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Table 1: Demographic Information

Name of Reporting Individual | Sarah Carr

Institution/Organization World Vision Canada

Contact address (Email) sarah carr@worldvision.ca

Position Nutrition Program Manager

Department/Section Nutrition & Health Team, International & Canadian Programs

Table 2: Measurement, assessment, monitoring and reporting micronutrient
deficiencies:

Nalaikh, Arvaikheer, Bulgan, Zuunkharaa,;
Geographic area(s) covered by this table | Ulaanbaatar, Mongolia

1659 children 6-36months, 423 anemic and children
presenting with rickets, 1082 pregnant and lactating
Approximate # of beneficiaries women

sl alle 2 e g e

Prevalence of Anemia and Rickets.
Monitoring and Evaluation gl L el

2826 children were involved in a blood sample and clinical examination. Presence of either Anemia
and/or Rickets was noted and data was compiled into a table. Supplementation for treatment was

Activities
Prevalence Assessment

provided to children presenting with anemia and/or rickets.


mailto:sarah_carr@worldvision.ca

Table 3: Food Fortification:

Arvaikheer, Nalaikh, Bulgan, Zuunkharaa,; Ulanbaatar,
Geographic area(s) covered by this table | Mongolia

1659 children 6-36months, 423 anemic and children
Approximate # of subjects or presenting with rickets, 1082 pregnant and lactating
beneficiaries for each project described |women

Commodities

Targeted Fortification
In-home fortification
complementary foods | | i A |

rinkles were used in the home as a means of fortifying semi-solid foods in the home
Table 4: Supplementation:

Arvaikheer, Nalaikh, Bulgan, Zuunkharaa, Ulanbaatar,
Geographic area(s) covered by this table | Mongolia

1659 children 6-36months, 423 anemic and children
Approximate # of subjects or presenting with rickets, 1082 pregnant and lactating
beneficiaries for each project described |women

Activities

Prevention Program L el

Vitamin D capsules were distributed to children 2-6months, Pregnant & Lactating Women (as a
means of prevention)

Vitamin D capsules were distributed to children presenting with rickets. Iron Syrup was given to

children 36-59months. Iron tablets were given to Pregnant and Lactating women.



Supplements Primary Distribution

Through Public Channels

Supplementation

Monitoring/Evaluation

Monitoring of distribution has been performed together with Head Pediatricians, local health
department officials responsible for IMCI implementation and supplements distribution
Supplementation Targeted Groups

Pregnant women 0.4 il
Distribution of preventative and treatment d ' itami
Infants < 6 months of age 7
Distribution of preventative and treatment d itami
Children 6-24 months of age .. 0. A | &

Sprinkles, iron syrup and Vitamin D capsules were distributed to children 6-36months
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