was more mentioned by the retailers in Rajshahi (24%) and Khulna
(15%).

Table 4.5 Incentives of Keeping Sprinkles (%)

l Total | Urban | Rural [ DHK | €TG | RAJ | KHU | SYL | BAR
Base: Those who is ' '

| interested in | .

| Sprinkles 592 | 248 | 344 | 194 | 115 | 127 | 81 | 34 | 41

| Sales based .

| commission 946 | 93.5 | 954 [94.9[99.1 | 89.8 |90.1 | 100 | 100G

Yearly Gift 41| a8 [ 35 |57 |52 16[62]0]0]|

| Best retailer rewards 1.4 | 1.6 12 |2t ] 0y | OB LS | 0 Bl

| Credit facility 83| 53 | 76 | 33| 0 |2dal148] 0 | ©

| Cash discount 1] 13 2z o |87 ]| o 0 0 |l o

4.6.2 Supply

The success of a product largely depends on the supply chain and retailers appear to
be the most important channel meamber for any product. It was asked how the
retailers would want to get supply of Sprinkles and it turned out that they would
prefer to receive it from the company directly (92%). Seventeen percent retailers in
Rajshahi suggested a distributor to be involved in the supply chain.

Table 4.6 Preferred Means of Supply of Sprinkles (%0}

Total | Urban | Rural | DHK | €TG | RAJ | KHU | SYL | BAR |
Base: Thase wha is |
interested in
Sprinkles 592 | 248 | 344 | 194 | 115 [ 127 | 81 | 34 | 41
Direct from the | ; | |
company 919 | 87.1 | 953 [88.1 1983 | 85 [97.5197.1 |597.6
| Anyone can bring | [
them 1o | e | 2 t9dlse|2al e | 9| 0
Distributor 81 | 105 | 64 (98| 0 [17.3] 6.2 | 2.9 | 2.4 |
Dealer 69 | 129 | 26 | 88 |09 | 87 [123] 0 | 4.9
| Whalesaler 2.5 24 | 26 | 21 0 | 24 ]| 9.9 0 o

4.6.3 Promotion
Expectedly, television (92%) is

; For ) Promotion of Sprinkles

considered by majority of the retailers | “gor a product like Sprinkles, it is obvious that
as the proper mode of promotion. The | word-of-mouth  will work the best. [t fs
recent introduction of FM radic might |/mportant that everyone spreads the good
be attributed to the high percentage of gl e A el Sl

villages face mobility issue, health warkers can
retailers  preferring radio (39%) | bring Sprinkles fo them.”

throughout the country. Poster (22%) | - &
and newspaper (18%) was also Sprinkles should be promc?rgd ir1 _al gathering

: - where parents of the locality will come. It
mentioned by the retailers. shouwld  be made avallable  everywhers-
pharmacy, grocary or relall shop,*
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Table 4.7 Suggested Means of Promotion (%) -
[ Total | Urban | Rural | DHK | CTG | RAJ | KHU | SYL | BAR
Base: Those who is '
interested in Sprinkles | 592 | 248 344 194 | 115 | 127 g1 34 | 41
Television 917 | 944 | 89.7 | 879 | 974 | 86 |95.1 | 97.1 | 100
_Paster 215 24,7 195 [ 263 (1031202 | 31.7 | 294 | 7.3
Using health workers to | e |
promaote in each i
households | B7 | 48 8 R i o A, e e - 0
Miking 5.2 0 | 89 | &6 2.6 5.4 6L | 2.8 | 4.9
| Newspaper 18 | 214 | 155 |19.2|138| 54 |488 | 206 | 0 |
| Radio . 387 | 254 | 48.3 | 37.4 | 405 | 7.8 | 53.7 | 52.9 | 95.1
Promotion in schools cas . 19 34 |0 2.6 0.8 1.2 | 0 | 244

4.6.4 General Suggestions

General suggestions were also taken from the retailers despite of their willingness to

keap Sprinkles in their shop. Most of the retailers confined within:

O Mass publicity” (28%),
O Low price {(16%) and

O Quality (18%).

Table 4.8 General Suggestion (%)

1"[] 1sen

~ ltotal [ urban | Rural | pHK | cTe | RAJ | KHU | SYL | BAR

Base: Those who is '

| interested in Sprinkles 600 252 348 198 | 116 | 129 | 82 34 41

| Free sample A B3 7.2 6.1 | 267 | 0.8 24 | 0 ]
| Mass publicity 278 | 321 | 247 | 364 | 5.2 | 13.2 | 53.7 | 76.5 | 4.9

| Quality p 16 i5.1 | 167 | 187 [ 253 ) 9.3 | 61 | 88 | 122
Good rE|EII.IOI"ISht[J with

| retailers 0.8 ] L2 0.6 2 0 0.8 | 0 0 0
Should be promoted in
schools 0.3 | 04 0.3 0.5 0.9 0 Q 0 1]
Have to promote it in
hospital/famong doctors | 0.8 | 0.8 0.9 g.5 3.4 1] 1] a 0
The pack should be
attractive and air tight | 4.3 | 28 | 3.2 | 45 | 0.9 = R N Wiy o 2.4 |
Price should be stated
| on pack of the product .3 0.4 Al PO 4] 1] a o o
| Price should be low 16 11.9 19 17.7 | 18.1 | 0.8 49 | 29 [ 829 |
Exp:r}r date should be
kept in mind 1 1.2 0.6 Tl E0F 0 3.7 0 0
Should be available |
| everywhere 1.2 0.4 1.7 o | 0.9 2.3 5.7 0 e
Have to write doctor's
recommeandation on the |

| pack cover L., | SE TORNE 0.5 1.7 | 1.6 1 B 4] o |
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Chapter Five
CONCLUSIONS

The study finds that the parents are conscious aboub giving nutritious foad to their
children to ensure proper physical and mental growth. They have a list of food like
fish, meat, vegetable, Shaak, and fruil in mind and perceive that providing this sort
of foods will ensure proper physical fitness for their child. But they lack knowledge
on the specific food contain as also lack the consciousness to give a proper and
balanced diet according to the food value . They also lack knowledge on the foods
that contains iron, as also lack the awareness Lo specifically address the nead of iron
containing food.

Thus extensive and preplanned mass media campaign is required to create
awareness among the parents as well to make them educated regarding iron rich
food, need of such food and consequence of not having encugh iron rich food in the
early child hood, thus leading te have a positive and accepting mindset to use
sprinkles. Though the parents in general expressed a positive mindset to accept
sprinkles, extensive knowledge and learning on proper and balanced diat, nesd of
iron can turn them on to more convinced and conscious about using sprinklas for
their children.

The current nutritional status in Bangladesh, especially among the children and
woarmen, demands an easy and cost-effective prevention mechanism. The concept of
Sprinkles was tested among the mothers/caregivers and retailers and positive
response was obtained, Sprinkles can be regarded as the solution with least and

harmless side effects. The primary target group has appreciated the initiative of
marketing product like Sprinkles.

The price of the product can be settled at Tk.2 per Sachet considering all pros and
cons. There is still scope for price increment while it penetrates the primary target
Groups.

Doctors are recognized to be the biggest enforcers for pharmaceutical brands.
Therefore, massive promotional campaign should be directed towards them to create
the *pull’ in the market,

Retailers have shown positive interest in selling this nutriticus product - Sprinkles,

Therefore, SMC should design the business plan revolving the retailers and
COnsumers,

Finally, introduction of Sprinkles is very much in line with the national goals the govt.
has set. This includes Millernium Development Goals (MDG) and MNational Strategy
for Anemia Prevention and Conkrol in Bangladesh.
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Sample ID | 1T 1 711

ACNielsen Bangladesh Ltd.

House & 70 {2nd Floor), Road # 154 (new), Dhanmaondi /4, Dhaka-1208, Bangladesh. Phone: §125839
E-mail: acn.banaladesh @ acniglsen-bd.com

HOUSEHOLD SURVEY]
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Target Respondents: Mothers/Caregivers of 6-60 month old children
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504 | & qeteE (SOiRM g% #ieen 7iiE Q9= e
TETs fEEy
505 | Sprinkle swta v < {rox swEe! 1 D N 506
T T G @ 4T FEbIn IE steer | A 2
frrema rezmas fae T Az 3 | so7
=TS TGHICE WS - 4
506 |t dleTmEy frieg =ifafes gfae w0 01
WS HFTE T 02
Téreram ToTge! TNGE T 03
Tra I T 04
ST (BT FF) e, m
507 | SIEIEl 9me o e 4ca Sprinkle N
LGS ELF | Wil T 498 deama-s
508 | Sprinkle 3 Wi wvs zewt €fvs arer @il
A LAY
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Guastmns and Filters

Q. No. _ Coding Gategunes Codes |Skipto
500 | SIeeE A0S Sprmkle FEE (‘:ﬁ} e gﬁ N 1
=0H (@ TA? — >
TaferfG/am T =g 3
Tl i
=T =4 5
506 | Sprinkle #MTEER (% «=tae AIFLe “ieH
(HITE BiF TA?
aiferenjers =i =1 a9
F Media Habit :
601 | SoAIee QG108 (RIS SIg (67 =1 1
B 2
602 | SIo T HEnE wEe: q@A aea Naa? | a0 1 603
il 2 604
603 | TS RN CACAR? (Sad G &rd) | fAe 4eite 1
sfaraas 9rane 2
(T 3
Rl 4
=i 5
EATAT (TTEY T Y
604 | SI*HITHA FIGI0S LoIee=H SICE (67 = ]
il 2
605 | ¥l T HENE WEe: Qwia (olee Bl 1 |[s08
T
=l 2 BO7
606 | FIETS: (YT THINR? (09 TG T0A) fee =G 1 i
sifetamz Tee 2
lka 3
i 4
FIE 5
I T e )
607 | WIelH 4 HENE Ww@S: GBwa Y9iEd TeE | &l 1
RIS Tk Gl 2
“grs #lfa Al 3 3
(r. Source of Information:
701 | @F @F A enE s 2y e | afes 01
fafen wuT=el e “iEw ¢ (Per aoifes | Garese 02
=T =) =< whE 03
foaT 04
N EIRRT s ) T
02 | GErE W T e (4T Wi Ay feEnw | g 01
afen =a4TEAl SMte ATEar (B89 a=E4T | wEieie 02
S #1d) T 03
Rl 04
&4 BT 05
CoE R )

Pare & cf 4



Sample ID N
ACNielsen Bangladesh Lid.
RETAILER
| Job#: SR/ ; : -
PROJECT INFANT
NAME OF RESPONDENT CENTRE Il
ADDRESS IN FULL |
INTERVIEW TIME
== - START END
LANDMARKS
TELEPHONE ( IF ANY) Home | Work Mobile
MAME OF INTERVIEWER | Code Date of Interview éj_gna!um
CHECK DETAILS fﬂi ___hueimany BackGheck Il PEAAY
i Code | Sign Date Code | Sign | Date Code | Sign | Date
NAME OF FS 1 2 | 3
NAME OFFC 1 2 | E
NAME OF OTHER OFFICIAL 1 2 I Tl %
M, WA AT L 1 =1 ACNielsen Bangladesh == a=% =mafds sofes o oo «=we 7o ==
(oI TS | TR TEXCA WA AT YR Frareny we <wlb e afe e w1 Sprinkle wrie @3fE s
AEES TR AT FATE TSE (AT TATS %4 |
=R AR ot HEETE TR WT{ el o - AT . B 0 e s o ) B A = S - s e R Tl

A: Screening Part

Q.1 How are you associated with this business?
| Owner B 01
Manager 02
Employee 03
Others (Please Specify) |
Q.2 Whois involved in day to day running of the business in general?
Owner o
Managar 02
Employee ) 03
Others (Please Specify)
B: Business Related
Q.3 What kind of products does your shop sell?
Cosmetics 01|
Tailetriss 02
Soft Dimks 03
Household items 04 |
Vegetahles 05 |
| Clathing 05
| Medicing/ORsaling o7
Meat/Fish 08
| Hardware products 08
| Others (Please spacify)

Paga 1of 2



How much business do you make each month?
Q4

Q.5  What kinds of productsfitams are sold most in your shop?

Cosmetics 01
Toiletries ) iy 02
Soft Dimks - 03
Househald items _ i | 04

| Vegetables 05
Clothing 06 |
Medicine/ORsaline ' 07
Meat/Fish ) 08
Hardware products 09 |
Others (Please specify)

C:Nutritious Food
Q.6 Do you keep packed nutritious fod in your shop? (Considered as a saolid food' complementary food for children)
Yes 1 [ Go to Q.7

Mo 2 | Gcn_tuSecD

Q.7  What are the packed nutritious food you keap in your store?

Dana o1
Anchor 02
Anchor Plus 03
Hed Cow 04
Fislana 05
Haorlicks 06
Maltova 07
Ovalting 0@
Others (Pleass specify)

D: Healthcare Product

Q.8  Beside regular products, do you keep anything that people seek during emergency or ill health?

Yes 01 Go to Q:9
__N{:u 02 Goto 11 J
Q9  [fyes, which products do you keep?
| Oral Saline — ol
“_Paracetamnl 0z
Savion/Dettol 03z

Others (Please specify)

Q.10 How do you producre the goods for your shap?

Company reprasentatives bring them o
Medical representatives bring them 02
| bring them whenever needed 03

Others (Please specify)

Q.11 Do you keep any product made/marketad \by SMGC?
| Yes | o1 | Go to Q:14 |

FPaga 2of 3




Q.12

[Na

Q.13

Q.14

Q.15

" | 02 | Go to Section E
What SMC products?
Orsaline IR 01 |
Condom 02
Birth control pills 03
Sanitary 04
Others (Please Specify)
E:Sprinkles Related
Would you like to keep
Yes - 01 Goto Q:14
No 02 Goto Q16
What incentives might molivate you to keep Sprinkles in your shop?
Sales based comission N 01
Yearly Gift 02
Best retailer rewards 03
Others (Please Specify)
How would you want Sprinkles to be supplied at your shop?
Direct from the company o1 |
Anyone can bring them 02 |
Distributor 03 |
Dealer 04
Wholesaler 05

Q.16

Q7

Q.18

| Others (Plase Speciy

How should Sprinkles be promoted?

What kind of marketing problems/obstaclas Sprinkles might face?

Any ather advice?
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Sample ID i A i
ACNielsen Bangladesh Ltd.
RETAILER
Job#: SR/ o - "
PROJECT INFANT
NAME OF RESPONDENT CENTRE
ADDRESS IN FULL '
_____ INTERVIEW TIME
START END
LANDMARKS
TELEPHONE ( IF ANY ) Home Work | Mobile |
NAME OF INTERVIEWER Code Date of Interview Signature
CHECK DETAILS Code Accompany — En{:_k Check Scmtin}r. .
Cede | Sign | Date | Cede | Sign | Date Cods [ Sign Date |
NAME OF FS 1 2 | 3
NAME OF FC R 2 l 3 |
NAME OF OTHER OFFICIAL 1 2 1 3

AEEES LT A W= TSAS (A0 B%Fs 7T )

1 =1 ACNielsen Bangladesh 5w <=t smmeifés wmafas ¢ oom =79 mig: «=
(oI AT | W TR WA W 5 e way <=6l st s wfuree @wfE ) Sprinkle TrIE @F 6 w0

T AR G YA AR T e A e G ] S AR s 1 T w6

A: Screening Part

Q.1 wsE 90 TeE GO AT G A S S S =y
K 01
W 02
oG 03
T (BT T e |
Q.2 9= w9 AETE 9 @ SIS SEEe
e 01
TSR 02
et 03
TR (B0 FFT) i

Continue =5 | 971913 wEFSSE T5 594 |

NB: =i+ B=x W= fims oife -1l =7 o9 oivsm Fefie & g «fstemt s9ms o6 e o - o Interview |

B: Business Related

(o T 1 ) R et D B e o e Y el g i A e

T 01
SATG S 02
_wm?ﬂrrﬂ 03
‘I{E&ﬁ} wTEt 04
*[aHalE 05
AT S =
._m[?ﬁ 08
TIEGTTE A 09

S (TS FFA) e
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Q.4 el e @S i e TR A Bl sume

............................. Tt
Q.5 T g Sy Al e wiees one TR G Ay

kGl 01
Tl 02
TR 03 |
e A 04
A 5 05 |
THATTS /19T 05
EHY AT o7
TG D&
FE e A Bl 09
ST (BT W) e

C:Nutritious Food
Q6  Si=EE ot cRibrEs siRen 4 g [ (9 ws weR e Sefes g9 wrefe 4% aem

= 1 Goto Q.7 |
Gl 2 Goto SecD I

Q7 & fe corere(al amds wrme) e wmy acdse

B 1
ST 0z
TR T 03
TS TTE 04
farfemam 05
ZArET 06
THGEME 07
CEEG 08

D: Healthcare Product

Q.8 Freemarsin G st o s s mn Al et o Tem T wEge weedl B sy 1 A
21 01 Go to Q:9
= 02 Go to Q:11

Q.9 =% e sEe s B aatee senaeE wredr = g

=TErE AEEA 01
SIEEE DG 0z
FJTE/ (E6H 03
ST (BT )

Q10 Frsme e O g9 #6TT TmEE AR oA 4rer

T (S & T T 01 |
Taftres Erammeics o Om 02
sraTEaEe s o =l 03

AT (B FER) .

Q.11 =+ SMC'T todl com =ioi/5mETe (R e e

i 01 Go to Q:14
il 0z Go to Section E
Page 2al




Q.12

% T =peiyfamadl ==l oI A=y

SMCa =enEa ) 01
B oz
T ?rdl?{s 03
HAGT T 04
AT (B TR i

E:Sprinkles Related
=4 @@ Sprinkles AT @F6 4% 7% ATEEE FoqrE WATAd @2 «twe B9 1 Sprinkles o e Bemier e (G
fetifm, fmmmam, i, e 9w fors) oo a0 0% T © TS vo M Fres «fEas/amiTe aT 9 e A
T 1 Sprinkles ™iACS #Teeiaa TS T THE 4H0 oS cad s fretr afefies e i Mo weans = Sprinkles
g ASIOE 3 R Yo TG o R (0T dreTmE T

I R (e ) i e i i e E 1 e M e B TR i M e A e | - s B e

WA WS (ATFD MAen «fade et Ferd amee @, 1 w0 s 3% e wen fers cm sw Em 1 w13 fren
sfffetera Armam et 7fw fewfre . Sprinkles @3 7= «fBsst wream T wrae fiss vewpel w9 39 g9 s v gown 3
G373 SEeT I T PATIE NG | 499 W GAFE GFE AW TIAE THEE wrewg wwg 9F g S eee
e WemE FhE (ARl BT @ S g were s

Q.13 Sprinkle 7=t =R @ MreTTE 7F e @ AfEEEE T vgE 9 g offE T a0 rsen mWetE e

Q.14

Q.15

Q.16

Q.17

Q.18

FRTS WE] T g o
1 01 Goto Q:14
=t 02 Goto Q16
fir s =7t 39 oA Sprinkles @A TS WeAH @5 e} g
fafema Bom 2hrm o1
FeAE G 02
% fararer fe wae e 03
AT (BT W) L
WEEE T T FE WU FA0E oA Sprinkles (oTF SiemE g AwEE A
FErEE T e e 5w 01
™ &% fare A 02
[EEFECTERC IR it 03
= oo s o= 04
Whaolesaler / =rg=idt arere 05
Freits @b T Sprinkles «F <A AW TA q0E AA FEA7
!
= Tre T Fe)/Aaen e s =0 O e o
|
|
= W e e fer

"ty i TSR T T
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Sample ID [IIH
ACNielsen Bangladesh Ltd.

House # 70 (2nd Floor), Road # 15A (new), Dhanmondi R/A, Dhaka-1209, Bangladesh. Phone: 8125839
E-mail: acn.bangladesh @ acnielsen-bd.com

HOUSEHOLD SURVEY|
Job #: i | H.H sl No. | l
PROJECT INFANT Urban | 1 T Rural E
NAME OF RESPONDENT CENTRE
ADDRESS IN FULL District: '
_Thana.'
Union; B
Village: i
5 INTERVIEW TIME
START END
LANDMARKS I
TELEPHONE { IF ANY } HOME | [ WORK MOBILE
NAME OF INTERVIEWER | cope DATE OF INTERVIEW 2008 [sigN |
P CODE ACCOMPANY BACK CHECK SCRUTINY REMARK |
CODE | DATE | CODE | DATE | CODE [ DATE 5
| NAME OF FS
NAME OF FC
NAME OF OTHER OFFICIAL
FIELD EXECLITIVE
NAME OF CODER
o _ A% W A9 Tl (4, 9% AFIRTCR S wd 7 ey e wow | '
7R BT ATER (wnE I cata e =g a7z Yy s
el 5 = ERI Gﬁﬁ R AT me PR ST IR | Signature of Interviewer

Target Respondents: Mothers/Caregivers of 6-60 month old children

INTRODUCTION

EEH /S, e .1 =i ACNielsen Bangladesh wi=s u=fs smafés =mfes o
TR HTEEe FEE fﬂnﬁs aTAE | ﬁwc« *enrsr-ﬂ m‘vﬁfﬂ TR b-bo TF TEEF Frerag geieel WY e F*r-i-s’—c'
T A ARBEEETE W 9B sTERe wfie Afvee w6 | e 4 Y-be W qmwE e e Gy wfes
- ARG T TS B | ST S0 G AR Wi e fg wwy e fee

SRR TR EEE SR F (9 A R @ O O SRehE S 9 6 6

Pane i ol B



Section A:

Profile of the Hespondent

Gﬁ.'lfi__-:&. Questions and Filters Codmg Categories Coilcs Ekip-ﬁ
101 | How old are you b i YOAIS |
102 | Educations Attainment ~ lliterate | o1

Can read and write, no formal sbhnalmg__ __'3'2—
f. = _ ClassHV | 03
= _ Class VX | 04
-_ - SSC/Dakhil | 05
Y HSC | 05
B B.A/B.Com/B.SC | @7
. _ MLAM. C-:::m MSC| o8
Others (Please Spcim |
103 | Ocuupation
Mention gads
104 [ Monthly household income B -
105 | Monthly household expenditure Total
Food
Medicine and healthcare B
| Education o i .
Others
1068 | Housing materials Raw ol a
Porper house B | o ]
Semi proper 03
Bamboo o4
Tin _ 05
Others
' i Child’s age Between 6 monihs to 6 years [ o [
Others | Clade
| ! ntarvigw
108 | Relationship with thechild | Father 01
Mother | 02
Paternal grandparents | 03
Maternal grandparents |n4
Others _

Farmer = 01, Sharecropper = 02, Agricultural day labor = 03, Contract day labor = 04, Skilled labor = 05, Unskilled
labar = 06, Transport labor = 07, Home maid = 08, Student= 09, Fisherman = 10, Professional= 11 Slaried eﬂp!oyee

= 12, Businessman (Tk.2000 +) = 13, Businessman( below Tk. 2000) =
Landowner/leased property = 17, Housewife=18 Others (Please specify)

14, Unemployed = 15, Begger = 16

Fag;.'“’f zig




[E}_:H'o._ | Questions andFilters

P '5"'-deiﬁg'{:atagoﬁea

- E Codes ISI-iiptﬂ|

L. Nutrition Related Knowledge:

201 | What do you understand by nutritious
food?
| Don't know/ Can't S ay 99 i
202 | Do you think we need nutritious food?
Don't know! Can't Say 99
203 | Why do you think children require
nutritious food?
- Den't know! Can't Say 89
204 | What are the food items that provide us
nutrition?
Don't know/ Can't Say g9
205 | What ars the food items that have iron in
them?
Don't know/ Can’t Say I
206 | What are food items essential for children Times ina
aged between 6 months fo 5 years? L o week
Fish o1
Meat 02
Shaak 03
Vegetable 04
banana 05
Liver 06
Eqg 07
Khichri " | - Y
Cow milk : 0%
Breastmilk " .- 10
Yellow colored fruit 11
| — Others

Pane 3 cfd



Q. HO: QHESH’UHS 5['!&FE“EI5 5 R G R ﬁﬂdil‘t?:ategmfes 5 Codes | Skip to
207 | Why? il
2.
3.
208 | Among the items you mentioned, which
tood tiems are required for the child's
physical growth?
2 e - Don't know! Can't Say 99
209 | Among the items you mentioned, which
food tiems are required for the child's
mental growth?
Don't know/ Can't Say 99
210 | From where did you come to know about | Doctor 01
these foods? Thana Health Complex 02
Union Health Complex 03
Shurjer Hsahi clinic 04
Quack Doctor 05
Pharmacy 06
BRAC healthw warker 07
NGO warker | o8
Radio 0g
TV 10
Neighbor 11
Friends/Family Members 12
Others {Please specify)
C. Knowledge on [DA & Treatment ;
301 | Do you know anything about iran Yes 1 302
deficiency? No 5 a0t
302 | What arg the symptoms of iron Pale skin color o1
deficiency? Yellish skin color 02
Loaking skinny/thin 04
Insufficient blood in the body 05
Child not looking frash 06
Insufficient hemoglobin 07
Don't Know/ Can't say 99 |
Others (Please specify)

303 | What is the local term for iron deficiency
in your locality?

j_ - = . F‘a-;e LY



NG|

“Questions and Filters - T  Coding Categories | Codes |Skipto|
304 | Can you tell me three reasons behmd 1.
iron deficiency? e
2.
3.
305 | Lacking which food items lead to iron
deficiancy?
Don't know/ Can't Say 98
306 | What can be done to prevent iron Providing ample amount of iron rich food 01
deficiency among children? Consulting doctors on a regular basm 02
Nothing that smperlant 03
| Providing necessary medicing 04
| Don't know! Can't Say 99
| Others {Please specify)
307 | From where or whom can you avail iron
deficiency treatment in your locality?
Don’t know/ Can't Say g9
308 | Did you child ever suffer from iron Yes 01 309
deficiency since he.she was six months | No 02 401
old? Didn't understand 03
Don't Know 99
Others (Please specify)
309 | How were you confirmed that your child
had iron iran deficiency?
Don’t know/ Can't Say gg
310 | What measures did you take for Consukited a specialist doctar 01
freatment? Local MBBS Doctor 02
| Sadar Hospital 03
| Thana Health complex 04
Union health Complex 05
Quack Doctor 08
Shurjer Hashi Clinic 07
Pharmacy B 08
Village Doctor 09
Matra Tantra 10
Others (Please Specify)
D. Child Feeding Practice: B
401 | How many times a day do you provide Hiies
food other than breastmilk (to your child)? N
402 | What did you provide to your child in the last ;
24 huurs?yamﬁr many t;myes? “ Food ltem Code' | Times N

Morning (6am-12pm)
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a Ro:

Questions and Filters

. CodingCategories

| Codes [Skip to|

Afternoon {12pm-pm)

—

LU S I

Evening (4pm-8pm)

"y

el

Night (8pm-Bam)

b

i (8 IBd

403

Please tell me whether you have fed your
child with the following food in the last
seven days

Food Item

Ye

o =

Times
ina
week

Rice

Shuji

Biscuit

Aata made food

Moori

Fulse

Fish

Meat

Banana

Guava

Yellow colarad fruit

Cow milk

Braast milk

Shaak

Green Vegetables

Kochu shaak

Khichri

Liver

(Green banana

Colorful vegetable

Poltatoe/Potatoe like veg.

e el el el el el e el e e e e T e e R R ) = =y ey ey

P PP (R [P R R R [P RS (B RS RS R RS RS [P RS [ [ pa o | R

Others (please specify)

E. Attitude on Nutritious Food & Sprinkles

Fa_geﬁcla

-



Q. No. | QuestionsandFilters -~ | ~ Coding .;:megﬂ;iﬁ = | Codes |Skip to
501 | What should be tnﬂluded in ch|ld s d:et
plan to ensure proper nutrition?
Don't know/ Can't Say gg
502 | What food values are compulsory for
children's praper growth?
Don't know/ Can't Say 99
303 | Do you ever feed your child with mixed | Khichri with pulse, rice, oil and veg. 01
food solution? | Rice, milk and sugar mixed payesh 02
Milk and shuji mixed halua 03
Don;t feed anything like that 04
Don't Know 99
Others (Please specify)
504 | What is your opinion about Vitamin rich
food like this?
505 | After learning about Sprinkles, will you Yes 1 506
provide it to your children? No 2
GantSay 3 507
If others do 4
506 | Why? Physical growth 01
| Mental growth 02
Pravent iron deficinecy 03
To make the child more intelligent 04
) Others (Please Specify)
507 | Sprinkle should be provided for 60 days |
consequtively. How many days are you
likely to continue?
508 | What should be the price of Sprinkles?
505 | What do you think if the price is setiled at | Very low 1
Tk. 27 Low o o B
‘Beasonable Price 5
High |
Very high 5
506 | What type of shops should be selling

Sprinkles?

FeyaTala




\ Q. No. |

Questions and Filigeis oo Coding Categories | Codes |Skipto]
| Don't know/ Can't Say % |
F Media Habit :
601 | Ado you have radio in your household? Yes 1
No 2
602 | Do you listen to radio at least once a Yes 1 603
week? No 2 604
603 | Where do you listen from, in general? Home 1
| Neighbor's house 2
Shop 3
Market 4
Club 5
Others {Please Specify)
604 | Do you have TV at your household? Yes 1
Mo 2
605 | Do you watch TV at least once a weel? Yes 1 606
No 2 |&07
606 | Generally, from where do you watch TV? | Home 1
Neighbor's house g
Shop 3
Markst 4
Club 5
Others (Please Specify)
607 | Do you read newspaper at least once a Yes 1
week? No 2
Can't read =
(. Source of Information:
701 | From which mass media do you normally | Radio 01
come to know about health related | Television 02
things? Newspaper 03
Cinema 04
Others (Please Specify)
702 | Which are the other sources of similar | Health worker o
kind of information? Pharmacist 02
Doctor 03
Nurse 04
Village doctor 05
Others (Please Specify)
Paadofa _]




ACNielsen Bangladesh Ltd.

Sample ID

0

IN-DEPTH CHECKLIST FOR INFORMAL LEADER/ KEY INFORMENT

e

Job #: SR/
PROJECT INFANT
MAME OF RESPONDENT KEY INFORMENT
ADDRESS IN FULL SS: 1 FWA 2,
H.A: 3 Nutritionist: 4.
Com. Leader: 5. NGO Worker: 6.
___INTERVIEWTINE __
START END
LANDMARKS
TELEPHOME [ IF ANY ) Home Work Mobile
NAME OF INTERVIEWER Date of , ]
Code el Signature
CHECK DETAILS Code_ Accompany Back Check Scrut]nj..r.
Cod | Sign | Date | Code | Sian | Date | Code [ Sig Date
MAME OF F5 1 2
MNAME OF FC i 2
MNAME OF OTHER OFFICIAL 1 2
ARSI, ST T e | S ACNielsen Bangladesh 7S @3 wramites wmiee @ wems sgaaen

TEE AT (UTF G | IEE A WM QO b-Yo AN IR et dewmena g e el
TS & AT UiEora 9rey OS5 e wEe A wh |

S ST (R T SUTATE A (S A4 A 9 S S SEEi S 99EE 99 509 |

Health & Mutritious Related Information

Q.1 woamE wEETs « e Frem TaEee: R e sy g e Shes w5 4 |
| |
! (L3
i A T
| L]
Q.2 R g TEEe w9 e s T myeres e amy
bl
| |
_ | L[]
|
Q.3 == Nutritious 31 2B UR1T TS A1 AR 0 A e Fea fag T (Te v9e od 99)

oo &

|
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Q.4 Y-Uo IHEE PreTad T TEE W Afien e SN eTE Sl 90 WIS T wame

L

Q.5 (9 S WA FEA?

:

. R

Q.6  HFEE SEE0S (S (O LS SEEe/ e 90EE ¢

i

i

Q.7 wsn o wsiam wenen Rreme IDA/aomge wonce fog T2

L

Q.8 IDAfzewEe fFene o am?

Q.9  frg IDA/TETaorR T Sy T0@ 9w

00 oo oo

1
|

i

Q.10 weram wres fwnna IDA/ Tege el s fea =1 =1 sfivdetis wre sars NGO [ wmed f&

& srfe « 7= TEe

I

Fa2oid



About Sprinkles

wifs @ Sprinkles i @6 <42 ve sndem W WoEIE @5 aE e Sprinkles = wwe® B tefd
(crer: fenifarm, i, A, ares g3k f5:F) 9F @ =T 6w 01 v o vo e fioe =ifafe s o
9% argre R e 1 Sprinkles vrace Atveras W W @B G MEH e G Mo afefiee RiEa T
fafce 9= F9tE 2 T9 903 TG vo 5 =0 (47h) wrears zm |

oft 4RI AN GMIGER o1 AR =W, 7% e 10 (W oAfdae Tme |

ST e (AR fren st e 2 g, Tm v o 9% fere e e TR T | ui
fererrs afsfac 4 wmd 4fn fafre Sprinkles @s W “fRww wewmar T v fism gemel W@ T @w
Ferwa sfess e 20 w9y ST 5 Fa@ wTele 0T |

Q.11 Sprinkle @7 @i ewa w4t TR 77 90 geigel v wEE T @ e 4R T Bl R
AISULH] I Q=P WA el LA T FE T TG S TR0 A0 T0E A9 a2

|
]

Q.12 fosia Sf9s T-TS #9057 97 waay

1

Q.13 Sprinkle 9z Yreart TrwTs = 15 6 T wawm 9 w9 =@wr @

|

|

Q.14 Sprinkle 9= 7= 4 ¥% *METR W@AT QAT B TG LG AT THEFE 0T ALY 90 0
T S

|

——
L LI

Q.15 =@ @ = fae far

Q.16 & 9y Smrs «m 9 9 =@y

4 S8 AT 95 S |

( Fagz 3al3 —|



