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Webinar: Introduction to the Micronutrient Powder 
(MNP) Toolkit 
Wednesday February 8th, 2017 
 
 

Additional Questions from Participants and Answers 
 
1. Are tools linked to Nutridash reporting or forecasting? 
 
Yes, there is an Excel spreadsheet to estimate MNP quantity requirements for the program. It 
provides information on key inputs required to estimate required amount of MNP to meet 
program requirements.  Please see the following link and search forecasting to download the 
document. 
 
http://www.hftag.org/downloads.asp?s=hftag&c=Toolkit 
 
There are several tools available for reporting.  Please refer to the tab “Monitoring” under the 
Toolkit Navigation, which can be found at the following link: 
 
http://www.hftag.org/downloads.asp?s=hftag&c=Toolkit 
 
 
2. There are special MNPs, which are designed to add to school lunches. WFP has 

programmes in several countries that use these, although not currently in Somalia.  What 
are the differences between the MNPs? 

 

A number of examples of MNP packaging and formulations that have been used for school 
feeding programs are available on the website under the category “Resources”.  Please use the 
following link and use the search term “school feeding”: 

 

http://www.hftag.org/downloads.asp?s=hftag 

 

In addition, the WHO has published new guidelines on the “Use of multiple micronutrient 
powders for point-of-use fortification of foods consumed by infants and young children aged 6–
23 months and children aged 2–12 years”, which can be found at the following link: 

 

http://www.hftag.org/downloads.asp?s=hftag&c=Toolkit
http://www.hftag.org/downloads.asp?s=hftag&c=Toolkit
http://www.hftag.org/downloads.asp?s=hftag
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http://www.who.int/nutrition/publications/micronutrients/guidelines/mmpowders-
infant6to23mons-children2to12yrs/en/ 

 

 

3. Are there results of interventions in country level? This is important to see how long 
approximately a public intervention takes to see results at national level. 

 

There are a few published papers on the effectiveness of MNP conducted as pilots or 
demonstration projects.  Several countries are beginning to collect impact evaluation data to 
understand whether MNP are effective in large-scale program settings over a longer period of 
time, typically after several years of ongoing implementation once a high degree of coverage 
and adherence has been achieved.  

 

Select papers supporting the “Evidence on Home Fortification Products” can be found on the 
HF-TAG website at the following link: 

 

http://www.hftag.org/downloads.asp?s=hftag 

 

 

4. Do you have any information about the adherence of MNP in indigenous populations? 

 

A clinical trial was conducted by Dr. Zlotkin’s research group, which demonstrated that 
Sprinkles may provide a safe and acceptable option to the current standard of care (i.e. ferrous 
sulphate drops) for the provision of iron in Canadian Aboriginal populations.  The journal 
reference is as follows: 

 

Acceptability of micronutrient sprinkles: a new food-based approach for delivering iron to First 
Nations and Inuit children in Northern Canada. 

Christofides A, Schauer C, Sharieff W, Zlotkin SH. Chronic Dis Can. 2005 Fall;26(4):114-20. 

 

This paper was included in a systematic review on the adherence to and acceptability of MNP 
published in 2016, which can be found at the following link: 

 

http://www.producao.usp.br/bitstream/handle/BDPI/50031/12889_2016_Article_2978.pdf?se
quence=1 

 

 

 

 

 

http://www.who.int/nutrition/publications/micronutrients/guidelines/mmpowders-infant6to23mons-children2to12yrs/en/
http://www.who.int/nutrition/publications/micronutrients/guidelines/mmpowders-infant6to23mons-children2to12yrs/en/
http://www.hftag.org/downloads.asp?s=hftag
http://www.producao.usp.br/bitstream/handle/BDPI/50031/12889_2016_Article_2978.pdf?sequence=1
http://www.producao.usp.br/bitstream/handle/BDPI/50031/12889_2016_Article_2978.pdf?sequence=1
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5. Does the toolkit provide any guidance or tools for how to encourage and track compliant 
use of MNPs (as per WHO/HF-TAG guidelines)? 

 
A manual was developed by the U.S. Centers for Disease Control and Prevention and the 
Monitoring Manual for Home Fortification Technical Advisory Group (HF-TAG). It was 
developed in response to the increasing number of new projects including home fortification 
strategies and the related need for technical guidance on how to develop and implement 
monitoring systems to improve program effectiveness of home fortification interventions. 
 
The manual can be found on the HF-TAG website at the following link: 
 
http://www.hftag.org/assets/downloads/hftag/HF-
TAG%20Monitoring%20Manual%2014%20AUG%202013.pdf 
 
6. How do we address the new WHO guidelines on the use of daily iron supplements and 

home fortification for treatment of iron deficiency and anemia? 
 
In 2016, WHO released new guidelines recommending daily iron supplementation as a public 
health intervention in infants and young children. The guidelines highlight that the daily oral 
iron supplementation is a preventive strategy for implementation at the population level and if 
a child is diagnosed with anemia, national guidelines for treatment of anemia should be 
followed. Shortly after the release of WHO guidelines on iron supplementation, new guidelines 
on the use of multiple micronutrient powders was released. These guidelines again recommend 
the use of multiple micronutrient powders is a preventive strategy for implementation at 
population level without screening and children diagnosed with anemia should be treated 
according to WHO and national guidelines.   
 
It is important to keep in mind that programs should be adapted to local settings based on the 
program objectives, and historically, the use of iron supplements for the prevention and 
treatment of anemia has had limited success.  MNPs are potentially a better way to improve 
the quality of complementary foods and address iron deficiency and anemia than daily iron 
supplements.  Program managers should therefore not view these two guidelines as 
contradictory, but rather two intervention options to address the problem of anemia, to be 
adopted according to their contexts. Use of MNPs can have the additional advantage of 
improving the complementary feeding practices (Dietary diversity and feeding frequency), 
though the evidence for the same is still limited.  
 
Please also note that WHO daily iron supplementation is recommended for settings where 
anemia is highly prevalent (40% or more) whereas MNP are recommended for settings where 
anemia is 20%. In settings where anemia is between 20-40%, program managers can also 
consider intermittent supplementation.  In the end it’s a country decision, but the expectation 
is that daily iron supplementation is more efficacious in settings where there is high prevalence 
of anemia (and presumably high iron deficiency). 
 

http://www.hftag.org/assets/downloads/hftag/HF-TAG%20Monitoring%20Manual%2014%20AUG%202013.pdf
http://www.hftag.org/assets/downloads/hftag/HF-TAG%20Monitoring%20Manual%2014%20AUG%202013.pdf

