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1.0 Executive summary:
Song Local Government Area, Adamawa State Nigeria, like many other parts of the State, faces significant nutrition challenges, particularly among children under five, pregnant women and lactating mothers. The area is predominantly rural and food insecurity is a key concern due to poverty, limited access to diver’s food and the impact of climate change on agriculture. 
Elezhar Care Initiative has played a crucial role in giving the communities of Lunga in Song LGA access to critical healthcare services and support. But in light of current issues, such as financial and resource shortages, we suggest a thorough revitalization of the project to increase its efficacy and scope. Given the high levels of food insecurity and malnutrition in the area, El-Ezhar Care Initiative seek the funding of NGN65,000,000 to implement a targeted nutrition program which will benefit over 11,090 children, pregnant and lactating Mothers and food insecure households in Lunga community precisely and other communities within Song LGA. 
The need assessment conducted by El-Ezhar Care Initiative (ECI) was to determine the Lunga community particular needs and analyze the nutritional status of the area. Data for this study was gathered via surveys, focus groups, and interviews with community residents and local health professionals. Important conclusions emphasized problems like undernourishment, ignorance of healthy eating habits, and restricted availability of nutrient-dense food. To close the gaps and promote community health overall, the study underlined the necessity of focused interventions, such as nutrition education initiatives, better food security policies, and expanded health services.
This proposal outlines the nutrition intervention strategy aimed at addressing malnutrition status of vulnerable communities in Lunga, Song LGA Adamawa State. The program will focus on providing lifesaving nutrition support, promoting healthy dietary practices and building community resilience through sustainable food system. 
2.0 Problem statement 
Lunga community in Song LGA, has been severely affected by malnutrition, exacerbated by poverty, lack of access to diver’s foods and the impacts of climate change especially on agricultural productivity where drought at the beginning of almost every year and flood at the end of every year has been affecting a lot of farms. Children under five and pregnant women are the most vulnerable with high prevalence of stunting, wasting and micronutrient deficiencies.
Insecurity caused by herdsmen in Song LGA, have also added significantly in affecting food production in various ways. Frequently clashes between herdsmen and farmers have brought fear which leads to farmers avoiding certain areas that are prone to conflict or herdsmen encroachment. That have limited access to farmed land and reduces the scale of farming activities, leading to lower food production and diminishing the community’s capacity to meet its own food needs. This result in significant crop loss, especially staple foods like maize, millet and vegetables, and loss of livestock disrupts the mixed farming systems that contribute to both meat production and manure for soil fertility. This have also led to missing of critical period of planting or harvesting that have drastically reduced yielding for the entire season, leading to a food shortage and reduced food availability in the markets and worsening food security. 
According to recent needs assessment conducted by El-Ezhar Care Initiative, approximately 40% of children in the community are undernourished, while 60% of households lack access to sufficient nutritious food. There is an urgent need for nutritional support to prevent further deterioration of health conditions particularly among the most risk populations. High rates of stunting, wasting, and micronutrient deficiencies persist despite continuous efforts to treat them. These issues include restricted access to nutrient-dense diets, insufficient healthcare facilities, cultural attitudes, and financial limitations. In addition to harming personal growth and well-being, these dietary issues also impede community expansion and economic output. Developing successful interventions to improve nutritional outcomes in the area requires a thorough understanding of the socioeconomic factors, eating patterns, and accessibility of health services in the area.
3.0 Justification:
Nutrition situation in Lunga, Song LGA has significant public health challenges, especially among children under five years, pregnant and lactating mothers, food-insecure households many several other factors can justify the urgent need for nutrition intervention in Lunga Song LGA Adamawa State.
· High malnutrition rate: Lunga in Song LGA over the year’s experiences high level of stunting and wasting among children under five. Chronic malnutrition effects physical and cognitive development, making these children more susceptible to illness, poor educational performance and reduced productivity. 
· Micronutrient deficiencies: pregnant and lactating mothers in Lunga Song LGA suffered from micronutrient deficiencies, such ads iron deficiency anemia, which increase the risk of maternal mortality, low birth weight and complications during childbirth. Vitamin A deficiency in children further weakens their immunity and increases vulnerability to diseases.
· Food insecurity: Significant portion of households in Lunga community in Song LGA lack consistent access to diverse and nutrient-dense foods. Poverty, communal clash between Fulani and other ethnic groups, resilience on rain-fed agriculture and poor harvest exacerbate food insecurity leading to hunger and malnutrition especially during raining season between June-September every year. 
· Vulnerability to climate change: Lunga community is prone to climate change-related challenges, such as flooding and drought, which reduce agricultural productivity, and this can lead to limited access to food and worsens the situation in Lunga community in Song LGA. 
· Weak health infrastructure: The local health system in Song LGA is not adequately enough and equipped to handle the scale of malnutrition. The shortage of therapeutic food supplies, nutritional supplements and trained health workers to provide nutrition services and early detection of nutrition. 
· Lack of nutrition awareness: Many other communities in Song LGA lack proper knowledge on balance diets, breastfeeding, complementary feeding practices and affordable sources of essential nutrients and this result to poor feeding practices especially among children and pregnant mothers.  
4.0 Goal:
To improve the nutritional status of vulnerable children, pregnant and lactating women and food insecure households in Lunga, Song LGA. 
The overall specific objective of the EL-Ezhar Care Initiative (ECI) proposed project is to:
· To reduce the prevalence of malnutrition among children under five by 30% within the 12 months
· To provide nutrition education to over 1200 households on sustainable food practices and health diets. 
· To strengthen local food system through the promotion of backyard gardening and small-scale agriculture.
· To improve access to micronutrient-rich foods for 250 pregnant and lactating women. 
5.0 Beneficiaries:
· Direct beneficiaries: 
· children under five years old and 
· pregnant and lactating mothers 
· food-insecure households 
· Community health workers and volunteers involved in the nutrition education and food security programs.  
· Indirect beneficiaries:  Good community members would benefit through improved nutrition education and reduced malnutrition risk.
· Persons with disabilities: Persons with disabilities are targeted within the lifecycle of the project.

	Types of beneficiaries:
	Children under five
	Pregnant Women
	Lactating mothers 
	Food-insecurity HH
	Health workers

	Direct beneficiaries:
	700
	250
	400
	2,000
	240

	Indirect beneficiaries:
	2,200
	400
	850
	4,000
	

	Persons with disabilities:
	                                                                                                                                      50

	Total beneficiaries:                                                                                                                                           11090      



5.0 Proposed Activities:

· Activity 5.1 Community entry at project locations: Community engagement, collaboration and interaction with stakeholders to establish relationships, build trust and understand community context. 
· Activity 5.2 On-boarding/orientation of new staff: Session to introduce and welcome the new staff, and introduce the staff to project goals and objective. 
· Activity 5.3 Capacity building of health workers and volunteers: 
· Activity 5.3.1 Organize training and workshops for local health workers and community volunteers on nutrition assessment, counseling and management of acute malnutrition.
· Activity 5.3.2 Equip health workers with tools, such as growth monitoring charts, MUAC tapes and nutritional supplements to enhance their ability to manage malnutrition cases. 
· Activity 5.3.3 Organize regular capacity building workshop and refreshers session training for project staff. 
· Activity 5.4 Community-based nutrition screening: 
· Activity 5.4.1 Organize community outreach sessions to screen children under five with malnutrition using MUAC (mid-upper Arm Circumference) tapes and weight for height measurements. 
· Activity 5.4.2 Conduct screening for pregnant and lactating mothers to identify cases of anemia and other micro-nutrient deficiencies. 
· Activity 5.4.3 Establish a referral system for severe cases that need advance care in the health facilities. 
· Activity 5.5. Distribution of therapeutic foods and supplements: 
· Activity 5.5.1 Procure and distribution of ready-to-use therapeutic foods such as Tom brown for malnourished children under five or those diagnosed with severe acute malnutrition (SAM)
· Activity 5.5.2 Provide vitamin A supplements to children aged 6-59 months and iron/folic acid tablets to pregnant and lactating mothers. 
· Activity 5.5.3 Establish distribution points at health facilities and within communities to easy access to nutrition supplements. 
· Activity 5.6 Nutrition education and awareness campaigns: 
· Activity 5.6.1 Conduct community nutrition education sessions focusing on breastfeeding, complementary feeding and the importance of balance diet.
· Activity 5.6.2 Distribution of information, education and communication (IEC) materials on proper nutrition practices in local languages.
· Activity 5.6.3 Organize radio broadcasts and local sensitization campaigns to raise awareness about malnutrition and encourage healthy eating habits.
· Activity 5.7 Establishment of home gardens for food security:
· Activity 5.7.1 Distribution of seeds, tools and technical guidance to households to establish home gardens for growing nutrition-dense vegetables. 
· Activity 5.7.2 Provide training on sustainable farming techniques, including composting, water management and pest control to ensure the success of home gardens. 
· Activity 5.7.3. Monitor and support households in maintaining home gardens to enhance dietary diversity and food security. 
· Activity 5.8 Livelihood support for vulnerable households: 
· Activity 5.8.1 Identify vulnerable households and provide small-scale agricultural training in areas of vegetable farming, poultry and other livestock farming and management to improve household income and food accessibility. 
· Activity 5.8.2 Distribute small livestock (chickens) and other inputs such as feed, drugs, drinkers and feeders to promote protein intake and economic resilience. 
· Activity 5.8.3 Facilitate community groups for shared agricultural activities and peer learning on food security strategies.  
· Activity 5.9 Monitoring and evaluation:
· Activity 5.9.1 set up a system for tracking the nutritional status of children and women enrolled in the program through regular check-ups and health monitoring.
· Activity 5.9.2 Conduct baseline, mid-term and end-line surveys to assess the effectiveness of the intervention on reducing improving dietary practices. 
· Activity 5.9.3 Establish feedback mechanism, such as community meetings and suggestion boxes to gather insights from beneficiaries and make necessary adjustment where is necessary. 
· Activity 5.10 Community mobilization and advocacy: 
· Activity 5.10.1 engage community and religious leaders, local influencers in advocacy efforts to promote nutrition sensitive policies and community ownership of the project. 
· Activity 5.10.2 Organize town hall meetings to educate communities about the long-term impacts of malnutrition and the importance of collaborative efforts in improving nutrition outcomes. 
· Activity 5.11 Coordination with stakeholders and other partners in Song LGA:
· Activity 5.11.1 Hold a regular coordination meeting with local government authorities, NGOs and community leaders to ensure a proper alignment and synergy in nutrition related activities in Song LGA.
· Activity 5.11.2 Collaborate with the ministry of health, primary health care development agency and ministry of agriculture to ensure the sustainability and integration of the project within a public health framework.
· Activity 5.12 Reporting and documentation: 
· Activity 5.12.1 Maintain detailed records of all activities, including distribution list, screening data and program attendance and impact assessment to ensure accountability and transparency. 
· Activity 5.12.2 prepare monthly, quarterly and final reports to track project progress and share with donors and relevant stakeholders. 
· Activity 5.12.3 Document success stories and lesson learned to highlight the programs impacts and improve future interventions. 
· Activity 5.13 Exist and handover strategy: Organize session of discussion with the stakeholders and some key person in the community to discuss on ownership and exit plan. 

10. Measure of success:
The success of the nutrition intervention in Lunga Song LGA of Adamawa State will be measured through various indicators that reflect both the process and outcome. The following measures assessment of the project’s success. 
· Reduction in malnutrition rate.
· Success measure: Achieving at least 35% reduction in wasting (acute malnutrition) and a 25% reduction in stunting (chronic malnutrition) among children under five by the end of the project. 
· Indicator: Percentage of children under five with wasting (low weight-for-height) and stunting (low height-for-age) measured through quarterly nutrition screening. 
· Improvement in dietary diversity.
· Success measure: 80% of households demonstrating improved dietary diversity, consuming at least 6 out of 12 food groups on the household dietary diversity score (HDDS).
· Indicator: Percentage of households with diverse diets, assessed through baseline, mid-term and End-line survey.
· Increased supplement coverage.
· Success measure: 85% of pregnant and lactating mothers receiving iron/folic acid supplements and 95% of children under five receiving Vitamin A supplement. 
· Indicator: Health facility records and distribution reports tracking supplement coverage and distribution.
· Adoption of exclusive breastfeeding.
· Success measure: 70% of mothers with infants under six months practicing exclusive breastfeeding for the first six months.
· Indicator; Households survey and focus group discussion (FGDs) assessing breastfeeding practices. 
· Food security improvement.
· Success measure: At least 60% of the households reporting improved food security by the end of the project, with a reduction in seasonal hunger and improved access to food.
· Indicator: Household surveys tracking food security levels and coping strategies during the project. 
· Cooking Practices:
· Success measure: Participants adopt healthier cooking habits and incorporate nutrient-dense ingredients into their meal
· Indicators: Participants to successfully prepare healthy dishes and demonstrate proper cooking techniques.
· Home garden establishment and productivity.
· Success measure: 75% of households receiving support for home gardens establishing and maintaining productive gardens.
· Indicators: Monitoring reports and household visits assessing the success of the home garden initiatives and the production of nutrition-rich crops.
· Capacity building of health workers and volunteers.
· Success measure: Training of at least 50 health workers and 100 community volunteers on nutrition screening, malnutrition management and nutrition education. 
· Indicators: Post-training evaluations and monitoring of health workers and volunteer engagements in nutrition activities.
· Community engagement and participation.
· Success measure: Reaching 1,300 community members through nutrition awareness campaigns and education sessions with at least 80% of participants demonstrating knowledge of proper nutrition and feeding practices. 
· Indicator: Attendance records from education sessions and follow-up surveys to assess knowledge retention.
· Timely implementation of project activities.
· Success measure: 95% of project activities implemented according to the work plan, ensuring that all planned interventions (screening, distributions, training etc) are completed on time.
· Indicator: Project activity reports and timelines tracking the completion of each activity against the original schedule.
· Positive feeding from beneficiaries.
· Success measure: At least 80% of beneficiaries (children’s caregivers, women and households) reporting satisfaction with the services received (nutrition education, supplements screening etc.).
· Indicator: Beneficiary feedback collected through survey, interviews and community feedback mechanism. 
· Sustainable impact.
· Success measure: Evidence of sustained improvements in nutrition practices (e.g continued home gardening, exclusive breastfeeding) and reduced malnutrition rates after the project ends.
· Indicator: Post-project evaluation assessing the sustainability of the intervention outcomes.
· Financial and resources efficiency. 
· Success measure: At least 90% of the project budget used effectively to achieve the desired outcomes, with minimal wastage or delays in fund disbursement.
· Indicator: Financial audits and budget reports tracking resources allocation and usage. 

11.0 Impact:
· Reduction in malnutrition rate:
· Immediate impact: early detection and treatment of malnutrition through community-based nutrition screening will result in the reduction of wasting (acute malnutrition) and stunting (chronic malnutrition) among children under five.
· Long-term impact: sustained nutrition support, education and improved food security will lead to a significant reduction in malnutrition rates over time, contributing to healthier growth and development in children.
· Improved maternal and child health: 
· Immediate impact: the distribution of micronutrient supplement eg iron/folic acid to pregnant and lactating mothers will reduce the prevalence of anemia, improve maternal health outcomes and enhance the nutritional status of infants through breastfeeding.
· Long-term impact: improved maternal nutrition will lead to better pregnancy outcomes, reduce maternal mortality and healthier infants, contributing to lower rates of infant and maternal malnutrition in the community. 
· Enhanced dietary diversity and food security.
· Immediate impact: Through the establishment of home gardens and nutrition education, households will have increased access to diverse, nutrition-rich foods, improving their overall dietary intake.
· Long-term impact: The adoption of sustainable home gardening practices and income generation through small-scale farming will enhance household food-security, reduced independence on external food aid and promote long-term resilience against food insecurity.
· Strengthened local capacity. 
· Immediate impact: training health workers, volunteers and community’s capacity to manage malnutrition, conduct nutrition screenings and provide nutrition counseling. 
· Long-term impact: Building local capacity will ensure that the community can independently continue nutrition activities after the project ends, creating a self-sustaining model for improving health outcomes. 
· Increased community resilience.
· Immediate impact: Addressing food insecurity and malnutrition, the project will provide immediate relief to vulnerable households, improving their ability to cope with shocks such as food shortage or price hikes.
· Long-term impact: strengthening livelihoods through gardening and small-scale farming will increase household’s resilience to future crises, such as climate change-related impacts on food production and contribute to poverty reduction. 
· Behavioral change in nutrition practices.
· Immediate impact: Community member will gain knowledge on proper infant and child feeding practices, the importance of dietary diversity and the benefits of exclusive breastfeeding. This will lead to improved health-seeking behaviors and better practices.
· Long-term impact: Long-term behavioral change in nutrition and health practices, such as exclusive breastfeeding and improved child feeding, will contribute to healthier generations and reduce the burden of malnutrition. 
· Empowerment of women and vulnerable groups.
· Immediate impact: Empowering women with knowledge on nutrition, access to supplements and tools for home gardening will improve their role in family food security and nutrition.
· Long-term impact: Women’s empowerment in decision-making about family health and nutrition will promote gender equality and improve the well-being of children and other family members over time.
· Positive impact on community health system.
· Immediate impact: The integration of nutrition services into local health systems will strengthen the capacity of health facilities to manage malnutrition and provide essential maternal and child health services. 
· Long-term impact: Strengthened health systems will lead to sustained improvements in services delivery, ensuring that malnutrition and related health issues and addressed in the long term.



12.0 Sustainability:	
To ensure the sustainability of the project, we will:
· Capacity building: Training of local health workers, community volunteers and small-scale farmers will equip the community with the knowledge and skills to continue supporting nutrition and food security efforts beyond the project period.
· Partnership with local authorities: By collaborating with local authorities and health agencies and health facilities, the project will ensure the nutrition service are integrated into existing health structures to enable long-term sustainability.
· Community ownership: The project will work with the community leaders to ensure that nutrition education, home gardening and livelihood support activities are sustained within the communities.
13.0 Assumption and risk
Assumptions:
· Local communities will actively engage and support the projects.
· Communities will support and enforce policies that promote sustainable practices.
· They will be adequate technical expertise and capacity to implement and maintain the project.
· Environmental conditions will allow for the successful implementation of adoption and the project activities within the project locations.

Risks:

	Risk
	Mitigation strategy 

	Low community participation 
	Engage local leaders and influencers from the start to ensure community buy-in and conduct regular sensitization meetings.

	Supply chain delay. 
	Procure nutrition supplies in advance and establish partnerships with local suppliers to avoid delays. 

	Poor agricultural output from home gardens
	Provide training on climate-smart agriculture and offer technical support throughout the growing season.

	Inadequate follow up on beneficiaries.
	Utilize community volunteers for consistent follow up and ensure mobile monitoring where feasible. 




14. Monitoring and evaluation:

	Objective
	Indicator
	Means of verification
	frequency

	Reduce malnutrition rates among children.
	Percentage reduction in stunting and wasting
	Nutrition screening report 
	Quarterly 

	Improve micronutrient intake for women
	Number of pregnant women receiving iron/folic acid.
	Health facility record.
	Quarterly 

	Increase household food security
	Number of households with established home gardens
	Monitoring visit s and pictures
	Monthly 

	Build capacity of health workers 
	Numbers of health workers trained.
	Training attendance record and pictures. 
	After training 

	Promote dietary diversity.
	Percentage of households adopting diver’s diets.
	Survey data, focus group discussion pictures.
	Mid-term and end-line.



Data collection methods:                                                                                                                      
Various data collection methods will be employed to gather the information needed for monitoring and evaluations.
· Survey and questionnaires: 
· Baseline survey: a baseline survey will be conducted at the start of the project to assess the initial nutritional status of children and women, household’s food security and dietary diversity.
· Mid-term survey: conducted hallway through the project to assess progress toward objectives and identify challenges. 
· End-line survey: conducted at the end of the project to evaluate the overall impact of the intervention.

· Health and nutrition screening: 
· Routine and nutrition screenings (MUAC, weight-for-height) will be conducted quarterly to track malnutrition rates in children under five.
· Pregnant and lactating mothers will be monitor for micronutrient deficiencies through health facility records.
· Focus group discussions (FGDs):
· FGDs will be conducted with beneficiaries (mothers, caregiver and farmers) to gather qualitative data on nutrition practices, food security and perceptions of the project.
· Households monitoring visit: 
· Monthly visit to households benefiting from home gardens and livelihood support to assess their food security status and use of diver’s diets.
· Health facility record: 
· Data on the distribution of therapeutic foods, micronutrient supplements and health services will be collected from health facilities involved in the projects. 
· Feedback mechanism: 
· Community feedback will be collected through suggestion boxes, feedback sessions and interviews with community leaders to gather insights and suggestions for improving project activities. 
· Evaluation plan:
· Baseline evaluation: A baseline assessment will be conducted during the preparatory phase to establish initial data on the nutritional status of the target population, food security and health conditions. The findings will help set realistic targets for the project.
· Mid-term evaluation: To conduct a mid-term evaluation at the halfway point of the project (6-7 months). This evaluation will assess the progress toward achieving the project objectives, identify challenges and suggest any adjustments to ensure that targets are met. 
· End-term evaluation: this final evaluation will take place in the last 12 months and will measure the impact of the project on the community, including change in malnutrition rates, food security and dietary practices. The result will be compared with the baseline data to assess the overall effusiveness of the intervention.
· Accountability mechanism:
· Community participation: involve community members in the M&E process through regular meetings and feedback sessions, ensuring that their views are considered in the decision-making process. 
· Beneficiary’s feedback: implement beneficiary’s feedback mechanism such as suggestion boxes, SMS platforms or town hall meetings to gather input on the services provided and address any concerns or complains.

15. Key performance indicators:
The key performance indicators (KPIs) are measurable values that will assess the success of the nutrition intervention in achieving its objectives. These indicators focus on both the process (activities) and outcomes (impact) of the project. 

1. Health and nutrition KPIs:
	KPI
	Target 
	Frequency 

	Percentage reduction in wasting among children under five using MUAC
	30% reduction in wasting rates by the end of the project. 
	Quarterly

	Percentage reduction in stunting among children under five. 
	20% reduction in stunting by the end of the project. 
	Quarterly 

	Percentage of malnourished children referred for treatment. 
	100% of identified malnourished children referred to appropriate health facilities. 
	Quarterly

	Percentage of pregnant and lactating women receiving iron/folic acid supplements. 
	85% of pregnant and lactating women receiving supplements
	Quarterly

	Prevalence of exclusive breastfeeding among mothers with infants under six months. 
	70% of mothers practicing exclusive breastfeeding.
	Quarterly 

	Percentage of children under five receiving vitamin A supplements. 
	95% of eligible children receiving Vitamin A supplements.
	Quarterly



2. Dietary diversity and food security KPIs.
	KPI
	Target
	Frequency 

	Household dietary diversity score (HDDS)
	80% of households consuming diverse diets (5 or more food groups)
	Mid-term and End-line

	Percentage of households with home gardens. 
	75% of households supported with seed and tools establishing home garden. 
	Quarterly 

	Percentage of households reporting improved food security. 
	60% of households reporting adequate food supply throughout the year. 
	Quarterly

	Percentage of households reporting increased income from home gardening or small-scale farming. 
	50% of household’s generating additional income from gardening activities. 
	Mid-term and End-line



3. Capacity building and community engagement KPIs:
	KPI
	Target
	Frequency

	Number if health workers and volunteers trained on nutrition.
	50% health worker and 100 community volunteers trained
	After training 

	Percentage of community volunteers actively participating in project activities.
	90% of trained volunteers actively supporting screenings, education and follow-ups.
	Monthly 

	Number of nutrition education and awareness sessions conducted.
	12 monthly nutrition education sessions conducted. 
	Monthly 

	Number of community members reached through awareness campaign. 
	1,300 community members reached through awareness campaigns. 
	Quarterly



4. Project implementation and delivery KPIs
	KPI
	Target
	Frequency

	Timely delivery of nutrition supplements and therapeutic foods.
	100% of nutrition supplies delivered on schedule
	Monthly 

	Percentage of project activities implemented as planned.
	95% of planned activities completed on time.
	Quarterly

	Percentage of funds disbursed according to project budget.
	90% of project funds disbursed according to budget plan.
	Quarterly 

	Timelines of reporting and data submission.
	All reports (monthly and quarterly) submitted on time 100% of the time
	Monthly and quarterly



5. Monitoring and evaluation KPIs
	KPI
	Target
	Frequency 

	Completion of baseline, mid-term and end-line survey.
	100% completion of baseline, mid-term and End-line evaluation. 
	As scheduled 

	Percentage of beneficiaries who provided positive feedback on project services.
	80% of beneficiaries report satisfaction with the project activities. 
	Mid-term and End-line 

	Accuracy and completeness of THE data collected.
	100% of data collected is accurate and complete.
	Monthly 

	Number of monitoring visits conducted. 
	At least ones monitoring visit par month and par community. 
	Monthly 









16. Work plan
	Activity descriptions
	Nov
	Dec
	Jan
	Feb
	Mch
	Apr
	May
	Jun
	Jul
	Aug
	Sep
	Oct

	Community entry
	X
	
	
	
	
	
	
	
	
	
	
	

	Onboarding of new staff 
	X
	
	
	
	
	
	
	
	
	
	
	

	Capacity building of health workers and volunteers
	
	X
	
	
	
	
	
	
	
	
	
	

	Community-based nutrition screening.
	
	X
	X
	
	
	
	
	
	
	
	
	

	Distribution of therapeutic foods and supplements.
	
	
	
	X
	X
	
	
	
	
	
	
	

	Nutrition education and awareness campaigns.
	
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	

	Establishment of home gardens for food security.
	
	
	X
	X
	X
	
	
	
	
	
	
	

	Livelihood support for vulnerable households.
	
	
	
	
	
	X
	
	
	X
	
	
	

	Cooking Demonstrations 
	
	
	
	
	
	X
	
	
	
	
	
	

	Capacity building workshop and refreshers session training for project staff. 
	
	
	
	X
	
	
	
	
	
	
	
	

	Community mobilization and advocacy. 
	
	
	X
	X
	X
	X
	X
	X
	X
	X
	
	

	Monitoring and evaluation.
	
	
	X
	
	
	X
	
	
	X
	
	
	X

	Coordination with stakeholders and other partners in Song LGA.
	
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	Reporting and documentation.
	
	
	X
	
	
	X
	
	
	X
	
	
	X

	Exist and handover strategy.
	
	
	
	
	
	
	
	
	
	
	X
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