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TRIP ACTIVITIES

Sunday, 19 July, 1998
ArrIVal m country

Monday, 20 July
Travel to MlalI clnld survIval field office m Kongwa dIStrIct capItal

Tuesday, 21 July
OvervIew ofNERP With MCSP staff at the field office Travel to Chamkoroma (populatIon
4096) and LenJulu (populatIOn 2115) VIllages IdentIfied for the pIlot Hearth actIvIty DebrIefing
WIth VIllage councIl, mcludmg members of the VIllage health commIttee and communIty-based
health faCIlItators (CBHFs) DIScussIons about health and nutrItIon With VIllage leaders had
already taken place on several occaSIOns These two VIllages were chosen by the program staff
due to the fact that most commumty members have relatIvely easy access to water, facilItatmg
Hearth actIVItIes that mclude the use of clean water and the promotIon of hygIene

Wednesday, 22 July
Survey of targeted populatIOn, 6-23 month old chIldren, With one team of five to SIX people for
each VIllage The teams consIsted of a program manager or supervIsor, a dIStrIct health staff
member, a health faCIlIty MCH aide, an AfrlCare field officer, and a couple of Afucare tramed
communIty-based health faCIlItators The survey actIVIty was prevIously scheduled WIth
government health workers and the communIty For the actIVIty, the MCH aide from the health
faCIlIty dId the weIghmg of chIldren With the aSSIstance of the CBHF One ofthe Afucare field
officers filled m the roster of chIldren bemg weIghed by neIghborhood, and a program manager
or trammg officer gave the mothers feedback, espeCially If there was clear need for counselIng
and educatIOn Many of the chIldren dId not have a health card, but had a book that mdicated the
dates that the chIld was weIghed and the weIght m kIlograms

A problem encountered m LenJulu was the fact that the days chosen for tlns survey were about 10
days or so after the scheduled growth momtorIng actIVIty had taken place Several of the nme
neIghborhoods were located one to two hours' walk from the normal weIglnng SIte and we,
therefore, had a low turnout from those neIghborhoods We ImmedIately deCIded that the
follOWing day we would splIt up the LenJulu team mto two teams and go to SItes located closer to
neIghborhoods m the outSkIrts

Another thmg that was noted was the fact that the Tanzania growth momtorIng card does not
reflect first, second, or thud degrees of malnutrItIOn and normal, It has only three categones
normal, moderate, and severe malnutntIOn (100, 80-60, and <60 percentIles) ThIS posed a
problem ImtIally when trymg to categonze chI1drens' weIghts because we wanted to be able to
dIfferentiate between those who were on the hIgh SIde ofnormal and moderate and those who
were on the lower end of those ranges So, to have categorIes that more closely reflected four
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levels ofnutntlOnal status, we subsequently placed clnldren m the followmg categones 1)
nonnal hIgh, 2) nonnallow/moderate lngh, 3) moderate (medIUm/low), and 4) severe

Thursday, 23 July
the nutntlOn survey m two vIllages contmued Although splIttmg the Lenjulu team m two helped,
we were not able to reach a large enough percentage of the target populatIOn m those
neIghborhoods As-a-result, It was decIded that for the purpose of the PD mqumes, the program
would only focus on the four neIghborhoods m Lenjulu where there were large numbers of
chIldren weIghed The survey actIVIty m Chamkoroma went very smoothly, as the date comclded
With the normally scheduled growth momtonng sessIOn There appeared to be a very good
showmg from all SIX neIghborhoods One hundred and forty cmldren aged 6-23 months were
weIghed m Lenjulu, and 127 chIldren m that same age group were weIghed m Chamkoroma In
Lenjulu, more than 50 clnldren had to be weIghed before we encountered a pOSItive deVIant (PD)
After weIghmg a total of 140 chIldren, less than 10 chIldren could really be consIdered pOSItive
deVIants

It IS Important to note that although we were mformed by the Mimstry of Health/Growth
Momtonng (MOH GM) staff and commumty leaders that we would find 150 or so chIldren m
Lenjulu and approxImately the same m Chamkoroma, due to logIstical and other pre-scheduled
program pnontIes, we dId not take the time to collect exact mfonnatlOn, mcludmg names, on the
target populatIOn ofcmldren aged 0-23 months In retrospect, lookmg at the fact that the total
populatIOn ofChamkoroma IS close to double that ofLenjulu, It IS dIfficult to understand why
there were not substantially more chl1dren attendmg the GM sessIOn/survey m Charnkoroma
ClImc records for newborns m Charnkoroma are mcomplete, due to staff absenteeIsm durmg
several months, and all other chIldren are lumped together (ages 7-72 months) Obtammg the
exact populatIOn of chIldren aged 0-23 months IS somethmg that WIll take more time than was
expected ThIS IS somethmg that WIll be done for both VIllages, ensurmg that all those who
should and who deSIre to partICIpate m thIS pIlot Hearth actIVIty Will be gIven the OPPOrtunIty

Friday, 24 July
A meetmg/discusslOn With VIllage councIl members, VIllage health commIttee, communIty
volunteers and mVIted women was held to gIve feedback of survey results, define poor and better
off for the area, and Identify PD and ND mothers for the mqUlry The meetmg m Lenjulu had 22
communIty members attendmg, and Chamkoroma had 15 communIty members m attendance

Feedback on Nutrition Survey to Village CouncIl and Health Committee (Agenda)

1 Remmder of nutntlOn survey obJectives, share results on number ofnonnal, mIld,
moderate, and severely malnounshed chIldren found m each neIghborhood

2 PartICIpatory dISCUSSIOn on malnutntlOn SIgns and symptoms (elaboratIOn on flIp chart
paper)
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3 Bramstormmg on causes ofmalnutntIOn m the commumty (elaboratIon on flIp chart
paper)

4 Defirung goals ofHearthlNutrItIon EducatIOn RehabIlItatIon Program (NERP)

• Fmd a commuruty-based, sustamable solutIOn for the nutrItIonal recuperatIOn of
young chIldren

• RehabIlItate IdentIfied malnoUrIshed chIldren and mamtam theIr enhanced
nutrItIOnal status

• Improve the behaVIOr of famIlIes m relatIOn to feedmg practIces and health care

5 DIscussIOn seSSIOn on current feedmg, carmg, and health-seekmg practIces In the
commuruty, mcludmg foods gIven to young chIldren and the number of meals/snacks per
day (elaboratIOn on flIp chart paper to be used as baselme mformatIOn assIstmg WIth the
IdentIficatIOn of posItIve devIant foods)

6 Define what IS conSIdered poor and what IS conSIdered more advantaged m the
commuruty (develop lIst of crIterIa)

Sunday, 25 July
Program managers dISCUSS draft PD mqUIry questIOnnaIre and observatIOn mstrument m the
gUIdelInes and prepare for mqUIry

Monday, 26 July
Four teams conduct a total of eIght PD and 4 ND mqumes m Chamkoroma and Len]ulu (over a
three day perIod) Each team conducted one mqUIry per day, between 11 am-3 pm (average of
three to five hours) A matrIx table summarIzmg the results of the PD and ND was done at the
end of each day or the followmg morrung Team members for the mqUIry were a program
manager or traIling officer, MOR dIStrICt staff, chIld survIval (CS) field officer, and a
commuruty-based health facIlItator

Tuesday, 27 July
PD mqumes contmued

Wednesday, 28 July
NDmqumes

Thursday, 29 July
InqUIry teams reVIew and dISCUSS results ConclUSIons wrItten up on flIp chart A
meetmg/dIscussIOn was held WIth VIllage counCIl member, VIllage health commIttee, and
commuruty volunteers to dISCUSS PD mqUIry results, WIth a presentatIon and analySIS of case-
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studIes, and IdentIficatIOn of PD foods DISCUSSIon was held on Important health messages Also
accomphshed were an assessment of volunteer capacIty and planmng for neIghborhood
motIvatIOn, as well as polhng the mterest level of parents and mothers avaIlablhty to partIcIpate

Feedback on PosItIVe and NegatIve DevIant InqUIrIes to VIllage CouncIl and Health
CommIttee (Agenda)

I PresentatIOn ofPD and ND mqurry findmgs famIly InformatIOn (If deemed appropnate),
feedmg practIces, care practIces, and health seekmg practIces

2 DISCUSS conclusIOns drawn from the mqUIry good foods, good chIld care, good health
care, and poor practIces and behavIOr

3 PartIcIpatory dISCUSSIOn rephcablhty ofPD practices

4 DISCUSS sample menus (If tIme allows)

5 Plan and schedule neIghborhood meetmgs for reportmg on nutntIOn assessment,
sensItizatIOn of parents on the Issue of malnutntIon, assessmg mterest m partIcIpation m
NERP, dISCUSSIon on NERP ImplementatIOn schedule and SIte, and the recruItment of
neIghborhood volunteers to finahze plans, lOgIStICS, and menus and to regIster
partIcIpants

In dIscussIOns that took place m both LenJulu and Chamkoroma, the Idea that Afncare would
need to contrIbute food Items to the rehabIlItatIOn seSSIOns was never raIsed The program staff
was very pleased With the enthUSiasm WIth whIch commumty leaders took on the Idea of
developmg a commumty-based rehablhtatIOn ofmalnounshed chIldren Due to the Issue of
sustamablhty of thIS activIty, willch could be ongomg, Afncare would not conSIder gettmg
mvolved m SUbsldlzmg food supplIes, despIte the fact that thIS was a recommendatIOn made m
the draft NERP gUIdehnes

SuggestIOns that came out of the Chamkoroma meetmg were that the church groups found m
most neIghborhoods could be PIVOtal, and that men m the neIghborhood should be mc1uded m all
neIghborhood meetmgs and plannmg, as then support IS pnmordlal Tills was especially
emphasIzed because of the reqUIrement that partIcIpants brmg all the food necessary to carry out
the rehablhtatIOn program

Wednesday, 5 August
CS field officers and supervIsors m NERP pIlot VIllage neIghborhood With communIty volunteers
assessmg parent's mterest and aVaIlablhty ofmothers to partICIpate, lookmg at food supply for
Hearth menus MotivatIOn and senSItizatIOn for NERP actIVIty Plannmg and schedulmg
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NeIghborhood MeetIngs (Agenda)

1 Report results of nutrItIOn survey (how many clnldren weIghed were normal, mIld,
moderate, and severely malnourIshed) and PD and ND findmgs

2 SensItize neIghborhood parents on the Issue of mainutntton SIgns, symptoms, and
consequences

3 Assess neIghborhood mterest m NERP

4 DISCUSS NERP ImplementatIOn schedule and Identify potential sIte(s)

5 RecruIt women volunteers WIthm the neIghborhood to finalIze plans and regIster
partIcIpants (Identify Ideal volunteer profile)

Thursday, 6 August
NeIghborhood meetmg contmued

FrIday, 7 August
NeIghborhood meetmgs contmued

LESSONS LEARNED

1 It IS Important to schedule tIme to obtam the exact numbers and pOSSIbly names for your
survey target populatIOn, eIther from the local health faCIlIty or from the local
government Gathenng tlns mformatIon IS lIkely to take longer than envIsaged, due to the
fact that regIsters and record keepmg IS not always straight forward

2 It IS useful to schedule the survey actiVIty on the dates that routme growth momtonng are
scheduled Mothers are used to attendmg these seSSIOns and carrymg out thIS actiVIty
sImultaneously saves them havmg to take addItIOnal time out of theIr dally workload

3 It IS a good Idea when workmg m VIllages With large populatIOns (1 e , several thousands)
and more than five or SIX "neIghborhoods," to thmk about targetmg only part of the
VIllage at a time for a Hearth actIVIty

4 It was noted that It IS Important to speCIfY elIgIble bIrth dates when planmng the survey
actIVIty With the survey team members, Ie, the target for thIS actIVIty were chIldren 0-23
months of age, and as the survey was done m July 1998, only chIldren born from August
1996 through January 1997 were deSIgnated as bemg m our target age group
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5 It IS Important to take a look at the chIld growth momtonng card ahead of tIme, venfyIng
how the levels ofmalnutntIOn are deSIgnated In order to know how the weIghts of
surveyed chIldren Will be categonzed

6 It IS Important durIng the survey actIVIty to be assured of the chIld's age and that the chIld
does fit Into the target populatIOn ThIs may mean sendIng the mother back to get a bIrth
certIficate If she does not have a chIld health card, 1 e , In LenJulu, a mother InsIsted to the
survey team that her chIld was born In August of 1996, makIng the chIld 23 months old
In lookmg at the chtld, a program manager suspected that the chIld looked so healthy and
large that she was more lIkely to be 3years old, but smce the mother repeatedly mSIsted
that she was born In 1996, the chIld was then Identified as a PD A PD InqUIry date was
later set up, only to find out upon arrIval at the house that the chIld was Indeed 3 years
old

7 Durmg the actual survey, we found It to be useful to Immediately InvestIgate whether a
chIld would or would not be consIdered a pOSItIve deVIant If the chIld was partIcularly
healthy With a very good weIght, we would ask prelImmary questIOns such as "What IS
beIng fed to the chIld?" In the case ofa 7 month old weIghed m LenJulu, It turned out that
the chIld IS stIll only on breastmilk-thiS IS a case whereby the team may choose another
candIdate for the PD InqUIry, perhaps a chIld who IS eIther older or eatIng dIfferent foods
The team would also ask the commumty-based health faCIlItator whether he knew the
mother, her economIC status, and the general locatIOn of her house ThIs faCIlItated the
notIficatIOn ofthese IndIVIduals later and reduced the chances of mISIdentIficatIOn In the
event that the chIld IS IdentIfied as a PD ThIS was also done for NDs

8 It IS Important to encourage mothers who come With chIldren m the age range outSIde of
the target populatIOn by weIghIng those chIldren as well, espeCIally when the mother has
walked a long dIstance for thIS servIce ThIS applIes If the program should chose to do the
survey on a date other than the normal GM date, whereby all under-5s are weIghed and
the target age group for the purpose of the survey IS regIstered separately

9 Once the nutntIOn survey and pOSItIve deVIant mqumes have taken place, plannIng a
neIghborhood Hearth or NutntIOn EducatIOn RehabIlItatIOn Program WIth IndIVIdual
neIghborhoods IS a process that takes time up to two to three weeks m order to carry out
senSItIzatIOn, ensure Interest, and make sure that allIS put Into place and necessary steps
taken, IncludIng the traInIng of the volunteers, planmng With partICIpants parents about
food contnbutIOns, and the IdentIficatIOn ofa SIte or schedulIng SIte rotahons If
commumty enthUSIasm and volunteensm IS absent, then the program may need to
conSIder not carry out a Hearth actIVIty

lOIn dISCUSSIOns With VIllage health councIl and VIllage health commIttee members, It was
felt that the use of PDs as models and volunteers for Hearth actIvIhes may not always be
a good Idea, due to Jealousy As these mothers may be ostracIzed or looked upon WIth
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contempt because they have been gIven specIal ment or Identified as bemg dIfferent, It
may be a better Idea to let neIghborhood women offer themselves as volunteers for tms
activIty It was also realIzed that PDs would hkely not have enough time to volunteer full
time for such an mtensIve, tIme-consummg program As there were very hmited numbers
of them, other volunteers would need to be recruIted to aSSIst anyway

11 It IS Important to take the cultural enVIronment mto conSIderatIOn when begmmng to
undertake surveys, mqumes, and rehabIhtatIOn program deSIgns In LenJulu, a PD parent
Identified was adamant about not bemg mterviewed and was angered by the arnval of the
team, although tms VISIt had been requested/announced pnor to the team's arrIval He
demed that ms cmld was healthy The rationale bemnd thIS was the fact that It IS
sometimes felt that If one IS too happy or "showmg off' one's fortunes, these may be
taken away from you Parents wIll often say at a GM seSSIOn that then cmldren are not
that well or SIck from time to time, when m fact that cmldren mIght be very healthy

12 In promotmg the rehabIhtatIOn of malnourIshed chIldren, It IS Important to keep m mmd
people's pOSSIble mterpretatIOn ofhealth messages When encouragmg the mcreased
consumptIOn of food, thIS could lead mothers to mcrease the carbohydrates (such as the
maIze-meal-based staple, ugah) as opposed to mcreasmg other food groups m the dIet

13 It IS Important for PD and ND mqumes that parents be adVIsed that they do not have to go
out of then way for the mqUIry team

14 The agenda for commumty meetmgs was sometimes found to be qUite full, due to
dIScussIon and communIty mterest m partIcular tOpICS FlexIbIhty IS Important When
meetmgs for survey and PD and Hearth Model plannmg start gomg beyond two hours, It
IS probably a good Idea to adjOurn and schedule a contmuatIon meetmg

FEEDBACK ON THE NERP GUIDELINES DEVELOPED BY SAVE THE CHILDREN

Overall commentary was that the gUIdehnes were clear, thorough, and easy to follow

SpeCIfic Comments

Pg 7, 2nd paragraph-Phase 1 The gUIdehne seems to suggest that chIldren actively attend NERP
seSSIOns for 10-12 months, wluch IS probably not what It IS trymg to say Later on, the gUldehne
gIves a sample schedule ofa month-long NERP actIVIty

Startmg on Pg 8 #5 It IS not necessardy clear what the word "hamlet" IS refernng to The word
"neIghborhood" IS used later and IS more clearly understood It mIght be a good Idea to Just use
the latter throughout the gUIdelmes
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Pg 15, Step 3 How realIstic IS It to undertake an actIvIty as extensIve as makmg a map of all the
households m the neIghborhoods, when you mIght be talkmg about a vIllage populatIOn of two to
five thousand people? That actIvIty In and of Itself entails a lot of extra time spent by communIty
leaders and members and would lIkely have to be done at the IndIVIdual neIghborhood level
meanmg anywhere from 5 to 10 meetmgs When workmg With commumty leaders and eXIstmg
health workers, It was found that most people Will be relatively well acquaInted With the famIlIes
In theIr neIghborhoods and can more or less assure that volunteers IdentIfied can serve all corners
of the communIty

Pg 16, CrItena for HV selectlOn It was felt that smce thIs IS a short-term actiVIty to be
Implemented by neIghborhood members and Involved time away from other dutIes, It would be
better to have mdlvlduals volunteer themselves and not try to suggest that there should be a
cntena for selectIOn, as one would do for a VHW

Pg 18 It would be useful to add the comment that when schedulmg for a nutrition survey WIth
commumty leaders and local health workers, It mIght be advantageous to plan It for the same day
as the regularly scheduled OM seSSIOn, especially In places that have routme monthly or bi
monthly weIghmg, so that mothers are not dIsplaced tWIce ThIs should also help to get the level
ofattendance reqUIred

Pg 18, on the creatIOn of rosters Would be clearer If the sentence read, "Create a neIghborhood
roster of the chIldren to be weighed, With proper IdentificatIOn" The way It currently reads would
lead one to assume that an address should be gIven for each mdividual chIld as opposed to
keepmg separate rosters for each neIghborhood and IdentIfymg the chIld's neIghborhood pnor to
wntIng down the mformatIOn pertaInIng to hnn/her

Pg 18-19, durmg the survey It would be useful to add that m countries where exercise books are
utilIzed as much or more than growth momtonng charts to record an mdividual chIld's
InfOrmatIOn, It IS Important to carry sample growth charts so as to note where the child's weight
falls (nutntIOnal status), or an anthropometrIC table so as to be able to categonze the chIld

Pg 19 It mIght be useful to adVIse that a prelImmary IdentificatIOn of potential PDs and NDs
can be done durIng the survey actIVIty Itself A survey team member can ask the mother baSIC
questIOns and ensure that the commumty health volunteer or leader mvolved m the survey sees
thIs IndIVidual, has an Idea of where she lIves, and an Idea ofher economIC status In relatIOn to
the rest of the community

Pg 36, on the creatIOn of sample menus It seems more appropnate to spend the time creatmg
menus at the neighborhood level With parents (especIally mothers), who Will then be expected to
supply the food for the rehabIlItatIOn seSSIOn The VIllage councIl/health commIttee are workmg
at a hIgher level, and as faCIlItators, Will not necessarIly be mvolved m the neIghborhood-level
ImplementatIOn Itself Meetmgs With the councIl/commIttee members are already covermg much
ground In planmng and then presentmg survey results, PD foods, and behaVIOrs The latter gIves
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the vIllage leaders an adequate Idea of what the program would be promotmg, and encouragmg
neIghborhood mothers to mclude m seSSIOns

Pg 36, on makmg the sample menu The statement, "make 4 food squares and wnte m the name
of food that PD famIlIes feed theIr chIldren," IS not entirely clear One has to read on to figure out
that we are probably not bemg mstructed to wnte m the PD foods found m the four dIfferent
famIlIes or to wnte four dIfferent foods found m findmgs It would be clearer to state nght off,
"make 4 squares and create menus/meals based on the PD foods found m the PD famIlIes,
mcludmg actual mgredients "

Pg 38, on the Note (towards bottom ofpage) Afncare does not support the Idea that the cost of
food should be borne by the donor, partnenng, or Implementmg agency We would lIke to
promote a rehabIlItatIOn and educatIOn program that IS conducted by the neIghborhood WIth theIr
own resources and can be repeated at dIfferent mtervals WIthm a gIVen neIghborhood when the
need arIses We do not want a VIllage to be dependant on the program to carry out thIS actIVIty
ThIS IS why AfrlCare IS suggestmg that two to three weeks are needed post PD mqumes to
senSItIze neIghborhoods and to mobIlIze volunteers and parents to gam mterest and commItment
to rehabilItatmg chIldren

Pg 42, first table talkmg about strategIes to support behaVIOr change Regardmg the suggestIOn
that a speCIal menu can be used on the last day of the NERP consIstmg only of PD food-thIS
statement leads one to belIeve that other meals durmg the NERP would normally mclude non-PD
foods Are we talkmg about the Implementmg agency or donor (partICIpants m the case of
Afncare) supplymg foods that not every famIly m the communIty can necessarIly afford? When
talkmg about a rehabIlItatIOn program based on PD foods, It was understood that the mqUIry
would IdentIfy foods and menus that any famIly can afford and promote these

Pg 48 I thmk It would be useful at the end of the gUIdelInes to mclude a few lessons learned
from the Hearth programs m dIfferent countnes, as elaborated from the Bangladesh expenence m
the BASICS publIcatIOn ofthe Hearth NutntIOn Model pg 80

Note The sample forms for the nutrItIOn survey and the standard questIOnnaIre and observatIOn
checklIst for the PD/ND mqumes were found to be adequate for the needs of the Afncare/MlalI
CS program These were the mstruments used to carry out thIs actiVIty
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APPENDIX A

NEIGHBORHOOD REGISTER FOR NUTRITION SURVEY AND
TABULATION OF WEIGHTS FORM
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NeIghborhood Roster for NutrItIOn Survey

Name ofVIllage

Name ofneIghborhood

Name of local chIef or leader

Name ofCBHF

Name ofMCH aIde

Date of weIghIng

Name of Father & BIrth Female/ Date of WeIght NutntIOn Comments
ChIld Mother's Rankmg Male BIrth al Status

Name MthlYr



TABULATION OF NUTRITION SURVEY WEIGHTS

FIrst weIghmg of all chIldren 0-23 months of age (baselme)

VIllage Name

DIstnct/ReglOn

Date of Survey

Name of Total # Total Normal 1st Degree 2nd Degree 3rd Degree Total
NeIghbor of ChIldren (A) (B) (C) (D) A,B,B,D
hood chIldren weIghed # % # % # % # % # %



APPENDIXB

DATA ON CHILDREN WEIGHED IN LENJULU AND CHAMKOROMA
VILLAGES BY NEIGHBORHOOD



LENJULU

Total number of clnldren weIghed - 140

LENJULU A

48 clnldren weIghed

a 18 (37 5%) - Normal/normallngh
b 20 (41 7%) - Normal low/moderate lngh
c 7 (14 5%) - Moderate
d 3 (625%) - Severe

LENJULUB

22 chIldren weIghed

9 (41 %) - NormaVnormallngh
7 (31 8%) - Normal low/moderate hIgh
5 (22 7%) - Moderate
1 (45%) - Severe

MAGENGE

33 chIldren weIghed

11 (333%) - Normal/normal hIgh
7 (51 5%) - Normal low/moderate hIgh
3 (9 1%) - Moderate
2 (6 1%) - Severe

LOBILO

21 chIldren weIghed

5 (23 8%) Normal/normallngh
8 (38%) Normallow/moderate hIgh
6 (28 5%) Moderate
2 (9 5%) Severe



MANDEBWA

12 chIldren weIghed

6 (50%) - Normal low
6 (50%) - Moderate

CHIMEHE

1chIld weIghed

Normal low

SUGUTA

3 chIldren weIghed

1 (33 3%) - Normal low
2 (66 6%) - Moderate

MBELESELO & NGOIKO

Non weIghed



APPENDIXC

STANDARD QUESTIONNAIRE FOR INTERVIEWS WITH
CARETAKERS DURING PDI (HOME VISITS)



Standard QuestIOnnaire For Interview With Caretakers DUring PDI (Home
ViSitS)

I General mtroductlOn questions

14 How old IS (name of selected chIld)? _
15 How many chIldren do you have? _
16 How old are they? _
17 How many people hve m tills household? _

II QuestIOns on feedm~ practices

18 Are you (stIll) breast-feedmg tills chIld (name)? (If no move to #9) _
19 (If yes) how many tImes a day do you breast-feed your chIld? _
20 Do you gIve food to your chIld m addItIon to breast-mIlk? (Ifno move to #15) _
21 (If yes) what food do you gIve your cillid besIde breast-

mIlk?-----------------------------

22 When dId you wean your chIld? _
23 How many tImes a day do you feed your cillld? How much? _

24 What food dId you feed your chIld yesterday m the mormng, mIdday, m the
evemng? _

25 Does your chIld eat from the famIly dIsh? _
26 What do you do when your cillid does not want to eat? _

27 Do other people m your neIghborhood feed your cillld? Ifyes what food? _

28 In your opimon what food are not good for young chIldren? And why? _

(Ask thIS questIOn to other famIly members such as mother-Ill-law, father) _

\~



APPENDIXD

PDIND FAMILY MATRIXES FOR LENJULU AND CHAMKOROMA
VILLAGES



~

FAMILY IDSTORY FEEDING PRACTICES CARE PRACTICES HEALTH SEEKING
PRACTICES

Famtly # 6- LenJulu ND
Agnes Lameck Breast feedmg every tune she wants She doesn't ltke to eat well No dIarrhea epIsode
13 months No specIal food Normal hygIene GIvmg the chl1d tetracyclme
MalnOUrIshed chtld 3 tImes datly Low standard body hygIene purchased from the shop
lstbom Very small amount Low standard feedmg Chtld IS gIven porrIdge WIth
St111 breast feedmg PorrIdge, cows ml1k, ugalt and hygIene ml1k
MarIa Lameck (mother) vegetables Low standard care and Fever, crymg WIthOUt reason
Farmers Ugalt, vegetables ofpumpkms, supervIsIon She purchase drugs and
No home gardens, there IS groundnut soup, sweet potatoes No good relatIOnshIp sometunes goes to Galro
cat, chIcken and goat mIxed WIth beans hospItal
Normal cookmg and eatmg Sweet potatoes Completed ImmUnIZatIon
place Drmkmg water



~-

FAMILY HISTORY FEEDING PRACTICES CARE PRACTICES HEALTH SEEKING
PRACTICES

FamIly #1 - Chamkoroma PD
Neighborhood- Makole Iuu
Loy Mbaigwa Breast feed The mother feeds the chIld No dIarrhea epIsode
10 months contmuously all the day long well and actIvely Use of DRS for treatment of
Very health MaIze pomdge WIth groundnuts KItchen and utensIls not dIarrhea
2ndbom eggs, mIlk, beans & vegetables clean GIvmg extra mIlk and extra
StIll breast feedmg Breast feedmg IS contmuously Hands washed after work, porrIdge
E Mbaigwa (mother) Other meals 2 - 3 tImes a day before eatmg and after Frequent breast feedmg durmg
Donald Mbaigwa (father) QuantIty ofmeal - more than eatmg also before feedmg chIld Illnesses
Nyemo Mbaigwa (SIster) enough (suffiCIent) the baby but not usmg soap Yes, there were SIgnS of skm
Grandfather Snacks - groundnuts, sugar cane The baby IS washed 3 tImes rushes, body temperatures,
Grandmother (Ugah, green vegetable, mIxed a day refuse to eat
Peasant farmers WIth groundnut) plus breast mIlk Other famIly members are They seek help from the local
(Groundnuts, maIze, beans, not clean dIspensary for serIOUS Illnesses

vegetables, cassava, sweet clothes are dIrty, and theIr they go to hospItal
potatoes) compound IS dIrty (not very Completed or taken all
4 hk of land clean) vaccmatIon
FruItS and vegetable garden Mother IS mam caretaker
(masada fruIts), tomatoes Father, SIster and other

Hens and dog famIly members also took
three stones (mafiga) after the chIld
Eatmg on the ground The chIld IS the focus of the

The place was not clean & whole famIly, she IS coves by

dIsorganIzed all members ofthe famIly



APPENDIXE

OVERVIEW OF POSITIVE DEVIANT FINDINGS



Overview of Positive Deviant Fmdlngs

Chamkoroma Good foods common to all PD ChIldren (avaIlable to Everyone)

1 Groundnuts (Everyday)

2 Beans/peas (2 - 3 times a week)

3 Green vegetables (2 - 4 tImes a week)

4 Sweet potatoes/paw paw (fruItS) (4 - 5 times a week)

Extra specIal foods not avaIlable to all

1 FISh(4 - 5 times a week)

2 Mllklyogw-t (Approx 2 tUl1es a weekr-

3 Eggs (l time a week)

LenJulu Good foods common to all PD and ND chIldren (AvaIlable to all)

(Everyday)1

2

3

4

5

Green vegetables

Beans (Everyday)

MIlk (Everyday)

Ugah (Everyday)

Sweet potatoes/cassava (l - 2 tImes a week)

Extra specIal foods not avaIlable to all

1 Eggs (Once a week)

2 Dned fish/dagaa (Once a week)

3 Meat (Once a week)



APPENDIXF

HEARTH/NERP MESSAGES IDENTIFIED FOR MLALI CS PROGRAM



NERP Messages

1 ExclusIve breast feedmg for first 4 6 months

2 Increased use of PD foods groundnuts, beans, ml1k and fruIts/vegetables

3 Increase number ofmeals/snacks per day

4 Improve household, feedmg and body hygIene

5 Management of dIarrheal dIsease wIth ORS, contmued feedmg and flUids, and
supplemental feedmg after Illness

6 Importance of child spacmg

7 Prompt care-seekmg m the case of Illness (malarIa, dIarrhea)

8 Use of Impregnated mosqUito net

9 Importance ofactive feedmg and close supervISIon



APPENDIXG

DRAFT HEARTHINUTRITION EDUCATION REHABILITATION
PROGRAM IMPLEMENTATION SCHEDULE



DRAFT
NUTRITION EDUCATION REHABILITATION PROGRAM
IMPLEMENTATION SCHEDULE

Week 1 - Debnef commumty leaders, schedule and prepare for nutntIOn survey wIth health
facIllty workers (Ideal to do survey durmg normal scheduled growth momtormg sessIOns)

Week 2 - Implement nutntIOn survey, analyze results, IdentIfy POSItive DeVIant and NegatIve
DeVIant mothers, schedule Inqumes

Week 3 - Conduct PD and ND Inqumes (Total of4 PDs and 2 NDs per vIllage), analyze results
With commumty leaders/volunteers, dISCUSS feasIbIhty of Implementmg NERP actIVIty

Week 4 - PreparatIOns for NERP NeIghborhood meetmgs for senSItIzatIOn and assessment of
mterest SelectIOn ofneIghborhood volunteers, NERP menus, SIte, regIstratIOn of partICIpants,
schedulmg

Week 5 - Trammg ofneIghborhood volunteer women who wIll facIhtate the NERP actiVIty
(2-3 days)

Week 6 -10 - ImplementatIOn ofNERP actIVIty (Start up date for NERP seSSIOns Will be deCIded
by the neIghborhood)


